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ABSTRACT: The aim of this study is to analyse the primary school teachers' perception of organizational health in terms of
different variables. The sampling of the study is comprised of 385 primary school teachers who attended a course in Aksaray
and Esenköy in-service training centers. The Organizational Health Inventory (OHI-S), which was developed by Hayand
Miskel, was used in the research. The Organizational Health Inventory (OHI-S) scale was adapted to Turkish by the author
and validity and reliability studies were conducted. Fre.:ıuency, arithmetic mean, t-test and variance analysis were calculated
in the study. The research results were tested at p<.05 leve!. The research revealed that primary school teachers state that Ini-
tiating Structure (IS) dimension is much frequently realized, while Academic Emphasis (AB) subdimension is less realized.
When the relationship between the subdimensionsof the organizational health are analysed, a relationship from the middIe !e-
vel to the upper is observed. The strongest relationship is observed between the subdimensions of initiating structure (IS) and
consideration (C). There was a significant relationship between gender and Institutional Integrity (ll), marital status and mo-
rale, age and Initiating Structure (IS) and Academic Emphasis (AB), branch and Resource Support (RS) and Academic Emp-
hasis (AE).
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ÖZET: Bu araştırmanınamacı, ilkö~etim okullarında görev yapan ö~etmenlerin okullarının örgüt saAtıima i1işkinalgıları-
nı farklı de~işkenler açısından incelemektir. Araştırmanın örneklemini Aksaray ve Esenköy hizmetiçi eAitim merkezlerinde
kursa katılan 385 ilkö~retimi okulu ö~retmenioluşturmaktadır.Araştırmada Hoy ve Miskel tarafından geliştirilen Örgüt Sa~-
lı~ı Ölçe~i kullanıldı. Örgüt Sa~Iı~1Ölçe~i araştırmacı tarafından Türkçe'ye uyarlandı ve geçerlik ve güvenirlik çalışmaları
yapıldı. Araştırmada frekans, yüzde, aritmetik ortalama, t-testi ve varyans analizi hesaplandı. Araştırma sonuçları p<.05 düze-
yinde test edildi. Araştırmanın sonucunda, ilkö~retimokullarındagörevli ö~retmenler,inisiyatif yapısı en azda Akademik öen-
min gerçekleşti~ini belirtmektedirler. Örgüt sa~Iı~lnınalt boyutları arasındaki ilişki incelendi~inde, orta düzeyden üst düze-
ye do~rubir ilişkinin oldu~u görülmektedir. En güçlü ilişki initiating structure (IS) ile consideration (c) alt boyutu arasında-
dır. Cinsiyetle Örgütsel Bütün1ük, medeni durumla moral, yaşla tnsiyatif Yapısı ve Akademik Önem, branşla Kaynak Deste-
~i, Akademik Önem arasında anlamlı bir ilişki bulundu.

Anahtar sözcükler: Örgüt sa~Iı~I,okul, ö~retmen,farklı de~işkenler

ı. INTRODUCTION

The concept of "organizational health", which has been frequently used recently, has become
a widely approvedapproachboth by the theoreticiansand practitioners.The concept of organiza-
tional health was used by Miles in 1969 in organizational health analysis of schools. Miles sugges-
ted a model for the organizational health of the school s and defined healthyorganization in the fol-
Iowing terms: "A healthyorganization is the one which is not static in its existing setting, but is
everdeveloping itself and its skills to handIe and carry on" (Miles, 1969: 376; Akbaba-Altun, 2001:
26). The term "organizational health", which was first used to express the continuous aspect of or-
ganizationalhealth. was defined by Parsons. Bales and Sils (1953). Hoy and Tarter (1997) and
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Hoy and Miskel (1991) as the ability to adapt organization to its environment, create harmony
among its members and achieve its goals (Korkmaz, 2004: 476). Some researchers have drawn a
similarity between the organization and humans and suggest that an organization could be ill or
well, just like a person. Organs should be working perfectly in harmony together for a body to be
healthy. Similarly, all sub-systems should be working regularly in harmony for an organization to
be healthy. A Healthyorganization is functional, it functions regularly, and can effectively offer
goods and services. The Health level of the organization is related to its ability to achieve instru-
men~and goals (Akbaba-Altun 2001). The concept of organizational health has been used by the
educationists, school management, efficiency, culture and climate in terms of the harmony betwe-
en employer-employee, Le teacher-student-management and the efficiency which follows (Tsui,
Cheng; 1999; Akt. Aytaç, 2003:1). Brookover (1987) and Akbaba-Altun (2001: 35) conceptuali-
zed school health by using the organizational dimate of the schools and determined significant va-
riables about the effectiveness of the schooL. Hoy and Feldman (1987), identified criteria for he-
althy and unhealthy schools after having developed the Organizational Health Inventory. Protec-
ting the school against the possible pressures from the environment, leadership of the school ma-
nager, good communication and interaction between teachers, students' achievement, equipment
used at school, ete were included in these criteria. The following criteria were also used for the
identification of unhealthy schools: aggression of the pressure groups surrounding the school, in-
capable school adminisrator, communication gap between the teachers, conflict and low academic
expectations.

