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Journal of Healthcare Management and Leadership is an international peer-
reviewed joumal which is pul)lishecl one times a year. Special or additional
issues may also be published if necessary. The articles cannot be cited partly or

entirely without showing resources.

The responsibility about scientific and grammatical issues is belong to authors.
The papers sent to the journal are reviewed by two referees and after their
approval, they will be sent to edit before being published.

Wiriting & Publishing Policies can be found in the journal’s website.

All rights reserved. No part of this publication may be reproduced, stored or

introduced into a retrieval system without prior written permission.
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Bu derginin tiim haklan saklidr. Onceden yazli izin almaksizin hicbir iletiSim
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JOURNAL NAME: JOURNAL OF HEALTCARE MANAGEMENT AND LEADERSHIP
(JOHMAL)

AIMS AND SCOPE:

The Journal of Healthcare Management and Leadership (JOHMAL) aims to contribute to the
fields of health management (includes health care fields such as health services delivery, health
institution management, health economics, health policy and planning, human resources
management in health institutions, marketing, production, financing and quality management in
health services, health law, public health and epidemiology, etc.) and leadership by publishing
through articles, research and the spread of various arguments in the field of health management
and leadership.

The Journal of Healthcare Management and Leadership (JOHMAL) publishes empirical research
and theoretical studies on health science, leadership, analyzing, researching, discussing and
promoting social policies or practices based on individuals, families, communities, organizations,
and countries.

DERGI ADI: SAGLIK YONETIMIi VE LIDERLIK DERGISI
AMAC VE KAPSAM:

Saglik Yonetimi ve Liderlik Dergisi, saglik yonetimi ve liderlik alaninda makaleler, arastirmalar
ve ¢esitli arglimanlarin yayilmasi yoluyla yayin yaparak saglik yonetimi ve liderlik alanlarina
katkida bulunmay1 amacglamaktadir. Derginin amaci, bu alanda yeni uygulamalarin, bakis
acilarmin ve ayni zamanda teorik bilgi donanimiyla desteklenen sosyal politikalarin ve
stratejilerin paylasilmasidir.

Saglik Yonetimi ve Liderlik Dergisi, saglik yonetimi (saglik hizmetleri sunumu, saglik kurumlari
yonetimi, saglik ekonomisi, saglik politikas1 ve planlamasi, saglik kurumlarinda insan kaynaklari
yonetimi, saglik hizmetlerinde pazarlama, iiretim, finansman ve kalite yonetimi, saglik hukuku,
halk saglig1 ve epidemiyoloji vb. gibi saglik alanlar igerir) , liderlik, sosyal konular, davranissal
ve bireylere, ailelere, toplumlara, kuruluslara, iilkelere dayanan beseri bilimlerle ilgili sosyal
politikalar1 veya uygulamalar1 analiz etme, arastirma, tartisma ve tesvik etme ile ilgili ampirik
arastirma ve teorik caligsmalar1 yayimlar.
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PUBLISHING POLICIES OF JOURNAL

1. Journal of Healthcare Management and Leadership (JOHMAL) is an international, free peer-
reviewed journal, in which studies are published annually in English, German and Turkish.
Special or additional issues may also be published if necessary. JOHMAL publishes empirical
research and theoretical studies on analyzing, researching, discussing and promoting humanities-
related social policies or practices based on health management (includes health care fields such
as health services delivery, health institution management, health economics, health policy and
planning, human resources management in health institutions, marketing, production, financing
and quality management in health services, health law, public health and epidemiology, etc.),
leadership, social issues, individuals, families, communities, organizations, and countries.

2.All rights of the articles decided to be published in JOHMAL are transferred to the journal
during the publishing process. The copyright transfer of the articles is taken by filling in and
signing the form presented on the journal website. Publications of the authors who do not send
this form cannot be published.

3.At JOHMAL, the studies are taken into consideration together with the Plagiarism Report
(IThenticate, Turnitin). The plagiarism rate should be less than 15%. If a plagiarism report is not
included or the plagiarism rate is high, the editor has the right to reject the article directly.

4. All legal, economic and ethical obligations of the articles sent to JOHMAL belong to the
authors. The articles sent to JOHMAL to be published should not have been published in any
media before and it should not be in the process of publication evaluation when added to the
system. In addition, the symposium papers can be published provided that the place of
presentation, meeting and the date are recorded and the full text version is not published
elsewhere. However, the responsibility of any problem likely to arise from this publication
activity belongs to the author. Besides, Ethical Committee approval must be obtained for studies
on clinical and experimental human and animals requiring an Ethics Committee decision, this
approval must be stated in the article and must be submitted as an appendix at the end of the
article. Publications that do not meet this requirement are not acceptable.

5. Articles that do not comply with the Style Guidelines in the Author Guidelines tab of JOHMAL
may not be considered.

6. Journal Refereeing and Evaluation Process: Double-blind review method is applied in our
journal. The referees are not informed about who the submitted article belongs to, and the
author(s) are not informed about the identities of the reviewers. All evaluation processes and
referee reports are stored in a digital archive. Articles in which the referees give negative reports
are not published and are not returned to their author(s); administrative and judicial responsibility
cannot be accepted in this regard. In the articles, the referees' correction requests are sent to the
author(s) for necessary changes. The authors take into account the requests, suggestions and
warnings of the referees and the editor. However, the authors can object to the referee's decisions
and the issues they disagree with by stating their reasons. In this case, the opinion of another
referee is sought. In cases where one of the referee's reports is positive and the other is negative,
the article is sent to a third referee. It is the author's responsibility to submit the corrected article
text to the journal within the specified time. Editor(s) have the authority to make minor non-
essential corrections in the articles to be published. Referee opinions only express opinions to
the editors in making the final decision. The final decision belongs to the editors.

In our journal, the evaluation process of the articles is carried out according to the following
points:

Vi
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* Articles in accordance with scientific ethical rules; It is evaluated by the editor and/or the
members of the editorial board in terms of purpose, scope, method and writing principles. After
the pre-check by the journal editors, articles are evaluated In our journal.

* The articles that are suitable for evaluation are primarily directed to two referees who are
suitable for the field with their scientific studies, to be evaluated without specifying the identity
of the author (blind refereeing).

» Within 7 days, the referee has the right to accept or reject the evaluation task. The referee who
accepts the assignment is given 15 days to evaluate the article. The speed of the evaluation
process of the articles is the responsibility of the referee.

* If both referees give the opinion " publishable ", the articles are published in the volume and
number to be determined by the editorial board of the journal as soon as possible.

* In case one of the referees gives a positive opinion and the other a negative opinion; the article
is sent to a third referee. In this case, the publication of the article depends on the report of the
third referee.

* The articles are not returned whether they are published or not. The authors have to take into
account the criticisms and suggestions of the referees regarding the corrections of the article they
sent.

* It is the author's responsibility to deliver the corrected article text to the journal within the
specified time. When necessary, the corrected text can be re-examined by the referees. The
authors are not informed about the identities of the referees, and the referees are not informed
about the authors and the article (Blind Refereeing).

* Referee evaluation reports are stored in the journal's digital archive.
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SUBMISSION GUIDELINES

1.

©o ok w

Aurticles must be written in the Microsoft Word Programme and the page structure must
be created as follows:

Paper Size A4 Vertical

Top Margin 3cm

Bottom Margin 3cm

Left Margin 3cm

Right Margin 3cm

Font Times News Roman
Font Style Normal

Type Size (Head line) 12
Type Size (Regular Text) 11
Type Size (Footnote Text) 9
Type Size (Abstract) 10
Paragraph Spacing 6 nk

Line Spacing 1

The abstract should be no more than 250 words and should have the following
subsections.

Summary (which should contain details of the context for the article and
methods/approachused)

Findings (which should contain the key findings)

Applications (which should contain details of impact and application to Professional
practice)

Full articles should be a maximum of 8000 words.

Manuscripts should have 3-5 keywords under the abstract.

The manuscripts should follow APA reference style.

The manuscripts that are not appropriate for submission guidelines cannot be include in
peer review process.

viii
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DERGI YAYIM iLKELERIi

1. Saglik Yoénetimi ve Liderlik Dergisi (JOHMAL), yillik olarak Ingilizce, Almanca ve Tiirkge
dillerde ¢alismalarin yayinlandigi uluslararasi, ticretsiz hakemli bir dergidir. Gerekli durumlarda
0zel ya da ek sayilar yayimnlanabilmektedir. JOHMAL, saglik yonetimi (saglik hizmetleri
sunumu, saglik kurumlar1 yonetimi, saglik ekonomisi, saglik politikast ve planlamasi, saglik
kurumlarinda insan kaynaklar1 yonetimi, saglik hizmetlerinde pazarlama, iiretim, finansman ve
kalite yonetimi, saglik hukuku, halk saglig1 ve epidemiyoloji vb. gibi saglik alanlar1 igerir),
liderlik, sosyal konular, bireylere, ailelere, toplumlara, kuruluslara, iilkelere dayanan beseri
bilimlerle ilgili sosyal politikalar1 veya uygulamalar1 analiz etme, arastirma, tartisma ve tesvik
etme ile ilgili ampirik arastirma ve teorik ¢caligmalar1 yayimlar.

2.JOHMAL’da yayimlanmasina karar verilen ¢alismalarin biitiin haklar1 yayin stirecinde dergiye
devredilmektedir. Makalelerin telif hakki devri, dergi internet sayfasinda sunulan form
doldurulup imzalanmak suretiyle alinir. Bu formu géndermeyen yazarlarin yayinlari basilamaz.

3.JOHMAL’da ¢alismalar, Intihal Raporu (IThenticate, Turnitin) ile degerlendirilmeye
alinmaktadir. Intihal oraninin %15'ten az olmas1 gerekmektedir. Intihal raporu eklenmedigi veya
intihal oraninin yiiksek olmasi takdirde editor makaleyi direkt reddetme hakkina sahiptir.

4. JOHMAL'e gonderilen yazilarin tiim yasal, ekonomik ve etik yiikiimliiliikkleri yazarlarina aittir.
Yayinlanmak {izere JOHMAL'a gonderilen yazilarin daha Once herhangi bir mecrada
yayinlanmamis olmasi ve sisteme eklendiginde yayim degerlendirme siirecinde olmamasi
gerekmektedir. Ayrica sempozyum bildirileri, sunum yeri, toplant1 ve tarihi kaydedilmek ve tam
metni baska bir yerde yayimlanmamak kaydiyla yayimlanabilir. Ancak bu yayin faaliyetinden
kaynaklanabilecek sorunlarin sorumlulugu yazarina aittir. Ayrica klinik ve deneysel insan ve
hayvanlar {izerinde Etik Kurul karar1 gerektiren ¢alismalar i¢in Etik Kurul onay1 alinmali, bu
onay makalede belirtilmeli ve makale sonunda ek olarak sunulmalidir. Bu sarti saglamayan
yayinlar kabul edilmez.

5.JOHMAL’mn yazim kurallari sekmesinde yer alan Yazim Ilkeleri'ne herhangi bir agidan
uygunluk arz etmeyen yazilar degerlendirilmeye alinmayabilir.

6. Dergi Hakemlik ve Degerlendirme Siireci: Dergimizde, ¢ift kor hakemli degerlendirme
(double-blind review) yontemi uygulanmaktadir. Gonderilen makalenin kime ait oldugu
hakkinda hakemlere; makaleyi degerlendiren hakemlerin kimlikleri hakkinda ise yazar(lar)a ve
baska kisilere bilgi verilmez. Tiim degerlendirme siiregleri ve hakem raporlari, dijital arsivde
saklanmaktadir. Hakemlerin olumsuz rapor verdigi makaleler yayimlanmaz ve yazar(lar)ina geri
verilmez; bu konuda idari ve adli sorumluluk kabul edilmez. Makalelerde hakemlerin diizeltme
istekleri, gerekli degisiklikler i¢in yazar(lar)ina gonderilir. Yazarlar, hakemlerin ve editoriin
istek, Oneri ve uyarilarin1 dikkate alirlar. Ancak, yazarlar, hakem kararlarina ve katilmadiklar
hususlara gerekcelerini belirterek itiraz edebilirler. Bu durumda bagka bir hakemin goriisiine
basvurulur. Hakem raporlarindan birinin olumlu, digerinin olumsuz oldugu durumlarda, makale
ticlincii bir hakeme gonderilir. Belirtilen siire icinde, diizeltilmis makale metni dergiye
gondermenin sorumlulugu yazara aittir. Dizinleme kriterleri geregince, Editor/Editorler,
yayimlanacak makalelerde, esasa yonelik olmayan kii¢iik diizeltmeler yapma yetkisine sahiptir.
Hakem gortsleri editorlere son karar1 vermede sadece goriis belirtir. Son karar editorlere aittir.

Dergimizde, makalelerin degerlendirme stireci, asagida belirtilen hususlara gore yapilmaktadir:

* Bilimsel etik kurallar1 geregi makaleler; amag, kapsam, yontem ve yazim ilkeleri agisindan
editor ve/veya yayim kurulu iiyeleri tarafindan degerlendirilir. Dergi editorlerince, 6n kontrol
asamasi sonrasinda, dergimizde makaleler degerlendirmeye alinir.
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* Degerlendirmeye alinan makaleler, yazarmin kimligi belirtilmeksizin (kor hakemlik)
degerlendirilmek {izere, bilimsel ¢alismalar ile alana uygun 6ncelikle iki hakeme yonlendirilir.

* 7 giin i¢cinde hakemin degerlendirme gorevini kabul edip etmeme hakk1 vardir. Gorevi kabul
eden hakeme, makaleyi degerlendirmek icin 15 giinlik siire verilir. Makalelerin
degerlendirilmesi siirecinin hizi, hakemin sorumlulugundadir.

+ iki hakemin de "Yayimlanmasi Uygundur" gériisii bildirmesi halinde, makaleler, en kisa siirede
dergi yaym Kurulunun belirleyecegi cilt ve sayida yayimlanir. Aksi halde makaleler dergide
yayimlanmaz.

» Hakemlerden birinin olumlu, digerinin olumsuz goriis bildirmesi durumunda; makale ti¢lincii
bir hakeme gonderilir. Bu durumda makalenin yayimlanmasi {i¢iincii hakemin raporuna baglidir.

* Makaleler yayimlansin veya yayimlanmasin iade edilmez. Gonderdikleri makale hakkinda
yazarlar, hakemlerin diizeltmeleri ile ilgili olarak elestiri ve Onerilerini dikkate almak
zorundadirlar.

* Belirtilen siire icinde, diizeltilmis makale metnini dergiye ulastirmak yazarin
sorumlulugundadir. Gerektiginde, diizeltilmis metin, hakemlerce tekrar incelenebilir.
Hakemlerin kimlikleri hakkinda yazarlara, yazarlar ve makale hakkinda da hakemlere bilgi
verilmez (K6r Hakemlik).

* Hakem degerlendirme raporlar1 dergi dijital arsivinde saklanir.
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YAYIN GONDERME KURALLARI
1. Makaleler Microsoft Word Programinda yazilmali ve sayfa yapis1 asagidaki gibi
olusturulmalidir:
Kagit Boyutu: A4 Dikey
Ust Kenar Boslugu: 3 cm
Alt Kenar Boslugu: 3 cm
Sol Kenar Boslugu: 3 cm
Sag Kenar Boglugu: 3 cm
Font: Times News Roman
Yaz1 Tipi Stili: Normal
Tiir Boyutu (Baslik): 12
Tiir Boyutu (Normal Metin): 11
Tiir Boyutu (Dipnot Metni): 9
Tiir Boyutu (Ozet): 10
Paragraf Boslugu: 6 nk
Satir Aralig: 1
2. Ozet 250 kelimeden fazla olmamali ve asagidaki alt boliimlere sahip olmalidir.
« Ozet (makale igeriginin detaylarini icermeli ve yontemlerle / ele alinmali)
* Bulgular (anahtar bulgular1 icermesi gerekir)
* Uygulamalar (mesleki uygulamalarin ayrintilari ve igerigi gerekir)
3. Tam makaleler en fazla 8000 kelime olmalidir.
4. Anahtar kelimeler; 6zetin altinda 3-5 anahtar kelimeye sahip olmalidir.
5. Yazilar APA referans stilini izlenmelidir.

6. Gonderme yoOnergeleri i¢in uygun olmayan yazilar, hakem incelemesine dahil edilemez.

Xi



Journal of Healthcare Management and Leadership Saglik Yonetimi ve Liderlik Dergisi
Yil: 2024, Say:: 1, 01-123 Year: 2024, Issue: 1, 01-123

MAKALELER/ ARTICLES

2024 Y1h, Sayr: 1 Makaleleri (2024 Year, Issue: 1 Articles)

Resilience And Well-Being Among Nurses in Selected Hospitals, Kathmandu
Arastirmal Research (1-8)

Ozel Hastanelerin Paydaslar ile Tletisimi: Linkedin Ornegi
(Communication of Private Hospitals with Their Stakeholders: The LinkedIn Example)
Arastirma/ Research (9-17)

Saghk Hizmetinden Faydalanan Bireylerin Hasta Hak ve Sorumluluklar
Bilgi Diizeyinin Degerlendirilmesi
(Evaluation of the Knowledge Level of Patient Rights and Responsibilities Among Individuals Benefiting
from Healthcare Services)
Arastirmal Research (18-31)

Hastanelerde Finansal Siirdiiriilebilirlik Analizi
(Financial Sustainability Analysis in Hospitals)
Arastirma/ Research (32-45)

Stratejik insan Kaynaklar1 Yénetiminin Cahsan Performansina Etkisi: Bakii
Ornegi
(The Impact of Strategic Human Resource Management on Employee Performance: A Case Study of
Bakii)
Arastirma/ Research (46-62)

Akademik Liderlik Modellerinin Degerlendirilmesi: AHP Yaklasim

(Evaluation of Academic Leadership Models:AHP Approach)
Arastirma/ Research (63-82)

A Study on Developing A Health Index for International Comparisons
(A Study on Developing a Health Index for International Comparisons)
Arastirma/ Research (83-99)

Researching the Levels Of Rational Drug Use of Individuals
Arastirma/ Research (100-110)

An Investigation of Entrepreneurial Orientations and Future Expectations of

Faculty of Dentistry Students
Arastirma/ Research (111-123)

Xii




JOURNAL OF HEALTHCARE MANAGEMENT AND
LEADERSHIP (JOHMAL)

Journat of Healthcare

o Kk
>\ SAGLIK YONETIMI VE LIDERLIK DERGISI
E-ISSN: 2667-5838 https://dergipark.org.tr/tr/pub/johmal Paper Type: Research Paper,
Makale Tiirii: Arastirma Makalesi
Say1:1, Eyliil 2024 Issue:1, September, 2024 Received Date / Gelis Tarihi: 15/05/2023
Accepted Date / Kabul Tarihi: 02/09/2023

RESILIENCE AND WELL-BEING AMONG NURSES IN SELECTED HOSPITALS,

KATHMANDU
Atf/ to Cite (APA): Prajapati, R., Rana, H., Palladino, F., P., & Thapa, P. P. (2024).
Resilience And Well-Being Among Nurses in Selected Hospitals, Kathmandu, Journal off Rosana PRAJAPATI!, Hari RANA!
Healthcare Management and Leadership (JOHMAL), (1), 1-8. Dr. Francesco Pio PALLADINO?

Dr. Pramila PUDASAINI THAPAS3

DOI: https://doi.org/10.35345/johmal.1297216
ABSTRACT

Resilience and Well-being (WB) are vital to nursing professionals’ health and work performance. This study
examined resilience and WB levels among 200 nurses working at three private hospitals in Kathmandu.
Enumerative sampling was used to collect data and applied self-administered surveys with validated tools,
including CD-RISC 10 and WHO-5. The study’s findings revealed concerning results, with 38.5% of participants
displaying low resilience and an equal percentage reporting low well-being. These statistics highlight the pressing
need for intervention schemes to improve nurses’ WB and resilience. Future studies should incorporate more
extensive and more diverse samples with objective measures for a more ample understanding. Ethical
considerations were considered, ensuring clearance and confidentiality throughout data analysis using SPSS with
descriptive statistics and regression. Addressing resilience and WB in nursing is essential for sustaining a resilient
and healthy labor force, leading to amended patient care and job satisfaction.

Keywords: Hospital, Nurses, Resilience, Well-Being

INTRODUCTION

Nursing, an ancient profession, is the primary point of patient contact and a significant healthcare
workforce globally (Hassmiller & Wakefield, 2022; Llop-Gironés et al., 2021; World Health
Organization, 2021). Their job entails stressors like time pressure, heavy workload, multiple roles, toxic
work environment, support, and distress, leaving no room for error. Such conditions hinder nursing
performance (ILO, ICN, WHO, PSI, 2002; Llop-Gironés et al., 2021; Pramila et al., et al., 2022).
Resilience is crucial in nursing, helping nurses recover from adversity and perform above average. A
study of 230 Sri Lankan nurses found a strong positive correlation between resilience and nursing
performance, indicating that higher resilience levels lead to better performance. Investing in resilience
can combat adverse effects and improve work performance (Walpita & Arambepola, 2020). Moreover,
resilience is crucial today as we face increasing pressure and rapid change. It involves successfully
adapting to challenges, bouncing back from the seatback, and thriving under extreme pressure. It is
critical to overcoming adversity and achieving growth (Timalsina et al., 2021). In addition, resilience is
an individual's ability to recover or "bounce back" from stressful events. A study by Sharma et al. (2018)
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aimed to translate and culturally adapt the Connor Davidson Resilience Scale (CD-RISC) in Nepali,
providing insights into resilience in Nepal. The psychometric properties of the 10- and 2-item versions
were evaluated, confirming their reliability and validity (Sharma et al., 2018).According to a report by
Hogan et al. (2015), WB has become of international interest, encompassing economic, sociological,
environmental, and psychological factors. Citizen consultations, system science, and a comprehensive
sociological toolkit are essential for effective policy design and facilitating sociological progress.
Likewise, another study by Corbin et al. (2021) highlighted that health promotion supports the WB
policy framework for human and planetary thriving. A WB agenda strengthens health promotion by
addressing social determinants and ensuring universal access to resources. In addition, another piece of
evidence by Christian et al. (2015) suggested that the global focus on WB extends beyond GDP,
emphasizing economic, sociological, environmental, and psychological factors. Citizen consultation,
system science, and a comprehensive sociological strategy toolkit are essential for advancing progress.
A study by Simons & Baldwin (2021) highlighted that an operation definition was proposed that is not
limited to doctors but universal and inclusive: WB is a state of positive feelings and meeting your full
potential in the world. It can be measured subjectively and objectively through an autogenic approach.
Development et al. (2022) report revealed that crises demand holistic approaches to societal, community,
and individual WB, requiring changes in attitude and investment. Prolonged shocks intersect with
natural disasters, climate events, and food insecurity, magnifying their effect. Adapting calls for
redirecting values towards the 2030 Agenda for Sustainable Development, Prioritizing Health, and
WB.' Wellness is a term used by the UK charity 'Mind' for action plans (Mind, 2020.) It serves as a tool
for self-awareness, communication, and collaboration b/w employees and their managers to support WB
and address any health-related needs in the workplace (Mind, 2020).

The Global Wellness Summit (GWS) predicts trends in the wellness industry, shaping billion-dollar
markets and revolutionizing sectors within the wellness economy (Richard Oliver (Dalam Zeithaml.
2021). It added confusion to the WB study. It has been clear as 'the active pursuit of actions and lifestyles
that are primary to holistic health. Wellness varies from WB in being a dynamic noun, whereas WB is
impassive (Simons & Baldwin, 2021). According to Development and Report (2022), WB is to access
essential resources, support systems, and equitable opportunities for overall WB. The holistic approach
recognizes that WB encompasses physical, mental, social, and environmental dimensions and requires
a collaborative effort at various levels of society to promote and protect it (Development & Report,
2022). Extensive research has focused on nurse's work experiences worldwide, exploring factors such
as workload, resource scarcity, and workplace bias that impact WB, patient care, burnout, and the intent
to leave the profession. Much of this research adopts a stressor-specific framework, enhancing our
comprehension of nurses' workplace experiences. (Burke et al., 2011).

The literature review on resilience and well-being provides valuable insights into the factors influencing
individuals' ability to adapt and thrive in the face of challenges. The findings empathize with the
significance of sociological support, coping mechanisms, and positive psychological traits in fostering
relationships and improving well-being outcomes. Numerous studies have been conducted to gain
insight into the examination of the level of satisfaction and well-being, as well as socio-demographic
factors, among nursing employees. A study conducted by Sumner & Kinsella (2021) with UK frontline
workers (N = 869) reported lower well-being than Republic of Ireland (ROI) participants. Slow
government response to the pandemic was associated with lower resilience, higher burnout, and a lower
WB in UK workers.



Moreover, nursing is physically and emotionally demanding (Brennan, 2017). In this cross-sectional
study of 377 midwives and nurses, the prevalence of depression was 31.8%. Midwives had a higher risk
of depression compared to nurses. Perceived stress and emotional exhaustion increased the risk, while
higher psychological resilience was protective against depression (Yorikk & Giiler, 2021). Promoting
resilience and staff well-being benefits organizations, nurses, and patients. Activities like supervision,
reflection, education, and supportive working climates contribute to building resilience. Mindfulness
and meditation programs promote reducing stress(Brennan, 2017). A study by Park & Jung (2021)
highlighted that individual and occupational characteristics could lead to differences in nursing
resiliencies, job stress levels, and nursing professionalism, significantly mediating the relationship
between b/w resilience and job stress level. Likewise, A cross-sectional study with a total of 230 nurses
from Sri Lanka found that higher levels of resilience at work were associated with better working
performance among nurses (Walpita & Arambepola, 2020).Multiple studies have examined resilience
and WB in different populations and settings, highlighting varied levels and influential factors. Research
in Nepal showed low rates of WB among frontline and general healthcare workers. Quality of life and
WB are distinct concepts with different measurement approaches. Marital status, education, and work
environment affect nurse WB. For that reason, exploration is needed in Nepal's context. Despite the
critical role of nursing employees in providing health care services, their WB and resilience in Nepal
still need to be studied. This study aims to address this research gap by examining the level of resilience
and WB among nurses employed in selected private hospitals in Kathmandu while exploring socio-
demographic factors associated with these outcomes. Findings will contribute to understanding Nepal's
nursing educators' unique challenges and support needs, enabling tailored intervention for their WB.

2. MATERIALS & METHODS

A hospital-based descriptive-analytical study determined resilience and WB among nurses in selected
private hospitals in Vasundhara, Kathmandu. This study was conducted at three private hospitals. The
Consecutive (Enumerative) sampling technique was used in this study, and the total sample size was
200. This study used a self-administered survey to gather the data and combined a quantitative method
with a descriptive cross-sectional research design. Various tools were used, including the 10-Items
Version Connor-Davidson Resilience Scale (CD-RISC 10) to measure resilience and the World Health
Organisation-5 points WB Index (WHO-5) to measure WB. At the same time, the correlation formula
was used to show associations. All the tools used in the study have been validated and tested for
reliability. The tools used in this research study contain a total of three sections,

Section A: It consists of 8 socio-demographic information on gender, age, ethnicity, religion, marital
status, qualification, type of family, and work experience.

Section B: It consists of 10-ltems Version CD-RISC 10 (Connor-Davidson Resilience Scale). Scale
scores range from 0 (not accurate) to 4 (accurate nearly always). CD-RISC 10 consists of 10 items
measuring resilience. Each item has a minimum score of 0 and a maximum score of 4. Total scores are
calculated by summing all ten items, and a higher score indicates higher resilience. None of the items
are reverse scored (Connor-Davison salience Scale 10-Item/Rehab Measures Database, n.d.).

Section C: It is according to the WHO standard tool. The WHO-5 is an instrument developed for
assessing psychological WB over two weeks. The five items in the scale cover positive mood (feeling
in good spirits, feeling relaxed), vitality (being active and waking up fresh and rested), and being



interested in things. Each item is rated on a six-point Likert scale from 0 at no time' to 5 "at all the time',
with higher scores representing better self-perceived WB. The total scores range from 0 to 25, with a
score below 13 indicating poor WB (Chow Ki et al., 2018).All levels of registered nurses who were met
and ready to participate in the self-administered questionnaire survey were included in the study, and
nurses who were on leave and unwilling to participate were excluded. The survey was created to
emphasize anonymity and privacy, ensuring that individual responses are handled in compliance with
the Institutional Review Committee of Yeti Health Science Academy and assessed as a whole. The use
of anonymous or collective data was fully consented to by the researchers. Collected data was checked,
reviewed, and organized for completeness and accuracy. The data was coded, tabulated, and analyzed
and was stored safely and accurately. The collected data was analyzed using SPSS version 26 using
descriptive statistics in frequency, percentage, mean, and standard deviation and presented in different
tables. The link between independent and dependent variables was investigated using descriptive and
regression analyses. Ethical clearance was taken from the Institutional Review Committee (IRC) of Yeti
Health Science Academy (YHSA). Informed consent was taken, and privacy and confidentiality were
maintained. RESULTS

The obtained data were analyzed according to the objectives of the study and research questions. The
findings of the study are presented in three parts: 1. Questionnaire related to socio-demographic
variables, 2: Questionnaire related to resilience, and 3. Questionnaire related to wellbeing.



Table.1: Socio-demographic Information of participants

Variables Frequency Percentage
Age

Less than 20 21 10.5
20-29 162 81.0
30-39 14 7.0
40-49 3 1.5
Mean: 24.96 Standard Deviation: 3.643

Religion

Hindu 158 79.0
Buddhist 25 12.5
Christians 14 7.0
Muslims 3 1.5
Ethnicity

Dalit 6 3.0
Janajati 102 51.0
Madhesi 8 4.0
Chhetri 44 22.0
Brahmins 40 20.0
Marital Status

Single 140 70.0
Married 58 29.0
Divorced 2 1.0
Types of family

Nuclear family 148 74.0
Single Parent Family 29 14.5
Extended Family 23 11.5
Educational level

Certificate of Nursing 117 58.5
Bachelor of Nursing Science 48 24.0
Post Basic Bachelor in Nursing Science 35 175
Work experience

less than 1 year 45 22.5
2-5 years 127 63.5
6-10 years 25 125
10 years above 3 1.5
Working Ward / Unit

Emergency 29 145
General Ward 52 26.0
Post-Operative Ward 42 21.0
Intensive Care Unit 59 29.5
Outpatient Department 14 7.0
Operation Theater 4 2.0

Researchers used descriptive data analysis to determine socio-demographic factors, and the
results showed that 200 nurses participated in this study. The respondents’ ages ranged from
20-29 (n= 162, 81%). Out of 200 respondents maximum (n=158, 79%) were from the Hindu
religion. Regarding ethnicity, the maximum (n=102, 51%) was Janajati. Maximum
respondents (n=140, 70%) were single and had a nuclear family (n=148, 74%). Most of the
respondents had passed the certificate of nursing (n=117, 58.5%). In terms of years of
experience, most of them (n=127, 63.5%) had work experience of 2-5 years. Most (n=59,
29.5%) were from the intensive care unit.



Table. 2:10-1tem Resilience Scale

SN | 10-Item Resilience Scale Not at all Rarely true Sometimes | Oftentrue | True nearly
n (%) n (%) true n( %) all the time
n( %) n (%)
Adaptive during change occurs 13(6.5%) 13(6.5%) 48(24%) 71(35%) 55(27.5%)
Deal with whatever comes on the way. 0(0%) 9(4.5%) 50(25%) 76(38%) 65(32.5%)
3 See the humorous side of things when faced | 9(4.5%) 19(9.5%) 66(33%) 74(37%) 32(16%)
with problems.
4 Having to cope with stress can make you | 5(2.5%) 9(4.5%) 48(24%) 86(43%) 52(26%)
stronger.
5 Bounce back after illness, injury, or other | 8(4%) 25(12.5%) 56(28%) 68(34%) 43(21.5%)
hardships.
6 Achieve my goals, even if there are obstacles. | 3(1.5%) 17(8.5%) 36(18%) 72(36%) 7(6%)
7 Under pressure also stays focused and thinks | 14(7%) 25(12.5%) 44(22%) 67(33.5%) | 50(25%)
clearly
Not discouraged by failure. 8(4%) 11(5.5%) 43(8.6%) 86(43%) 52(26%)
When dealing with life’s challenges and 2(1%) 19(9_5%) 38(19%) 82(41%) 58(29%)
difficulties think as strong
10 | Able to handle unpleasant or painful feelings | 7(3.5%) 14(7%) 41(20.5%) | 72(36%) 66(33%)
like sadness, fear, and anger
The above table's findings show that most participants (35%) are adaptive to change, 38%
can deal with whatever comes their way, 37% see a humorous side while facing problems,
and most of the questions answered were as "often accurate."
Table. 3: 5-1tems Well -being Index
5-1tems Wellbeing Index Atnotime | Some of the | Less than More than Most of time All of the time
n (%) time half of the half of the n (%) n( %)
n (%) time time
n( %) n (%)
Feeling cheerful and in good spirits. 4(2%) 27(13.5%) 19(9.5%) 50(25%) 65(32.5%) 35(17.5%)
Feeling calm and relaxed. 0(0%) 13(6.5%) 29(14.5%) 44(22%) 83(41.5%) 31(15.5%)
Feeling active and vigorous. 7(3.5%) 8(4%) 21(10.5%) 65(32.5%) 69(34.5%) 30(15%)
Feel fresh and rested waking up in 9(4.5%) 20(10%) 13(6.5%) 57(28.5%) 75(37.5%) 26(13%)
morning.
Daily life has been filled with things 9(4.5%) 20(10%) 16(8%) 44(22%) 72(36%) 39(19.5%)

that interest me.

The above table shows that most of the participants’ answers are “most of the time” for every
index.
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Diagram 1 shows that among all 200 nurses,

4% had high resilience, 27.5% had average
resilience, and 38.5% had low resilience.
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Diagram 2 shows that among all 200
participants, 23% had a high level of WB,
38% had an average, and 38.5% had a low
level of WB
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Table. 4: Level of resilience

Level of resilience Frequency Percentage
Low 7 385
Average 55 275
High 68 34.0

Table 4 showed that among all 200 participants; 34% had high resilience, 27.5% had average
resilience, and 38.5% had low resilience.

Table. 5: level of well-being

Level of wellbeing Frequency Percentage
Low 77 385
Average 76 38.0
High 47 235

Table 5 shows that 23% had a high level of well-being, 38% had an average, and 38.5% had a

low level of well-being.

Table. 6: Association between Resilience and Socio-demographic Variables.

Variables
B
3.084
Age -.001
Religion .019
Ethnicity -.006
Marital Status -.115

Types of family -.122
Education level -.113

Work experience | .065

Coefficient

Std. error
417

.017

071

.037

.108

.067

.061

.028

Standardized
coefficient

Beta

-.005

.020

-.011

-.087

-131

-.136

.218

Significance
t
7.394 .000
-.054 957
273 785
-.153 879
-1.061 .290
-1.819 071
-1.847 .066
2.352 .020

Dependent Variable Mean Resilience

The result shows that the association between resilience and work experience is significant.
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Table. 7: Association between Wellbeing and Socio-demographic Variables

Variables Coefficient Standardized T significance
coefficient

B Std. error Beta

3.575 629 5.681 0.000
Age 026 026 094 .997 .320
Religion -084 106 -057 -794 428
Ethnicity -203 055 -263 -3.648 .000
Marital Status -043 163 -021 -263 793
Types of family 006 101 .004 .056 .955
Education level 183 092 -1.43 -1.993 48
Work experience 057 .042 123 1.373 1.71

The result shows a significant association between WB and age, type of family, and work
experience.

DISCUSSION

This section deals with the discussion of different findings of the study. It also concludes the study
results and provides recommendations for further study. This analytical cross-sectional study was
conducted among 200 nurses working in different wards /units of three private hospitals to assess
resilience and well-being among nurses. The study's socio-demographic information revealed that most
respondents (81%) were between 20-29 years old. Similar findings were obtained from a study
conducted in Mangalore in 2022 that showed most participants were aged 21-25 (64.6%).In this study,
most respondents (58.5%) had an educational qualification of PCL level. Similar findings were found
in the majority group with a bachelor's degree (91%).In this study, most of the participants have work
experience of 2-5 years (63.5%), whereas similar study results as most of the participants had 3-6 years
(60%)(Kannappan & Veigas, 2021).

The present study aims to assess the level of resilience among 200 participants and compares it with
previous research findings. Table 4 displays the distribution of resilience levels among the participants.
The results indicate that 34% of the participants exhibited high resilience, 27.5% had average resilience,
and 38.5% displayed low resilience. However, the data from Table 5 indicates that, in general, 23%
reported a high level of WB, 38% reported an average level, and 38.5% reported a low level of WB.
These results highlighted the prevalence of varying levels of WB in the study population. Notably, a
significant proportion of individual users reported a low level of WB, indicating potential areas of
concern and the need for targeted intervention to address their WB.
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Further exploration into the factors contributing to these levels of WB would provide valuable insights
for healthcare professionals, policymakers, and researchers in improving statistics to improve the
overall WB of nurses in a private hospital in Kathmandu. These findings align with previous studies
that have examined resilience levels among different populations. For instance, a study conducted by
Timalsina et al. (2021) reported having an intermediate level of resilience (48.5%), followed by low
(28.7%) and high(22.8%) levels. Another study by Sumner and Kinsella (2021) suggests a potential
association between countries' response strategies and frontline workers' WB. The slower response in
the UK was associated with lower resilience, higher burnout, and lower WB among frontline workers.
Another study by Lee et al. (2019) and Pudashini et al., 2023 et al., 2022) demonstrated that the nurses
reported challenges, toxic work environments, and working conditions that significantly impacted the
WB of nursing employees. These consistent findings from the studies suggested that stress levels
among nursing employees may be influenced by contextual factors such as work environment, stress
levels, and available support systems. The demanding nature of the nursing profession and the
challenges faced by the COVID-19 pandemic could contribute to the observed distribution of stress
levels. ldentifying individuals with low levels of resilience is crucial for developing targeted
interventions to enhance their psychological well-being. Interventions such as resiliency training
programs, mindfulness-based interventions, and social support systems can play a vital role in
promoting resilience among nursing employees' well-being.lIt is important to note that the current study
has certain limitations. The sample size was limited to 200 participants, which may not represent
Nepal's entire nut population. Additionally, the study uses self-reported measures, which may introduce
response bias. Further research with more extensive and diverse samples utilizing objective satisfaction
measures could provide a more comprehensive understanding of satisfaction levels among nursing
employees.In conclusion, this study found varying resistance levels among nursing employees in Nepal.
Promoting high, average, and low resilience and well-being with recurrent research, highlighting the
need for target intervention in enhancing resilience and promoting WB among nursing employees by
inverting in resilience-building and wellbeing-starting organizations can contribute to the well-being
and overall effectiveness of their nursing workforce.The current study findings are consistent with
previous research demonstrating significant associations between resilience and work experiences
(Table 6) and between WB and age, types of family, and work experiences (Table 7). These results
support the notion that work experiences are crucial in developing resilience. In contrast, age, types of
family, and work experiences are important factors affecting WB among non-nursing employees. These
factors underscore the importance of considering these socio-demographic variables when
implementing interventions to promote resilience and WB in the nursing workforce.

Recommendations

Based on the findings of this study, it is recommended that healthcare organizations invest in resiliency
and WB initiatives for nursing employees. Targeted interventions such as resiliency training programs,
mindfulness-based interventions, and social support systems should be implemented to enhance the
psychological WB of nurses. Additionally, further research with a more extensive and diverse sample
should be conducted to understand safety and WB among nurses in Nepal. Objective satisfaction
measures and other factors should be utilized to manage patient responses and assess nursing
employees' WB more accurately.

Limitations
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This study has certain limitations that should be acknowledged. The sample size was 200 participants
from private hospitals in Kathmandu and Basundhara areas in Kathmandu, which may reflect the
generalization of the findings to the entire Nepalese population in Nepal. The use of self-reported
measures increases the possibility of response bias, which may affect the accuracy of the results. Further
research should consider more extensive and diverse samples to obtain a more responsive portfolio of
responsive and well-educated nurses. Moreover, utilizing objective satisfaction measures and
incorporating a longitudinal design could provide a more comprehensive understanding of the factors
influencing employee satisfaction and WB.

CONCLUSIONS

In conclusion, this descriptive-analytical study aimed to assess the levels of resilience and WB among
nurses working in selected private hospitals in Bashundhara, Kathmandu. The findings revealed that
38.5% had low resilience. Additionally, 38.5% reported a low level of WB. The study emphasizes the
need for targeted interventions to enhance resilience and promote WB among nursing employees.
Associations were observed between resilience and work experience, WB and age, type of family, and
work experience. More extensive studies incorporating objective measures are recommended to
understand nurse WB comprehensively.
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Sosyal medya kullaniminin tiim diinyada yayginlagsmasi ile bu platformlarin saglik alaninda hastalar ve saglik
calisanlar1 agisindan; saglikla ilgili bilgiyi aramak, sagligin gelistirilmesi ve tanitim gibi degisik alanlarda
kullanim1 da giderek yayginlagsmaktadir. Hastaneler, agir rekabet ortaminda paydaslart ile iletisim kurabilmek i¢in
farkli sosyal medya platformlarini birlikte kullanmaktadir. Bu platformlar arasinda diinyada 875 milyon kisinin,
ABD’de 190 milyon kisinin, Tiirkiye’de ise 11 milyon kisinin kullandig1 LinkedIn bulunmaktadir. Hastanelerin
mevcut ve potansiyel paydaglar ile iletisimde ve kurumlart hakkinda bilgi sunabilecekleri bu platformu nasil
kullandiklarini tespit etmek, bu ¢alismanin amacidir. Bu amag dogrultusunda en fazla takipgi sayist olan bes 6zel
hastane grubunun Eyliil 2022-2023 tarihleri arasinda yapmis olduklar1 paylagimlar incelenmistir. Calisma da
yontem olarak, nitel arastirma secilmistir. Ama¢ dogrultusunda icerik analizi yontemi tercih edilmistir.
Tiirkiye’deki bes 6zel hastane grubunun, LinkedIn’1 farkli amaglar dogrultusunda kullandiklar1 séylenebilir. X5
hastane grubu hastaliklar konusunda bilgilendirme yaparak ve Oneride bulunarak; X3 hastane grubu, sosyal
sorumluluk etkinlikleri konusunda paylasim yaparak; X1 hastane grubu, almis oldugu &6dil ve 6zel giinler
konusunda paylasim yaparak; X4 hastane grubu, sponsorluk anlagmalar1 konusunda paylagim yaparak; en az
gonderi paylasan X2 hastane grubu ise giindemdeki gelismeler ve 6zel giinler ile ilgili paylasim yaparak stratejik
farklilik olusturmaya ¢alismaktadir.

Anahtar Kelimeler: LinkedIn, Hastane, Iletisim, Strateji.
ABSTRACT

As the use of social media becomes widespread all over the world, the use of these platforms in the field of
healthcare for patients and healthcare professionals; Its use in various areas such as searching for health-related
information, health promotion and promotion is also becoming increasingly widespread. Hospitals use different
social media platforms together to communicate with their stakeholders in a fiercely competitive environment.
Among these platforms is LinkedIn, which is used by 875 million people in the world, 190 million people in the
USA, and 11 million people in Turkey. The aim of this study is to determine how hospitals use this platform to
communicate with their current and potential stakeholders and provide information about their institutions. For
this purpose, the posts of the five private hospital groups with the highest number of followers between September
2022 and 2023 were examined. Qualitative research was chosen as the method in the study. For this purpose,
content analysis method was preferred. It can be said that five private hospital groups in Turkey use LinkedIn for
different purposes. X5 hospital group provides information and suggestions about diseases; X3 hospital group
shares about social responsibility activities; X1 hospital group shared about the awards and special days it received;
X4 hospital group shared about sponsorship agreements; The X2 hospital group, which posts the least, tries to
create a strategic difference by sharing current developments and special days.

