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Introduction

Every organization can be seen as an enclosed system of people and processes 
that work together towards achieving some defi ned goal (Senior & Swailes, 
2010). However, there are many components that are making an organization. 
Among these components are formal subsystems, such as management, strategy, 
goals, structure, operations, and technology; and informal subsystems, such as 
leadership, politics, and culture (Senior & Swailes, 2010). All these components 
have signifi cant eff ect on the way the organization performs its activities, and if one 
component does not fi t, performance of the whole organization will be hindered. 
Therefore, it is important to understand the way these components infl uence the 
organization. 

Signifi cantly, culture forms the basis of group identity and shared thought, 
belief, and feeling, one of the most decisive and important functions of leaders 
particularly the founders of a company is the creation and management of its 
culture (Christensen, 2006). Mergers require the focus of leadership 

and culture so as to achieve a successful merger and synergy of the parties 
involved in the merger. Companies that pay attention to culture are rewarded 
fi nancially through growth and value and are seen as desirable places to work. 
As a result, they attract the talent that will generate the next wave of growth and 
value (Beaudan & Smith, 2000). 

Although culture defi nitely is a concern for many companies that plan a merger 
today, a problem is that it is sometimes thought that cultural compatibility between 
the merging fi rms in itself brings merger success. In many mergers, there is 
therefore not enough attention on agreeing upon new core values, beliefs, attitudes 
and managerial styles in the new company (Cartwright & Cooper 1996). Moreover, 
the role of the leaders is a concern with issues like unclear roles and a lack of 
understanding of human factors (Thatch & Nyman 2001). In literature, corporate 
culture and leadership come up as major factors in success of organizational 
transformation process in mergers and acquisitions as they have great infl uence 
on organizational structures, processes and hence performance of companies 
(Yildirim & Birinci, 2013). 

Furthermore, every organization has a culture akin to locked objectives, roles, 
processes, values, practices, attitudes, and assumptions that fi t together as a mutual 
and reinforced system in which elements combine to prevent any attempt of change 
at the organizational, team, or individual level. Those changes connect individual 
beliefs to organizational results, require a planned and disciplined implementation, 
and use leaders as learning leads in order to succeed in strengthening the cultural 
change (Remanda, 2016). It must be understood that organizational culture is 
rooted in two paradigms that should not be ignored: a purely cognitive paradigm 
and an operational paradigm. These two aspects are not manageable for companies 
because the dimensions of this concept are inexplicable (i.e. artefacts and 
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unconscious principles). The objective of leaders will therefore be to master 
visible aspects (beliefs) and shape them to provide an identity to the organisational 
structure (Ibid). An organizational structure can either promote or restrict creativity 
and innovation. Typically, a fl at structure that emphasizes teamwork, fl exibility 
and autonomy will increase an organization’s ability to be innovative (Martins & 
Terblanche, 2003).

By targeting diff erent levels of change, increasing the role of beliefs and values, 
and using leadership as the chief intermediary to show how to model and reinforce 
the desired changes, the infl uence of the organization creates a fundamental 
and lasting cultural level (Heckelman, Unger, & Garofano, 2013). These eff orts 
to develop and adapt the organization into a new corporate culture ensure an 
organizational alignment which also maintains a culture that promotes high levels 
of performance in the organization (Denison, Adkins, & Guidroz, 2011). 

Two companies that merge, do so in order to develop synergies and generate 
value for its shareholders. However, challenges do arise because the merger 
involves bringing two diff erent trading relationships, histories, structures and 
cultures together (Baker & McKenzie, 2011). During mergers both organizations 
usually meet cultural clash which is one of the principal causes of unsuccessful 
associations. Bligh (2006: 395) notes that post-merger cultural clashes are often 
the main reason for the disappointing merger outcomes and that unfortunately 
poor research exists to conduct the merged organizations to a suitable cultural 
integration Schreader and Self (2003) call the culture “the make or break factor in 
the merger equation”. Therefore, two or more independent businesses can merge 
under a new corporate identity by uniting all their assets and resources under a 
relatively equal condition and maintain as a single independent business (Ulgen 
& Mirze, 2010). However, Raukko (2009) defi ne the post-acquisition integration 
as a transition phase that comprises of several changes, which entails continuous 
adjustment as well as transition. The changes entails continuous adjustment that 
an organization does to meet external demands while transition entails major 
disruptions to an organization’s business model, product mix, structure and culture 
(Ibid). Thus, businesses can move on and meet in common decisions and practices 
by gathering under a single business (Yucebas, 2005). 