When the research studies on organizational health are analysed, can be easily observed that
they started in Iate 1970s and rapidly advanced in1980s. Clark ve Fairman (1983) regarded orga-
nizational health as a significant power in planned change. Childer and Fairman (1986) emphasi-
zes that counselors at school s may play the role of a facilitator in improving the organizational he-
alth. Kimpston and Sonnabend (1975) studied the relationship between organizational health in for-
mal secondary schools, innovation and staff characteristics. Ash (1992) analysed the relationship
between the organizational health and the opinions of the teachers on innovation. Hoy, Tarter and
Bliss (1990) made an analysis as they compared the effectiveness of organizational climate and or-
ganizational health. Podgurski (1990) searched for the relationship between school effectiveness
and organization al health ofprimary schools, while EI-Hage (1980) studied the relationship betwe-
en organizational health and effectiveness. Scherrey (1991) studied the relationship between the
self-realization ofthe school managers and the organizational health of the schools. Fliegner (1984)
studied the relationship between schoolleadership and organizational health. Ransom (1991) stu-
died the relationship between organizational health and the elements of participatory managemenL
As Hoy and Miskel (1991) and Hoy and Tarter (1997) have stated that in a healthy school, techni-
cal, managerial and institutionallevels are in harmony, and the harmony between these three levels
should be teaching and student learning (Korkmaz, 2004: 477).

The studies carried out on organizational health abroad have also affected Turkish educational
system. Consideration of organization al health as a variable which affects organizational performan-
ce within Turkish education system resulted in various new legal regulations. Concepts such as or-
ganizational effectiveness, leadership, performance assessment and quality assurance also started to
be discussed in our education system. Seminars, courses and certification programs are being orga-
nized on such concepts. The quality of education by means of teachers and school managers has be-
en tried to be improved through graduate programs with or without thesis. The aim of this research
is to analyse the primary school teachers' perception of organizational health in terms of different
variables. For this aim, answers to the following questions are sought for. 1. Is there a significant
relationship between the subdimensio~s of organizational health? 2. Is there a significant relations-
hip between the organization al health experienced by the teachers at school and theİr gender? 2. Is
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there a significant relationship between the organizational health experienced by the teachers at
school and their maritaI status? 3. Is there a significant relationship between the organizational he-
alth experienced by the teachers at school and their age? 4. Is there a significant relationship betwe-
en the organizational health experienced by the teachers at school and their branch?

2. METHOD
2.1 Sample
The universeof this researchcomprisesof 399.025 elementaryschool teacherswho worked in

elementaryschools in Turkey duringthe 2004-2005 academicyear. The sampleof this researchis
385 elementaryschool teacherswho attendedthe coursesin InserviceTrainingCenters in Aksaray
and Yalova- Çınarcık-Esenköy between July 4th -22nd 2005. Teachers in sampling group atten-
ded the course from 7 different regions of Turkey. These teachers come from settlements of diffe-
rent socio-economic levels and each one from a different schooL. Therefore, data of the research
was obtained from a wide area. Research questionnaires were appIied to 385 elementary school te-
achers. 41 questionnaires were not sent back. 7 questionnaires were not fıl1ed in as per the insruc-
tions on filling in the questionnaires, therefore they were considered outside the scope ~tthe rese-
arch. A total of 337 questionnaires were evaluated. 54,3% of the teachers in sampling group were
males and 45,7% female. 63,8 % was manied, 33,2 % was single and 2,7 % was divorced or wi-
dowed. When the age diversification among the teachers in the sampling was analysed, it was ob-
served that 63,5 % was between 23- 35. As for the ages between 36 - 48, it was 33,2 %. And 3,5
% was 49 and over. The sample group was comprised of young teachers. When the branch diver-
sification was analysed, it was observed that 70,6% was Scondary School Teachers and 29,4% was
Elementary School teacher.