Keywords: LinkedIn, Hospital, Communication, Strategy.
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1. GIRIS

Diinya’da internet teknolojileri ve g¢evrimigi sosyal platformlardaki yasanan gelismeler, her alanda
oldugu gibi saglik alaninda da 6nemli degisimlerin yasanmasini tetiklemistir (Kara, 2017). Sosyal
medya kullaniminin tiim diinyada yayginlagsmasi ile bu platformlarin saglik alaninda hastalar ve saglik
calisanlar1 agisindan; saglikla ilgili bilgiyi aramak, saghigin gelistirilmesi ve tanitim gibi degisik
alanlarda kullanimi da giderek yayginlasmaktadir (Carillo-Larco, 2012). Bununla birlikte sosyal
medyanin hastalar, kurumlar ve saglik iletisimi iizerinde birgok olumlu etkiye sahip oldugu
bilinmektedir. Bunlar; saglik ve korunmayla ilgili bilginin daha etkin ve hizli aktarilmasi saglamast;
hedef kitleyle olan iletisimi giiclendirerek bilgi paylasimini kolaylastirmasi; bilginin ¢cok daha genis
kitlelere ulagmasini saglamast; belirlenmis olan hedef kitlelere uygun ve motive edici saglik mesajlarini
kisisellestirerek etkisini arttirmaya imkan saglamasi; karsilikli iletisimi, irtibat kurmay1 ve toplumun
katilmin1 kolaylastirmasi; insanlari daha gilivenli ve saglikli karar almalarina katki saglamasi ve
hastalarmn saglik bilgisini istedikleri zamanda, istedikleri yerde almalarina imkan saglamasidir (Centers
for Disease Dontrol and Prevention, 2011). Sosyal medya, 6zellikle hastaneler tarafindan iletisime
entegre olacak sekilde kullanilmaktadir. Sosyal medya, saglikla ilgili konularda farkindaligin artmasina
yardimci olan ve davranis degisikligini kolaylastiran, bir kurumun her tiirlii iliski veya hedef kitlesi i¢in
rekabet avantaji yaratmaya ortam sunan bir platformdur (Vinerean, 2017;Hughs, 2010). Kaplan ve
Haenlein (2010)’e gore sosyal medya, internette mevcut olan ve kullanici tarafindan olusturulan igerigin
gelistirilmesine, tiikketilmesine ve paylasilmasina imkan veren uygulamalara dayalidir (Kaplan ve
Haenlein, 2010). Filo ve ark., (2015) ise “sosyal medya” kavramini, hastaneler ve bireyler arasinda
kurulan iligkilerde etkilesime ve kullanici tarafindan olusturulan igerigin birlikte yaratilmasina
odaklanarak aciklamistir (Filo ve ark., 2015; Kumar, 1999). Sosyal medya, hastanelerin paydaslari ile
etkilesiminde oldukca kritik bir role sahiptir (Robledo, 2012; Thackeray ve ark., 2012). Hastaneler
sosyal medyay1, hizmetler ve fikirler hakkinda olumlu algilari tegvik ederek, saglik paydaslarinin hizmet
ihtiyaglarini harekete gegirmek igin kullanabilmektedir (Thota, 2018). Alalwan ve ark., (2017), sosyal
medya platformlarimin (6rnegin LinkedIn vb.) hastaneler tarafindan paydaslar ile olan iletisimde
kullanilmasi gerektigini vurgulamaktadir (Alalwan, 2017). Benzer arastirmalarda da sosyal medyanin,
paydaslarin gorislerini dikkate almada, hekim se¢iminde ve hastaneler ile iletisim kanali saglamada
onemli oldugu vurgulanmaktadir (Glover ve ark., 2015; Tengilimoglu ve ark., 2015; Lovejoy ve Saxton,
2012).

Hastaneler, agir rekabet ortaminda paydaslarn ile iletisim kurabilmek icin farkli sosyal medya
platformlarin birlikte kullanmaktadir. ABD’de 2010 yilinda 1800 hastane iizerinde yapilan ¢alismada,
en ¢ok kullanilan sosyal medya platformunun %18 ile Facebook oldugu ifade edilmistir (Thaker vd.,
2011). 12 Bat1 Avrupa iilkesindeki, segilen 873 hastanelerinin sosyal medya kullaniminin incelendigi
bir diger calismada, en popiiler sosyal medya aracinin Facebook oldugu ve iilkeler arasinda hastanelerin
sosyal medya araglarimi kullanimlarinda farkliliklar oldugu belirlenmistir (Belt vd., 2012). Ispanya’da
2013 yilinda yapilan bir diger ¢alismada, hastanelerin sosyal medyay1 nasil uyguladigi, hastane
yoneticilerinin sosyal medya kullanma nedenleri, basar1 faktorleri ve uygulamadaki sorunlar ele
alinmistir (Tamayo vd., 2013). Griffis vd. (2014), ABD’de 3.371 hastanenin; Facebook, Twitter, Yelp
ve Foursquare gibi dort sosyal medya kanali ile hastanelerin etkinlikleri incelemislerdir. ABD’de 2014
yilinda 471 hastane iizerinde yapilan caligmada, hastanelerin YouTube, Twitter, Blogs, Facebook,
Google+ ve LinkedIn faaliyetleri incelenmistir. (Richter, 2014). Hastanelerde en fazla kullanilan
platformlardan birisi de diinyada 875 milyon kisinin, ABD’de 190 milyon kisinin, Tiirkiye’de ise 11
milyon kiginin kullandig1 LinkedIn’dir (URL-1). "Bir kisinin mesleki hayatindaki (profesyonel)
iligkileri, bagarisinin anahtaridir felsefesine dayanan" LinkedIn, galisanlarin, girisimcilerin, sirketlerin
is baglantilar1 kurmalarina imkan tanir. Kullanicilarin profil yaratmasina, diger profesyoneller ile
baglant1 kurmasina ve sirketlerin insan kaynaklar1 yonetimi kapsaminda faaliyetlerini yliriitmesine
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imkan vermektedir (Kudug, 2011). 25-34 yas arast kisiler, LinkedIn kullanici tabaninin %59,1’ini
olusturmaktadir. LinkedIn’da 17 milyondan fazla fikir lideri ve 58 milyondan fazla sirket sayfasi
bulunmaktadir. Aktif bir LinkedIn sirket sayfasina sahip isletmeler, takip¢i basina 5 kat daha fazla sayfa
goriintiileme, 7 kat daha fazla gdsterim ve 11 kat daha fazla tiklama almaktadir. Haftalik olarak diizenli
sekilde LinkedIn sirket sayfalarinda gonderi yayinlayan kurumlarin, etkilesimlerinde 2 kat artig
saglamaktadir (URL-2; Gokge, 2006). Hastanelerin mevcut ve potansiyel paydaslan ile iletisimde ve
kurumlar1 hakkinda bilgi sunabilecekleri bu platformu nasil kullandiklarini tespit etmek, bu ¢alismanin
amacdir.

2. GEREC ve YONTEM

Caligmanin amacina bagl olarak, Tiirkiye’de takipgi sayisi en fazla bes 6zel hastane grubu secilmistir.
LinkedIn hesaplarindan Eyliil 2022-2023 tarihleri arasinda hastane gruplarinin, paylastiklar1 génderiler
calisma kapsamina dahil edilmistir. Arastirmaya dahil edilen 6zel hastane gruplarinin LinkedIn
hesaplar1, kurumlarin kendi dijital pazarlama ekipleri veya anlagsma yaptiklar1 ajanslar tarafindan
yonetilmektedir. Calisma da yontem olarak, nitel aragtirma secilmistir. Amag¢ dogrultusunda igerik
analizi yontemi tercih edilmistir. Icerik analizi yontemi, niteliksel ve niceliksel olmak iizere iki boyuttan
olugmaktadir (Gokge, 2006). Nitel icerik ¢ézliimlemelerinde metnin igerisinde énemli olarak goriilen
temalardan bazi kategoriler olusturulmakta ve sosyal gercekligin ¢coklu tanimlamalariyla betimlemeler
yapilmaktadir. Niceliksel boyutu ise frekans analizine dayanmakta olup, arastirmada her iki boyut
birlikte kullanilmistir (Giil ve Nizam, 2021; Metin ve Unal, 2021; Keskin ve Cilingir, 2010). Calismanin
verilerinin toplanmasi siirecinde Oncelikle belirlenen ilgili tarihler araliginda segilen 6zel hastane
gruplarmin Linkedin hesaplarindaki gonderiler kayit altina alinmigtir. Sonrasinda kaydedilen veriler
Nvivoll programi araciligi ile kodlanmustir. Yapilan kodlamalar Sugawara ve ark., (2016) ve Akbolat
ve ark., (2019)’nin arastirmalarinda kullanilan temalar 6rnek alinmis olup, ¢calismadaki kategoriler ve
temalar olusturulmustur (Sugawara ve ark., 2016; Akbolat ve ark., 2019). Arastirma dogrultusunda
kullanilan ana temalar ve alt kategoriler Tablo 1’de sunulmustur. Ana temalar hakkinda agagida kisaca
bilgi verilmistir:

Tablo 1. Ana Temalar ve Alt Kategoriler

Ana Tema Alt Kategoriler
Oneri
Bilgilendirme
Tedavi Sonug
Yonlendirme
Fayda
Tibbi Bilgi
Etkinlik
Hastalik Bilgilendirme
Yonlendirme
Hastaliktan Korunma
Farkindalik
Erken Teshis
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Tablo 1. Ana Temalar ve Alt Kategoriler-Devami1

Tanitim

Sponsorluk

Agilis

Boliim Tanitimi

Haber Kanal1

Tanitim/Rehberlik Onemli Giinler ve Odiiller

Odiil

Doktor ismi Kullanmas1

Soru-Cevap

Oneri

Bilgilendirme

Gilindem

Beslenme

Korunma

Bilgilendirme

Ozel Giinler

Oneri

Saghkl Yasam Bicimi

Bilgilendirme

Etkinlik

Konular

Spor

Uyku

Dis Firgalama

3. BULGULAR

Sekil 1’de 6zel hastane gruplarinin LinkedIn hesaplarindan ¢aligmanin gergeklestirildigi tarihlerde elde
edilen gonderi sayilar1 verilmistir. Buna gore X1 hastane grubu 53, X2 hastane grubu 35, X3 hastane
grubu 78, X4 hastane grubu 49 ve X5 hastane grubu 393 gonderi paylasmistir (Sekil 1).

Sekil 1. Hastanelerin Gonderi Say1s1

400
300
200
100
0 N .
TOPLAM GONDERI
EX]1 mX2 mX3 mX4 mX5

Sekil 2 ‘de tibbi bilgi temasi ile ilgili olusturulan frekans bilgileri verilmistir. X5 6zel hastane grubu
tibbi bilgi temasi icerisinde 393 gonderi ile en fazla paylagim yapan hastane konumundadir. X5 hastane
grubundan sonra 78 goénderi ile X3 6zel hastane grubu gelmektedir. ilgili temanin alt kategoriler
incelediginde en fazla paylasilan gonderinin, hastaliklar konusunda bilgilendirmelerde yapildigi

gozlenmektedir.
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Sekil 2. Tibbi Bilgi Temasi

200
180
160
140
120
100
80
60
40

20
Y oV

Hastalik
Bilgilendirme

Hastaliktan
Korunma

Tedavi Onerisi

9 __1

Farkindalik Etkinlik

EX1 mX2 mX3 mX4 mX5

Sekil 3’te tanitim/ rehberlik temasina iligkin frekans bilgileri sunulmustur. X3 6zel hastane grubu
danisma rehberi temas igerisinde 52 gonderi ile en fazla paylasim yapan hastane konumundadir. X3
hastane grubundan sonra 49 gonderi ile X1 6zel hastane grubu gelmektedir.

Sekil 3. Danisma Rehberi Temasi

25

20

15

10

(€]

Onemli Giinler ve  Hastane Tanitim1
Kutlama ve Agilis

HJ“L“

Odiil Yeni Projeler Giindem

mX1 mX2 mX3 mX4 mX5

Sekil 4’te saglikli yasam bi¢imi temasinda en fazla X5 hastane grubu gonderi paylagmistir. Bu tema
altinda beslenme Onerileri ve saglik yasama bigimi genel bilgilendirme, 6neri ve etkinlikleri olarak en
fazla, spor, beslenme, uyku ve dis firgcalamaya iliskin konular 6n plana ¢ikmstir.
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Sekil 4. Saghkl Yasam Bicimi Temasi
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4. TARTISMA ve SONUC

Tiirkiye’de ozellikle 1980’11 yillarda baslayan 6zellestirme caligmalari ile 6zel hastanelerin sayist hizl
bir sekilde artmistir. Ozel hastanelerin artan sayis1 her gegen giin rekabet sartlarini zorlastirmaktadir.
Agir rekabet ortaminda hastanelerin rakipleri ile nasil miicadele edecegi, bugiin hala 6énemli sorunlarin
basinda gelmektedir. Sosyal medya, rekabet ortaminda hastanelerin en 6nemli stratejik araglarindan
birisi konumuna gelmistir. Diinya’da ve Tiirkiye’de internetin kullanilma siklig1 ciddi derecede
yiikselirken, bu siklik icerisinde sosyal medyanin kullanilma orani artmaktadir. Yakin bir gelecekte
internet kullaniminin biiyiik bir boliimiinii sadece sosyal medyanin olusturacagi varsayilmaktadir. Bu
dogrultuda sosyal medya araglar1 artik sadece iletisim amach degil, medikal maliyetlerin daha yiiksek
fiyatlandirilmasini saglama, kurum imajini iyilestirme, hizmet ve projelerin tanitimini yapma amaci ile
de hastaneler tarafindan stratejik bir ara¢ olarak kullanilabilir (Sugawara ve ark., 2016; Akbolat ve ark.,
2019; Mason ve ark., 2021; Hudson ve ark., 2016).

Tiirkiye’de 2020 yilinda Cumhurbaskanlig1 iletisim Baskanlig1 tarafindan sosyal medya kullanim
kilavuzu yayimlanmasina ragmen 6zel hastanelerin sosyal medya hesaplarini nasil yoneteceklerine dair
bir kilavuz yayimlanmamuistir. Buna bagl olarak da hastaneler, sosyal medya hesaplarini kendi stratejik
amaglar1 dogrultusunda yonetmekte ve hastanelerin paylasimlarinda stratejik farkliliklar gériilmektedir.
Arastirma tarihleri icerisinde X5 hastane grubu en yakin rakibi X3 hastane grubuna gore yaklasik 5 kat
daha fazla gonderi paylagsmistir. Farkliliklar sadece paylasilan gonderi sayilari ile degil i¢erik anlaminda
da olmaktadir. Ornegin, en fazla gonderi paylasan konumunda olan X5 hastane grubu, goénderilerini
agirlikli olarak hastalik bilgilendirmesi konusunda yapmaktadir. Diger dort 6zel hastane grubu ise
hastalik bilgilendirme ile ilgili gonderilerini ciddi derecede sinirli tutmaktadir. Ayrica X5 hastane grubu,
rakiplerine gore saglikla ilgili konularda farkindalik olusturmak amaci ile daha fazla paylasim yaparken,
X4 hastane grubu, yapmis oldugu sponsorluk anlasmalari ile ilgili nemli paylasimlar yapmaktadir. One
cikan bir diger farklilik ise hastane gruplarimin hekimlerin isimlerini kullanma durumunda gdézlenmistir.
X5 hastane grubu siklikla kurumda g¢aligan hekimlerinin isimlerini kullanmaktadir. Diger dort hastane
grubunun hekimlerinin isimlerini nadir paylastiklar1 goriilmektedir. Bir diger farklilik ise hastane
gruplarinin, uzmanlar1 ve hekimlerinin yapmis oldugu canli video paylasimlarinda gézlenmektedir. X5
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ve X3 hastane grubu en fazla canli video paylasim etkinligi yapan konumda iken diger {i¢ hastane
grubunun, hemen hemen hi¢ paylasim yapmadig1 goriillmektedir.

X5 ve X2 hastane grubu paydaslarina beslenme ve saglikli yasam bicimi Onerileri sunma egiliminde
oldugu goriiliirken diger li¢c hastane grubunun bu alanda hi¢ paylasim yapmamasi dikkat c¢ekicidir. Bir
diger dikkat c¢ekici durum ise bes 6zel hastane grubunun almis oldugu odiilleri, gelistirdikleri yeni
projeleri ve agilan yeni subeleri konusunda paylasimlar yapmalaridir. En az ikinci gdnderi sayisina sahip
olan X4 hastane grubunun, 6diil, proje ve yeni sube ile ilgili paylasimlari, toplam paylasimlar
icerisindeki orani yaklasik %40’tir. Bu durum X4 hastane grubunun bu alanda farkli bir strateji izledigini
gostermektedir.

Tiirkiye’deki bes Ozel hastane grubunun, LinkedIn’t farkli amaglar dogrultusunda kullandiklar
sOylenebilir. En fazla gonderi paylasan X5 hastane grubu, stratejisinin diger hastanelerden farkli oldugu
gozlenmektedir. X5 hastane grubu hastaliklar konusunda bilgilendirme yaparak ve oneride bulunarak;
en fazla ikinci gonderi paylagan X3 hastane grubu, sosyal sorumluluk etkinlikleri konusunda paylasim
yaparak; en fazla {i¢iincii gdnderi paylasan X1 hastane grubu, almis oldugu 6diil ve 6zel giinler
konusunda paylasim yaparak; en fazla dordiincii gonderi paylasan X4 hastane grubu, sponsorluk
anlagmalar1 konusunda paylasim yaparak; en az gonderi paylasan X2 hastane grubu ise giindemdeki
gelismeler ve 6zel giinler ile ilgili paylasim yaparak stratejik farklilik olusturmaya galismaktadir.

Gilinlimiizde hastaneler stratejik amaglar1 dogrultusunda sosyal medya araglarimi kullanmaktadir.
Bununla birlikte arastirmada paylasimlart incelenen 6zellikle dort hastane grubunun siirli gdnderi
paylastigt gozlenmistir. Bu dogrultuda hastane gruplarinin stratejik hedeflerine ulasabilmeleri ve
paydaslari ile daha etkin bir iletisim kanal1 kurabilmeleri i¢in sosyal medya hesaplarini stratejik bir arag¢
olarak gormeleri ve daha aktif bir sekilde kullanmalar1 6nerilmektedir. Ayrica hastane gruplarmin
etkinliklerini artirabilmek i¢in rakiplerinin sosyal medya paylasimlarini analiz etmeleri ve bu dogrultuda
yeni stratejiler belirlemeleri 6nerilmektedir. Gelecekte yapilmasi planlanan galismalar i¢in 6rneklem
sayisinin artirilarak, daha fazla hastanenin LinkedIn hesaplarinin analizinin gergeklestirilmesi
onerilmektedir. Son olarak gelecekte yapilacak c¢alismalarda hastanelerin yaptiklar
bilgilendirmelerin, kanitlanmis tibbi dogruluga sahip bilgiler olup olmadiginin arastiriimasi
oOnerilebilir.
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Bu caligmanin amact saglik hizmetlerinden yararlanan bireylerin hasta haklar1 ve sorumluluklari ile ilgili bilgi
diizeylerinin degerlendirilmesidir. Tanimlayici nitelikte kesitsel tipte tasarlanan alismanin evrenini Bursa il
merkezinde yasayan ve saglik hizmetlerinden faydalanmis olan 18 yas iistii bireyler, 6rneklemini ise galismaya
katilmaya goniillii 500 kisi olugturmustur. Veri toplama araci olarak “Saglik Kurumlarina Miiracaat Eden Hasta
Bireylerin Hak ve Sorumluluk Bilgi Diizeyi Olcegi” ve “Kisisel Bilgi Formu” kullanilmistir. Veriler yiiz yiize
goriigme teknigiyle toplanmistir. Veri analizinde tanimlayici istatistiklerden ve Number Cruncher Statistical
System 2007 programindan faydalanilmigtir. Katilimcilarin ¢ogu 21-30 yas grubunda (%34), evli (%58,8), lise
mezunu (%31,6) ve geliri giderine esittir (%50). Evli katilimcilarin bekarlara nazaran hasta hak ve sorumluluklar
puanlarinin anlamli derecede daha yiiksek oldugu gortilmistiir. Gelir diizeyi ve saglik hizmetlerinden faydalanma
sayis1 yiiksek katilimcilarin bilgi diizeylerinin daha yiiksek oldugu tespit edilmistir. Caligma sonuglar1 saglik
hizmetlerinden faydalanan katilimeilarin hasta haklar1 ve hasta sorumluluklari ile ilgili bilgi diizeyinin genel olarak
yiiksek oldugunu géstermektedir.

Anahtar Kelimeler: Hasta haklari, Hasta sorumluluklari, Saglik hizmetleri.

ABSTRACT

This research aimed to assess the knowledge level of individuals receiving healthcare services regarding their
understanding of patient rights and responsibilities. The study design was descriptive and cross-sectional,
consisting of individuals over 18 who lived in the city center of Bursa and benefited from healthcare services. The
sample consisted of 500 people who volunteered to participate in the study. “Knowledge Level of Rights and
Responsibility of Sick Individuals Applying to Health Institutions Scale” and ‘“Personal Information Form” served
as instruments for data gathering. Face-to-face interviewing was used for collecting the data. Descriptive statistics
and the Number Cruncher Statistical System 2007 program were used in data analysis. Most of the participants
are in the 21-30 age group (34%), married (58.8%), and high school graduates (31.6%), and their income matches
their expenses (50%). It was found that the married participants had significantly higher patient rights and
responsibilities scores than the single participants. Participants with higher income levels and more benefits from
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health services had higher levels of knowledge. The findings indicate a predominantly elevated level of awareness
among participants concerning patient rights and responsibilities.

Keywords: Patient rights, Patient responsibilities, Healthcare services.
GIRIS
Ulusal ve uluslararas: bildirgelerle glivence altina alinan en temel insan haklarindan biri sagliktir.
Tiirkiye Cumhuriyeti (T.C.) 1982 Anayasasi’min 56.Maddesinde bireylerin saglik hakki devlet
giivencesi altina alinmistir (Tiirkiye Cumhuriyeti Anayasasi, 1982: 18). Tiirk Dil Kurumu (TDK)’nda
hak; “dogru, adaletli davranma, adaletin veya hukukun gerektirdigi veya birine ayirdigi kazang, verilen
emekten dogan manevi yetki” seklinde tanimlanmistir (TDK, 2023). Hastalik hali, insan1 zay1f diisiiren
ve bir bagkasinin destek ve miidahalesine gereksinim gosteren bir durumdur (Arslan, 2010: 1).
Hastalanan birey, fiziksel veya psikolojik rahatsizliklarindan dolay1 diger bireylerden daha zayif ve
dezavantajli konuma diismektedir. Hastalik siirecinde ortaya ¢ikan “hasta haklar1” ti¢iincii kusak olarak
kabul edilen insan haklar1 arasinda yer almaktadir (Arslan, 2010: 1).
Saglik Bakanlig tarafindan 1998 yilinda yayimlanan Hasta Haklar1 Yonetmeligi’ne gore hasta haklari;
“Saglk hizmetlerinden faydalanma ihtiyaci bulunan fertlerin, surf insan olmalar: sebebiyle sahip
bulunduklari ve T.C. Anayasasi, milletlerarasi antlagmalar, kanunlar ve diger mevzuat ile teminat altina
alinmig bulunan haklarr” seklinde tanimlanmistir (Saglhik Bakanligi, 1998: 1). Tanriverdi (2012) hasta
haklarini, hastalar i¢in 6zen gdsterilmesi ve hasta menfaatlerinin korunmasini gerektiren hak seklinde
aciklamistir. Saglik hakki, yasam hakkina benzer sekilde bireylerin dogustan itibaren sahip oldugu
devredilemez haklar arasinda yer almaktadir. Saglik hakki olmadan diger temel haklarin ve
ozgiirliiklerin hedeflendigi sekilde kullanilmas giictiir (Kalyoncu, 2018: 18). Hasta Haklar1 Y&netmeligi
kapsaminda temel hasta haklar arasinda; adalet ve hakkaniyete uygun sekilde saglik hizmetlerinden
yararlanma hakki, bilgi isteme hakki, hizmet alacagi saglhik kurulusunu ve saglik profesyonellerini
secme-degistirme, hizmetten oncelikli olarak faydalanma, tibbi gerekliliklere uygun teshis ve tedavi
alma hakki, refakat¢i bulundurma, 6tenazi yasagi, tibbi 6zenin gosterilmesi, mahremiyete saygi, tedaviyi
reddetme/durdurma, dini 6devlerini yerine getirebilme, saglik hizmeti sunan kurumlar disinda da
hizmetten faydalanma hakki, dava hakki gibi haklar yer almaktadir. Bu haklara ek olarak hastalarin
saglik hizmetlerinden en iyi sekilde faydalanabilmeleri i¢in bazi sorumluluklar1 da bulunmaktadir. Bu
sorumluluklar arasinda; saglik personeli tarafindan istenen bilgileri verme, bulagici hastaligi bildirme,
onerilere ve kurallara uyma, saygi gésterme, ziyaretciler igin belirlenen kurallara uyma ve tedavi
masraflarmi 6deme sorumlulugu yer almaktadir (Saglhik Bakanligi, 1998: 1-4). Bireylerin saglik
hizmetlerinden faydalanma siirecinde haklar1 ve sorumluluklar1 ile ilgili bilgi sahibi olmasi,
hizmetlerden etkin bir sekilde faydalanabilmeleri agisindan 6nemlidir. Bu ¢alismada, saglik hizmetinden
yararlanan bireylerin hasta haklari ve sorumluluklar: ile ilgili bilgi ve tutumlarmin belirlenmesi
amaglanmistir. Aragtirma sorular1 asagida belirtildigi gibidir:

1) Saglik hizmetinden yararlanan bireylerin hasta haklari ve sorumluluklar1 hakkindaki bilgi

diizeyi sosyodemografik 6zelliklere gore anlamli bir fark gostermekte midir?
2) Saglik hizmetinden yararlanan bireylerin hasta haklar1 ve hasta sorumluluklari ile ilgili bilgi
diizeyi saglik hizmetinden faydalanma durumuna gore farklilik géstermekte midir?

LITERATUR TARAMASI
Diinyada Hasta Haklarimin Kisa Tarihcesi

Yirminci ylizyll diinyasinda hasta haklar1 konusunda yogun bir gelisme yasanmis ve saghk
profesyonelleri tarafindan hastalara sunulan hizmetler, uluslararasi bildirgelerle koruma altina alinmistir
(Arslan, 2010). Diinya Tabipler Birligi’nin ¢aligmalariyla 1981°de yayimlanan Lizbon Bildirgesi hasta
haklarna iligkin ilk uluslararasi diizenleme olma 6zelligi tasimaktadir. Bu bildirgede hekimini 6zgiirce
secme, Onerilen tedaviyi ret veya kabul etme, hastalarin 6zel hayatinin gizliligine saygi duyma, onurlu
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bir bigimde 6lme ve istem halinde dini temsilci yardimi gibi haklara vurgu yapildig1 goriilmektedir.
1994’te Hollanda’nin Amsterdam kentinde Avrupa Hasta Haklari Bildirgesi hazirlanmistir. Bu
bildirgede ele alinan hasta haklar arasinda; saglik bakiminda insan hak ve degerlerinin gozetilmesi,
hastalarin bilgilendirilmesi, hastanin onaminin alinmasi, mahremiyete ve 6zel hayata saygi duyulmasi,
bakim ve tedavi hizmetlerinden faydalanma gibi haklarin yer aldig1 goriilmektedir. 1995’te Diinya
Tabipler Birligi’nce yayimlanan Hasta Haklar1 Bildirgesi ile hasta haklar1 kavrami, gelismislik seviyesi
yiiksek iilkelerin toplumsal yasaminda daha fazla yer edinmis, nitelikli saglik hizmetinden faydalanma,
saglik kurumu ve saglik personelini segme, bakim kararlarina katilarak kendi kaderini belirleme, bilinci
kapal1 ve yasal olarak yeterli otonomiye sahip olmayan hastalara yaklasim, hastanin istegi dahilinde
yapilan girisimlerle ilgili diizenlemeler, hastalarin bilgi edinmesi, gizlilige saygi, saglik egitimi alma,
hastanin onurunu koruma ve dini destek haklarina bildirgede yer verilmistir (Sert, 2019).

Tiirkiye’de Hasta Haklarinin Kisa Tarihgesi

Tiirkiye’de hukuksal agidan hasta haklari ile ilgili en degerli kaynaklardan biri, 1961 yilinda yiiriirliige
giren Tibbi Deontoloji Nizamnamesidir. Bu nizamname ile hasta haklarinin toplum tarafindan
bilinirligini artirmak amaciyla alinabilecek 6nlemler ve uygulamalar iizerinde durulmustur (Sert, 2019).
1998°de “Saglik Bakanligi Hasta Haklari Yonetmeligi” ve 2003 yilinda “Saglik Tesislerinde Hasta
Haklar: Uygulamalarina Iliskin Yonerge” yaymmlanmistir (Saglik Bakanligi, 1998). Bu gelismelerin
yasandigi donemlerde saglik hizmetlerinde kalite calismalarinin 6nem kazanmasiyla, hasta hak ve
sorumluluklar1 ile ilgili diizenlemelere ulusal ve uluslararasi saglikta kalite ve akreditasyon
standartlarinda yer verilmeye baglanmistir (Saglik Bakanligi, 2020; Saglik Bakanligi, 2021; Joint
Commission International, 2021).

Saghk Bakanhg@ Saghk Hizmetleri Kalite ve Akreditasyon Standartlar1 Baglaminda
Hasta Haklar:

Hasta haklari ile ilgili yapilan ¢alismalar, memnuniyet ve algilanan hizmet kalitesiyle baglantili olarak
hizmet kalitesinin gostergelerinden biridir (Sahinli ve Tarim, 2020). Samanci ve Bayrak Kok (2020)
tarafindan yapilan bir arastirmada, kurum caliganlarinin hasta mahremiyetine saygi gostermesi
durumunun, katilimer memnuniyetini saglayan en yiiksek ifade oldugu tespit edilmistir. Tiirkiye’de
Saglik Bakanlig1 Saglik Hizmetleri Genel Miidiirliigii’ne baglh Saglikta Kalite, Akreditasyon ve Caligan
Haklar1 Dairesi Bagkanlig: tarafindan gelistirilen ve saglik kurumlarinda uygulanmasi zorunlu olan
saglikta kalite standartlari (SKS) hastane setinin hasta deneyimi bolimiinde, hasta haklarinin
uygulanmasina yonelik siireclerin etkin bir sekilde yonetilmesi gerektigi, kurumda hasta haklari ile ilgili
uygulamalarin takibinden sorumlu bir birimin olmasi, bu birimde ¢alisan sorumlularin ve
sorumluluklarinin tanimlanmasi, hastalarin gerekli durumlarda bu birime kolaylikla erisimini
saglayacak sekilde diizenlemelerin yapilmasi, birime yapilan goriis, Oneri ve sikayetlerin
degerlendirilmesi, gerekli iyilestirme ¢aligmalarinin yapilmasi ve sonuglart iist yonetim ve ilgili birimler
ile paylasilmas1 gerektigi vurgulanmistir (Saglik Bakanligi, 2020: 133).

Buna ek olarak SKS hastane setinde hastalarin ve yakinlarinin hasta haklar1 ve sorumluluklart hakkinda
bilgilendirilmesi ve bu bilgilendirmenin asgari; mahremiyet, itibar ve saygi gorme, bilgi gizliliginin
saglanmasi, hasta giivenligi ve emniyet, tedaviyi reddetme, hasta sorumluluklar1 ve tibbi hizmetler ile
ilgili bilgilendirme sonrasi hastanin rizasinin alinmasi gerektigi belirtilmistir (Saglik Bakanligi, 2020:
132). Ayrica hasta karsilama, danisma ve kayit birimlerinde gorev yapan ¢alisanlara yilda en az bir kez
hasta haklar1 ve sorumluluklar1 konusunda egitim verilmesi istenmistir (Saglik Bakanligi, 2020: 240).
Tirkiye’de saglik hizmetleri akreditasyonu ile ilgili ¢aligmalar yiiriiten Tirkiye Saglik Hizmetleri
Kalite ve Akreditasyon Enstitiisii (TUSKA) tarafindan hazirlanan Saglikta Akreditasyon Standartlart
(SAS)’nda temel hasta haklari basligi altinda; hastalarin ve yakinlarmin haklarimin korunmasi ve
iyilestirilmesine yonelik idari bir yapinin olusturulmasi, hizmetlere erisim ve kalite ile ilgili bilgilere yer
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verilmesi, hizmet sunum siirecinde hasta tercihlerinin dikkate alinmasi, hastanin tibbi dokiimanlari
inceleme ve istegi halinde bir kopyasini alabilme, hizmet sunum siirecinde hastalarin manevi ve kiiltiirel
ihtiyaglarinin kargilanmasina yonelik diizenlemeler yapilmasi, hastalarin ve yakinlarinin hasta hak ve
sorumluluklar1 konusunda bilgilendirilmesi, bilgilendirmenin igeriginin SKS maddelerine benzer
icerige ek olarak tedavi ret etme hakkinin bulundugu konusunda bilgilendirilmesi istenmektedir (Saglik
Bakanligi, 2021: 30).

YONTEM

Arastirmanin Tiirii

Bu arastirma tanimlayici nitelikte kesitsel bir ¢alismadir.

Arastirmanin Yeri ve Zamam

Arastirma 1 Nisan 2023 — 30 Temmuz 2023 tarihleri arasinda Bursa il merkezinde gergeklestirilmistir.

Arastirmanin Evreni ve Orneklemi

Arastirmanin evrenini Bursa il merkezinde ikamet eden ve saglik hizmetinden faydalanan 18 yas iizeri
bireyler olustururken, 6rneklemini ise il merkezinde ikamet eden ve saglik hizmetinden faydalanan 500
kisi olusturmustur. 2022 yilinda Bursa ilinin niifusu 3.194,720 olup, bu niifusun yaklasik %80’i 18 yas
{istii bireylerden olusmaktadir. Orneklemin evreni temsil niteligi ile ilgili olarak Yazicioglu ve Erdogan
(2004), %95 giiven diizeyi ve %5 hata payiyla 384 kisilik drneklem biiyiikliigiiniin yeterli oldugunu
belirtmistir.

Arastirmaya Dahil Edilme Kriterleri: 18 yasindan biiyiik olmak, saglik hizmetinden faydalanmig
olmak, ¢alismaya katilmak i¢in goniillii olmak.

Arastirma Dist Birakilma Kriterleri: Arastirmaya dahil edilme kriterlerini karsilamamak.

Veri Toplama Araglari

Arastirma verileri anket yontemi kullanilarak toplanmistir. Anket formu iki béliimden olugmustur:
Kisisel Bilgi Formu: Anketin birinci boliimiinde katilimcilarin yas, medeni durum, egitim durumu, gelir
diizeyi gibi sosyodemografik 6zelliklerine, daha 6nce almis oldugu tedavi hizmetlerine, hasta hak ve
sorumluluklariyla ilgili ifadelere ver verilen ve 14 sorudan olusan “Kisisel Bilgi Formu” kullanilmistir.
Saghk Kurumlarina Miiracaat Eden Hasta Bireylerin Hak ve Sorumluluk Bilgi Diizeyi Olgegi:
Anketin ikinci boliimiinde katilimeilarin hasta hak ve sorumluluklari konusundaki bilgi ve tutumlarinin
degerlendirilmesi amaciyla “Saglik Kurumlarina Miiracaat Eden Hasta Bireylerin Hak ve Sorumluluk
Bilgi Diizeyi Olgegi” kullamlmistir. Bilgin ve Diger (2019) tarafindan gelistirilen dlgek hasta haklart
(18 madde) ve hasta sorumluluklar1 (6 madde) olmak iizere iki alt boyut ve 25 maddeden olugsmaktadir.
Olgek 5°li Likert tiptedir (5: Kesinlikle Katiltyorum, 1: Kesinlikle Katilmiyorum) ve orijinal calismada
0lcegin Cronbach Alpha katsayisi 0,939 olarak bulunmustur.

Veri Toplama Yontemi

Veriler kolayda drnekleme yontemiyle, yiiz-yiize goriismeler yapilarak elde edilmistir.

Verilerin Analizi

Verilerin analizi igin Number Cruncher Statistical System 2020 Statistical Software (NCSS LLC,
Kaysville, Utah, USA) programindan faydalanilmistir. Calismada nicel degiskenlerin
degerlendirilmesinde ortalama, standart sapma, minimum, maksimum, medyan degerlerinden; nitel
degiskenlerin degerlendirilmesinde ise frekans ve yiizde tamimlayici istatistiksel metotlardan
faydalanilmistir. Verilerin normal dagilima uygunluklar1 Shapiro Wilks testi ve Box Plot grafikleri ile
smanmigtir. Normal dagilima uygunluk gosteren niceliksel iki grubun degerlendirmesinde Student t-
test, lic grup ve lizeri karsilastirmasinda Oneway ANOVA, farkliliga sebep olan grubun belirlenmesinde
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ise Bonferroni testinden faydalanilmistir. Elde edilen sonuglar %95 giiven araligi ve p<0,05 anlamlilik
diizeyinde degerlendirilmistir. Alfa katsayisinin degerlendirilmesinde; 0,0 <a< 0,40=06l¢egin giivenilir
olmadigi, 0,4<a<0,60=06l¢egin diisiik giivenirlik diizeyinde oldugu, 0,60<0<0,80=06l¢egin oldukca
giivenilir, 0,80<0<1,00=06l¢egin yiiksek diizeyde giivenilir oldugu olgiitiinden faydalanilmistir
(Karagoz, 2014).

Arastirmanin etik yonii

Calisma icin Bandirma Onyedi Eyliil Universitesi Sosyal ve Beseri Bilimler Etik Kurulu’ndan
05.12.2022 tarih ve 2022-10 numarasi ile izin alimmigtir. Calismada kullanilan 6lgegin kullanim izni
almmustir. Arastirmaya, goniillii katilimcilar dahil edilmis ve Helsinki Deklarasyonu ilkelerine uygun
olarak gergeklestirilmistir.

BULGULAR

Katilimcilarin %34’ 21-30 yas grubunda, %58,8’1 evli, %31,6’s1 lise mezunu, %50’sinin geliri giderine
esit ve %75’1 caligmaktadir. Ayaktan tedavi hizmetinden faydalanan katilimcilarin %59,9’u, yatarak
tedavi hizmetinden faydalananlarin ise %71,7’si hasta hak ve sorumluluklari konusunda kendilerine
bilgi verildigini belirtmistir (Tablo 1).

Tablo 1. Katilimeilarin Tanmimlayic1 Ozellikleri

Degiskenler (Sr?)yl zg}gde
20 yas ve alt1 58 11,6
21 ile 30 yas 170 34
Yas 31ile 40 yas 123 24,6
41 ile 50 yas 96 19,2
51 ve lizeri 53 10,6
. Evli 294 58,8
Medeni Durum Bekar 206 412
Hkégretim 109 21,8
s Lise 158 31,6
Egitim Durumu On lisans 100 | 20
Lisans ve uisti 133 26,6
Calistyor 375 75
Calisma Durumu Caligmiyor 125 25
Geliri giderinden az 115 23
Gelir Durumu Geliri giderine esit 250 50
Geliri giderinden fazla 135 27
Yilda ortalama kag kez saglik hizmetlerinden faydalanirsiniz? 1-3 223 44,6
4-6 186 37,2
7-9 61 12,2
10 ve Uzeri 30 6
Daha dnce hastalandiginizda ayaktan tedavi hizmeti aldimiz m1? Evet 451 90,2
Hayir 49 9,8
Bir dnceki soruya cevabiniz evet ise; hasta haklar1 ve sorumluluklar hakkinda | Evet 270 59,9
size bilgi verildi mi? Hayir 181 401
Daha 6nce hastalandiginizda yatarak tedavi hizmeti aldiniz mi? Evet 361 72,2
Hayir 139 27,8
Bir dnceki soruya cevabiniz evet ise; hasta haklar1 ve sorumluluklar hakkinda | Evet 259 71,7
size bilgi verildi mi? Hayir 102 28,3
Ayaktan ya da yatarak tedavi hizmet almig oldugunuz saglik kurumunda Hasta | Evet 316 63,2
Hak ve Sorumluluklariyla ilgili herhangi bir dokiimana rastladiniz mi? Hayir 184 368
Hastalarin haklar1 ve sorumluluklarina dair genel bir bilginiz var m1? Evet 356 71,2
Hay1r 144 28,8
Haklarinizla ilgili danmigmak istediginiz bir durum oldugunda nereye miiracaat | Evet 355 71
etmeniz gerektigini biliyor musunuz? Hayir 145 29

Olgegin i¢ tutarlilig: incelendiginde; Hasta Haklar: alt boyutu ortalama puani 4,23+0,69, Cronbach
Alpha katsayis1 0,930 olup yiiksek derecede giivenilir bulunmustur. Hasta Sorumluluklar: alt boyut puan
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ortalamasi 4,41+0,67, Cronbach Alpha katsayis1 ise 0,890 olup yiiksek derecede giivenilir bulunmustur.
Olgegin toplam puan ortalamasi 4,28+0,65, Cronbach Alpha katsayisi ise 0,948 olup yiiksek derecede
giivenilir bulunmustur. Olgegin toplam puanlarma gére siniflandirildiginda; katilimeilarm %2,6’smin
(n=13) disiik, %12’sinin (n=60) orta, %85,4’linlin (n=427) yiiksek bilgi diizeyine sahip oldugu
gOrilmiistiir (Tablo 2).

Tablo 2. Olgegin ve Alt Boyutlar: I¢ Tutarlik Analizi

Hak ve Sorumluluk

N :Z;‘l‘m Zfiﬁg. Ort£SS ilrsr:':“h Bilgi Diizeyi n (%)
Diisiik | Orta Yiiksek
Hasta Haklar1 500 | 18 1-5 4,23+0,69 | 0,930 15(3) | 40(8) 445 (89)
Hasta 500 | 7 15 4,41+0,67 | 0,890 14(2,8) | 76(15,2) | 410 (82)
Sorumluluklar:
Olgek Toplam 500 | 25 1-5 4,28+0,65 | 0,948 13(2,6) | 60 (12) | 427(85,4)

Ort: Ortalama, SS: Standart sapma

Olgegin tanimlayic1 6zelliklere gore karsilastirmasi Tablo 3’te sunulmustur.

