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Abstract In this study, our aim was to determine the effect of
the socio-cultural characteristics of health workers on the effec-
tiveness of teamwork. In this study, a questionnaire method was
used for data collection. To this end, a scale was first developed
to assess the effectiveness of teamwork. Setting and Partici-
pants: The study was conducted in 34 departments/divisions
within the GMMF Training Hospital with 423 health workers.
“Specialist opinion” was used to determine the content validity
of the “Teamwork Effectiveness Scale” developed for this
study, while “factor analysis” was used to test the scale’s
construct validity. Cronbach Alpha values were calculated to
test the reliability of the scale. To determine the effect of socio-
cultural characteristics on the effectiveness of teamwork, the
“Kruskal-Wallis” test, the “Mann-Whitney U” test and “Logis-
tic Regression Analysis” were used within the context of the
study. Based on the study results, it was observed that “assign-
ment, “age” and “status” did not have an effect on the effec-
tiveness of teamwork (p>0.05). On the other hand, a significant
and negative relationship was observed between “the obligation
to perform compulsory service” and the attitudes that consid-
ered teamwork to be effective (p=0.029). Similarly, a difference
was identified between the workers’ attitudes towards the ef-
fectiveness of teamwork depending on the size of the place of
assignment (p=0,042). It was thus observed that the “effective-
ness of teamwork” was affected by the presence or absence of
the “obligation to perform compulsory service” and by the “size
of the place of assignment.

Keywords Teamwork . Effectiveness of teamwork . Health
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Introduction

The current approach in international and national work
life is that organizations require not only the efforts of
charismatic administrators or clever managers, but also
the skill and creativity of all its workers [1]. For this
reason, organizations (companies, institutions, etc.) nowa-
days place considerable emphasis on teamwork in order to
gain advantage against competition, to resolve problems
through cooperation, and to benefit to a greater extent from
the creativity of their workers [2]. Especially in the past 20
years, teamwork has been the subject of increasing interest
for organizations [3].

In simple terms, the team describes a group of
individuals with a common purpose and goal; although
these individuals may have different tasks and skills,
the carry out these tasks and skills together to achieve
their common goal [4]. The term healthcare team is
defined as a group of health professionals working for
a common purpose and making complementary contri-
butions to patient care [5]. Teamwork, on the hand,
describes the work and activities conducted jointly by
worker and the management in order to continuously
develop business processes and management, and to
identify the activities and goals of the organization.
[6].

It is relatively easy to establish a certain level of
teamwork and cooperation among a group of individ-
uals. The main difficulty, however, lies in achieving
effective teamwork [7]. The effectiveness of a team can
be defined as the extent to which it can perform its
assignments at the required standard and level of quality
[8].

Based on information obtained from the literature, the
dimensions that determine the effectiveness of teamwork can
be considered and evaluated under the following dimensions
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[7, 9]: “Team Atmosphere,” “Common Purpose,” “Team
Structure and Roles” and “Team Functioning” These dimen-
sions are briefly described below.

Team atmosphere: Team atmosphere is constituted of many
components. The willingness to help one another and to
engage in voluntary “information sharing” reflects the level
of “cooperation”within the team [10]. The sharing of all types
of information between the team members in an open and
intelligible manner, and without any distrust being expressed,
is indicative of strong communication between the teammem-
bers [11]. Another factor that reflects the team atmosphere is
“trust” [12]. Mutual trust and respect is the basis for forming
an effective team [13]. A high level of trust must exist between
the team members. Team members must trust the honesty,
personality and skills of their teammates [14]. Another com-
ponent that determines the team atmosphere is “team solidar-
ity,” which describes the team’s ability to act with a sense of
unity and team spirit. Team solidarity also describes the team’s
ability to draw members to itself, and to motivate and con-
vince members to stay within the team [15]. Another compo-
nent is the “team norm.” A team norm represents a set of
standards that are shared by the team members, and which
shape their behaviour [16].

Common purpose One of the most important characteristics
of effective teams is their possession of a common and excit-
ing purpose. As the individuals who constitute the team may
each have a different personal goal, instilling such excitement
and sentiments within a team is actually not an easy task [12].

Leadership Team leadership necessitates the ability to ensure
that a group of individuals are able to work together as a team
and to focus their efforts to a common goal. The most impor-
tant outcome of good leadership is an effective team [7].