The merger of businesses can take place in two ways: legal and economic. Legal 
mergers, on the other hand, can be made in two ways as formal or informal mergers. 
The formal merger can be achieved by maintaining the independence of the 
independent units (trust, holding, consortium, acquisition, joint venture )as well as 
by eliminating the independence of the independent units(merger, consolidation). 
In the informal merger, businesses continue to be active on the basis of protecting 
their legal assets and cooperating on various issues. Gentlemen’s agreements and 
cartels can be given as examples of this type of merger. Economic mergers can 
be made horizontally, vertically or mixed (Evans, 2000: 365).
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Horizontal merger is achieved by reducing competition and raising the market 
price between companies producing and / or selling the same products (Clougherty 
& Duso, 2009: Pilsbury & Meaney, 2009). Vertical merger refers to the merger 
of businesses that take part in diff erent stages of the diff erent production process 
of the same sector. The output of one business of this type of merger may be the 
input of the other business (Arnold, 2010).

The mixed merger is achieved through the merger of businesses in diff erent 
sectors. The main objective of this merger is to enter the new business fi eld and 
make the most of fi nancial capacity. In this type of merger, the output of one 
business is not the input of the other (Church, 2008; Morresi & Pezzi, 2014). The 
affi  nity among merger and/or cooperation models emerges as the most powerful 
type of consolidation (DHC Healthcare, 2013). In Turkey, in the Regulation 
on Cooperation (Affi  liation) of University Hospitals and State Hospitals dated 
18.02.2011 and numbered 27850, affi  liation is defi ned as follows; It is the 
cooperation and work of the parties in fi elds such as education, service and 
technique to carry out the duties and services of the Ministry and/or universities, 
to realize the common goals and interests. Affi  liation is generally a preferred model 
for the purpose of gaining economies of scale, increasing employee and customer 
general satisfaction and achieving best practice results (DHC Healthcare, 2013).

This model, designed to provide better health services at a lower cost by 
providing a more comprehensive geographic network, also enables the management 
of university academic activities, medical school medicine practices and hospital 
administrative activities by separate and independent committees (Medical 
Development Specialists, 2012; Ugurluoglu, 2015). In this respect, affl  uence has 
important advantages such as raising qualifi ed manpower (education), producing 
information (research), providing health service (service), reducing service cost 
and allowing employees to improve themselves (Bor, 2015). Besides, affi  liation 
has the advantages of taking advantage of each other’s managerial and clinical 
strengths to better meet community needs (DHC Healthcare, 2013). In the light 
of all this, the eff ect of leadership and organizational structure in the Affi  liated 
Hospital in Turkey on organizational culture was investigated. This study is 
signifi cant in that it is not yet studied in Turkey. It is also thought that it will shed 
light on future research.

The Purpose and Scope of the Study

Having been serving 19 affi  liated Hospital’s Head Doctor, Deputy Chief 
Physician, Manager, Deputy Manager, Unit Supervisor Nurse who serves as health 
workers’ views about the eff ect of leadership and organizational structure in the 
Affi  liated Hospital in Turkey on organizational culture designating according to 
sociodemographic variables that constitutes the problem of the research.

Detailed research questions regarding the specifi ed research are expressed as 
follows: (1) Do leadership and organizational structure in the Affi  liated Hospital in 
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Turkey have any eff ects on organizational culture? (2) Do having been continuing 
their activities 19 affi  liated Hospital’s Head Doctor, Deputy Chief Physician, 
Manager, Deputy Manager, Unit Supervisor Nurse who serves as health workers’ 
views about the eff ect of leadership and organizational structure in the Affi  liated 
Hospital in Turkey on organizational culture aff ect according to sociodemographic 
variables?

