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ABSTRACT 

BACKGROUND:  

It is known that in institutions where organizational trust is low, there will be disruptions and disconnections in business 

processes, and deficiencies in communication. 

OBJECTIVE:  

The purpose of this study was to evaluate the attitudes of employees working in a health institution towards organizational 

communication, organizational health perception, and organizational trust. 

METHODS:  

The research was conducted with survey forms received from a total of 285 participants working on four campuses of a 

private university hospital in Istanbul. Ethical principles were followed during the research process. IBM SPSS and AMOS 

24.0 were used for data analysis. The analyses structured are descriptive statistics, as well as explanatory and confirmatory 

factor and distribution analyses, normal distribution tests, distribution and regression analyses, and t-Test and variance 

analyses in inter-group comparisons. 

RESULTS:  

The healthcare professionals participating in the study were predominantly female (73.3%), between the ages of 18-25 

(37.9%), and had associate and undergraduate education levels (57.9%). A new Organizational Scale was created as 

part of this study. As a result of the analysis made with the structural equation model, the effect of organizational 

communication on organizational trust was found to be 0.76. The direct effect of organizational health on organizational 

trust is 0.93; The mediating role of organizational communication climate between organizational communication and 

organizational trust is 0.62. The mediating role of organizational communication between organizational health and 

organizational trust is 0.60, and the mediating role of organizational communication climate among the same variables is 

0.24. 

CONCLUSION:  

As a result of the structural equation modeling, the effect of organizational communication on organizational trust was 

found to be 0,76. The direct effect of organizational health on organizational trust was 0,93. The mediating role of 

organizational communication climate between organizational communication and organizational trust was 0,62. The 
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mediating role of organizational communication between organizational health and organizational trust was 0,60. The 

mediating role of organizational communication climate between organizational health and organizational trust was 0.24. 
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INTRODUCTION 

The first evidence regarding scientific studies on organizational communication can be traced back to the Hawthorne 

Studies, which emphasized the importance of communication between employees and employee behavior and led to 

the emergence of the "Behavioral Approach". [1]. Organizational communication is the process that connects 

employees, communicates with the institution and the environment, and ensures the formation and continuity of the 

institution [2]. According to Elmas (2017), when the scope and pace of communication are put into practice in the 

professional business environment, this situation is defined as 'organizational communication' [3]. 

 

Regarding organizational communication, Redding (1979) draws attention to two issues [4]. One of these is about the 

spread of good news upwards and the spread of bad news downwards. The second element is that the manager's being 

an empathetic listener and supporter increases employees' satisfaction with their jobs and makes them more productive. 

It should not be ignored that intra-organizational communication processes are built on the organizational structure. 

According to Jablin and Putnam (1990), organizational communication is structured on one of three traditional 

understandings (positional, relational, and cultural) [5]. It is emphasized that organizational communication should be 

addressed from different aspects. The first of these is related to revealing the institutions with which the organizations are 

related. The second element is about creating an institutional perspective and structuring the process with a historical 

approach. Utilizing comparative research and evaluating levels and units of analysis are other complementary elements 

[6]. Studies on organizational communication are generally categorized as up, down, lateral, formal, and informal. 

However, research goes beyond these categories and also provides insight into organizational structure. These studies 

also reify and elaborate the communication processes within the organization [1]. It is emphasized that organizational 

communication can be built on trust [7]. It's believed that communication and trust can be particularly strong in 

healthcare institutions. Because healthcare is a service built on communication and trust, communication and trust 

between employees are also crucial. 

 

Trust is not only a calculation made to avoid risk, but also a part of the process of adaptation to people and society [8]. 

Organizational trust is the trust created by employees within the organization and is the positive expectation and goodwill 

of employees based on experiences and communication [9]. It is stated that people who trust their organizations believe 

that their interests are linked to success. It is also stated that trust in the groups affiliated with the organization brings 

success, while lack of trust can cause various problems [10]. Findings have been found that employee-perceived trust is 

moderately related to organizational mindset and collaboration, and highly related to organizational culture, 

integrity/ethical behavior, and innovation. It is also seen that there is evidence that the factor that most positively affects 

organizational trust is organizational culture [11]. There is various evidence in the literature about the relationship between 

the concept of organizational trust, which is considered as 'employees' belief in their managers, and that organizational 

activities will benefit employees', with the mentioned variables [12]. There is also evidence in the literature that ethical 

climate has an impact on organizational trust. It is seen in the literature that there are findings that ethical climate has a 

positive effect on employee speech. The same study also showed that organizational trust has a mediating effect 

between ethical climate and employee voice [13]. It is becoming increasingly important to evaluate ethical approaches 

and trust in healthcare institutions in terms of their impact on patients. It is important to remember that these concepts are 

among the fundamental medical principles. 
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According to the World Health Organization (WHO), health is 'a state of complete physical, mental and social well-being 

and not merely the absence of disease and infirmity.' Health is a very important issue and is not limited to human health. 

The concept of health is also used to express very different situations, and one of these concepts is 'organizational health’. 

Organizational health has been explained as 'an organization that not only maintains its existence within its environmental 

conditions but also continuously improves its basic capabilities and life in the long term' [14]. While the financial strength 

of the organization can be an indicator of its health, the effort to achieve short-term goals or create change has also 

been considered an indicator of organizational health [14]. It is stated in the literature that organizational health should 

be built on organizational trust [7]. Organizational health is an issue that the manager should address as a priority and 

within the innovation approach. Because organizational health provides many advantages for the organization and is a 

process that needs to be constantly improved. Organizational health covers the issues of conducting meaningful and 

rational research to improve the organization, developing the organization as a living, working, and learning area, and 

reducing day-to-day approaches [14]. It is important for the institutions established to provide health services to be healthy 

organizations in order to provide the service in a timely and accurate manner. 

