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ABSTRACT 
 

Aim: The aim of this research is to examine the viewpoints of the primary health care workers in Turkey regarding directing 

the patients to the emergency service by providing them with telephone consultancy (TC). Methods: In this cross-sectional 

study, the universe of the research is composed of the primary health care workers in Turkey. The online questionnaire 

technique was used to obtain the data. SPSS 15.0 statistical package was used in data analysis and p< 0.05 is considered 

significant. Results: 1083 healthcare worker participated in the study. The proposal of "I support the TC project" is a 

statistically significant difference in terms of profession, and it was found out that family health employees looked more 

positively at this project than the doctors (p=0,028). The total proportion of the health professionals supporting the project 

was found out to be as low as 17.4%. A statistically significant difference was determined between ages (p=0,005), 

gender (p=0,005), profession (p=0,000) and years of professional experience (p=0,000) with the proposal of “TC is a populist 

approach”. The proposal of "TC service reduces the intensity in the emergency service" in term of the profession, the 

statistical difference was found significant (p=0,023). Compared with family health employees; it was determined that the 

physicians did not think TC would reduce urgent applications. Conclusion: In Turkey, the primary healthcare workers 

mostly oppose the TC issue. As the professional experience increase, this rate increases much more. 
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ÖZET 

 

Giriş: Bu araştırmanın amacı, Türkiye’de aile hekimliği çalışanlarının hastalara telefon danışmanlığı (TD) hizmeti vererek 

acil servise yönlendirme konusundaki bakış açılarını incelemektir. Yöntem: Kesitsel tipteki bu çalışmada, araştırmanın 

evrenini Türkiye’de birinci basamak sağlık çalışanları oluşturmaktadır. Verilerin elde edilmesinde online anket tekniği 

kullanılmıştır. İstatistiksel analizde SPSS.15.0 paket programı kullanıldı ve p<0.05 istatistiksel olarak anlamlı kabul edildi. 

Bulgular: Çalışmaya 1083 sağlık çalışanı katıldı. “TD projesini destekliyorum” önermesi meslek açısından istatistiksel 

olarak anlamlı olup; aile sağlığı elemanlarının hekimlere göre bu projeye daha olumlu baktığı tespit edildi (p=0,028). Projeyi 

destekleyen sağlık profesyonellerinin toplam oranı %17.4 olarak düşük tespit edilmiştir. “TD popülist bir yaklaşımdır” 

önermesi ile yaş (p=0,005), cinsiyet (p=0,005), meslek (p=0,000) ve mesleki deneyim yılı (p=0,000) arasında istatistiksel 

olarak anlamlı bir fark saptandı. “TD hizmeti vermek acil servisteki yoğunluğu azaltır” önermesi ile meslek açısından 

istatistiksel fark anlamlı bulundu (p=0,023). Hekimler aile sağlığı elemanları ile karşılaştırıldığında TD’nin acil başvurularını 

azaltacağını düşünmediği tespit edildi. Sonuç: Türkiye’de aile hekimliği çalışanları TD konusuna büyük oranda karşı 

çıkmaktadır. Mesleki deneyim arttıkça bu oran da artmaktadır. 
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INTRODUCTION  

 

Health communication is an important tool that 

contributes to the development of individual and 

societal health. In the field of health, only 

communication strategies can be used to raise 

awareness about a health problem and the solution 

of the problem. By using communication tools in 

health problems, it is possible to reach the results 

such as motivation of the individual towards the 

desired movement, consolidation of information 

and attitude related to the present positive health 

behavior, creation of demand for health services 

and an increase of service quality. It is also 

frequently used in the prevention of the diseases, in 

a production of the health services, in informing 

and training the individuals receiving health service 

about the processes related to treatment and the 

health care quality.1 

 

Apart from the face-to-face interviews, one 

of the most widely addressed applications in health 

communication is telehealth practices. The use of 

communication technologies in the provision of the 

healthcare services is defined as telehealth. 

