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interaction of organizational culture types with environmental turbulence on organizational 

improvisation will be discussed. 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: The Competing Values Framework, Adapted from Cameron and Quinn (2006) 

Adhocracy is considered the ideal type of organization that emerged with the world's 

transition from the industrial to the information age. Adhocracy is also a type of organization that 

can respond rapidly to highly turbulent and ever-accelerating conditions that are highly symbolic 

of the world of the twenty-first century. The main objective of adhocracy is to encourage 

adaptability, flexibility, and creativity in situations of uncertainty and high turbulence in the 

environment. In organizations with an adhocracy culture, external orientation and flexibility are at 

the forefront. Employees are innovative, and dynamism is emphasized by encouraging employees 

to take risks. However, this does not mean unnecessary and uninformed risk-taking, ignoring 

customer needs, covering up mistakes, and lack of coordination. As the adhocracy culture 

increases, employee involvement in processes and a certain level of tolerance for mistakes 

increases (Lee and Kim, 2017; Cameron and Quinn, 2006). Such cultures that tolerate mistakes 

encourage action and view failure as a learning opportunity are said to contribute to organizational 

improvisation (Du et al., 2019; Cunha and Cunha, 2003; Cunha et al., 1999; Crossan, 1998). The 

following study hypothesis was developed to examine the moderating role of adhocracy culture in 

the impact of environmental turbulence on organizational improvisation capability in today's 

highly turbulent business environment: 
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Hypothesis 2a (H2a): The effect of environmental turbulence on organizational 

improvisation is moderated by adhocracy culture, such that this effect is stronger when adhocracy 

culture is high. 

Clan culture is a type of organizational culture with flexibility and internal focus. In 

organizations with a clan culture, commitment, high cohesion, cooperation, teamwork, consensus, 

participation in processes, shared values, and collectivism are very important (Kim and Kim, 

2015). This provides high flexibility for quickly exchanging creative ideas among organization 

members (Ogbeibu et al., 2021). In addition, leaders in this organizational culture have mentor and 

facilitator characteristics. These leaders create an atmosphere where members can take risks and 

discover new things (Strese et al., 2016). One of the basic assumptions in clan culture is that the 

environment can be best managed through teamwork by empowering employees. Increasing clan 

culture means more employee empowerment, involvement in processes, teamwork, 

communication, and trust in employees. In fast-changing, highly turbulent environments where it 

is difficult for managers to plan far in advance, one effective way to coordinate organizational 

activity is to ensure that all employees share the same values, beliefs, and goals. Clan culture 

provides organizations with this (Cameron and Quinn, 2006). As in jazz music and theatre, 

improvisation in organizations often takes place in and between groups. Although improvisation 

is inherently unpredictable, it is a collective action between people and requires collaboration 

(Vera and Crossan, 2004; Kamoche et al., 2003). Hence, it can be stated that the effect of 

environmental turbulence on organizational improvisation depends on clan culture. In this context, 

the following study hypothesis was developed: 

Hypothesis 2b (H2b): The effect of environmental turbulence on organizational 

improvisation is moderated by clan culture, such that this effect is stronger when clan culture is 

high. 

Market culture focuses on alignment with the external environment, where external factors 

such as suppliers and customers are the primary concern rather than internal issues. Unlike a 

hierarchical culture where specialized jobs and centralized decisions drive internal control, the 

market culture operates through competitive dynamics. The dominant core value in this culture is 

competitiveness. Organizations with a market culture focus on external positioning with an 

emphasis on competition and quick decision-making. For this reason, they encourage employees 

to be proactive and competitive and to be aggressively oriented to outperform competitors (Lee 
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the relationship between environmental turbulence and the organizational improvisation 

capabilities of hospitals, which are important health system actors in the health sector where 

change, uncertainty, and dynamism are quite high, and to reveal the effect of various organizational 

culture types on the relationship between environmental turbulence and organizational 

improvisation. 

 

1. RESEARCH METHODOLOGY 

1.1.Study Design, Participants, and Procedures  

This study was designed as descriptive in terms of its purpose and cross-sectional in terms of its 

time dimension. The study population consists of lower, middle, and upper-level managers 

working in 172 private hospitals in Istanbul. The managers who will participate in the study must 

have worked in the hospital for at least three months to comprehend the characteristics of the 

organizational culture and environment. Since there is no information about this period in the 

literature, the opinions of academicians who are experts in organizational behavior and 

organizational theory literature were taken. The three months were determined and based on a 

rational basis. Within the scope of the study, a disproportionate stratified sampling method was 

used. The primary purpose of using this sampling method is that hospitals are not homogeneous 

in terms of human resource quality, number of beds, financial structure, technological competence, 

and other infrastructure facilities. In addition, we assume that organizational improvisation will 

differ according to the strata. In this context, hospitals are divided into three strata: A, B, and C.  