Methodology

In the study using quantitative research methods, the leadership behaviour scale 
developed by House and Mitchell (1982), Umstot (1984) and Randolph (1985) was 
adapted to Turkish by Tengilimoglu, (2005) and the reliability coeffi  cient (Cronbach 
Alpha) was found to be 0.98. Another scale used in the study is organizational 
culture scale that was developed by Denison and Mishra in 1995 and adapted to 
Turkish by GOksen (2001) and later by Icin (2002) and the reliability coeffi  cient 
(Cronbach Alpha) was found to be 0.96. Yahyagil (2004), on the other hand, 
formed the 36-item form where each of the 12 sub-dimensions of the scale was 
represented by three expressions and found the reliability coeffi  cient (Cronbach 
alpha) as 0.89. In the study of Kelez, the reliability coeffi  cient (Cronbach alpha) 
was found to be 0.94 (Kelez, 2008). The questionnaire consists of 78 statements. 
The study was limited to a 5-point Likert-scale questionnaire and open-ended 
questions (Kafadar, 2014). 

The population of the study is Head Doctors, Deputy Chief Physicians, 
Managers, Deputy Managers, Unit Supervisor Nurses of 19 Affi  liated Hospital who 
serve in Turkey. The sample consisted of 435 health workers randomly selected 
from the specifi ed 6 Affi  liated Hospitals. The data obtained from the study were 
analyzed by using SPSS (Statistical Package for Social Sciences) for Windows 
23.0. Number, percentage, mean and standard deviation were used as descriptive 
statistical methods in the evaluation of the data. The t-test was used to compare 
quantitative continuous data between two independent groups, and the One-way 
ANOVA test was used to compare quantitative continuous data between more 
than two independent groups. After the Anova test, Scheff e test was used as a 
complementary post-hoc analysis to identify the diff erences. Pearson correlation 
and regression analysis were used among the continuous variables of the study. 
The fi ndings were evaluated in 95% confi dence interval and 5% signifi cance level.

Results and Discussion

Tables regarding the eff ect of leadership and organizational structure in the 
Affi  liated Hospitals in Turkey on organizational culture and relevant socio-
demographic characteristics are given below.
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Table 1. Distribution of Health Workers According to Socio-Demographic Characteristics

Hospital Number (n) Percentage (%)

Adiyaman Training and Research 
Hospital

101 23,2

İzmir Kâ� p Celebi University AtatUrk 
Training and Research Hospital

95 21,8

Amasya University Sabuncuoglu 
Serefeddin Training and Research 
Hospital

76 17,5

Erzincan Binali Yildirim University Mouth 
and Dental Health Training and Research 
Hospital

37 8,5

Erzincan Binali Yildirim University 
MengUcek Gazi Training and Research 
Hospital

98 22,5

Rize Recep Tayyip Erdogan University 
Training and Research Hospital

28 6,4

Gender

Female 281 64,6

Male 154 35,4

Age

17-24 46 10,6

25-34 208 47,8

35 and over 181 41,6

Marital Status

Married 291 66,9

Bachelor 144 33,1

Educa� onal Background

Voca� onal School of Health 45 10,3

Associate 106 24,4

Undergraduate 210 48,3

Postgraduate 33 7,6

Doctorate 41 9,4

The Organiza� on Where She/he Works

Anaesthesia 14 3,2

Urology 5 1,1

Biochemistry 2 ,5
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Dermatology 7 1,6

Pediatrics 14 3,2

Internal Medicine 29 6,7

Endocrinology 2 ,5

Infec� ous Diseases 10 2,3

Physical Medicine and Rehabilita� on 4 ,9

General Surgery 11 2,5

Geriatrics 2 ,5

Thoracic Surgery 11 2,5

Eye Diseases 3 ,7

First and Immediate Aid 18 4,1

Obstetrics and Gynecology 6 1,4

Cardiovascular Surgery 14 3,2

Cardiology 9 2,1

Otorhinolaryngology 14 3,2

Microbiology 5 1,1

Nephrology 5 1,1

Neurology 21 4,8

Neurosurgery (Brain Surgery) 3 ,7

Radiology 3 ,7

Orthopedics and Traumatology 10 2,3

Psychiatry 4 ,9

Other Services (Administra� on, Human 
Resources, Administra� via, Accoun� ng, 
etc.)