Telehealth services remove barriers to the 

healthcare services for patients, as well as increase 

communication of those living in remote areas from 

the health centers, students and local health 

personnel with the medical centers or medical 

specialists.2 Telehealth applications came to the 

fore in the world in the 1950s, and in Turkey in 

2000s. The Republic of Turkey Ministry of Health 

prepared an action plan for this issue in 2006. In 

2007, the teleradiology, telepathology and tele-

electrocardiography services were established and 

in 2008, the number of hospitals covered by the 

application was increased.3 Telehealth applications 

are also common abroad. For example, if you have 

a health problem in Switzerland, you should call a 

consultancy agency first. From there, you will 

receive information and advice on what to do about 

your health problem. If necessary, you are directed 

to a doctor, hospital or therapist.4 

 

In Turkey, the Ministry of Health has 

announced that it plans to reduce the number of 

unnecessary applications to the emergency services 

by giving a telephone consultancy (TC) watch to 

the family physicians by means of a structure 

similar to 112 command center.5 It is, of course, 

important to develop new models to reduce the 

burden of the emergency services. However, this 

will be more effective, if it is performed in the 

context of scientific studies and data. The aim of 

this research is to examine the perspectives and 

approaches of the primary health care workers in 

Turkey regarding directing the patients to the 

emergency service by providing them with TC 

service and to present some evaluation results in 

this respect. 

MATERIALS AND METHODS 

 

In this cross-sectional study, the universe of the 

research is composed of the doctors, family health 

employees (nurses, midwives etc) (FHE) working 

in the family practice in Turkey, assistants, and 

instructors in family physician department of the 

medical faculty. If it is necessary to define doctors; 

they are general practitioners working in the family 

health center, primary health care workers. FHE; 

they are working in the family health center and 

give preventive care as vaccination or contribute to 

patient education under the leadership of family 

physician. The assistants are doctors who are 

having specialist training in family medicine after 

graduating from medical school. Instructors in 

family physician department of medical faculty; 

these are trainers who provide training for assistants 

in family medicine specialty training. According to 

the data of the Ministry of Health in Turkey, there 

are 21696 family physicians and the same number 

of FHEs.6 When family physician assistants and 

instructors working in medical faculties and 

educational research hospitals are added, a target 

audience of about 50 thousand people in total can 

be mentioned. The number of samples that should 

be reached from the universe size table with the 

95% confidence interval and 0.03 sample error was 

calculated as 1045.7 This number is our minimum 

target but we reached 1083 person. The online 

questionnaire technique was used to obtain the data. 

After the literature search, a questionnaire form was 

prepared, after it was applied to the pilot group of 

40 people, the necessary arrangements were made 

and applied. The participants of the questionnaire 

were asked questions related to the TC by using the 

socio-demographic in data the first part and the 5-

likert scale in the second part. The target group was 

reached by random sampling method via e-mail, 

smartphone, and social media. Especially, the 

online questionnaire form shared in the email group 

of Family Physicians Federation (AHEF) and 

Turkey Associations of Family Physicians 

(TAHUD) and had tried to reach the target 

audience. Ethically, the participants were informed 

about the aims of the study and they were asked if 

they would like to volunteer for participation. They 

were also informed that they could withdraw from 

the study at any time and that all information would 

be kept strictly confidential. All of the data were 

collected in March 2017 in a one-month period. 

The data obtained in the study were presented with 

frequency, percentage, mean ± standard deviation 

(SD) and categorical variables, number and 

percentage (%) using the SPSS 15.0 package 

program. The relations between the dependent and 

independent variables were examined with the cross 

tables (Chi-square=χ2). The p<0.05 was considered 
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significant in determining whether there was a 

statistically significant relationship between the 

variables.  

RESULTS 

 

1083 health professionals participated in our study. 

The mean age of the participants was 38.29±9.19 

(min:20, max:65) and the mean of the professional 

experience year was 14.17±8.99 (min:1, max:37). 

Other socio-demographic characteristics have been 

presented in table 1. To the question of "Which one 

of the following would you prefer if you have to 

make a choice for the purpose of communicating 

with your patients apart from a face-to-face 

interview and ensure them to get into contact with 

you?” 32.0% (n=347) informed that they would 

prefer to provide consultancy by telephone and 

24.3% (n=263) by personal internet site and 23.2% 

(n=251) by video interview and 20.5% (n=222) by 

social media tools. The viewpoints of the health 

professionals regarding the TC have been 

summarized in table 2. Our study was participated 

by attendance from 73 provinces in Turkey. The 8 

provinces without participation in the questionnaire 

were found out to be Bitlis, Kırşehir, Nevşehir, 

Gümüşhane, Tunceli, Bayburt, Iğdır and Kilis. The 

provinces participating in the questionnaire were 

shown in figure 1 with the percentages of the seven 

geographical regions in Turkey. 

