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Merkezi

OZET

Isveren markast, herhangi bir kurulusun ya da isletmenin isveren olarak
kimliginin yaratilmas: ve kurumsal imajinin olusturulmas: anlamina gelir.
Is memnuniyeti ise 1920'li yillarda kegfedilen ve kisisel verimliligi artiran bir
faktordiir. Is memnuniyeti, calisanlarin islerine karsi gelistirdikleri tutumu
ifade eder. Isinde mutlu olan bireylerin katkist isletmenin dig cevrede nasil
algilandigima da yansumaktadir. Bu arastirma isveren markasimin ¢alisan
memnuniyeti iizerindeki etkisini arastirmaktadir. Arastirma Ordu ilinde
faaliyet gosteren bir agiz ve dis saglig1 merkezinde gorev alan 49 calisan
iizerinde yapilmigtir. Arastirmada 2 farkli 6lcek kullamilmgtir. Veri derleme
icin anket yontemine basvurulmustur. Arastirmada ortaya koyulan
hipotezler su sekildedir. H1: Isveren markastmin calisan is memnuniyeti
iizerinde anlaml bir etkisi bulunur. H2: Isveren marka algist cinsiyete gore
farklilik gostermektedir. H3: Isveren marka algisi medeni duruma gore
farkhilik -~ gostermektedir. Veriler SPSS 27 programinda analize tabi
tutulmustur. Demografik ozelliklere gore isveren markas: ve is memnuniyeti
arasimdaki iliski analiz edildiginde anlaml bir farklilik bulunamamistir.
Isveren markast ile calisan memnuniyeti arasmda %82 oraminda anlamli
pozitif yonde ve giiclii bir iliski tespit edilmistir. Arastirma sonuglari, bu iki
degisken arasindaki korelasyonun yiiksek diizeyde oldugunu gostermektedir.
Bu durum isveren markasimn énemini ve giiclii isveren markasinin ¢alisan
memnuniyeti iizerinde etkili oldugunu gostermektedir.

Citation: Topkaya, G. (2024). Isveren Markasinin Calisan Memnuniyeti Uzerindeki Etkisi Current Healthcare Management..,
2(1):1-7.
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ABSTRACT

Employer branding is the process of creating the identity of an organisation
or business as an employer and managing the corporate image. Job
satisfaction, on the other hand, is a concept discovered in the 1920s and seen
as a factor that increases the productivity of the individual at work. Job
satisfaction refers to the attitude that employees have developed about their
jobs. The contribution of individuals who are happy in their jobs is reflected
in the perception of the business in the external environment. This research
aim storeveal the relationship between employer brand and job satisfaction.
The research was conducted on 49 employees working in an oral and dental
health centre operating in Ordu province. Two different scales were used in
the research. Questionnaire method was applied for data collection. The
hypotheses put forward in there search are as follows. H1.1: Employer brand
has a significant effect on employees’ job satisfaction. H1.2: The effect of
employer brand on job satisfaction of maleand female employees is at the same
level. H1.3: The effect of employer brand on job satisfaction of employees for
different marital status is at the same level. H1.4: The effect of employer brand
on job satisfaction of employees in different age groups is at the same level.
The data were analysed in SPSS 27 programme. When the relationship
between employer brand and job satisfaction was analysed according to
demographic characteristics, no significant difference was found. In the
study, a significant, positive and strong relationship between employer
branding and employee job satisfaction was found. The findings showed that
the relationship between these two variables is at a high level. This shows that
employer brand is important for all demographic groups and strong employer
brand leads to employee satisfaction.




GSY 2024; 2(1)

Giincel Saglik Yéonetimi Dergisi

Arastirma Makalesi

GIRIS

Sirketler i¢in en temel stratejik konu hayatta
kalma sorunudur. Isletmelerin yasamlarin
devam ettirebilmeleri ic¢in insana ve diger
kaynaklara ihtiyact vardir. Belirli 6zelliklere sahip
insan kaynagi olmadan sirketlerin ayakta kalmasi
miimkiin degildir. Sirket isveren markasi
stratejisini uygulayarak yetenekli insan kaynagin
kendine ceker ve korur, calisan devir oranim
azaltir, ise alim ve is giicli maliyetlerini diisiirtir,
calisanlarin is gorevlerini yerine getirmedeki
verimliligini ve etkinligini artirir.

Kurumlarin basarisi miisteri memnuniyeti ile
dogrudan ilintilidir. Calisan ile iletisim kuran
miisteriler kurumun  marka
etkilesimden elde ettigi izlenim ile degerlendirir

imajim1 bu

(Kuzu, 2019). Memnun midisterileri saglamanin en
calisan
memnuniyetini saglamaktir. Giiglii bir isveren
markas1 uygulayan kurumlar yetenekli ¢alisanlar:

kritik basamaklarindan biri

kendine ¢ekip koruyarak memnun calisanlar ve
dolayisiyla bundan etkilenen memnun miisteriler
yaratirlar. Bu durum kurumlarin marka algisim
olumlu yonde etkiler.

Isveren markas: farkli arastirmalara konu
edilmistir. Literatiir taramasindan elde edilen
bilgiler 1s181nda isveren markasmnin bir saglik
kurulusu nezdinde degerlendirilmesi az sayidaki
calismaya konu edilmistir. Saglik hizmeti sunan
bir kurumda bu analizin yapilmasi arastirmay1
digerlerinden farkl kilan yontidiir.

KAVRAMSAL CERCEVE
isveren Markas1

Isveren markas: isveren tarafindan saglanan ve
isveren kurum tarafindan tanimlanan
fonksiyonel, ekonomik ve psikolojik faydalar
paketi olarak tanimlanmistir (Ambler ve Barrow,
1996). Isveren markasi yiiksek diizeyde galigan
memnuniyetinin bir sonucu olarak yetenekleri
sirkete cekmek ve sirkette tutmak amaciyla isgiicii
piyasasinda yaratilan cekici bir isveren imajidir.
Isveren markas: sirketin farkli bilesenlerini bir
araya getirerek sonugta calisan sadakati ve
miisteri memnuniyetini saglayan bir tiir tutkal
gorevi gortir. (Roy, 2008).

Etkin bir isveren markast is basvurusunda
bulunanlarin kalitesini artirir (Chunyan Xievd).
Kurumlar ihtiya¢ duydugu vasifli is giiciine ancak

etkili ve giliclii bir isveren markasina sahip
oldugunda ulasabilecektir. (Fernandez- Loresvd
2016).

Calisan Memnuniyeti

Calisan memnuniyeti belirli bir iste ¢alismanin
sonucunda ortaya ¢ikan tatmin, ferahlama ve
rahatlik duygusunu ifade eder. Calisanlarin
memnuniyeti is performanslarim etkiler. Tatmin
olmus calisanlar daha {iiretken daha yaratici ve
islerine daha bagli olurlar (Cheung vd. 2014).

Calisan icinde bulundugu is ekosisteminin bir
boliimiinden olabilirken bir
boliimiinden memnun olmayabilir. Bu nedenle
calisan is memnuniyeti alt boyutlari ile dl¢tiliir ve
degerlendirilir. Bu boyutlar: ele alan 6lgeklerden
biri Weis vd 1967'de gelistirdigi Minnesota Is
Tatmini Olcegidir. Calisanlar arasi sosyal iletisim,
ticret ve terfi beklentileri, isin igeriginin ¢alisanin
yetenek ve becerilerine uygunlugu, marka imaji

memnun

gibi faktorler calisan memnuniyetini
etkilemektedir.
Calisan  memnuniyeti  isletmenin  yasam

fonksiyonlarina katk: saglar. Calisanlar, miisteri
devamliliginin ve memnuniyetinin saglanmasi
igin kilit roldedir. Ozellikle is giiciiciin hizmet
siirecinde yogun olarak katildigi isletmelerde
calisan, isletmenin imaj yaratiminda vitrin roliinii
tstlenir. Saglik sektorii gibi emek yogun
sektorlerde ¢alisan memnuniyeti daha da Snem
kazanir.

fsveren Markas1 ve Calisan Memnuniyeti

Calisan  memnuniyeti isveren markasinin
sonuglarindan biridir ve bu ¢alisan baghiligina,
miisteri memnuniyetine ve sirketin karliligina
katkida bulunur. Calisanlar ve igveren arasindaki
iliskinin dogasmi ve c¢alisamin memnuniyet
diizeyini anlamak sirket i¢in 6nemli ekonomik
sonuglar dogurmaktadir. Bu iligki is verimliligini,
is performansini, calisan dalgalanmasini, ise
devamsizlifi ve calisanin sirketi terk etmesini

etkiler (Tansel ve Gazio'lu, 2014).

Memnun c¢alisanlar daha iyi is sonuglari elde
etmek icin daha biiyiik bir motivasyona sahiptir
ve boylece daha yiiksek diizeyde miisteri
memnuniyeti saglarlar. Dolayisiyla, calisanlarin
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ise  yoOnelik olumlu tutumlar1  miisteri
memnuniyetini olumlu yo6nde etkilemektedir
(Backhaus ve Tikoo, 2004). Ayn1 zamanda tatmin
calisanlar, planlanan hedeflere ve is sonuglarina
ortalamanin tizerinde ulagsmaktadir.
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GEREC VE YONTEM

ARASTIRMANIN YONTEMI

Aragtirma verilerinin elde edilmesinde anket
yonteminden yararlanilmistir. 32 sorudan olusan
anket isveren markasinin c¢alisan memnuniyeti
tizerindeki etkisini belirlemeye yoneliktir. Bu
anket 3 farkli boliimden olusmaktadir. Ilk boliim
demografik sorularin yer aldig1 3 soru, 2. boliim
isveren markasi Olgeginin yer aldig 23 soru, son
boliim ise is memnuniyeti 6lgeginin yer aldig1 6
sorudan olusmaktadir. Is veren markasi Olcegi
Kuzu'nun 2019 calismasindan alinmustir. s

agiz ve dis saghgi merkezinin calisanlaridir.
Dagitilan anketlerden 49 tanesine geri doniis
olmustur.