Tablo 3. Olgegin Tamimlayici Ozelliklere Gore Karsilastirmalari

Hasta Haklan Hasta Sorumluluklar: Olcek Toplam
Degiskenler Medyan Medyan Medyan
= Ort=SS (MinYMaks) Ort=SS (MinYMaks) Ort=SS (Min}jMaks)

20 Yas ve Altt | 4,11+0,75 | 4,3(1,6-5) 4,34+0,67 | 4,6(2,3-5) 4,18+0,69 | 4,5(2,3-5)

21-30 4,25+0,68 | 4,5(1,1-5) 4,49+0,65 | 4,7(1-5) 4,32+0,63 | 4,6(1-5)
Yas 31-40 424+0,64 | 4,4(1,7-5) 4,39+0,62 | 4,7(1,9-5) 429+0,6 | 4,5(1,8-5)

41-50 4,18+0,73 | 4,4(1-5) 4,33+0,73 | 4,6(1-5) 4,23+0,71 | 4,5(1-5)

51 ve Uzeri 4,33+0,73 | 4,6(1-5) 4,44+0,71 | 4,7(1-5) 436+0,7 | 4,6(1-5)

p 0,484 0,338 0,465

Medeni Evli 432+0,6 | 4,5(1-5) 4,47+0,58 | 4,7(1-5) 4,37+0,57 | 4,6(1-5)
Durum Bekar 4,1£0,78 | 4,3(1-5) 4,33+0,78 | 4,7(1-5) 4,16+0,74 | 4,4(1-5)

p 0,001** 0,022* 0,001**

flkdgretim 4,38+0,66 | 4,6(1,6-5) 4,47+0,68 | 4,7(1,3-5) 4,4+0,65 | 4,6(1,5-5)
Egitim Lise 4,25+0,69 | 4,5(1-5) 4,43+0,61 | 4,7(1-5) 4,3+0,63 | 4,5(1-5)
Durumu On Lisans 4,15+0,74 | 4,4(1-5) 4,34+0,81 | 4,7(1-5) 42+0,73 | 4,5(1-5)

Lisans ve Ustii | 4,15+0,66 | 4,3(1,1-5) 4,4140,61 | 4,7(1-5) 422+0,61 | 4,3(1-5)

p 0,040* 0,547 0,089
Calisma Evet 4,25+0,71 | 4,5(1-5) 4,4240,71 | 4,7(1-5) 4,29+0,68 | 4,6(1-5)
Durumu Hayir 4,18+0,62 | 4,3(1,6-5) 4,4+0,54 4,6(2,4-5) 4,2440,57 | 4,4(2,3-5)

p 0,350 0,869 0,447

Geliri Giderden

Az 3.98+0,78 4,1(1,5-5) 4,27+0,76 4,6(1-5) 4,06+0,73 4,2(1,8-5)
Gelir Geliri Gidere
Durum Esit 4,23+0,68 4,4(1-5) 4,39+0,67 4.7(1-5) 4,27+0,65 4,5(1-5)

(F;:Z"I;' Glderden | 4 454054 | 4,6(16-5) | 4576055 | 47(135) | 449053 | 46(1,5°5)

p 0,001** 0,002** 0,001**

Ort: Ortalama, SS: Standart sapma, Min: Minimum, Maks: Maksimum, Student T Test, One-Way ANOVA,
*p<0,05 **p<0,01

Caligmada yasa ve ¢alisma durumuna gore hasta haklar1 ve sorumluluklar alt boyutundan elde edilen
puanlar arasinda istatistiki bakimdan anlamli bir farklilik saptanamamistir (p>0,05). Medeni duruma
gbre Hasta Haklar: alt boyutundan elde edilen puanlar arasinda istatistiki bakimdan ileri diizeyde
anlamh farklilik saptanmis olup, evli katilimeilarin bekarlara nazaran aldiklar1 puanlar daha yiiksek
bulunmustur. Medeni duruma goére Hasta Sorumluluklar: alt boyutundan alinan puanlar arasinda da
istatistiksel bakimdan anlaml bir farklilik saptanmis olup, evli katilimcilarin bekar katilimeilara gore
almis olduklari puanlar daha yiiksek diizeyde bulunmustur. Medeni duruma goére 6lgekten alinan toplam
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puanlar arasinda istatistiki bakimdan anlamli farklilik saptanmis olup, evli katilimcilarin bekarlara
nazaran aldiklar1 puanlar daha yiiksektir (Tablo 3).

Egitim durumuna gore Hasta Sorumluluklar: alt boyut puanlart ve 6l¢ek toplamindan alinan puanlar
arasinda istatistiki agidan anlamli diizeyde farklilik saptanamazken, Hasta Haklar: alt boyutundan elde
edilen puanlar arasinda anlamli bir farklilik saptanmistir. Farkliligin kaynagini belirlemeye yonelik
yapilan ikili degerlendirmeler neticesinde, ilkdgretim mezunu katilimeilarin aldiklar1 puanlar, lisans ve
iistii mezunu olan katilimcilarin aldiklar1 puanlardan anlamli derecede yiiksek bulunmustur (Tablo 3).
Gelir durumuna gore Hasta Haklar: alt boyutundan elde edilen puanlar arasinda istatistiksel a¢idan ileri
diizeyde anlamli bir farklilik saptanmistir. Geliri giderinden fazla olan katilimeilarin aldiklari puanlar,
geliri giderine esit ve geliri giderinden az olan katilimcilara gore anlamli diizeyde yiiksek bulunmustur.
Ote yandan geliri gidere esit olan katilimcilarm puanlari, geliri giderinden az olan katilimcilara gére
anlamli derecede yiiksek bulunmustur.

Gelir durumuna gore Hasta Sorumluluklar: alt boyutundan elde edilen puanlar arasinda istatistiki agidan
ileri diizeyde anlaml1 bir farklilik saptanmigtir. Farkliligin kaynagini belirlemek maksadiyla yapilan ikili
degerlendirmeler sonucunda, geliri giderinden fazla olan katilimcilarin aldiklar1 puanlar, geliri giderine
esit ve geliri giderinden az olan katilimcilara gére anlaml diizeyde yiiksek bulunmustur. Gelir durumuna
gore dlgek toplam puanlari arasinda istatistiki bakimdan ileri diizeyde anlamli farklilik saptanmustir.
Geliri giderden fazla olan katilimcilarin aldiklart puanlar, geliri giderine esit ve gelirine kiyasla gideri
daha fazla olan katilimcilarin aldiklari puanlardan anlaml derecede yiiksek saptanmistir. Buna ek olarak
geliri giderine esit olan katilimcilarin puanlari, geliri giderinden az olan katilimcilara gére anlaml
derecede yiiksek bulunmustur (Tablo 3).

Olgegin saglik hizmeti alma durumuna gére karsilastirma sonuglar1 Tablo 4’te yer almaktadir.
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Tablo 4. Olgegin Saglik Hizmeti Alma Durumuna Gore Karsilastirmalar

Hasta Haklar: Hasta Sorumluluklar1 | Olgek Toplam
Medyan Medyan Medyan
Ort+SS (Min- Ort+SS (Min- Ort+SS (Min-
Maks) Maks) Maks)
1-3 4,17+0,75 | 4,4 (1-5) | 4,42+0,68 | 4,7 (1-5) | 4,24+0,69 | 4,5 (1-5)
Yilda ortalama saglik 4-6 4,26+0,63 | 4,4 (1,8-5) | 4,4+0,66 | 4,7 (1-5) 4,3+0,61 | 4,5(1,8-5)
hizmetlerinden faydalanma 7-9 4,45+0,47 | 4,6 (2,8-5) | 4,52+0,52 | 4,7 (2,4-5) | 4,47+0,47 | 4,6 (2,7-5)
sayisi 10ve | 4,070,838 | 4,3 (1-5) 4,240,839 | 4,6 (1-5) 4,11+£0,87 | 4,3 (1-5)
Uzeri
p 0,019* 0,187 0,041*
Daha 6nce ayaktan tedavi Evet 4,27+0,65 | 4,5 (1-5) 4,43+0,66 | 4,7 (1-5) 4,3240,63 | 4,6 (1-5)
hizmeti alma durumu Hayirr | 3,82+0,88 | 4 (1,5-5) 4,22+0,76 | 4,4 (2-5) 3,93+0,78 | 4 (1,8-5)
p 0,001** 0,062 0,001**
Onceden ayaktan tedavi hizmeti | Evet 4,46+0,64 | 4,6 (1-5) 4,55+0,66 | 4,7 (1-5) 4,484+0,63 | 4,6 (1-5)
almus olanlara haklar ve 4+0,57 4(1,75) | 42740,62 | 43(1-5) | 4,07+0,54 | 4,1(1,8-5)
sorumluluklar hakkinda bilgi Hayir
verilmesi durumu
p 0,001** 0,001** 0,001**
Daha 6nce yatarak tedavi Evet 4,35+0,63 | 4,6 (1-5) 4,49+0,63 | 4,7 (1-5) 4,39+0,6 | 4,6 (1-5)
hizmeti alma durumu Hayir | 3,91+0,75 | 4 (1-5) 4,240,72 | 4,3 (1-5) 4+0,7 4 (1-5)
p 0,001** 0,001** 0,001**
Onceden yatarak tedavi hizmeti | Evet 4,45+0,65 | 4,6 (1-5) 4,56+0,64 | 4,7 (1-5) 4,48+0,62 | 4,6 (1-5)
almus olanlara haklar ve 4,1+0,48 | 4,1(2,3-5) | 4,33+0,59 | 4,4 (1-5) 4,17+£0,47 | 4,2 (1,9-5)
sorumluluklar hakkinda bilgi Hayir
verilmesi durumu
p 0,001** 0,002** 0,001**
Onceden tedavi olunmus saghk | Evet 4,41+0,65 | 4,6 (1-5) 4,52+0,65 | 4,7 (1-5) 4,44+0,63 | 4,6 (1-5)
kurumunda hasta hak ve
sorumluluklariyla ilgili bir Hayir | 3,92+0,65 | 4 (1,1-5) 4,24+0,68 | 4,3 (1-5) 4,01+0,6 | 4,1(1-5)
dokiimana rastlama durumu
p 0,001** 0,001** 0,001**
Hastalarin hak ve Evet 4,35+0,66 | 4,6 (1-5) 4,49+0,66 | 4,7 (1-5) 4,39+0,63 | 4,6 (1-5)
sorumluluklarina dair genel bir |\ | 305067 | 4(15:5) | 4212067 | 43(1-5) | 4:062 | 4 (155)
bilgisi olma durumu
p 0,001** 0,001** 0,001**
Hasta haklariyla ilgili bir ihlale | Evet 4,36+0,69 | 4,6 (1-5) 4,51+0,65 | 4,7 (1-5) 4,440,65 | 4,6 (1-5)
ugrandiginda nereye miiracaat | 13 051059 | 39 (15-5) | 4174065 | 4,1 (15) | 3,9940,56 | 4 (1,9-5)
edilecegini bilme durumu
p 0,001** 0,001** 0,001**

SS: Standart sapma, Ort: Ortalama, Min: Minimum, Maks: Maksimum, Student T Test, One-Way ANOVA
*p<0,05 **p<0,0

Yilda ortalama saglik hizmetlerinden faydalanma sayisina gore Hasta Haklar: alt boyutu ve dlgekten
alman toplam puanlar arasinda istatistiki bakimdan anlamli farklilik saptanmistir (p<0,05). Yilda 1 ile 3
kez saglik hizmetinden faydalanan katilimeilarin aldiklar puanlar, yilda 7 ile 9 kez saglik hizmetinden
faydalanan katilimcilara gére anlaml diizeyde diisiik bulunmustur.

Daha 6nce ayaktan tedavi hizmeti alma durumuna gore Hasta Haklar: alt boyutu ve 6lgek toplamindan
alman puanlar arasinda istatistiksel agidan anlamli bir farklilik saptanmis olup, daha 6nce ayaktan tedavi
hizmeti almis olan katilimcilarin aldiklar1 puanlar daha yiiksek bulunmustur. Buna ek olarak ¢alismada,
daha Once ayaktan tedavi hizmeti almis olanlara haklar ve sorumluluklar hakkinda bilgi verilmesi
durumuna gore Hasta Haklar: ve Hasta Sorumluluklar: alt boyutlarindan alinan puanlar ile Slgek toplam
puani arasinda istatistiksel bakimdan ileri diizeyde anlamli bir farklilik saptanmis olup, bilgilendirilen
katilimcilarin aldiklar1 puanlar anlamli diizeyde yiiksek bulunmustur.
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Daha Once yatarak tedavi hizmeti alma durumuna gore Hasta Haklar: ve Hasta Sorumluluklar: alt
boyutlarindan alinan puanlar ile 6l¢ekten aliman toplam puanlar arasinda istatistiksel bakimdan ileri
diizeyde anlamli bir farklilik saptanmis olup, daha 6nce yatarak tedavi hizmeti almis olan katilimcilarin
aldiklar1 puanlar almayanlara kiyasla daha yiiksek bulunmustur. Daha 6nce yatarak tedavi hizmeti almis
olanlara haklar ve sorumluluklar hakkinda bilgi verilmesi durumuna goére Hasta Haklar: ve Hasta
Sorumluluklar: alt boyutundan alinan puanlar ile 6l¢ekten alinan toplam puanlar arasinda istatistiksel
bakimdan ileri diizeyde anlamli bir farklilik saptanmis olup, bilgilendirilen katilimcilarin aldiklari
puanlar bilgilendirilmeyenlere kiyasla anlamli diizeyde daha yiiksek bulunmustur (Tablo 4).

Ayaktan ya da yatarak tedavi hizmet almis oldugunuz saglik kurumunda hasta hak ve sorumluluklariyla
ilgili bir dokiimana rastlama durumuna gore Hasta Haklar: ve Hasta Sorumluluklar: alt boyutlarindan
alman puanlar ile 6lgek toplam puanlari arasinda istatistiksel agidan ileri diizeyde anlamli bir farklilik
saptanmis olup, dokiimana rastlayan katilimcilarin aldiklar1 puanlar anlamli derecede yiiksek
bulunmustur.

Hastalarin hak ve sorumluluklarina dair genel bir bilgisi olma durumuna gore 6lgekten alinan toplam
puanlar ile Hasta Haklar: ve Hasta Sorumluluklar: alt boyutlarindan alinan puanlar arasinda istatistiksel
acidan ileri diizeyde anlamli bir farklilik saptanmis olup, genel bilgisi olan katilimcilarin aldiklar
puanlar daha yiiksek bulunmustur. Hasta olarak haklarla ilgili herhangi bir ihlale ugrandiginda, miiracaat
edilecek yeri bilme durumuna goére 6lgekten alinan toplam puanlar arasinda istatistiki bakimdan ileri
diizeyde anlamli bir farklilik saptanmis olup, soruya evet cevabini veren katilimcilarin aldiklar1 puanlar
daha yiiksek bulunmustur (Tablo 4).

TARTISMA

Saglik hizmetlerinde hasta odakli bakim uygulamalarimin 6énem kazandigi gliniimiiz diinyasinda,
hastalarin hak ve sorumluluklar ile ilgili bilgi sahibi olmasi, saglik kurumlarinda siireglerin etkin ve
verimli bir sekilde yonetilmesi acisindan dnemlidir. Ulusal ve uluslararasi alanda yapilan ¢aligsmalar
neticesinde hastalar haklari ve sorumluluklar: ile ilgili daha detayli bilgi sahibi olmaya baglamistir
(Bilgin ve Diger, 2020). Calismada, katilimcilarin %85,4’{inlin hasta hak ve sorumluluklari ile ilgili bilgi
diizeyinin yiiksek oldugu tespit edilmistir. Sakarya ve Tokat illerinde yapilan ¢aligmalarda ¢aligma
bulgularina benzer sekilde katilimcilarin, hasta haklar1 ile ilgili farkindalik diizeyinin yiiksek oldugu
tespit edilmistir (Bilgin ve Diger, 2020: 307; Kirllmaz vd., 2018: 233). Diyarbakir’da bir hastaneden
hizmet alan bireylerin, hasta haklar1 ve hasta sorumluluklar1 konusundaki bilgi seviyelerini tespit etmek
gayesiyle yapilan bir calismada, katilimcilarin yaridan fazlasinin (%55) hasta haklar ile ilgili
yonetmeligi bildigi, %44 inilin hakkaniyet ve adalete uygun sekilde saglik hizmetlerinden faydalanma
ve %50’sinin tibbi zorunluluklar haricinde hastanin rizasi olmadan iglem yapilamayacagi haklar
konusunda bilgi sahibi oldugu, Yo6netmelikte bahsi ge¢en hasta sorumluluklar1 konusunda katilimeilarin
bilgi seviyesinin ise genel olarak %70’in lizerinde oldugu tespit edilmistir (Korkutan ve Isik, 2021: 281).
Ekmen (2018) c¢alismasinda, bireylerin %62,8’inin hasta haklar1 konusunda bilgilerinin oldugu
saptanmustir. Agrawal vd. (2017) tigiincii basamak saglik hizmetlerinden yatarak tedavi goren hastalar:
dahil ettikleri bir ¢calismada, hastalarin saglik hizmetinden faydalanma siirecindeki haklar1 konusu ile
ilgili pozitif diizeyde farkindalik seviyesinin %28 ile %97,4 arasinda oldugu goriilmistiir. Bununla
birlikte Kirilmaz vd. (2018) yaptiklari ¢calismada hastalarin orta diizeyde hasta haklar farkindaligina
sahip oldugunu tespit etmistir. Kahramanmaras’ta bir saglik uygulama ve arastirma hastanesinde yapilan
caligmada, katilimcilarin %53,1°1 hasta haklar1 konusunda bilgi sahibi olmadigini belirtmistir (Oktay
vd., 2021). Pakistan’da yiiriitiilen bir ¢alismada, hastalarin gogunun (%64) haklarinin farkinda olmadigi
tespit edilmistir (Tabassum vd., 2016). Khalaf vd. (2014) yaptiklar1 ¢alismada, hastalarin haklar
konusunda bilgi eksikliginin oldugu sonucuna varmislardir. 17 ile 70 yaslar1 arasinda en az iki glindiir
hastanede yatan hastalarin dahil edildigi bir ¢alismada, hastalarin ¢ogunun bireysel saglik hakkinin
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farkinda olmadigi tespit edilmistir (Muhammad vd., 2021). Sudan’da bir egitim hastanesinde yatan
hastalarin haklar1 konusundaki farkindalik durumunun degerlendirildigi bir calismada, hastalarin
cogunun (%95.2) hasta haklar ile ilgili bildirgelerden haberdar olmadig1 ve hasta haklarinin higbirini
aciklayamadig1 (%92,8) goriilmiistiir (Younis vd., 2017). Iran’da yapilan bir calismada ise katilimcilarin
%30,5'inin hasta haklar1 farkindaliginin zayif oldugu saptanmistir (Mastaneh ve Mouseli, 2013).
Caligmada katilimcilarin hasta hak ve sorumluluklar ile ilgili farkindalik diizeyinin yiiksek olmasinin,
Saglik Bakanligi’na bagli kalite ve akreditasyon siirecleriyle ilgili Daire Baskanligi tarafindan belirlenen
ve biitlin saglik kurumlarinda uygulanmasi zorunlu olan Saglikta Kalite Standartlar1 kapsaminda, saglik
kurumlarinin hasta hak ve sorumluluklar ile ilgili yaptiklar1 diizenlemelere bagli olabilecegini
diisiindlirmektedir. Buna ek olarak katilimcilarin il merkezinde yagsamalar1 ve ¢ogunun (%78,2) egitim
durumunun lise ve {izeri olmasi farkindalik diizeylerinin yiiksek olmasiyla iliskili olabilir.

Calismada yasa gore hasta haklar1 ve sorumluluklar1 6lgegi alt boyut puanlari arasinda istatistiksel
bakimdan anlamli bir farklilik saptanamamistir. Literatiirde ¢alisma bulgulariyla uyumlu sonuglar
gosteren arastirmalara rastlamak miimkindiir (Tanriverdi, 2012; Kirilmaz vd., 2018; Mastaneh ve
Mouseli, 2013; Cetinkaya vd., 2013). Bununla birlikte Oktay vd. (2021) yaptiklar1 ¢alismada,
katilimeilarin yas grubunun, hasta haklarini kullanma tutumlari {izerinde etkili olmadigini tespit etmistir.
Bir diger ¢calismada 26-35 yas grubundaki katilimcilarin hak ve sorumluklar1 konusunda daha fazla bilgi
sahibi oldugu tespit edilmistir (Bilgin ve Diger, 2020). Taylan ve Baydogan (2015) yaptiklari caligmada,
18-29 geng yas grubunun hasta haklar1 konusunda daha fazla bilgi sahibi oldugunu tespit etmistir.
Toygar vd. (2015), hastalarin iletisim kurma ve bilgi alma haklarina yonelik, saglik ¢alisanlarinin yasa
gobre algi puanlar1 arasinda istatistiksel bakimdan ileri seviyede anlamli bir farklilik tespit etmislerdir.
Oztiirk ve Ertas (2022), yas gruplari arasinda hasta haklari alt boyut puani ile hastalarin hak ve
sorumluluklari bilgi diizeyi toplam puani arasinda anlamli bir farklilik bulunmadigini ancak yas grubuna
gore hasta sorumluluklari alt boyut puani arasinda anlaml bir farklilik bulundugunu tespit etmistir. 20
yasgin altinda olan katilimcilarin puanlarinin digerlerine nazaran anlamli derecede daha diisiik oldugu
bulunmustur. Agrawal vd. (2017) yaptiklar1 ¢aligmada, geng yetiskin bireylerin diger yas grubundaki
bireylerle kiyaslandiginda, hasta haklar1 ile ilgili biling seviyesinin daha yiiksek oldugunu tespit etmistir.
Literatiirdeki bu farkliliklarin katilmecilarin egitim diizeyi, yasadiklar1 bolge, saglik hizmetlerinden
faydalanma durumu, saglik hizmetinden faydalanma esnasinda hasta hak ve sorumluluklari ile ilgili
bilgilendirme dokiimanlarina erigsme gibi degiskenlere bagl olabilecegi diisiiniilmektedir. Caligmada 51
yas ve lizeri katilimci sayisinin diisiikk olmasi da bu sonug iizerinde etkili olmus olabilir.

Calismada evli katilimeilarin bekarlara nazaran 6l¢ek puan ortalamalarinin daha yiiksek seviyede oldugu
bulunmustur. Oztiirk ve Ertas (2022) ¢alismalarinda, evli olan katilimcilarin puanlarmin bekarlara
nazaran daha yliksek oldugunu bulmuslardir. Cetinkaya vd. (2013) tarafindan yiiriitiilen bir ¢alismada
hasta haklar1 konusundaki bilgi diizeyi ile medeni durum arasinda bir iligki bulunamazken, Tanriverdi
(2012) galismasinda, bekar katilimeilarin giivenlik ve genel hizmet ile ilgili hasta haklar1 farkindalik
diizeylerinin, evlilerden anlamli seviyede yiiksek oldugunu bulmustur. Evli katilimcilarin aile kaynakli
sorumluluk duygularinin daha yiiksek olmasi nedeniyle farkindalik diizeylerinin daha yiiksek oldugu
diistiniilebilir.

Caligmanin 6ngoriilemeyen bulgularindan biri ilkdgretim mezunu katilimcilarin hasta haklart ortalama
puanlarinin, lisans ve {izeri katilimcilarin aldiklari puanlardan anlamli derecede yiiksek olmasidir. Bilgin
ve Diger (2020) yaptiklar1 ¢caligmada, okuryazar kesimin hasta hak ve sorumluklari hakkindaki bilgi
diizeyinin daha yiiksek oldugunu tespit etmistir. Cetinkaya vd. (2013) calismalarinda, katilimcilarin
egitim diizeyi ile hasta haklar1 konusundaki bilgi seviyesi arasinda negatif yonde gok zayif bir iliskinin
bulundugunu ve kisilerin egitim diizeyi arttik¢a bilgi alma gerekliliginin de azaldigin1 bulmustur. Buna
karsin Kirilmaz vd. (2018) yaptiklar1 ¢alismada, 6grenim durumu ile hasta haklar1 farkindalik diizeyi
arasinda anlamli bir iliski bulamamuglardir. Tanriverdi (2012) ¢alismasinda, egitim diizeyi farkli olan
katilimcilarin farkindalik diizeyinin esit oldugunu bulmustur. Oktay vd. (2021), katilimcilarin egitim
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durumunun hasta haklarmdan faydalanma tutumlar {izerinde etkili olmadigini, Oztiirk ve Ertas (2022)
ise katilimecilarin egitim durumu ile hasta haklar1 alt boyut puanlar1 arasinda anlamli bir farklilik
oldugunu, lise mezunu katilimeilarin puanlarinin, lisans ve stii katilimeilara kiyasla anlamli derecede
daha diisiik oldugunu tespit etmistir. Pakistan’da yapilan bir ¢alismada egitim durumu ile hasta haklari
farkindalik diizeyinin pozitif iliskili oldugu goriilmistiir (Tabassum vd., 2016). Literatiirde yasanan bu
farkliliklarin hastalarin saglik hizmetlerinden beklentilerine, saglik hizmetlerinden faydalanma sikligina
ve kiiltiirel faktorlere bagli olabilecegi diisiiniilmektedir. Egitim seviyesi yiiksek olan bireyler, sagligi
gelistirme ve koruma uygulamalarina daha fazla 6zen gostererek, miimkiin oldugu dlgiide saglik hizmeti
talebinde bulunmamaya gayret gosteriyor olabilir.

Caligmada geliri giderden fazla olan katilimcilarin 6lgekten almis olduklari puanlar anlamli diizeyde
yiiksek bulunmustur. Tokat ilinde yapilan bir caligmada, en yiiksek bilgi seviyesine sahip katilimcilarin,
caligsmanin yapildigi déonem igin orta ile iist gelir diizeyi arasindaki grup oldugu ve bu durumun sosyal
giivence durumu ve beklenti diizeyi ile ilgili olabilecegi belirtilmistir. Taylan ve Baydogan (2015), orta
ve yiiksek gelir diizeyine sahip katilimcilarin bilgi diizeyinin yiiksek oldugunu bulmustur. Buna karsin
gelir ile hasta haklari bilgi diizeyi arasinda bir iligkinin bulunamadigini gosteren g¢alismalara da
rastlamak miimkiindiir (Kirilmaz vd., 2018; Oktay vd., 2021; Cetinkaya vd., 2013; Oztiirk ve Ertas,
2022). Gelir diizeyi yiiksek olan katilimcilarin genel saglik sigortasi haricinde 6zel saglik sigortasi
yaptirma ve dzel saglik hizmetlerinden faydalanma olasiliklar1 daha yiiksektir. Ozel saglik kurumlarinda
hasta yiikiiniin kamuya nazaran daha diisiik oldugu g6z oOniinde bulunduruldugunda, hastalarla
ilgilenme, hastalarin hak ve sorumluluklari konusunda bilgilendirilmesi ve bu konu ile ilgili gorsel
dokiiman kullanma ihtimallerinin daha yiiksek olmasi nedeniyle, gelir diizeyi yiiksek olan grubun
farkindalik diizeyinin daha yiiksek oldugu sdylenebilir.

Caligmada saglik hizmetinden daha fazla sayida faydalanan katilimcilarin 6l¢ek puan ortalamalar1 daha
yiiksek bulunmustur. Bilgin ve Diger (2020) yaptiklar1 ¢alismada, en yiiksek bilgi diizeyine sahip
katilimeilarin ¢alisma bulgulariyla uyumlu sekilde 5-7 ay araliginda saglik hizmetinden faydalanan
bireyler oldugunu tespit etmistir. Diger yandan Oztiirk ve Ertas (2022) ¢aligmalarinda, saglik kurulusuna
bagvurma sikligi ile hasta hak ve sorumluluklari toplam puani ve alt boyutlardan alinan puanlar arasinda
anlamli bir farklilik bulamamiglardir. Saglik hizmetlerinden daha fazla sayida faydalanan bireylerin
saglik kurum ve kuruluglarini her ziyaretinde, konu ile ilgili bilgilendirilmesi ve kurumda konuyla ilgili
yazil bir dokiimana rastlamasi kaynakli bilgi diizeyinin yiiksek oldugu diisiiniilebilir.

Caligmada hasta hak ve sorumluluklarina dair genel bir bilgiye sahip oldugunu belirten katilimcilarin
Olgek puanlari daha yiiksek bulunmustur. Kibar (2008) tarafindan hasta haklar1 konusunda saghk
calisanlarinin  bilgi seviyesi ve tutumlarinin degerlendirilmesi gayesiyle yiiriitiilen ¢alismada,
katilimcilarin %48,8’inin hasta haklar1 konusunda daha once hi¢ egitim almadigi, %40,2’sinin bir kez
egitim aldig1 tespit edilmistir. Bu bulgu saglik profesyonellerinin de hasta haklar1 ile ilgili egitim ve
farkindalik ¢alismalariyla desteklenmesi gerektigini gostermektedir. Korkutan ve Isik (2021), hastalarin
haklar1 ve sorumluluklar1 konusunda bilinglenmesi amaciyla kurumlarin daha fazla ¢aligmalar yapmasi
ve konuya daha fazla 6nem vermesi gerektigini belirtmistir. Aym1 calismada Hasta Haklar
Yonetmeligi’nde bahsi gegcen hasta hak ve sorumluluklar: listelerinin hastalar tarafindan rahatlikla
goriilebilecek yerlere asilmasi gerek Saglik Bakanlig1 gerekse hastane yonetimi ve saglik profesyonelleri
tarafindan Kkitle iletisim araglari kullanilarak toplumun hasta hak ve sorumluluklari konusunda
bilgilendirilmesi, saglik hizmeti sunumunda gorevli personele hizmet i¢i egitim verilmesi dnerilmistir.
Erdem ve Akgiin (2018), iilkemizde hasta haklar ile ilgili yasal diizenlemelere ragmen, bunlarin heniiz
hastalar tarafindan yeterince bilinmedigini tespit etmistir. Aydemir ve Ozhan (2011)’1n ¢alismalarinda,
katilimcilarin %40,2°si hizmet alim siirecinde brosiir, video, pano bilgilendirmesi gibi araclar
kullanilarak hasta haklar1 ve sorumluluklari konusunda bilgilendirilmediklerini ifade etmistir. Khalaf
vd. (2014) yaptiklar1 ¢alismada, katilimcilarin %77,2’si bazi haklar1 konusunda bilgi sahibi olmalarina
ragmen, kendi iilkelerindeki hasta haklar ile ilgili listelerden haberdar olmadiklarini belirtmistir.
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Calismada hasta haklariyla ilgili durumlar1 danismak {izere miiracaat edilecek yeri bilen katilimcilarin
olgekten aldiklari puanlar, bilmeyenlere nazaran daha yiiksek bulunmustur. Cetinkaya vd. (2013)’nin
caligmalarinda, saglik hizmetinden faydalanan katilimcilarm biiyiik kisminin hasta haklar1 birimine
miiracaat etmedigi ve bunun nedeninin hastalara bu konu ile ilgili yeterince bilgi verilmemesi
olabilecegi belirtilmistir. Kocaeli ilinde yapilan bir ¢aligmada, katilimeilarin %23,2’sinin hangi birime
bagvuracagini bilmedigi tespit edilmistir (Taylan ve Baydogan, 2015). Oktay vd. (2021) yaptiklari
calismada, katilimcilarin %54,9’unun saglik hizmeti aldiklar1 kurumda hasta haklar1 birimi oldugu
konusunda bilgi sahibi olmadigini tespit etmistir. Tiirkiye Yiiksek Ihtisas Hastanesi’ne bagvuran hastalar
ve yakinlari iizerinde yapilan bir ¢alismada, katilimcilarin %35°1 haklarinin ihlal edilmesi durumunda
nereye bagvurmas gerektigini bilmedigini ifade etmistir (Aydemir ve Ozhan, 2011). Kalayc1 ve Duruk
(2020), hasta haklari ile ilgili bilgi sahibi olan katilimeilarn bu haklart kullanma tutum puaninin, bilgi
sahibi olmayanlara kiyasla anlamli diizeyde yiiksek oldugunu tespit etmistir. Hasta ve hasta yakinlarinin
haklar ile ilgili herhangi bir danigmanliga ihtiya¢ duyduklar1 durumlarda nasil bir yol izleyecegi
hakkinda bilgi sahibi olmasi, hastalarin sorununa ¢6ztim bulunmasi, saglikta kalite standartlarina uyum
saglanmasi, hastalarin zaman kazanmasi ve siireglerin etkin bir sekilde yonetilmesi agisindan 6nemlidir.
Bireylerin hasta haklar1 ve sorumluluklar ile ilgili bilgi sahibi olmasi, kendileri ile ilgili verilecek
kararlara katilmalar1 noktasinda, hasta odakli bakimin da 6nemli unsurlarindan birini olusturmaktadir.

Smirhiliklar

Bu ¢aligma 1 Nisan 2023-30 Temmuz 2023 tarihleri arasinda Bursa il merkezinde ikamet eden ve saglik
hizmetlerinden daha 6nce faydalanmis olan katilimeilarin hasta haklar1 ve hasta sorumluluklari ile ilgili
yapilan bu ¢alismaya goniillii olarak verdigi cevaplarla sinirlidir.

SONUC

Caligsma sonuglari, hastalarin haklar1 ve sorumluluklar1 konusundaki bilgi diizeyinin genel olarak yiiksek
oldugunu, evli, gelir diizeyi yiiksek, saglik hizmetinden daha fazla sayida faydalanan, hizmet sunum
stirecinde hasta haklari ve sorumluluklariyla ilgili herhangi bir dokiimana rastlayan, hasta hak ve
sorumluluklariyla ilgili bilgi almak amaciyla nereye basvurmasi gerektigini bilen katilimcilarin hasta
hak ve sorumluluk puan diizeylerinin diger katilimcilara nazaran daha yiiksek oldugu tespit edilmistir.
Calisma sonuglarina dayanarak, saglik hizmetlerinden faydalanan bireylerin haklari ve sorumluluklart
ile ilgili bilgi diizeyinin 6lgiilmesi 6nem arz etmektedir. Diinya genelindeki biitiin bireylerin saglik
hizmetlerinden esit bir sekilde faydalanmasi gerektigi durumundan hareketle; hastalarin haklar1 ve
sorumluluklari ile ilgili bilgi diizeyinin artmasi, kaliteli, etkili, hakkaniyetli ve adil saglik hizmeti sunum
felsefesinin benimsenmesi, cinsiyet, din ve ik ayirimmi yapilmaksizin bitiin bireylerin adil ve
hakkaniyetli bir sekilde saglik hizmetine ulagabilmesi acisindan 6nemlidir. Tiirkiye’de Saglikta Kalite
Standartlar1 kapsaminda saglik kurumlarinda hasta hak ve sorumluluklart ile ilgili yapilan
diizenlemelere riayet edilmesi, konu ile ilgili hazirlanan brosiirlere hasta ve hasta yakinlar1 tarafindan
erisimin kolaylastirilmasi, kamu spotu calismalartyla toplumsal farkindaligin artirilmasi, saglik
profesyonellerine bu konuyla ilgili diisen sorumluluklar hakkinda bilgi verilmesi ve 6zellikle mezuniyet
Oncesi egitim programlarinda konuya yer verilmesi, hasta haklar1 biriminin kolay erisim saglanabilecek
bir noktaya konumlandirilmasi ve Saglik Bakanligi ile saglik kurumlarinin sosyal medya
platformlarinda halkin bilgilendirilmesini saglayan igeriklere yer verilmesi 6nerilebilir. Buna ek olarak,
gelecek donemlerde farkli cografi bolgelerde ve farkli yerlesim alanlarinda ikamet eden bireyler
iizerinde benzer ¢aligsmalarin yapilmasi, toplumun hasta hak ve sorumluluklar ile ilgili bilgi diizeyi
konusunda daha net ¢ikarimlar yapilmasini saglayacak sonuglara ulasilmasi a¢isindan énemlidir.
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Bu calismaya 1919B012200245 proje numarast ile destek veren TUBITAK 2209-A Bilim Insani Destek
Programlar1 Bagkanhigi (BIDEB)’na ve istatistik egitim ve analiz destegi saglayan Empiar Istatistik
Danismanlik kurumlarina ¢ok tesekkiir ederiz.
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Orgiitlerin faaliyet alanlarmin tiim béliimlerine konu olan finansal siirdiiriilebilirlik, bugiiniin ihtiyaclari
giderilirken gelecekteki karsilama diizeylerinden eksilme olmadan sunumunun yapilabilmesidir. Bunun
saglanabilmesi i¢in yapilmasi gereken, gelir veya kazang saglama ve maliyetleri kontrol etmedir. Saglik
sistemlerinin siirdiiriilebilirligi i¢in de sinirsiz gereksinimlerle smirli olan finansal kaynaklar arasinda bas
gosterecek sorunlarin ¢oziiliip giderilmesi gerekir. Arastirmaya konu olan ¢alisma, Sorunlarin tespiti ve ¢éziime
yonelik katkinin saglanmasi, hastanelerde finansal siirdiiriilebilirlik i¢in olusturulan gostergelerin semantik
diferansiyel araciliftyla derecelendirilmesini igerir. Bdylelikle hizmetlerin verimliligi ve etkinliginin
degerlendirilmesi amaglanmaktadir. Semantik diferansiyel, 6l¢limlemenin yapilabilmesi i¢in hazirlanmis Likert
olceklendirme benzeri bir derecelendirme tiiriidiir. Olgek ile hassas durumlarda direkt sorulan sorularin
olusturdugu olumsuzluklarm ortadan kaldirilmasi hedeflenmektedir. Hazirlanan gostergelerle ve periyodik olarak
yapilan degerlendirmelerle model olusturulmasi, saglik yoneticilerinin bilgi diizeylerinin yiikseltilmesi,
farkindaliklarinin arttirilmasi, karar asamalarinda onlara objektiflik ve kolaylik saglamasi amaglanmaktadir.
Arastirma i¢in kapsamli literatiir taramasi yapilarak, olusturulan on bir gésterge cercevesinde, sadece hastaneler
i¢in degil farkli saglik kurum ve kuruluslarina uyarlanabilir, ihtiyaglar ve yeni gelismeler dogrultusunda degistirilip
gelistirilebilir gostergeler hazirlanmistir. Arastirmada neticesinde Semantik Diferansiyel ile derecelendirmesi
yapilan saglik kurumunun finansal siirdiiriilebilirlik ortalamasi 3,00 olarak hesaplanmuistir.

Anahtar Kelimeler: Finansal Sirdirilebilirlik, Hastanelerde Finansal Siirdiirilebilirlik, Finansal
Stirdiirtilebilirlik Analizi.

ABSTRACT

Financial sustainability, which is the subject of all parts of the fields of activity of organizations, is the ability to
meet today's needs without compromising future satisfaction levels. What needs to be done to achieve this is to
generate income or profit and control costs. For the sustainability of health systems, problems that may arise
between unlimited needs and limited financial resources must be resolved. The subject of the research includes
identifying problems and contributing to solutions, and rating the indicators created for financial sustainability in
hospitals through semantic differential. Thus, it is aimed to evaluate the efficiency and effectiveness of the services.
Semantic differential is a type of rating similar to Likert scaling prepared for measurement. The scale aims to
eliminate the negativities caused by questions asked directly in sensitive situations. It is aimed to create a model
with the prepared indicators and periodic evaluations, to increase the knowledge level of health managers, to
increase their awareness, and to provide them with objectivity and convenience in the decision stages. A
comprehensive literature review was conducted for the research, and within the framework of eleven indicators,
indicators that can be adapted not only to hospitals but also to different health institutions and organizations and
can be changed and developed in line with needs and new developments have been prepared. As a result of the
research, the financial sustainability average of the health institution rated by Semantic Differential was calculated
as 3.00.

Keywords: Financial Sustainability, Financial Sustainability in Hospitals, Financial Sustainability Analysis.

“Bu makale Uskiidar Universitesi Saglik Bilimleri Enstitiisii, Saglik Yonetimi Anabilim Dalinda “Semantik Diferansiyel
Teknigi ile ikinci Basamak Saglik Kuruluslarmda Islevsel Analiz ve Uygulamast” isimli doktora tezinden iiretilmistir. 2021-
Ocak-13 Uskiidar Universitesi Girisimsel Olmayan Aragtirmalar Etik Kurulu Onay1, 06.05.2021 E-76728045-806.01.03 say1li
Sivas 11 Saglik Miidiirliigii Arastirma On izin Belgesi Onay.

Uzman, Sivas il Saghk Miidiirliigii, izleme Degerlendirme ve Denetim Birimi, kadyil58@hotmail.com, ORCID ID:
https://orcid.org/0000-0002-1107-5425.

32


mailto:kadyil58@hotmail.com

Journal of Healthcare Management and Leadership Saghk Yonetimi ve Liderlik Dergisi
Year:2024, Sayr: 1, 32-45 Y11:2024, Say: 1, 32-45

1. GIRIS

Finansal stirdiiriilebilirlik, kurumlarin veya bireylerin faaliyetlerini uzun doénemli olarak yiiriitebilme
kabiliyetidir. Saghigin finansal siirdiiriilebilirligi ise bir iilkenin mali imkanlariyla, orta ve uzun
dénemlerde saglik sistemini destekleyebilmedir. Uzun dénemde hizmetin sunumunda ve saglik
bakiminda siireklilik igin biiyiik bir 5neme sahiptir. Istenilen potansiyelde finansman kullanarak gelirle
giderin karsilanmasi anlamina gelir (Yildirim, 2012b).

Saglikta finansal stirdiiriilebilirlik, saglik sistemlerinin beklenileni gergeklestirmek icin yeterli diizeyde
kaynak ayirabilmesi, bu kaynaklarla sagligi koruma ve ilerletme sorumlulugunu yerine getirebilme
becerisidir. Sistem, giderleri toplanan gelirlerle karsilayamiyor, hazine veya mali yardimlarla yerine
koymaya calistyorsa, bunun siirekliligi gerekir (Kalkinma Bakanligi, 2014).

Diinya Saglik Orgiitii (DSO) saglik sisteminin finansmanim “birincil ve ikincil kaynaklardan gelir elde
etme, fon havuzlama ve hizmet sunuculara 6deme yapma siireci” olarak tanimlar (WHO, 2000).

Saglik finansmaninin temel amaci; ihtiya¢ duyulan saglik hizmetini zamaninda, uygun yerde, uygun
kisiler ve kuruluslardan etkili, kaliteli bir sekilde, uygun bir teminat paketiyle uygun bir kapsamda
niifusun tamaminin kapsanacagi sekilde siirdiiriilebilir ve erisilebilir kilmaktir. Diger bir deyisle sagligin
finansmani ile kaynaklari ekonomik, etkili ve verimli ve bigimde kullanip saglik hizmet sunumu
gergeklestirerek, saglik verilerini istenilen diizeye yiikseltecek bicimde kullanilmasinin saglanmasidir
(Y1ldirim, 2012a).

Saglik sistemlerinin siirdiiriilebilirliginin temel etmeni ve saglik politikasi tartismalarinin merkezidir.
Sinirli imkanlarla artan maliyetler arasinda denge kurabilmeyi gerektirir (Thomson ve ark., 2009).

Saglik finansmaninda ¢esitli yontemler ve sistemler kullanilmakla birlikte, agirlikli olarak karma
sistemler 6n plana ¢ikmaktadir. Bu yontemler; sosyal sigorta, tibbi tasarruf hesaplari, 6zel sigorta, cepten
harcama, vergi, kredi, hibe ve bagislardir. Saglik hizmetlerinin finansmani her iilkede farkliliklar
gostermektedir. Hangi yontemin finansal siirdiiriilebilirligi en kapsamli ve erisimi daha kolay
saglayabildigi hususunda bir¢ok tartisma vardir. Yalmz karma yontemler iyi bir yontem olarak
durmaktadir (Yal¢in ve Yildirim, 2001; Mossialos ve Dixon, 2002; Yildirim, 2012a).

Niifus yapilarindaki degismeler, teknolojik ilerleme, tiiketici beklentileri, kaynaklarinin sinirliligr saglik
hizmetlerindeki artan maliyetler ve Gayri Safi Yurt i¢i Hasila’daki (GSYIH) saglik harcamalarinin
payinin artmasi son yillarda saglik sistemlerinin siirdiiriilebilirligi (Thomson ve ark., 2009) 6ncelikli
olarak politika glindem maddesidir. Hiikiimetlerin en 6ncelikli gorevlerinden biri saglik sistemlerinin
etkili ve verimli olarak siirdiiriilebilmesidir (Wang, 2010).

Calismada hastanenin finansal siirdiiriilebilirlik analizi 11 gosterge ile degerlendirilecektir.
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Dagitilan Ek Tibbi Sarf Stok
Odeme Tutari Devir Hiz1
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Tahakkuk Tahsilat
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En Yiiksek
Borgluluk Siiresi

Sekil 1: Finansal Siirdiiriilebilirlik Gostergeleri

Kaynak: Saglik Bakanligi Proje Yonetim Destek Birimi, (2019). il Saglik Miidiirliikleri il izleme ve
Degerlendirme Rehberi.