 

No statistically significant difference was 

determined by age, gender, years of professional 

experience and employing institution with the 

proposal of "I support the TC project". However, 

there is a statistically significant difference in terms 

of the profession; and it was found out that FHEs 

looked more positively at this project than the 

general practitioner and family medicine specialists 

(table 3). The total proportion of the health 

professionals supporting the project was found out 

to be as low as 17.4%. No statistically significant 

difference was determined between ages, gender, 

years of professional experience and employing 

institution with the proposal of "TC may cause 

malpractice and complications". However, there 

was a statistically significant difference determined 

in terms of occupation and gender (table 3). 

According to FHEs, it was found out that the 

physicians think that TC may cause malpractice and 

complications more. Males were found out to 

believe that malpractice may become more 

common than females. 

 

A statistically significant difference was 

determined between ages, gender, years of 

professional experience and employing institution 

with the proposal of “TC is a populist 

approach”. However, no statistically significant 

difference was determined between the employing 

institutions. It was found out that those who were 

older (age>35 years), those who had more 

professional experience (professional 

experience>15 years), the doctors and men other 

than the others thought that this is a populist 

approach (table 3). No statistically significant 

difference was determined between ages, gender, 

years of professional experience and employing 

institution with the proposal of "TC service reduces 

the intensity in the emergency service". However, 

in term of the profession, the statistical difference 

was found significant p=023. Compared with 

FHEs; it was determined that the physicians did not 

think TC would reduce urgent applications. 

 

DISCUSSION 

 

Access of especially the elderly patients, who live 

on their own in the regions away from the health 

centers, to the health services constitutes an 

important problem. For these reasons, the use of 

telehealth and telenursing services has gained 

importance in recent years.8 Improvement, 

especially in the management of chronic diseases, 

can be achieved by means of TC. The TC has been 

found out to be generally successful in increasing 

medication compliance in people with hypertension 

and cardiovascular disease, in applying healthy 

diets and establishing lifestyle changes.9 Especially 

in the field of psycho-oncology, the telephone-

based cancer information programs are reported to 

provide many benefits to the cancer patients. 

Through the planned, well-organized telephone 

interviews it can be provided that the patients take 

their own responsibilities in treatment and care for 

controlling the side effects of their illnesses, 

participate in the decisions made during the period 

of treatment and care, and enhance their quality of 

life to improve their compliance with disease, 

treatment, and care.10 It has been determined that 

providing diabetes training by phone is effective in 

diabetic patients receiving TC service.11 Again, 

telephone nursing consultancy was provided for 

providing medicine compliance of the ulcerative 

colitis patients and it was determined that the 

patients' compliance with medicine use increased 

longer than expected in 6-month telephone 

interviews.12 In the study called the effect of 

monitoring the patients applied hip prosthesis at 

home via telephone; it was stated that monitoring 

patient via telephone is effective in monitoring 

post-discharge patients applied hip prosthesis and it 

was suggested that it can be used in the other fields, 

too.13 The persons, who wanted nutrition and 

exercise consultancy, were given a computer-

controlled TC for 6 months and at the end of the 6th 

month, the participants were asked to rate this 

consultation between 0-100; according to this scale, 

those who found the system useful scored 63.6% 

and those satisfied with the system scored 62.3%.14 

In our study, 63.2% of the health professionals 
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reported that the citizens would be satisfied with the 

proposal of "TC satisfies the citizens".  The rate of 

those, who think that such a practice is a populist 

approach, is 86.0%. While a 

direct proportion is normally expected between the 

patient satisfaction and populist approach thought, 

here we got an inverse proportion. It should not be 

forgotten that the patient satisfaction shall not 

medically have the same meaning with the correct 

approach.