209 48,0

Posi� on

Nurse 154 35,4

Midwife 13 3,0

Health Offi  cers Technician health offi  cer 33 7,6

Health Offi  cers Technician 44 10,1

Specialist 12 2,8

Manager 7 1,6

Physician Associate 7 1,6

Prac� sing Physician 7 1,6

Offi  cier 97 22,3
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Table 1 shows the d�str�but�on of the aff �l�ated hosp�tal worker accord�ng to 
soc�o-demograph�c character�st�cs. When the tables 18, 19 and 20 were exam�ned, 
�t has been �dent�f�ed that 23.2% of the health workers �ncluded �n the study were 
from Ad�yaman Tra�n�ng and Research Hosp�tal, 21.8% were from İzm�r Kat�p 
Celeb� Un�vers�ty AtatUrk Tra�n�ng and Research Hosp�tal and 17.5% were from 
Amasya Un�vers�ty Sabuncuoglu Serefedd�n Tra�n�ng and Research Hosp�tal, 8.5% 
from Erz�ncan B�nal� Y�ld�r�m Un�vers�ty Mouth and Dental Health Tra�n�ng and 
Research Hosp�tal, 22.5% from Erz�ncan B�nal� Y�ld�r�m Un�vers�ty MengUcek 
Gaz� Tra�n�ng and Research Hosp�tal, 6.4% of the part�c�pants were from R�ze 
Recep Tayy�p Erdogan Un�vers�ty Tra�n�ng and Research Hosp�tal.It �s found that 
64.6% were female, 35.4% were male, 10.6% were 17-24, 47.8% were 25-34, 
41.6% were 35 and over. 66.9% were marr�ed and 33.1% were s�ngle.

 It has been stated �n Table 1 that 10.3% of the health workers were graduated from 
Vocat�onal School of Health, 24.4% were assoc�ate degree, 48.3% were bachelor’s 
degree, 7.6% were master’s degree, 9.4% were doctoral degree and 3.2% of the 
health workers work at anesthes�a, 1.1% Urology, 0.5% of B�ochem�stry, 1.6% of 
the sk�n, 3.2% of Ped�atr�cs, 6.7% Internal Med�c�ne, 0.5% Endocr�nology, 2.3% 
Infect�ous D�seases, 0.9% Phys�cal Therapy and Rehab�l�tat�on, 2.5% General 
Surgery, 0.5% Ger�atr�cs,% 2.5% �n Thorac�c Surgery, 0.7% �n Ophthalmology, 

Deputy Manager 6 1,4

Secretary 11 2,5

Dialysis technician 9 2,1

ATT 6 1,4

Den� st 16 3,7

Administrator 6 1,4

Laborant 7 1,6

Working � me in posi� on

0-5 years 148 34,0

6-10 years 150 34,5

11-15 years 59 13,6

16-20 years 31 7,1

21 years and above 47 10,8

Time on Total professional experience

0-5 years 94 21,6

6-10 years 146 33,6

11-15 years 73 16,8

16-20 years 44 10,1

21 years and above 78 17,9
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4.1% �n F�rst and Emergency A�d, 1.4% �n Gynecology and Obstetr�cs, 3.2% 
�n Card�ovascular Surgery, 2.1 Card�ology, 3.2% ENT, 0.5% M�crob�ology, 
0.5% Nephrology, 4.8% Neurology, 0.7% Neurosurgery (Bra�n Surgery) , 0.7% 
Rad�ology, 2.3% Orthoped�cs and Traumatology, 0.9% Psych�atry and 48.0% 
Other Serv�ces (Adm�n�strat�on, Human Resources, Adm�n�strat�v�a, Account�ng, 
etc.).