ARASTIRMANIN HiPOTEZLERI

H1:Isveren markasinin calisan is

memnuniyeti {izerinde anlaml bir etkisi bulunur.

H2:Isveren markasmin calisan memnuniyeti
tizerindeki etkisi cinsiyete gore farklilik gosterir.

H3:Isveren markasinin calisan memnuniyeti
tizerindeki etkisi farkli yas gruplarna gore

memnuniyeti dlgegi olarak Minesotta Is Doyum farklilik gosterir.
Olgegi (Davis RV vd. 1967) esas almarak Hipotezleri  kurulmus, veriler analiz
uygulanmistir. Her iki 6lgekte yer alan maddeler edilmistir
571i likert ile Gl¢tilmiistiir. Arastirmanin evrenini
Ordu bolgesinde faaliyet gostermekte olan bir
BULGULAR
Olgeklere iliskin Giivenilirlik Analizi Medeni
Bulgul
wetan Durum g ar 24 49
Tablo 1. Isveren Markasi ve Is Memnuniyeti
Olgeginin Giivenilirlik Degerleri
Is Veren | Is Memnuniyeti
Markasi Olgegi
Olgegi Yas 20-29 yas 12 24.5
o 0,91 0,86
degerleri 30-39 yas | 14 28,6
Yukaridaki gibi isveren markasi dlgeginin ig
tutarlilik katsayisi (Cronbach-alpha) 0,91'dir. Is
memnuniyeti 6lgeginin i¢ tutarlilik katsayis1 0,86 40-49 yas 11 224
olarak bulunmustur. Bu sonuglara gore 6lgeklerin
giivenilir ve analize uygun oldugu soylenebilir.
50-59 yas 12 24,5

Aragstirmaya katilan bireylerin demografik
bilgileri Tablo 2 de gosterilmistir.

Tablo 2.
Degisken Say1 Yiizde
%
Cinsiyet Kadin 28 57,1
Erkek 21 42,9
Evli 25 51

Orneklem grubunda bulunan bireyler 28 Kkisi
(%57,1) kadin bireyler, 21’ini erkek bireyler olmak
tizere toplam 49 kisiden olusmaktadir. Orneklem
grubunda bulunan bireylerin yas aralig1 grubuna
bakildiginda 12’si (% 24,5) 20-29 yas, 1411 (%28,6)
30-39 yas, 11’1 (% 22,4) 40-19 yas ve 12’si (% 24,5)
50-59 yas araligr olmak {iizere toplam 49 kisiden
olusmaktadir. Orneklem grubunda bulunan
bireylerin medeni durumuna bakildiginda 25i
(%51) evli 24’11 bekardar.
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Bireylerin isveren Markasi ve is Memnuniyeti
Diizeylerinin Cinsiyete Gore Ortalamalar

Arastirmaya katilan bireylerin isveren markasi ve
calisan memnuniyet diizeylerinin cinsiyet
degiskenine gore anlamli farklilik gosterip
gostermedigini tespit etmek amaciyla Bagimsiz
Orneklemler t-testi kullanilmistir.

Analiz sonuglar1 yorumlandiginda isveren
markasinin ¢alisan memnuniyeti tizerindeki etkisi
cinsiyete gore farklihk gostermemektedir
(t(49)=0,310, p>0,05). Bu sonuglara gore H2
numarali hipotez kabul edilmemistir.

Bireylerin Isveren Markasi ve Is Memnuniyeti
Diizeylerinin Farkli Yas Gruplarina Gore
Ortalamalar:

Aragtirma katilan bireylerin isveren markas1 ve
calisan memnuniyet diizeylerinin farkli yas
gruplarina gore anlaml farkliik gosterip
gostermedigini tespit etmek amaciyla anova
analizi yapilmistir. Analiz sonucunda istatistiki
olarak anlamli bir farklilik ortaya ¢ikmamistir

Giincel Saglik Yéonetimi Dergisi

Arastirma Makalesi

(p>0,05). Sonuglara goére H3 numarali hipotez
kabul edilmemistir.

Tablo 3 Isveren Markasi Olgegi Ile Is
Memnuniyeti C)Igegi Arasindaki Iliskinin Analizi

Is Veren|is Memnuniyeti
Markast | Olgegi
Olgegi
1§ Veren | r 1 ,821**
Markasi
Olgegi
P ,001
N |49 49

Korelasyon test analizine gore isveren markasi
Olcegi ile is memnuniyeti 6lgegi arasinda anlamh
ve pozitif bir iligki vardir (r=0,82, p<0,05). Bu iliski
iki degisken arasinda yiiksek orandadir.

TARTISMA

Sirketlerin markalasma siireci kiiresel
rekabet kosullarinin bir geregidir. Sirketlerin karsi
karsiya kaldigi rekabet alanlarindan biri ise
nitelikli isglicli piyasasindan gerekli insan
kaynagini elde etme konusudur. Ozellikle kiiresel
Olcekte basarili olmak isteyen sirketlerin isveren
markasini dogru ve tutarh bir sekilde olusturarak
nitelikli insan kaynagimi elde etmesi ve
biinyesinde tutmasi gerekir. Isveren marka
yonetimi ile sirketler potansiyel hedef kitlelerine
imajlarim1 dogru bir sekilde ileterek nitelikli is
giiclinii kendilerine gekerler. Isveren markasi ayni
zamanda ¢alisan memnuniyetini yiiksek diizeyde
tutarak isletmenin sahip oldugu insan kaynaginin
devamliligini saglar. Calisan memnuniyeti ve
devamlili§i miisteri memnuniyetine ve maliyet
etkin bir yonetime de pozitif yonde etki eder.
Calisan memnuniyeti, bireyin ve isletmenin iyi
olma halinin yan1 sira iilke ekonomisinin ve
refahinin da saglanmasinda 6nemlidir.

Calisma sonuglar1 alanda yapilmis olan diger
caligmalar ile karsilagtirilmistir. Arastirma,
2019’da
Calisanlarin s Memnuniyetine Etkisi: Kobilerde
Bir Arastirma’ baghkhh doktora tezindeki
sonugclarla uyumlu oldugu tespit edilmistir.

Kuzu'nun ‘Isveren Markasinin

Isveren markasinin yerel
aydinlatilmas1  gereken  pek ¢ok  yonii
bulunmaktadir. Ozellikle saglik alaninda isveren
markalamasi ¢alismalar1 oldukga yetersizdir. Bu

yazinda

¢alismanin bu yoniiyle gelecekteki calismalara
151k tutacagt ve kaynaklik edecegi
diisiiniilmektedir. Calisma 49 saglik calisanin
tizerinde gergeklestirilmistir. Orneklem say1sl,
sosyal ve demografik oOzellikler farklilagtirilip
genisletilerek sonuglar degerlendirilebilir.
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ABSTRACT

This study was conducted to analyze the oral and dental health services in
Turkey from the perspective of health management in the last 50 years.

This study is a cross-sectional study made in the form of a registry scan. Data
were obtained by examining the statistical annuals for the years 1970-2019
published by the Ministry of Health. The data obtained are presented in tables
and graphs.

The ratio of dentists working under the Ministry of Health in Turkey to all
dentists in the country increased from 5.4% to 34.6% in 50 years. It was
determined that the rate of dentists working in public institutions increased
from 12.6% to 47.9%. Again, while the number of dentists per 100,000 people
has increased approximately 4 times in 50 years, the number of applications
to the dentist per capita has increased 670 times and the number of dental
units has increased approximately 25 times. In 1970, 60% of the patients who
applied to oral and dental health services had tooth extraction; It was
determined that this number decreased to 20% in 2017. In the last 50 years,
there has been an increase in canal, filling, implant and orthodontic
treatments in dental treatment services. It has been determined that there has
been a significant increase in the number of dental faculties and student
quotas in the last 20 years.

In the statistical annuals published by the Ministry of Health in the last 50
years, it has been determined that the statistics on oral and dental health
services do not have a standard format and the data are not reqular. It has
been determined that the number of dentists is insufficient when compared to
developed countries. Although there have been significant improvements in
public oral and dental health services over the years, there is still an unmet
demand; For this reason, it is thought that increasing the number and
capacity of public institutions and the Social Security Institution’s
agreement with private health institutions will provide a significant
improvement in terms of health management and public health.

! Bu makale Miisliim Tekinalp’mn Turgut Sahindz danismanliginda Ordu Universitesi, Saglik
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Tiirkiye, Saglik Bakanlig
Istatistik Yilliklar:

OZET

Bu calisma, son 50 yilda Tiirkiye'deki agiz dis saghgi hizmetlerini saglik
yonetimi bakis agisiyla analizi etmek amactyla yapilmigtir.

Bu calisma; kayit tarama seklinde yapilmig kesitsel bir calismadir. Saglik
Bakanlhigimin yaymlanugs oldugu 1970-2019 yillarma ait istatistik yilliklar:
incelenerek veriler elde edilmistir. Elde edilen veriler tablolar ve grafikler
halinde sunulmustur.

Tiirkiye’de Saglik Bakanhig: biinyesinde calisan dis hekimlerinin iilkedeki
tiim dis hekimlerine orvammn 50 yilda %5,4'ten %34,6'ya; kamu
kurumlarinda ¢alisan dis hekimlerinin orammin ise %12,6’dan %47,9'a
yiikseldigi tespit edilmistir. Yine 100.000 kisiye diisen dig hekimi sayist 50
yulda yaklasik 4 kat artwusg iken, kisi bas: dis hekimine basvuru sayisi 670 kat,
dis iiniti sayist ise yaklagik 25 kat artmigtir. 1970 yilinda agiz dis saglig
hizmetlerine bagvuran hastalarin %60 mda dis cekimi yapilirken; bu sayinin
2017 yilinda %20’ye diistiigii tespit edilmistir. Dis tedavisi hizmetlerinde
son 50 yillik siire icerisinde kanal, dolgu, implant, ortodonti tedavilerinde
artis tespit edilmistir. Son 20 yilda dis hekimligi fakiilte sayist ve 6grenci
kontenjan sayilarinda da ¢ok belirgin artis oldugu tespit edilmistir.