According to this stratification, in the first strata (A), hospitals with all kinds of medical 

and technological competence, with a bed number of 100 or more and providing hotel services that 

can be called luxury; In the second strata (B), there are hospitals with 50-100 beds, which are 

slightly lower than the first strata, offering services in the form of 3-4 star hotels, with all kinds of 

medical applications except for specific diagnostic and analysis methods that require excessive 

technological investment. The third strata (C) includes hospitals with fewer beds and staff volume 

than the others, offering services in primary branches with limited facilities and mainly catering to 

the regional low-income group. The hospital classification criteria of the Turkish Ministry of 

Health were also used in this classification. 
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The sample size was calculated to represent the population most accurately. In the 

calculation of the sample size, the assumption of .50, the safest ratio in cases where the proportions 

of the examined variable are unknown, was used in the study, and the sample size was calculated 

in the INSTAT 2.0 statistical package program. The estimated ratio of .50 and the estimated half-

width of the confidence interval (CI) were assumed to be .7. By adding a 10% margin of error to 

the obtained number of 410, 451 people were obtained, and this value was taken as the sample 

size. Based on this sample size, it was planned to reach 150 managers from each stratum. The 

researchers themselves collected the data through a face-to-face questionnaire method. The study 

was conducted between December 2021 and January 2022 with the participation of 546 managers 

from 33 hospitals. In total, 546 managers from 33 hospitals participated in the survey voluntarily. 

However, when the questionnaires were examined, 59 were excluded from the evaluation 

according to the recommendations of Tabachnick and Fidell (2012) due to more than 50% missing 

data. In addition, three managers (two females and one male) did not agree to participate in the 

study. As a result, data analysis was carried out with a total of 487 valid questionnaires, 163 from 

hospitals in group A, 162 from hospitals in group B, and 162 from hospitals in group C. 67% of 

the participants were female, and about half of them had a bachelor's degree or higher, and 54% 

of them were middle managers. The participants are 34.9 years old on average (minimum 20 years, 

maximum 75 years; standard deviation (SD)=8.84), has been working as managers in their 

hospitals for an average of 4.55 years (minimum one year, maximum 25 years; SD=4.53), and 

have been working in the health sector for an average of 12.6 years (minimum one year, maximum 

55 years; SD=7.98). 

1.2.Measures 

In this study, three scales consisting of forty-four items were used. All scales are five-point Likert-

type, ranging from 1 (Strongly disagree) to 5 (Strongly agree). As the scales' scores increase, 

environmental turbulence, organizational improvisation capability clan, adhocracy, market, and 

hierarchy culture increase. In addition, questions such as age and gender were asked to obtain the 

participant's demographic information, and six questions such as experience and managerial level 

were asked to learn the working profiles of the participants. The variables of environmental 

turbulence, organizational improvisation, and organizational culture in the research model are 

quantitative and are handled in the analyses as follows. 
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The Ministry of Health defines e-health as 'the use of information technologies in the healthcare 

sector to provide effective and efficient health services, ensure rapid access for citizens, and 

facilitate sustainable data sharing with relevant stakeholders.' In summary, e-health can be defined 

as 'all types of medical informatics applications designed to facilitate the management and delivery 

of health services' (Bonfiglo, 2013). Della Mea (2001) noted that with the emergence of the e-

health concept, the term 'telemedicine' became obsolete, and e-health emerged as an umbrella 

concept encompassing all applications of information and communication technologies in health 

services. Therefore, it is more accurate to consider telehealth services as a component of e-health. 

As a term that encompasses telemedicine, telehealth, m-health, and e-health, distance 

healthcare emphasizes the remote delivery of health services using information and 

communication technologies. Its goals include increasing treatment effectiveness, reducing costs, 

and ensuring the sustainability of health systems on a global scale (Ahmad et al., 2022). The 

Ministry of Health (2022) defines distance healthcare as 'healthcare services provided by a 

healthcare professional to individuals requesting services through a distance health information 

system. 

 

DEVELOPMENT OF DISTANCE HEALTH SERVICES 

The development of information and communication technologies (ICT) has significantly 

impacted various sectors, reshaping communication, access to information, and business 

processes. In the late 20th century, the rise of the knowledge economy marked a clear transition to 

networked social and economic activities. This shift was facilitated by the widespread adoption of 

ICT by governments, citizens, and businesses, as well as the establishment of global internet 

infrastructure (Yeretnova and Sartakova, 2021). 