Team structure and roles Within a team, both new and old
members wish to know what other workers expect from them,
and also what they can expect from other workers. The set of
expectations defined for workers within a business or for
members within a team actually defines their “role” [9]. The
distribution and organization of roles within a team deter-
mines the team structure. Roles should be clearly defined
within a team, and it should be possible to evaluate the
performances of team members without resorting to accusa-
tions or apologias [12]. For effective teamwork, each worker
should assume responsibility for both his/her personal assign-
ments and the tasks of the team [17].

Team functioning “Conflicts” and their resolution are the
main determinants of a team’s functioning. The main causes
of conflict within a team includes the increasing lethargy that
might result from working together for long periods of time,

the possibility of certain team members displaying an
unfavourable attitude towards teamwork, the presence of team
members who prefer complimenting others rather than
performing actual work, the injustices that might take place
concerning rewards/awards, and the personal disputes that
might occur between teammembers [18]. Another component
that reflects team functioning is “participation.” Participation
is an essential component for the proper functioning of a team
[7].

Health services possess characteristics are different and
distinctive; these characteristics include a range of activities
that are more diverse than many other areas of service, a
greater number and complexity of problems that are encoun-
tered during the provision of such services, a higher expecta-
tion regarding its outputs, the ability to obtain effective results
from medical care, and the ability to respond rapidly to cus-
tomer demands and changes. These distinctive characteristics
render teamwork necessary and essential for health services
[8, 19] Health services teams represent far more than a group
of individuals working together: In health services, the team
represents a complex service provider composed of individ-
uals trained and professionalized in different areas, and which
uses different approaches, means and methods for its patients
[20]. Health institutions possess complex organizational sys-
tems, and represent environments in which personnel from
many different occupational groups work together and pro-
vide continuous services. As such, ensuring continuity in
services in these institutions with extremely complex organi-
zational structures is only possible through effective team-
work [21].

First of all, it is possible to say that the number of studies
investigating teamwork in health services is fairly limited.
Studies conducted for investigating teamwork in health ser-
vices include the following studies:

The first of these studies is Didem Moroğlu’s postgraduate
thesis that aimed to determine the views of health workers
regarding teamwork. This study was conducted in 2006 with
411 health workers (physicians, nurses, midwives, health
staff, physiotherapists, etc.) assigned at the Cumhuriyet Uni-
versity Hospital [22]. Another study was Gayef’s postgradu-
ate thesis entitled “The Effect of Leadership Approaches
Implemented in Private Hospitals on Senior Management’s
Perception of Teamwork and Organizational Climate,” which
was conducted in 2006 [21]. Goni, on the other hand, con-
ducted a study on the health teams (31 teams) of primary care
health services in the independent Spanish region of Navarre,
and investigated the relationship between team characteristics
and team performance [23]. Makary et al. conducted a study
on health workers from the surgery rooms of 60 hospitals in
the United States, and compared the level of teamwork be-
tween different surgery room workers [24]. Kerr conducted a
study to demonstrate the benefits of team-based approaches in
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medical error management [25]. Finn et al. investigated the
effect of teamwork on health services within the context of
two original studies performed with surgery room clinical
personnel and recording secretaries [26].

The purpose of this study was to investigate the effects of
worker’s socio-cultural characteristics on the effectiveness of
teamwork.

Materials and methods

The study was conducted in the Gülhane Military Medical
Faculty (GMMF) Training Hospital. To evaluate the
departments/divisions of the GMMF Training Hospital as a
fully vertical or sectional health team, our approach was based
on the prerequisite that doctors, nurses, technicians, other
health personnel and the administrative/support personnel
worked together. For this reason, a small number of
depar tments /d iv is ions tha t d id not inc lude the
abovementioned groups (such as Medical Ecology and
Hydroclimatology, Geriatrics) were excluded from the study.
Thus, a total of 34 departments/divisions within the GMMF
Training Hospital were included into the study.

During the study period, a total 2025 personnel were
assigned at the mentioned departments/divisions. In other
words, the study population consisted of 2025 personnel. It
was considered that, instead of attempting to reach the entire
study population, sufficiently representative data could be
obtained within a shorter period of time and with less effort
by performing selection through a samplingmethod. Based on
the assumption that variables evaluated within the context of
this study could demonstrate significant differences according
to the place of assignment, personnel assignment and status
[27], the “Stratified Sampling Method” was utilized. The
study sample was determined as 463 from the study popula-
tion, within a 95% confidence limit and with a 4% margin of
error. However, due to some of the health workers being
unwilling to participate, being at rest or on leave, or becoming
assigned to another institution, data could be collected from
428 individuals. Thus, the study sample was within a 95%
confidence limit and with a 4.2% margin of error.