Calismada hastanelerde finansal siirdiiriilebilirlik analizi semantik diferansiyel ile derecelendirilmistir
Semantik Diferansiyel, anlamsal diferansiyel olarak da bilinen ve 6lgiimlendirme amaciyla diizenlenmis
derecelendirme tiiriidiir. Teorik temelleri olarak; Nominalistler, “yalmizca gercek seylerin varliklar
oldugunu ve evrensel denilen bu varliklardan soyutlamalarin sadece kelimeler oldugunu”, Realistler ise
“evrensellerin bagimsiz bir nesnel varolusa sahip oldugunu” savunmuslardir. Son yillarda yaygin olarak
kullanilan 6l¢eklerden biri olmasinin nedeni, dgelerinin ¢ok yonlii ve birbirine zit sifat tiplerinin farkli
alanlar tizerinde ¢ok kullanigli olmasi nedeniyledir. Arastirmacilar bu yiizden 6lgegi "her zaman hazir
batarya" olarak isimlendirir. Ilk yillar1 1950'lerin sonlarina dogru olan izlenim farklilig1 olarak bilinen
anlamsal farklilik, kisilerin obje veya bir seylerle ilgili tutumlarini, hissettiklerini iliskilendirerek
6lgeklendirme stireci olarak kullanmaya baglanmustir. Uygulamasi, kisilere iyi-koti, giizel-¢girkin, temiz-
kirli gibi kavramlarin karsitlar1 5 puanlik bir derecelendirme biciminde sunulmustur (Questionpro,
2024).

Istatistiksel ozellikleri olarak; bes adet iki uglu sifatlarla olusturulan anlamsal diferansiyelin ayn1 sonucu
Likert ol¢iimleriyle iligkili glivenilir sonuglar sagladigi belirlenmistir. Semantik Diferansiyelde sorun
psikometrik 6zelliklerin ve 6l¢iim seviyelerinin tartismali olmasidir. Bununla birlikte genel yaklagim,
anlamsal diferansiyeli bir sira dlgegi olarak ele alinmasi gerektigidir. Ancak dlgekteki orta segenegin
sifir noktas1 gibi degerlendirilebilecegi, Olgegin degerleri arasindaki araliklarin esit olarak ele
alinabilecegi ve bununda aralikli 6lgek haline getirebilecegi sdylenebilir. Derecelendiricinin ilgili konu
ile tutumuna yonelik olarak yogunluk ve igerik skorlamasini belirtmesine yaramaktadir. Bu,
Olglimleyicinin tutumunu belirli igerikler itibariyle saptanmasi sonucu elde edilir. Esit uzakliktaki
araliklarla 6lgme amaglanir. Olgegin bir yaninda olumlu, diger yaninda ise olumsuz ifade bulunur.
Araliklar esit olacak bigimde 1-7, -3 +3 biciminde de olabilir. Degerlendirilecek olguya ait 6zelliklerin
derecelendirilmeleri ters yonlere gelecek sekilde dogruya konumlandirilir. Olgiimleyici uygun gordiigii
yere isaret koyarak derecelendirme yapar. Olumsuzlugun yoni fark etmeksizin 6l¢egin saginda veya
solunda olabilir. Bu, 6l¢iimleyicinin testi i¢in gereklidir. Cok olumlu veya ¢ok olumsuz durumlarda sag
ya da sol kisimda yer almasina bagl olarak, okumadan isaret konulmasinin 6niine gegilmesi ve tespiti
nedeniyle yapilir. Boylelikle elde edilen yanitlarin tiim gostergelerle ortalamalari olusturulabilir,
sonuglar tablo seklinde gosterilebilir. Boylece farkli gostergelerle belirlenen degerlerin analizi ¢ikarilir
(Istanbul Universitesi, 2024).
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Islevsel analiz i¢in hazirlanan sorular isletme igi analizlere daha uygun oldugundan y&netim, finans, ar-
ge, iretim, personel, lojistik ve pazarlama boliimleriyle ilgili hususlarin isletme stratejileriyle
uyumluluklarina verilen cevaplar semantik diferansiyel teknigi ile derecelendirilebilir. Stratejilerle
uyumlu degil (1), stratejilerle uyumlu (5) noktalar1 arasinda derecelendirme yapilir ve ortalama belirlenir
(Ulgen ve Mirze, 2018).

Tablo 1: Semantik Farklar Olgegi

Sizce A;
Cok Ucuz X Cok Pahali
Uriin Cesiti Az X Uriin Cesiti Bol
Klasik Yerlesim X Modern Yerlesim

.............. X
.............. X
-3, +3 araliginda, 1-7 araliginda 6lgeklendirilebilir.

Kaynak: Erbas, Unver, 2018. Erbas C. U. (2018). Arastirma Yontemleri, Cag Universitesi Sosyal Bilimler
Enstitiisti.

2. YONTEM
2.1.Arastirmanin Tipi

Aragtirma, nicel nitelikte, gelistirilebilir ve saglik kurumlarinin tiimiine uyarlanabilir bi¢imde, verilerin
analizini kapsayan retrospektif bir ¢alismadir.

2.2. Arastirmanin Evren ve Orneklemi

Aragtirma, ikinci basamak saglik kurumlarini igeren bir ¢alismadir. Bu kapsamda Sivas ilinde bulunan
kamuya bagli Numune Hastanesi ¢alismaya konu olmustur. Uygulama igin 3 yilin verileri incelenmis
(2019, 2020, 2021) 2021 yil1 Giglincii ¢eyrek doneminin degerlendirmesi yapilmustir.

2.3.Veri Toplama Araclan

Calisma, dogru ve gergek verilere ulagabilme hedefi ile saglik bilgi sistem modiilleri; Ulusal Saglik Bilgi
Sistemi (Saglik-NET), Saglikta Istatistik ve Nedensel Analizler (SINA), Temel Saglk Istatistikleri
Modiilii_(TSIM), Kara Destek Sistemler (KDS) gibi kaynaklar kullamlmistir. Verileri destekleyici
mahiyette olmak iizere agik kaynaklara da ulasilarak degerlendirilme yapilmistir.

2.4 Verilerin Analizi

Caligma verilerinin analizi igin 3 y1lin verilerine ulasilmis, 1 y11 4 donem olarak incelenerek, elde edilen
veriler finansal stirdiiriilebilirlik gostergelerindeki hesaplama yontemleriyle analiz edilmis ve semantik
diferansiyel ile derecelendirilmistir. Analiz sonunda derecelendirilen verilerin ortalamast alinmistir.

3. BULGULAR

Finansal siirdiiriilebilirligin analizi igin arastirmada kullamlacak ilk gésterge FS-1 Ilag Stok Devir Hiz1
hesaplama formiilii ve sonucu;

FS-1 ilag Stok Devir Hizi
A: Cikis1 Yapilan ilag Miktar

Hesap Yontemi=A/( B + C )/2 B: Doénem Basi Stok Miktari
C: Son Stoktaki Miktar
Hastane ilag Stok Devir Hizi 1,21

Ilag stok devir hizt: Kurumun tiiketimi ile uyumlu miktarda ilag bulundurmasi gerekir. flag miktarlart
ile mali karsiliklarin sonuglarinin benzer olmasi gerekir. Devir hizinin yiiksek ¢ikmasi kurumun stoklari
kisa zamanda paraya c¢evirdigini, hizin ¢ok yiiksek ¢cikmasi ise yetersiz miktarda stok bulunduruldugunu
diistindiiriir. Cok diigiik oran ise gereksiz stok miktarina igaret eder. Nihai sonug i¢in hasta potansiyeli,
kurulus kapasitesi ve diger durumlarin géz oniinde tutulmasi gerekir.

Tibbi sarf malzemelerin stok devir hizlari da ilag stok devir hizinda oldugu gibidir.
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FS-2 Tibbi Sarf Stok Devir Hizi
A: Cikis1 Yapilan Tibbi Sarf Miktar1

Hesap Yontemi=A/(B+C)/2 B: Donem Basi Stok Miktari
C: Son Stoktaki Miktar
Hastane Tibbi Sarf Stok Devir Hizi 1,39

flag stok devir hizinda yapilan yorumlamanin aynisi tibbi sarf malzemelerin stok devir hizi
yorumlamasinda da yapilabilir.

Aragtirmanin yapildigi hastaneye ait FS-3 orani1 su sekilde formiile edilip bulunmustur.

FS-3 Tlag/Tibbi Sarf Malzeme Giderleri Hizmet Tahakkuk Geliri Orani
A: Toplam Tibbi Sarf ve ilag Harcama Tutarlar
Hesaplama Yontemi=( A/B ) x 100 . o
B: Hizmet Tahakkuk Gelirleri Tutar

Hastane Orani 22,46

Gosterge hesaplamasinda hizmet ve mal alimlari birlikte ele alinmalidir. ilag, tibbi sarf malzeme
harcamalarinda maliyet etkinliginin! saglanmas1 amaglanmaktadir. Gosterge sonucu degerlendirilirken
saglik kurumunun kapasite kullanim oranlarina dikkat edilmelidir.

Saglik kurumunun FS-4 Laboratuvar Giderlerinin Hizmet Tahakkuk Geliri Oran1 hesaplama formiilii ve
sonug su sekildedir.

FS-4 Laboratuvar Giderlerinin Hizmet Tahakkuk Geliri Orani
A: Toplam Laboratuvar Harcama Tutarlari
Hesap Yo6ntemi=(A/B )x100 . o
B: Hizmet Tahakkuk Gelirleri Tutari

Hastane Oram 6,6

Laboratuvar giderleri hesaplamasinda laboratuvar harcamalarinin maliyet etkinligi amaglanmaktadir.
Kurumun kapasite kullanim oranlar1 dikkate alinmali, mal ve hizmet alimlar birlikte ele alinmalidir.

Calisan giderlerinin hizmet tahakkuk geliri formiil ve sonucu:

FS-5 Calisan Giderlerinin Hizmet Tahakkuk Gelirine Oran1
A: Calisan Giderleri Toplami
Hesap Yo6ntemi=(A/B )x100 . o
B: Hizmet Tahakkuk Geliri Toplami

Hastane Oram 1,16

Calisan giderlerinin hesaplanmasinda; maas, nobet, yolluk, ek 6deme gibi ¢alisana ait tiim giderler
hesaplamaya dahil edilerek, yapilacak planlamalarin olusacak ihtiyaglar dogrultusunda
gercgeklestirilebilmesi ve etkin, verimli kullanim amaglanmaktadir.

6. gostergenin hesaplama yontemi ve hastane orani:

FS-6 Global Biit¢e (GB) Tahakkuk Tahsilat Orani
A: GB Tahsilat Tutar1
Hesap Yontemi=(A/B )x100
B: GB Hizmet Tahakkuk Gelirleri Tutar

Hastane Orani 100

Bu oran ile hizmet iiretim maliyetlerine iliskin tahakkuk tahsilatlarindaki gecikmelerin azaltilmasi
hedeflenmektedir.

! Maliyet Etkinligi; planlanan hedeflere erisebilmek igin mevcut secenekler arasinda en iyinin, en etkilinin secimi
yapilarak, maliyetleri minimize ve hizmet sonuglari1 maksimize etmeye yarayan biitce yontemidir. Farkli
etkinlikteki yontemlerin maliyetleri ve sonuglarinin beraber degerlendirilir.
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FS-7 GB Dis1 Tahakkuk Tahsilat Oran1 su sekilde hesaplanacaktir.

FS-7 GB D11 Tahakkuk Tahsilat Orani

Hesap Yontemi = A: GB Dis1 Tahsilat Tutarlar1
(A/B )x100 B: GB Dis1 Hizmet Tahakkuk Gelir Tutarlart
Hastane Oran1 0,91

GB dis1 tahakkuku gdstergesini hesaplamanin amaci; hizmet tiretim maliyetleriyle ilgili tahakkuklarin
tahsilatlarindaki gecikmelerin azaltilmasidir. Global Biitceye dahil ancak mevzuata gore
faturalandirilamayan islemler hesaplamada kullanilmamalidir.

Arastirma gostergelerinden Biitce Denklik Orani hesaplama yontemi:

FS-8 Biitge Denklik Orani

A: Hizmet Tahakkuk Gelirleri Toplam1
Hesap Yontemi=A/B
B: Toplam Gider Tutarlart

Hastane Oram 0,55

Biitce denkliginde hesaplama yapilirken alternatif kaynaklar géz oniinde bulundurulur. Kurumun gelir
ve giderlerinin dengeli bir diizeyde olmasi amaglanir.

Hastaneye ait en yiiksek borgluluk siiresi:

FS-9 En Yiiksek Borgluluk Siiresi
A: Hizmet ya da Mal Alimi Karsiliginda Borcun Odendigi En Geg
Hesap Yontemi=A
Giin Sayist

Hastanenin En Yiiksek Borgluluk Siiresi 480

Bu gosterge ile nakit yonetiminin dogru yonetilmesi ve piyasada giivenilirligin 6l¢iilmesi amaglanir.
Hesaplamada ilgili hizmet veya malin muhasebe kaydina alinan tarih ile borcun 6denme tarihi arasindaki
giin baz almnir. Onceki donemlerden ddemesi yapilmamus borg var ise pay (A) gostergesi gecmis hizmet/
mal alimlar1 kullanilir.

FS-10 Muhasebelestirme Giin Sayis1 formiilii ve hastane oran;

FS-10 Muhasebelestirme Giin Sayist
A(l..n): Hizmet alimi1 veya temin edilen tagmir iglemlerinin

muayene kabul tarihi
Hesap Yontemi=

B(l...n): Hizmet alimi veya temin edilen tasinir islemlerinin
[Y1.n(B(l..n)-A(l..n))]/C

(TDMS) ye alindigi tarih
C: Qlgili dénemde islem say1st

Hastane Oram 7,48

Biitge analizinin dogrulugu ve ddenek planlamalarmin muhasebedeki donemsellik? ilkesine uygunlugu
icin belirlenen siiredir. Donem sonu son 10 giinde giris yapilan kalemlerin hesaplama dis1 tutulmasi
gerekir. Bununla birlikte donem baslamadan dnceki 10 giinde muayenesi yapilmis, dénem igerisinde de
TDMS kayitlarina alinan kalemlerin hesaplamaya dahil edilmesi gerekir.

Arastirmada hastaneye ait son gosterge olan dagitilan ek 6deme tutari:

FS-11 Dagitilan Ek Odeme Tutar

2 Dénemsellik ilkesi; muhasebe dénemi iginde yapilan faaliyetlerin, ilgili donemde degerlendirilmesi ve analiz
edilmesidir.
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Hesap Yo6ntemi=A A: Dagitilan Toplam Ek Odeme Tutart
Hastane Ek Odeme Tutart 24.405.272,85

Olusabilecek sorunlar1 6nceden tespit ve gerekli miidahalelerin yapilmasi amactyla dagitilan ek 6deme

miktariin izlenmesi gerekir.

Tablo 2: Finansal Siirdiiriilebilirlik Verilerinin Semantik
Diferansiyel Teknigi ile Derecelendirilmesi

FINANSAL SURDURULEBILIRLIK

Stratejilerle Stratejilerle

Cok Uyumsuz Cok Uyumlu g % ﬁ
I Q QO
= S ©
p ) © =)
\ v = |Zo
o =
D (3]
1 2 3 4 5 >
FS-1 Tlag Stok Devir Hizi X
FS-2 Tibbi Sarf Stok Devir Hizi X
FS-3 lag/T1bbi Sarf Malzeme Giderleri Hizm. Tahakkuk Geliri Orani X
FS-4 Laboratuvar Giderlerinin Hizmet Tahakkuk Geliri Orani X
FS-5 Calisan Giderlerinin Hizmet Tahakkuk Geliri Oran1 X
FS-6 GB Tahakkuk Tahsilat Oran1 X
FS-7 GB Dis1 Tahakkuk Tahsilat Orani X
FS-8 Biitge Denklik Orani X
FS-9 En Yiiksek Borgluluk Siiresi X
FS-10 Muhasebelestirme Giin Sayist X
FS-11 Dagitilan Ek Odeme X
SD ile Finansal Siirdiiriilebilirlik Ortalamasi 3,00

Tablo’2de finansal siirdiiriilebilirlik analizi i¢in olusturulan gostergeler sonucunda hesaplanan verilerin

semantik diferansiyel ile derecelendirilmesi yapilmistir.

Tablo 3: Finansal Siirdurtlebilirlik Verileri ve Semantik
Diferansiyel ile Gosterilmesi

FiINANSAL SURDURULEBILIRLIK DEGERLERI

Diisiince,
Hastawne . Gostergeler Haswtan‘e Tedbir veya
SD Degeri Degeri P
Oneriler
1 e Biitge Denklik Orani 0,55
Stra(t;e({ll(lerle e  (Calisan Giderlerinin Hizmet Tahakkuk Geliri Orani 1,16
Uyumsuz e Dagitilan Ek Odeme 24.405.272,8
e ilac Stok Devir Hiz1 1,21
2
e Tibbi Sarf Stok Devir Hiz1 1.39
e  Mubhasebelestirme Giin Sayis1 7,48
3 e ilag ve Tibbi Sarf Malz. Gid. Hiz. Tahakkuk Geliri Or. 22,46
e  Global Biitge Dis1 Tahakkuk Tahsilat Orani 0,91
5 e  Global Biitge Tahakkuk Tahsilat Orani 100
Stratejilerle e En Yiiksek Borgluluk Siiresi 480
Cok Uyumlu e  Laboratuvar Giderlerinin Hizmet Tahakkuk Geliri Orani 6,6
Finansal Siir. 3,00

Ortalamasi

38



Journal of Healthcare Management and Leadership Saghk Yonetimi ve Liderlik Dergisi
Year:2024, Sayr: 1, 32-45 Y11:2024, Sayr: 1, 32-45

Tablo 3’de hazirlanan gosterge verileri ile beraber semantik diferansiyelle derecelendirilmeleri ve
finansal siirdiiriilebilirlik ortalamasi gosterilmistir.

4. TARTISMA

Arastirmada; tiiketim miktarlar1 ile uyumlu olarak bulundurulmasi ve bunun 6lgiimiiniin yapilabilmesi
i¢in hazirlanan FS-1 ilag stok devir hizinin yiiksek olmasi; stok miktarlarinda hizli bir ¢ikigin oldugunu
gosterir. Oranin yiiksek olmasi her zaman olumlu degerlendirilmez. Stok problemi olan ya da yetersiz
miktarda stokla ¢aligilan birimlerde de bu oran yiiksek ¢ikar. Diisiik olmasi durumunda; tedarik etme
veya ¢ikis sorununa ya da yanlhs stoklamaya isaret eder. Arastirmada hastanede bu oran 1,21 olarak
hesaplanmis olup y1l icerisinde stoklar1 bu diizeyde yenilemis anlamina gelmektedir. Diisiik bir hizda ve
fazla miktarda stok tutuldugu soylenebilir.

FS-2 Tibbi sarf malzeme stok devir hizi gostergesi i¢in 1,39 olarak hesaplanmis, ilag stok devir hizinda
oldugu gibi yine diisiik bir hizda oldugu, yenileme ve fazla miktarda stokla calisildigi sOylenebilir.
Bununla birlikte ilag ve tibbi sarf stok devir hizlari i¢in hastanenin hasta potansiyeli ve kapasitesi ile
diger hususlarin ayni anda g6z 6niinde bulundurularak degerlendirilmesi gerekir.

Tahakkuk, Arapga kokenli kelime olup bir alacak ya da borcun ddenecek duruma gelmesi, alacak
hakkinin olusmasidir (Seyidoglu, 2002). Muhasebe de “alacak hakki”nin dogdugunu belirtmede
kullanir. Tahakkuk, kazancin miktar olarak kesinlesmesi ve talep edilir hale gelmesidir (Sengoz, 1999).
Kazanci olusturan hadisenin tamamlanmasi ve hakkin kazanilmasini gerektirir. Bagka deyisle, hak
edilmeyen kazancin tahakkuku da soz konusu degildir (Yilmaz, 2003). Tahakkuk kavrami
agiklamasindan sonra arastirmada kullanilan gostergelerden FS-3 ilag/Tibbi Sarf Malzeme
Giderleri Hizmet Tahakkuk Geliri Iginde Oran1 gostergesinde; tibbi sarf ve ilaglarin harcama tutari,
hizmet tahakkuk gelir tutarinin 22,46’sma tekabiil etmektedir. FS-4 Laboratuvar giderlerinin hizmet
tahakkuk geliri oran1 6,6 olarak hesaplanmigtir. Buradan laboratuvar harcamalarinin oldukga diisiik
diizeylerde oldugu soylenebilir. FS-5 Calisan giderlerinin hizmet tahakkuk geliri oran1 1,16 olarak
hesaplanmustir. {lgili donemde calisan giderlerinin hizmet tahakkuk gelirlerinden bile biiyiik oldugu
sOylenebilir.

Global biitge; verilen hizmetin iicretini ve kalitesini belirleyen harcama sinir1 olarak tanimlanir. Farkli
bicimlerde karsilasilmakla birlikte, harcama programlari veya programlarin belli boliimlerine
uygulanabilir. Odeyicinin kapsadig1 niifus, saglik kuruluslarinca sunulan hizmetin ya da hizmeti sunan
kuruluslarin biitliniine veya bir kismima uygulanabilir (Dredge, 2004). Bu yontemle yapilacak olan
odemeler gruplara ayrilmaz, tek kalemde 6deme yapilir. Hastane alinan 6demeyi ihtiyag gordiigii alanda
harcama yetkisindedir (Celik, 2011).

Global biitgeye ne kadar yiiksek oran ayrilirsa, kurumun stratejik amaglara ulasma derecesi de yiiksek
olacaktir. Odeyici baska bir kurulus olmas1 durumunda biit¢eyi daha ok etkili kilar. Global biitgenin
idaresi genellikle taraflar arasinda saglanan uzlasmaya dayanir. Hastanelerde global biitge, islem
maliyetlerini igeren, uzlasilmis ve ileriye doniik bir tutar olmasi gerekir. Harcamalarda tepe tutari
fonksiyonunu yerine getirmeli, 6deyicinin kaynaklari iceren net olarak belirtilmis tutari isaret etmelidir.
Hastanelerde hizmet hedefine ulasilmasi durumunda, ayrilan biitce istenildigi gibi harcama
serbestliginde olmalidir (Choi, 2011).

Global biit¢enin esaslart;

- Saglik hizmeti sunulurken harcanacak dnceden belirlenen sabit tutar, yerel veya ulusal 6deyici
i¢in ayrilir,

- Odeyiciden hizmet saglayiciya dagitilan tutar ileriye doniik belirlenmelidir,

- Sunulan hizmetin maliyeti ve kalite arasinda tercihte bulunulmas1 gerekir (Waters ve Hussey,
2004).

Hastanede FS-6 GB Tahakkuk Tahsilat Oran1 %100, FS-7 GB Biit¢e Dis1 Tahakkuk Tahsilat Orani 0,91
olarak hesaplanmistir.

Denk biitce basitge, gelirle giderin birbirine denk olmasidir. Uygulamada bunu gergeklestirebilmek zor
ve ekonomik biliylime i¢in problem olusturabilir. Denk biitge maliye politikalarinin sikilastiriimasi
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anlamina gelir. Denk biit¢ceyi, makul enflasyon orani, makul biiyiime orani ve bor¢lanmay1 karsilamak
bi¢imde anlamak gerekir (Kamufinans, 2024). Hastanede hizmet tahakkuk gelir toplaminin toplam gider
tutarina oran1 FS-8 Biitge Denklik Orani; 0,55 olarak hesaplanmustir.

Piyasadaki giivenilirligin dl¢iilmesi ve nakit akiginin dogru yonetilmesi amaciyla hazirlanan FS-9 En
Yiiksek Borgluluk Siiresi; Temmuz, Agustos, Eyliil 2021 tarihleri arasinda hastane i¢in 480 giin olarak
gerceklesmis, gliniin kosullarinda ¢ok makul ve ¢ok olumlu oldugu sdylenebilecek bir siireyi kapsar.
FS-10 Mubhasebelestirme Giin  Sayis;; “MBU.17.2. TDMS performans tablosunda, tasinir
muhasebelestirme giin siiresi 10 giiniin altinda olmalidir” (S.B. Verimlilik ve Kalite Uygulamalari1 Daire
Baskanligi, 2018). Uygulamasi yapilan hastanede siire 7,48 giindiir ve 10 giiniin altinda bir zamandadir.
FS-11 Dagitilan Ek Odeme Tutar; Ekim, Kasim, Aralik 2021 tarihi itibariyle 24.405.272,8 TL olarak
gergeklestigi goriilmektedir.

Finansal siirdiiriilebilirlik ve performans iligkisi uluslararasi literatiirde ¢ok¢a incelenmis bir konu
olmasina karsin arastirmalar ¢ogunlukla isletme diizeyinde, ulusal literatiirde ise Borsa Istanbul (BIST)
sirketlerinin finansal performanslarinin incelenmesine yonelik calismalar oldugu goriilmektedir. Bu
arastirmada ise Ulgen ve Mirze'nin (2018) Isletmelerde Stratejik Yonetim adli calismasindan yola
cikilmis ve hazirlanan gostergelerle finansal siirdiiriilebilirligin saglik alaninda, hastanenin Saglik
Bakanligi politika ve stratejileriyle uyumluluk derecesini semantik diferansiyel araciligiyla
Olciimlemeye ve farkli bir uygulama ile bir model olusturulmaya ¢aligilmigtir. Aragtirmadaki bulgularin
karsilagtirilmasi yazarin kendi ¢aligmasi disinda benzer ¢alisma olmadigindan yapilamamustir.

5. SONUC VE ONERILER

Saglik sistemlerinin temel hedefleri olan erisim, esit fayda, siirdiiriilebilirligin saglanmasi, kisilerin
saglikli yagam kalitesini yilikseltmek olduguna gore tiim saglik kuruluslari i¢in yapilmasi gereken analiz
ve degerlendirme sistemlerinin olusturulmasidir.

Aragtirmada kullanmilan finansal siirdiiriilebilirlik gostergelerinin farkli amaglara hizmet etmesi
diistiniilerek hazirlanmigtir. Bu amagla hazirlanan ve degerlendirmesi yapilan finansal siirdiiriilebilirlik
analizinde; ilag (1,21) ve tibbi sarflar (1,39) i¢in stok devir hizlar1 diisiik olup tedarik siireglerinde veya
stok islemlerinde hata yapildig1 ya da fazla stokla ¢alisildigina isaret etmektedir. Tedarik islemlerinde
problem var ise hangi kalemlerde oldugunun tespit edilerek gerekli islemlerin yapilmasi gerekir. Sayet
O0deme kaynakli ise Saglik Bakanligi ile durumun goriisiilmesi gerekir. Eger stoklama kaynakli bir hata
s0z konusu ise sonraki istemlerde, ¢ikilan ihalelerde bu durum géz 6niinde bulundurulmalidir. Bununla
birlikte tibbi sarf ve ilaglarin gelirlere orani1 22,46 diizeyindedir. Calisan giderlerinin gelirlere oraninda;
(1,16) gider gelirden daha fazladir. Bununla birlikte oranin saglik sektoriinde, bir kamu hastanesinde
oldugu diistiniiliip, istihdam ve makro veriler agisindan degerlendirilmesi gerekir. Buna miiteakip
laboratuvar giderlerinin gelirlere oraninin (6,6) diisiik oldugu ve tercih edilen bir durum oldugunu,
mevcut durumun korunarak devamlilig1 saglanmasini, daha diistik oranlar i¢in gelirleri arttirici eger bu
miimkiin degil ise giderleri azaltic1 tedbirler alinarak daha diisiik oranlar hedeflenebilir.

Global biit¢e tahakkuk tahsilat oraninin %100 oldugu, gelir tahsilatlarinin tam yapildigi ve bu durum
stirekliliginin saglanmasi, global biit¢e dis1 tahakkuk tahsilat oraninda (0,91) hizmet gelirlerinin biiyiik
oranda tahsil edildigi belirtilebilir.

Biitce denklik oraninda (0,55) gelirin giderden diisiik oldugu bu nedenle denklikten uzak oldugu, geliri
arttirici veya gideri azaltici tedbirlerin alinmasi gerektigi sOylenebilir.

En uzun borgluluk siiresi belirtilen donemde 480 giindiir. Giiven sorunu ile ilgili bir sorun olmadig,
durumun devami sdylenebilir.

Muhasebelestirme giin sayisi incelenen yilin 4 dénemi iginde Muhasebe Biitge Uygulamalar1 17.2.
TDMS performans tablosunda 10 giinden az oldugu (Temmuz, Agustos, Eylil 2021: 7,48) ve bu siire
artmadan devam ettirilmesi gerekir.

Ek 6deme tutar1 (24.405.272,8 TL) ayni roldeki diger kamu hastaneleri i¢in de benzer tutarlarda dagitim
yapildig1 diistiniilmekte ancak bunun karsilastirilmasi arastirma agisindan miimkiin olmamaktadir.

Arastirmada Semantik Diferansiyelle derecelendirmesi yapilan saglik kurumunun hazirlanan 11
gosterge sonrasindaki finansal siirdiiriilebilirlik ortalamasi 3,00 olarak hesaplanmistir. Sonraki
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donemlerde yapilacak olan ¢aligmalarla tekrar degerlendirme sonrasi kendi kendisi ile mukayese imkani
olusacaktir. Boylelikle aksakliklar ve gelisim daha iyi gézlemlenebilecektir. Calismanin ayni roldeki
diger hastanelerde yapilmasi neticesinde karsilastirmanin daha olumlu ve farkli sonuglar1 dogacaktir.
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THE IMPACT OF STRATEGIC HUMAN RESOURCE MANAGEMENT ON
EMPLOYEE PERFORMANCE: A CASE STUDY OF BAKU
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0z

Saglik sektorii, ¢aligan verimliliginin hizmet kalitesiyle dogrudan iligkili oldugu emek yogun bir alandir. Bu
baglamda, Bakii'deki saglik kuruluslarinda gérev yapan 158 saglik ¢alisaninin bakis acgisindan stratejik insan
kaynaklar1 ydnetiminin (SIKY) ¢alisan performansi {izerindeki etkisini degerlendiren bu ¢aligma, tanimlayici bir
yaklasimla gerceklestirilmistir. Calisma, sosyo-demografik bilgiler formu, "SIKY ve Calisan Performansi(CP)"
dlgegini kullanarak veri toplanustir. Analiz sonuclarina gore, SIKY'nin toplam puan ortalamasi 3,6+0,77 ve galisan
performans: toplam puan ortalamasi 3,74+0,91 olarak yiiksek olarak degerlendirilmistir. Bulgular, SIKY'nin
calisan performansi iizerinde pozitif ve anlamli bir etkiye sahip oldugunu gdstermektedir. Ayrica, calisan
performanst ile SIKY'nin alt boyutlar1 arasinda (egitim, 6diil sistemleri, kadrolama, katilm ve performans
degerlendirme) pozitif ve anlamli iliskiler tespit edilmistir. Arastirma, SIK'Y'nin saglik yéneticileri araciligiyla
calisan performansini iyilestirmede 6nemli bir rol oynayabilecegini ortaya koymaktadir. Bu ¢alisma, yoneticilere,
calisan performansini artirmak icin SIKY uygulamalarin1 kapsamli bir sekilde uygulamalari gerekliligini ortaya
koymaktadir.

Anahtar Kelimeler: Stratejik Insan Kaynaklar1 Yo6netimi, Calisan Performanst, Odiil Sistemleri, Performans
Degerlendirme

ABSTRACT

The healthcare industry is a labor-intensive field where employee productivity is directly related to service quality.
In this context, this study, which evaluates the impact of strategic human resources management (HRM) on
employee performance from the perspective of 158 health professionals working in health institutions in Baku,
was carried out with a descriptive approach. The study collected data using the socio-demographic information
form, the "Strategic Human Resources Management and Employee Performance" scale. According to the results
of the analysis, the total mean score of CCM was evaluated as 3.6+0.77 and the total mean score of employee
performance was 3.74+0.91. The findings show that CCM has a positive and significant impact on employee
performance. In addition, positive and significant relationships were found between employee performance and
the sub-dimensions of CCM (training, reward systems, staffing, participation and performance evaluation). The
research reveals that HRM can play an important role in improving employee performance through healthcare
managers. This study reveals the necessity for managers to comprehensively implement strategic human resource
management practices to improve employee performance.

Keywords: Strategic Human Resources Management, Employee Performance, Reward Systems, Performance
Evaluation
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1. GIRIS

Saglik sektorii, dinamik yapisi ve siirekli degisen ihtiyaclari nedeniyle SIKY onemli bir noktaya
gelmistir. Ozellikle Bakii gibi hizla gelisen sehirlerde, saglik hizmetlerinin kalitesi ve erisilebilirligi,
sektordeki insan kaynaklari stratejilerine bagli olarak degiskenlik gostermektedir. Bu baglamda, saglik
sektoriinde SIKY'nin calisan performansi iizerindeki etkisinin incelenmesi, bu alandaki bilimsel
literatiire 6nemli katkilar saglayabilir. Saglik sektorii, 6zellikle hizla degisen global kosullar ve artan
rekabet nedeniyle, etkili insan kaynaklari yonetimi stratejilerinin benimsenmesi konusunda 6nemli
zorluklarla kars1 karstyadir. SIKY'nin calisan performansi iizerindeki etkisine dair yapilan arastirmalar,
bu stratejilerin ¢alisan bagliligi, motivasyonu ve organizasyonel performans iizerinde olumlu etkileri
oldugunu gostermektedir (Nusrat, 2018; Zainal vd., 2023; Kalyani, 2021). SIKY mi kapasite artirima,
beceri gelisimi ve motivasyon artirimi gibi organizasyonel performansa énemli dolayli yonde katkilar
oldugu goriilmiistiir (Kalyani, 2021). Bu baglamda, bankacilik sektoriine yonelik yapilan bir ¢alisma,
SIKY'nin galisan performansi iizerindeki etkilerini ortaya koymaktadir (Alolayyan vd., 2021).

Performans degerlendirme, SIKY’ nin en 6nemli katkilarindan biridir. Performans degerlendirme
sistemleri, bireysel performansin Olgiilmesi, geri bildirim saglanmasi ve gelisim alanlarinin
tanimlanmasi amaciyla kullanilir. Bu siireg, 6zellikle saglik sektorii gibi kritik hizmet alanlarinda,
yiiksek kalitede hizmet sunumunun saglanmasi i¢in ¢alisanlarin performansinin siirekli olarak izlenmesi
ve degerlendirilmesini gerektirir. Etkin bir performans degerlendirme sistemi, ¢alisanlarin yeteneklerini
ve basarilarini tanirken, ayni1 zamanda gelisim i¢in gereken destegi saglayarak ¢alisan motivasyonunu
ve baglhiligini artirmada Onemli bir rol oynar. Boylece, performans degerlendirme uygulamalari,
SIKY'nin saglik sektoriindeki hizmet kalitesini artirmaya yonelik genel cabalarin bir pargasi olarak
goriilmektedir (Alolayyan vd., 2021). Dolayisiyla, SIKYY, organizasyonel hedeflere ulasmada kritik bir
role sahiptir. Saglik sektoriinde de ¢alisanlarin performansini maksimize ederek hastalarin daha kaliteli
hizmet almasini saglayabilir.

Li ve Duan'in (2020) yaptig1 calisma, SIKY'nin c¢alisanlarin rol bazinda performanslarini dnemli
derecede etkiledigini gostermektedir. Bu ¢alisma, SIKY'nin ¢alisan performansini nasil artirabilecegini
ortaya koymustur. Saglik sektdriinde de benzer caligmalar, hasta bakimi kalitesine etki ettigi
diisiiniilmektedir (Li ve Duan, 2020). Alshuwairekh (2016), stratejik insan kaynaklarinin ve stirekli
iyilestirmenin gerekliligini vurgulamustir. Saglik sektorii, bu baglamda, SIK'Y'nin hem ¢alisanlarin hem
de hastalarin memnuniyetini artirma yoniinde potansiyele sahiptir (Alshuwairekh, 2016). Akhtar, Ding
ve Ge (2008) tarafindan yapilan c¢alisma, SIKY uygulamalarinin (egitim, katilim, sonu¢ odakli
degerlendirmeler ve i¢ kariyer firsatlar1) hem {iriin/hizmet performansini ve finansal performansi
etkiledigini ortaya koymustur. Bu bulgular, saghk sektériinde SIKY uygulamalarinin hasta bakim
kalitesi ve saglik kuruluslariin finansal siirdiiriilebilirligi tizerinde benzer etkilere sahip olabilecegini
gostermektedir.

Saghk sektoriinde, SIKY uygulamalarinin, ¢alisan memnuniyeti ve performansi iizerindeki etkileri,
caliganlarin ige olan bagliliklarinin artirilmasi ve oOrgiit igi iletisimin giiglendirilmesinin, saglik
hizmetlerinin kalitesini ve c¢alisan performansimi 6nemli Slgiide iyilestirebilecegi belirtilmektedir
(BaniMelhem vd., 2018). SIKY'nin, ¢alisanlarin yeteneklerini en iyi sekilde kullanmay1, motivasyon ve
memnuniyetlerini artirmay1 hedefleyerek kurumlarin basarisimi dogrudan etkiledigi literatiirde sikga
vurgulanmaktadir (Armstrong, 2010; Boxall ve Purcell, 2011). Ancak, SIKY uygulamalarinin etkin bir
sekilde uygulanmasi, 6zellikle farkli saglik hizmeti saglayicilari arasinda ¢esitlilik gdstermektedir.
Bakii’de saglik sektdrii calisanlarinin performansim etkileyen spesifik faktorler ve zorluklar, yerel pazar
kosullari, kiiltiirel faktorler ve mevcut insan kaynaklar1 yonetimi uygulamalarinin kalitesi ile yakindan
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ilgilidir (Nusrat, 2018; Zainal vd., 2023). Bu nedenle, bu ¢alisma Bakii'deki saglik kuruluslarinda
calisanlarin perspektifinden SIKY'nin ¢alisan performansina olan etkisini belirlemeyi hedeflemektedir.

2. KAVRAMSAL VE KURAMSAL CERCEVE
2.1. Stratejik Insan Kaynaklar1 Yonetimi

SIKY, bir kurumun uzun vadeli amaglarina ulasmasini desteklemek amaciyla insan kaynaklar1 politika
ve uygulamalarinin tasarlanmasini, uygulanmasimi ve degerlendirilmesini kapsayan bir siiregtir
(Armstrong ve Taylor, 2014). Bu yonetim yaklagimi, insan kaynaklarini bir maliyet faktorii yerine
stratejik bir varlik olarak goriir ve isletmenin genel stratejisiyle biitiinlesmis insan kaynaklar
stratejilerinin gelistirilmesini 6nerir. SIKY'nin isletmelere ve saglik kurumlarina sagladigi onem,
rekabet avantaji elde etmelerine ve siirdiiriilebilir basariya ulagsmalarina yardimci olur (Boxall ve
Purcell, 2016). SIKY, yetenekli calisanlar1 kuruma ¢cekme, gelistirme ve elde tutma yoluyla isletmelere
rekabet avantaji saglar. Bu, 6zellikle bilgi yogun sektdrlerde kritik dneme sahiptir ¢ilinkii yetenek
yoOnetimi, isletmelerin inovasyon kapasitesini ve piyasadaki pozisyonunu giiclendirir (Becker ve
Huselid, 2006).

SIKY uygulamalari, organizasyonun vizyonuyla uyumlu yetkinliklerin gelistirilmesini saglar, bdylece
isletmeler uzun vadeli hedeflerine verimli bir sekilde ilerler (Wright ve McMahan, 2011). Calisanlarin
motivasyonunu ve bagliligini artirarak isgiicii verimliligini yiikseltmek, SIKY'nin ana hedeflerindendir.
Motive edilmis ve bagl calisanlar, is performansinda ve verimlilikte 6nemli artislar saglayarak
isletmenin genel basarisini destekler (Guest, 2011). SIKY'nin temel bilesenleri arasinda isgiicii
planlamasi, yetenek yonetimi, performans yonetimi, egitim ve gelisim, ¢alisan iligkileri ve 6diil yonetimi
bulunur. Bu bilesenler, stratejik hedeflere ulagmada ve organizasyonel performansin artirilmasinda kilit
rol oynar (Armstrong ve Taylor, 2014). Orgiitiin genel stratejisiyle uyumlu insan kaynaklari
politikalarinin gelistirilmesi, uygulanmas1 ve degerlendirilmesi, organizasyonun rekabet avantajini
stirdiirmesi ve pazar degisikliklerine hizl1 bir sekilde uyum saglayabilmesi i¢in temel olusturur (Boxall
ve Purcell, 2016).

Ebru Yildiz (2014) tarafindan yapilan bir ¢alisma, SIKY anlayisi ve uygulamasi ile egitim ve
gelistirmenin rolii ve islevlerini incelemis ve bu yaklasimm, bilgi ve iletisim teknolojilerindeki
gelismelerle yeni boyutlar kazandigini belirtmistir. Bu calisma, SIKY'nin siirekli 6grenme ve yetkinlik
gelistirme iizerindeki etkisini vurgulamaktadir. Calisan katilimi, SIK'Y'nin énemli bir boyutudur. Shuck
ve Wollard (2010) ¢alisan katiliminin, bireylerin islerine ve organizasyona olan baglliklarini artirarak
yliksek performans seviyelerine ulasmalarimi sagladigini belirtmektedir. Calisanlarin karar alma
siireglerine dahil edilmesi, onlarin ise olan adanmigliklarini ve motivasyonlarini artirarak caligan
performansim iyilestirebilir. Ayrica, teknoloji SIKY uygulamalarimin ve caligan performansinin
degerlendirilmesinde giderek daha onemli hale gelmektedir. Yapay zeka ve makine dgrenimi gibi
teknolojilerin insan kaynaklar1 yonetimi uygulamalarina entegrasyonu, ¢alisan performansinin 6l¢timii
ve yonetimi konusunda yeni firsatlar sunmaktadir (Rasmussen ve Ulrich, 2015). SIKY stratejilerinin
kiiltiirel gesitlilik gozetilerek tasarlanmasi 6nemlidir. Kiiltiirel duyarlilik, ¢alisanlarin ihtiyaglarini daha
iyi anlamay1 ve gesitli is giicii iginde etkili iletisim stratejileri gelistirmeyi miimkiin kilar (Shen vd.,
2019). SIKY Kurumlarin ¢evresel, sosyal ve yonetisim hedeflerine olan baglliklari, ¢alisanlarmn
organizasyonla olan iliskisini ve performansini etkileyebilir. Siirdiiriilebilir SIKY uygulamalari,
calisanlarin is tatminini ve bagliligin1 artirabilir, bu da dolayl1 olarak ¢alisan performansina pozitif katki
saglayabilir (Ehnert, 2009).
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SIKY ve calisan performansi arasindaki iliski, bircok arastirma tarafindan desteklenmektedir. SIKY
uygulamalari, calisgan motivasyonunu, baghiligimi ve yeteneklerini gelistirerek ¢alisan performansi
olumlu yonde etkileyebilir. Saglik sektoriinde, SIKY'nin uygulanmasi hizmet kalitesinin artirilmasina
biiytik katki saglar. Yetkin ve iyi yonetilen saglik ¢alisanlari, hasta memnuniyetini ve tedavi sonuglarini
iyilestirir, bu da saglik kurumlarinin itibarmni ve hastalarin kuruma olan giivenini artirir (West vd., 2014).
Saglik kurumlar i¢in kaynaklarin etkin yonetimi, 6zellikle kisith biit¢eler ve artan hizmet talepleri
acisindan da kritik 6neme sahiptir. SIKY, saglik calisanlarinin dogru sekilde planlanmasi, egitilmesi
yoluyla kaynaklarin verimli kullanimini saglar (Kabene vd., 2006). Bu nedenle, organizasyonlar SIKY
uygulamalarini gelistirirken, bu alanlara odaklanmali ve ¢alisanlarini kurumsal hedefler dogrultusunda
tesvik etmelidir.