2.2 Instruments
The Organizational Health Inventory (OHI-S): This scale was developed by Hoy and Miskel

(1991), to measure organizational health. A secondary form of the OHI-S was also published by
Hoy and Tarter (1997) and Hoy and Sabo (1998). The OHI-S developed by Licata and Harper
(2001) was composed of 33 items distributing across 6 sub-scales accounting for approximately 77
per- cent of the cumulative variance. Relatively high alpha reliabi1ity coefficient for these sub-
scales ranged from .82 to .92. The instrument used by Licate and Harper (2001) for their research
was also used in the study. And also Korkmaz (2004:480) used the insrument in his research. Per-
mission was taken from Hoy before using The Organizational Health Inventory (OHI-S). The inst-
rument was adapted to Turkish linguistic and cultural reasons. For reliabi1ity and validity, a pilot
study was undertaken involving 145 teachers from 6 schools. After this, a factor analysis was car-
ried out. As a result of the factor analysis, 39 items were identified as distributing across 7 subsca-
les accounting for 62 per cent of the cumulative variance. Five items were extracted from OHI-S
as their factor loadings were under .30. Although Institutional Integrity 2 and Morale (M) 1 were
under .30 factor loading, expert opinion was taken and it was decided to be used in the research.
The alpha level was .93. Alpha level for subscales were Instituonal Integrity (11).60, Initiating
Structure (IS) .79, Consideration (c) .90, Principal Influence (PI) .71, Resource Support (RS) .92,
Morale (M) .89 and Academic Emphasis (AE) .82. Factor loads of sub-scales and artide numbers
were as the folJowing: Instituonal Integrity (II) 6 items, factor loading was .23 - ,45. Initiating
Structure (IS) 4 items, factor loading .59 -.68, Consideration (C). 5 items factor loading .57 - .76,
Principal Influence (PI) 4 items, factor load .42 - .72, Resource suppon (RS) 5 items, factor lo-
ading .71 - .81, Morale (M) 8 items, factor loading .29 - .72 and Academic Emphasis (AE). 7 items,
factor loading .34 - .62.

--------



Organizationa1 Health Inventory M SD Max Max-M

Institutional Integrity (II) (6) 16.29 3.22 23.00 6.71

Initiating Structure (IS) (4) 11.30 2,98 16.00 4.70

Consideration (c) (5) 13.06 4.40 20.00 6.94

Principal Influence (PI) (4) 10.18 2.52 16.00 5.82

Resource Support (RS) (5) 11.86 4,32 20.00 8.14

Morale (M) (8) 22.33 5.38 32.00 9.67

Academic Emphasis (AE) (7) 17.82 4.53 28.00 10.18
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The responses vary along a four-point scale defined by the categories "rarely occurs", "some-
times occurs", "often occurs" and "frequenly occurs. (1 thorough 4, respectively). When an İtem
is reversed scored, "rarely occurs" receives a 4, "sometimes occurs", a 3, and so on. Each item is
scored for each respondent, and then an average school score for each item is computed by avera-
ging the item responses across the school because the school is the unit of analysis. These seven
scores represent the health profile with the other schools. Arithmetic mean, standard deviation and
maximum scores are calculated for each sub-scale. Sub-scales of OHI-S cover the following issu-
es. Instituonal Integrity (II) describes a school that has integrity in its educational program. The
school is not vulnerable to narrow, vested interests of community groups; indeeed, teachers are pro-
tected from unresonable community and parental demands. The school is able to cope succesfully
with destructive extemal forees. Initiating Structure (IS) is task- and achievement-oriented behavi-
or. The principal makes his or her attitudes and expectations clear to the faculty and maintains de-
finite standards of perfonnance. Consideration (c) is principal behavior that is friendly, supporti-
ve, and collegia1. The principallooks out for the wellfare of faculty members and is open to their
suggestion. Principal Influence (PI) is the principal's ability to affect the actions of superiors. The
influential principal is persuasive, work effectively with the superintendent, simultaneously de-
monstrates independence in thought and action. Resource Support (RS) refers to a school where
adequate classroom supplies and insructional materials are available and extra materials are easily
obtained. Morale (M) is the sense of trust, confidence, enthusiasm, and friendliness among teac-
hers. Teachers feel good about each other and at the same time, feel a sense of accomplishment
from their jobs. Academic Emphasis (AE) refers to the school pressure for achievement. High but
achievable goals are set for students; the leaming environment is orderly and serious; teachers be-
lieve students can achieve; and students work hard and respect those who do well academically. In
this study, frequency, percentage, arithmetic mean, chi-square and variance analysis were measu-
red. Research findings were tested at the level of p<.05.