Data collection tool

In this study, a questionnaire method was used for data col-
lection. To this end, a scale was first developed to assess the
effectiveness of teamwork. To assess the effectiveness of
teamwork, the scale was developed by reviewing the existing
literature on teamwork; in this process, we especially benefit-
ted from the 50 item “Team Effectiveness Scale” [28] previ-
ously used by Matt M. Starcevich. The Teamwork

Effectiveness Scale consisted of 22 items and was based on
a 5 Likert-type design (1=Strongly Disagree, 5=Strongly
Agree).

Data collection

The ethical and administrative approvals required by the legal
regulations for studies to be conducted within the Gülhane
Military Medical Academy (GMMA) were obtained as
necessary.

The questionnaires were administered between 28 May
2010 and 18 June 2010. The questionnaires were provided
to the 460 individuals within the sample group by mailing
them in envelopes to each person. A copy of the approval
letter for the study, as well as a letter written for the recipient of
the questionnaire, was also added to this envelope. One week
after the questionnaires were received by the study group,
reminder e-mails were sent to personnel whose e-mail ad-
dresses were available. Additional personnel corresponding
to 10% of the study sample (46 individuals) were also includ-
ed into the study to compensate for individuals who were
unwilling to participate or could not be reached due to leave,
rest, or change in assignment. Data could be obtained from a
total of 428 individuals.

Data analysis

The SPSS 15.0 (Software Statistical Package for the Social
Science) programwas used for data analysis. Whether the data
displayed normal distribution was evaluated with the Shapiro-
Wilk test. The analysis results demonstrated that the data did
not conform to normal distribution. As the data did not con-
form to normal distribution, non-parametric tests were used
within the context of the study. Descriptive statistics were first
obtained for all study data. Median and Interquartile Range
(IQR) was used in showing descriptive statistics for variables
identified through measurements, while number (n) and per-
centage (%) values were used in showing descriptive statistics
for variables identified through counting. “expert opinion”
was used to determine the content validity of the Teamwork
Effectiveness Scale developed for this study, while “factor
analysis” was used to test the scale’s construct validity.
Cronbach Alpha values were calculated to test the reliability
of the scale. Whether the effectiveness of teamwork varied
according to the socio-cultural characteristics of the workers
was analyzed with the “Kruskal-Wallis” test for multiple com-
parisons, and with the “Mann-Whitney U” test for paired
comparisons. Socio-cultural characteristics which, based on
one-way comparisons, were identified as leading to significant
differences in the effectiveness of teamwork were further
evaluated by “Logistic Regression Analysis.” Regarding
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statistical decisions, a value of p<0.05 was considered as an
indication of a significant difference.

Results

Information regarding the age, civil status, gender,
assignment, status, the place of assignment, time worked in
the Turkish Armed Forces (TAF), time worked at the GMMF
Training Hospital, status regarding the obligation to perform
compulsory service, and the size of the place of assignment
were collected for individuals included into the sample group.
To ensure that statistical analyses could be performed more
easily and accurately, certain socio-cultural characteristics
were presented by organizing them under certain groups
(Table 1).

Testing the validity and reliability of the scales

Two characteristics are fundamental for accurate assessments
and for assessments tools: “Reliability” and “Validity” [29].

“Factor analysis” was used to test the validity of the
developed scale. The aim of this analysis was to determine
whether the items that assessed the same factor could be
considered together, and whether these items reflected the
organizational structure [29]. Factor analysis was performed
by “varimax” rotation and by taking into account values with
factor loads above 0.50. Item 16 on the scale had a factor load
below 0.50, and was loaded equally onto the factors. More-
over, the removal of this item from the scale led to an increase
from 63.20% to 65.14% for the description percentage of the
total variance. As the removal of this item did not change the
reliability of the “teamwork effectiveness" scale (Cronbach
Alpha=0.955), the decision was taken to remove item 16 from
the scale. The KMO value (0.96) confirms that the sample is
sufficient for factor analysis. The results of the Bartlett test
demonstrated that the correlation between the variables was
statistically significant (X2=6335.28, p<0.001).