Saglik Bakanli§i'min son 50 il icerisinde yayinlamis oldugu istatistik
yuliklarmda agiz dis sagligr hizmetleri konusundaki istatistiklerin standart
bir formatinin olmadigr ve verilerin diizenli olmadi$1 goriilmiistiir. Dis
hekimi sayisimin gelismis iilkelerle kiyaslandi§inda yetersiz oldugu tespit
edilmistir. Kamu a1z dis saghgr hizmetlerinde yillar icerisinde belirgin
iyilesmeler olmakla birlikte halen karsilanmayan bir talebin oldugu; bu
nedenle kamu kurumlarinin sayisinin ve kapasitesinin artirilmasinin, Sosyal
Giivenlik Kurumu'nun ozel saglik kurumlariyla da anlasma yapmasimin
saglik yonetimi ve halk saghigr acisindan dnemli bir iyilesme saglayacagi
diigiiniilmektedir.
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INTRODUCTION

Oral dental health is one of the basic parts of
general health (Ekici, 2013). Protection of oral and
dental health, positively affects human health and
life. When oral and dental problems are not
treated, they cause various health problems, pain,
nutritional disorders, bad breath and even cancer
around the mouth (Kavsur and Sevimli, 2021).

Oral and dental health is a service area which
is growing day by day. Within the historical
development of this field; a health management
perspective, planning, financing and situation
analysis are needed.

The aim of the health system is to provide
service to all segments of society in an equitable
manner within the scope of a program,
irrespective of the social, economic and
geographical conditions of the individuals in the
society (Ekici, 2013).

Health services and healthcare in Tiirkiye and
European countries when we compare the level,
there is a huge difference, to the detriment of
Turkey. In order to reduce this difference, a very
rapid and radical team changes are required. First
of all, the financing of healthcare increasing the
share of national income allocated to health by
determining the model and source must.
Additionally, the share of health and social
welfare investments in overall investments
should be upgraded. In addition, making the
organizational structure healthy 1t is imperative to
take a series of measures as soon as possible,
including the employment of personnel has
(Aktur, 1999).

The World Health Organization and the
World Dental Association have added oral and
dental health as preventable diseases to the
common risk factor approach. Within the scope of
the Global Control Strategy, data management
and planning problems are generally stated in line
with the 2020 targets. Notifications regarding the
work to be done have been published (Petersen,
2003, Hoptell, 2003).

In Turkey, there is a significant lack of
planning in the number of dentist faculties,
student quotas and lecturers in the field of oral
and dental health(Atasever, 2018).

There is an urgent need to plan the workforce
in the field of oral and dental health in Turkey.
The number of dentistry faculties and student
quotas should be rearranged. Efforts should be
made to reach the standards set by the European
Union and the World Health Organization (TDA,
2022).

In order to deliver and sustain the oral and
dental health services offered through the public
and private sectors in Turkey to all segments of
the society, a feasible planning is needed. This
planning can only be possible by revealing the
historical process and current situation of oral and
dental health services.

The majority of the studies carried out under
the title of "Dentistry, Oral and Dental Health" in
the thesis records of the Council of Higher
Education (CHE) it is a clinical case study. The
number of studies on oral and dental health
within the scope of health management is limited.
There aren’t any archival research studies on oral
dental health. From this point this study is going
to provide a very important opportunity to
evaluate oral and dental health services from a
health management perspective. It will contribute
to the improvement of the oral and dental health
plan in the country.

Other important studies are researches which
are conducted by Hacettepe University under the
leadership of the Ministry of Health (MoH). These
studies which are carried out, was titled
"Oral/dental health level in Turkey: country
profile" and data on decay, filling and missing
tooth index (DMFT) were recorded across the
country in three separate studies conducted in
2004, 2010 and 2018 according to age groups. In
these studies, according to age groups, the oral
dental profile in the country was examined.

As a result of the literature review; Studies
examining how oral and dental health services
have developed over the years in Turkey have
been found to be insufficient.

In this study, it is aimed to analyze how oral
and dental health services in Turkey have
developed over the years from a health
perspective,  through

management official
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statistical data with variables such as the number
of institutions, number of units, number of
dentists, number of dentistry faculties providing
services in the field of oral and dental health in
Turkey in the last 50 years.

11
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MATERIALS AND METHODS

This study is a cross-sectional study
conducted in the form of record scanning. It is also
a secondary data analysis study.

This study has been prepared by
summarizing the published thesis topic.

Data used in the study, consists of official
document data related to the field of oral and
dental health. The data of the study were obtained
from MoH health statistics yearbooks. Other
country data used in comparisons were obtained
from World Health Organization’s statistical
database. Additionally, data from the Dental
Association yearbooks were also included in the
study. In the analysis of data, appropriate
statistical methods were used. The data is
presented in the form of tables and graphs for easy
understanding.

In light of these data; oral and dental health
service data were analyzed from a health
management perspective, deficiencies were tried

to be identified and suggestions for solutions were
offered.

As the data used in this research was
conducted in the form of record scanning, the
official data announced online was collected

between June 2021 and May 2023. Relevant
analyzes were made by computer by taking the
averages and percentages of the data.

Because the data used in this study are
document data that has been previously disclosed
to the public; Since it complies with the conditions
explained in the context of the "Scientific Research
and Publication Ethics Directive" of the Council of
Higher Education (CHE), it does not require ethics
committee  permission and  institutional
permission.

No recorded data could be found regarding
oral and dental health services provided in the
private sector. It was studied based on the data
announced by the MoH within the scope of
private sector data for 2012 and later.

The whole data in the examined MoH
statistical yearbooks "Health Statistics Yearbook
1970-2022, Inpatient Treatment Institutions
Bulletin 1923-1983, 1984-2017" were examined.

Statistical ~yearbook wasn’t published
between 1982 and 1986. The 2005 statistical
yearbook is not accessible. The 2006 and 2007
statistical yearbooks are among the statistics
announced in later years.

12
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FINDINGS

In the examined MoH Statistical Yearbooks;
oral and dental health service data for the years
1970-2022 are included.

The findings of this study, which aims to
analyze Turkey's oral and dental health services in
the last 50 years from a health management
perspective, are presented below.

Because the statistical yearbooks of the MoH
were not published between 1980 and 1986, data
for these years could not be shown. Yet, the total
number of dentists for these years was compiled
from the statistical yearbooks published in
subsequent years and added to the table. While
the number of dentists in Turkey was 3245 in 1970,
it reached 39581 in 2021. While the rate of dentist

per 100,000 people in Turkey was 0.91in 1970,
47 in 2021. In Turkey, the
dentist/population ratio per dentist as of 2021 is
2141 (SB, 1970-2021).

it became

While only 175 (5.4%) of the dentists in
Turkey were working within the Ministry of
Health in 1970, it was determined that by 2019,
11387 (34.6%) of 32 925 dentists were working
within the Ministry of Health.

It is seen that there have been great changes
in the number of dentists working in the sectors
over the years. While the number of dentists
working in the public sector was 406 in 1970, it
increased to 16673 in 2021. The number of dentists
working in the private sector was 2,832 in 1970
and increased to 23,778 in 2021.

Figure 1. Change in the Distribution of Dentists in the Public and Private Sectors in Turkey by Years

(1970-2019).
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Source: Ministry of Health; Statistical Yearbooks of the Research and Planning Coordination Directorate and Strategy
Development Directorate (1956-2020), Turkish Dentists Association, 2021)

*Since 1985 statistical data has not been announced, 1985 data has not been added.

While only 12.6% of dentists worked in public
health institutions in Turkey in 1970, this rate
increased to 47.9% in 2019. In parallel, the rate of
dentists working in the private sector decreased
from 87.6% to 52.1% between these years. In the
sectoral context, it is seen that oral and dental

health services have been provided mostly by the
private sector in the last 50 years.

According to MoH data; According to 1974
data, it is reported that 70.2% of all dentists in the
country work in three major cities: Ankara,
Istanbul and Izmir.

13
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It has been determined that the rate of
increase in the number of dentists in proportion to
the population has been considerably higher in
the last 5 years compared to previous years.
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Figure 2. Increase Rates in Total Dentists, Number of Dentists, and Dentist Faculty Numbers per 10,000

People by Years, All Sectors.
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When we look at the distribution of the
dental prosthesis
technicians/technicians employed in oral and
dental health services in the Ministry of Health by
years, it is recorded that while 142 people were
working in 1975, there were 937 people in 2007.

number of

In the statistical yearbooks of the MoH; after
2007, the dental prosthesis
technicians/technicians is given as the total
number of employees within the MoH under the
heading of other health workers. For this reason,
the number of dental prosthesis
technicians/technicians after 2007 is not included
in the statistical yearbooks published by the MoH.
It has been determined that no data has been
published about health technicians/technicians
working in public and private health institutions
other than MoH.

While there were 797 636 outpatient clinics in
public health institutions in 1982; It was
determined that this number reached 40 356 437 in
2017. It is seen that the number of outpatient

number of

clinics increases regularly over the years. There
was a decrease in the number of outpatient clinics
in 2000. It has been determined that the data for
this year is not compatible with the records of
other years.

While the number of tooth
extractions/surgical interventions was 631 441 in
1983; It was determined that this number
increased to 7 974 314 in 2017.

While 7 593 dental canals were performed in
dental canal treatment in 1983, the number
reached 3 442 321 in 2017.

In dental stopping treatment, 52 032 tooth
fillings were made in 1983; It reached 13 294 901
in 2017.

In dental prosthesis treatment, while 14 508
fixed dental prostheses and 20 527 removable
dental prostheses were made in 1983; In 2017, the
number of fixed dental prostheses was 7 095 850
and the number of removable dental prostheses
was 1 156 405.