3. FINDINGS
Table 1 summaryof descriptive statisticsfor all measuresin the study.

When the Max-M values for the sub-dimensionsof organizational health are analysed in Table
1, InitiatingStructure(IS) 4.70 dimensionis much frequentlyrealized, while Academic Emphasis
(AE) 10.18 subdimension is less realized. Organizational health score of the schools is quite high.
The teachers' perception of Principal Influence (PI), which was a sub-scale of the OHI -S, had the
lowest Standard deviation. In other words, it was the variable with the highest homogenity. The
biggest change of teachers' perception, except for the Standard Deviation given to the whole OHI-
S, belongs to Morale sub-scale. That is, it is this sub-scales where the variable has the lowest deg-
ree of homogenity in teachers' perception. Table 1 shows the 39- item OHI-S, its sub-scales and
the number of items related to the sub-scales. The correlations of OH ı-s are given in Table-2.



RS M AE

0.15* 0.37* 0.12*
0.53* 0.48* 0.54*
0.54* 0.53* 0.48*
0.48* 0.38* 0.45*

0.42* 0.63*
0.62*

OHI-S (No. Ofitems in scale) Male Female
- -

n X ss n X ss sd t D

Institutional Integrity (II) 167 16,62 3,01 125 15,86 3,45 290 1,99 ,04*

Initiating Structure (IS) 176 11,28 2,88 140 11,31 3,11 314 ,07 ,94

Consideration (C) 177 13,20 4,28 142 12,88 4,56 317 ,66 ,50

Principal Influence (PI) 175 10,28 2,48 132 10,05 2,57 305 ,80 ,42

Resource Support (RS) 171 11,98 4,47 138 11,71 4,13 307 ,56 ,57

Morale (M) 172 22,79 5,23 129 21,72 5,54 299 1,71 ,08

Academic Emphasis (AE) 171 18,09 4,54 133 17,47 4,52 302 1,18 ,23

Necati CEMAWOLU / H.Ü. Egitim Fakültesi Dergisi (H.U. Journal of Education). 30 (2006) 63-72 67

Table 2 Correlations Between OHI-S

Ore;anizationalHealth Inventorv *p < 0.01 II

InstitutionalIntegrity (II)
Initiating Structure (IS)
Consideration (c)
Principal Influence (PI)
Resource Support (RS)
Morale (M)
Academic Emphasis(AE)

IS C

0.22* 0.33*
0.69*

PI

0.21*
0.62*
0.59*

When the relationship between the subdimensions of organizational health are analysed, a rela-
tionship was observed from the middle level to the upper. Correlation value s were between 0.15
and 0.37. The strongest relation among sub-scales is between teachers' perception of the initiating
structure (IS) by the school and teachers' views about consideration (C) (r=O.69). it is mutual re-
lationship. That is, wherever there is an increase in the views of teachers about initiating structu-
re (IS), there is also an increase in the views of teachers about consideration (C). There is a signi-
ficant and positive relationship between Resource Support (RS) and Academic Emphasis (AE).
The lowest relationship is between Institutional Integrity (II) and Academic Emphasis (AE) (r=
0.12). T-test results of the teachers' gender and organizational health are shown in Table-3.