The “Teamwork Effectiveness” scale consisted of the fol-
lowing dimensions: “Team Atmosphere and Functioning”
(Factor 1), “Leadership” (Factor 2) and “Common Purpose”
(Factor 3) (Table 2). It is possible to say that the results of the
factor analysis were in agreement with the conceptual dimen-
sions of Teamwork Effectiveness, which are “Common
Purpose,” “Team Atmosphere,” “Team Structure and Roles,”
“Team Functioning” and “Leadership.” As such, while items
related to the “Leadership” and “Common Purpose” dimen-
sions were grouped in accordance with the conceptual struc-
ture, items that were conceptually related to “Team
Atmosphere,” “Team Structure and Roles,” “Team
Functioning” were grouped under the “Team Atmosphere
and Functioning Dimension.”

Cronbach Alpha values were used to test the reliability of
the scale. Certain sources describe that a Cronbach Alpha
value of 0.8 and above is indicative of a scale’s reliability
[27]. Generally, Cronbach Alpha values between 0.00-0.39
are interpreted as an indication that “the scale is unreliable,”
values between 0.40-0.59 as an indication that “the scale is of
low reliability,” values between 0.60-0.79 as an indication that
“the scale is fairly reliable,” and values between 0.80-1.00 as
an indication that “the scale is highly reliable” [30, 31]. The
Cronbach Alpha values were 0.96 for “teamwork
effectiveness,” 0.93 for the “team atmosphere and
functioning” sub-dimension, 0.93 for the “leadership” sub-
dimension, and 0.85 for the “common purpose” sub-dimen-
sion. These values indicated that the scale was “highly
reliable” (Table 3).

Descriptive results

It was considered that the responses “strongly agree” and
“agree” from participating health workers regarding “team-
work effectiveness” were indicative of the presence and per-
ception of effective teamwork. As such, nearly two-thirds
(67.3%) of the participants described the existence of effective
teamwork in their respective units. An evaluation of the di-
mensions of “teamwork effectiveness” revealed that “team
atmosphere and functioning” was scored lower (58.1%) in
comparison to the other dimensions. The large majority of the
health workers (74.5%) had a positive perception regarding
“common purpose.” Similarly, the majority of the workers
(69.2%) believed that there was effective “leadership” for
teamwork in their departments/divisions.

The effect of socio-cultural characteristics
on the effectiveness of teamwork

To demonstrate the effects of socio-cultural characteristics on
“teamwork effectiveness” and its sub-dimensions, one-way
comparisons were first performed. Based on the one-way
comparisons, it was determined that:

& “Teamwork Effectiveness” displayed differences accord-
ing to age, status, occupation (assignment), compulsory
service obligation, and the size of the place of assignment
(X2=12.084, p=0.007; X2=11.097, p=0.004; X2=
19.722, p=0.001; Z=2.554, p=0.011; and X2=8.969 p=
0.011, respectively).

& The “Team Atmosphere and Functioning” dimension
displayed differences according to age, gender, status,
occupation (assignment), compulsory service obligation,
total time worked, and the size of the place of assignment
(X2=14.083, p=0.003; Z=1.966, p=0.049; X2=15.535,
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p<0.001; X2=19.675, p=0.001; Z=2.694, p=0.007; X2=
9.933, p=0.042; X2=6.168, p=0.046, respectively).

& The “Leadership” dimension displayed differences ac-
cording to gender, status, occupation (assignment), com-
pulsory service obligation, and the size of the place of
assignment (Z=2.144, p=0.032; X2=6.856, p=0.032;
X2=22.381, p<0.001; Z=2.482, p=0.013; X2=10.506,
p=0.005, respectively).

& The “Common Purpose” dimension displayed differences
according to age and occupation (assignment)(X2=
12.492 p=0.006; X2=11.597 p=0.021, respectively)

Socio-cultural characteristics which, based on one-way
comparisons, were identified as leading to differences in the
effectiveness of teamwork were then evaluated by “Logistic
Regression Analysis.”

Among the socio-cultural characteristics that were identi-
fied based on one-way comparisons as leading to significant

differences in teamwork effectiveness; “age,” “assignment
(occupation),” “status,” “compulsory service obligation” and
the “size of the place of assignment” were included into the
model, and their effect on teamwork effectiveness was exam-
ined (Table 4). The model in question was found to be ade-
quate (X2=7.833 p=0.450), and its parameters were signifi-
cant (X2=18.897 p=0.042). The rate of accurate classification
by the model was determined as 71.5%.