Under the title of other treatments, 133 184
procedures were performed in 1983 and the
number was 458 206 in 2017.

14
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Orthodontic treatments seem to have been
recorded since 2002. While the number of
orthodontic treatment procedures performed for
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the same year was 23 772; It was determined that
the number reached 104 726 in 2017 (general
directorate of public hospitals, 2017).

Figure 3: Rates of Tooth Extractions, Fillings and Root Canals Performed on Patients Applying to

Public Institutions
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While the tooth extraction rate for patients
who applied to the dentist over the years was
previously close to 60%, it has been observed that
the tooth extraction rate has dropped below 20%
in recent years. On the other hand, filling and
channel etc. It is observed that there is a
significant increase in the number of
transactions..

Oral dental health service data provided by
the private sector have not been published in any
source.

There has been a decrease in the number of
oral and dental health center after 2014. Instead, it
has been determined that there is an increase in
the number of oral and dental health hospitals. In
the Statistical Yearbook of the General Directorate
of Public Hospitals (GDPH), while there were 20
beds in 1 dental hospital in 2002, and 58 beds in 6
dental hospitals in 2014, there were 106 beds in 14
dental hospitals in 2015, and 127 beds in 19 dental
hospitals in 2016. The number of beds in dental
hospitals for the following years is not given.
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In the health statistics yearbook, only 4 years'
data are given under the heading "Other", and it is
stated in the statistical yearbook that 42
polyclinics provided services with 391 units in
2012, 44 polyclinics provided services with 209
units in 2013, 35 polyclinics provided services
with 185 units in 2014, and 35 polyclinics provided
services with 194 units in 2015. These polyclinics,
which were located within different ministries
and institutions, were transferred to the MoH in
the following years.

The number of Oral and Dental Health
Centers was first opened in 1999, and while it was
14 in the Ministry of Health in 2002, it increased to
132 in 2019. While Provincial Hospital Dental
Treatment and Prosthesis Centers were 103 in
2002, they increased to 99 in 2013, and it is seen
that they did not continue under the same title
after 2013. According to data from 2013, there is
an increase in the number of hospital outpatient
clinics.

It is seen that dental prosthesis centers
continue as polyclinics within the hospital. The
number of "Dental Polyclinic (Hospital)" within
the Ministry of Health was 477 in 2003 and
increased to 820 in 2019.
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While the number of applications to Oral and
Dental Health services was 5 462 923 in 2002, it
reached 55 356 549 in 2019. While the total number
of dental units was 1 071 in the MoH in 2002, it
increased in 2019. While the population per dental
unit was 61 632 in 2002, it became 8 357 in 2019 (SB
1970-2019).

In Turkey, oral and dental health data began
to be included under a separate heading in the
data table announced in the MoH Statistical
Yearbooks after 2012. Data on the number of units
in universities before 2012 are not included in the
published records. While the number of dental
training hospitals was 22 in 2012, this number
became 50 in 2019. Dental hospitals turned into
dental training hospitals in this process. The total
number of units within university hospitals was 2
973 in 2012 and reached 5 530 in 2019. The number
of units increased by 86% in a short period of 8
years.

Oral and dental health service data in the
private sector began to be published in statistical
yearbooks in 2012 and later. No recorded data
could be found in this area before 2012. These
disclosed data include only institutional and unit
data regarding oral and dental health data. Other
services performed: Service data regarding
fillings, root canals, dental prosthesis, surgery and
other similar procedures have not been disclosed.

While the number of private dental
polyclinics centers was 1 009 in 2012, it reached
2,123 in 2019. While the number of dental units
was 4 474 in 2012, it increased to 10 172 in 2019. In
terms of the number of dental units, the private
sector has more dental units in the MoH,
according to 2019 data. Most dental units are in
the private sector.

There has been a rapid decline in the
population per dental unit ratio in the last 18
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years. While it was 61,613 per unit in 2002, this
number increased to 7,931 in 2018 and became
8,412 according to 2021 data (SB 2022).

While the number of applications to the
dentist was 5 462 923 in 2002, it was 55,356,659 in
2019. These data are published as data for all
sectors. The share of the private sector and dental
faculties among these data is not specified. It was
observed that there were 26,880,405 applications
in 2020 and 35,513,585 patient applications in 2021
due to the pandemic, and it was observed that
their numbers decreased.

Because oral and dental health services are
provided within provincial hospitals in Turkey, it
has been determined that the number of
institutions has increased with the opening of
dental hospitals and Oral and Dental Health
Centers. The number of institutions in 1970 was
only 4. This number is the number of dentistry
faculties. In the following years, dental hospitals
began to be established. With the implementation
of the health transformation program, oral and
dental departments in provincial hospitals have
turned into institutions in the form of Oral and
Dental Health Center. As of 2019, the total number
of public and private institutions providing oral
and dental health services is 3 565. Since the
number of institutions providing services in the
private sector (doctor's office, polyclinics, etc.)
was not included in the statistical records
published until 2005, it was not added to the
number of institutions before 2005.

Education continues in 88 of 103 dentistry
faculties in Turkey (Turkish Dentists Association,
2022).

The distribution of the number of dental units
in institutions providing Oral and Dental Health
services in MoH, universities and private sectors
is shown in Figure 4.
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Figure 4. Distribution of the Number of Units in Institutions Providing Oral and Dental Health

Services by Sector (2012-2019

16000
14000

12000

14310

11404
10172

10340 10438
9522 A 10067

10000
2665 8427 9950
8000 7048 7250 293
6408

5575
6000 4474 4682
3608
4000 2973 3167
2000
0

2012 2013 2014 2015

e \/|0H

Source: Ministry of Health (2002-2019).

In terms of the number of dental units, it is
seen that the number of units in the private sector
exceeds the number of units in the MoH as of 2019.
The number of units is 61.0% in the public sector
and 39.0% in the private sector.

In terms of the total number of dental units
and institutions, a rapid increase in the number of
units as well as the number of institutions has
been detected in the last 20 years.

While the number of dentistry faculties in
Turkey was 4 in 1970, the total number of
provincial and private university dentistry
faculties reached 103 in 2019.

It was determined that the number of
dentistry faculty quotas was 971 in 2001-2002, and
reached 8 866 in 2019-2020.

While the number of students graduating
from the faculties of dentistry was 1,001 in 2000-
2001, it was found to be 3,119 in 20019-2021.

While the number of faculty members in
dentistry faculties was 597 in 2001-2002, it became
2 118 in 2019-2020.

While the ratio of students per faculty
member in dentistry was 12.7 in 1983-1984, it was

universities

5378 5530  °872 5742

2017 2018 2019 2020 2021

private sector

7.51n 2019-2020. When the number of student
quotas is examined, it has been determined that
the number of faculty members has increased in
recent years.

The ratio of faculty members to students in
Turkey varies over the years. It is seen that there
has been an increase in the number of lecturers in
the last 5 years.

It has been determined that the number of
dental faculties in Turkey has increased very
rapidly in recent years. 76 of the faculties are
public universities and 27 are private universities.
It has been announced that there are 15 new
dentistry faculties planned to start education
(Turkish Dentists Association, 2020).

There is no data on oral and dental health
expenditures in the MoH Health Statistics
Yearbooks.
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DISCUSSION

Health management perspective is the basic
principles of good management in the health
sector, which is a multidisciplinary field; To
organize a dynamic process that can use scarce
resources effectively and efficiently, balance
supply and demand, be open to development,
carry out the current health service with its
financial, economic and social dimensions,
organize proactive programs and develop
solutions to problems. When viewed from this
perspective, it has been observed that the number
of studies examining oral and dental health
service management is limited. Since private
sector data records are not published anywhere,
the data collected was limited to the data
announced by the MoH and WHO.

Oral and dental health service data for the
years 1970-1981, 1987,1991, 2006, 2010-2012, 2018
and 2019 are not included in the examined MoH
statistical yearbooks. For this reason, it is not
possible to compare and interpret the oral and
dental health of these years. In addition, the
statistical yearbook of the MoH was not published
between 1980 and 1986. However, the total
number of dentists and other service data for these
years were obtained by compiling the statistical
yearbooks published in the following years.

Although oral and dental health service data
in public institutions have been collected by the
MoH under the name of "Basic Health Statistics
Modules" after 2011, these data are not included
in the published official statistical yearbooks
(MoH, 2022).

Although we requested the oral and dental
health service data and financing data provided in
Turkey in the last 50 years in writing from the
Ministry of Health, General Directorate of Health
Statistics on 24.03.2022, the data was not given to
us and our written request was not even
answered.

When the last 50 years of oral and dental
health services in Turkey are examined; It is seen
that this field is led by the private sector and to a
small extent by the public. Oral and dental health
services have been increasingly offered by the
provinces since 2003 with the opening of oral and

dental health centers. With the rapid increase in
the number of dental faculties, especially in the
last 20 years, the share of oral and dental health
services provided by the public has gradually
increased.

While the number of dentists in Turkey was 3
245 in 1970, it reached 32 925 in 2019. While the
rate of physicians per 1000 thousand people was
0.91 in 1970, it became 4.7 in 2021. The number of
dentists per dentist in Turkey is 2 141 in the
dentist/population ratio (Ministry of Health,
2022). In European countries, there are 1 265
people per dentist on average (Ministry of Health,
2020).

But, when the number of dentists in Turkey is
compared to developed countries, especially EU
countries, it is understood that it has not reached
the desired level yet. As a matter of fact, the EU
average is 83 and the Organization for Economic
Cooperation and Developmentis 78 (Ministry of
Health, 2022).

It has been determined that the rate of
increase in the number of dentists in proportion to
the population has been considerably higher in
the last 5 years compared to previous years. It is
understood that this rate of increase is due to the
increase in the quotas of faculties and the
corresponding increase in the number of
graduates.