  

 
 

Figure 1. The number of persons participating in the study and their percentages per region 

 

 

Table 1. Socio-demographic characteristics of the participants 

  Number 

(n) 

Percentage 

(%) 

Employing organization 

Family Health Center 928 85.6 

Public Health Center 54 5.0 

Education Research Hospital 53 4.9 

University Hospital 42 3.9 

Other 6 0.6 

Profession  

Midwife 152 14.0 

Nurse 108 10.0 

General Practitioner  635 58.7 

Family Physician Specialist 168 15.5 

Other 20 1.8 

State of education 

High School 46 4.2 

University 220 20.4 

Post Graduate - PhD 817 75.4 

Gender 
Female 568 52.4 

Male 515 47.6 

Marital status  

Married 826 76.3 

Bachelor 224 20.7 

Widow 7 0.6 

Divorced 26 2.4 

Total  1083 100 
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Table 2. Responses of participants to the questions related to tele-consultancy 

  
Number 

(n) 

Percentage 

(%) 

Providing TC service reduces intensity in the 

emergency service 

Certainly I do not agree 660 60.9 

I do not agree 227 21.0 

I partially agree 126 11.6 

I agree 50 4.6 

Certainly I agree 20 1.8 

I support tc project  

Certainly I do not agree 677 62.5 

I do not agree 218 20.1 

I partially agree 130 12.0 

I agree 39 3.6 

Certainly I agree 19 1.8 

TC may cause malpractice and complications  

Certainly I do not agree 24 2.2 

I do not agree 25 2.3 

I partially agree 107 9.9 

I agree 256 23.6 

Certainly I agree 671 62.0 

TC satisfies the citizens 

Certainly I do not agree 202 18.7 

I do not agree 196 18.1 

I partially agree 310 28.6 

I agree 244 22.5 

Certainly I agree 131 12.1 

TC service is a populist approach 

Certainly I do not agree 57 5.3 

I do not agree 94 8.7 

I partially agree 133 12.3 

I agree 280 25.9 

Certainly I agree 519 47.8 

It would be more suitable to use "facebook, 

twitter, whatsapp" and similar social media 

tools for consultancy  

Certainly I do not agree 496 45.8 

I do not agree 294 27.1 

I partially agree 198 18.3 

I agree 63 5.8 

Certainly I agree 32 3.0 

It would be more suitable to provide the 

patients with video consultancy by using 

social media and similar tools instead of TC 

Certainly I do not agree 487 45.0 

I do not agree 289 26.7 

I partially agree 173 16.0 

I agree 94 8.7 

Certainly I agree 40 3.7 

Total  1083 100 
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Table 3. Viewpoints of health professionals related to tele-consultancy 

PROPERTIES 
I Support TC Project 

TOTAL  x2 / p 
I do not agree** I agree*** 

 
Number %  Number %  Number %  

 
Family Health 

Employees* 
218 77.9 62 22.1 280 100 x2=7,153 

General 

Practitioners 
540 85.0 95 15.0 635 100 p=0,028 

Family Physician 

Specialist 
137 81.5 31 18.5 168 100 

 

TOTAL 895 82.6 188 17.4 1083 100   

 

TC May Cause Malpractice and 

Complications  
 

I do not agree** I agree*** 

Number %  Number %  Number %  
 

Family Health 

Employees * 
30 10.7 250 89.3 280 100 x2=34,208 

General 

Practitioners 
13 2.0 622 98.0 635 100 p=0,000 

Family Physician 

Specialist 
6 3.6 162 96.4 168 100 

 

Female 33 5.8 535 94.2 568 100 x2=4.569 

p=0,033 Male 16 3.1 499 96.9 515 100 

TOTAL 49 4.5 1034 95.5 1083 100 
 

 