 

It is known that organizations that strive to maintain their continuity due to competitive conditions today must value people 

first. It is possible to say that these concepts have become more important, especially when it comes to health 

organizations. The reason for this is that the organization consists of more than one unit, directly or indirectly, and each 

unit consists of individuals with different goals and ideas. These different goals and ideas affect the organization in various 

ways. Establishing open communication between units has an impact on the efficiency of the organization and also has 

the potential to continue its development. Organizational communication becomes more important, especially in 

institutions such as hospitals, where a lack of communication can cause significant negative consequences. In addition, 

hospitals, as health institutions that undertake the duty and responsibility of providing health services, are expected to be 

healthy organizations. Creating a culture of trust in institutions where health services based on trust are provided is also 

considered to be a very important element. Based on the evidence that organizational communication and 

communication climate will affect organizational trust and organizational health variables, it is believed that this study, 

which has the stated purpose, will make a meaningful contribution to the literature. 

 

METHODOLOGY 

The scope of the research, population and sample, data collection tools used in the research, data analysis methods and 

techniques, and research hypotheses will be discussed separately in this section. 

SCOPE OF THE RESEARCH, POPULATION, AND SAMPLE 

The research was conducted with employees working on four campuses of a foundation university hospital chain in 

Istanbul and with the Ethics Committee decision numbered 125, E-10840098-772.02-6710. It was carried out by the decision 

of Istanbul Medipol University Non-invasive Clinical Research Ethics Committee. All national and international ethical 

principles were complied with during the research process.  

 

The total number of employees in the hospitals is 360 people, 105 people work in Hospital A, 70 people work in Hospital B, 

115 people work in Hospital C and 70 people work in Hospital D. 85 people from Hospital A, 51 people from Hospital B, 100 

people from Hospital C, and 49 people from Hospital D were included in the study. In the study conducted by survey 

method, the sample consists of 285 employees. 79% of the universe has been reached. A total of 305 people participated 

in the research, and 20 people's answers that were filled in incorrectly or incompletely were not included in the research. 

The answers of 285 people were taken into account and included in the research. The study was carried out in February-

March 2022. The research was carried out with the participation of doctors, nurses, midwives, physiotherapists, technicians, 

dentist assistant personnel, cleaning personnel, security, administrative affairs, and other unit employees who are actively 

involved in health institutions. 

 

𝑛 =
𝑁𝑡2𝜎2

𝑑2(𝑁 − 1) + 𝑡2𝜎2
=

360 ∗ 1,6452 ∗ 0,433432

0,052(360 − 1) + 1,6452 ∗ 0,433432
= 130,1~130 
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When the required sample size for the study was calculated with 95% reliability and 5% margin of error, it was determined 

that the minimum sample size was 130. Since 285 participants were reached in this study, it can be said that the results 

can be generalized for the research population. 

DATA COLLECTION TOOLS USED IN THE RESEARCH 

A survey form was used as the data collection tool used in the research. The survey form consists of four parts. In the first 

part, nine questions aim to determine age, gender, profession, education level, marital status, unit of employment, 

professional experience, length of time working in the institution, and average monthly income. The Organizational Trust 

Scale was developed by adding items from the studies of Aydın (2019), Ersan (2018), and Çalışkan (2021) [18,19,20]. The 

Organizational Health Scale was used by taking statements from Gül's (2018) study [21]. The reliability values (Cronbach's 

alpha) of the scales taken from the literature are as follows; Organizational Communication Scale, Kalkın (2009) reliability 

value is 0.89 [15]. Elmas (2017) reliability value is 0.74 [3]. Eyyüpoğlu (2017) reliability value is 0.92 [16]. Kayasandık (2019) 

reliability value is 0.80-0,94 [17]. Organizational Trust Scale, Aydın (2019) reliability value is 0.90. Ersan (2018) reliability value 

is 0.95 [18,19]. Çalışkan (2021) reliability value is 0.90 [20]. Organizational Health Scale, Gül (2018) reliability value is 0.96 

[21]. In this study, the researcher added two statements to contribute to Organizational Communication Scale 

development process. There are 29 questions in the second part (Organizational Communication Scale), 37 questions in 

the third part (Organizational Trust Scale), and 26 questions in the fourth part (Organizational Health Scale). A 5-point Likert 

Scale (1: False, 5: True) was used for the participants to evaluate the scales.  

DEVELOPMENT OF AN ORGANIZATIONAL COMMUNICATION SCALE 

The Organizational Communication Scale and was used by taking items from the studies of Kalkın (2009), Elmas (2017), 

Eyyüpoğlu (2017) and Kayasandık (2019) [3;15,16,17]. The scale used in Elmas's (2017) study for the organizational 

communication variable was adopted, and statements from other studies were added. Organizational communication 

is addressed in different dimensions using scales employed in existing research, and due to the large number of items, the 

addition of statements was preferred. The added statements were either directly taken from studies or created by drawing 

inspiration from them. The suitability of the added and newly created statements was then evaluated by obtaining expert 

opinions. Subsequently, a pilot study was conducted with 30 participants, and the statements were found to be 

understandable. The statements taken from and added to the research, as well as those created by drawing inspiration, 

are presented below: 

Items Obtained Directly 

My manager listens to me and takes my opinions into consideration (Kayasandık, 2019). 

Communication with employees at the same level as me is complete and free (Kayasandık, 2019). 

Employees are encouraged to express their opinions (Kalkın, 2009). 

Employees receive a quick response when they want to obtain information on a subject (Kalkın, 2009). 

Items Formed 

Employees in different units of our hospital can work together (Kayasandık, 2019). 

There are sufficient information exchange and coordination among all units in our hospital (Eyyüpoğlu, 2017; and 

Kayasandık 2019). 