When the table on the differentiation in the subdimensions of gender and organizational health is
analysed, it is observed that morale dimension took place most frequently in male and female teac-
hers most frequently (M) (x =22,79, x =21 ,72). The least realized dimension was the subdimensi-
on of principal influence (PI) in both genders (X =10,28, X =10,05). When the difference between
gender and organizational health subdimensions are analysed, there was a significant difference only
in the subdimension ofInstitutional Integrity (II) [t(290) =1,99, p<.05], while there was no signifi-
cant difference in the subdimensions ofInitiating Structure (IS) [t(314) =,07, p>.05], Consideration
(c) [t(317) =,66, p>.05], Principal Influence (PI) [t(305) =,80, p>.05], Resource Support (RS)
[t(307) =,56, p>.05], Morale (M) [t(299) =1,71, p>.05], Academic Emphasis (AE) [t(302) =1,18,
p>.05]. This finding can be interpreted in these terms: the teachers' view on organizational health
do not differentiate according to gender, except for the subdimension of Institutional Integrity (II),
and gender İs not a determining factor for the teachers' perception of organizational health.

Table 3 t-test results of the teachers' gender and organization al health

- ---



InstitutionalIntegrity (II) Variance Source Sum of Squares df Mean Square F
Between Groups 8,398 2 4,199 ,402
Within Groups 3009,767 288 10,451
Total 3018,165 290

Initiating Structure (IS) Between Groups 6,587 2 3,294 ,369
Within Groups 2786,124 312 8,930
Total 2792,711 314

Consideration (c) Between Groups 4,738 2 2,369 ,121
Within Groups 6149,554 315 19,522
Total 6154,292 317

Principal Influence (PI) Between Groups 6,848 2 3,424 ,535
Within Groups 1938,903 303 6,399
Total 1945752 305

Resource Support (RS) Between Groups 32,491 2 16,246 ,872
Within Groups 5682,028 305 18,630
Total 5714519 307

Morale (M) Between Groups 227,472 2 113 ,736 4,017*
Within Groups 8409,925 297 28,316
Total 8637,397 299

Academic Emphasis (AE) Between Groups 107,864 2 53,932 2,648
Within Groups 6109,034 300 20,363
Total 6216,898 302
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t-test on teachers' marital status and organizational health is given Table-4.

Table 4 Variance results for teachers' marital status and organizational health

When the relationship between the marital status of the teachers and the organizational health is
analysed, there was no significant relationship between the subdimensions of marital status and
morale (M) [F (2-297)=4,017, p<.OS]. The result of the scheffe test carried out to identify which
groups showed signifieance, suggests that the morale (M) level of the married teachers was higher
than that of the single teachers. This finding can be interpreted as mardage and children have a po-
sitiye effect on the relationship type of organizationallife. There was no significant differenee bet-
ween marital status and Institutional Integrity (II) [F (2-288)=0,402, p>üS], Initiating Strueture (IS)
[F (2-312)= ,369, p>üS], Consideration (c) [F (2-31S)= ,121, p>ü5], Principal Influence (PI) [F (2-
303)= ,53S, p>üS], Resource Support (RS) [F (2-305)= ,872, p>üS] and Academic Emphasis (AE)
[F (2-300)= 2,648, p>üS]. This finding is not a determining factor for the views of teaehers on or-
ganizational health except for the subdimension of marital status and morale (M). T-test values for
the teachers' age and organizational health are given in Table-S.



InstitutionalIntegrity (II) Variance Source Sum of Squares df Mean Square F
Between Groups 18,729 2 9,365 ,899
Within Groups 3010,350 289 10,416
Total 3029,079 291

Initiating Structure (IS) Between Groups 66,342 2 33,171 3,789*
Within Groups 2740,098 313 8,754
Total 2806,440 315

Consideration (c) Between Groups 103,390 2 51,695 2,689
Within Groups 6075,356 316 19,226
Total 6178,746 318

Principal Influence (PI) Between Groups 14,409 2 7,204 1,134
Within Groups 1932,008 304 6,355
Total 1946,417 306

Resource Support (RS) Between Groups 76,095 2 38,047 2.051
Within Groups 5676,196 306 18,550
Total 5752,291 308

Morale (M) Between Groups 38,969 2 19,484 ,669
Within Groups 8673,809 298 29,107
Total 8712,777 300

Academic Emphasis (AE) Between Groups 165,051 2 82,526 4,093*
Within Groups 6069,357 301 20,164
Total 6234,408 303