TC Service is a Populist Approach  

 I do not agree** I agree*** 

Number %  Number %  Number %  
 

Age  ≤ 35 82 17.3 392 82.7 474 100 x2=7,916 

Age > 35 69 11.3 540 88.7 609 100 p=0,005 

Profession year ≤ 

15 
108 17.5 508 82.5 616 100 

x2=15,342 

p=0,000 Profession year  > 

15 
43 9.2 424 90.8 932 100 

Female 95 16.7 473 83.3 568 100 x2=7,708 

p=0,005 Male 56 10.9 459 89.1 515 100 

Family Health 

Employees * 
76 27.1 204 72.9 280 100 

x2=54,869 

p=0,000 

General 

Practitioners 
60 9.4 575 90.6 635 100 

Family Physician 

Specialists 
15 8.9 153 91.1 1083 100 

TOTAL 151 13.9 932 86.1 1083 100   

Properties 

TC Reduces Intensity in Emergency 

Services  
 

I do not agree** I agree*** 

Number %  Number %  Number %  
 

Family Health 

Employees * 
217 77.5 63 22.5 280 100 x2=7,551 

General 

Practitioners 
537 84.6 98 15.4 635 100 p=0,023 

Family Physician 

Specialist 
133 79.2 35 20.8 168 100 

 

TOTAL 887 81.9 196 18.1 1083 100   

*The line creating the significant difference.  

** I do not agree = Certainly I do not agree + I do not agree (Please look at the Table 2) 
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*** I agree = I partially agree + I agree + Certainly I agree (Please look at the Table 2) 

The telehealth practices are usually 

provided by nurses in the primary health care in the 

developed countries. Especially the nurses 

specialized in the field enables the individual to 

identify the health problem and direct him/her to 

the necessary resources in teletriage practice. The 

station, which is set up within the scope of 

a telehomecare, has a video conferencing unit 

connected to a regular telephone line. The patients 

provide the necessary home monitoring equipment 

(such as blood pressure monitor, oxygen saturation 

meter, glycemic monitoring device).15 Thus, 

telenursing services are a cost-effective method 

since they reduce the hospitalization rate and the 

length of hospital stay. By means of telenursing, 

continuity in care, improvement of care quality and 

patient satisfaction, cost reduction, performance 

evaluation, documentation and establishment of 

clinical guidance  are provided.2,16,17 

 

All of the above literature surveys reveal 

that TC can be used effectively, particularly in the 

follow-up of chronic diseases, in the education of 

the patients and caregivers, in the regulation of 

maintenance treatment, in monitoring after 

discharge from hospital and in the consolidation of 

lifestyle changes. Benefits of TC applications can 

be enlisted as improvement of continuity of care, 

improvement of quality of care, cost reduction and 

increase of satisfaction, performance evaluation, 

being reachable and easy to apply, documentation 

and establishment of clinical guidance, reducing the 

application to emergency service/hospital and 

hospitalization rate and the length of hospital stay, 

providing support for the patient and his/her family, 

improvement of communication, shortening the 

waiting duration, ensuring access to other health 

professionals, facilitating training, and provision of 

readily available information that can help 

eliminate healthcare needs.18 

 

However, there are also studies showing 

the opposite. In a randomized controlled survey in 

Spain, it was found out that TC did not reduce 

emergency service applications and did not improve 

the patient's health in the chronic patients.19 On the 

other side, in another study, although the 

participants provided with TC services and having 

fertility problems stated that TC is supportive and 

useful in informing, it does not have any effect like 

the face-to-face consultation.20 It is stated that TC 

programs are very valuable and useful, as well as 

there are some evidences in some studies that the 

telephone does not give that confidence as face-to-

face communication does.18 When the subject 

matter is the management of emergency situations, 

there may be problems. In the study that we carried 

out, the health professionals do not approve the use 

of the telephone consultation in the management of 

emergency patients at a high rate of 80-90%. In our 

study, 81.9% of the health professionals did not 

agree with the proposal of "TC reduces the intensity 

of the emergency service". The proportion of health 

professionals who support this project remains at a 

very low level of 17.4%. More importantly, 95.5% 

thought that they could cause malpractice and 

complications. In addition, in the study conducted 

in England, it was determined that the TC service 

provided by the family physicians and FHEs did not 

reduce the clinical contact duration of the patient 

and physician.21 In England, TC and triage are 

performed by the family physicians and nurses and 

are used to reduce the increased workload of the 

family practice. The research revealed that TC did 

not reduce the workload of the primary 

healthcare.22 All these studies support the concerns 

of those, who participated in our research. 

Researches that contradict this are very rare. In the 

literature review that we conducted, the study in 

which teletriage by the family physicians outside of 

working hours was found to be effective was a 

prospective observational study in Denmark, and in 

total 59.2% of the calls were terminated with 

telephone consultation.23 

 

In the Netherlands, in the family practice 

system, the patients go to the family physicians 

taking an appointment for basic care. Those, who 

have doubts about whether or not their complaints 

are urgent, can consult their family physicians. 