2.2. Cahisan Performansi

Caligan performansi, bireyin isle ilgili faaliyetlerde bulunma ve bu faaliyetlerin sonuglarina katkida
bulunma derecesi olarak tanimlanabilir (Aguinis vd., 2013). Performans, sadece ¢aligsanin tamamladigi
gorevlerin miktar1 ve kalitesiyle degil, ayn1 zamanda is siireclerine ve organizasyonel hedeflere olan
katkisiyla da olgiiliir. Boylece, ¢alisan performanst hem niceliksel hem de niteliksel faktorleri igerir.
Ozkul ve Ozdemir (2014) insan kaynaklar1 ydneticileri iizerine yapilan bir arastirmada, insan kaynaklar1
yOnetiminin organizasyonel sorunlarin ¢6ziimiinde kritik bir rol oynadigini belirtmistir. Jiang vd.
(2015), egitim ve gelisim programlarinin ¢alisanlarin is becerilerini ve bilgilerini artirdigini, bu durumun
da ¢alisan performansini dogrudan etkiledigini belirtmistir. Benzer sekilde Kehoe ve Wright (2013),
odil sistemlerinin, ¢alisanlarin motivasyonunu ve ise olan baglhliklarmi artirarak performansi
iyilestirdigini gostermistir. Bu bulgular, insan kaynaklar1 yonetiminin sadece performansi artirmakla
kalmayip, ayn1 zamanda olumsuz davranislarin Onlenmesinde de ©nemli bir ara¢ olabilecegini
gostermektedir (Aslan ve Stimbiil, 2018).

Calisan performansini 6lgmenin bir¢ok yontemi vardir ve bu yontemler, 6l¢limiin amacina ve kullanilan
performans kriterlerine bagli olarak degisiklik gosterir. Performans olgiitleri genellikle asagidaki
kategorilere ayrilir:

Niceliksel Olgiitler: Satis hacmi, iiretilen iiriin miktar1 ve hizmetin teslim siiresi gibi sayisal verilere
dayanir. Bu 6lgiitler, genellikle {iretim ve satis odakli pozisyonlar i¢in uygun olup ¢alisanin verimliligini
ve etkinligini dogrudan yansitir (Aguinis, 2019).

Niteliksel Olgiitler: Calisanin yaraticihigl, takim igindeki is birligi, liderlik becerileri ve miisteri
memnuniyetine katkisi gibi daha 6znel faktorlere dayanir. Bu dlgiitler, bireyin ise ve organizasyona
genel katkisini degerlendirmek i¢in kullanilir (Pulakos vd., 2015).

360 Derece Geri Bildirim: Bu yontem, ¢alisanin performansini, yoneticilerin, meslektaglarin, astlarin
ve bazen miisterilerin geri bildirimleri araciligryla kapsamli bir sekilde degerlendirir. Cok yonlii bir
perspektif saglayarak, calisanin is performansinin daha dengeli ve objektif bir degerlendirmesine olanak
tanir (Bracken vd., 2016).

Hedefe Dayal Degerlendirme: Calisanlarla 6nceden belirlenen spesifik, 6l¢iilebilir, ulasilabilir, ilgili
ve zamanla sinirli hedeflere ulasma dereceleridir. Bu yontem, ¢alisanlarin kendi hedeflerine ne kadar
yaklastigini ve organizasyonel hedeflere ne 6l¢iide katk: sagladigini gosterir (Locke ve Latham, 2013).

Budhwar ve Debrah (2018) tarafindan yapilan bir calisma, etkili performans yonetimi sistemlerinin hem
bireysel hem de takim bazinda performansi artirabilecegini 6ne siirmektedir. Bu sistemler geri bildirim
mekanizmalari, hedef belirleme ve kariyer gelisimi planlar igererek ¢alisanlarin kendi performanslarini
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degerlendirmelerine ve gelistirmelerine olanak tanimaktadir. Yiksek performans c¢aligma
uygulamalarinin, ¢calisan saglig1 ve iyi olus iizerinde pozitif etkileri oldugu gézlemlenmistir. Ancak, bu
uygulamalarm is yogunlugunu artirarak pozitif etkileri dengeleyebilecegi de saptanmistir (Ogbonnaya
vd., 2017).

2.3. Stratejik Insan Kaynaklar1 Yonetimi ve Calisan Performans1 Arasindaki iliski

SIKY ve Calisan Performansi arasindaki iliski, modern is diinyasinda énemli bir arastirma konusudur.
Bu iliskiyi inceleyen literatiir, SIKY uygulamalariin, c¢alisanlarin yeteneklerini, motivasyonunu ve
genel is tatminini gelistirerek organizasyonlarmm performansina olumlu katkilar sagladigini
gostermektedir. Schuler ve Jackson (2014) tarafindan yapilan bir calisma, SIK'Y'nin, ¢alisan bagliligin
ve ise adanmighigr artirarak organizasyonel performansi dogrudan etkileyebilecegini 6ne siirmektedir.
Bu c¢alisma, insan kaynaklar1 uygulamalarinin stratejik hedeflerle uyumlu olmasi gerektiginin altim
cizerken, ¢aligsanlarin kurumsal hedeflere ulasmada kilit bir rol oynadigini vurgular.

SIKY ve ¢alisan performansi arasindaki iliski, ¢ok sayida akademik ¢alismada incelenmistir. Akhtar
vd., (2008) tarafindan yapilan bir ¢alisma SIK'Y uygulamalarinin) hem iiriin/hizmet performansini hem
de finansal performansi olumlu yénde etkiledigini bulmustur. Bu sonu¢ SIKY'nin ¢alisanlarmn
becerilerini ve yeteneklerini en {st diizeye c¢ikararak c¢alisan performansini artirabilecegini
gostermektedir. Yan vd., (2016) ise SIKY nin, is performansi iizerinde olumlu bir etkiye sahip oldugunu
ve SIKY ile galisan performans: arasindaki iliskinin, kariyer gelisimi ve calisan egitimi programlari,
performansa dayali ticret, gecici personel yonetimi gibi faktorlerle desteklendigini belirtmislerdir. Bu
bulgular SIKY uygulamalarinin calisan performansini nasil artirabilecegine dair dnemli sonuclar
saglamaktadir.

Ding ve Cai (2018) tarafindan gerceklestirilen bir baska arastirma, SIKY uygulamalarinin, &zellikle
kariyer gelisimi ve galigan egitim programlar1 ile performansa dayali {icretlendirmenin, isletme
performanst iizerindeki olumlu etkisini dogrulamistir. Bu sonugclar, SIKY uygulamalarinin, ¢alisanlarin
yeteneklerini ve motivasyonlarmi artirarak c¢alisan performansina katkida bulunabilecegini
gostermektedir (Ding ve Cai, 2018). Li ve Duan (2020), SIKY calisanlarin performansi iizerinde dnemli
capraz seviyeli pozitif etkilere sahip oldugunu bulmuslardir. Bu etki dengeli ve iliskisel psikolojik
sozlesmeleri iyilestirerek ve islemci psikolojik s6zlesmeyi azaltarak gergeklesir. Bu bulgular SIKY
uygulamalarinin ¢aliganlarin ige olan bagliliklarini ve performanslarini artirabilecegini gostermektedir.

Saglik calisanlarinin performans degerlendirmeleri iizerine yapilan bir ¢alisma, performans
degerlendirme sistemlerinin adil ve etkili olmadigi durumlarda calisan motivasyonunu ve saglik
sonuglarimi olumsuz etkileyebilecegini gostermistir. Performans degerlendirmelerinin calisanlarin is
tatmini ile pozitif korelasyona sahip oldugu belirlenmistir ancak performans iyilestirme igin
degerlendirme verilerinin etkisiz oldugu durumlar da tespit edilmistir (Majidi vd., 2020). Saghk
hizmetlerinde ¢alisan performansini etkileyen faktorler {izerine yapilan bir analiz, ¢alisan yetkinliginin
ve ig motivasyonunun ¢alisan performansi iizerinde pozitif etkileri oldugunu ortaya koymustur. Calisan
yetkinligi ve motivasyonun performans iizerindeki etkilesimi, saglik hizmetleri yoneticilerine ¢alisan
performansini artirma yoniinde 6nemli bilgiler sunmaktadir (Damayanti vd., 2023).

Bu arastirmalarin sonuglart SIKY sadece calisan performansim degil aym1 zamanda ¢alisanlarin is
tatmini ve Orgiitsel baglilig1 gibi diger 6nemli ¢alisan sonuglarimi da pozitif yonde etkileyebilecegini
gostermektedir. Bu nedenle, Bakii'deki saglik sektoriinde SIKY uygulamalari, ¢alisanlarin
performansini artirmanin yam sira, ¢alisan memnuniyeti ve orgiitsel baglilik gibi kritik alanlarda da
iyilestirmeler saglayabilir.
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3. YONTEM
3.1. Arastirmanin Tiirii

Bu ¢alisma, SIKY nin ¢alisan performans: iizerindeki etkilerini belirlemek amaciyla tamimlayici tiirde
yapilmis bir aragtirmadir.

3.2. Arastirmanin Simirhliklar:

Bu arastirma, Bakii ilinde faaliyet gdsteren saglik calisanlar1 iizerinde gergeklestirilmistir. Ancak,
Bakii'deki tiim 6zel ve kamu hastanelerindeki saglik g¢alisanlarini kapsamadigi igin bulgularin
genellemesi sinirlidir.,

3.3. Arastirmanin Evreni ve Orneklemi

Arastirma, tanimlayict bir yaklasimla, Bakii'deki hastanelerde gorev yapan saglik calisanlarini
kapsamaktadir. Veriler, ¢evrimigi anketler araciligiyla toplanmistir ve arastirmaya toplamda 170 saglik
calisgan1 katilmis, ancak 158'i gecerli olarak degerlendirilmistir. Dolayisiyla, bu 158 saglik calisam
aragtirmanin &rneklemini olusturmaktadir. Orneklem biiyiikliigiinii belirlemek icin asagidaki formiil

kullanilmgtir:
_ t?pq
=—
. t degeri %95 giiven araligi i¢in 1,96,
. Incelenen olayin gériilme sikligi p ise 0,5,
. Kabul edilen 6rnekleme hatasi d ise 0,08 olarak alinmistir.

Toplam Evren i¢in hesaplanan 6rneklem sayist;
_ 1,96% % (0,5%0,5)
- 0,082

Bu hesaplamalar sonucunda, toplam evren i¢in 6rneklem biiyiikligi 146 olarak bulunmustur. Bu sonug,

n

orneklemin evreni temsil etme giiciline sahip oldugunu gostermektedir.
3.4. Arastirmanin Modeli
Arastirma i¢in olusturulan model, Sekil 1’de gosterilmistir.
Sekil 1. Arastirmanin Modeli
Stratejik Insan Kaynaklar
Yinetimi
Egitim

Odiil Sistemleri

> Calisan Performansi
Kadrolama

Performans Degerlendirme

Katilim
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3.5.Arastirmamn Hipotezleri

Bu calisma, SIKY calisan performansina etkilerini ve demografik dzelliklerin bu iliskideki roliinii
inceler. Hipotezler asagida sunulmustur:

H1: SIKY, calisan performansini anlamli ve pozitif yonde etkiler.

HI1.1: Egitim ve ¢alisan performansi arasinda pozitif bir iliski vardir.
H1.2: Odiil sistemleri, calisan performansimi pozitif yonde etkiler
H1.3: Kadrolama, is performansim pozitif yonde etkiler
H1.4: Performans degerlendirme, performansi pozitif yonde etkiler.
H1.5: Calisan katilimi, genel performansi pozitif yonde etkiler.

e H2:SIKY, calisanlarin demografik dzelliklerine gore farklilik gosterir.

e H3: Calisan performansi, demografik 6zelliklere gore degisir.

3.6.Arastirma Yontemi

Arastirma, 2022 Ocak-Mart aylar1 arasinda online anketler kullanilarak yuritiilmistiir. Anketler,
katilimcilarin demografik bilgilerini SIKY ve ¢alisan performansini 6lgcen maddeleri igermistir. Veri
analizi igin NCSS (Number Cruncher Statistical System) 2007 (Kaysville, Utah, ABD) yazilim
kullanilmig ve su istatistiksel teknikler uygulanmistir:

e Tanimlayici istatistikler,

e Shapiro-Wilk normal dagilim testi,

e Mann-Whitney U ve Kruskal-Wallis testleri,

e Spearman korelasyon analizi ve dogrusal regresyon.

Olgeklerin giivenirligi, Cronbach Alfa katsayilari ile test edilmistir. Elde edilen yiiksek giivenilirlik
degerleri (SIKY icin 0.927 ve Calisan Performansi Olgegi i¢in 0.892), kullanilan 6lgiim araglarinin
gegerli ve giivenilir oldugunu goéstermektedir.

3.7.Veri Toplama Araclar

Arastirma anketi, katilimcilarin demografik bilgileri, stratejik insan kaynaklar1 yonetimi pratikleri ve
calisan performansini degerlendiren sorular olmak iizere {i¢ ana bdliimden olugmaktadir.

Stratejik Insan Kaynaklari Yonetimi Olgegi (SIKYO;) Bu Slgek, Youndt ve arkadaslarimin (1996)
gelistirdigi alt olgekleri iceren ve Demirtas'm (2013) daha sonra gelistirdigi "SIKYO"nden
esinlenilmistir. Olgek, kadrolama, egitim, katilim, performans degerlendirme ve &diil sistemleri gibi
alanlart kapsar. Toplam 14 sorudan olusan bu o0l¢ek, katilimcilarin stratejik insan kaynaklari
uygulamalarina olan tutumlarini ve deneyimlerini 6lger.

Sorular, 5 puanlik bir Likert 6l¢egi kullanilarak degerlendirilmekte olup katilimcilardan '1-kesinlikle
katilmiyorum' ile 'S-kesinlikle katiltyorum' arasinda bir puanlama yapmalar1 istenir. Bu yontem,
katilimcilarin yanitlarini standart bir formatta toplamay1 ve analiz etmeyi kolaylastirir.

Calisan Performans Olgegi (CPO); Kirkman ve Rosen (1999) ile Singler ve Pearson (2000) tarafindan
yapilan 6lcek, bu calismada kullanilmigtir. Bu o6lgekler, saglik kurumlarinda g¢alisan bireylerin i
performansi diizeylerini 6lgmek icin kullanilmis ve yine 5'li Likert 6l¢egi ile degerlendirilmistir.
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3.8.Arastirmanin Etik Yonii

Aragtirmanin etik yonii, Istanbul Kent Universitesi Sosyal ve Beseri Bilimler Arastirma ve Yayn Etigi
Kurulu tarafindan onaylanmistir. 29.06.2023 tarihinde yapilan toplantida, Toplantt No: 2023/6 ile Saglik
Yonetimi (Tezli) Yiiksek Lisans programi dgrencisi Eyyub ALIZADA'nin "Stratejik insan Kaynaklart
Yonetiminin Calisan Performansina Etkisi" baglikli tez ¢aligmasi i¢in gergeklestirilecek, etik kurallara
uygun bulunarak oy birligiyle kabul edilmistir. Aragtirmaya katilacak bireyler, goniilliiliik esasina gore
secilmis olup, arastirmanin amaglar1 ve verilerin gizliligi hakkinda ayritili bilgi almiglardir.

3.9. Giivenirlik ve Gegerlilik Analizleri

Aragtirma kapsaminda kullanilan 6lgeklerin giivenirlik derecesini belirlemek i¢in Cronbach Alfa
katsayilart hesaplanmistir. Elde edilen sonuglar, Slgeklerin yiiksek diizeyde giivenilir oldugunu
gostermektedir:

e SIKYO icin Cronbach Alfa katsayis1 0.927 olarak belirlenmistir.
e CPO igin ise bu deger 0.892 olarak tespit edilmistir.

Bu katsayilar, dlgeklerin tutarli ve giivenilir sonuglar iirettigini, dolayisiyla arastirma sonuglarinin
giivenilir oldugunu gostermektedir. Ilgili veriler Tablo 1'de sunulmustur.

Tablo 1. Gegerlilik ve Giivenilirlik Testi

Olcekler Soru Sayisi Cronbach Alpha
SIKYO 14 0.93
CPO 4 0.89
4, BULGULAR

4.1. Kattimcilarin Demografik Ozelliklerine Iliskin Bulgular

Arastirmaya katilan galisanlarin demografik 6zelliklerinin analizi, frekans ve yiizde betimsel istatistik
yontemleri kullanilarak gerceklestirilmistir. Bu analiz, katilimcilarin cinsiyet, yas, egitim diizeyi, is
deneyimi ve sektorel dagilimini kapsamaktadir. Asagida, bu demografik ozelliklere dair elde edilen
bulgular sunulmaktadir.

Tablo 2. Olgiim Ortalamalar

Ort£Ss Min-Max (Median)

CPO 3,74+0,91 1-5 (4)

Egitim 3,28+0,87 1-5 (3,25)

Odiil Sistemleri (OS) 3,23+0,96 1-5 (3,5)

Kadrolama 3,52+0,95 1-5(4)

Performans Degerlendirme (PD) 3,39+0,88 1-5(3,5)

Katilim 3,43+0,88 1-5(3,33)

SIKYO 3,36+0,77 1-5 (3,36)

Aragtirmada degerlendirilen SIKY uygulamalari ve galigan performansi, 1 ile 5 arasinda degisen
puanlamalarla 6l¢iilmiis ve elde edilen sonuglar sdyledir: Calisan performansi ortalama 3,74 (standart
sapma 0,91), egitim ortalama 3,28 (standart sapma 0,87), 6diil sistemleri ortalama 3,23 (standart sapma
0,96), kadrolama ortalama 3,52 (standart sapma 0,95), performans degerlendirme ortalama 3,39
(standart sapma 0,88), katilim ortalama 3,43 (standart sapma 0,88), ve SIKY ortalama 3,36 (standart
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sapma 0,77). Bu degerler, SIKY uygulamalarmin calisan performans: iizerindeki etkilerinin ortalama
tistii oldugunu gostermektedir (Tablo 2).

Tablo 3. Calisanlarm Demografik Ozelliklerine Gére Dagilimi

N %
Cinsiyet Kadin 82 51,9
Erkek 76 48,1
18-24 Yas 55 34,8
25-34 Yas 59 37,3
Yas Gruplan 35-44 Yas 21 13,3
45-54 Yas 11 7,0

55 Yas ve Uzeri 12 7.6
Medeni Durum Evli 54 34,2
Bekar 104 65,8
Lise 33 20,9
Egitim Durumu On Lisans 20 12,7
Lisans 51 32,3
Yiksek Lisans 54 34,2
1-5 Y1l 102 64,6
Calistign Kurum 6-10 Yil 23 14,6
Tecriibesi 11-15 Y1l 15 9,5
16 Y1l ve Uzeri 18 11,4

Katilimeilarin %51,9'u (n=82) kadin, %48,1'1 (n=76) erkektir. Yas dagilimina gore %34,8'i (n=55) 18-
24 yas araliginda, %37,3'1 (n=59) 25-34 yas aralifinda, %13.,3"i (n=21) 35-44 yas araliginda, %7'si
(n=11) 45-54 yas araliginda ve %7,6's1 (n=12) 55 yas ve iizerindedir. Medeni duruma gére, %34,2'si
(n=54) evli, %65,8'1 (n=104) bekar. Egitim seviyeleri su sekildedir: %20,9'u (n=33) lise mezunu,
%12,7'si (n=20) 6n lisans mezunu, %32,3'i (n=51) lisans mezunu, ve %34,2'si (n=54) yiiksek lisans
veya daha iistii dereceye sahiptir. Is tecriibesine gére katilimcilarin %64,6's1 (n=102) 1-5 yil, %14,6's1
(n=23) 6-10 y1l, %9,5'1 (n=15) 11-15 yil, ve %11,4'4 (n=18) 16 yil ve iizeri siiredir ayn1 kurumda
caligmaktadir (Tablo 3).
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Tablo 4. Korelasyon Analizi

1 2 3 4 5 6 7
r |1
1.CP
C 0 |.
<o r |,568** |1
2. Egitim o | .000 .
- ro|,321** | 556** | 1
3.05 0 |.000 |.,000 |.
r | ,466** | 632** | 515** |1
4. Kadrolama o 000 000 000 .
5 PD r | ,500** | ,642** | 619** | 702** | 1
' p |,000 ,000 ,000 ,000 .
6. Katihm r | ,543** | 638** | 595** | 638** | 691** | 1
) p |,000 ,000 ,000 ,000 ,000 .
. ro|,594** | 862** | 752** | 809** | 864** | 834** | 1
7. SIKY p |0 ,000 ,000 ,000 ,000 ,000

Spearman’s *p<0,05 **p<0,01

Arastirmanuz, SIKY unsurlarinin galisan performans iizerindeki etkilerini degerlendirmistir. Bulgular
su sekildedir:

. Egitim ve calisan performansi arasinda orta seviyede ve pozitif bir baglanti tespit edilmistir
(r=.568, p<.01).

. Calisan performansi ile 6diil sistemleri arasindaki iligki zayif ancak pozitif yonlidiir (r =
321, p<.01).

. Kadrolama faaliyetlerinin ¢alisan performansi iizerindeki etkisi orta derecede pozitif olarak
saptanmistir (r = .466, p <.01).

. Performans degerlendirme sistemlerinin, ¢alisan performansi ile olan iliskisi orta derecede
ve pozitif olarak belirlenmistir (r = .500, p <.01).

. Caligsan katiliminin, performans iizerindeki pozitif etkisi orta diizeyde olmustur (r = .543, p
<.01).

. Stratejik insan kaynaklar1 yonetimi ve ¢alisan performansi arasinda orta diizeyde pozitif bir
iliski gézlemlenmistir (r =.594, p <.01).

. Egitim ile 6diil sistemleri arasinda orta derecede pozitif bir iligki bulunmustur (r =.556, p <
.01).

. Egitim ve diger insan kaynaklar1 yonetimi faktorleri (kadrolama, performans

degerlendirme, katilim ve stratejik insan kaynaklar1 yonetimi) arasinda sirasiyla yiiksek (r
=.632, r = .642, r = .638) ve ¢ok yiiksek (r = .862) diizeyde iligkiler tespit edilmistir (p <
.01).

. Odiil sistemleri ile kadrolama arasindaki iliski orta derecede iken, performans
degerlendirme, katilim ve stratejik insan kaynaklar1 yonetimi ile olan iligkiler yiiksek
diizeyde olmustur (r =.515,r=.619, r=.595,r=.752, p <.01).

. Kadrolama ile performans degerlendirme, katilim ve stratejik insan kaynaklar1 yonetimi
arasinda yiksek (r =.702, r = .638) ve ¢ok yiiksek (r = .809) diizeyde iligkiler saptanmistir
(p <.01).

. Performans degerlendirme ile katilim ve stratejik insan kaynaklar1 ydnetimi arasindaki

iligkiler yliksek (r=.691) ve ¢ok yiiksek (r = .864) olarak bulunmustur (p <.01).

55



Journal of Healthcare Management and Leadership Saglik Yonetimi ve Liderlik Dergisi
Year:2024, Sayr: 1, 46-62 Y11:2024, Sayx: 1, 46-62

. Katilim ile stratejik insan kaynaklar1 yonetimi arasinda ¢ok yiiksek diizeyde bir iliski oldugu
gozlenmistir (r = .834, p <.01) (Tablo 4).

Bu sonuglar, SIKY uygulamasinin ¢alisan performansina etkisini gostermektedir.

Tablo 5. Coklu Lineer Regresyon Sonuglart Analizi
Odiil Sistemleri |0,386 | 0,069 | 0,407 | 5,568 |0,001** |-0,295 |0,101 [0,311 |-2,928 | 0,004**

Kadrolama 0,520 | 0,064 | 0,546 | 8,145 |(0,001** |-0,094 |0,115 [-0,099 [-0,814 (0,417

PD 0,55310,070 (0,536 | 7,937 |0,001**|-0,26 |0,141|-0,252 |-1,853 | 0,066
Katilim 0,568 | 0,069 [ 0,549 | 8,212 |0,001**|-0,121]0,13 |-0,117 |-0,928 | 0,355
SIKY 0,75810,073 0,639 (10,388 |0,001** | 1,529 |0,32 1,29 |[4,775 [0,001**
**p<0,01 *p<0,05

Calismada gergeklestirilen ¢oklu dogrusal regresyon analizi, SIKY unsurlarinin galisan performansi
tizerindeki etkilerini degerlendirmek amaciyla kullanilmigtir. Bu analiz, bagimsiz degiskenlerin ¢alisan
performans Olcegi lizerinde istatistiksel olarak anlamli etkilere sahip oldugunu ortaya koymustur:

e Modelin Istatistiksel Anlamhhg: Analiz, F istatistigi 24,353 ve p degeri <0,001 ile modelin
genel olarak anlamli oldugunu gostermistir.

e Illiskinin Giicii: Bagimsiz degiskenler ile calisan performansi arasindaki iliski, R degeri 0,67
ile orta diizeyde ve pozitif yonde anlamli bulunmustur.

e Aciklanan Varyans: Model, calisan performansinin toplam varyansimnimn %44,5'ini
aciklamaktadir, bu da modelin etkinligini gostermektedir.

Regresyon Katsayilar

o Egitim: Egitim degiskeninin regresyon katsayisi (p=0,491, p<0,01), egitimin c¢alisan
performansi iizerinde pozitif ve anlamli bir etki yaptigim belirtir.

e Odiil Sistemleri: Odiil sistemleri degiskeni igin regresyon katsayis1 (B=0,311, p<0,01), bu
unsurlarin performansa pozitif katkida bulundugunu gosterir.

e Stratejik Insan Kaynaklar1 Yonetimi: SIKY degiskeninin katsayis1 (=1,290, p<0,01), bu
faktoriin ¢calisan performansini 6nemli 6l¢iide iyilestirdigini ortaya koyar.

Analiz sonuglarina gore, egitim, 6diil sistemleri ve stratejik insan kaynaklar1 yonetimi uygulamalarinin
iyilestirilmesi, calisan performansini artirma potansiyeline sahiptir. Bu bulgular, insan kaynaklari
stratejilerinin ve politikalarinin optimizasyonunda yararl olabilir.

5. SONUC

Bu calisma, stratejik insan kaynaklar1 yonetiminin, Bakii'deki saglik sektdriinde calisan performansina
olan etkisini incelemistir. Arastirma bulgular1, SIKY uygulamalarinin c¢alisan performansini pozitif
yonde ve anlamli bir sekilde etkiledigini gdstermistir, bu da SIK'Y'nin isletmelerin hedeflerine ulasmada
kritik bir rol oynadigin1 dogrular niteliktedir.

Arastirma sonuglar;, SIKY'nin alt boyutlarinin ¢alisan performansma etkilerini agik¢a ortaya
koymaktadir. Arastirma, egitim, 6diil sistemleri, kadrolama ve performans degerlendirme gibi ¢esitli
alanlarda SIKY uygulamalarmin, calisanlarin performansimi nasil etkiledigini anlamamiza olanak
saglamaktadir. Ozellikle egitim ve &diil sistemleri arasindaki iliski dikkat ¢ekicidir. Egitim, ¢alisanlarin
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yetkinliklerini artirarak, onlar1 islerinde daha etkin kilmakta ve bu da dogrudan performanslarini
yiikseltmektedir. Ote yandan, &diil sistemleri, motivasyon saglayarak c¢alisanlarin verimliliklerini
artirmaktadir. Bu baglamda, odiil sistemlerinin varlifi, calisanlarin daha yiiksek performans
sergilemelerini tegvik etmekte ve ayni zamanda organizasyon i¢ci memnuniyet ve baglilig artirmaktadir.
Kadrolama ve performans degerlendirme siiregleri de calisanlarin performans iizerinde belirgin bir
etkiye sahiptir. Stratejik kadrolama uygulamalari, dogru insanlarin dogru islerde yer almasini saglayarak
hem bireysel hem de organizasyonel performansi maksimize etmektedir. Performans degerlendirme ise
hem bireysel hem de ekip bazinda geri bildirimler saglayarak calisanlarin gelisim alanlarini
belirlemelerine ve performanslarini siirekli olarak iyilestirmelerine yardime1 olmaktadir. Bu arastirma,
SIKY'nin sadece isletme bazinda degil, ayn1 zamanda bireysel calisan performansi iizerinde de
derinlemesine etkilerini gostermektedir. Bu etkiler, stratejik insan kaynaklari uygulamalarinin dogru
sekilde tasarlandiginda ve uygulandiginda hem ¢alisanlarin hem de organizasyonlarin daha yiiksek
basar1 ve verimlilik seviyelerine ulasmasini saglamaktadir. Sonug olarak, SIKY uygulamalari, 6zellikle
egitim, 6dil, kadrolama ve performans degerlendirme gibi alanlarda, galisan performansini 6nemli
olciide etkileyebilmektedir. Bu arastirma, SIKY'nin stratejik uygulamalarinin, calisan memnuniyetini,
baglilik ve performansini artirarak organizasyonlarin genel basarisina katkida bulundugunu
kanitlamaktadir. Gelecek ¢alismalar, bu etkileri daha da detaylandirarak, SIKY'nin farkli boyutlarinin
calisan performansi tizerindeki etkilerini daha genis bir perspektifle incelemeyi hedeflemelidir.

Arastirma sonuglar, SIKY ve c¢alisan performansi arasinda orta diizeyde pozitif bir korelasyon
gostermektedir (r=0.594, p<0.01). Bu sonuglar, literatiirdeki benzer ¢aligmalarla uyumlu olup, SIK'Y'nin
calisan motivasyonu ve performans yonetimi iizerinde etkili oldugunu dogrular niteliktedir. Ozellikle
Day (2019) ve Caliskan (2010) tarafindan yapilan calismalar, SIK'Y'nin isletme performans: iizerindeki
pozitif etkilerini raporlamistir; fakat bu galigmalar genelde isletme performansina odaklanmigken, bu
aragtirma bireysel ¢aligan performansina daha fazla yogunlagsmustir.

Aragtirma ayrica, SIKY'nin demografik &zelliklerle olan iliskisini de incelemistir. Egitim, 6diil
sistemleri, kadrolama, katilm ve performans degerlendirme gibi ¢esitli SIKY boyutlarinin ¢alisan
performansiyla anlamli ve pozitif iligkiler sergiledigi belirlenmistir (p<<0.01). Bu sonuglar, Sahin ve
arkadaslar1 (2006) tarafindan hemgirelerin egitimi ve kadrolamasinin 6nemine dair vurgu yapilan
caligmalarla ve Altindag ve Akgiin (2015) tarafindan 6diillendirme sistemlerinin ¢aligan motivasyonunu
nasil artirdigini gosteren ¢alismalarla paralellik gostermektedir.

Egitim ile katihim arasinda yiliksek diizeyde pozitif ve anlamli bir iligski tespit edilmistir (r=0.638,
p<0.01). Dogan ve Kurulus (1997) tarafindan yapilan ¢aligmalar, egitimin etkinliginin, egitime katilan
bireylerin aktif katilimiyla artirilabilecegini 6ne siirmiistiir. Aym sekilde, egitim ve SIKY arasinda da
cok yliksek diizeyde ve pozitif yonde anlamli bir iligki bulunmustur (r=0.862, p<0.01), Soysal ve Kiling
(2016) tarafindan yapilan yonetici goriisleri aragtirmasinda da bu goriis desteklenmistir. Caliskan
(2010), egitim programlarinin ¢alisanlarin yetkinliklerini gelistirerek performanslarini artirdigini
bulmustur.Day (2019), egitim programlarinin isletme performansini artirdigi belirtilmistir.

Her iki ¢alisma da egitim programlarmin c¢alisan yetkinliklerini gelistirdigini ve performanslarini
artirdigini raporlamaktadir. Bu durum, egitim programlarinin ¢alisan performansi iizerindeki kritik
roliinii vurgulamaktadir.Yabanci literatiirdeki ¢aligmalar genellikle egitim programlarinin igletme
performansi iizerindeki etkilerine odaklanirken, bu c¢alisma bireysel c¢alisan performansina
odaklanmugtir.

Arastirma, 6diil sistemleri ve kadrolama arasindaki orta diizeyde pozitif ve anlaml iliskiyi (r=0.515,
p<0.01) ortaya koymustur. Camgdz (2006) ve Unal (2003) tarafindan yapilan calismalar, 6diil
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sistemlerinin organizasyon i¢indeki performansi ve bireysel katilimi nasil artirdigimi gostermistir.
Ayrica, kadrolama ve SIKY arasinda cok yiiksek diizeyde ve pozitif bir iliski tespit edilmistir (r=0.809,
p<0.01), ancak Caliskan (2019) bu sonucu saglik kurumlarindaki arastirmasinda bulamamustir. Odiil
sistemlerinin calisanlarin motivasyonunu artirarak verimliliklerini yiikselttigi bulunmustur. Odiiller,
calisanlarin daha yiiksek performans sergilemelerini tesvik etmekte ve organizasyon i¢ci memnuniyet ve
bagliligr artirmaktadir. Caligkan (2010), 6dil sistemlerinin ¢aligan motivasyonu ve bagliligi {izerinde
olumlu etkileri oldugunu belirtmistir. Kehoe ve Wright (2013): Odiil sistemlerinin ¢alisan motivasyonu
ve bagliligi lizerinde olumlu etkileri oldugunu bulmustur. Her iki literatiirde de 6diil sistemlerinin ¢alisan
motivasyonu ve performansi iizerindeki pozitif etkileri vurgulanmaktadir. Bu c¢alisma, o6diil
sistemlerinin ayn1 zamanda organizasyon i¢ci memnuniyet ve bagliligi artirdigin1 da belirlemistir.
Stratejik kadrolama uygulamalarinin, dogru insanlarin dogru islerde yer almasini saglayarak
performanst maksimize ettigi bulunmustur.Caliskan (2010), kadrolama uygulamalarinin ¢aligan
performansi tizerindeki olumlu etkileri belirtilmistir.Chuang ve Liao (2010) kadrolama uygulamalarinin
caligsan performansi ve miisteri memnuniyeti tizerindeki olumlu etkileri vurgulanmistir. Her iki literatiir
de stratejik kadrolamanin ¢alisan performansini artirdigi konusunda hemfikirdir.

Performans degerlendirme ve katilim arasinda da ytiksek diizeyde pozitif bir iliski saptanmistir (r=0.691,
p<0.01). Cakmak (2005) bu konuda katilimin degerleme siirecinin 6nemli bir pargasi oldugunu
vurgulamistir. Ayrica, performans degerlendirme ve SIKY arasindaki ¢ok yiiksek diizeydeki pozitif
iliski (r=0.864, p<0.01), Cetin (2006) tarafindan da benzer sekilde bulgulanmustir. Bu bulgular, SIKY
uygulamalarinin, 6zellikle egitim, 6diil, kadrolama ve performans degerlendirme alanlarinda, ¢alisan
performansim1  6nemli Olgiide etkileyebilecegini  gostermektedir. Caligkan (2010), performans
degerlendirme sistemlerinin, c¢alisanlarin bireysel gelisimini ve isletme hedeflerine ulagmasini
sagladigimi belirtmistir. Agarwal ve Kapoor (2013), performans degerlendirme siireglerinin ¢aligsan
performansi iizerindeki olumlu etkilerini vurgulamaktadir. Her iki literatiirde de performans
degerlendirme sistemlerinin ¢alisan performansi lizerindeki pozitif etkileri vurgulanmaktadir.

Rajendra (2017), insan kaynaklar1 yonetiminin saglik sekt6riindeki hizmet kalitesi tizerindeki etkisini
incelemis ve olumlu sonuglar bulmustur. Vermeeren et al. (2014), saglik sektoriinde insan kaynaklari
yoOnetimi uygulamalarinin finansal, orgiitsel ve calisan sonuglar1 iizerindeki etkilerini incelemis ve
pozitif iliskiler bulmustur.Vo ve Bartram (2012), Vietnam'daki kamu hastanelerinde SIKY'nin
benimsenmesi ve etkilerini incelemis ve devletin kontroliiniin yenilik¢i yonetim uygulamalarini
engelledigini bulmustur. Ulusal ve uluslararasi literatiirde, SIKY uygulamalarmin saghk sektériinde
hizmet kalitesi ve calisan performansi {izerindeki pozitif etkileri vurgulanmaktadir.Uluslararasi
literatiirdeki bazi galismalar, devlet kontroliiniin ve yetersiz fonlamanin SIKY uygulamalarinin
etkinligini engelledigini belirtirken, bu ¢alisma daha ¢ok bireysel performans tizerindeki etkileri
incelemektedir.

Bu arastirma sonuglar1, SIKY uygulamalarimin bireysel ¢aligan performansina olan etkisini detayl bir
sekilde incelerken, SIKY'nin ¢esitli boyutlarimin performansa olan etkilerini de acikca ortaya
koymaktadir. Egitim, odiil sistemleri, kadrolama ve performans degerlendirme gibi alanlarda
gerceklestirilen SIKY uygulamalar, c¢alisan performansmin  nasil  etkilendigini anlamamizi
saglamaktadir.

Egitim, ¢alisanlarin yetkinliklerini artirarak onlar1 islerinde daha etkin kilmakta ve bu da dogrudan
performanslarmi yiikseltmektedir. Ote yandan, 6diil sistemleri, motivasyon saglayarak calisanlarin
verimliliklerini artirmaktadir. Bu baglamda, odiil sistemlerinin varligi, c¢alisanlarmm daha yiiksek
performans sergilemelerini tesvik etmekte ve ayn1 zamanda organizasyon i¢i memnuniyet ve baglilig
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artirmaktadir. Kadrolama ve performans degerlendirme siirecleri de ¢aliganlarin performans iizerinde
belirgin bir etkiye sahiptir. Performans degerlendirme ise, hem bireysel hem de ekip bazinda geri
bildirimler saglayarak ¢alisanlarin gelisim alanlarini belirlemelerine ve performanslarini siirekli olarak
iyilestirmelerine yardimci olmaktadir.

Sonug olarak, SIKY uygulamalari, 6zellikle egitim, 6diil, kadrolama ve performans degerlendirme gibi
alanlarda, calisan performansini 6nemli dlciide etkileyebilmektedir. Bu arastirma, SIKY'nin stratejik
uygulamalarinin, ¢alisgan memnuniyetini, baglilik ve performansini artirarak organizasyonlarin genel
basarisina katkida bulundugunu kanitlamaktadir. Gelecek calismalar, bu etkileri daha da
detaylandirarak, SIKY'nin farkli boyutlarinin calisan performans iizerindeki etkilerini daha genis bir
perspektifle incelemeyi hedeflemelidir. Bu tiir arastirmalar, stratejik insan kaynaklari yonetiminin
pratikte nasil uygulanabilecegi ve optimize edilebilecegi konusunda daha fazla bilgi ve i¢gorii
saglayacaktir.

Oneriler:

1. Entegre Egitim Programlari: Saglik ¢alisanlarinin siirekli egitimi, performansi dogrudan etkileyen
onemli bir faktordiir. Bu nedenle, Bakii'deki saglik kurumlari, 6zellikle yeni teknolojiler ve
prosediirler hakkinda bilgi sahibi olmalarini saglamak igin ¢alisanlarina yonelik kapsamli ve siirekli
egitim programlari gelistirmelidir.

2. Performans Degerlendirme Siireglerinin Iyilestirilmesi: Diizenli performans degerlendirmeleri,
caliganlarin kendilerini gelistirmelerine yardimei olur. Bu degerlendirmeler, objektif kriterler ve agik
iletisim {izerine kurulmali ve ¢alisanlarin geri bildirim almasini saglamalidir.

3. Odiil ve Tesvik Sistemlerinin Genisletilmesi: Motivasyonu artirmak ve yiiksek performansi
odillendirmek icin ¢esitli tesvikler sunulmalidir. Bu tegvikler maddi odiillerin yani sira, kariyer
gelisimi firsatlar ve is tatmini saglayacak diger unsurlari da igermelidir.

4. Kapsayict Kadrolama Stratejileri: Calisanlarin gesitli yetenek ve deneyimlerinin kurum genelinde
etkin kullanimi, genel performansin artirilmasina katkida bulunabilir. Caliganlarin yeteneklerine
uygun rollerin belirlenmesi bu siirecin bir pargasi olmalidir.

5. Katilimc1 Yonetim Uygulamalari: Calisanlarin karar alma siireglerine aktif olarak katilimi, is
tatminini ve dolayisiyla performansi artirabilir. Bu, stratejik insan kaynaklari yonetiminin temel
taglarindan biri olmalidir.

Smirhhiklar:

1. Orneklem Biiyiikliigii ve Kapsami: Calisma, yalnizca Bakii'deki 158 saglik calisanini kapsamaktadir,
bu da bulgularin genellestirilmesini sinirlayabilir. Daha genis ve ¢esitli bir 6rneklem ile ¢alismanin
tekrarlanmasi Onerilir.

2. Oznel Degerlendirme: Calisan performansi ve SIKY puanlari, anket ydntemiyle 6znel olarak
degerlendirilmistir. Bu, bazi yanitlarin kisisel algilar veya sosyal istenirlik yanlilig1 tarafindan
etkilenmis olabilecegi anlamina gelir.

3. Diger Etkileyici Faktorlerin Kontrol Edilmemesi: Calisma, diger potansiyel etkileyici faktorleri
(6rnegin, c¢alisma ortami, yoneticilerin liderlik tarzi) kontrol etmemistir. Bu faktorlerin de
performans iizerindeki etkilerini incelemek faydali olabilir.

Bu oneriler ve sirliliklar, Bakii'deki saglik kuruluglarinin stratejik insan kaynaklar yonetimini daha
etkin bir sekilde uygulamalarina ve gelecekteki arastirmalarin daha saglam temellere dayanmasina
yardimc1 olabilir.
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1. GIRIS

Bir yiiksekdgrenim kurumunun en 6nemli islevi, 6gretim {iyeleri i¢in hos bir 6gretim ortami yaratmada
ve Ogrencilere hak ettikleri egitim kalitesini saglamada liderlik etkinligine dayanmasidir. Giliniimiiz
liderlerinin siirekli kurumsal degisimlerle etkin bir sekilde basa c¢ikabilmeleri i¢in yeni bilgi, beceri ve
yetenekleri takip etmeleri gerekmektedir (Ervay, 2006). Blair (2000), yiiksekogrenim kurumlarinda
yoneticinin etkili bir lider olarak kabul edilmesi igin dis finansman saglamasimin daha fazla
beklendigini belirtmistir (Blair, 2000). Ayrica, egitim politikalar1 ve prosediirleri yiiksekdgretim
kurumunun misyonunu gerceklestirmesinde onemli bir rol oynarken, bu politika ve prosediirlerin
uygulanmasindan nihai olarak akademik liderler sorumludur (Thompson ve Harrison, 2000).
Akademik liderlik her donemde Onemli olmustur. Ciinkii bir akademisyenin basarisi, mesleki ve
akademik gelisimini tesvik eden ya da yavaslatan, i¢inde ¢alistig1 mesleki kiiltiire dogrudan baglidir.
Yeni akademisyenler, deneyimli meslektaslarindan basit bir mentorlugun 6tesinde rehberlige ihtiyag
duymaktadirlar (Ervay, 2006). Yiiksekogretim diizeyinde liderlik, yiiksek6gretimde kalitenin yirmi
birinci ylizyilin yeni ortamina dogru genislemesinde 6nemli bir rol iistlenmistir. Egitimde liderlikle
ilgili olarak, literatiir dncelikle egitim orgiitlerindeki farkli liderlik stilleri ve tekniklerinin sonug ve
¢iktilarmin arastirilmasiyla ilgilenmistir. Orgiitlerden ve Kkiiltiirlerden etkilenen liderlik, bireyler
tizerindeki etkisi agisindan evrensel bir olgudur (Bass, 1997). Hem liderlerin hem de takipgilerin
rolleri daha karmasik ve ayrtili hale gelmistir bu ¢ergcevede liderligin nasil kavramsallastirildigi
konusunda ¢oklu bakis agilart mevcuttur (Stewart, 2006). Bu ¢alismanin amaci burada yer alan ¢oklu
bakis acilarina deginmek ve akademik camiada yonetici roliinii iistlenen akademisyenlerin gesitli
liderlik modellerinden hangilerinin daha 6nemli oldugu konusunda uzman goriisii vermelerini
saglamaktir. Bu kapsamda akademik liderlik modellerini karsilastirmak ve degerlendirmek amaciyla
cok kriterli karar verme yontemlerinden biri olan Analitik Hiyerarsi Siireci (AHS) yontemi
kullanilmistir. Sonuglarin akademik kurumlarda liderlik stratejilerini iyilestirmede fayda saglayacagi
diistiniilmektedir.