OHI-S (No. Ofitems in scale) Class Branch
- -n X ss n X ss sd t p

InstitutionalIntegrity (II) 89 16,13 3,21 203 16,36 3,23 290 ,57 ,56

Initiating Structure (IS) 95 11,00 2,98 221 11,42 2,98 314 1,17 ,24

Consideration (c) 93 12,60 4,41 226 13,25 4,39 317 1,19 ,23

Principal Influence (PI) 91 9,90 2,39 216 10,30 2,57 305 1,28 ,20

Resource Support (RS) 95 11,03 3,99 214 12,23 4,41 307 2,27 ,02*

Morale (M) 87 21,91 5,51 214 22,50 5,34 299 ,84 ,39

Academic Emphasis (AE) 92 16,66 4,19 212 18,32 4,59 235 2,97 00*,
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Table 5 Varianee results for the teaehers' age and organizational health

When the relationship between the teaehers' ages and organizational health is analysed, there
was a signifieant differenee between the subdimensions of teaehers' ages and Initiating Strueture
(IS) [F (2-313)= 3,789, p<.05] and Aeademie Emphasis (AE) [F (2-301)= 4,093, p<.05]. Seheffe
test, whieh was earried out to identify whieh groups showed signifieanee, revealed that, in both of
the subdimensions the differenee was between the young teaehers and the teaehers at the age of 49
and over. There was no signifieant differenee between the teaehers' ages and Institutional Integrity
(II) [F (2-289)= ,899, p>05], Consideration (c) [F (2-316)= 2,689, p>05], Principal Influenee (PI)
) [F (2-304)= 1,134, p>05], Resouree Support (RS) [F (2-306)= 2,051, p>05] and Morale (M) [F
(2-298)= ,669, p>05]. In other words, teaehers' age is not a determiner for the subdimensions of
the organizational health. T-test value s for the branehes of teaehers and organization al health are
given in table 6.

Table 6 t-test values for the branehes of teaehers and organizational health

When the table is analysed to determine the differenee between the subdimensions of the brane-
hes of the teaehers and organizational health, there was a signifieant differenee between Resouree

------ ----
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Support (RS) [t(307) =2.27, p<.05] and Academic Emphasis (AE) [t(235) =2.97, p<.05]. There was
no significant difference between teachers' branches and organizational health in terms of Instituti-
onal Integrity (TI) [t(290) =,57, p>.05], Initiating Structure (IS) [t(314) =1,17, p>.05], Consideration
(c) [t(317) =1,19, p>.05], Principal Influence (PI) [t(325) =1,28, p>.05], Morale (M) [t(299) =,84,
p>.05]. In other words, the branches of the teachers are not a determiner for these subdimensions.

5. RESULTS AND DISCUSSION
The research showed that among the subdimensions of the organizational health the highest sco-

re was between Initiating Structure (IS) dimension is much frequently realized, while Academic
Emphasis (AE) subdimension is less realized. Principal Influence (PI), Initiating Structure (IS), whi-
le the highest was in Morale (M). However, when the maximum score values were analysed, the or-
ganizational health scores were very low in general. When the fact that organizational health is inf-
luential on the vision of the school (Logan, 1993; Willower & Jones, 1965; Korkmaz, 2004 ), ma-
nagement stress (Trasher, 1980), participation in decision-taking (Ransom, 1991) academic success
of the students (Hoy ve W oolfolk, Allison, 1992), and teacher-teacher, subordinate-senior relations-
hip (Hardage, 1978) is considered, it is possible to suggest that poor organizational health can be the
cause of failure in education activities at schooL. According to Cooper (1994) employees go to the-
ir work places, however they make limited contribution to the organization or none due to the stress
and the unhealthy aspects of the organizational climate. It means that the only reason of their pre-
sence is out of presenteeism. Therefore, such organizations are described as unhealthy (Cited. Ak-
baba-Altun, 2001). Environmental factors such as society, family, other organizations, government
policies, etc also affect organizational health. On the other hand, individual characteristics of the
employees and the organizational structure, bring the culture, employee satisfaction and in tum or-
ganizational performance into surface. In other words, individual and organizational characteristics,
as the keys to the organizational health, influence the increase or decrease the individual and orga-
nizational performance, which is an indicator of the organizational health (Aytaç, 2003).