Because those, who go directly to the hospital 

despite their complaints are not urgent, that is to 

say, those who do not comply with the referral 

chain, pay a personal risk share. Sometimes they 

may have to pay for all the costs themselves. 

Because of this reason, the family physicians 

provide the patients with TC service. Due to the 

fact that there is a referral chain, the patients are 

given appointments and ensured to receive a 

referral from the family physician.24 In Switzerland, 

specialist doctors are visited only upon the referral 

of the family physician. It is compulsory to make an 

appointment. Although it differs according to the 

agreement with the insurance company, the 

insurance does not cover this when the patient goes 

to the hospital without the referral. Even if you 

make an appointment, you may still have to pay if 

you do not report 24 hours in advance or if you do 

not go to your hospital appointment. Here, the costs 

are reduced by telephone service, and thus less 

premium payment is provided.4 

 

It would be appropriate to plan the 

provision of telehealth services as a public service 

in connection with the other health service 

providing institutions within the overall health 
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system. It is important that this service will be 

provided with supportive services so that it can be 

provided as required. For this reason, TC should be 

in the form of integration of home care services, 

health, and social services. There is a need for a 

legal arrangement that considers the current 

developments related to telephone service, covers 

all aspects of the service, and considers this service 

as a public service. In Turkey, the provision/receipt 

of telehealth service has not yet become 

widespread, and there is no model determined for 

how to do this. Infrastructure planning has not been 

carried out, and there are shortcomings of human 

power to provide these services.18 

 

CONCLUSION 

 

It should not be forgotten that we have a family 

practice application that is adapted to Turkey and 

has its own characteristics. In Turkey, there is no 

obligation for the referral chain and appointment 

system in the application of family practice. All 

services are free in the primary health care, and 

almost all of the health payments of the citizens in 

the second and third stage healthcare are under the 

state guarantee within the scope of General Health 

Insurance. Since access to health services is now 

very easy and free, unnecessary applications and 

congestions are sometimes inevitable. In Turkey, 

the drawbacks of using TC for patient triage and 

orientation to the emergency services are obvious. 

Moreover, it clear that TC is unlikely to reduce the 

unnecessary applications especially to the 

emergency services. In order to achieve this, it will 

be more effective to take deterrence measures such 

as premiums and contributions as in the foreign 

samples. However, TC can be effectively used to 

regulate chronic disease management, monitoring, 

and maintenance treatments by the family 

physicians. There is also a need for the legal 

arrangements to share and authorize the 

responsibility of the physician. 

 

In the last few years, the family physicians 

in Turkey have been assigned to watch at night and 

weekends in the emergency services and this 

application was given up as it did not provide the 

expected productivity in practice. Later on, watch 

duties were given on the weekends in family health 

centers, this was also given up. Now, something 

new is being tried. However, in the field research 

that we carried out, the primary healthcare workers 

mostly oppose the TC issue. As the professional 

experience increase, this rate increases much more. 

Therefore, the field's pulse must be well analyzed 

by means of the scientific methods before a legal 

step is taken in this respect. The experience of the 

health professionals must be benefited. 

Applications that will result in a possible failure 

again should be avoided. Because since the health 

literacy is low in Turkey, TC will not satisfy the 

citizens and will not prevent the unnecessary 

applications to the emergency services. Even in 

countries abroad, where the levels of health literacy 

and education are high, TC is used in the follow-up 

of the chronic patients and is not used to reduce the 

emergency applications. 

 

Limitations of the Research  

 

The results of the research reflect the perceptions of 

the healthcare professionals participating in the 

questionnaire about the orientation of the patients to 

the emergency service by means of TC. The 

individuals, who did not participate in the 

questionnaire, gave up answering the questions by 

breaking short and do not actively use the online 

(mail and social media) technologies were left out. 

Therefore their views were not reached. The 

reliability and validity of the data obtained by the 

questionnaire are limited to the characteristics of 

this technique used in the data collection. The fact 

that the research data has been collected by the 

online questionnaire method and the lack of face-

to-face interview technique is another limitation of 

the study. 
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