2. LIDERLIK KAVRAMI VE AKADEMIK LIDERLIK

McCaffery, lider kelimesinin tiim Eski Kuzey Avrupa dillerinde ortak olan ve denizdeki bir geminin
rotas1 veya yolculuk anlamina gelen laed kelimesinden tiiretildigini agiklamaktadir (McCaffery, 2018).
Ayrica, lider veya onder kelimeleri genellikle otorite figiirlerinin sosyal etkisine atifta bulunur ve
bagkalarina yolculuklarinda eslik eden, onlar1 yoneten, onlara rehberlik eden veya ilham veren ve
onlar1 dogru yone yonlendiren kisi olarak tanimlanabilir (Taylor, Peplau ve Sears, 2006). Liderlik ise
Ingilizceye yeni girmis ve ancak 19. yiizyilin sonlarinda kullanilmaya baslanmustir (Brungardt, 1998).
Liderlik, liderin orgiit hedeflerine ulagmak i¢in astlarmin goniillii katilimini aradig1 bir sosyal etki
stirecidir (Omolayo, 2007). Giiniimiiz orgiitleri, hizla degisen kiiresel ¢evrenin karmasikliklarini
anlayan etkili liderlere ihtiya¢ duymaktadir. Eger gorev yiiksek diizeyde yapilandirilmigsa ve liderin
calisanlarla iyi bir iliskisi varsa, calisanlar acgisindan etkinligin yiiksek olacagi varsayilmaktadir
(Alblas ve Wijsman, 2021). Yonetim terimiyle liderlik arasinda bazi ortiigsmeler vardir, yani yonetim
pozisyonundaki bireylerin lider oldugu varsayilmaktadir ancak tiim yoneticilerin liderlik yapmada
yetkin olmadiklar1 bilinmektedir (Bass, 1997; Lunenburg, 2011). Yonetim ve liderlik, bir kurulus
icindeki farkli ancak tamamlayici eylem sistemleri olarak diisiiniilebilir. Liderlik genellikle degisim
yOnetimiyle ve ortak bir vizyonun pesinden kosmayi besleyen 'yapisal gerilimi' korumakla
ilgilenmekteyken liderlik, insanlar1 bu vizyona uygun hale getirmenin yani sira onlar1 motive etmeyi
ve giiclendirmeyi de icermektedir (Kotter, 2002).

Yiiksekogretimde liderlik kavraminin, tek bir otorite figiiriiniin 6tesine gecen ve hem liderlik etmeyi
arzulayan liderin hem de onu takip etmeyi secenlerin ihtiyacglari, istekleri ve beklentileri etrafinda
donen ¢ok daha karmasik bir anlami kapsadigi goriilmektedir (Kouzes, James M.; Posner, 2003).
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Baska bir deyisle, yiiksekogretimde liderlik bir iliskiyi ya da Morrill'in (2007) ifadesiyle bir
"takipgiligi" icermektedir (Morrill, 2007). Astin ve Astin (2000) liderligi "grup tiyeleri arasinda is
birligine dayali bir ¢aba" olarak tanimlayarak ayni fikirde olduklarini belirtmektedir (Astin ve Astin,
2000). Liderlik rolii, egitim kurumlarinda ¢ok Onemli bir parametre olarak kabul edilmektedir.
Liderlerin misyonu, bireylere dogru yonde rehberlik etmek ve onlar1 yonlendirmektir. Bu sekilde,
egitim gorevlerini tatmin edici bir sekilde yerine getirebilir, zorluklara daha iyi karsilik verebilir ve
engellerin iistesinden gelebilmektedirler. Konuyla ilgili ¢esitli arastirma makalelerine goére, kurumsal
verimlilik ve bagarmin kritik bir faktorii, kamu veya 6zel sektordeki herhangi bir kurulusun veya
hizmetin yoOnetimi ve liderligi ile dogrudan iliskili oldugudur. Her yonetici, etkin bir sekilde
calisabilmek i¢in liderlik modellerinden birini bilerek veya dogasi geregi uygulamaktadir (Jaser,
2021). Mevcut arastirmalara gore, akademik camia, bir akademik kurumun uzun vadeli hedeflerinin
sorunsuz bir sekilde yiiriitiilmesi ve optimum basarist i¢in kritik dneme sahip olan akademik liderligin
etkili bir sekilde gelistirilmesine acil ihtiya¢ duyan diger kuruluslara benzer zorluklarla kars1 karsiya
kalmaktadir. Egitimde liderlik iizerine yapilan arastirmalar, liderin kurumun gelisimi ve etkililigindeki
roliinii ve 6nemini ortaya koymustur. Ayni arastirma, liderligin ¢ok diizeyli bir kavram oldugu ve
egitim kurumlarini ve 6grencileri etkileyen degiskenleri etkileyebilecegi gorlisiinii gliglendiren kanitlar
sunmustur (Bush, 2017; Ualesi ve Ward, 2018). Giiniimiizde liderligin rol ve islevlerinin, akademik
liderlerin igbirligi i¢inde doniisiime uyum saglamak icin birimlerine liderlik etmeleri, motive etmeleri
veya yonlendirmeleri gereken yiiksekogretimde biitiinlestigi fikri 6n plana ¢ikmaktadir (Koen ve
Bitzer, 2010).

2.1. Akademik Liderlik Modelleri

Modern liderlik ¢alismalar1 yirminci ylizyilda baglamis ve ¢ok sayida teori ve model ortaya ¢ikmistir
(Bass, 1997). Giiniimiiziin liderleri ister kurumsal diinyada ister yiiksekogretimde olsunlar, daha
onceleri hayal bile edilemeyecek sayisiz zorlukla karsi karsiya durumdadirlar. Serbest piyasa
kapitalizminin yayginlagmasiyla artan rekabet, gelismis hareketliligin koriikledigi degisen niifus
demografisi ve teknoloji ile gelen kiiltiirel evrim hem is diinyasinin hem de akademinin temel dogasi
iizerinde derin bir etkiye sahiptir. Ancak amag ister kar elde etmek ister dgrencileri egitmek olsun,
liderlik nihai basar1 ya da basarisizhigin en kritik belirleyicilerinden birini olusturmaktadir.
Miikemmellik ve siradanlik, hatta hayatta kalma ve yok olma arasindaki fark, genellikle bir
kurulustaki liderligin dogrudan bir yansimasi olarak kabul edilebilir (Birnbaum, 1989).

Akademik liderlik modelleri, etkili liderligin baglama 6zgii tanimlarina duyulan ihtiyaci ele alarak ve
liderlik gelisimine yeni yaklasimlar 6nererek akademik ortamlarda etkili liderligin tanimlanmasina ve
gelistirilmesine yardimci olurken akademik ortamlarda etkili liderlik icin bir yapr saglamaktadir. Bu
modeller, 6grenme vizyonu, dgretim programi, miifredat programi, degerlendirme programi, 6grenme
topluluklari, kaynak tahsisi ve kullanimi, kurum kiiltiirii ve sosyal savunuculuk gibi akademik
liderligin temel boyutlarimi ana hatlariyla belirtmektedir (Murphy, Elliott, Goldring ve Porter, 2009).
Bu modeller ayn1 zamanda liderlerin 6nemli kurumsal ¢iktilara ulagmak igin kullanmalar gereken
temel iglevleri ve belirli davraniglar1 da tanimlamaktadir. Bu kapsamda, akademik liderlik modelleri,
etkili liderligin baglama 6zgii bir tamimim sunarak ve liderlik gelisimi igin stratejiler Onererek
akademik ortamlarda etkili liderligin tanimlanmasinda ve gelistirilmesinde O©nemli bir rol
oynamaktadir (Bolden, Petrov ve Gosling, 2009). Literatiirde yer alan akademik liderlik modelleri
Sekil 1’de verilmistir.
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Sekil 1 Akademik Liderlik Modelleri

Dagitilmis

Liderlik

Pasif
Liderlik

Doniisiimcii
Liderlik

Akademik
Liderlik

Hizmetkar
Liderlik

Manevi
Liderlik

Taban
Liderligi

Ogrenci
Liderligi

Entelektiiel

Liderlik

2.1.1. Daginlnug Liderlik

Dagitilmis liderlik kavrami, geleneksel 'lider merkezli' liderlik modellerine bir alternatif olarak son
yillarda popiiler hale gelmistir ve bunun yerine liderligin bireyden ziyade kolektifin bir 6zelligi
oldugunu o6ne siirmektedir (Bolden ve digerleri, 2009). (Gronn 2000; 2002) dagitilmis liderligi,
toplamin (biitiiniin), pargalarin toplamidan 6nemli 6lglide daha fazla oldugu 'uyumlu eylem' olarak
tanimlarken Spillane (2004) 'dagitilmis bir perspektiften bakildiginda, liderlik uygulamasinin bireysel
bir liderin eylemlerinden ziyade insanlarin etkilesimlerinde ve iginde bulunduklari durumda
sekillendigini' 6ne siirmektedir (Gronn, 2000, 2002; Spillane ve Orlina, 2005). Bu yoniiyle yaklagim,
liderligin siire¢ teorileri ve oOrgiitlere yonelik sistem perspektifiyle ortak noktalara sahiptir. Faaliyet
teorisine dayanan dagitilmis perspektif, liderlik faaliyetini veya uygulamasim1i merkeze
yerlestirmektedir (Bolden ve digerleri, 2009; Hosking, 1988; Wood, 2005).

2.1.2. Déniisiimcii Liderlik

Doniistimcii liderlik teorisi, son yillarda orgiitsel liderlik alanindaki pek ¢ok arastirmacinin ilgisini
cekmistir. Bu teori Burns (1978) tarafindan ortaya konmus ve daha sonra Bass (1985, 1998) ve
digerleri (Bass, 1985, 1999; Bass, Waldman, Avolio ve Bebb, 1987) tarafindan gelistirilmistir (Burns,
1978). Doniistimcti liderlik teorisinin temel Onermesi, liderin takipgisini, takipgisinin basarmay1
planladigindan daha fazlasini bagarmasi i¢in motive etme yetenegidir (Krishnan, 2005). Doniistimcii
liderligin dort bileseni vardir: ideallestirilmis etki, ilham verici motivasyon, entelektiiel uyarim ve
bireysellestirilmis degerlendirme (Bass, 1985). Burns, doniisiimcii liderlerin takipgilerinin degerlerine
odaklanarak ve takipgilerinin bu degerleri kurumun degerleriyle uyumlu hale getirmesine yardimci
olarak takipgilerine daha fazlasini basarma konusunda ilham verdigini 6ne siirmiistiir. Ayrica Burns,
doniistimcii liderligi, lider ve takipginin birbirlerini daha yiliksek seviyelere motive ettigi ve bunun
sonucunda lider ve takipg¢i arasinda deger sistemi uyumunun saglandigi bir iliski olarak tanimlamigtir
(Krishnan, 2002).
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2.1.3. Hizmetkar Liderlik

Hizmetkar liderlik kuramimin odak noktasi, doniigiimcii liderlik kuramininkiyle belirgin bir tezat
olusturmaktadir. Doniisiimcii liderler kendi kisisel ¢ikarlarini (yani orgiitsel ¢ikarlari ve takipgilerinin
cikarlarini grubun, orgiitiin veya toplumun ¢ikarlartyla) ayni hizaya getirmeye c¢alisirken, hizmetkar
liderlik teorisinde liderin birincil odag: takipgilerine bireysel olarak hizmet etmektir (Stone, Russell ve
Patterson, 2004). Greenleaf, 1970 yilinda hizmetkar liderlik kavramini ortaya atarak liderlerin
takipgilerine hizmet eden kisiler oldugunu ve biiyiik liderlerin her seyden 6nce hizmetkar olduklarini
ifade etmistir (Greenleaf, 1970; Spears, 1996). Greenleaf'e ve onun modelini daha da gelistirenlere
gore, hizmetkar liderlik baskalarina hizmet sunmaya dayanir ve bu hizmet dogal bir duygudan ya da
hizmet etme egiliminden kaynaklanir (Bass, 2000; Sosik, 2000). Hizmetkar liderin ilkeleri, degerleri
ve inanglar1 liderin davranislar1 icin motivasyon kaynaklaridir. Farling, Stone ve Winston (1999)'a
gore, hizmetkar liderler her seyden once hizmetkar olduklarini bilirler; bu nedenle ilk &ncelikleri
takipgilerinin kazanimini saglamaktir (Farling, Stone ve Winston, 1999).

2.1.4. Ogrenci Liderligi

Ogrenci liderligi modeli, genellikle egitim alaninda kullanilan ve 6grencilerin liderlik rollerini
gelistirmeyi hedefleyen bir yaklagimi ifade etmektedir. Bu model, 6grencilerin liderlik potansiyellerini
kesfetmelerine ve gelistirmelerine olanak tanirken, ayni zamanda egitim siireglerine aktif katilim
saglamalarini da tesvik etmektedir (Hu, 2011).

2.1.5. Entelektiiel Liderlik

Genel anlamda entelektiiel liderlik, bilimsel, sosyal, teknolojik ve kurumsal devrimleri tesvik eden
giiclii fikirler yaratmaya yonelik bireysel kapasite olarak tanimlanmaktadir (Becher ve Trowler, 2001;
David ve McKenna, 2009; Macfarlane, 2011). Entelektiiel liderlik, bir yandan akademisyenin daha
genis iletisim ve katilimin temeli olarak giiven insa etmek i¢in kullandig1 bir dizi zihinsel, duygusal ve
iligkisel kapasiteyi diger yandan da yeni bilgiyi ilerletmek amaciyla normlarin ve smirlarin asilmasini
saglayan belirli sosyo-tarihsel kosullar1 ve kurumsal kosullar1 varsaymaktadir (Baert ve Morgan, 2018;
David ve McKenna, 2009; Macfarlane, 2011).

2.1.6. Taban Liderligi

Tabandan gelen liderlik (Taban liderligi), sosyal hareket literatiiriinde, sosyal degisimin tesvik
edilmesi, resmi otoriteye, devredilmis yetkiye veya bunu yapmak i¢in 'kurumsallastirilmig yontemlere'
sahip olmayanlar tarafindan statiikoya meydan okunmasi olarak tanimlanmaktadir (Lester ve Kezar,
2012). Akademik liderlik modeli olarak ise mevcut diizene bir bagkaldiri, diizende goriilen
aksakliklarla miicadele edilmesi ve devrimsel nitelikte kararlarin alinabildigi yoneticilik modelini
ifade etmektedir. Burada amag¢ tabanda yer alan akademisyenleri etkileyerek mevcut diizenin
degisiminin atesini yakmaktir (Kezar ve Lester, 2009).

2.1.7. Manevi Liderlik

Manevi liderlik, orgiitsel degisim ve kendiliginden Orgiitsel yaratim igin nedensel bir teoridir. Bu teori,
icgoril, inang ve umut, fedakarlik sevgisi, isyerinin maneviyat1 ve manevi mutluluk ve hayatta kalmay1
birlestiren igsel motivasyon modeline dayanmaktadir (Yang ve Fry, 2018). Aslinda, isyerinde
maneviyat, isi tatmin edici, anlamli ve amacgh olan ¢alisanlarin deneyimlerini tanimlamaktadir.
Isyerinde maneviyat deneyimi ayni1 zamanda artan yaraticilik, memnuniyet, diiriistliik, giiven ve ise
baglilik ile de iligkilidir (isfahani, Sabhani, Pol ve Amani, 2015). Buna gore, ruhani liderlikte temel
amag, kurumun biiyiimesi ve milkemmellesmesi ve diger kurumlarla saglikli rekabet i¢in ¢alisanlar
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giiclendirmek amaciyla kurum igin vizyon ve temel degerleri edinmektir (Den Hartog ve de Hoogh,
2009).

2.1.8. Pasif Liderlik

Pasif liderlik modelinde lider, sadece hedeflere ulasilamadiginda veya bir sorun oldugunda miidahale
etmektedir. Yonetici roliinii pasif olarak kullanmaktadir. isler ciddilesmeden pek miidahale yetkilerini
kullanmazlar. Bu modelde lider davranislarin1 ve kararlarini erteler ve cogunlukla sorumluluklardan
kaciir (Martinez, 2014). Bu sebeple bu liderlik modeli literatiirde liderlik dist bir tarz olarak da
adlandirilmaktadir. Pasif lider, karar alma siirecinde kontroliin biiyiik kismimi ona baglh calisanlara
birakma egilimindedir. Bunun sebebi ise ¢alisanlarin igsel olarak motive olduklarini, gérevleri ve
hedefleri basarmak i¢in yalniz birakilmalar gerektigini varsayan bir diisiinceye sahip olunmasidir. Bu
lider, yonlendirme veya rehberlik saglamaz (Jones ve Rudd, 2008).

3. YONTEM

Calismada cok kriterli karar verme yontemlerinden biri olan Analitik Hiyerarsi Siireci (AHP) modeli
kullanilmistir. AHP’nin bu calismada kullanilma sebebi, tiim olasi secenekler arasindan en iyi
alternatifi belirleme siirecinde oldukga kullanisli olmast ve son yillarda bir¢ok alanda kullaniminin
olmasidir. Bu kapsamda akademik lider profiline uydugu diisiiniilen 2 Dekan, 2 Rektdr yardimeisi, 2
MYO miidiirii, 2 Boliim bagkani ve 2 MYO miidiir yardimcisi galismada goriiglerini bildirmis ve
akademik liderlik modellerini agirliklandirmistir.

AHP c¢ok kriterli karar verme, karar teorisinin en Onemli dallarindan biridir ve mevcut tim
¢oziimlerden en iyi ¢6ziimii belirlemek igin kullanilmaktadir (Huang, Chen ve Chang, 2015). AHP,
Saaty tarafindan 1980 yilinda karmagik ve c¢ok kriterli durumlarda karar vermeyi kolaylagtirmasi
amaciyla ortaya konmustur (Wind ve Saaty, 1980). Klasik AHP tasarimina uygun olarak bu ¢alisma,
akademik alanda yoneticilik/liderlik yapmakta olan kisilerin anket sorularini yanitlamalar1 yoluyla
sonuca varmayl hedeflemektedir. AHP anket analizi Expert Choice 2000 ve Excel kullanilarak
hesaplanmaktadir. Bu AHP hesaplamasinin sonuglari, hiyerarsi karsilastirma analizinde her ikisinin de
0,1'den kiiclik veya esit olmasi gereken istenen tutarlilik indeksi (CI) ve tutarlilik orani (CR)
degerlerini karsilamakta ve Saaty tarafindan onerilen kabul edilebilir sapma kapsamina uymaktadir.
Bir hiyerarsi yapilandirildiktan sonra her seviye igin ikili kargilagtirma matrisi olusturulmaktadir (Ly,
Lai, Hsu ve Shih, 2018). Calismada yer alan akademik liderlik modellerinin her biri AL1, AL2,
AL3..... AL8 olarak adlandirilmistir. Asagida yer alan Tablo 1’e gore AL1 kodlu akademik liderlik
modeli diger modeller ile (AL2, AL3, .... ALS8) karsilastirilmaktadir. Yine bu sekilde AL2 kendinden
sonra gelen (AL3, AL4....AL8) diger modellerle karsilastiritlmaktadir. Son olarak AL7 kodlu liderlik
modeli AL8 kodlu model ile karsilagtirilarak aralarindaki hiyerarsik diizenin ortaya konmasi
amaglanmustir.
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Tablo 1: Akademik Liderlik Modelleri Ikili Karsilastirma Matrisi

Akademik Liderlik Modelleri Ikili Karsilastirma Matrisi

ATl AT.2 AL3 Al4 ALS ALG AL7
AT AT3 AT 4 ATS ATG ATT ATE
AT3 AT 4 ATS5 ALS ATT AT8

AT4 ATS5 ALS ATT AT8

ATS5 ATG ALT AT8

ATG ALT AT8

ATT AT8

ALER

Problemin hiyerarsisi olusturulduktan sonra yukaridaki gibi ikili karsilastirma matrisleri elde
edilmektedir. Bu matriste aj=1/a;j6gesi vardir ve dolayisiylai=joldugundaa;=1 olur.
Wi'nin degeri 1'den 9'a kadar degisebilir, 1/1 esit 6nemi belirtirken 9/1 asir1 veya mutlak onemi
belirtmektedir (Wind ve Saaty, 1980).

a;,; a, ... Q
Ay, Ay, . Ay,
A=
|Qn Qe 8py |

Karsilastirmalarda bazi tutarsizliklar ihtimal dahilindedir ve kabul edilebilirdir. A tutarsizliklar
icerdiginde, 6zdeger teknigi matris girdi olarak kullanilarak tahmini 6ncelikler elde edilebilir (Saaty,
1999).

(A - Amax.l) q:0

Amax. —n

Cl = =1

Burada Amax, n boyutlu A matrisinin en biyiik 6z faktoriidiir; q, dogru 6z faktoridiir ve I, n boyutlu
kimlik matrisidir. Dogru 6z faktér, q, goreceli dnceliklerin tahminini olugturur. Oncelikleri elde etmek
icin her bir 6z faktor bire toplanacak sekilde 6lgeklendirilir (Saaty, 1990). Amax=n'nin tutarlilik igin
gerekli ve yeterli bir kosul oldugunu gostermistir. ikili karsilastirmalarda tutarsiz yamitlar nedeniyle
Amax n'den saptiginda tutarsizlik ortaya cikabilir. Bu nedenle, A matrisi, CI indeksi kullanilarak
tutarlilik agisindan test edilmelidir. CI, bir karsilastirma matrisine gore tutarlilik diizeyini tahmin
etmektedir. Daha sonra, CI n'ye bagl oldugu i¢in, n'ye bagli olan bir tutarlilik oran1 CR hesaplanarak
tutarlilik oran1 ortaya konur (Saaty, 1986, 2008; Saaty ve Vargas, 2012).
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CI(Tutarlilik Gostergesi)

CR =
RI(Rassallik Gostergeleri)

Burada CI tutarlilik indeksi; RI n mertebesinde rastgele bir matris i¢in olusturulan rastgele indeks (RI)
ve CR tutarliik oranidir (Saaty, 1996). Genel kural, matrisin tutarli olmasi i¢in CR<0.1 olmasi
gerektigidir. Aksi takdirde, ikili karsilagtirmalarin tutarsizliklarini gidermek icin karsilastirmalarin
tamami veya bir kismu tekrarlanmalidir. Tutarli olma oranminin 0.1°den kiigiik olmasi durumunda
matrisin tutarl oldugu kabul edilmektedir (Hafeez et al., 2007: 3597). Rassal Indeks (RI), n sayisina
bagh olarak raslantisal olarak tiiretilmis ikili matrislerin ortalama degeridir. Ortaya konan ¢aligmalar
sonucunda 1-15 boyutlu matrisler i¢in tasarlanan rassal indeks degerleri Tablo 2’de verilmektedir
(Kwiesielewicz and Uden, 2004: 713-714).

Tablo 1 Rassal Index Tablosu

n 1] 2 3 4 5 6 7 8 9 | 10| 11 ] 12| 13| 14 | 15
RI 0] 0 ]058/0,90(1,12]1,24]1,3211,41|1,45]1,49]1,51|1,53]1,56|1,57]1,59

Kaynak: (Harker ve Vargas, 1987; Wind ve Saaty, 1980)

Tablo 2’ye gore n faktdrlii bir karsilagtirma matrisinde alinmasi gereken degerler yukaridaki gibidir.
Bu ¢ercevede akademik liderlik modelleri (n=8) oldugu icin ¢alismada bu deger 1,41 olarak kabul
edilmis ve analizleri o sekilde yapilmistir.

4. VERILERIN ANALIZi

Ik etapta uzmanlarla yiiz yiize goriismeler saglanmistir. Bu goriismeler dncesinde yukarida yer alan
liderlik tiirleri her bir katilimeiya tek tek aciklanmis ve ikili karsilagtirmalart o sekilde yapmalar talep
edilmigtir. Uzmanlarla gortisiilerek elde edilen veriler “Microsoft Office 2016 Excel’e” aktarilarak
gerekli diizenlemeleri yapilmistir. Bu diizenlemeden sonra verilerin analiz edilebilmesi i¢in gerekli
formiiller Excel icerisinde olusturulmustur. Bu amagla ilk olarak literatiirde yer alan akademik liderlik
modelleri AHP yonteminde kullanilmak tizere ikili karsilastirma matrisleri olusturulmustur. Verilerin
0z vektor hesaplamalar1 ve tutarhilik testleri yapilarak Oonem dereceleri belirlenmistir. Analiz ile
literatiirde yer alan akademik liderlik modelleri arasinda uzman goriigleri gercevesinde siralama
yapilmis ve degerlendirilmistir.

5. BULGULAR

Akademik liderlik modellerinin agirliklandirilmast amaciyla 10 akademik lider ile yapilan AHP
goriismeleri sonucunda s6z konusu modeller 6nem diizeyine gore siralanmiglardir. Asagida her bir
uzmanin liderlik modellerine yonelik goriisleri tablolarda yer almaktadir.
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Tablo 2 1. Uzman Goriisii

1. Uzman Goriisii
Faktorler AL3 ALG AL8 Agirhik cl
degeri (w)
AL3 0,2996 0,2452 0,1667 0,2676 2,61
ALG6 0,2996 0,2452 0,1667 0,2149 2,00
AL1, AL2, AL4, ALS,
aL7 e e e
ALS8 0,0375 0,0306 0,0082 0,0185 0,15
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Orani): 6,42 CR<%10

Birinci uzman goriisiiniin yer aldigi Tablo 3 dikkate alindiginda rassal index degeri 1,41 ve CR
(tutarlilik oran1) %10’un altinda 6,42 oldugu i¢in yanitlarin tutarli oldugu kabul edilmistir. Tabloya
gore akademik liderlik modellerinden AL3 kodlu hizmetkar liderlik modelinin en yiiksek agirlik
degerine sahip oldugu arkasindan AL6 kodlu taban liderligi modelinin Onceliklendirildigi
goriinmektedir. En diisiik agirlik degerine sahip liderlik modeli ise pasif liderlik olarak belirlenmistir.

Tablo 3 2. Uzman Goriisii

2. Uzman Goriisii
Faktorler AL1 AL2 AL7 dfgge‘:il‘(‘;) cl
ALL 0,2335 0,4058 0,1667 0,2216 2,04
AL2 0,0778 0,1353 0,1667 0,2149 2,06
AL3, AL4, AL6, ALS,
e SR R
AL7 0,0375 0,0306 0,0556 0,0185 0,39
Toplam 1 1 1
RI: 1,41 - CR(Tutarhilik Orant): 6,23 CR<%10

Ikinci uzman gbriisiiniin yer aldigi Tablo 4 dikkate alindiginda rassal index degeri 1,41 ve CR
(tutarlilik orani) %10’un altinda 6,23 oldugu i¢in yanitlarin tutarli oldugu kabul edilmistir. Tabloya
gore en yiiksek agirlik degerini AL1 koduyla dagitilmig liderlik modeli alirken AL2 kodlu doniisiimcii
liderlikte AL1 faktoriine yakin bir agirlik degeri alarak ikinci sirada yer almistir. AL7 kodlu manevi
liderlik modeli ise ikinci uzmana gore akademik liderlik modelleri arasinda en az dneme sahip olarak
degerlendirilmistir.
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Tablo 4 3. Uzman Goriisii

3. Uzman Goriisii
Faktorler AL3 AL6 AL1 dé‘gge‘rril‘(‘;) cl
AL3 0,3349 0,2559 0,5371 0,3982 3,10
ALG6 0,2996 0,2452 0,1535 0,2567 2,14
ALS8, AL2, AL4, AL5,
ALz e e e
ALl 0,0478 0,1279 0,0767 0,0607 0,43
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Orani): 6,37 CR<%10

Ucgiincii uzman goriisiiniin yer aldigi Tablo 5 dikkate alindiginda rassal index degeri 1,41 ve CR
(tutarlilik orani) %10’un altinda 6,37 oldugu igin yanitlarin tutarli oldugu kabul edilmistir. Bu
kapsamda tablo degerlendirildiginde AL3 kodlu hizmetkar liderlik modelinin en yiiksek agirlik
degerine sahip oldugu AL6 kodlu taban liderlik modelinin de en yiiksek ikinci agirlik degerini aldig
goriinmektedir. AL1 kodlu dagitilmis liderlik modeli ise en diisiik agirlik degerine sahip faktor olarak

degerlendirilmistir.

Tablo 5 4. Uzman Goriisii

4. Uzman Goriisii
Faktorler AL2 AL4 AL8 df‘gge‘:il‘(lv‘v) cl
AL2 0,3878 0,2637 0,2059 0,3542 3,58
AL4 0,1939 0,1319 0,1765 0,1929 1,66
ALL AL3, AL5, ALS,
SO A ]
AL8 0,0554 0,0220 0,0294 0,0370 0,26
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Orani): 6,47 CR<%10

Dordiincli uzman goriisiiniin yer aldigi Tablo 6 dikkate alindiginda rassal index degeri 1,41 ve CR
(tutarlilik orani) %10’un altinda 6,47 oldugu i¢in yanitlarin tutarli oldugu kabul edilmigtir. Uzman
degerlendirmesinin yer aldigi tabloda en yiiksek agirlik degerini alan faktor AL2 kodlu doniisiimcii
liderlik modeli olurken en diigiik degeri Al8 kodlu pasif liderlik modeli almustir.
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Tablo 6 5. Uzman Goriisii

5. Uzman Goriisii
" Agirhk
Faktorler AL6 AL4 ALS8 . Cl
degeri (w)
AL6 0,2653 0,3318 0,0789 0,2877 2,17
AL4 0,1326 0,1659 0,1579 0,2017 1,51
AL1, AL3, AL5, AL2,
a7 | e e e e
AL8 0,0332 0,0276 0,0263 0,0249 0,17
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Orani): 5,93 CR<%10

Besinci uzman goriisiiniin yer aldigi Tablo 7°de rassal index degeri 1,41 ve CR (tutarlilik orani)
%10’un altinda 5,93 oldugu i¢in verilen yanitlarin tutarli oldugu kabul edilmistir. Tablo 7’ye gore en
yiksek agirlik degerini alan faktér AL6 kodlu taban liderligi olurken AL4 kodlu 6grenci liderligi
modeli ikinci sirada yer almigtir. Uzman degerlendirmelerine gore ise en diisiik agirlik degerine sahip
faktor ALS8 kodlu pasif liderlik modeli olarak ortaya ¢ikmustir.

Tablo 7 6. Uzman Goriisii

6. Uzman Goriisii
Faktorler AL3 AL2 ALS dé‘gge‘rri"(';) cl
AL3 0,1474 0,1123 0,3273 0,2244 1,88
AL2 0,4421 0,2245 0,1636 0,2233 1,99
AL1, AL4, AL5, ALSG,
aL7 e e e
AL8 0,0246 0,0374 0,0545 0,0549 0,42
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Orani): 5,92 CR<%10

Altimer uzman goriisiiniin yer aldig1 Tablo 8 dikkate alindiginda rassal index degeri 1,41 ve CR
(tutarlilik oran1) %10’un altinda 5,92 oldugu i¢in yanitlarin tutarli oldugu kabul edilmistir. Tablo 8’e
gore AL3 kodlu hizmetkar liderlik modeli en yiiksek agirlik degerini alirken AL2 kodlu doniistimcii
liderlik modeli ikinci sirada yer almistir. En diisiik agirlik degerine sahip model ise altinci uzmana
gore ALS kodlu pasif liderlik modeli olarak degerlendirilmistir.

Tablo 8 7. Uzman Goriisii

7. Uzman Goriisii
Faktorler AL2 AL1 AL4 Agirlik Cl
degeri (w)
AL2 0,2526 0,1657 0,2667 0,2383 2,13
AL1 0,2526 0,1657 0,1667 0,1949 1,65
AL3, ALS5, AL6, AL7,
as | e e e
AL4 0,0316 0,0331 0,0333 0,0316 0,27
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Oran1): 6,30 CR<%10
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Yedinci uzman gorilisiiniin yer aldigi Tablo 9°da rassal index degeri 1,41 ve CR (tutarlilik orani)
%10’un altinda 6,30 oldugu i¢in yamtlarin tutarli oldugu kabul edilmektedir. Tablo 9’daki yedinci
uzman goriisiine gore en yiikksek agirlik degeri alan faktor AL2 koduyla doniisiimcii liderlik modeli
olurken ALI kodlu dagitilmis liderlik modeli de ikinci sirada yer almistir. En diigiik agirlik degerine
sahip akademik liderlik modeli ise AL4 kodlu 6grenci liderligi modeli olarak degerlendirilmistir.

Tablo 9 8. Uzman Goriisii

8. Uzman Goriisii
.. Agirhk
Faktorler ALl AL2 AL7 o, Cl
degeri (w)
ALl 0,2643 0,2286 0,1333 0,2403 2,20
AL2 0,2643 0,2286 0,2000 0,2163 1,95
AL3, AL4, ALS5,

ALG, ALS T T

AL7 0,0661 0,0381 0,0333 0,0356 0,30

Toplam 1 1 1
RI: 1,41 - CR(Tutarhlik Orani): 6,26 CR<%10

Sekizinci uzman goriisiiniin yer aldig1r Tablo 10 dikkate alindiginda rassal index degeri 1,41 ve CR
(tutarlilik orani) %10’un altinda 6,26 oldugu i¢in yanitlarin tutarli oldugu kabul edilmistir. Uzman
degerlendirmesi ve ikili matris sonuglarina goére AL1 kodlu dagitilmis liderlik modeli en yiiksek
agirlik degerine sahipken AL2 kodlu doniisiimcii liderlik modeli ikinci sirada yer almaktadir. AL7
kodlu manevi liderlik modeli ise en diisiik agirlik degerini almistir.

Tablo 10 9. Uzman Goriisii

9. Uzman Goriisii
Faktorler AL1 ALS AL7 Agirlik cl
degeri (w)
AL1 0,3462 0,4027 0,2045 0,2569 2,49
ALS8 0,1154 0,1342 0,1136 0,1836 1,56
AL2, AL3, AL4, ALS,
ALG S
AL7 0,0385 0,0268 0,0227 0,0220 0,18
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Orani): 6,25 CR<%10

Dokuzuncu uzman goriigiiniin yer aldig1 Tablo 11’de rassal index degeri 1,41 ve CR (tutarlilik orani)
%10’un altinda 6,25 oldugu i¢in yanitlarin tutarli oldugu kabul edilmektedir. Tablo 11’e gore ALI
kodlu dagitilmig liderlik modeli en yiiksek agirlik degerine sahipken diger uzmanlarin aksine ALS
kodlu pasif liderlik modeli en yiiksek ikinci agirlik degerini almistir. Toplam sekiz faktor arasindan en
diisiik agirlik degerine sahip faktor ise AL7 manevi liderlik modeli olmustur.
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Tablo 11 10. Uzman Goriisii

10. Uzman Goriisii
Faktorler AL1 AL3 AL7 Agirhik cl
degeri (w)
AL1 0,2948 0,2777 0,1935 0,3356 2,73
AL3 0,2948 0,2777 0,1935 0,3004 2,42
AL2, AL4, AL5, ALSG,
ALS B
AL7 0,0491 0,0463 0,0323 0,0322 0,24
Toplam 1 1 1
RI: 1,41 - CR(Tutarlilik Oran1): 6,37 CR<%10

Onuncu uzman goriisiiniin yer aldigir Tablo 12 dikkate alindiginda rassal index degeri 1,41 ve CR
(tutarlilik orani) %10’un altinda 6,37 oldugu icin yanitlarin tutarli oldugu kabul edilmistir. Tablo
12’ye gore en yliksek agirlik degerini alarak oncelik siralamasinda ilk siray1 alan faktdr AL1 koduyla
dagitilmis liderlik modeli olmustur. AL7 koduyla manevi liderlik modeli ise akademik liderlik
modelleri arasinda en diisiik agirlik modeline sahip faktor olarak degerlendirilmistir.

Tablo 12 Tiim Uzman Goriisleri Tablosu

Liderlik ALl | A2 | A3 | ALsa | ALs | ALs AL7 | ALs | Afwhk cl
Tiirleri Degeri (w)
DagA“L"lm‘s 0,2255 | 0,1766 | 0,1471 | 0,2048 | 0,2140 | 0,1877 | 0,1129 | 0,1397 | 0,1760 1,3655
D"“Xf_“z‘“c“ 0,1229 | 0,1877 | 0,2720 | 0,1768 | 0,1960 | 0,1252 | 0,1611 | 0,1767 | 0,1773 1,4117
H“X‘S“ar 0,2052 | 0,1642 | 0,1923 | 0,2177 | 0,2133 | 0,2287 | 0,2305 | 0,1993 | 0,2064 1,6116
Ogrenci

L4 0,0990 | 0,0828 | 0,0903 | 0,0854 | 0,1025 | 0,0715 | 0,1341 | 0,0856 | 0,0939 0,7361
Emﬂt‘g‘ie‘ 0,0789 | 0,0724 | 0,0849 | 0,0800 | 0,0896 | 0,0795 | 0,1234 | 0,1617 | 0,0963 0,7553
TXE%” 0,1318 | 0,1656 | 0,1055 | 0,1141 | 0,1071 | 0,1464 | 0,1164 | 0,1058 | 0,1241 0,9582
Manevi

AL 0,0587 | 0,0664 | 0,0405 | 0,0374 | 0,0352 | 0,0681 | 0,0511 | 0,0761 | 0,0744 0,5744
PAalfg 0,0779 | 0,0842 | 0,0675 | 0,0838 | 0,0422 | 0,0928 | 0,0705 | 0,0552 | 0,0516 0,3943
Toplam 1,00 1,00 | 1,00 | 1,00 | 1,00 1,00 1,00 1,00 1,00

CR (Tutarlilik Orani): 5,52 CR< %10 RI- 1,41

Tim uzman gorislerinin yer aldigi Tablo 13’te verilen yanitlar tutarlilik orani CR %10’dan diigiik
oldugu i¢in tutarh varsayilmaktadir. Buna gore tiim uzman matrislerinin ortak tablosunu olusturan
yanitlara gore en yiiksek agirlik degerine (0,2064) sahip akademik liderlik tiirii AL3 kodu ile
hizmetkar liderlik modeli olarak ortaya konmustur. Ikinci en yiiksek agirlik degerini (0,1773) alan
liderlik modeli ise AL2 koduyla doniistimcii liderlik modeli olmustur. Bu degere en yakin degeri
alarak ticilincti sirada agirliklandirilan siradaki liderlik modeli AL1 kodlu dagitilmis liderlik modeli
(0,1760) olarak uzmanlar tarafindan tercih edilmistir. Dordiincii sirada agirlik degeri (0,1241) alan
akademik liderlik modeli AL6 kodlu taban liderlik modeli olarak degerlendirilmistir. Besinci diizeyde
agirlik degeri alan (0,0963) ALS kodlu entelektiiel liderlik modelinin arkasindan 6grencilere 6rnek
olarak onlarin gelisimini desteklemeyi hedefleyen AL4 kodlu 6grenci liderligi modeli en yiiksek
altinci agirlik degerini (0,0939) almistir. Tiim uzmanlarin degerlendirmeleri sonucu en diisiik diizeyde
agirlik degerlerini alarak siralamanin sonlarinda yer alan AL7 kodlu manevi liderlik modeli (0,0744)
ve ALS kodlu pasif liderlik modeli (0,0516) en az tercih edilen modeller olarak degerlendirilmistir.
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6. TARTISMA VE SONUC

Akademik liderlik modelleri, egitim kurumlarinda yenilik¢iligi, siirdiiriilebilirligi ve doniistiiriicii
degisimi tesvik etmede c¢ok Onemli bir rol oynamaktadir. Bu modeller, akademik liderlerin
eylemlerini, kararlarim1 ve davraniglarini yonlendirir ve sekillendirir, yliksekdgretimin karmasik
ortaminda etkili bir sekilde liderlik etmelerini saglamaktadir (Hussain, Talib ve Shah, 2014). Bu
modeller ayni zamanda baglamin Onemini kabul ederek liderlerin stratejilerini ve yaklagimlarini
kurumlar ve paydaslarinin farkl ihtiyaglarini karsilayacak sekilde uyarlamalarina olanak tanimaktadir
(Niewiesk ve Garrity-Rokous, 2021). Akademik liderler bu modelleri uygulayarak dgretim iiyelerinin
ve personelin yaraticiligini arttirabilir, onlara ilham kaynagi olabilir ve yonlendirici bir rol iistlenebilir.
Bu durum olumlu ve kapsayict bir 6grenme ortaminin gelismesine olanak saglayabilir. Kurumlar,
akademik liderlik modellerinin ilke ve uygulamalarindan yararlanarak, ytliksek kaliteli egitim saglama
ve toplumda olumlu etki yaratma misyonlarinda basarili olabilirler. Prayson Pate tarafindan yazilan
"Akademik Liderlik Modelleri ve Yiiksekogretimde Liderlik Gelisimine Etkileri" kitabinda Akademik
liderlik modelleri, yiliksekdgretim kurumlarindaki liderlerin eylemlerini, kararlarin1 ve davraniglarim
yonlendirmek  igin  bir  ¢erceve  saglamaktadir  (Rowley ve  Sherman,  2003).
Aragtirma iiniversitelerindeki Dekanlar ve Boliim Bagkanlar1 gibi etkili akademik liderler, takipgilerin
atanmis gorevleri yerine getirme yetenegi ve istegine bagli olarak cesitli liderlik stillerini
kullanmalidir. Hersey ve Blanchard, anlatma, satma, katilim ve gorevlendirme olmak {izere dort
liderlik stilini 6nermislerdir, bunlar takipgilerin yetenek ve isteklerine uygun olarak belirlenmelidir.
Ayrica, etkili akademik liderler, ozellikle kiiresel bir baglamda faaliyet gosterirken, arastirma
tiniversitelerinde gerekli liderlik rollerini yerine getirmek i¢in liderlik yeterliliklerine sahip olmalidir.
Arastirma {niversitelerinde akademik liderlik etkinligini saglamak i¢in sistematik bir liderlik
gelistirme programi gelistirilmelidir (Shahmandi, Silong, Ismail, Samah ve Othman, 2011). Bir diger
goriise gore her anlamda tam ve yetkin bir akademik liderlik yoktur. Ancak bir kriz aninda yonetimi
saglayan, krizle bas edebilen, 6grenebilen ve gelisime ayak uydurma esnekligine sahip yoneticiler
akademide lider roliinii iistlenebilirler. Bu yetenege sahip liderler gelecekteki zorluklara karsi ¢aba
gosteren ve ileriye doniik akademik kurumlar igin ideal bir “allostatik lider” olabilmektedir (Bagnall,
2021).

Uyarlanabilir zorluklarla karsilastiginda etkili bir akademik liderin sahip olmas1 gereken 6zellikler
daha 6nce tanimlanmistir; bunlar arasinda hesap verebilirlik, giivenilirlik ve diiriistlik yer alir ancak
bunlarla smirli degildir. Bir kriz aninda, belki de en 6énemlisi, hizmetkar liderlikte akademik liderin
bagkalarinin ¢ikarlarii kendi ¢ikarlarinin iizerinde tutmasini saglayacak duygusal zeka ve duygusal
istikrardir (Doraiswamy, 2012). Giiglendirme, katihm ve igbirligini vurgulayan hizmetkar liderlik,
inang temelli okullarda, kolejlerde ve {iniversitelerde 6zellikle etkili bir liderlik bigimidir 6zellikle kriz
donemlerinde daha da kritik hale gelen bir liderlik tarzidir (Doraiswamy, 2012; Khan, Mubarik,
Ahmed, Islam ve Khan, 2022).