The health sector is one of the areas where technological developments have been most 

rapidly reflected. Innovations in ICT have profound consequences for the delivery and 

organization of health services, as well as for health and disease management. In this regard, the 

development of distance health services worldwide progresses in parallel with the information and 

communication infrastructures of individual countries. 

Recent advances in medical technology have revolutionized the way patients are 

monitored, tracked, and managed over long distances, including wireless medical sensor networks 

and wearable devices (Binu et al., 2019). These developments are crucial for providing access to 
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framework of international health tourism. Healthcare facilities must obtain an operating license 

from the Ministry to provide distance healthcare services. 

 

FUTURE FORECAST REGARDING DISTANCE HEALTHCARE SERVICES 

Telehealth offers numerous advantages that contribute to improving healthcare delivery and 

patient outcomes. One significant benefit is that patient care can be provided away from hospitals 

or other healthcare facilities. This allows for risk assessments and screening processes for 

conditions such as infectious diseases to be conducted remotely using mobile applications or self-

administered test kits (Sullivan & Aral, 2022). Consequently, this decentralization of patient care 

increases access to healthcare services, reduces the physical burden on healthcare facilities, and 

makes healthcare more convenient and efficient for patients. Additionally, remote health 

monitoring lowers healthcare costs by providing cost-effective solutions for both healthcare 

providers and patients, thereby contributing to the sustainability of global healthcare systems (Binu 

et al., 2019). By leveraging telehealth technologies, healthcare organizations can optimize resource 

utilization and streamline healthcare delivery processes, which reduces costs while improving 

treatment outcomes. 

Telehealth interventions based on the Internet or mobile communication networks have the 

potential to enhance patient engagement and adherence to treatment plans, particularly for chronic 

diseases such as hypertension. These interventions are especially beneficial for older patients and 

those living in rural areas, as they provide ongoing support, medication adherence reminders, and 

lifestyle guidance (Wu et al., 2019). Moreover, telehealth systems facilitate the implementation of 

personalized care strategies, offering tailored interventions and follow-up care for patients, 

ultimately leading to improved health outcomes (Liu et al., 2022). Overall, the advantages of 

telehealth extend beyond cost savings to encompass access, patient engagement, and personalized 

care delivery, with the potential to significantly transform healthcare delivery and enhance patient 

well-being. 

Despite these advantages, distance health services also present some disadvantages. One 

notable challenge is the potential obstacles healthcare providers face when integrating telehealth 

technologies into traditional workflows (Alvarado et al., 2017). A failure to effectively integrate 

telehealth technology with conventional service delivery can lead to inefficiencies and hinder the 

adoption of these services by both patients and healthcare personnel, preventing seamless 
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Department of Pathology 4 

Department of Radiology 6 

Department of Child Health and Diseases 11 

Total 60 

  

2. FINDINGS REGARDING DISTANCE HEALTH SERVICES AT DOKUZ EYLUL 

UNIVERSITY HOSPITAL 

A total of 80 online interviews were conducted at DEUH from the date of receiving the 

authorization certificate for distance health services until the date of the study. The findings 

indicate that the areas with the highest interest in distance health service activities are, in order, 

Mental Health, Forensic Medicine, Rheumatology, Urology, and Medical Genetics. It is believed 

that the field of Mental Health attracts patients due to the lengthy nature of treatment and the 

unique characteristics of the discipline. Conversely, feedback regarding the field of Forensic 

Medicine suggests that service users seek legal opinions, particularly from forensic medicine 

experts, which contributes to the interest in this area. 

 

3. DISCUSSION AND RECOMMENDATIONS 

The dissemination of Distance Health Service Activities within health institutions is crucial for 

reaching healthcare professionals regardless of time and location. In this context, distance health 

services serve as a tool to enhance the overall health level of society. Additionally, allocating a 

certain percentage of the income generated through distance health services to healthcare workers 

can have a motivational impact. This approach not only incentivizes staff but also provides an 

alternative revenue stream for the healthcare institution. Given the limited financial resources of 

public university hospitals, such revenues can help alleviate financial pressures on the institution, 

at least to some extent. 

One of the challenges encountered in delivering distance health services is that, despite the 

service user making an appointment and paying the fee, the meeting may not occur for various 

reasons. In such cases, refund transactions are processed through the accounting office in 

accordance with public legislation. Furthermore, integration issues may arise between the Distance 

Health Information System (DHIS) and the Hospital Information Management System (HIMS) 

used by the hospital. At this juncture, the integrative role of health managers becomes even more 

critical for all parties involved. 
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authentic 150-year-old farmstead, from a time when the pace was slower and most everyone still 

grew a lot of their own food. Back then, most people filled their gardens with vegetables, flowers, 

and fruits to survive! Now we do it to thrive! Connecting with nature and goodness drives our 

efforts to offer you nature at close hand; to help you create a home refuge using well-chosen plants 

and healthful natural food grown on our farm and in your own garden." As evidenced in the above 

statements, authenticity is featured in a predominant manner in addition to social cohesion and 

health. In other words, traditions and cultural grounding make the farms unique from the 

competitors. Furthermore, the farms boast of their unique natural settings, conservation methods, 

mindfulness towards the environment, and visitor opportunities to purchase fresh produce and feel 

connected with the earth and the animals. 