Announcements are made on time and accurately at the hospital where I work (Kalkın, 2009; Eyyüpoğlu 2017). 

Announcements are made on time and accurately at the hospital where I work (Eyyüpoğlu, 2017). 

There is widespread and effective communication among all units in our hospital (Eyyüpoğlu, 2017). 

In our institution, which is part of the health system, all units work in cooperation (Eyyüpoğlu, 2017). 

 

Researchers also contributed to the statements inspired by the aforementioned scales, and expert opinions were 

obtained. This approach stemmed from the lack of a unique scale study for organizational communication in the 

healthcare field. The aim was to strengthen the scale development process by supporting it with subsequent studies. 
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DATA ANALYSIS METHODS AND TECHNIQUES 

Within the scope of the research, the data obtained from the survey form was analyzed using IBM SPSS 25.0 and AMOS 

25.0 package programs. In addition to descriptive statistics, the statistical analyses performed include explanatory and 

confirmatory factor and reliability analyses, normal distribution tests, correlation and regression analyses, and t-test and 

variance analyses for comparisons between groups. In comparisons between groups, the method of analysis was decided 

by taking into account the kurtosis and skewness values (-2<X<2). Factor analysis was performed using the Varimax 

Rotation Technique, and the principal component method was used to create the dimensions. Statements with factor 

loadings below 0.5 were removed from the analysis. In addition, unstable expressions that had loads under more than one 

dimension with a difference of less than 0.1 were also removed from the analysis. Care was taken to include at least two 

statements under each dimension. When performing correlation analyses, values of 0.4 and below were considered low, 

values between 0.4-0.7 were considered medium, and values above 0.7 were considered high [22]. 

RESEARCH HYPOTHESES 

H1: Health worker's perception of organizational communication affects organizational trust. 

H2: Organizational health affects the healthcare worker's perception of organizational trust. 

H3: Health workers' perception of organizational communication climate affects organizational trust. 

H4: Organizational health has a mediating role between organizational communication and organizational trust. 

H5: Organizational health has a mediating role between organizational communication climate and organizational trust. 

H6: Organizational communication has a mediating role between organizational communication climate and 

organizational trust. 

 

RESULTS 

Findings regarding the socio-demographic characteristics, percentage, and frequency information of the 285 healthcare 

professionals participating in the study are given in Table 1. 73.3% of the healthcare workers participating in the study are 

women, 37.9% are between the ages of 18-25, and 61.4% are single. The education level of 19.3% is high school or below, 

57.9% have an associate degree or bachelor's degree, and 22.8% have a master's degree or doctorate level. 38.6% of 

the healthcare professionals participating in the study have professional experience between 1 and 5 years, and 44.2% 

of them have worked at the institution where the study was conducted between 1 and 5 years (Table 1).  

 

Although the dimensions were not specified because factor analysis was not performed in two of the studies from which 

the Organizational Communication Scale was taken, Elmas (2017) addressed organizational communication in two sub-

dimensions, and Kayasandık (2019) in five sub-dimensions [3,17]. In this study, as a result of the factor analysis of the 

Organizational Communication Scale, three dimensions were formed. The total reliability value of the Organizational 

Communication Scale is 81% and its variance is 55.2%.  

TABLE 1: SOCIO-DEMOGRAPHIC CHARACTERISTICS OF PARTICIPANTS 

 n %  n % 

Age   Gender   

18-25 years old 108 37.9 Woman 209 73.3 

26-35 years old 103 36.1 Male 76 26.7 

>36 years old 74 26.0 
   

Marital Status   Educational Status   

Married 110 38.6 High School and Below 55 19.3 

Single 175 61.4 
Associate's degree/Bachelors 

degree 
165 57.9 

   
Master's/Ph.D. 65 22.8 

Job   Unit Name   

Doctor 43 15.1 Emergency Department/Polyclinic 47 16.5 
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Nurse/Midwife/Physiotherapist 25 8.8 External 118 41.4 

Technician/Technician 35 12.3 
Clinic/Service/Clinical support 

services (Laboratory/Radiology) 
31 10.9 

Cleaning/Security Worker 34 11.9 Cleaning/Security Services 30 10.5 

Dentist Assistant Staff 48 16.8 Administrative Affairs 35 12.3 

Administrative Affairs 72 25.3 

Other (Information technology 

service, technical support service, 

psychologist, dietitian, etc.) 

24 8.4 

Other (IT, Technical service, Psychologist, 

Dietitian, etc.) 
28 9.8 

   
Professional Experience   Working Time in the Institution   

<1 year 37 13.0 <1 year 55 19.3 

1-5 years 110 38.6 1-5 years 126 44.2 

5-10 years 62 21.8 5-10 years 63 22.1 

10 years> 76 26.7 10 years> 41 14.4 

Average Monthly Income   
   

<4.500 TL 123 43.2 
   

4.501-9.000 TL 100 35.1 
   

>9.000 TL 62 21.8 
   

 

Aydın (2019) and Ersan (2018) evaluated the Organizational Trust Scale in three sub-dimensions. Because this study was a 

new scale development effort, the factor analysis resulted in a significant number of excluded statements. To prevent 

data loss, factor analysis was conducted again for the excluded statements, and consistent results were obtained. The 

statements grouped under a single factor were found to represent organizational communication climate. Therefore, 

these statements were evaluated as organizational communication climate and used as a measurement tool. In this study 

as a result of factor analysis of the Organizational Trust Scale, it was reduced to three dimensions [18,19]. The total reliability 

value of the Organizational Trust Scale is 98% and its variance is 72.3%. 

 

It is seen that the Organizational Health Scale was evaluated in one dimension by Gül (2018) [21]. In this study as a result 

of factor analysis, three dimensions were formed in the Organizational Health Scale. The total reliability value of the 

Organizational Health Scale is 92% and its variance is 67.3%. 