It was observed that “assignment (occupation), “age” and
“status” did not have an effect on the effectiveness of
teamwork (p>0.05).

On the other hand, a significant and negative relationship
was identified between “the obligation to perform compulsory
service” and the attitude that considered teamwork to be
effective (p=0.029). In comparison to the individuals with
“the obligation to perform compulsory service,” individuals
without this obligation were 0.419 times less likely to have a
favourable view on teamwork.

Table 1 Socio-cultural charac-
teristics of participants Characteristics n %

Age ≤ 30 117 27.6

31-35 126 29.7

36-40 90 21.2

≥ 41 91 21.5

Civil status Married 309 72.7

Single 116 27.3

Gender Women 233 54.7

Men 193 45.3

Status Officer 107 25.0

Non-Commissioned Officer (NCO) 41 9.6

Civil Servant 280 65.4

Assignment Physician 102 23.8

Nurse 146 34.1

Other Staff 180 42.1

Compulsory service obligation Yes 115 26.9

No 312 73.1

The place of assignment Surgical units 200 46.8

Internal units 153 35.8

Laboratory and x-ray units 74 17.3

Time worked in The TAF ≤ 5 66 15.6

6-10 121 28.5

11-15 109 25.7

16-20 74 17.5

≥ 21 54 12.7

Time worked at the GMMF
training hospital

≤ 5 172 40.6

6-10 130 30.7

≥ 11 122 28.8

The size of the place of assignment Small 73 17.1

Medium 154 36.0

Large 201 47.0
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Similarly, a difference was identified between the workers’
attitudes towards the effectiveness of teamwork depending on
the size of their place of assignment (p=0.042). In comparison
to the individuals working in “smaller” units, individuals
working in “larger” units were 0.514 times less like to have
a favourable view on teamwork effectiveness.

Among the socio-cultural characteristics that were identi-
fied based on one-way comparisons as leading to significant
differences in “team atmosphere and functioning”; “age,”
“assignment (occupation),” “status,” “the obligation to per-
form compulsory service” and the “size of the place of
assignment” were included into the model, and their effect
on team atmosphere and functioning was examined (Table 5).
The model that evaluated the effect of socio-cultural

characteristics on “team atmosphere and functioning” was
found to be adequate (X2=6.228, p=0.622), and its parame-
ters were significant (X2=27.051, p=0.028). Rate of accurate
classification by the model was determined as 65.8%

A significant (p=0.050) and positive relationship was also
identified between age groups and attitudes that considered
“team atmosphere and functioning” as being effective. In
comparison to individuals who were “30 years-old or youn-
ger,” individuals who were “41 years-old and older” were
3.207 times more likely to have a favourable view on team
atmosphere and functioning.

Another factor that was identified as having an effect on
attitude towards team atmosphere and functioning within the
units was “gender” (p=0.035). In comparison to men, women
were 2.148 more likely to have a favourable view on team
atmosphere and functioning.

“Assignment,” “compulsory service obligation,” “status,”
“size of the place of assignment” and “time worked at the
TAF” did not lead to significant differences in team atmo-
sphere and function (p>0.05).

The model which, among the socio-cultural characteristics
that had an effect on the “leadership” dimension, included the
effects of “assignment,” “compulsory service obligation,”

Table 2 Teamwork effectiveness
Dimensions and Factor Loadings Factors Questions Factor 1 Factor 2 Factor 3

Common Purpose Q1 0.73

Q2 0.81

Q3 0.72

Q4 0.73

Team atmosphere and
functioning

Q5 0.55

Q6 0.74

Q7 0.69

Q8 0.68

Q9 0.73

Q10 0.63

Q11 0.65

Q12 0.54

Q13 0.60

Q14 0.60

Q15 0.70

Q17 0.56

Leadership Q18 0.72

Q19 0.81

Q20 0.82

Q21 0.79

Q22 0.77

Total 5.90 4.38 3.40

% of Variance 28.06 20.87 16.21

KMO=0.96

Bartlett’s Test of Sphericity=6335.28, p<0.001

Table 3 Cronbach Alpha Values

Scale and dimensions n Cronbach alpha values

Teamwork effectiveness 21 0,96

Team atmosphere and functioning 12 0,93

Leadership 5 0,93

Common purpose 4 0,85
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“status,” “size of place of assignment” and “gender” was
found to be adequate (X2=3.622, p=0.890); however, the
model was not significant (p>0.05). None of the socio-
cultural characteristics of the workers had an effect on the
“leadership” dimension of teamwork (Table 6).