However, in recent years, there are concerns
that the opening of a faculty of dentistry will
increase the number of dentists and decrease the
quality. Turkish Dentists Association reveals
similar concerns on this issue; It is reported that
the number of dentistry faculties and student
quotas are high. In Germany, which has
approximately the same population as Turkey, the
total number of dental faculties is 31, while the
number of quotas is around 2,500. It is reported
that there are 103 dentistry faculties in Turkey and
around 8 thousand student quotas, and if there
was no planning, the number of dentists in Turkey
would exceed the average of EU and OECD
countries by 2028 at the latest (Turkish Dentists
Association, 2022). It states that the number of
dentists in Turkey is sufficient, while per capita
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applications to the dentist are 5 per year in EU
countries, it is around 1 in Turkey (Turkish
Dentists Association, 2020). When we compare
these data, we argue that the number of dentists
in the country is sufficient. In addition, it is stated
that if the number of dentists is high, the value and
quality of dentist labor will decrease. It is stated
that increasing public services in the field of oral
and dental health reduces the competitiveness of
the private sector (Ekinci, 2013).

It is reported that the density of dentists
working in the public sector is high. In terms of
public health, the number of dentists and
specialist dentists is not sufficient, there is no
primary oral and dental health service, and there
is a planning problem (Ekinci, 2013). We believe
that organizations such as these are far from
achieving their goals.

While the number of dentists working within
the Ministry of Health in Turkey was only 175
(5.4%) in 1970, it is seen that this number reached
11 387 (34.6%) in 2019. While the share of dentists
working in the public sector among total dentists
was 12.6% in 1970, it increased over the years and
reached 47.9% in 2019. Contrary to this increase,
the number of dentists working in the private
sector has decreased over the years since 1970,
falling from 87.4% to 52.1% as of 2019. According
to the data obtained from the MoH statistical
yearbooks, in the 1970s, 70.2% of all dentists in the
country were working in three major cities:
Ankara, Istanbul and Izmir. Although the number
of dentists working in small provinces has
increased over the years, a balanced distribution
has still not been achieved (Turkish Dentists
Association, 2020).

While there were only a small number of
dentists and dental units in public hospitals in
provincial centers in 1970 in Turkey, oral and
dental health centers started to be open in 1999
(Ekinci, 2013). Thus, the number of dentists
working within the MoH has increased in parallel
with the opening of new institutions providing
oral and dental services. Again, in parallel with
the opening of new dentistry faculties, the number
of dentists working at the university has increased
significantly in recent years. Thus, the total
percentage of dentists working in universities and
MoH, which we define as public, reached 47.6%.
Although this rate varies in developed countries,
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itis stated to be lower. In EU countries, 83% of oral
and dental health services are provided by the
private sector (Turkish Dentists Association,
2015). Although this rate is higher than developed
countries, in our opinion, it is not sufficient when
evaluated in terms of Turkey's health system and
our people's expectations from public health
institutions.

As a matter of fact, there are large crowds in
Oral and Dental Health Centers. The waiting time
to make an appointment is increasing. Waiting
periods vary between 3 months and 2 years in
dental faculties. Increasing waiting times in
hospitals and extending appointment times cause
patients to go to other institutions (Tekinalp and
Sahin6z 2021) and this negatively affects patient
satisfaction (Tasliyan and Akytiz, 2010).

While the total number of applications to oral
and dental health services was 5 462 923 in 2002,
this number reached 55 356 549 in 2019. Among
these application numbers, in the 2017 data
announced by general directorate of public
hospitals, the total number of applications for all
sectors is 49 637 355. 40 356 437 of these
applications were in institutions affiliated with
the MoH (general directorate of public hospitals,
2017). When these application numbers are
compared to the number of units and physicians
in the sectors, we come to the conclusion that the
data records of dentistry faculties and institutions
in the private sector do not follow the same
course. If the data published by the MoH belongs
to the faculty of dentistry and the MoH, it follows
that there are no private sector records.

The total number of dental units in the
institutions of the MoH in the country was 1 071
in 2002 and reached 9 950 in 2019. In the last 17
years in Turkey, the number of units belonging to
the Ministry of Health and thus the number of
applications to dentists have
approximately 10 times. Despite this, as discussed
above, there is still an unmet service demand in
public institutions.

increased

While the number of dental units in faculties
of dentistry was 2 973 in 2012, it increased to 5 530
in 2019. It increased by 86% in seven years. The
biggest reason for this increase is the opening of
new dentistry faculties.
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The number of dental units in private sector
institutions was 4 474 in 2012 and reached 10 172
in 2019. As of 2019, the total number of dental
units across Turkey was 25 925, and the number
of dental units in the private sector has become
more than the number of dental units in
institutions belonging to the MoH. The total
population per dental unit throughout the
country was 61 632 in 2002; While this figure
decreased to 8 348 in 2019 (Ministry of Health,
2019).

While the number of applications to the
dentist per capita throughout the country was 0.03
in 1983 when calculated according to dentists
working in public health institutions; This
number increased to 0.67 in 2019. The annual
number of visits to the dentist per person is 3.2 in
Japan; Netherlands 2.8; 1.5 in Germany; United
States of America 1.0; 0.7 in the United Kingdom
The OECD average is 1.1 and the EU average is 1.2
(WHO, 2021).

Although there has been a significant increase
in the number of applications to the dentist per
capita in Turkey over the years; This rate is still
below the average of EU and OECD countries.
This low number of applications may be an
indication that the public does not benefit from
adequate preventive services for oral and dental
health, inadequate service in public institutions,
and unmet demand. In this regard, it may be
recommended to increase the health literacy level
of the public (Sahindz, 2019). Although there is an
increase in the number of dentists and the number
of applications to the dentist, the number of dental
units does not increase at the same rate.

It is known that the number of applications to
the dentist per capita is lower in densely
populated cities and regions (such as Istanbul,
Mediterranean Region) (Ministry of Health, 2019).
The main reason for this may be that oral and
dental health service data provided in the private
sector are not included in the registered data. The
lack of oral and dental health data both annually
and sectorally makes accurate analysis difficult.

When the number of institutions providing
oral and dental health services in the last 50 years
was examined, it was determined that there was a
significant increase, especially in the institutions
belonging to the MoH. The first oral and dental
health center within the Ministry of Health was
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opened in 1999 and its number reached 132 as of
2019. Again, the first oral and dental health
hospital within the Ministry of Health was opened
in 1986, and in 2019, this number became 29. The
number of dental hospitals with beds increased
while there was only one dental hospital with 20
beds in 2002; In 2017, there were 19 dental
hospitals with a total of 127 beds. Again, all
polyclinics within other ministries were included
within the scope of MoH in 2016 (MoH, 2018).
Dental prosthesis centers located in Provincial
Hospitals within the Ministry of Health were
closed in 2013. With the closure of these centers,
there has been an increase in the number of
outpatient clinics in MoH hospitals. The number
of outpatient clinics in MoH affiliated hospitals
was 820 as of 2019. The number of institutions
providing oral and dental health services in the
public and private sectors has reached 4 409 as of
2021. The increase in the number of institutions
and dental units providing oral and dental health
services in the public and private sectors shows
that applications for oral and dental health
services have increased.

While important standards called "basic
health indicators" were determined in the Alma-
ata Declaration of 1978, under the leadership of
WHO, to improve the problems in the field of
health, similar standards were determined in the
field of oral and dental health in the following
years. WHO developed solutions and programs
for oral and dental health together with World
Dental Federation in 1980. With the participation
of International Association of Dental Researchin
2004, the programs were revised within the scope
of "2020 oral and dental health targets" in 2005
(Hobdell, 2003).

Making comparisons between countries is
considered an important measurement tool in
management science (Cati et al., 2007). This
important tool indicates that there is a need for
new programming in the field of oral and dental
health in Turkey (Ekici, 2013) and that especially
preventive dentistry practices should be given
importance (Kuzu, 2019). Within the scope of
WHO's recommendation that "1 dollar of
preventive service has the effect of reducing the
cost of treatment between 8-50 dollars", it is clear
that there is a need for a policy that will minimize
future costs with preventive activities (Eliagik,
2021).
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It is known that the "Family Physician-Family
Dentist" system cannot be established in primary
health care services and this service is provided by
oral and dental health centres. The lack of
sufficient preventive oral and dental health
services forces the public to seek treatment
services for oral and dental health. This situation
causes overcrowding in secondary and tertiary
healthcare services.

The absence of primary oral and dental health
services causes dentists and specialist dentists to
provide the same level of health care in the field of
oral and dental health. In our opinion,
distinguishing between first and second step
services would be a constructive development in
order to increase the quality of the oral and dental
health service.

It is known that oral and dental health
services are not covered by insurance in most
OECD countries (Kavsur and Sevimli, 2021). It is
stated that in the Netherlands and Israel, which
exclude oral and dental health services, there is at
least a 6-fold increase in the rate of use of oral and
dental health services between those with high
and low welfare levels. On the contrary, it is stated
that oral and dental health service problems
decrease in countries that include oral and dental
health services within the scope of general health
insurance (OECD, 2015).

The number of dental prosthesis
technicians/technicians working within the MoH
increased from the 1970s to 1990. There has not
been much change in the number of personnel
employed after 1990, although the number of
institutions providing oral and dental health
services has increased. The most important reason
for the increase in this number is that institutions
providing public oral and dental health services
receive service from laboratories in the private
sector. The majority of graduates in this field work
in the private sector.

"Oral and Dental Health" departments were
opened after 2010 to provide employment in
dentistry assistant positions. "Number of Oral and
Dental Health Technician/Technician quotas in
Vocational High Schools" has increased rapidly in
10 years. There were 9 928 in 2020. In 2021, this
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quota number was reduced to 4 913 (Turkish
Dentists Association, 2022). Although both the
Ninth Development Program and Turkish
Dentists Association 's opinion that 1 oral and
dental health (hygienist) position for every 2
dentists is ideal, it is reported that the number of
people employed in this field is around 2
thousand, and around 30 thousand graduates are
waiting to be employed in the public sector.
(Turkish Dentists Association, 2022). In this
context, it is pointed out that there is a planning
problem.