 Again in Table 1, 35.4% of the health workers are nurses, 3.0% are m�dw�ves, 
7.6% are health off �cers techn�c�ans, 10.1% are health off �cers techn�c�ans, 2.8% 
are spec�al�sts. , 1.6% Managers, 1.6% Phys�c�an Assoc�ates, 1.6% Pract�t�oners, 
22.3% Off �cers, 1.4% Deputy Managers, 2.5% Secretar�es, D�alys�s techn�c�an was 
2.1%, ATT was 1.4%, Dent�st was 3.7%, Adm�n�strator was 1.4% and Laborer 
was 1.6%. Work�ng t�me �n the�r pos�t�ons �s 0-5 years for 34.0%, 6-10 years for 
34.5%, 11-15 years for 13.6%, 16-20 years for 7.1%, 10% , 8 years 21 years and 
over, t�me on total profess�onal exper�ence 21.6% 0-5 years, 33.6% 6-10 years, 
116.8% 11-15 years, 10.1% were 16-20 years and 17.9% were 21 years and over.

Table 2. Comparison of The Scores Of Leadership and Organizational Culture Scales 
According to The Hospitals Where Health Workers Work (n=435)

Scales Hospitals n s Lower Upper F p Diff erence

Adiyaman Training 
and Research Hospital

101 40,28 7,67 10 50

4-6

İzmir Ka� p Celebi 
University AtatUrk 
Training and Research 
Hospital

95 43,15 6,26 14 50

Amasya University 
Sabuncuoglu 
Serefeddin Training 
and Research Hospital

76 41,59 6,30 10 50

Erzincan Binali Yildirim 
University Oral and 
Dental Health Training 
and Research Hospital

37 44,00 4,77 33 50

Erzincan Binali Yildirim 
University MengUcek 
Gazi Training and 
Research Hospital

98 42,35 7,03 10 79

Rize Recep Tayyip 
Erdogan University 
Training and Research 
Hospital

28 39,71 6,01 30 50
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Adiyaman Training 
and Research Hospital

101 40,50 8,17 10 50

1-4

İzmir Ka� p Celebi 
University AtatUrk 
Training and Research 
Hospital

95 43,10 5,77 16 50

Amasya University 
Sabuncuoglu 
Serefeddin Training 
and Research Hospital

76 41,86 6,40 10 49

Erzincan Binali Yildirim 
University Oral and 
Dental Health Training 
and Research Hospital

37 44,57 6,08 36 72

Erzincan Binali Yildirim 
University MengUcek 
Gazi Training and 
Research Hospital

98 42,06 5,76 10 50

Rize Recep Tayyip 
Erdogan University 
Training and Research 
Hospital

28 40,76 6,27 30 50

Adiyaman Training 
and Research Hospital

101 40,52 8,33 10 50

1-4

İzmir Ka� p Celebi 
University AtatUrk 
Training and Research 
Hospital

95 43,44 5,92 22 69

Amasya University 
Sabuncuoglu 
Serefeddin Training 
and Research Hospital

76 41,55 6,44 10 50

Erzincan Binali Yildirim 
University Oral and 
Dental Health Training 
and Research Hospital

37 43,73 4,53 31 50

Erzincan Binali Yildirim 
University MengUcek 
Gazi Training and 
Research Hospital

98 42,68 7,58 10 75

Rize Recep Tayyip 
Erdogan University 
Training and Research 
Hospital

28 41,88 8,92 30 75



REVISTA DE CERCETARE SI INTERVENTIE SOCIALA - VOLUMUL 70/2020

200

*p<0,05

 

Adiyaman Training 
and Research Hospital

101 40,44 7,94 10 50

1-4

İzmir Ka� p Celebi 
University AtatUrk 
Training and Research 
Hospital

95 43,22 5,75 17 56

Amasya University 
Sabuncuoglu 
Serefeddin Training 
and Research Hospital

76 41,68 6,24 10 49

Erzincan Binali Yildirim 
University Oral and 
Dental Health Training 
and Research Hospital

37 44,13 4,54 35 54

Erzincan Binali Yildirim 
University MengUcek 
Gazi Training and 
Research Hospital