The model which, among the socio-cultural characteristics
that had an effect on “common purpose”, included the effects
of “assignment” and “age” was found to be suitable (X2=
5.394, p=0.494) “status,” “size of place of assignment” and
“gender” was found to be adequate (X2=3.622, p=0.890);
however, the model was not significant (p>0.05). None of
socio-cultural characteristics of the workers had an effect on
the “common purpose” dimension of teamwork (Table 7)

Discussion

An evaluation of the literature revealed that common charac-
teristics of teamwork effectiveness could be grouped under the
“Team Atmosphere,” “Common Purpose,” “Leadership,”
“Team Structure and Roles” and “Team Functioning” dimen-
sions. In this study, teamwork effectiveness was evaluated
based on the results of the factor analysis with respect to the
three dimensions “team atmosphere and functioning,” “com-
mon purpose” and “leadership.” It is possible to say that the
results for these dimensions were in agreement with the

literature. In a previous study, nearly all participating health
personnel considered these three dimensions as the character-
istics of an effective team [22].

However, the number of studies assessing and demonstrat-
ing the extent of these characteristics’ effectiveness is very
limited. One such study was conducted by Makary et al. with
2135 surgery room workers from 60 hospitals in the United
States; this study determined that workers generally consid-
ered the level of teamwork in their units to be high [24]. In a
study conducted by Flin et al. in the surgery rooms of 11
hospitals in Scotland, workers described a good level of
teamwork in their units [32]. In the study of Rafferty and
Aiken conducted with 5006 nurses assigned in 32 hospital
across the United Kingdom, a “moderate” level of teamwork
was identified between the workers (26). We also observe
other result and findings in the literature. For example, in
two separate studies of Finn et al. conducted with surgery
room workers and recording secretaries, workers generally
considered teamwork as the solution for problems encoun-
tered in health services, but also expressed that the expected
benefits of teamwork could not be realized in their units [26].
In other words, effective teamwork could not be achieved in
these study locations. As an interesting finding, Kerr deter-
mined in his study that teamwork not only failed to decrease
the number of mistakes, but also contributed to making mis-
takes by decreasing concentration in individuals. Based on

Table 4 Effect on teamwork ef-
fectiveness of socio-cultural
characteristics

Independent Variebles B S.E Wald Sig. Exp (B) 95% C.I. for EXP (B)

Lower Upper

Age

≤30 (Reference) 4.855 0.183

31–35 −0.219 0.290 0.568 0.451 0.803 0.455 1.419

36–40 −0.022 0.333 0.004 0.948 0.979 0.509 1.881

≥41 0.571 0.395 2.098 0.148 1.771 0.817 3.837

Assignment

Physician (Reference) 0.673 0.714

Nurse 0.536 1.175 0.208 0.648 1.709 0.171 17.089

Other Staff 0.714 1.186 0.362 0.547 2.042 0.200 20.891

Compulsory service obligation

Yes (Reference)

No −0.871 0.398 4.784 0.029 0.419 0.192 0.914

Status

Officer (Reference) 2.376 0.305

NCO −1.147 1.204 0.907 0.341 0.318 0.030 3.365

Civil Servant −0.519 1.160 0.200 0.654 0.595 0.061 5.779

The size of the place of assignment

Small (Reference) 4.910 0.086

Medium −0.308 0.344 0.804 0.370 0.735 0.374 1.441

Large −0.666 0.327 4.151 0.042 0.514 0.270 0.975

Constatnt 1.903 0.430 19.542 <0.001 6.705
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this observation, Kerr concluded that teamwork is not a ben-
eficial or effective method for health services [25]. In this
study, the majority of the workers (67.3%) described the
existence of effective teamwork in their units. Nearly three
quarters of the workers described effective teamwork in their
units with regards to the dimensions “common purpose” and
“leadership” (respectively 74.5% and 69.2%). The ratio of
workers who believed “team atmosphere and functioning” to
the effective and applicable in their units was relatively lower
(58.1%). In other words, team atmosphere and functioning at
the GMMF Training Hospital was lower in comparison to the
other dimensions.