Publishing the numbers and rates of non-
physician health personnel working within the
scope of oral and dental health under a separate
heading in the health statistical yearbooks will
provide the opportunity to evaluate the oral and
dental health service in terms of human resources.

There is no official data recorded in published
health statistical yearbooks or elsewhere
regarding oral and dental health services
expenditures in Turkey. The data found in
academic studies consist of estimated calculations
on health practice notification prices using the
projection method (Atasever, 2018). Oral and
dental health expenses are included in general
health expenses. In this case, it is not possible to
evaluate oral and dental health financing.
Although we officially requested financing data
from the relevant units of the MoH, no response
was received. Turkish Dentists Association also
reports that although it requested the financing
data of the oral and dental health service for 2014
from the MoH in an official letter, no response was
received (Turkish Dentists Association, 2015).

The share allocated to health in GDP in
Turkey ranks last among OECD countries with
4.7% in 2019 (OECD, 2020). It is seen that it is far
behind the average of 8.8% in OECD countries.
We believe that the share of GDP in the health
sector in Turkey should be increased according to
the needs of the country. In our opinion, it would
be positive if oral and dental health data were
shared with the public at regular intervals in
health statistical yearbooks under a separate
heading, including financing.

19



GSY 2024; 2(1)

Giincel Saglik Yéonetimi Dergisi

Arastirma Makalesi

CONCLUSION AND RECOMMENDATIONS

This study was conducted to evaluate the oral
and dental health service in Turkey in the last 50
years from a health management perspective, and
the following results were obtained;

It has been determined that in the statistical
yearbooks published by the MoH in the last 50
years, the statistics on the oral and dental health
service are not a standard, but are published as
random data, and there is no data for some years.

While the number of dentists in Turkey was 3
245 in 1970, it reached 32 925 in 2019. While the
ratio of dentists per 10 thousand people was 0.91
in 1970, it became 3.94 in 2019. However, it is
understood that the number of dentists in Turkey
has not yet reached the desired level compared to
developed countries, especially EU countries.

While only 12.6% of dentists were working in
public health institutions in Turkey in 1970, this
rate increased to 47.9% in 2019.

While the population per dental unit was 61
632 in 2002, it was 8 357 in 2019.

While the number of institutions providing
oral and dental health services in Turkey was only
4 in 1970; As of 2021, the total number of public
and private institutions providing oral and dental
health services is 4 409.

While the number of dentistry faculties was 4
in 1970; In 2019, this number was 103, 76 in public
and 27 in private universities. Since the student
quota in dentistry faculties was not included in
the statistical data before 2001, the student quota
for 2001 was 971. This number was 8 866 in 2020.

In Turkey no health statistical yearbooks or
any other official data source regarding oral and
dental health expenditures could be found.

According to 2019 data, the private sector has
more dental units than the MoH in terms of the
number of dental units.

While the number of applications to the
dentist per capita throughout the country was 0.03
in 1983 when calculated according to dentists
working in public health institutions; This
number increased to 0.67 in 2019. While the total

number of applications to oral and dental health
services was 5 462 923 in 2002, this number
reached 55 356 549 in 2019. This number has
increased 10 times in 17 years.

When 2017 health statistics data are examined
in terms of the number of applications to the
dentist, 81% of the total applications were made to
institutions belonging to the MoH.

In this context, the following suggestions can
be made in line with the results obtained;

So as to evaluate oral and dental health
services scientifically; It is recommended that oral
and dental health services be shared at regular
intervals as public, private and dentistry faculty
data under a separate heading in health statistical
yearbooks.

In terms of preventive oral and dental health
services in Turkey, there is a need for a program
at a globally acceptable level, such as employing
dentists in family health centres. Family dental
health service should be provided just like family
medicine. We may recommend providing oral
and dental health services in family health centers
with at least two dental units. Access to the service
should be facilitated. In this way, it is essential to
provide dental health services to all segments of
society, which seems to be a service that can be
postponed and depends on people's welfare
levels, in order to prevent patient density in
secondary and tertiary care.

In addition to dentists, employment should
be increased in nurses, oral and dental health
hygienists, imaging and prosthesis technical staff,
as needed.

The number of institutions, dental units and
physicians that facilitate access to public services
should be increased.

Public oral and dental health institutions
should not be the only alternative for insured
people. Including institutions providing private
oral and dental health services within the scope of
SSI will increase access to services and reduce the
density in public institutions.
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Public service announcements, trainings, etc.
are carried out in order to increase public
awareness of oral and dental health. Various
activities should be increased.

In order to increase the effectiveness of the
health service in Turkey and provide better
service, the share allocated to health in the Gross
National Product should be increased sufficiently.

Tiirkiye should develop its oral and dental
health service in all aspects in terms of health
tourism. There should be cooperation with the
public and private sectors in this field. In this field,
both oral and dental health professionals should
be employed, the health tourism sector should
reach a level that can compete with other
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countries, and the sector should be adequately
benefited from.

It is predicted that the aging population of
Turkey and its oral and dental health problems
will increase, and programs for the elderly
population should be implemented.

Interregional distributions should be taken
into account and a balanced program should be
created in the population/physician ratio.

This study will constitute an important
resource for new studies to be conducted in the
light of these data. New research is needed to
solve the problems in oral and dental health
services.
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OZET

Bu aragtirmanin amaci, hemsirelerin 6z yeterlilik algilar: ile kralice ari
sendromu arasinda iliski olup olmadigidir. Onceki arastirmalar incelendigi
zaman kralice art sendromunun bakir bir konu olarak kaldig:, saglik
yonetiminde sadece bir tez konusu oldugu ve hemgirelik meslegi ile kralice ar1
sendromu arasindaki iligkiye bakilmasina ragmen hemsgirelerin 6z yeterlilik
algilarini ele alarak kralice ar1 sendromu arasindaki iligkiyi inceleyen
calismalara yazinda rastlamlmamistir. Bu baglamda bu arastirmanmin 6zgiin
yant literatiirde olan bu boslugu kapatarak hemsirelerin 0z yeterlilik
algilarimin kralice art olmalar1 ile iligkisi belirlenerek yazina katk
saglamaktir. Arastirma, 20 Eyliil 2023- 15 Subat 2024 tarihleri arasinda
376 kadin  hemsire
yiiriitiillmiistiir. Veriler SPSS 16 programinda analize tabi tutulmugtur.

Giresun'daki  kamu  kurumlarindaki iizerinde
Arastirma nicel arastirma modeline gore planlanarak veri toplama aract anket
teknigi olarak belirlenmistir. Yesilay, Schwarzer ve Jerusalem (1997)'den
uyarlanan “Oz Yeterlilik Olcegi” ve kralice art sendromunun kadin
hemsireler iizerindeki algilarini olgmek amaciyla Celen ve Tuna (2021)
tarafindan gelistirilen “Kralice Art Olcegi”  kullamlmigtir. Elde edilen
verileri analiz etmek icin giivenilirlik, gecerlilik, korelasyon, t Testi,
ANOVA, regresyon analizleri, karsilastirma ve frekans testleri yapilmistir.
Arastirma bulgulari, hemgirelerin 0z yeterlilik algilarimin  kralice ar
sendromu arasinda istatiksel agidan % 34 oraninda negatif yonlii anlaml bir
iliski oldugu bulunmustur. Bu durum hemgirelerin 6z yeterlilik algilari
azaldikca kralice arit sendromunun hemgirelerde goriilmesinin arttigim

goOstermektedir.

Citation: Arslan,E.N.. (2024). Hemsirelerin Oz Yeterlilik Algilar ile Kralige Ar1 Sendromu Arasindaki fliski. Current Healthcare
Management., 2(1):23-30.
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ABSTRACT

The aim of this study is to determine whether there is a relationship between
nurses’ self-efficacy perceptions and queen bee syndrome. When the previous
researches were examined, it was found that the queen bee syndrome
remained as a virgin subject, it was only a thesis subject in health
management, and although the relationship between the nursing profession
and the queen bee syndrome was examined, no studies examining the
relationship between the queen bee syndrome by addressing the self-efficacy
perceptions of nurses were found in the literature. In this context, the original
aspect of this research is to contribute to the literature by closing this gap in
the literature and determining the relationship between nurses’ self-efficacy
perceptions and being a queen bee. The study was conducted on 376 female
nurses in public institutions in Giresun between September 20, 2023 and
February 15, 2024. The data were subjected to analysis in SPSS 16 program.
The research was planned according to the quantitative research model and
the data collection tool was determined as the questionnaire technique. “Self-
Efficacy Scale” adapted from Yesilay, Schwarzer and Jerusalem (1997) and
“Queen Bee Scale” developed by Celen and Tuna (2021) were used to measure
the perceptions of queen bee syndrome on female nurses.Reliability, validity,
correlation, t test, ANOVA, regression analysis, comparison and frequency
tests were performed to analyze the data obtained. The findings of the study
showed that there was a statistically significant negative relationship of 34%
between nurses’ self-efficacy perceptions and queen bee syndrome. This shows
that as nurses” self-efficacy perceptions decrease, the incidence of queen bee
syndrome in nurses increases.

GiRis

Hastane gerek siirekli hizmet veren gerek

diizeylerinin bu sendromu tetikleyecebilecegi
akillara gelmektedir.

multidisipliner yapida bir¢ok meslek grubunun
birlikte is gotiirliyor olmasiyla vizir vizir isleyen
Bu metaforik
benzetmeyle hastanede calisanlarin daha c¢ok

ar1 kovanina benzemektedir.

kadin cinsiyet grubunda olmas: kralige ari-disi ar1
polemigindeki gibi kadin ¢alisanlarin birbirlerinin
oniinii kesmesi, birbirlerini olumsuz etkilemeleri
kralice ar1 sendromu olarak adlandirilmaktadir
(Tanrisevdi vd., 2019). Saglik sisteminde biiyiik
bir yer tutan hemsirelik mesleginin de ¢alisanlar1
yiiksek oranda kadin oldugu icin kralice ar1
sendromu bu meslekte olduk¢a yaygindir. Kadin
hemsirelerin  sahip

oldugu 0z yeterlilik

Albert Bandura, 0z-yeterlilik inancini
“kisinin, bir isi yapmak i¢in ihtiya¢ duydugu
yetenek ve kabiliyete sahip olduguna dair inanc1”
olarak tanimlayarak literatiire katmistir (Heslin ve

Khele, 2006).