 

As a result of factor analysis, a single dimension was formed in the Organizational Communication Climate Measuring 

Tool. The total reliability value of the Organizational Communication Climate is 91% and its variance is 56.7%. 

Organizational Communication Measuring Tool was evaluated as a single-factor measurement tool that emerged by re-

factor analysis for the statements obtained as a result of the factor analysis conducted for the Organizational 

Communication Climate Measuring Tool used within the scope of the study, and since this measurement tool has not 

been used before, comparison with previous studies cannot be made. Dimensions, reliability, variance, and mean and 

standard deviation values of all scales and their sub-dimensions are presented in Table 2. 
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TABLE 2: DIMENSIONS OF THE SCALES AND RELIABILITY MEAN AND STANDARD DEVIATION VALUES 

Scale Name Dimension Name Variance Reliability X ̄ (σ) 

Organizational 

Communication Scale 

Organizational 

Communication 
30.9 0.88 

2.05 

(0.83) 

Communication with 

Superiors 
12.4 0.63 

2.52 

(1.08) 

Communication Barriers 11.8 0.62 
3.02 

(1.19) 

Organizational Trust Scale 

Trust the Manager 29.5 0.97 
1.96 

(0.87) 

Trust Your Colleagues 21.5 0.96 
2.01 

(0.91) 

Trust in the Organization 21.3 0.96 
2.30 

(0.96) 

Organizational Health 

Scale 

Organizational Integrity 28.0 0.93 
2.13 

(0.84) 

Resource Support 22.2 0.92 
2.60 

(1.06) 

Morale 17.2 0.89 
2.73 

(1.05) 

Organizational 

Communication Climate  

Organizational 

Communication Climate 
56.8 0.91 

2.21 

(0.91) 
 

 

As a result of the correlation analysis, it is seen that the scale total scores generally have a medium and high correlation 

with their sub-dimensions. It is seen that it only has a low level of correlation with the communication with superiors 

dimension, one of the sub-dimensions of the Organizational Communication Scale, and does not correlate with the 

communication barriers dimension. Some scale total scores show high correlations with sub-dimensions of other scales. It 

is noteworthy that especially the organizational trust sub-dimensions show a high level of correlation with the 

organizational communication total score and other sub-dimensions of the scale. The total dimension of the 

Organizational Communication Climate Scale and the total dimension of the Organizational Communication Measuring 

Tool show a high correlation of r= 0,72 (Table 3). 
 

The differentiation in the scale total scores and factors according to groups is shown in bold in Table 4, and the test values 

are presented below the table with numbers corresponding to exponents. Whether demographic variables create a 

significant difference in terms of research variables can be analyzed for all variables. The table of significant differences 

seen as a result of the analysis is expressed in exponent numbers and details about the test values are stated opposite the 

numbers at the bottom of the table. The table also includes the arithmetic mean and standard deviation values of the 

research variables and their sub-dimensions according to demographic variables. It is seen that the most significant 

difference between the groups is in the occupation variable (Table 4). 
 

When the model in Figure 1 is examined, it is seen that the effects of the independent variables on the dependent variable 

are at medium and high levels. It is also seen that organizational communication climate mediates the effect of both 

organizational communication and organizational health on organizational trust. Model fit values based on the structural 

equation model are presented in the table above. The fit values of the model created according to the structural 

equation model show that the established model is acceptable [23]. 
 

TABLE 5: THE EFFECT OF ORGANIZATIONAL COMMUNICATION AND ORGANIZATIONAL HEALTH ON ORGANIZATIONAL TRUST MODEL FIT VALUES 

Model X2 df X2/df p NFI CFI RMSEA PCLOSE 

   (≤5) (<0.05) (≥0.90) (≥0.95) (≤0.08) (>0.05) 

SEM 96,846 29 3.34 <0.001 0.96 0.97 0.091 0.001 

SEM: Structural Equation model 
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TABLE 3: CORRELATIONS OF DEMOGRAPHICVARIABLES AND RESEARCH VARIABLES  
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2 0,056                                                           

3 0,479 *** 0,601 ***                                                     

4 -0,038   -0,132   -0,021                                                   

5 -0,067   0,072   0,052   0,249 ***                                             

6 -0,135   -0,022   -0,171   0,101   0,308 ***                                       

7 -0,095   -0,092   -0,065   0,872 *** 0,554 *** 0,518 ***                                   

8 0,002   -0,06   0,063   0,762 *** 0,226 *** 0,163 ** 0,705 ***                               

9 0,127 * 0,107   0,181 ** 0,551 *** 0,166 ** -0,005   0,466 *** 0,592 ***                             

10 0,073   -0,057   0,059   0,725 *** 0,184 ** 0,032   0,618 *** 0,793 *** 0,665 ***                         

11 0,064   -0,017   0,103   0,777 *** 0,219 *** 0,084   0,686 *** 0,921 *** 0,807 *** 0,929 ***                     

12 0,024   -0,122   0,01   0,749 *** 0,235 *** 0,118 * 0,681 *** 0,787 *** 0,625 *** 0,827 *** 0,849 ***                 

13 0,104   -0,153   0,027   0,574 *** 0,149 * 0,006   0,483 *** 0,633 *** 0,476 *** 0,777 *** 0,718 *** 0,778 ***             

14 0,090   -0,156   0,032   0,516 *** 0,098   0,088   0,456 *** 0,575 *** 0,436 *** 0,664 *** 0,637 *** 0,712 *** 0,704 ***         

15 0,072   -0,154   0,023   0,699 *** 0,192 ** 0,081   0,618 *** 0,753 *** 0,584 *** 0,848 *** 0,83 *** 0,944 *** 0,915 *** 0,849 ***   