It was determined within the context of this study that the
teamwork effectiveness and ıts sub-dimensions of
“leadership” and “common purpose” did not vary according
to age, while the “team atmosphere and functioning”

dimension varied according to age. Individuals who were 41
years of age or older had a more positive view of the team
atmosphere and functioning within their unit. Goni [23] de-
termined that age did not affect teamwork effectiveness. On
the other hand, it is expected that teams with members of the
same age might lead to an increase in “solidarity,” which is an
important factor for team atmosphere and functioning [9].
These results support the findings of our study.

Certain studies have described that teamwork effectiveness
does not vary according to gender (26, 29), while other studies
have demonstrated gender as a cause of difference in the
effectiveness of teamwork [33]. For example, Karahan [34]
view gender differences as one of the obstacles for teamwork.
Furthermore, it has been described that, as one of the deter-
minants of team atmosphere, communication is also affected
by gender [33]. In our study, it was determined that the

Table 5 Effect on team atmo-
sphere and functioning of socio-
cultural characteristics

Independent variebles B S.E Wald Sig. Exp (B) 95% C.I. for EXP (B)

Lower Upper

Age

≤30 (Reference) 6.364 0.095

31–35 −0.057 0.337 0.028 0.867 0.945 0.488 1.829

36–40 0.635 0.440 2.083 0.149 1.886 0.797 4.465

≥41 1.165 0.594 3.855 0.050 3.207 1.002 10.263

Assignment

Physician (Reference) 1.037 0.595

Nurse −1.022 1.034 0.975 0.323 0.360 0.047 2.734

Other Staff −0.882 1.012 0.759 0.383 0.414 0.057 3.009

Compulsory service obligation

Yes (Reference)

No −0.609 0.387 2.478 0.115 0.544 0.255 1.161

Status

Officer (Reference) 0.266 0.875

NCO 0.367 1.046 0.123 0.725 1.444 0.186 11.222

Civil Servant 0.119 0.965 0.015 0.902 1.126 0.170 7.464

The size of the place of assignment

Small (Reference) 2.250 0.325

Medium −0.014 0.314 0.002 0.965 0.986 0.533 1.826

Large −0.330 0.300 1.210 0.271 0.719 0.399 1.294

Gender

Men (Reference)

Women 0.765 0.362 4.458 0.035 2.148 1.056 4.369

Time worked in the TAF

≤5 (Reference) 1.514 0.824

6–10 −0.195 0.372 0.276 0.600 0.823 0.397 1.705

11–15 −0.125 0.440 0.081 0.776 0.883 0.372 2.091

16–20 −0.584 0.571 1.045 0.307 0.558 0.182 1.709

≥21 −0.389 0.695 0.312 0.576 0.678 0.174 2.648

Constant 1.237 0.443 7.804 0.005 3.444
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teamwork effectiveness sub-dimensions of “leadership” and
“common purpose” did not vary according to gender, while
the “team atmosphere and functioning” variable varied ac-
cording to gender. Compared to men, women had a more
positive view regarding team atmosphere and functioning
within their units.

In our study, we observed that workers with the obligation
to perform compulsory service considered teamwork to be
more effective than workers without such obligations. How-
ever, no differences were identified with respect to the sub-
dimensions.

In Magid et al.’s [35] study conducted in emergency
services, no differences were identified with regards to

the level of teamwork between larger and smaller wards.
On the other hand, certain studies from the literature
have demonstrated that teams consisting of an average
of 7–12 individuals are the most effective, while larger
teams lead to a decrease in effectiveness [10, 16, 36].
Furthermore, many studies have shown that larger teams
experience greater difficulties in communication, coordi-
nation and relations between personnel, which are the
defining characteristics of the team atmosphere. Studies
also show a negative relationship between the team size
and the clarity of and adherence to team purposes [33].
In brief, larger teams contribute to a decrease in effec-
tiveness. Our study has also demonstrated that teamwork

Table 6 Effect on leadership of
socio-cultural characteristics Independent variebles B S.E Wald Sig. Exp (B) 95% C.I. for EXP (B)

Lower Upper

Assignment

Physician (Reference) 5.736 0.220

Nurse 0.168 1.226 0.019 0.891 1.184 0.107 13.073

Other Staff 0.693 1.211 0.327 0.567 1.999 0.186 21.454

Compulsory service obligation

Yes (Reference)