Bandura'nin 6z yeterlilik kavrami ile ilgili
diger “gesitli
cikabilmek icin gereken davranislarin ne kadar iyi

tanim1  ise durumlarla basa

ortaya konulabilecegi ile ilgili kisisel yargilar”dir

(Bandura, 1994). Buna gore 6z-yeterlilik en basit
haliyle, bireylerin kendi yetkinliklerine iligkin
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kisisel degerlendirmeleri veya inanglar olarak da
ifade edebiliriz.

Bu arastirmada, hemsirelerin 6z yeterlik
algisinin kralice ar1 sendromu ile olan iligkisini
amaglanmustir. Oz  yeterlilik
konusunda bir¢ok calisma yapilmasina karsin
kralice ar1 sendromuyla olan iliskisine yonelik
yapilan arastirmalarin sayis1 oldukga azdir. Kadin

belirlemek

hemsirelerin 6z yeterlilik algilarini arastirmak,
kariyer basamaklarini tirmanarak basariya
ulagsmak icin verdikleri smavlar ve takindiklari
tutumlar arastirilarak  farkli bakis acilar
saglamasi hedeflenmistir. Bu baglamda kadin
hemsirelerin
karsilarina ¢ikan kralice arilar ve 0z yeterlilik
birlikte ele alinmigtir. Calisma sonucunda ulasilan
bulgularin

kariyerlerinde yiikselirken

literatiire ve  hemsirelerin 6z
yeterliliklerinin ve algilarinin gelistirilmesine,
kralice ar1 sendromundan uzaklagilmasina ve
mesleki acidan ilerlemelerine katki saglamasi

beklenmektedir.
KAVRAMSAL CERCEVE
Oz Yeterlilik Kavrami1

Albert Bandura, 06z vyeterliligi psikolojik
arastirmalarindan tiiretmistir. Bandura'ya (1977)
gore 0z yeterlilik, algillanan 6z yeterliligin
faaliyetlerin ve davrarnigsal ortamlarin secimini
etkiledigi  psikolojik  prosediirlerin  temel
varsayimi  olan  sosyal  bilissel  teoriye
dayanmaktadir. Harcanan c¢aba miktar1 ve
engellerle yiizlesmek icin gosterilen sebat, bireyin
yeterlilik beklentileri tarafindan belirlenir. Oz
yeterlilik kavrami, y&netim ve organizasyon
alaninda ortaya ¢ikmakta, yasamin her alaninda
daha iyi bir bireysel basar1 i¢in motivasyonu ve
bilissel bir gorevi yerine getirme kaynaklar
harekete gecirmektedir (Momeni vd., 2014).

Yapilmis arastirmalarda 0z yeterlilikleri
yliksek bireylerin kendini daha Ozgiivenli
hissederek biiyiik hedefler belirleyerek zorluklar:
asmak igcin ¢ok daha fazla emek verdikleri
goriilmektedir. Bu da daha fazla yenilik¢i ve
uyumlu davrams sergilendigini gostermektedir
(Miller vd., 2000).6 Oz yeterliligi yiiksek olan
hemsirelerin daha enerjik oldugu; hemsirelerin
zorlu calisma kosullari, isyerinde karsilastiklar
yiiksek stres diizeyleri ve Orgiitsel kisitlamalarla
bas edebilmesini saglayarak benzer ya da alt
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pozisyondaki hemcinslerine kotii davranislari
azaldigini gostermektedir (Fida vd., 2016).

Kralice Ar1 Sendromu

Kovandaki kralice aridan esinlenerek ortaya
¢ikan bu sendrom, pozisyon olarak st
kademelerde yer alan kadinlarin hemcinslerinin
ontinii keserek kariyerlerinde ilerlemelerine engel
olma durumudur (Faniko vd., 2015). Bu kavrami,
ilk defa Michigan Universitesinde yaptiklari
calismalarla Graham L. Staines, Toby Epstein
Jayarante ve Carol Tavris ortaya koymustur.
“Kralice Ar1 Sendromu” yirmi binin {izerinde
kadin ¢alisanla yiiriitiilmiis olan anket
calismasiyla ulastiklar: veriler toplanarak 1974'te
Today dergisinde yayimlanmis ve literatiire
kazandirilmistir (Staines vd., 1974). Kralige ar1
sendromunun yapi boyutu, yeterlilik boyutu ve
destek boyutu olarak ii¢ alt boyutu vardir.

Hemsirelerin Oz Yeterlilik Algilar1 ile
Kralice Ar1 Sendromu iliskisi

Saglik sektorii, multidisipliner yapiya sahip
olmasi ile biinyesinde bir¢ok meslegin bir arada is
gotiirdiigii bir sektordiir. Coklu meslek grubunun
bir arada olmasi beraberinde rekabeti de
getirmektedir. Bu sektoriin bel kemigini olusturan
hemsirelik mesleginin birlikte calistiklar1 diger
mesleklere gore sayisal olarak daha fazla kadin
cinsiyetinden olusmaktadir. Ayn1 konumda ve
statii de calistigi meslektaslariyla is hayatinin
getirdigi rekabet ile kadin hemsireler diger
kadinlar1 kiskanabilmekte ve kendilerine rakip
olarak gorerek bencillik, hasetlik gibi duygulara
yenik  diiserek  basariy1
meslektaglarin1 ezerek aramaktadirlar (Poyraz,
2022). Kadinlarda gozlemlenen bu davranis ‘tek
kadin’ olmanin ayricalik gostergesi ve bir basari
olduguna inanmalarindan 6te gelir ve bu durumu
kralice ar1 sendromu olarak ele aliriz (Oriicii vd.,
2007). Uzun saatler tutulan nobetler, haksiz ticret,
huysuz hastalar ve eleman eksikliklerinden dolay1
¢ok fazla is yiikiine bagli ¢ok yorucu bir istir.
Insan saghigimin mevzubahis oldugu ve hata
gotiirmemesi gibi sebeplerden otiirii gerilimli bir

diger  kadin

ortamin olmasi siddete maruz kalan hemsirelik
meslek grubunda, fiziksel ve ruhsal saglik
sorunlar gelistirebilmektedirler. Bu sorunlara ek
olarak sosyal hayattaki sorunlar, asosyallik, 6z
kiyim ve diger insanlara zarar verme gibi
diisiincelerin oldugu da gozlemlenmistir (Bloom,
2019; Mckenna vd., 2003). Hemsirelik egitimi alan
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ogrencilerin %34'11, meslekte aktif olan hemsireler
ise %43’tiniin siddete maruz kaldigini bildirdigi
gozlemlenmistir. Yapilan arastirmada sozlii
siddet, sosyal destek eksikligi ve kurumsal
adaletsizlik ile iliskilendirildigi goOriilmiistiir
(Magnavita ve Heponiemi, 2011). Tim bu
durumlar kadin hemsirelerin ayni cinsiyetteki
meslektaglarin1 zor durumlara sokmalarina ve
kotii davranuglar sergilemeye itebilmektedir.

Kotii is kosullarinin sebep oldugu otke, 6z
yetersizlik, kiskanglik gibi olumsuz durumlarin
nedeni ise kadinlarin tatmin edilme ve
digerlerinden daha iyi olma ihtiyaglaridir. Bu
sebeplerden otiirli deneyimli hemsirelerin geng
hemsirelere karsi saldirgan tavir iginde
olmaktadir. Bu 6fkeli tavirlar da ¢ogunlukla, bu
durumlar1 heniiz deneyimlememis yeni mezun
hemsirelere yonlendirilmekte oldugu
goriilmistiir (Yiriiten, 2010). Wuertele'nin (2017)
yaptig1 calismada, geng bir hemsire ile kralige ar1
sendromu  hakkinda  yapilan  rdportajda;
deneyimli hemsirelerin basarili gordiikleri yeni
mezun hemsireleri istemediklerini belirtilmekte
olup deneyimli hemsirelerin yeni mezun
hemsirelere yardim etmek istemediklerini, onlara
kotli davrandiklarini bildirmislerdir. Sengiil ve
digerlerinin (2019) kralice ar1 algisi iizerine
yaptiklart  ¢alismada, hemsirelerin  yOnetici
pozisyondaki erkeklerin yd&netici pozisyondaki
kadinlara gore daha duygusal davranislar
sergilemeleri ve problem ¢6zme konusunda daha
basarisiz olduklarini diistindiiklerini
belirtmislerdir. ~Ayrica, kadin yo0neticilerin
isyerinde rekabet ve catisma ortamina neden
olduklarini sdyleyerek kralice ar1 sendromuna
sahip olduklar1 gormiislerdir. Bu ¢alismalar
incelendiginde ¢alisma kosullarinin getirdigi
fiziksel ve psikolojik negatiflikler ile diisiik 6z
yeterlilik diizeyleri kadin hemsireler arasinda
kralige ar1 sendromunu tetiklemektedir.

Arastirmanin Hipotezleri

H1 Hemsirelerin 6z yeterlilik algilar ile
kralige ar1 sendromu arasinda iligki vardir.

H2 Kralice ar1 sendromu, hemsirelerin
mesleki deneyim siirelerine gore anlamli sekilde
farklilagir.

H3 Hemsirelerin yaslar arttik¢a kralige ar1
sendromu goriilmesi anlaml sekilde artar.