Donitistimcii liderlik tarzini savunan Rafferty ve Griffin (2004), doniisiimcii liderlerin, astlarinin
zorluklarimi ¢6zmek ve Orgiitteki potansiyellerini ve performanslarini artirmak i¢in onlara her zaman
sosyo-duygusal destek sundugunu vurgulamistir. Doniistimcii liderler tarafindan sunulan bu sosyo-
duygusal destek, astlarin bu liderlik tarzindan ve dolayisiyla islerinden tatmin olmalarim
saglamaktadir (Rafferty ve Griffin, 2004). Bass'in (1999) temel argiimani, ideallestirilmis etki
davraniglarma sahip doniisimcii liderlerin, c¢alisanlariyla birlikte bir gelecegin  nasil
gergeklestirilebilecegini ifade etme egiliminde olduklaridir. Bu tiir davramiglar onlari takipgileri
tarafindan takdir edilen, begenilen ve taklit edilen kisiler haline getirmektedir (Bass, 1999).

Calisma sonucunda ortaya c¢ikan en énemli veri yonetim tarzlarinin kisilik ve yonetimin kademesine
bagl olarak degisebilmesidir. Ornegin bir dekan entelektiiel liderlik modelini benimseyip uygularken
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bolim bagkanlar1 daha ¢ok hizmetkar liderlik veya Ogrenci liderligi modelini benimsemektedir.
Aragtirma kapsaminda liderlik tiirlerinin her kurum i¢in farkli benimsenmesinin kurumun kiiltiirii ile
de alakali oldugu diistiniilmektedir. Kurum kiiltiiri 6grenciyi 6n plana alan bir kiiltiirde oldugu zaman
akademik liderlerin de Ogrenci liderligini benimsemeleri veya hizmetkar liderlik modelini
benimsemesi daha olasidir. Ancak akademik c¢aligma kiiltliri lizerinde daha fazla mesai harcayan
kurumlar ise c¢ogunlukla doniisiimcii liderlik modelini benimseyen akademik liderlere sahip
olacaklardir. Her ne olursa olsun bir liderin uymasi gereken, kitleleri yonlendirmesi gereken bir takim
calisan mesai arkadaglarinin akademik anlamda beslenmesi ve iiretim yapmasi olmalidir. Egitim
kurumlarinin seviyesinin arttirilabilmesi akademisyen ve Ogrencilerin birlikte ¢alisarak bir akademik
liderin onderliginde bilimsel iiretim yapabilmesine baglidir. Bu hem kurum hem de akademisyenler
icin siirekli gelisimin kaynag1 olacaktir.
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ABSTRACT

The Health Index is instrumental in determining the status of a country's healthcare sector and assists
regulatory authorities in evaluating the effectiveness of health policies. Additionally, it can be used to
compare and improve health conditions between countries. The aim of this research is to develop a health
index and ascertain its applicability in international comparisons. In this context, 51 different health
indicators from 32 countries were classified under health determinants for the years 2000-2020, and sub-
dimensions of the desired index were identified. By aggregating the standardized indicator values in each
sub-dimension, health index scores were obtained, and findings regarding each sub-dimension and the
overall health index for the countries were presented in detail. The research concluded that the developed
index model was significant based on the findings of panel data analysis; however, it was determined that
the variables within the environmental dimension need to be re-evaluated. The constructed health index
model contributes to the literature by serving as a measure that can be used in international health
comparisons, lays a foundation for future research, and suggests that a more comprehensive index could be
developed if the contributions of the sub-dimensions are determined using advanced statistical methods.

Keywords: Health Index, Measurement of Health, International Health Comparisons.

1. INTRODUCTION

Indexes, typically created by combining multiple factors, produce a score or value based on the
relationships between these factors. For instance, an economic index can be used to assess a
country's economic condition and may include factors such as growth rate, unemployment rate,
and inflation. While indexes are predominantly used in the field of economics, they also serve as
comparative indicators in various other domains, including education, arts, psychology, and
health (Bayramoglu and Petekkaya, 2010).

The concept of health, due to its multidimensional and complex nature, is challenging to measure.
To compare the health levels of populations in different countries, a standardized health
measurement tool is required. In this context, a health index can be developed to comprehensively
and standardized measure the health of a population. Health indexes are composite measures that
combine various health-related indicators into a single score or value. They can be used to
compare the health status of populations both within a country and between countries.

1 This article is derived from the Master's thesis titled "A Study to Develop a Health Index That Can Be Used in
International Comparisons," which was accepted at Yozgat Bozok University, Graduate School of Education,
Department of Health Management.
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Consequently, health indexes can identify health inequalities and serve as a reference point in the
formulation of public health policies.

Creating a health index for international comparisons is a complex process that brings several
challenges. The first challenge is the selection of indicators. While many health-related indicators
exist, not all are suitable for international comparisons. The indicators must be comparable across
countries. Another challenge is the weighting of these indicators. The weighting process is
subjective, and achieving consensus among experts can be difficult. This process needs to be
transparent and aligned with the objectives of the index. Calculating the index is also a highly
complex task. Various methods can be used to calculate the index, but these methods can yield
different results. The choice of method should depend on the characteristics of the indicators and
the purposes of the index.

Currently, the Human Development Index (HDI) is considered a measure for identifying health
inequalities and differences between regions on an international scale. The HDI is an index used
to measure a country's socio-economic development. Its components are education, living
standards, and health (Sagar and Najam, 1998; UNDP, 1990). However, the use of life expectancy
at birth as the sole indicator for the health component of the HDI is criticized for being inadequate
in international health comparisons. This underscores the need for a more comprehensive
evaluation of health indicators (Klugman, Rodriguez and Choi, 2011).

2. CONCEPTUAL FRAMEWORK

The concept of the index, derived from the French word "index," is a proportional measure
calculated to show the changes occurring within a spatial or temporal dimension in the values
taken by a specific collective event (Atlas, 2013: 165). An index is a measure that expresses the
proportional change occurring in the movements of one or more variables (Ozbek et al., 2019:
29).

Initially, indexes were used solely for the proportional measurement of prices, but over time they
have become the most important tool for tracking changes in purchasing power and general price
levels. Today, the application of indexes has significantly expanded. Various indexes have been
developed for the analysis and interpretation of various socio-economic indicators, especially in
production, consumption, imports, exports, wages, price movements, commercial activities,
development, and health. These include consumer price indexes used to measure inflation,
industrial production indexes for assessing production volume, real exchange rate indexes for
tracking exchange rate changes, consumer confidence indexes for analyzing consumer confidence
and expectations, and the GINI coefficient and Human Development Index for evaluating
development and levels of prosperity (Bayramoglu and Petekkaya, 2010: 201).

Indexes are classified into three different categories based on the factor causing variability:
temporal and spatial indexes; based on the number of variables they contain: simple and
composite indexes; and based on the variability of the examined factors: fixed-base and variable-
base indexes (Mazmanoglu, 2012: 9-13). Temporal indexes express the proportional change in
the values considered over a specific time period, while spatial indexes pertain to the change ratio
occurring between different locations (Hamilton, 2020: 25). A simple index is used to calculate
the change ratio in the value of a single factor over a specific time period, whereas a composite
index is necessary when multiple factors are involved to determine the change ratio (Chakrabartty,
2017: 26-27). In fixed-base indexes, a base value is selected from the time series, and the change
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ratios in the remaining values are interpreted based on this base value. When the base value varies
for each index calculation, the type of index used to express the change ratio is called a variable-
base (chain) index (Dou et al., 2022: 4-5).

To minimize the margin of error and obtain more reliable results during the index creation
process, the following considerations must be taken into account (BIST, 2013):

o Accurately determining the purpose of the index and the variables it will include,
o Ensuring that the data used is consistent and comparable,

e Selecting samples to be included in the index that are appropriate and accurately
representative of the index’s objectives,

o Correctly determining the base period,

e Adjusting or fixing the weights assigned to the variables in the index according to
changing conditions,

e Selecting and applying the appropriate calculation method.

The Human Development Index (HDI) was first prepared in 1990 by the United Nations
Development Programme (UNDP). This index evaluates living conditions worldwide and
recommends actions to improve people's living standards. The concept of human development
emphasizes the level of access to basic human needs and the role of humans in the development
process, considering human values such as freedom and personality. The HDI operates on the
understanding that poverty cannot be measured by a single criterion and thus uses composite
index methods in poverty measurements. While these methods can change over time, the HDI is
widely accepted as the most representative indicator of human development (Sagar and Najam,
1998: 1-2). The HDI is a summary measure of fundamental human development dimensions,
emphasizing that the primary criterion for determining a country's level of welfare should be
people and their capabilities, rather than economic development alone (UNDP, 2024).

The HDI consists of three fundamental components: health, education, and living standards. The
sub-dimensions for these fundamental components are life expectancy at birth, average and
expected years of schooling, and gross national income (GNI) per capita (Hidalgo, 2010: 15). As
stated in the 1990 Human Development Report, life expectancy at birth is used as an indicator of
long and healthy life, which is considered the first component of the HDI. This approach
highlights the belief that a long and healthy life is valuable for all people and emphasizes that
adequate nutrition and health can enhance the quality of life. Additionally, due to the lack of
detailed information on people's health and nutritional status, life expectancy has been accepted
as an important component of human development (UNDP, 1990: 11-12).

To measure progress in education, statistics on the average schooling years and expected years of
schooling are used. The expected years of schooling indicate the total duration of education that
a school-age child is expected to complete, while the average schooling years reflect the average
duration of education for individuals aged 25 and above in the society (Zor, 2020: 43-44).

In the living standards component, real GNI per capita is used. A country's control over short-
term economic activities and its success in growing its economy in the long term can be measured
by GNI. An increase in per capita income can significantly raise the HDI score. This increase can
lead to improved purchasing power, and subsequently, improvements in the quality of education
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and health. However, a high rate of economic growth in a country does not necessarily mean that
all citizens' incomes are rising or that income distribution is improving. Therefore, to accurately
measure the living standards dimension, other economic parameters must also be considered
(Arisman, 2018: 114).

The Human Development Index (HDI) is calculated by equally combining the scores of all its
components: health, education, and living standards, each with an equal weight of one-third.
When calculating the scores for these components, they are standardized to fall between 0 and 1
using the following formula (UNDP, 2022: 2):

actual value—minimum value

component value = - —
maximum value—minimum value

For the health component, a minimum value of 20 years and a maximum value of 85 years are
set, as there were no countries with a life expectancy below 20 years in the 20th century, and life
expectancy at birth exceeds 85 years in countries like Monaco and Hong Kong, China. For the
education component, the minimum value is 0 and the maximum value is 18 years for expected
years of schooling, and 0 to 15 years for mean years of schooling. After standardizing the values
for the two different education indicators, the average of the two standardized values is taken to
obtain the education component score. For the living standards component, unlike the other
components, the logarithmic function is used during the standardization process. For the GNI per
capita adjusted for purchasing power parity, the minimum value is set at $100 and the maximum
value at $75,000. After obtaining the scores for all components, the geometric mean of the
components is calculated using the following formula to obtain the HDI score (UNDP, 2022: 2-
5):

HDI Score = 3[Iy + Iz + I5

As the HDI score approaches 1, the level of development increases, while it decreases as the score
approaches 0. Based on the HDI score, countries are classified into four different levels of
development: low human development for scores between 0 and 0.479, medium human
development for scores between 0.480 and 0.670, high human development for scores between
0.671 and 0.780, and very high human development for scores above 0.780 (Unal, 2013: 274).

There are serious criticisms in the literature regarding the acceptance of the Human Development
Index (HDI) as a measure for evaluating human development. Davies (2009) emphasizes that an
increase in Gross Domestic Product (GDP) does not always positively impact human
development. While an increase in GDP may raise the HDI score, countries with high GDP often
exhibit high levels of poverty and income inequality. According to Vega and Urrutia (2001),
environmental factors directly influence human development. Countries with high HDI scores
may face issues such as high levels of air and water pollution, deforestation, and inadequate
sanitation services. However, the HDI does not include these environmental factors. Klugman,
Rodriguez, and Choi (2011) argue that a long life expectancy does not necessarily mean a high
quality of life, and a high level of education does not provide information about the quality of
education received. Criticisms of the HDI suggest that it primarily measures economic growth
and does not adequately consider a country's social, cultural, and ecological development.
Moreover, it is criticized for being suitable mainly for developed countries and not fully reflecting
the true situation in developing countries, potentially leading to misleading comparisons between
countries. Therefore, instead of using the HDI as the sole criterion for measuring human
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development, considering different indicators in line with these criticisms could lead to more
comprehensive and comparable results.

3. RESEARCH METHODOLOGY

3.1. Aim and Significance of the Study

The aim of this research is to develop a comprehensive health index that can be used for
international comparisons. Existing international indices such as the Human Development Index,
Gini Index, Democracy Index, and Economic Complexity Index are commonly used to compare
countries based on factors like economic status, educational opportunities, and social policies.
However, there is currently no comprehensive health index available for comparing countries'
health levels. This study contributes significantly to the literature by presenting a model for a
health index that can be utilized in international comparisons. It also serves as a prototype for
creating more comprehensive and advanced health index models in the field.

3.2. Data Set and Scope of the Study

The data set used in the research includes indicators related to health, education, and economy for
countries spanning the years 2000-2020. Data were obtained from the World Bank Open Data,
Food and Agriculture Organization (FAQO), and Organisation for Economic Co-Operation and
Development (OECD) databases. Instead of imputing missing data using statistical estimation
methods, only actual data were used, resulting in a dataset that is free of missing values. The
dataset was reorganized by excluding specific countries, years, or indicators as needed to ensure
completeness. As a result, the research dataset comprises data from 51 different health indicators
across 32 countries within the 2000-2020 timeframe.

In developing the health index model based on the Human Development Index, the following
steps were followed: data related to health indicators were classified within the framework of
determinant models of health, normalized to ensure consistency, corrected for any negative data
identified, and sub-index scores were created. These sub-index scores were then aggregated to
derive the overall health index scores. Following the derivation of health index scores and
presentation of findings, panel regression analysis was conducted to determine the significance
of the model created for the index and to assess the extent to which dimensions affect health index
scores.

3.3. Classification of Indicators

The obtained data were classified based on Dahlgren and Whitehead's (1991) Rainbow Model to
determine the sub-dimensions of the health index. This model was developed to assess and
improve health status in health and social service fields.
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Figure 1. Dahlgren and Whitehead's Rainbow Model

Living and
working
conditions

Agricuiture, Age, sex and
and food ! constitutional
praduction factors

Source: Dahlgren and Whitehead (1991). Policies and strategies to promote social.

The Rainbow Model defines factors that determine people's health status as physical,
psychological, social, and environmental, examining interactions among these factors. Physical
factors relate to physical health and bodily functions; psychological factors involve emotional and
mental health; social factors encompass social relationships and support; and environmental
factors refer to the quality of the living environment and healthy living conditions.

Health indicators data have been classified into seven different groups for the purpose of creating
the sub-dimensions of the health index: health outcomes, health services, environmental factors,
social factors, education, economic factors, and habits-behaviors.
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Table 1. Classification of Indicators-1 (Health Outcomes, Health Services, Social

Factors, Enviromental Factors)

Health Outcomes

e  Crude death rate (per 1,000 population)

e Immunization, DPT (% of children aged
12-23 months)

e Immunization, measles (% of children
aged 12-23 months)

e Tuberculosis incidence rate (per 100,000
population)

e Life expectancy at birth, total (years)

e Lifetime risk of maternal death

e Probability of dying between ages 30 and
70 from cardiovascular disease, cancer,
diabetes, or chronic respiratory disease (%)

e Mortality rate, adult, female (per 1,000
adult females)

e Mortality rate, adult, male (per 1,000 adult
males)

e Mortality rate, infant (per 1,000 live births)

e Mortality rate, infant, female (per 1,000

live births)

e Mortality rate, infant, male (per 1,000 live
births)

e Mortality rate, neonatal (per 1,000 live
births)

e Mortality rate, under-5 (per 1,000 live
births)

e Mortality rate, under-5, female (per 1,000
live births)

e Mortality rate, under-5, male (per 1,000
live births)

e Number of deaths aged 10-14 years

e Prevalence of undernourishment (% of
population)

e Suicide mortality rate, female (per 100,000
female population)

e Suicide mortality rate, male (per 100,000
male population)

e  Tuberculosis case detection rate (% of all
forms)

Health Services

Current health expenditure (% of GDP)
Current health expenditure per capita
(current US$)
Domestic general government health
expenditure (% of current health
expenditure)
Domestic general government health
expenditure (% of GDP)
Domestic general government health
expenditure (% of general government
expenditure)
Domestic general government health
expenditure per capita (current US$)
Domestic private health expenditure (% of
current health expenditure)
Domestic private health expenditure per
capita, PPP (current international $)
Out-of-pocket expenditure (% of current
health expenditure)
Physicians (per 1,000 people)
Social Factors

Crude birth rate, crude (per 1,000 people)
Catastrophic expenditure risk for surgical
care (% of people at risk)
Impoverishing  expenditure  risk  for
surgicalcare (% of people at risk)

Environmental Factors
CO2 emissions (metric tons per capita)
Forest area (% of land area)
Methane emissions (kt of CO2 equivalent)
Methane emissions in the energy sector
(thousand metric tons of CO2 equivalent)
Nitrous oxide emissions (thousand metric
tons of CO2 equivalent)
People using at least basic sanitation
services (% of population)
People using at least basic sanitation
services, rural (% of rural population)
People using at least basic sanitation
services, urban (% of urban population)
People using safely managed drinking
water services (% of population)
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Table 2. Classification of Indicators-2 (Education, Economic Factors, Social Factors,
Habits and Behaviors)

Education Habits and Behaviors
e Adjusted net enrollment rate, primary (% e Intentional homicides, female (per
of primary school age children) 100,000 female population)
e Intentional homicides, male (per 100,000
Economic Factors male population)
e Inflation, consumer prices (annual %) e Current prevalence of tobacco use (adults
e Unemployment, total (% of total labor aged 15 and older)
force) e Obesity prevalence in adult population
e Adjusted net national income (current (18 years and older)
US$)

Health outcomes include indicators that are directly indicative of health, have correlations with
multiple determinants, or are difficult to assess under a specific health determinant. It is observed
that health service data are generally shaped through health expenditures. This situation enables
the comparison of countries' investments in the health sector, which is one of the sub-dimensions
of the health index to be created. Education, as an important indicator affecting health, has been
evaluated separately as a distinct class independent of social factors. Within the education
dimension of the index to be created, the enrollment rate expresses the percentage of children
enrolled in school at a specific education level in a country. Under environmental factors, there
are indicators related to air and water pollution. The environmental sub-dimension of the health
index to be created with these variables reveals the situation of countries' levels of air pollution
and sanitation services relative to each other.

3.4. Standardization of Indicators

Indicators in the dataset contain values on different scales and metrics (e.g., ratios, counts,
currency). To eliminate these differences and make indicators comparable, a statistical
normalization method called "min-max normalization" has been used.

The formula for min-max normalization is as follows:

I-min([)
Y ™ max(I)-min(l)
Here, Iv represents the standardized indicator value, | represents the original value of the
indicator, min(l) is the minimum value among countries, and max(1) is the maximum value among
countries. After applying min-max normalization, the indicator value Iv falls within the range of

(I,) 0>, <1.

3.5. Adjustment of Negative Indicators

Within the scope of the research, some indicator values may indicate a negative health status
when they are high, while low values may indicate a positive health status. These types of
indicators are referred to as "negative indicators" in the study.
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In calculating the index score for negative indicators, if the calculation is done based on the
current value of the indicator, the index score may be positively or negatively affected in the
opposite direction of what the indicator represents. To address this issue, for all values of
negative indicators, the operation "1- standardized negative indicator value™ has been applied.
This adjustment ensures that the indicator value contributes to the index score in the expected

positive or negative direction.

Table 3. Negative Indicators

Health Outcomes

e  Crude death rate (per 1,000 population)

e  Tuberculosis incidence rate (per 100,000
population)

e Lifetime risk of maternal death

e  Adult mortality rate, female (per 1,000
adult females)

e  Adult mortality rate, male (per 1,000 adult
males)

e Infant mortality rate (per 1,000 live births)

¢ Infant mortality rate, female (per 1,000 live
female births)

e Infant mortality rate, male (per 1,000 live

male births)

e Neonatal mortality rate (per 1,000 live
births)

e Under-5 mortality rate (per 1,000 live
births)

e Under-5 mortality rate, female (per 1,000
live births)

e Under-5 mortality rate, male (per 1,000
live births)

e  Number of deaths among 10-14 year olds

e Prevalence of undernourishment

(percentage of population)

e Suicide mortality rate, female (per 100,000
female population)

e Suicide mortality rate, male (per 100,000
male population)

Health Services

Out-of-pocket expenditure (percentage of
current health expenditures)

Social Factors

Risk of catastrophic expenditure for
surgical care (percentage of at-risk
individuals)
Risk of impoverishing expenditure for
surgical care (percentage of at-risk
individuals)

Enviromental Factors
CO2 emissions (per capita in metric tons)
Methane emissions (kt CO2 equivalent)
Methane emissions in the energy sector
(thousand metric tons of CO2 equivalent)
Nitrous oxide emissions (thousand metric
tons of CO2 equivalent)

Economic Factors
Unemployment, total (percentage of total
labor force)

Habit and Behaviors
Intentional homicides, female (per 100,000
female population)

Intentional homicides, male (per 100,000
male population)

Prevalence of current tobacco use
(percentage of adults)

Obesity prevalence in adult population (18
years and older)

3.6. Creation of Sub-Index Scores

After categorizing indicators, standardizing their values, and correcting for negative standardized
values, the data have been prepared for the creation of sub-index scores. When calculating the
sub-index scores, the standardized indicator values belonging to the same year and category have
been summed and divided by the number of indicators in each category. This process results in
the sub-index scores for countries within their respective categories.
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Mathematically, the sum of n numbers divided by n (1/n ratio) equals the arithmetic mean of those
n numbers. The arithmetic mean approach is preferred in calculating sub-index scores because it
provides a practical method for computations.

_ Il

S nl

In the equation, I represents the sub-index score, }; I;; denotes the sum of indicator values, and
nl indicates the number of indicators. Sub-indices prepared according to determinants of health
carry the same names as these groups.

3.7. Creation Of Health Index Scores

After preparing and calculating the scores of the sub-indices, seven different indices have been
obtained for each country corresponding to the respective year: health outcomes, health services,
environment, social factors, education, economy, and habits and behaviors. Assuming these sub-
indices equally influence the level of health, the health index score for a country in a specific year
is obtained by summing all its sub-index scores, each weighted by 1/7. The formula for the health
index can be expressed as follows:

Ihealth = 7 (Ihealth outcomes+ Ihealth services + Ienvironment + Isocial
+ Ieducation +Ibehaviors +Ieconomy)

With the attainment of health index scores, countries' health levels can be evaluated relative to
each other. Comparisons and rankings among countries based on index scores can be made
according to the health index sub-dimensions and the overall health index.

4. FINDING AND ANALYSIS

4.1. Health Index and Sub-Indices Scores
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Table 4. Scores of Sub-Indices (2020)

Countries Olii?)lrzhes S?f\?ilcf:s Environment | Social | Education | Behavior | Economy
Austria 0,80 0,49 0,91 0,76 0,46 0,78 0,55
Belgium 0,78 0,50 0,85 0,78 0,94 0,77 0,56
Canada 0,78 0,50 0,75 0,76 0,96 0,71 0,55

Chile 0,72 0,32 0,89 0,52 0,64 0,57 0,61

Costa Rica 0,70 0,35 0,88 0,60 0,80 0,66 0,49
Czechia 0,81 0,37 0,85 0,80 0,46 0,65 0,64
Denmark 0,83 0,53 0,87 0,80 0,95 0,88 0,64
Estonia 0,80 0,28 0,91 0,41 0,76 0,70 0,43
Finland 0,84 0,44 0,93 0,73 0,94 0,78 0,51

France 0,79 0,52 0,85 0,82 0,95 0,69 0,57
Germany 0,81 0,57 0,84 0,76 0,60 0,78 0,67
Greece 0,82 0,23 0,87 0,68 0,86 0,65 0,34
Holland 0,81 0,50 0,80 0,78 0,93 0,61 0,61
Hungary 0,72 0,23 0,84 0,63 0,84 0,62 0,67
Iceland 0,91 0,49 0,84 0,75 0,95 0,82 0,59
Ireland 0,87 0,46 0,57 0,83 0,97 0,75 0,58
Italy 0,82 0,38 0,89 0,66 0,77 0,84 0,55
Latvia 0,68 0,21 0,72 0,09 0,79 0,43 0,39
Lithuania 0,64 0,26 0,74 0,52 0,93 0,63 0,39
Luxembourg 0,89 0,41 0,78 0,79 0,93 0,69 0,49
Mexican 0,24 0,15 0,51 0,79 0,92 0,45 0,61
New Zeland 0,81 0,48 0,89 0,84 1,00 0,84 0,54
Norway 0,90 0,60 0,84 0,78 0,97 0,83 0,67
Poland 0,67 0,26 0,82 0,77 0,87 0,81 0,58
Portugal 0,83 0,34 0,90 0,69 0,72 0,79 0,49
Slovak Republic 0,71 0,30 0,85 0,80 0,00 0,66 0,43
Spain 0,85 0,38 0,90 0,67 0,88 0,81 0,41
Sweden 0,88 0,55 0,92 0,82 0,96 0,79 0,61
Switzerland 0,84 0,49 0,91 0,77 0,97 0,80 0,64
Tiirkiye 0,62 0,20 0,84 0,92 0,75 0,62 0,20
United Kingdom 0,80 0,50 0,84 0,80 0,94 0,84 0,61
United States of America 0,64 0,75 0,48 0,81 0,90 0,50 0,66

When examining the scores of sub-dimensions of the health index, it is observed that Mexico has
the lowest scores in health outcomes and health services (0.24 and 0.15, respectively). Iceland
has the highest score in health outcomes (0.91), while the United States leads in health services
with the highest score of 0.75. Regarding environmental factors, the United States has the lowest
score (0.48), while Finland has the highest score (0.93). Turkey holds the highest score in social
factors (0.92), whereas Latvia has the lowest score (0.09). New Zealand ranks highest in education
dimension, while Slovak Republic has the lowest score. Denmark scores highest in behavior and
habits dimension (0.88), with Latvia scoring the lowest (0.43). Turkey has the lowest score in
economic factors (0.20), whereas Norway has the highest score (0.67).
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Table 5. Health Index Scores

Countries/Years 2000 2005 2010 2015 2020
Austria 0,66 0,64 0,63 0,66 0,68
Belgium 0,73 0,70 0,72 0,72 0,74
Canada 0,74 0,73 0,72 0,72 0,72

Chile 0,61 0,60 0,62 0,62 0,61
Costa Rica 0,64 0,63 0,65 0,65 0,64
Czechia 0,56 0,60 0,61 0,62 0,65
Denmark 0,76 0,75 0,73 0,76 0,79
Estonia 0,48 0,54 0,56 0,55 0,61
Finland 0,73 0,73 0,73 0,74 0,74
France 0,73 0,76 0,74 0,74 0,74
Germany 0,62 0,64 0,65 0,67 0,72
Greece 0,67 0,66 0,66 0,66 0,67
Holland 0,77 0,74 0,73 0,71 0,72
Hungary 0,60 0,63 0,60 0,61 0,65
Iceland 0,76 0,76 0,74 0,75 0,76
Ireland 0,71 0,73 0,73 0,72 0,72
Italy 0,75 0,76 0,76 0,72 0,70
Latvia 0,47 0,47 0,45 0,45 0,47
Lithuania 0,48 0,49 0,52 0,55 0,59
Luxembourg 0,73 0,73 0,68 0,69 0,71
Mexican 0,56 0,59 0,54 0,52 0,52
New Zeland 0,64 0,75 0,75 0,74 0,77
Norway 0,78 0,78 0,78 0,79 0,80
Poland 0,59 0,59 0,62 0,69 0,68
Portugal 0,72 0,73 0,72 0,68 0,68
Slovak Republic 0,58 0,51 0,52 0,52 0,54
Spain 0,72 0,74 0,72 0,72 0,70
Sweden 0,77 0,74 0,77 0,79 0,79
Switzerland 0,78 0,77 0,77 0,78 0,77
Tiirkiye 0,54 0,57 0,57 0,58 0,59
United Kingdom 0,75 0,76 0,74 0,77 0,76
United States of America 0,65 0,69 0,66 0,65 0,68

When examining the health index scores for the year 2020, which is the most recent year covered
in the research, Latvia has the lowest score (0.47), while Norway has the highest score (0.80).
Throughout past years, Latvia consistently has had the lowest score. Norway consistently ranks
highest in scores across all years. In the year 2000, Switzerland and in 2015, Sweden achieved
the same score as Norway. There is no year among the countries that involves a common change
in a positive or negative direction. New Zealand showed the largest positive change (0.11) over
the previous 5-year period, occurring between 2000 and 2005. The largest negative score change
(-0.07) occurred during the same period in the Slovak Republic.
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Table 6. Health Index Scores by Country's Health System Model

HEALTH SYSTEM MODEL COUNTRY 2020 HEALTH INDEX SCORE
Private Enterprise USA 0,68
Germany 0,72
Belgium 0,74
Czechia 0,65
Estonia 0,61
France 0,74
Holland 0,72
Switzerland 0,77
Canada 0,72
Welfare Orianted Latvia 0,47
Lithuania 0,59
Luxembourg 0,71
Hungary 0,65
Mexican 0,52
Portugal 0,68
Tiirkiye 0,59
Greece 0,63
Average Score 0,66
United Kingdom 0,76
Denmark 0,79
Finland 0,74
Ireland 0,72
. Spain 0,70
Comprehensive Sweden 0.79
Italy 0,70
Poland 0,68
New Zeland 0,77
Average Score 0,74

When examining the average health index scores of countries based on their health system
models, it is observed that the inclusive health system model has the highest average score (0.74),
while the welfare-oriented health system model has the lowest (0.66). The difference in average
scores between the welfare-oriented health system and the private enterprise health system (0.02)
is quite minimal. In the inclusive model, Denmark and Sweden have the highest health index
scores (0.79), whereas Poland has the lowest score (0.68). Regarding the health index scores of
countries applying the welfare-oriented health system model, Latvia is observed to have the
lowest score (0.47), and Switzerland the highest (0.77).

4.2. Panel Data Analysis Findings

The data used in the research spans the period from 2000 to 2020, and the type of data is annual.
The study includes 32 countries. In the research, there is one dependent variable and seven
independent variables. The dependent variable of the study is the health index variable, while the
independent variables are health outcomes, healthcare services, environment, social factors,
education, behavior, and economic variables. The econometric models planned to be developed
within the scope of the research are represented by the following equations:
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As seen in the equation, the dependent variables used in the models within the scope of the
research are on the left side of the equations. On the right side of the equations are the independent
variables and control variables. The symbols on the right side of the equation represent: ¢ for the
constant term, i for the cross-sectional unit, t for the time variable, € for the error term, and A for
the coefficients of the independent variables. In the developed model, to identify whether there
are variables that might cause multicollinearity issues, the Variance Inflation Factor (VIF) values
for each variable were calculated. The fact that all VVIF values for the variables are below the
critical value of “4” indicates that the variables in the model do not have multicollinearity issues.

Following the examination of the multicollinearity problem, the next step is to determine the
appropriate data model for the panel. After conducting the F-test, it was found that the model to
be developed is not suitable for the pooled panel approach. The Hausman test results indicated
that the most suitable panel approach for the model is the random effects approach. To determine
whether the model meets the panel's basic assumptions, autocorrelation tests, heteroscedasticity
tests, and cross-sectional dependence tests were performed; it was found that the model has issues
with autocorrelation, cross-sectional dependence, and heteroscedasticity. To address the
fundamental assumption problems encountered in the models, the Driscoll and Kraay estimator
was used.

Table 7. Panel Data Analysis Results of the Health Index with Driscoll-Kraay Standard
Errors Model

Dependent Variable: Model 1 HEINDEKS
Period: 2000-2020
Cross-section: 32
Total Number of Observations: 640

Variable Coefficient S?;:gg%gfﬁ)yr t-Statistic Value | Probability Value
Environment 0.2183429 0.2381656 0.92 0.371
Economy 0.0345335 0.0164186 2.10 0.049
Health Services 0.1456909 0.0323401 4.50 0.000
Health Outcomes 0.1899426 0.0420251 4.52 0.000
Social 0.0804572 0.0404608 1.99 0.061
Education 0.1218404 0.0050573 24.09 0.000
Behaviors 0.2356344 0.0261011 9.03 0.000
C 0.4067286 0.0161919 25.12 0.000
R2: 076 F-statistic: 431.30 Prob (F-Statistic): 0.000
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In the table related to panel data results, the panel regression outcomes of the model developed
within the scope of the research are presented. Before reaching the regression results, the model's
compliance with basic assumptions was examined. It was identified that Model 1 had issues with
autocorrelation, heteroscedasticity, and cross-sectional dependence. To address these issues and
ensure the accuracy of the final findings, robust estimators were used. As a result, the final
outcomes are free from basic assumption problems. The F-statistic value indicates that the model
is significant at the 1% significance level. Additionally, the R? value, which determines the
explanatory power of the independent variables on the dependent variable, was found to be 76%.
This indicates that the model has a high success rate in explaining the dependent variable.

When examining the findings related to the variables in the model, it is projected that a 1-unit
increase in the index value of the economic dimension will increase the health index value by
0.03 units. A 1-unit increase in the index value of the healthcare services dimension is expected
to lead to a 0.14 unit increase in the health index value. Each 1-unit increase in the index value of
the health outcomes dimension is expected to increase the health index value by 0.18 units, while
each 1-unit increase in the index value of the social indicators dimension is projected to increase
the health index value by 0.08 units. Each 1-unit increase in the index value of the education
dimension is expected to increase the health index value by 0.12 units, while each 1-unit increase
in the index value of the behavior dimension is projected to increase the health index value by
0.23 units.

When the analysis results are examined under the assumption that the sum of the coefficients of
the sub-dimensions is 100, the behavior dimension has the most significant impact on the index
at 23%. The behavior dimension is followed by the environment at 21%, health outcomes at 18%,
healthcare services at 14%, education at 12%, social dimension at 8%, and economy at 3%. While
the overall model created for the health index is significant, it is also necessary to re-evaluate the
variables that constitute the environment, one of the sub-dimensions.

5. CONCLUSION AND RECOMMENDATIONS

International health comparisons enable the analysis and comparison of health status and
outcomes across different countries. These comparisons are crucial for identifying the strengths
and weaknesses of health systems and determining appropriate health policies. They also play a
significant role in guiding how resources can be more effectively utilized in the delivery of
healthcare services, thus contributing greatly to the improvement of health inequalities.

Within the scope of the research, the developed health index includes sub-indices such as health
outcomes, which generally encompass death rates based on demographic factors. Iceland achieves
the highest score in these indicators, while Mexico is identified as the country with the lowest
score. Death rates serve as direct health indicators, with Mexico having the highest life-
threatening rate among the other countries in the index, and Iceland having the lowest. Indicators
in the healthcare services sub-index are typically related to healthcare expenditures. According to
2020 data, the United States invests more in healthcare services compared to other countries,
whereas this investment level is significantly lower in Mexico.

When examining the education sub-index, the country with the highest percentage of children not
attending primary school is Slovakia, whereas the lowest is New Zealand. The environmental
sub-index includes countries' rates of air pollution and sanitation services. In this context, the
United States posed the greatest threat to human health from air and water resources in 2020,
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while Finland posed the least threat. The habits and behaviors dimension encompasses the effects
of individual behaviors on personal health. According to this dimension, Latvia exhibits the
highest tendency to harm its own health, while Denmark exhibits the lowest.

According to the Health Index 2020 scores, Sweden has been identified as the country with the
most advanced health status. Norway and Denmark have also achieved high scores. The lowest
health development has been observed in countries such as Slovakia, Mexico, and Latvia. The
70% score difference between Sweden and Latvia illustrates the extent of health inequality
between countries.

The research concludes that the developed health index model is significant. However, to
determine the contributions of the sub-dimensions of the index, weighting is necessary.
Particularly, it is suggested that environmental variables be reshaped using advanced statistical
methods and expert opinions to create a more comprehensive and reliable index for international
comparisons. The index developed within the research is expected to serve as a foundation for
future studies in similar fields.
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ABSTRACT

The aim of this study is to determine the rational drug use levels of the members of the society, which are
important components of rational drug use, and the factors affecting the level of rational drug use. The research
was designed as a cross-sectional type of field research. The population of the study consists of adults aged 18
and over living in Turkey. The research was conducted with 441 volunteer data. The research data were collected
with a questionnaire form consisting of questions about the descriptive characteristics of the participants and the
Rational Drug Use Scale. In the analysis of the data, descriptive statistics, Mann-Whitney U test, and Kruskal
Wallis tests were used. 65.53% of the participants were female, 63.27% were single, and the mean age was
33.04+13.417. 88.21% of the participants received a scale score of 35 and above, and the average score was
38.08+3.554. The mean scores obtained from the scale, differ significantly according to the employment and
income status of the participants, the presence of chronic diseases, and health education. It has been concluded
that it is possible to increase the rational drug use level of the society with macroeconomic policies. Increasing
employment rates and income levels; It is expected that providing education throughout the society, especially
for patients, mothers/women and school-age children, will increase the level of rational drug use.

Keywords: Rational drug use, Rational drug use scale, drug users, Turkey.

1.INTRODUCTION

Medications are the main component of the treatment of many acute and chronic diseases (Ryan &
Hill, 2016) and they play a critical role in treating patients and saving lives (Angamo et al., 2011).
With the increase in the diversity of diseases and population, there is an increase in the use of drugs
for the treatment, prophylaxis and diagnosis of diseases (Ryan & Hill, 2016). Purposes such as
treatment or prevention of diseases, relieving symptoms and relieving pain can be achieved when
drugs are used correctly (AL Qamariat, 2021). Proper prescription of drugs, which are very important
for individual and public health, by physicians (Duta, 2019) and is expected to be used appropriately
by patients. However, World Health Organization (WHO) reports and independent study findings
show that there are significant problems in this regard (Dutta, 2019; Mekonnen et al., 2021; Ryan &
Hill, 2016; World Health Organization, 2024). The WHO states that more than half of all medicines
are improperly prescribed, dispensed or sold, and half of patients do not use medicines correctly
(World Health Organization-WHO, 2024).
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Problems related to drugs are defined within the framework of rational drug use. Instead of the concept
of rational drug use; Expressions such as responsible use of medicines and prescribing efficiently are
also used synonymously (Kshirsagar, 2016). WHO defines rational drug use as "Patients receiving
medicines appropriate to their clinical needs, at doses that meet their individual needs, for an adequate
period of time, and at the lowest cost for themselves and their communities" (World Health
Organization, 2002). According to this definition; the right drugs with quality, safety and
effectiveness; It should be accessible, affordable and marketed correctly, and the infrastructure should
be suitable for the individual and society (Kshirsagar, 2016). More general explanations of the
elements of rational drug use include: 1) appropriate indication based on accurate medical evaluation;
2) appropriate medication, based on efficacy, safety, affordability, and suitability for the patient; 3)
Proper dosage, duration of administration and treatment; 4) proper selection of patients on the basis of
the absence of contraindications and minimal likelihood of side effects; 5) appropriate drug
information for patients, and 6) patient adherence to treatment (Poudel & Nissen, 2018). The main
goal of rational drug use is to minimize the cost of drug therapy, prevent preventable adverse drug
reactions and drug interactions, and improve the quality of treatment while promoting patient
compliance (Mekonnen et al., 2021).

Irrational drug use, which is the opposite of rational drug use, can be defined as the use of drugs in a
way that does not comply with the rational use rules defined above (World Health Organization,
2002). Common types of irrational use include failure to prescribe, dispense, and use medications in
accordance with guidelines, using too many medications, inappropriate use of antibacterials
(antibiotics), overuse where not needed, underuse where necessary, underuse for chronic diseases,
overuse of injections, and use of expensive, low-potent, low-safety drugs (Kshirsagar, 2016), the use
of too many drugs per patient (polypharmacy), patients taking prescription drugs on their own (self-
medication) and using them inappropriately, and not adhering to dosage regimens (World Health
Organization, 2024). In addition, irrational drug use has been defined as the use of a particular drug
that carries more risk of harm than benefit, especially when safer and more effective options are
available for the same condition (Poudel & Nissen, 2018; Spinewine et al., 2007).

While the rational use of drugs increases the quality of health services, irrational use leads to
significant problems (World Health Organization, 2006). Irrational drug use is harmful at both
individual and societal levels. It leads to unsafe and ineffective treatment, prolongs the duration of the
disease, poses a danger to the patient increases treatment costs, and causes the worsening of the
disease (Mekonnen et al., 2021). Increased drug side effects can have significant negative effects on
patient confidence due to decreased quality of treatment, increased morbidity and mortality, and poor
health outcomes (Poudel & Nissen, 2018).

The irrational use of drugs causes a huge financial burden for the patient, the community and the
overall health system. In addition to not providing the expected benefit from the expenditures on
drugs, additional expenditures may be needed for the treatment of negative health outcomes. In
addition, other non-essential medicines such as multivitamins, tonics and cough syrups, which have
limited health effects, are prescribed in excessive amounts in developing countries (Garg et al., 2014).
Excessive spending on these products is based on essential medicines, which are defined as medicines
that meet the priority health care needs of the community (World Health Organization, 2006) and
reducing the resources that can be allocated to vaccines and the consumption expenditures of
households. It is reported that more than half of the total drug expenditure in Nepal is due to irrational
drug use. In India, it was reported that 69.2% of drug expenditures in the private sector and 55.4% of
waste in the public sector were due to irrational drug use (Poudel & Nissen, 2018).
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In addition to the problems caused by the irrational use of drugs, the inappropriate use of antibiotics
causes antibiotic resistance, which is an important public health problem (Chokshi et al., 2019). The
Indian study found that more than 60% of prescriptions were inappropriately prescribed antibiotics.
Inappropriate prescribing practices include prescribing in cases of viral diarrhoea where simple fluid
replacement works better, long-term use of postoperative antibiotics, and the use of broad-spectrum,
next-generation antibiotics in cases where simpler forms are sufficient. In addition, the inadequacy of
the doses and duration of antibiotics or the tendency of patients to stop taking the drug shortly after
providing relief causes an increase in antibiotic resistance (Garg et al., 2014). On the other hand, in
most developing countries, there is little regulation on the retail sale of medicines. The easy
availability of antibiotics is probably one of the biggest contributors to antibiotic resistance.
Antibiotics are often available without a doctor's prescription, which contributes to the overuse of
antibiotics due to self-medication and prescription by unqualified health workers (Chokshi et al.,
2019).

2.FACTORS AFFECTING THE RATIONAL USE OF DRUGS

There are many factors that contribute to the rational or irrational use of drugs, and these factors affect
various stages of the drug management process (Poudel & Nissen, 2018). The main factors affecting
the rational or irrational use of drugs; It can be categorized as those caused by patients, prescribers, the
supply system including pharmaceutical industry effects, legal regulations, whether information about
drugs is correct or incorrect, and combinations of these factors (Chauhan et al., 2018).