16 0,006   -0,104   -0,021   0,862 *** 0,21 *** 0,027   0,729 *** 0,775 *** 0,598 *** 0,784 *** 0,819 *** 0,776 *** 0,615 *** 0,556 *** 0,737 *** 

OCS: Organizational Communication Scale OTS: Organizational Trust Scale OHS: Organizational Health Scale, OCCS:  Organizational Communication Climate (16)   

*:p < 0,05; **:p < 0,01; ***:p < 0,001   
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TABLE 4: MEAN AND STANDARD DEVIATION VALUES OF SCALES AND SUB-DIMENSIONS ACCORDING TO DEMOGRAPHIC VARIABLES  
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X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ X ̄ σ 

Gender 

Woman 3,94 0,57 3,51 0,90 3,1 1 0,87 3,72 0,50 4,03 0,76 3,96 0,72 3,65 0,81 3,89 0,68 3,84 0,66 3,37 0,91 3,26 0,94 3,59 0,72 3,78 0,67 

Male 3,99 0,58 3,39 0,99 2,83 1 0,94 3,68 0,48 4,09 0,68 4,10 0,70 3,84 0,77 4,01 0,64 3,97 0,61 3,52 0,84 3,31 0,86 3,72 0,65 3,83 0,72 

Age 

18-25 years old 3,98 0,52 3,55 0,96 3,19 0,77 3,77 0,46 4,03 0,68 3,88 0,68 3,62 0,67 3,86 0,59 3,86 0,55 3,29 0,89 3,22 0,95 3,58 0,65 3,80 0,61 

26-35 years old 3,95 0,62 3,46 0,82 2,94 1,01 3,68 0,51 4,08 0,82 4,04 0,75 3,72 0,97 3,95 0,78 3,86 0,78 3,47 0,99 3,21 0,96 3,62 0,82 3,77 0,77 

>36 years old 3,93 0,58 3,40 1,00 2,90 0,88 3,65 0,52 4,02 0,72 4,11 0,70 3,77 0,72 3,96 0,63 3,91 0,58 3,51 0,73 3,45 0,79 3,71 0,60 3,81 0,66 

Marital 

Status 

Married 3,96 0,55 3,44 0,91 2,95 0,95 3,69 0,48 4,08 0,73 4,05 0,71 3,80 0,74 3,98 0,64 3,91 0,62 3,48 0,88 3,38 0,85 3,68 0,67 3,86 0,67 

Single 3,95 0,58 3,50 0,93 3,07 0,86 3,71 0,50 4,02 0,75 3,96 0,72 3,64 0,83 3,88 0,69 3,85 0,67 3,37 0,90 3,21 0,96 3,59 0,72 3,75 0,69 

Job 

Doctor 3,772 0,70 3,57 0,95 2,61 4 0,98 3,51 5 0,54 3,99 9,10 0,76 4,37 0,64 3,76 0,96 4,02 0,71 3,81 0,76 3,41 0,99 3,13 0,93 3,57 0,81 3,69 0,83 

Nurse/Physiothe

r 3,88 0,59 3,36 0,91 3,24 0,96 3,69 0,63 4,00 1,00 3,93 0,86 3,58 0,96 3,85 0,86 3,71 0,86 3,29 0,94 3,27 1,00 3,50 0,86 3,64 0,71 

Tech. 3,92 0,59 3,33 0,88 3,03 0,73 3,66 0,44 3,99 0,69 4,00 0,85 3,61 0,77 3,87 0,66 3,81 0,56 3,22 13,14 0,74 3,07 0,79 3,50 0,56 3,68 0,70 

Clean/Secu Per 4,04 0,48 3,41 0,89 2,80 0,92 3,71 0,36 4,17 0,66 3,92 0,73 3,91 0,62 4,02 0,61 4,06 0,52 3,83 13 0,70 3,68 15 0,75 3,92 17 0,55 3,92 0,58 

Dentist 3,86 3 0,51 3,46 0,87 3,13 0,87 3,66 6 0,45 3,81 8,9 0,67 3,68 0,69 3,47 0,82 3,67 11 0,66 3,64 12 0,63 2,97 14 1,05 2,90 15,16 0,87 3,31 17,18 0,72 3,64 19 0,62 

Administrative  4,17 2,3 0,54 3,66 0,92 3,31 4 0,88 3,93 5,6,7 0,47 4,3 8 0,66 4,10 0,58 3,84 0,67 4,10 11 0,56 4,07 12 0,54 3,58 0,75 3,52 16 0,86 3,82 18 0,58 4,05 19 0,62 

Other 3,83 0,47 3,27 1,04 2,82 0,64 3,55 7 0,44 3,83 10 0,76 3,86 0,63 3,57 0,82 3,75 0,70 3,84 0,63 3,58 0,83 3,24 1,10 3,65 0,73 3,66 0,59 

Professiona

l 

Experience 

<1 year 3,97 0,47 3,54 0,91 3,28 0,70 3,78 0,42 4,10 0,62 4,00 0,53 3,80 0,64 3,98 0,55 3,97 0,48 3,54 0,82 3,45 0,92 3,75 0,60 3,85 0,57 

1-5 years 4,02 0,53 3,47 0,95 3,00 0,86 3,75 0,44 4,08 0,69 3,91 0,72 3,63 0,74 3,89 0,61 3,84 0,60 3,25 0,90 3,12 0,93 3,54 0,67 3,81 0,63 

5-10 years 3,83 0,58 3,38 0,79 2,75 0,91 3,56 0,46 3,90 0,81 3,91 0,76 3,61 0,96 3,81 0,78 3,79 0,77 3,55 0,97 3,25 0,91 3,61 0,81 3,68 0,73 