Arastirma Makalesi
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GEREC VE YONTEM

Arastirma nicel arastirma modeline gore
planlanarak veri toplama aract anket teknigi
olarak belirlenmistir. 43 sorudan olusan anket
kadin hemsirelerin  kralice ar1 algilarim
belirlemeye yoneliktir. Arastirma verilerinin
toplanmasinda, arastirmacilar tarafindan
hazirlanan bireylerin “Demografik Bilgiler”, “Oz
Yeterlilik Olcegi” ve “Kralice Ari Sendromu
Olgegi” olmak {izere 3 farkli anket kullamilmugtir.
Ik bolim yas, medeni durum, ¢alisilan kurum,
deneyim ve egitim diizeyi degiskenleri olmak
tizere 5 demografik sorudan, ikinci bolim 10
sorudan olusan Oz Yeterlilik Olgegi (Yesilay,
Schwarzer ve Jerusalem (1997) sorularindan ve
son boliim 27 sorudan olusan Kralice Ar1 Olgegi
sorularindan olusmaktadir. Kralige Ar1 Sendromu

Olgegi (Celen ve Tuna, 2021) 3 alt boyut ve 27

maddeden olusmaktadir. Destek boyutu 1-9
maddelerinden, Yap1 boyutu 10-17
maddelerinden,  Yeterlilik  boyutu  18-27
maddelerinden olusmaktadir. Olgekler 5'1i Likert
formunda olup “Kesinlikle Katilmiyorum (1)-
Kesinlikle
olusmaktadir. Olcek puaninin artmasi kralice ar1
algisiin arttigini gostermektedir.

Katiliyorum (5) araligindan

Arastirmanin  evrenini  Giresun ilinde
bulunan kamu hastanelerindeki kadin hemsireler
olusturmaktadir. Arastirma, 20 Eylill 2023- 15
Subat 2024 tarihleri arasinda olup Giresun’daki
ASM, TSM, devlet hastanesi, egitim arastirma
hastanesindeki kadin hemsirelere ulasilmistir. 376
anketten saglikli veriler elde edilmistir. Veriler,

SPSS 16 programinda analize tabi tutulmustur.
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BULGULAR

Korelasyon Testi Analizi

Yapilan korelasyon testinde 6z yeterlilik ile kralice ar1 sendromu arasinda anlamli negatif iliski
(Pearson Correlation:-0,344/ Sig.,000) vardir. Korelasyon analizinin anlamli ¢ikmis olmasi regresyon
analizinin yapilmasi gerektigini gostermektedir. Bu analiz sonucunda H1 hipotezi kabul edilmistir.

Tablo 1.
1 2 Cronbach's Alpha Ortalama
Oz Yeterlilik 1 - 0,91 40,1702
Kraligce Ar1 Sendromu -0,344** 1 0,83 66,4335

Regresyon Testi Analizi

Yapilan regresyon analizinde, 6z yeterlilik kavraminin, kralice ar1 sendromunu (sig.= ,000) negatif

sekilde etkiledigi (r=,116) goriilmektedir.
Tablo 2.

Model Standartlanmamis

Katsayilar

Standartlanmisg
Katsayilar

Bagimsiz Std.
Hata | Beta

Bagimli
Degisken | Degisken B

(Sabit) | 3,162 | ,087

36,418 | ,000

Kralice
An Az -,344(a) | ,118 |50,159 ,0002
Sendromu . -,151 ,021 -344 | -7,082 | ,000
Yeterlilik

Medeni Durum ile Oz Yeterlilik ve Kralice
Ar Sendromu T-Testi Analizi

T testi tablolar1 incelendiginde medeni durum
ile hemsirelerin 6z yeterlilik Olgegi arasinda
anlamli bir iligki bulunmamistir (t(49)=0,525,
p>0.05). Yapilan arastirmada hemsirelerin medeni
durumu ile kralige ar1 sendromu 6lgegi arasindaki
iliskinin anlamli oldugu bulunmustur (p<0,05).
Medeni durumu evli olan hemsirelerde kralice ar1
sendromu goriillme orani daha yiiksektir.

Yas ile Oz Yeterlilik ve Kralice Ar1 Sendromu
Anova Testi Analizi

Aragtirmaya  katilan = hemsirelerin  yas
degiskenleri ile 6z yeterlilik Olgegi arasinda
yapilan Anova testi sonucuna gore anlamlilik
bulgulanmamistir (p>0,05). Bu sonuglara gore

hemsirelerin yas degiskeninin 6z yeterlilik 6lgegi
tizerinde anlamli iliski bulgulanmamustir.

Aragtirmaya katilan hemsirelerin kralige ar1
sendromu Olgegi ile yas degiskeni arasinda
yapilan Anova testi istatistiklerine gore anlaml
pozitif iligki bulgulanmistir (p<0,05). Elde edilen
sonuglara gore hemsirelerin yaslar1 arttikca
kralice ar1 sendromu goriilme orani artmaktadir.
H3 hipotezi kabul edilmistir.

Egitim Durumu ile Oz Yeterlilik ve Kralige
Ar1 Sendromu Anova Testi Analizi

Egitim durumuna gore, 6z yeterlilik ve kralige
ar1  sendromu diizeyinin anlaml  sekilde
farklilasip farklilasmadigina bakildiginda
(p<0,05) egitim durumuna gore; 6z yeterlilik ve
kralice ar1 sendromu oranlarinda istatiksel
verilere gore anlamli pozitif iliski bulgulanmistir.
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Egitim seviyesi arttik¢a
yeterlilikleri artmaktadir.

hemsirelerin 6z

Deneyim ile Oz Yeterlilik ve Kralice Ar
Sendromu Anova Testi Analizi

Aragtirmaya katilan hemsirelerin deneyim
degiskeniyle 6z yeterlilik 6lgegi arasinda yapilan
Anova testi verilerine gore anlamli farklilik
bulgulanmamistir (p>0,05). Bulunan verilere gore
0z yeterlilik 6l¢egi izerinde hemsirelerin deneyim
degiskeninin anlamli bir iligski bulunamamuistir.

Aragtirmaya katilan hemsirelerin kralice ar1
sendromu Olcegi ile deneyim degiseni arasindaki
Anova testi verilerine gore anlamli farklilik
oldugu bulgulanmistir (p<0,05). Bulunan verilere
gore hemsirelerin mesleki deneyimleri arttikca
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kralige ar1 sendromu goriilme orami artmaktadir.
H2 hipotezi kabul edilmistir.

Kurum ile Oz Yeterlilik ve Kralice An
Sendromu Anova Testi Analizi

Aragtirmaya katilan hemsirelerin 6z yeterlilik
Olcegi ile kurum degiseni arasindaki Anova testi
verilerine gore anlamli farkhilik oldugu

bulgulanmistir (p<0,05).

Aragtirmaya katilan hemsirelerin kralige ar1
sendromu 0lgegi ile kurum degiseni arasindaki
Anova testi verilerine gore anlamli farklilik
bulgulamamistir  (p>0,05). Bulunan verilerin
tizerine hemsirelerin daha gelismis kurumlarda
calismasi kralige ar1 sendromu goriilme oraninm
arttirmaktadir.
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SONUC VE ONERILER

Hemsirelerin 6z yeterlilik algilarimin, kralice ar1 sendromu arasindaki iliskiyi belirlemeye yonelik
yapilan bu calismada asagidaki sonuglara ulasilmistir: Oz yeterlilik ile kralice ar1 sendromu arasinda
bilimsel olarak negatif yonde anlaml iliskinin varligi bulunmustur. Elde edilen sonuglar, kadin
hemsirelerin 6z yeterlilik algilar1 azaldikga kralige ar1 sendromu algilarinin arttigini gostermektedir. Egitim
diizeyi artan ve egitim arastirma hastanesinde g¢alisan hemsirelerin 6z yeterlilikleri orani artmaktadir.
Bilginin giiciiniin getirdigi giiven 6z yeterliligi anlaml1 olarak desteklemektedir. Yas ve deneyim ile kralice
ar1 sendromu arasinda pozitif yonde anlamli iliski varlig1 s6z konusudur. Buna gore, yash ve deneyimli
hemsirelerin yeni mezun ve geng¢ hemsireleri desteklemek konusunda isteksiz olduklari sonucuna
ulasilmistir. Bu duruma istinaden kadin hemsirelerin is yerlerinde daha sik rekabet ve ¢atisma yasadiklari,
yOnetici pozisyonunda bulunan kadinlara karsi negatif bakis acisina sahip olduklar1 gozlemlenmektedir.
Bu boyut, kadin ¢alisanlarin is yasaminda deneyimli hemsirelerden destek gérmek yerine kadinlar aras:
sorunlarin ¢ok daha sik yasandigini gostermektedir. Yogun ve zorlu mesailerinin olmasi, diger mesleklere
gore yoneticilerle daha fazla karsi karsiya kalmalar1 ve hemsirelik mesleginin ¢ogunluk olarak kadin
olmasi ile birlikte, yonetici pozisyonundaki kadinlarin karakter 6zelliklerine yonelik sergiledikleri tutum
ve tavirlar iceren negatiflikleri daha fazla algiladiklar: goriilmiistiir. Diger degisken olan medeni durumun
0z yeterlilik ve kralige ar1 sendromu agisindan farkliik gostermemektedir. Yapilan calismada 6z
yeterliligin yas ve deneyim degiskenleriyle iliskisiz oldugu bulunmustur. Arastirma sonucu elde edilenler
dogrultusunda calisanlara, yoneticilere ve arastirmacilara su Onerilerde bulunulabilir: Literatiirde, kralice
ar1 sendromunun 0z yeterlilik konusunun calisildig1 ve hemsirelerin oldugu ¢alismalar yok denecek kadar
azdir. Gelecek yeni hemsirelerin mesleklerine dair bakis agilarinin pozitif olacak sekilde degistirilmesi ve
meslekteki motivasyonlarinin artmasi: amaci ile kadin hemsirelerde goriilen kralige ar1 sendromuna iligskin
arastirmalarin incelendigi, sebeplerinin arastirilarak ¢oziime ulastiracak Onerilerin oldugu calismalara
ihtiyag vardir.
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