No −0.557 0.329 2.854 0.091 0.573 0.300 1.093

Status

Officer (Reference) 1.392 0.499

NCO −1.239 1.269 0.954 0.329 0.290 0.024 3.481

Civil Servant −0.638 1.144 0.311 0.577 0.528 0.056 4.977

The Size of the place of assignment

Small (Reference) 2.212 0.331

Medium −0.043 0.327 0.017 0.896 0.958 0.504 1.820

Large −0.353 0.311 1.284 0.257 0.703 0.382 1.294

Gender

Men (Reference)

Women −0.033 0.438 0.006 0.940 0.967 0.410 2.283

Constant 1.588 0.369 18.502 <0.001 4.893

Table 7 Effect on common pur-
pose of socio-cultural
characteristics

Independent variebles B S.E Wald Sig. Exp (B) 95% C.I. for EXP (B)

Lower Upper

Age

≤30 (Reference) 1.900 0.387

31–35 −0.110 0.317 0.121 0.728 0.896 0.481 1.668

≥36 0.297 0.323 0.848 0.357 1.346 0.715 2.534

Assignment

Physician (Reference) 3.753 0.153

Nurse 0.379 0.324 1.369 0.242 1.460 0.774 2.754

Other staff 0.603 0.313 3.728 0.054 1.828 0.991 3.373

Constant 0.987 0.323 9.347 0.002 2.683
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effectiveness decreases in larger teams On the other hand,
no differences were identified for the sub-dimensions.
The literature describes that differences associated with
hierarchy and authority affect team work, and suggests
that the perception of doctors as “ranking higher” than
other health personnel might also influence the dynamics
of team work [37, 38]. As a result, the level of team
work displayed by workers is expected to differ accord-
ing to occupation. Results from numerous studies that
have been conducted to date on this subject have dem-
onstrated the effect of occupation on team work [24, 25,
39–44]. Similarly, Finn et al. [25] described that status is
a significant obstacle for proper team work, and that the
level of team work can differ according to status.

The other socio-cultural characteristics did not have an
effect on teamwork effectiveness and its sub-dimensions.
Our study results differ from the literature in that “occupa-
tion,” “status” and “place of assignment” did not lead to any
differences in teamwork effectiveness.

In sum, we observed that “teamwork effectiveness” was
influenced by the “compulsory service obligations” of the
workers and the “size of the place of assignment.” We also
observed that the “team atmosphere and functioning” varied
according to “age” and “gender,” while the teamwork effec-
tiveness sub-dimensions of “leadership” and “common
purpose” did not vary according to socio-cultural
characteristics.

Nowadays, an organization’s ability to take advantage of
new opportunities is directly related to its ability to effectively
organize and manage talented individuals within its ranks.
Within the context of present-day changes and trends, it has
becomemandatory for organizations to restructure themselves
and their projects by placing greater emphasis on team work
[6]. Some of the problems in health care may have been
alleviated by improved teamwork among health professionals
[45].

As health services involve labour-intensive activities
that are mostly human-oriented, it is possible to state that
the attitudes and behaviours of workers plays an important
role in the provision of effective and good quality health
services. In other words, the attitudes of workers in health
institutions and organizations have a very determining role
on health services. For this reason, decision-makers and
administrators should continuously monitor the “organiza-
tional behaviour” of health workers, and develop new mea-
sures accordingly. This study presents data and results that
are important for decision-makers of the military health
services system. In this context;

Based on the difficulty in ensuring effectiveness in large
teams, larger departments/divisions can be further divided into
sub-branches, or into several units that are organizationally
and functionally independent from one another (For example,
the “Cardiology 1,” “Cardiology 2” units).

& Greater emphasis could be placed on “activities that con-
tribute to the team spirit” (e.g. celebration of successful
events, social meetings, etc.).

& Workers could be encouraged by the unit and hospital
managers to engage in activities that “contribute to their
development,” and further emphasis could be placed on
ensuring that workers “develop their creativity and risk-
taking skills.”

& Workers could be given the opportunity to express their
views and thoughts more easily and comfortably.

& Efforts could be made to improve communication and
cooperation between different departments and divisions.

This study was conducted only at a single hospital located
within the Ankara Province. For this reason, the study results
cannot be generalized for all hospitals in Turkey. In addition,
the hospital in which the study was conducted is a training
hospital belonging to the Turkish Armed Forces. Hence, the
study results may not be applicable for public, university, and
private hospitals.
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