The pharmaceutical industry, which provides the production and distribution of drugs, can play an
important role in the irrational use of drugs. Pharmaceutical companies, which are heavily
campaigning to increase sales volume, can put pressure on physicians to prescribe their own drugs and
more drugs by providing support for research and other activities (Sahoo et al., 2010). There are cases
where physician groups receive consulting fees and speaking fees from pharmaceutical companies
(Garg et al., 2014). Pharmacists, who are important suppliers in the delivery of drugs to patients, can
ensure that patients use drugs safely and contribute to the understanding of rational drug use based on
patient needs in the selection of drug therapy (Ariea & Scriptures, 2019).

Patients' access to qualified health care is an important factor that determines rational drug use. In
situations where access to health services is limited, it is common for people to self-medicate (AL
Qamariat, 2021). Again, even if the patient can meet with the physician, short interview times make it
difficult to adequately examine the patient's condition and may lead to an increase in the number of
prescribed drugs. In addition, the fact that short examination periods limit the opportunity to inform
patients about drug use may increase irrational drug use (Sahoo et al., 2010). For example, study
findings conducted in different regions of Ethiopia show that the regions with the shortest examination
times have the highest number of drugs prescribed per capita. According to other findings of the same
study, short examination times lead to treatment failure, low satisfaction of patients with health
services, decrease in adherence to treatment and increase in drug side effects (Mekonnen et al., 2021).

Legal regulations regarding the distribution and sale of medicines are another factor affecting rational
drug use. In most developing countries, the lack of adequate regulation on the retail sale of drugs
spreads irrational drug use. The fact that drugs that should be sold on prescription, especially
antibiotics, can be sold without a prescription can cause unconscious and excessive use of drugs
(Chokshi et al., 2019). Taking the drug without a doctor's prescription, not having enough information
about the drugs, and the drugs dispensed by pharmacists without a doctor's prescription are important
determinants of irrational use of the drug (Chauhan et al., 2018).
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Beliefs and behaviours of patients/consumers are an important determinant in the irrational use of
drugs. There are many consumer-related factors that affect the irrational use of drugs (Porter & Grills,
2016). Some cultural practices and environmental beliefs, fear of drug addiction, lack of health literacy
and indifference to health cause treatment non-compliance and irrational drug use (Chauhan et al.,
2018). Among the patient-related factors, self-medication is a common problem. Self-medicating; It
includes using patients' old prescriptions for their next illnesses, using unfinished medications for
emerging health problems, and taking certain medications directly from the pharmacy (Porter & Grills,
2016). In addition, patients can demand the drugs of their choice, creating pressure and influencing the
physician's decision (Garg et al., 2014). Sometimes, patients may consult a physician for minor
ailments, thinking that there is a medicine for every disease, and they may expect a prescription at the
end of each examination (Chauhan et al., 2018).

In this study, it was aimed to determine the rational drug use levels of the members of the society,
which are important components of rational drug use, and the factors affecting the level of rational
drug use.

3. MATERIALS AND METHODS

The research was designed as a cross-sectional field research from quantitative research methods. The
research data were collected through a questionnaire form. The population of the study consists of
adults aged 18 and over living in Turkey. In cases where the size of the universe is over 100,000
people, the sample size to represent the universe is 386. 452 individuals participated in the study.
Since 11 of the participants were under the age of 18, they were not included in the analysis, and
analyses were made with the data of 441 participants.

The research data were collected through a questionnaire form. The surveys were collected according
to the preferences of the participants or the possibility of access, face-to-face and online questionnaires
created on Google forms. The questionnaire consists of two parts: The first part consists of questions
to determine the descriptive characteristics of the participants (age, gender, educational status, income
level, presence of chronic disease diagnosed by the physician, regular use of medication, distance from
the health institution of the place of residence) and the behaviours of using the drug in the appropriate
form, amount and duration in the case of the disease. The second part consists of the Rational Drug
Use Scale, which evaluates the level of knowledge about rational drug use.

Rational Drug Use Scale: This scale, which evaluates rational drug use and consists of 21 questions,
was developed by Demirtag et al. (2018). The scale consists of 10 true and 11 false propositions.
Answers: yes, no, and | don't know. From the answers given to the scale; Correct answer: 2 points, |
don't know: 1-point, wrong answer: 0 points. The total score that can be obtained from the scale is a
low of 0 (zero) and a high of 42. The cut-off value for the scale is 34 points, and individuals who score
35 points or more are evaluated as having knowledge of rational drug use. The Crohnbach's alpha
value of the original scale was determined as 0.78 (Demirtas et al., 2018). All the questions in the
scale consist of a single sub-dimension (correct and conscious use).

3.1. Statistical Method

The analysis of the data was done with SPSS-23 statistical package program. Descriptive statistics
(mean, standard deviation, percentage) were used in the descriptive analysis of the data. The level of
rational drug use of individuals was measured by the total score they received from the rational drug
use scale. The normal distribution of the data was determined by Skewness (-1.77) and Kurtosis
(4.56). In order to meet the normal distribution requirement, these values must be in the range of -1.5
and +1.5. According to the values found, the data do not provide a normal distribution (Tabachnick &
Fidell, 2013). In the analysis of whether the level of rational drug use varies according to the
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demographic characteristics of the individuals, the Mann-Whitney U test and Kruskal Wallis tests
were used. The significance level was taken as p<0.05.

3.2. Ethical Aspect of Research

The ethics committee permission was obtained from izmir Bakirgay University Non-Interventional
Clinical Research Ethics Committee dated 08.05.2024 and numbered 1582 decision. In addition,
consent was obtained from each individual participating in the survey that they voluntarily participated
in the research.

4.RESULTS

The descriptive characteristics of the 441 volunteers evaluated in the study are summarized in Table 1.
65.53% of the participants were female, 63.27% were single and 59.86% were between the ages of 18-
29, with a mean age of 33.04+13.417. Students constitute the largest group of participants, and
approximately 1/3 of them have received formal health education. Nearly one-third (34.92%) of
individuals reported that their income did not cover their expenses. 78.46% of the participants did not
have a chronic disease. It is thought that the predominance of young people in the research group has a
role in this finding.

Table 1: Descriptive characteristics of respondents

Variable n %
Woman 289 65.53
Gender
Male 152 34.47
. Married 162 36.73
Marital Status -
Single 279 63.27
Age Average 33.04+13.417
Student 133 30.16
Private sector employee 106 24.04
Public employee 86 19.50
Employment status Housewife 39 8.84
Retired 34 7.71
Unemployed 29 6.58
Other 14 3.17
. No 95 21.54
Chronic illness
No 346 78.46
. No 302 68.48
Health education
Yes 139 31.52
My income is less than my expense 154 34.92
Income level My income is equal to my expense 193 43.76
My income is more than my expense 94 21.32
Sum 441 100. 00

The drug and health institution usage characteristics of the participants are summarized in Table 2.
Among these features, it was questioned whether he used a prescription or non-prescription drug, his
regular use of prescription drugs, the status of the first health institution he applied to in case of need,
and the distance of his residence address to any health institution. While 32.65% of the participants
used a prescription drug, 31.29% reported using an over-the-counter drug. Those who do not regularly
use prescription drugs account for more than a quarter of the total. About one-fifth of the respondents
stated that they apply to third-level health institutions (education and research and university hospitals)
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if they have a health problem, and only 5.22% reside more than 10 km away from any health

institution.

Table 2: Drug and health institution usage characteristics of the participants

Variable n %
Use of prescription drugs Yes 144 32.65
No 297 67.35
Regular use of prescription drugs | Yes 324 73.47
No 117 26.53
Use of medicines without a No 303 68.71
prescription Yes 138 31.29
The first health institution to apply | Family physician 186 42.18
Public hospital 156 35.37
Tram_lng and research 51 11.56
hospital
University hospital 25 5.67
Other 23 5.22
Distance to the medical institution | Less than 1 km 198 44.90
Between 1-10 km 220 49.89
More than 10 km 23 5.22
Sum 441 100.00

The rational drug use levels of the participants are shown in Table 3. Most of the participants
(88.21%) scored 35 and above, and it was determined that the level of rational drug use was high.

Table 3: Rational drug use level of participants

Rational drug use level n %

34 and under 52 11.79
35 and above 389 88.21
Sum 441 100.00

In Table 4, the average scores of the participants' answers to the statements in the rational drug use
scale are given. Among the scale items, the most correctly answered statement is the 4th item, "Drugs
may have negative effects as well as positive effects”. Again, the 12th and 17th statements were
answered correctly at a high rate and scored above 1.95. On the other hand, the statement "Herbal
products can be used instead of medicines" in item 9 is the least correctly answered question. The
statements "We can stop using medication when we feel well during treatment” (item 13) and "There
is no harm in recommending medication to a relative with similar complaints" (item 2), which are the
second lowest scores, reflect a very risky situation in terms of rational drug use and antibiotic

resistance.
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Table 4. Participants' answers to the rational drug use level scale

Number | Expression Mean £SS
1 Only physicians can prescribe medication. 1.74+0.625
2 There is no harm in recommending medication to a relative with similar complaints. 1.68+0.639
3 When we get sick, the doctor determines whether we need medication. 1.95+0.289
4 Drugs can have negative effects as well as positive effects. 1.98+0.189
5 All drugs produce the same side effects. 1.89+0.412
It is not harmful to take the drug more often than the time intervals specified by the
6 doctor 1.81+0.538
It can be learned from the instructions for use that the drugs should be taken on an L 7340.621
7 empty or full stomach.
Failure to use the drug for the duration of treatment specified by the doctor may 1.8340.533
8 interfere with recovery.
9 Herbal products can be used as a substitute for medicines 1.29+0.859
10 There is no harm to health by consuming herbal products as much as desired. 1.76+0.527
When we see any undesirable effects while taking medication, we should consult our
1 doctor. 1.95+0.293
o \l:\sllhr:;e our physician is arranging our treatment, we should inform the drugs we are still L.9740.226
13 When we feel well during treatment, we can stop using medication. 1.574+0.751
14 We can ask our pharmacist where we should store our medicines at home. 1.8440.501
15 The duration of treatment of each drug is equal to each other 1.92+0.328
16 Herbal products are completely harmless 1.75+0.525
17 Medicines can be used in the same amount in all age groups 1.96+0.209
Using a sufficient number of drugs, not using a large number of drugs, allows us to
18 recover. 1.83+0.521
19 Drugs that are more expensive are more effective 1.88+0.373
20 Every drug can be used safely during pregnancy 1.93+0.277
21 Some drugs have addictive properties. 1.8440.431
Sum 38.08+3.554

Whether there is a difference between the level of Rational Drug Use according to the descriptive
characteristics was examined by Mann-Wihtney U and Kruskal Wallis analyses and given in Table 5.
In the compared groups, the average level of rational drug use; It was found to be higher in women,
married women and those with a graduate education level compared to their counterparts. However,
this difference was not statistically significant. The difference between the mean levels of rational drug
use in the groups of employment status, health education, presence of chronic diseases and income
status was significant (p<0.05).
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Table 5. Investigation of the difference between rational drug use levels according to descriptive

characteristics

Variable n Mean £SS Mean Rank P Value
Woman 289 38.16+3.392 221,893
Gender Male 152 37.9223 851 219,303 0838
Marital Status Married 162 38.224+3.659 37078,500 0.318
Single 279 38.00+3.496 60382,500
Student 133 37.41+3.846 194,906
Housewife 39 37.54+4.185 201,103
Public employee 86 38.71£3.528 251,436
Employment status | Private sector employee 106 38.62+£2.713 233,896 0.046*
Retired 34 38.29+3.148 224,147
Unemployed 29 38.00+3.694 226,776
Other 14 37.574+4.450 220,107
Primary 28 38.11+£3.304 216,714
Secondary 19 36.68+5.132 188,026
Education High school 83 38.04+3.546 219,404 0.139
License 244 37.93+3.608 215,061
Graduate 67 39.04+2.722 255,746
. No 302 37.86£3.622 211,675
Health education 720 139 385523367 241,259 0.022*
Chronic disease Yes 95 38.77+2.853 244,732 0.030*
No 346 37.89+3.705 214,484
Li‘;%r::e's less than 154 37.55+4.042 206,84
Income Income equals expense 193 38.01+3.397 214 56 0.006*
Income is more than 94 39.09+2,746 257,41
expense

*p<0.05, significant difference.

Tamhane test, one of the post-hoc tests, was used to examine the difference between the mean scores
of rational drug use levels in the employment status and income status groups. It was found that the
difference between income status groups was due to those whose income was more than expenditure.
Although there was a significant difference between the mean scores of rational drug use level
according to the study status, the difference between the groups could not be confirmed in the
Tamhane test (p>0.05).

5.DISCUSSION

Rational drug use is a very important issue in terms of its impact on individual and public health, and
the effective use of resources allocated to health throughout the country. There are many factors that
affect rational drug use, including the legal regulations on drugs in the country, the effects of the
distribution channel and the pharmaceutical industry, the quality of health services, and the attitude of
physicians and pharmacists. However, the correct use of outpatient and over-the-counter drugs
depends on the rational drug use level of the patients/society receiving the drug. For this reason, it is
thought that the level of knowledge and sensitivity of individuals in the society has a special place in
the effective and efficient use of drugs. According to the findings of the research, the fact that the rate
of over-the-counter drug use (31.29%) is close to prescription drug use (32.65%) shows that the level
of knowledge of people is important.
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As a result of the research, it was found that 88.21% of the participants had sufficient rational drug use
level (35 points and above) and the average score was 38.08+3.554. In the Ugman and Uysal’s study,
it was found that the rational drug use level was 75.42% of the total and the average score was 37.19 +
4.61 (Ugman & Uysal, 2021). In the original study in which the scale was developed, the average
score was 33.6+6.2 (Demirtas et al., 2018). In this study, the level of rational drug use is higher in
terms of average score and percentage. Although there was no significant difference between the
education levels and the rational drug use scale scores, it is thought that the majority (70%) of those
who received undergraduate and graduate education may have a role in this result. As a matter of fact,
the results of other studies in the literature have found that as the level of education increases, the level
of rational drug use increases (Akyol Giiner et al., 2020; Demirtas et al., 2018; Macit et al., 2019;
Ugman & Uysal, 2021).

As a result of the research, it was found statistically significant that individuals with chronic diseases
had a higher level of rational drug use than those without it. Other studies also (Kan & Sevim, 2023;
Ozkan & Aca, 2020) has reached a similar conclusion. It is thought that the fact that those with
chronic diseases are more likely to use drugs continuously and make more physician visits may have a
role in this finding. On the other hand, in the study of Ugman and Uysal (2021), it was found that there
was no difference between the rational drug use levels of those with and without chronic diseases.

Another variable with a significant difference in the study is whether or not to have received a health
education. As expected, the level of rational drug use in health education areas was found to be higher.
In the study conducted with the same scale (U¢man & Uysal, 2021) This finding has also been
confirmed. From this point of view, it is possible to evaluate that general health education also
contains sufficient information about rational drug use. In a study conducted by Akyol Giiner et al.
(2020) in diabetic patients, they found that the level of rational drug use was high in those who
received diabetes education. This finding shows that apart from formal education, education on
diseases can also contribute to rational drug use.

6.CONCLUSION

In the study, it was found that the level of rational drug use did not show a significant difference from
the characteristics of the users according to the variables of age, gender and marital status. These
factors are factors that cannot be changed. On the other hand, it is seen that the presence of chronic
diseases, employment status, education, health education and income level affect the rational drug use
levels of individuals. Although the presence of chronic disease is not a desirable feature, this variable
has been associated with frequent physician visits and knowledge of medications.

Based on the findings of the study, it is possible to reach the conclusion that the rational drug use level
of the society can be improved with macro policies. It seems possible to increase the rational drug use
level of the society by increasing employment rates, income, general education and health education.
WHO also calls for the need for training to increase the level of rational drug use "Public education on
the appropriate use of medicines is necessary because without it, people lack the knowledge and skills
needed to make informed decisions.” It has been stated that these trainings should include the
appropriate use of prescription or over-the-counter drugs, including non-drug treatments (World
Health Organization, 2006). Pandey and Chaudhari (2017) conducted a randomized controlled
experiment; It has been shown that the trainings given on generic drugs, drug use during pregnancy,
breastfeeding and children, precautions in the use of drugs in kidney and liver disease, and the use of
antibiotics provide a significant improvement in the correct level of knowledge of the public.

It has been proposed that the trainings be provided primarily to the three categories of people who can
make a difference: patients who use medicines and thus improve compliance, women and mothers
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who play an important role in the health care of the family, and finally, school children, who are future
citizens who must have a correct perception of the use of medicines (Pandey & Chaudhari, 2017;
World Health Organization, 2006). Training can be given through a wide range of films such as street
plays, patient information brochures, seminars for the general public, posters, comics, radio/TV
programs, newspaper and magazine articles, songs, and documentaries (World Health Organization,
2006).
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Bu calismanin amaci, dis hekimligi fakiiltesi 6grencilerinin girisimcilik egilimlerinin ne oldugu ve bu
egilimin kariyer beklentilerini nasil etkiledigi tizerine odaklanmaktadir. Girisimcilik egilimini 6lgmek i¢in
Yilmaz ve Siinbiil'in (2009) "Universite Ogrencileri Girisimcilik Olgegi"; kariyer planlamasi icin ise
Dagli'nin (2019) kullandig: kariyer planlama olgeginden yararlanilmistir. SPSS 25.0 program ile t-testi,
ANOVA, Tukey HSD c¢oklu karsilagtirma testleri, korelasyon ve regresyon analizleri yapilmistir. Normal
dagilim gosteren veriler %95 giliven araliginda ve p<0.05 anlamlilik diizeyinde degerlendirilmistir.
Calismada, dis hekimligi fakiiltesi 6grencilerinin %40.1'inin kendi isini kurmak istedigi belirlenmistir.
Kariyer planlamasi ile girisimcilik egilimi arasinda orta diizeyde pozitif (r=0.690) ve anlamli (p<0.05) bir
iligki bulunmustur. Girigimcilik egiliminin kariyer planlamasi iizerinde anlamli bir etkisi oldugu
belirlenmistir. Ogrencilerin %40.1'1 kendi isini kurmak istemektedir. Ozellikle, dgrencilerin %40.1'inin
kendi isini kurma arzusunu ifade etmesi, dis hekimligi 6grencilerinin 6nemli bir kisminin girisimcilige
yonelik bir egilim sergiledigini gostermektedir. Sonuglara goére, 6grencilerin %16's1 ¢ok yiiksek diizeyde
girisimcilik seviyesine sahipken, %66.7'si yiiksek diizeyde girisimcilik seviyesine sahiptir. Bu oranlar,
6grencilerin biiyiik bir kisminin kariyer planlamasi siirecinde girisimeiligi bir segenek olarak ciddi sekilde
degerlendirdigini ortaya koyar. Sonug olarak, bu veriler kariyer planlamasinda girisimcilik egilimlerinin
g0z ard1 edilmemesi gerektigini, bireylerin kariyer hedeflerini belirlerken kendi islerini kurma ve yenilikgi
diistinme becerilerine yatirim yapma gerekliligini ortaya koymaktadir.

Anahtar Kelimeler: Girisimcilik Egilimi, Kariyer Planlama, Dis Hekimligi, Universite Ogrencileri.
ABSTRACT

The aim of this study is to focus on what the entrepreneurial tendencies of dentistry faculty students are and
how these tendencies affect their career expectations. To measure entrepreneurial tendencies, Yilmaz and
Siinbiil's (2009) "Entrepreneurship Scale for University Students" was used, while Dagli's (2019) career
planning scale was employed for career planning. T-test, ANOVA, Tukey HSD multiple comparison tests,
correlation, and regression analyses were performed using SPSS 25.0. Data showing normal distribution
were evaluated within a 95% confidence interval and at a significance level of p<0.05. It was determined
that 40.1% of the dentistry faculty students wanted to start their own business. A moderate positive
(r=0.690) and significant (p<0.05) relationship was found between career planning and entrepreneurial
tendencies. It was determined that entrepreneurial tendencies had a significant impact on career planning.
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40.1% of the students expressed a desire to start their own business. Specifically, the fact that 40.1% of the
students expressed their desire to start their own business shows that a significant portion of the dentistry
students exhibit an entrepreneurial tendency. According to the results, 16% of the students have a very high
level of entrepreneurship, while 66.7% have a high level of entrepreneurship. These figures reveal that a
large proportion of students seriously consider entrepreneurship as an option in their career planning
process. In conclusion, these findings suggest that entrepreneurial tendencies should not be overlooked in
career planning, and individuals should invest in their ability to start their own businesses and think
innovatively when determining their career goals.

Keywords: Entrepreneurial Tendency, Career Planning, Dentistry, University Students.
1. INTRODUCTION

In the last century, great changes and transformations have been observed in the world. Social,
economic and technological developments greatly affect professions, their structure and the way
they are performed (Oztemel, 2021: 2). Choosing a career is one of the most important decisions
in life. When the position of university students is evaluated, we see individuals who have chosen
a profession, decided on a profession and are receiving training for it. However, it should not be
forgotten that even though a career decision has been made and education on this subject
continues, students may still have different options. Therefore, both career planning and choosing
a career are a dynamic process and continue, perhaps, until the end of life (Oztemel, 2021: 20).
The planning of steps by an individual towards achieving their future career goals is defined as
career planning (Karasin ve Oztirak, 2023: 47). Career planning is considered a career choice.
However, career planning requires taking into account many other variables in addition to
choosing a career. Career planning is expressed as a lifelong process that includes choosing a
profession, getting a job, advancing at work, possible career changes, and eventually retirement.
Career is a process related to the development of a person's activities, responsibilities, attitudes
and behaviors in business life (Stimer, 1999: 62) or work experiences and activities in directing
people's personal and organizational goals throughout their lives (Orpen, 1994: 27). Career is
generally about advancement and moving up the organizational hierarchy (Hall, 1994: 264). In
another definition, career is defined as the accumulation of knowledge, the embodiment of skills
in work, the employee's specialization in his/her field, work experience gained over time and
improved business relationships (Redman&Wilkinson, 2001: 268). Career planning means that
the individual draws his own lifeline with his own will and decisions throughout his life (Giineri,
2008: 48-49). Career management is a method generally used by managers to compare the career
needs of employees with the needs of the organization. Finding suitable job opportunities for
employees can be given as an example (Kozak, 2001:19). Entrepreneurship is the process of
identifying, developing, launching and managing a new business idea. An entrepreneur is a person
who takes action to produce innovative solutions, evaluate opportunities and carry out business
activities by taking a certain risk (Gedeon, 2010: 22). Entrepreneurship requires a set of
characteristics and skills. These include risk-taking, innovation, creativity, decision-making,
leadership, problem-solving, communication and strategic thinking skills. Entrepreneurs have the
ability to deal with uncertainty, manage change, and show flexibility when faced with challenges
(Kusmintarti, Thoyip, Maskie, & Ashar, 2016: 26,27). There is a close relationship between
starting your own business and entrepreneurship. Starting a business refers to the process of
bringing a business idea to life (Hamilton & Harper, 1994: 3,4,5,6). An entrepreneur decides to
start his own business by adopting a particular business idea. The process of starting a business
includes steps such as the entrepreneur creating a business plan, finding financial resources,
meeting legal and regulatory requirements, organizing operations, and getting the business up and
running (Schumpeter, Becker , & Knudsen, 2003). Entrepreneurship is a broader concept.
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Entrepreneurship is more than the process of starting a new business. An entrepreneur refers to a
role that includes characteristics such as generating innovative ideas, assessing market gaps,
taking risks and managing business activities. Entrepreneurial tendency refers to an inherent
desire or tendency of individuals to explore new business ideas, establish and manage businesses.
This tendency can be associated with personal characteristics such as risk taking, creativity,
determination and motivation. Additionally, education, work experiences and economic
conditions may also affect entrepreneurial propensity. Dentists, the target population of the study,
are generally interested in protecting and treating people's oral and dental health. The employment
status of dentists may vary from country to country and region to region. While there may be
more dentist employment in large and densely populated countries or cities, this rate may be lower
in smaller and rural areas (Wiskow, 2006:42). In his study in 1985, Moore drew attention to the
current dentist employment problems and dental unemployment in Scandinavian countries. In
another study by Moore in 1984; He pointed out that there is a need to balance national health
manpower production depending on changing disease patterns, demand and need for dental
services, manpower availability and regional oversupply. In 1985, Sweden had a population of
8.3 million and approximately 9,000 active dentists. In those years, Denmark had a population of
5.1 million and 5,400 active dentists. In those years, full-time dentist unemployment in Sweden
was approximately 200 dentists and in Denmark approximately 100 dentists. Part-time
unemployment was found to be higher in each of these countries (Moore, 1985: 93). It is estimated
that Turkiye will have more dentists in the coming years with the current graduation rate, all other
variables being constant. In Tiirkiye, whose population is 83,614,362, the total number of
graduates of the faculty of dentistry in the 2021-2022 academic year is 4,171. The total number
of students is 39,573. The total number of dentists employed by the Ministry of Health,
universities and private health institutions is 39,851 people (health statistics yearbook, 2021). The
distribution of the total number of dentists in Tiirkiye in 2002 is 19.6% for the Ministry of Health,
4.2% for Universities and 76.2% for Private. The distribution of the total number of dentists in
Tiirkiye in 2021 is 31.1% for the Ministry of Health, 6.7% for the University and 62.2% for
Private (Health Statistics Yearbook, 2021). Private practices have now developed and most
dentists work privately, with only a small proportion of this professional group working in public
health institutions (National Institute of Statistics: Statistical Yearbook, 2004). There are various
studies in the literature on the entrepreneurial tendencies and career expectations of university
students. It seems that research on entrepreneurship is mostly focused on the faculty of economics
and administrative sciences (Bilge & Bal, 2012: 134). Or, it is seen that these studies are carried
out by comparing individuals who have received entrepreneurship education with individuals who
have not received entrepreneurship education. However, some studies have broken this
perception. For example, Kuvat's (2019) study on entrepreneurial tendencies and intentions was
conducted on computer engineering students. As a result of the study, findings were reached
regarding the support of entrepreneurship (informatics) in the IT sector. In Karadeniz's (2021)
research, entrepreneurial tendencies of gastronomy and culinary arts students were investigated
in line with their post-graduate career expectations. The suggestions resulting from the research
are remarkable. One of these is the addition of career and entrepreneurship courses to students'
curricula. Because entrepreneurship is perceived as a concept that only belongs to people with
economics education, many faculties do not include entrepreneurship courses in the theoretical
courses taken by students. Or it seems that entrepreneurship courses are only inactive courses in
the elective pool. Another study is the study conducted by Dolu, Temucin and Ozkan (2016)
regarding the entrepreneurship levels of nursing students. In the study, nurse candidates were
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found to have a high level of entrepreneurship. This study shows that entrepreneurship does not
only mean opening a business. It is important for nurses to have high levels of individual
entrepreneurship for the development of health services and innovative programs. In the planned
study, the entrepreneurial tendencies of dentistry faculty students and how this tendency affects
their career expectations were investigated.

2. MATERIALS AND METHODS
2.1. Purpose of the Research

The main aim of this study is to examine the relationship between entrepreneurial tendencies and
career planning among dental faculty students and to reveal the impact of entrepreneurial
tendency on the preference for entrepreneurship as a career. The study is based on the following
four hypotheses:

H1: There is a significant relationship between participants' entrepreneurial tendencies and their
career planning.

H2: Entrepreneurial tendency has a significant effect on career planning.

H3: There are significant differences in career planning scores among participants based on their
sociodemographic and personal characteristics.

H4: There are significant differences in entrepreneurial tendency scores among participants based
on their sociodemographic and personal characteristics.

2.2. Research Sample

The universe of the research consists of first and fifth-year students of the Faculty of Dentistry at
Siileyman Demirel University for the academic year 2022-2023. Written and oral permissions
were obtained from the relevant university in compliance with ethical rules. Convenience
sampling method was used in the study. Within the scope of the research, an online survey was
conducted on first and fifth-year students of the relevant university's dentistry faculty. A total of
164 surveys were completed online. Upon examination, it was understood that some of the
surveys were filled out incompletely. As a result of the screening, it was determined that the total
number of surveys that were complete and valid was 162. Analyses were conducted based on
these 162 measurement tools. The selection of first and fifth-year dental students in the study is
based on the phenomenon that students' perspectives on their profession may change over time.
In the first year, students typically have less experience and only possess a general idea about a
particular profession or career path. They are in the process of evaluating career options. By the
time they reach the fifth year, students have usually gained more experience. Internships, classes,
and other experiences may have provided them with a clearer perspective on the profession.
During this process, some students may change their previous thoughts and pursue a different
career path, while others may further solidify the career goals they set in the first year.
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2.3. Research Ethical Standards

Siileyman Demirel University Scientific Research and Publication Ethics Board decided that the
research complies with ethical principles and human rights in terms of scope and application. In
addition, the necessary administrative permissions were obtained from Siileyman Demirel
University Faculty of Dentistry and the study was conducted in accordance with ethical standards.

2.4. Data Collection and Analysis

Data was collected with an online survey form created via Google forms. The survey consisted
of three parts. The first part consists of demographic information, the second part consists of
Yilmaz and Siinbiil’s (2009) 36-item “University Students Entrepreneurship Scale”, and the third
part consists of the 17-item career planning scale used in Dagli’s (2019) master’s thesis. The data
collected within the scope of the research were evaluated using quantitative analysis methods.
115ort his purpose, SPSS 25.0 program was used. Introductory and descriptive findings were
examined using descriptive statistics methods. The relationships between career planning and
entrepreneurial tendency were determined by Pearson correlation analysis, and the effect of career
planning on entrepreneurial tendency was determined by simple linear regression analysis. To
compare career planning and entrepreneurial tendency according to sociodemographic and
personal characteristics, independent groups (unrelated samples) t-test, one-way analysis of
variance (ANOVA) and Tukey HSD multiple comparison tests were used. Additionally, all
analyzes were evaluated at a 95% confidence interval and a significance level of p<0.05.

3. RESULTS
Findings Regarding the Descriptive Characteristics of the Participants

A total of 162 people participated in the research. 72.2% of them are women and 27.8% are men.
In terms of age group, 13.6% of the participants are 18 years old and below, 46.3% are between
19-21 years old, 36.4% are 22-24 years old and 3.7% are 25 years old and over. is taking. Of the
students, 63% of whom were in their first year and 37% of whom were in their fifth year, their
career goals in the first year were to start their own business in 40.1%, to work in the private
sector for 28.4%, to work in the public sector for 17.9%, and for 12% of them. It was determined
as being an academic in 3 cases and as other in 1.2%. Today, 40.1% of the participants want to
start their own business, 33.3% want to work in the private sector, 21% want to work in the public
sector, 3.7% want to become an academician and 1.9% want to have another job. In addition,
67.3% of the participants chose dentistry voluntarily, 21% by chance, and 11.7% by the request
and recommendation of their family. In addition, the province of residence of the participants'
families was chosen as the Mediterranean Region by 59.9% of the participants, the Aegean
Region by 14.8%, the Central Anatolia Region by 10.5%, the Marmara Region by 8%, and the
Southeastern Anatolia Region by 4.9%. Its region is the Eastern Anatolia Region at 1.2% and the
Black Sea Region at 0.6%. 60.5% of the participants have mothers who are housewives, 25.3%
whose mothers are public employees, 4.9% whose mothers are private sector employees, and
4.9% whose mothers are self-employed. The mothers of 4.3% are in the other category. 37.7% of
the fathers are public employees, 25.9% are private sector employees, and 21.6% are self-
employed. 8.6% are in the other category and 6.2% are not working. On the other hand, 44.4% of
the participants are preparing for the Dentistry Specialization Exam (DUS), 30.9% have good
knowledge of foreign languages, 50.6% are considering doing their profession abroad, 13.6%
have a dentist in their family. , 25.9% of them have family members who have established and
managed their own businesses, 60.5% have relatives and/or friends who have established and
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managed their own businesses, and 37% are seriously considering becoming an entrepreneur.
Additionally, participants were asked: "If you decide to start your own business, which funding
source would you consider using first?" The question was asked and 29.6% of the participants
answered, "l use my personal savings, 27.2%, | work with one or more partners, 21.6%, | benefit
from commercial loans, and 21.6%, | apply to my family and relatives."

Findings Regarding the Scales

The findings obtained from the evaluation of the answers given to the Career Planning Scale and
Entrepreneurship Scale, which are the data collection tools of the research, are given in Table 1.

Table 1: Descriptive findings of scale scores

n Min. Maks. Mean Star_ldgrd

deviation
Entrepreneurship Tendency 162 98,00 180,00 138,41 16,98
Career planning 162 2,24 5,00 3,78 0,56

As seen in Table 1, the participants' mean entrepreneurial tendency score was 138.41+16.98 and
their career planning mean score was 3.78+0.56. It is possible to say that above average scores
were obtained when compared to the lowest and highest scores that could be obtained from the
scales. Therefore, it can be said that the participants have above average entrepreneurial tendency
and career planning ability. When the Entrepreneurship Scale scores were divided into levels,
none of the participants were in the very low or low entrepreneurship category, 17.3% were in the
medium level, 66.7% were in the high level, and 16% were in the very high level (Table 2).

Table 2: Distribution of participants according to their entrepreneurial tendency levels

Level n %
Very Low Entrepreneurship 0 0,0
Low Entrepreneurship 0 0,0
Intermediate Entrepreneurship 28 17,3
High Entrepreneurship 108 66,7
Very High Entrepreneurship 26 16,0
Total 162 100,0

Relationships Between Career Planning and Entrepreneurial Tendency

When the relationships between career planning and entrepreneurship tendency were examined,
it was determined that there was a moderately positive (r=0.690) and significant (p<0.05)
relationship between career planning and entrepreneurship tendency. Accordingly, with the
increase in career planning characteristics, entrepreneurship tendency increases significantly with
a moderate relationship. It is possible to say that 47.6% (r2=0.476) of entrepreneurship tendency
stems from career planning.

Table 3: Relationships between career planning and entrepreneurial tendency
Entrepreneurship

Tendency
Pearson r 0,690
Career planning
p 0,000
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The Effect of Entrepreneurial Tendency on Career Planning

When the effect of entrepreneurial tendency on career planning is examined; It was determined
that career planning had a significant effect on entrepreneurship tendency (F(1-160)=145.362;
p<0.05). The regression equality between the variables was found as “y=0.609+0.023*x”.
Accordingly, increasing the career planning score by 1 point increases the entrepreneurial
tendency score by 0.023 points (Table 4). This relationship is also shown in Figure 1.

Tablo 4: The impact of entrepreneurial tendency on career planning
Standardized

Unstandardized Coefficients

Coefficients t Sig.
B Q. Error Beta
(Still) 0,609 0,265 2,295 0,023
Career planning 0,023 0,002 0,690 12,057 0,001

* Dependent Variable: Career Planning

Based on this finding, it can be said that entrepreneurial tendency has a significant effect on career
planning.

Figure 1: Relationship between career planning and entrepreneurial tendency

R? Linear = 0,476

Career Planning

2,00 |

80,00 100,00 ! i 150 00 180,00

Entrepreneurship
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Comparison of Entrepreneurship Tendency According to Sociodemographic and
Personal Characteristics

In order to compare entrepreneurship tendency according to sociodemographic and personal
characteristics, independent groups t-test was first conducted on the variables consisting of two
categories and the findings are given in Table 5.

Table 5: Comparison of entrepreneurial tendency according to two categories of
sociodemographic and personal characteristics

Variable Group n Mean c t df p
Female 117 136,74 17,30

Gender -2,041 160 0,043
Male 45 142,76 15,49
1St

102 141,73 16,07

Class g';ss 3343 160 0,001
' 60 132,77 17,14
Class
L ) No 140 137,19 16,13
Is there a dentist in your family? -2,342 160 0,020
Yes 22 146,18 20,39
) No 90 137,16 16,75
Are you preparing for DUS? -1,049 160 0,296
Yes 72 139,97 17,27
No 112 137,17 16,82
Do 3_/ou have good knowledge of 1392 160 0,166
foreign languages? Yes 50 141,18 17,20
inki i No 80 133,79 16,448
Are you thinking of doing your 3540 160 0,001
job abroad? Yes 82 142,91 16,365
Do any of your family members  No 120 138,19 17,47
establish and manage their own v 1 13902 1569 -0,273 160 0,786
business? €s : :
Is there anyone in your circle of  No 64 139,86 18,53
relatives and/or friends W_ho 0879 160 0,381
founded and manages their own  Yes 98 137,46 15,92
business?
i i No 102 135,04 16,82
Have y_ou seriously considered 3397 160 0,001
becoming an entrepreneur? Yes 60 144,13 15,80

As seen in Table 5, entrepreneurial tendency; There was a significant difference according to
gender, class, whether there is a dentist in your family, considering doing the profession abroad
and seriously considering becoming an entrepreneur (p<0.05). When the averages are examined,
it is seen that males have a significantly higher level of entrepreneurial tendency than females,
1st graders compared to 5th graders, those who have a dentist in their family than those who do
not, those who want to do their profession abroad than those who do not, and those who seriously
consider entrepreneurship than those who do not. Additionally, one-way analysis of variance
(ANOVA) was performed on variables consisting of more than two categories and the findings
are given in Table 6.
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Table 6: Comparison of entrepreneurial tendency according to sociodemographic and personal
characteristics consisting of more than two categories

Variable F p Difference

Age 4,098 0,008 21 years and below>25 years and above
What was/is your career goal in your

0,156 0,926 -
freshman year?
In V\{hICh r_eglon is the city where your 1444 0,222 i
family resides?
What is the most effectlve reason for 3903 0,022 My own request>Random
you to choose dentistry?
Mother Workspace 0,621 0,649 -
Dad's Workspace 2,502 0,045 Other>Public
Y:::;]Soyour family's monthly 4,000 0,004 Less than 5000>9001-13000, 17001+

If you decide to start your own
business, which funding source would 0,965 0,411 -
you consider first?

In which field do you plan to work in

the future? 2,546 0,042 Own business>Public

As seen in Table 6, entrepreneurial tendency; There was a significant difference according to age,
the reason for choosing dentistry, the father's field of work, the family's monthly income and the
field in which they want to work in the future (p <0.05). As a result of multiple comparisons (post-
hoc), the level of entrepreneurship tendency was higher among those aged 21 and under than
those aged 25 and over, among those who chose dentistry voluntarily, among those who worked
in the public sector, among those whose fathers worked in the other category, among those who
worked in the public sector, and among those whose family's monthly income was less than 5000,
than those who were 25 years old and above. Among those with scores between -13000 and above
17000, it was found to be significantly higher among those who want to work in their own
business in the future than those who plan to work in the public sector. Based on these findings,
it has been partially accepted that there is a significant difference between the entrepreneurship
tendency scores of the participants according to their sociodemographic and personal
characteristics. Because a significant difference was detected in 10 out of 18 features.

4. DISCUSSION

In the research, it was seen that 1st graders had a significantly higher level of entrepreneurship
tendency than 5th graders. Unlike the study, Karadeniz's (2021) study conducted on an all-grade
basis found that both first-year students and fourth-year gastronomy and culinary arts students
had high entrepreneurship tendency scores. From this, it can be interpreted that first-year students
are excited to start a new department and have strong entrepreneurial tendencies. In the study,
40.1% of dentistry faculty students want to start their own business, 33.3% want to work in the
private sector, 21% want to work in the public sector, 3.7% want to become an academician and
1.9% want to have another job. wants. The participants' mean entrepreneurial tendency score was
found to be 138.41+16.98 and their career planning mean score was found to be 3.78+0.56.
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Therefore, it can be said that the participants have above average entrepreneurial tendency and
career planning ability. When the Entrepreneurship Scale scores were divided into levels, none of
the participants were in the very low or low entrepreneurship category, 17.3% were in the medium
level, 66.7% were in the high level, and 16% were in the very high level. In their study on
engineering, science and computer undergraduate students, Wang and Wong (2004) found that
students had high entrepreneurial tendencies. In Korkmaz's (2012, p. 224) research on
determining the entrepreneurial tendencies of university students, it was stated that
entrepreneurship is a serious career opportunity for university graduates today. When the
relationships between career planning and entrepreneurship tendency were examined, it was
determined that there was a moderately positive and significant (p<0.05) relationship between
career planning and entrepreneurship tendency. Accordingly, with the increase in
entrepreneurship tendency, career awareness increases significantly and with a moderate
relationship. It is possible to say that 47.6% of career planning stems from entrepreneurial
tendencies. In Karadeniz's (2021) study, a statistically significant relationship was found between
the career expectations of gastronomy and culinary arts students and entrepreneurship. When the
effect of entrepreneurial tendency on career planning is examined; It was determined that
entrepreneurial tendency had a significant effect on career planning. The regression equality
between the variables was found as "y=0.61+0.02*x". Accordingly, increasing the career
planning score by 1 point increases the entrepreneurship tendency score by 0.02 points. The
statement that there is a significant difference between the entrepreneurial tendency scores of the
participants according to their sociodemographic and personal characteristics is also partially
accepted. Because a significant difference was detected in 10 out of 18 features. Accordingly,
entrepreneurial tendency; There were significant differences according to gender, class, whether
there is a dentist in your family or not, thinking about doing the profession abroad, seriously
considering becoming an entrepreneur, age, the reason for choosing dentistry, father's working
area, monthly income of the family and the field in which you want to work in the future (p<
0.05). Similarly, Negiz et al. (2009) in the study conducted to determine whether there is any
difference in entrepreneurial tendency between men and women, the findings showed that male
students were more prone to entrepreneurial characteristics than female students. In Akg¢akanat,
Miicevher, and Cariker's (2014) study, which investigated the entrepreneurial tendencies of
university students studying in numerical, equal weight departments, it was found that male
students were more open to innovation, extroverted, and had more entrepreneurial qualities than
female students. Similarly, when Y1lmaz and S6zcan (2019) examined students' entrepreneurial
tendencies in terms of gender variable, they found a significant difference. Differently, in
Karadeniz's (2021) study, when gastronomy and culinary arts students were examined in terms of
gender variable, it was found that there was no significant difference in terms of entrepreneurship.
Similarly, Gurel et al. (2010) also found a significant relationship between entrepreneurial family
and entrepreneurship in their study on tourism students. Additionally, participants were asked: "If
you decide to start your own business, which funding source would you consider using first?"
The question was asked and 29.6% of the participants answered that they would use their personal
savings. Kilig, Keklik and Calis (2012) emphasized in their study the necessity of providing
economic support in order to find cash capital, which is the main factor of the enterprise.

5. CONCLUSIONS

The aim of the study was to identify the entrepreneurial potential of dentists through work and
contribute to the future of dentistry. It is important to understand the balance between the needs
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of the public and the changing roles and needs of healthcare professionals, as well as how the
government can best maintain this balance. Understanding and supporting the development of
healthcare manpower can benefit society. When health statistics yearbooks are examined, it is
observed that only a few dentists work in official institutions, while the rest are employed in the
private sector. ldentifying and evaluating individuals with entrepreneurial qualities who are
inclined to establish their own businesses to meet this need of the sector is important for the
healthcare industry. Dentists are potential entrepreneurial candidates in the healthcare sector.
However, the concept of entrepreneurship is more commonly associated with social sciences such
as economics and administrative sciences. Students of dentistry faculties, like all university
students, are potential entrepreneurial candidates. Because as the level of education rises in
Tiirkiye, more people become entrepreneurs. In the study, 40.1% of dentistry faculty students
consider establishing their own business, 33.3% consider working in the private sector, and 21%
consider working in the public sector. When Entrepreneurship Scale scores are categorized into
levels, none of the participants were classified as very low or low entrepreneurship category;
17.3% were in the medium level, 66.7% were in the high level, and 16% were in the very high
level. Accordingly, it can be said that the majority of students have entrepreneurial potential and
prefer to work independently in the private sector and in their own clinics. It is recommended to
provide educational, financial, and environmental support for the development of students'
entrepreneurial characteristics and the successful operation of their businesses. The
entrepreneurship infrastructure, which varies with the education, economic structures, and
policies of countries, can affect university students' career planning.
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