10 years> 3,94 0,65 3,54 0,99 3,15 0,97 3,73 0,60 4,08 0,80 4,19 0,73 3,82 0,81 4,02 0,72 3,93 0,67 3,47 0,83 3,44 0,88 3,71 0,70 3,83 0,76 

Working 

Time in the 

Institution 

<1 year 3,96 0,45 3,45 0,96 3,19 0,75 3,74 0,41 4,12 0,62 3,98 0,55 3,80 0,62 3,98 0,53 3,95 0,52 3,50 0,88 3,49 0,90 3,73 0,64 3,81 0,58 

1-5 years 4,00 0,60 3,44 0,98 2,90 0,92 3,70 0,49 4,06 0,74 3,92 0,76 3,63 0,87 3,88 0,70 3,86 0,68 3,33 0,94 3,16 0,93 3,58 0,72 3,81 0,69 

5-10 years 3,87 0,57 3,57 0,73 3,07 0,94 3,67 0,48 3,94 0,83 4,01 0,77 3,69 0,85 3,88 0,77 3,81 0,70 3,53 0,85 3,24 0,93 3,62 0,75 3,76 0,73 

10 years> 3,94 0,65 3,49 0,97 3,09 0,92 3,71 0,62 4,04 0,76 4,24 0,66 3,80 0,72 4,01 0,63 3,89 0,63 3,35 0,83 3,38 0,83 3,64 0,66 3,77 0,73 

Unit of 

Study 

Emergency/Polycl 3,89 0,62 3,40 0,96 2,92 0,84 3,63 21 0,48 4,04 0,80 3,92 0,72 3,58 0,90 3,86 0,73 3,77 0,68 3,39 0,92 3,18 0,94 3,55 0,74 3,67 0,75 

External 3,86 20 0,58 3,57 0,89 3,00 0,91 3,65 22 0,48 3,90 23 0,72 3,94 0,78 3,63 0,85 3,82 0,70 3,78 0,67 3,29 0,98 3,00 24,25 0,92 3,49 26,27 0,74 3,69 0,70 

Clinic/Service 4,02 0,55 3,16 0,97 3,13 0,93 3,73 0,49 4,25 0,63 4,31 0,56 3,82 0,71 4,13 0,52 3,91 0,54 3,24 0,84 3,37 0,83 3,62 0,61 3,96 0,62 

Clean/Security, 4,02 0,47 3,30 0,88 2,80 0,90 3,68 0,38 4,11 0,67 3,82 0,69 3,86 0,59 3,95 0,60 4,04 0,51 3,76 0,69 3,73 24 0,77 3,90 26 0,54 3,89 0,57 

Administrative  4,24 20 0,58 3,79 0,73 3,36 0,90 4,00 21,22 0,55 4,36 23 0,70 4,18 0,61 3,87 0,64 4,15 0,60 4,12 0,59 3,62 0,71 3,66 25 0,77 3,89 27 0,56 4,05 0,67 

Other 3,98 0,47 3,35 1,12 2,99 0,85 3,69 0,50 4,00 0,84 3,97 0,57 3,64 0,84 3,87 0,71 3,90 0,74 3,53 0,82 3,54 0,89 3,73 0,75 3,76 

 

 

0,56 

<High School  4,06 0,52 3,38 0,93 2,85 0,91 3,73 0,42 4,12 0,65 4,01 0,68 3,89 0,67 4,02 0,61 4,07 30 0,56 3,80 31,32 0,75 3,68 33,34 0,79 3,92 35,36 0,60 3,92 0,63 
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Education

al Status 

Assoc/Undergra 3,97 0,53 3,47 0,91 3,16 28 0,81 3,74 0,46 4,04 0,69 3,90 29 0,67 3,62 0,74 3,87 0,63 3,83 30 0,58 3,30 31 0,86 3,16 33 0,91 3,55 35 0,64 3,78 0,62 

Master's/Ph,D, 3,83 0,70 3,58 0,95 2,83 28 1,03 3,59 0,62 3,99 0,92 4,23 29 0,80 3,73 1,00 3,97 0,82 3,82 0,84 3,35 32 1,01 3,21 34 0,96 3,57 36 0,86 3,70 0,84 

Average 

Monthly 

Income 

<4,500 TL 3,93 0,50 3,45 0,95 3,17 37 0,78 3,71 0,45 3,96 0,68 3,87 38 0,68 3,62 0,75 3,82 0,62 3,82 0,56 3,31 39 0,90 3,20 0,93 3,55 40 0,66 3,76 0,58 

4,501-9,000TL 4,05 0,54 3,44 0,85 3,02 0,94 3,76 0,45 4,16 0,67 4,03 0,71 3,77 0,72 4,00 0,63 3,99 0,57 3,6 39 0,76 3,39 0,82 3,77 40 0,59 3,89 0,66 

>9,000 TL 3,85 0,73 3,60 0,97 2,76 37 0,99 3,60 0,62 4,04 0,93 4,20 38 0,74 3,72 1,00 3,98 0,82 3,78 0,87 3,30 1,04 3,23 1,03 3,54 0,90 3,68 0,88 

Hospitals 

Hospital A 4,01 0,58 3,44 0,92 2,85 0,96 3,70 0,50 4,08 0,76 3,97 0,80 3,72 0,88 3,93 0,75 3,86 0,69 3,43 1,04 3,20 0,92 3,61 0,75 3,90 0,70 

Hospital B 3,99 0,63 3,41 1,10 2,92 0,92 3,70 0,53 4,08 0,92 4,02 0,74 3,70 0,90 3,94 0,81 3,86 0,76 3,50 0,94 3,32 0,94 3,65 0,79 3,76 0,76 

C Hospital 3,85 0,58 3,55 0,82 3,13 0,84 3,67 0,51 3,93 0,69 3,99 0,69 3,64 0,75 3,85 0,61 3,86 0,61 3,35 0,83 3,21 0,96 3,59 0,68 3,68 0,66 