The relationship among the sub-scales of the OHI-S is from the middle level to high-Ievel. The-
se correlation coefficients are between 0.15 and 0.37 and are higher than the ones first developed
for middle schools (Hoy & Sabo, 1998; Korkmaz, 2004:481). Theyare close to the close to the
correlation of the values which Licata and Harper (2001) developed for middle schools. The stron-
gest relation among sub-scales is between teachers' perception of the initiating structure (IS) by the
school and teachers' views about consideration (C). it is mutual relationship. That is, wherever the-
re is an increase in the views of teachers about initiating structure (IS), there is also an increase in
the views of teachers about consideration (C). This finding stems from the fact that initiating struc-
ture (IS) and consideration (C) sub-scales complement one another in terms of contenL There is a
highly positive and significant relationship between Resource Support (RS) and Academic Empha-
sis (AE). The findings of the present study is similar to the findings of Davis (1989), Conley (1992)
and Korkmaz (2004) in that there is a parallel relation between resource support and academic
emphasis, which can be thought of as the result of effectiye leadership in schools. This is because
two important components of leadership are interpersonal positive relationship and developing a
school health.

The lowest relationship is between Institutional Integrity (II) and Academic Emphasis (AE).
This finding can be evaluated in a situation which arose as a result of the centralized structure of
the Turkish Educational System. In the central system all-hiring, transferring and tumover proce-
dures are carried out by the central authority. The central system has authorized the school princi-
pal to manage the school and to the all the jobs related to it (Korkmaz, 2004: 481). Therefore, scho-
ol manager does not have too much authority and he faces some problem s in using authority. The
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findings of this research is consistent with those of Korkmaz, 2004. They do not have similarities
with the results of the research by Licate and Harper (2001). Because the country and the educati-
on system on which Licate and Harper (2001) carried out theİr research were very different from
those of the present study. One of the reasons why the relationship between Institutional Integrity
(II) and other sub-scales was low was that Turkish National Education System is too much centra-
list. In the subdimension of gender and organizational health there was significant difference only
in Institutional Integrity (II). Gender has not been a significant variable for other subdimensions.
The scores of male teachers in the subdimension of Institutional Integrity (II) are higher than tho-
se of female teachers. When it is considered that the subdimension of Institutional Integrity (II) in-
volves the programıne of the school, groups in the school, and the attitudes and behaviors of the
pressure groups around the school towards the school, men manage to resist these pressures more
effectively than women. AIso, when the limitation on the school management authority and the pre-
sence of the function of the political pressure groups are taken for granted, the possibility of the re-
alization of the subdimension of Institutional Integrity (II) decreases, as expected. There was a sig-
nificant difference between the views on the relationship between marital status of the teachers and
the subdimension of morale of organization al health (M), as expected. Especially, morale scores of
married male teachers were higher, which supported our claim. This can be interpreted as the cul-
tural structure of the oriental societies has a relational identity, family relationship has an effect of
therapy and family support components increase the mora1e leveL. The results of the studies con-
ductedby Tsui & Cheng (1999) also supportthese findings.

When the relationship between the teachers' age and organization al health is analysed, there
was a significant difference between the subdimensions of Initiating Structure and Academic Emp-
hasis. The result of the scheffe test, which was conducted to find out which groups showed signi-
ficance, suggests that the difference between the two subdimensions was between those 49 and
over and young teachers. This finding can be interpreted as the teachers find the practises on orga-
nizational structure more adequate as they grow older. As for the young teachers, they have high
hopes for the organization, therefore their perception is quite different than that of the senior teac-
hers. In contrary with the senior teachers, young teachers are not satisfied with the organization al
structure and the academic life. There was a significant difference between teachers' branches and
the subdimensions of Resource Support (RS) and Academic Emphasis (AE). Classroom teachers
state that they do not make so efficient use of the resources at school as the branch teachers. AIso,
expectations from the academic life are higher among branch teachers when compared to calssro-
om teachers. This finding can be interpretated as the job dissatisfaction among classroom teachers
is high and vocational perception is problematic in calssroom teachers. The research revealed that,
in the realization of the subdimensions of the organizational health the lowest maximum possible
scores mean was 10.18 (for Principal Influence (PI), and Initiating Structure (IS) which means that
teachers' views as regard the perception of the Initiating Structure and Principal Influence sub-sca-
le's item were close to one another, the highest maximum possible mean scores was 22.33 (for Mo-
rale (M), which means that teachers' views regarding Morale were different from one another. The-
re was a significant difference between the gender and the subdimension of Institutional Integrity
(II), marital status and Morale (M), age and Initiating Structure (IS) and Academic Emphasis (AE),
branch and Resource Support (RS) and Academic Emphasis (AE).
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