Figure 1: Focus of the Farm 
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 Experiences at the Farm  

 
    

 
       

 

 

 

Most farms describe themselves as authentic working farms because they use traditional ways of 

harvesting and offer activities in a socially engaging and culturally enriching manner. 

 

Social Capital 

Various social capital dimensions are identified in the survey responses. Table 1 offers a detailed 

breakdown of each dimension and the associated activities and programs. As evidenced in the 

mission statements of the farms and the survey results, several dimensions of social capital are 

noted such as social cohesion, trust and reciprocity (giving back and a shared sense of place). The 

farms connect with the identity of their home town and adhere to ethical guidelines by focusing on 

inclusivity and diversity. 

 

Figure 3: Experiences at the Farm 
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farms ensured authenticity was maintained during covid times by staying true to themselves, 

ensuring traditional continuity, and safety and hygiene on the farm premises. Main strengths from 

an authentic produce and service standpoint are noted to be: adherence to history, genuineness, 

localness, honesty, and showcasing of backstage. 

 

 

 

 

 

 

Figure 5: Authenticity and Agro-tourism 

 

 

Intersection between Social Capital and Authenticity 

Based on the foregoing, and as illustrated in Figure 2, the results from the survey and content 

analysis of the mission statements show that the farms promote three versions of authenticity, 

either simultaneously or individually: objective, negotiated and existential (Green & Philips 2014).  











http://sfp.ucdavis.edu/files/143466.pdf










mailto:mukadderbektas@karabuk.edu.tr




























































































https://doi.org/10.1016/j.socscimed.2011.04.004




https://doi.org/10.1093/heapro/dan017
https://doi.org/10.3390/ijerph17072273


https://doi.org/10.3390/ijerph19148795




https://doi.org/10.1186/1471-2458-12-80
https://doi.org/10.33437/ksusbd.677560
https://doi.org/10.1186/1471-2296-13-49






International Journal Health Management and Tourism https://dergipark.org.tr/tr/pub/ijhmt  
 
 

  
UYAR, BAYKAL 400 

 

Business/Business Administration/ General Business Administration, and the number of studies 
increased over the years. It was determined that quantitative research methods were used in 98.2% 
of the studies, 41.3% of which were conducted in Istanbul, and qualitative research designs were 
used in only one study. 

Conclusion: When the postgraduate theses examined in the study are evaluated in general, it can 
be said that the organizational cynicism levels of healthcare professionals are at a moderate level. 
This study is important in terms of revealing the current situation regarding organizational 
cynicism in health services and creating data for action plans. In addition, it is thought that 
examining the organizational cynicism levels of health professions separately (physician, nurse, 
midwife, health technician, etc.) and taking initiatives specific to each profession will provide great 
benefits to both employees and those receiving service, and this will positively affect the provision 
of health services and increase the quality of patient care. In addition, the study makes an important 
contribution by revealing open areas for scientists who will study cynicism. 

Keywords: Cynicism, organizational cynicism, cynic 

 

INTRODUCTION  

While it is stated in the scientific literature that there is no universally accepted definition of the 

concept of cynicism, the concept of cynicism is generally explained as an attitude related to the 

individual's dislike and distrust of others (Andersson, 1996). Cynicism, which was developed by 

Antisthenes in ancient Greek philosophy, has been defined as an attitude resulting from the 

employee's critical evaluation of the organization, the reasons for their actions, and their values. 

The term does not imply a readiness to find fault, but rather careful consideration and judgment. 

This definition emphasizes that cynicism is an evaluative judgment resulting from the individual's 

employment experiences. (Bedeian, 2007).  

In short, organizational cynicism includes all negative attitudes developed by the employee 

towards the organization (Tutar, 2016). Individuals with a cynical attitude towards the institution 

they work for believe that the problems in the institution can be determined, but they think that 

efforts for correction and change are futile due to the deficiencies in the nature of the system. These 

individuals do not trust the motives of their managers and they also believe that their employers 

will  exploit their labor when they get the chance, that organizational rewards are not distributed 

fairly, and that openness, honesty, and sincerity are lacking in organizational activities (Arslan, 

2012).  
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