D Hospital 4,04 0,46 3,47 0,94 3,21 0,82 3,80 0,42 4,18 0,57 4,03 0,60 3,78 0,63 4,01 0,50 3,94 0,53 3,43 0,69 3,48 0,78 3,70 0,56 3,85 0,57 

*OCS: Organizational Communication Scale; OTS: Organizational Trust Scale; OHS: Organizational Health Scale, Other: Psychologist, Dietician, Information Technology Services, Technical Services 

1: t= 2.24; SH =0,12; p= 0,026, 2 : F (6.278) =3,23; SH =0,11; p= 0,005 ( Tukey ), 3: F (6.278) =3,23; SH =0,10; p= 0,048 ( Tukey ), 4: F (6.278) =3,85; SH =0,17; p= 0,001 ( Tukey ), 5: F (6.278) =4,43; SH =0,91; p< 0,001 ( Tukey ), 6: F (6.278) =4,43; SH =0,89; p= 

0,042 ( Tukey ), 7: F (6.278) =4,43; SH =0,11; p= 0,008 ( Tukey ), 8: F (6.278) =2.99; SH =0,14; p= 0,007 ( Tukey ), 9: F (6.277) =4,30; SH =0,15; p< 0,001 ( Tukey ), 10: F (6.277) =4,30; SH =0,17; p= 0,048 ( Tukey ), 11: F (6.277) =2.69; SH =0,12; p= 0,010 ( Tukey 

), 12: F (6.278) =3,16; SH =0,12; p= 0,006 ( Tukey ), 13: F (6.278) =4,46; SH =0,17; p= 0,014 ( Dunnett ), 14: F (6.278) =4,46; SH =0,19; p= 0,001 ( Dunnett ), 15: F (6.278) =4,04; SH =0,20; p= 0,002 ( Tukey ), 16: F (6.278) =4,04; SH =0,17; p= 0,004 ( Tukey ), 17: 

F (6.278) =4,28; SH =0,15; p= 0,001 ( Dunnett ), 18: F (6.278) =4,28; SH =0,13; p= 0,001 ( Dunnett ), 19: F (6.278) =3,17; SH =0,12; p= 0,017 ( Tukey ), 20: F (5.279) =2.71; SH =0,11; p= 0,017 ( Tukey ), 21: F (5.279) =3,20; SH =0,11; p= 0,009 ( Tukey ), 22: F (5.279) 

=3,20; SH =0,93; p= 0,003 ( Tukey ), 23: F (5.279) =2.80; SH =0,14; p= 0,015 ( Tukey ), 24: F (5.279) =5.83; SH =0,18; p= 0,001 ( Tukey ), 25: F (5.279) =5.83; SH =0,17; p= 0,002 ( Tukey ), 26: F (5.279) =3,10; SH =0,14; p= 0,045 ( Tukey ), 27: F (5.279) =3,10; SH 

=0,13; p= 0,034 ( Tukey ), 28: F (2.282) =4,60; SH =0,13; p = 0,028 ( Tukey ), 29: F (2.281) =5.00; SH =0,10; p= 0,005 ( Tukey ), 30 : F (2.282) =3,40; SH =0,88; p= 0,018 ( Dunnett ), 31: F (2.282) =6.80; SH =0,14; p = 0,001 ( Tukey ), 32: F (2.282) =6.80; SH =0,16; 

p = 0,016 ( Tukey ), 33: F (2.282 ) =7.10; SH =0,14; p = 0,001 ( Tukey ), 34: F (2.282) =7.10; SH =0,16; p = 0,013 ( Tukey ), 35: F (2.282) =6.23; SH =0,11; p = 0,002 ( Tukey ), 36: F (2.282) =6.23; SH =0,13; p = 0,016 ( Tukey ), 37: F (2.282) =4,36; SH =0,14; p 

=0,010 ( Dunnett ), 38: F (2.281) =4,73; SH =0,11; p = 0,008 ( Tukey ), 39: F (2.282) =3,58; SH =0,11; p = 0,028 ( Dunnett ), 40: F (2.282) =3,20; SH =0,84; p = 0,034 ( Dunnett ). 
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FIGURE 1: ORGANIZATIONAL COMMUNICATION, ORGANIZATIONAL HEALTH, ORGANIZATIONAL TRUST AND 

ORGANIZATIONAL COMMUNICATION CLIMATE SCALES STRUCTURAL EQUATION MODEL 

 

 

DISCUSSION 

Among the findings obtained as a result of this research, there is differentiation in the sub-dimensions of the Organizational 

Communication Scale in terms of gender, profession, unit, education and monthly family income variables. It is seen in 

the literature that there are findings that organizational communication causes differentiation in demographic variables 

[24,25,26]. In the study of Bektaşoğlu and Şengün (2020), it is seen that different findings were obtained from the findings 

obtained in this study [27]. 

 

In this study, it is seen that there is a significant difference in the sub-dimensions of Organizational Trust Scale, in terms of 

profession, unit, educational status, monthly average income, and trust in the manager. These findings regarding the 

Organizational Trust Scale and its sub-dimensions are generally compatible with some studies in the literature [28,29,30] 

seems to be partially compatible with the study of Baş and Şentürk (2011) [31]. The findings obtained in Altunay's (2017) 

and Çiftçi's (2015) studies are completely different from the findings obtained in this study [32,33]. 

 

According to the findings obtained in this research, there are significant differences in the sub-dimensions of the 

Organizational Health Scale according to the variables of profession, educational status, unit and monthly average 

income. It can be said that the findings obtained are generally compatible with the literature [34,35,36]. 

 

In this study, it is seen that only the occupation variable causes a significant difference in the Organizational 

Communication Climate. It is seen that the studies of Ballı and Ateş (2021) and Arslan and Gül (2022) reached different 

results than the findings obtained in this study [37,38]. 

 

It is seen that the differences seen in demographic variables in terms of research variables are mostly in terms of 

occupation variable. The reason for this may be related to the fact that many professional groups work in healthcare 

institutions and these professional groups are affected differently by the variables included in the research. When 
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evaluated in terms of educational status, it is noteworthy that increasing education level negatively affects the perception 

of organizational health. The reason for this may be related to the fact that participants make a more critical evaluation 

as their education level increases. 

 

There is evidence in the literature that organizational communication and trust positively affect organizational 

commitment [39,40]. It has been found that the approach that has the most impact on employees' trust in the institution 

they work for is empathic communication, and that using an empathetic language in the organizational communication 

process affects organizational trust by 53% [41]. According to the findings obtained in this study, it is seen that 

organizational communication affects organizational trust by 76%. It can be said that these findings are compatible with 

the findings obtained by Men et al. (2021). Zainab et al. (2022) showing that organizational trust has a mediating effect 

between organizational communication and openness to change can also be said to support the mediating effect in this 

study [10,41]. Findings from another study conducted with healthcare professionals show that transparency is positively 

related to trust. Increasing employees' perceptions of corporate transparency also increases their trust in the hospital. In 

the study, organizational trust is discussed with the sub-dimensions of competence, integrity and goodwill and 

transparency was evaluated with the sub-dimensions of participation, substantial information, accountability and 

confidentiality. Other findings from the same study revealed that employees find honesty and goodwill more important 

than competence. Employee participation, which occurs when employees develop attitudes towards sharing information 

they find important, is the strongest determinant of overall transparency [42]. The findings obtained in Rawlins's (2008) study 

coincide with the findings obtained in this study in that healthcare professionals found the concepts of communication 

and trust to be related [42].  

 

Evidence that trust, leadership, and effective communication have a significant impact on organizational health supports 

the findings of this study. [43]. A meta-analysis study on organizational health literacy shows that communicating with 

clients is the concept most closely associated with organizational health literacy [44]. The findings reveal the importance 

of communication in the delivery of health services. 

 

It should not be ignored that this situation will increase employee performance and service quality. It is thought that the 

high impact of organizational health and organizational communication on organizational trust are the most important 

findings obtained in this study and should be supported by other studies. However, studies in which research variables are 

handled with different variables also reveal that more studies should be conducted with these variables. For example, it 

is seen that organizational trust affects organizational commitment but has no effect on work engagement [39]. There is 

also evidence in the literature that organizational communication increases organizational commitment [40]. In addition, 

evidence has been found in the literature that organizational trust and communication have a positive effect on openness 

to change. It was also shown in the same study that organizational trust has a mediating effect between organizational 

communication and openness to change [10]. Therefore, evaluating organizational trust only in the context of 

organizational communication and organizational health will be limited. It is also thought that it is important to evaluate 

the relationship between the variables discussed in the research, especially organizational trust, and variables such as 

quality of working life and performance. 

 

CONCLUSION 

The findings of this study indicate that organizational communication has a 76% impact on organizational trust, while 

organizational health has a 93% impact on organizational trust. Furthermore, organizational communication climate has 

a 62% mediating effect between organizational communication and organizational trust, and communication climate 

has a 24% mediating role between organizational health and organizational trust. In light of these findings, it can be 

recommended that healthcare managers undertake efforts to improve the communication climate to increase trust and 

communication. These interrelated variables, which have such a strong impact on each other, once again demonstrate 

the importance of communication and trust among healthcare professionals. 
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In the study, various findings were obtained through the structural equation model, in which correlation between variables, 

comparison between groups and organizational trust were evaluated as dependent variables and the effects of other 

variables were examined. It has been observed that studies in the literature are generally conducted outside the 

healthcare sector. In this respect, the dynamics of the health sector have been ignored. This study is unique from other 

studies in the literature because healthcare workers are taken into account as the sampling frame. For example, it is quite 

durable among those with under five years of experience. It suggests that the fact that the employees are predominantly 

young can give institutions a dynamic and innovative structure. Another unique aspect of the research is related to the 

limited number of studies conducted with the variables included in this research in the business literature. It is thought that 

this study is an original study because these variables include the concepts of health and trust, which are the basic 

elements in the service process for healthcare institutions. 

 

Considering the evidence that organizational trust not only increases communication among employees but also 

increases positive behaviors such as organizational commitment, job satisfaction, performance, innovative behaviors and 

organizational citizenship behavior, it can be said that the research findings are within the framework of the literature [45]. 

The findings of this study support the evidence in the literature on the relationship between organizational trust and 

communication [46]. 

 

The findings obtained in this research show that organizational communication and organizational health greatly increase 

the employee's sense of organizational trust. In this context, it is thought that the employee's trust in the organization will 

reduce the intention to leave the job and increase the employee's commitment to the organization. It can be also said 

that the communication established by managers is very effective in the trust of employees in the organization. One of 

the factors that reduce organizational trust may be the negative emotions reflected by the manager. Especially during 

crisis periods (COVID-19), organizational communication and trust become more important Organizational health is 

necessary for patient health, and maintaining organizational health depends on the optimization of communication 

processes [7]. 

 

When studies with similar findings are evaluated, it is thought that organizational trust should be addressed with different 

variables. This research represents a limited population and contains many limitations inherent in the research. One of 

these limitations is that the research was not supported by qualitative data. To reach generalizable results, more research 

is needed on the variables included in the study. In addition, it is recommended to conduct studies with other variables 

that may influence, be affected by, or interact with the research variables. The fact that the findings obtained are findings 

obtained in the health sector should be taken into consideration in studies to be conducted in different sectors. It is hoped 

that the study will contribute to the literature. 
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