98 42,35 5,92 10 52

Rize Recep Tayyip 
Erdogan University 
Training and Research 
Hospital

28 40,81 6,29 30 51

Adiyaman Training 
and Research Hospital

101 20,95 7,18 10 43

1-4

İzmir Ka� p Celebi 
University AtatUrk 
Training and Research 
Hospital

95 24,28 7,47 10 50

Amasya University 
Sabuncuoglu 
Serefeddin Training 
and Research Hospital

76 25,04 8,71 10 46

Erzincan Binali Yildirim 
University Oral and 
Dental Health Training 
and Research Hospital

37 26,12 7,00 16 43

Erzincan Binali Yildirim 
University MengUcek 
Gazi Training and 
Research Hospital

98 25,64 7,94 10 43

Rize Recep Tayyip 
Erdogan University 
Training and Research 
Hospital

28 22,38 7,52 10 36
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Table 2 was examined, and no statistically signifi cant diff erence was found 
between the mean scores of teamwork, which is the sub-dimension of the 
participation culture that is the sub-dimension of organizational culture and the 
hospitals in which the health workers work (p> 0.05). There was a statistically 
signifi cant diff erence between developing talent, core values, reconciliation, and 
mean scores in accordance with the hospitals where health workers worked (p 
<0.05). It has been found that while Amasya University Sabuncuoglu Serefeddin 
Training and Research Hospital has the highest mean score of developing talent 
and reconciliation scales, which are sub-dimensions of organizational culture, 
Adiyaman Training and Research Hospital has the lowest mean score; Rize Recep 
Tayyip Erdogan University Training and Research Hospital has the highest mean 
scorein the subscale of core values while Adiyaman Training and Research Hospital 
has the lowest mean score.

 Table 3. Comparison of The Scores of Leadership and Organizational Culture Scales 
According to The Hospitals Where Health Workers Work (Continuation)

Scales Hospitals n s Lower Upper F p Diff erence

Adiyaman Training and 
Research Hospital

101 23,49 7,66 10 40

1-3

İzmir Ka� p Celebi University 
AtatUrk Training and 
Research Hospital

95 27,26 8,13 10 50

Amasya University 
Sabuncuoglu Serefeddin 
Training and Research 
Hospital

76 29,91 6,59 13 50

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and 
Research Hospital

37 31,44 17,83 16 13,00

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research 
Hospital

98 27,38 7,26 10 50

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 29,28 5,83 16 40
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Adiyaman Training and 
Research Hospital

101 24,44 6,55 10 38

1-4

İzmir Ka� p Celebi University 
AtatUrk Training and 
Research Hospital

95 26,73 6,74 10 50

Amasya University 
Sabuncuoglu Serefeddin 
Training and Research 
Hospital

76 29,38 5,65 19 45

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and 
Research Hospital

37 28,60 6,89 15 44

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research 
Hospital

98 27,81 5,78 10 43

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 27,85 4,30 20 34

Adiyaman Training and 
Research Hospital

101 24,02 7,86 10 43

1-4

İzmir Ka� p Celebi University 
AtatUrk Training and 
Research Hospital

95 27,08 8,57 10 50

Amasya University 
Sabuncuoglu Serefeddin 
Training and Research 
Hospital

76 30,13 7,53 16 50

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and 
Research Hospital

37 27,29 8,67 10 50

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research 
Hospital

98 29,25 7,88 10 50

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 29,76 7,13 20 50
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*p<0,05

Table 3 was examined, and it was found that there was a statistically signifi cant 
diff erence between the mean scores of coordination, participation culture, change, 
and customer-centricity according to the hospitals in which the health workers 
worked (p <0.05). While Amasya University Sabuncuoglu Serefeddin Training and 
Research Hospital has the highest mean score of coordination scale, Adiyaman 
Training and Research Hospital has the lowest mean score of coordination scale 
that is subdimension of organization culture; Erzincan Binali Yildirim University 
Oral and Dental Health Training and Research Hospital has the highest mean score 
of subscales participation culture and change scales, while Adiyaman Training and 
Research Hospital has the lowest mean score; in the customer-centricity scale, the 
highest mean score was found to belong to Rize Recep Tayyip Erdogan University 
Training and Research Hospital, and the lowest mean score was found to belong 
to Adiyaman Training and Research Hospital.

Adiyaman Training and 
Research Hospital

101 23,66 8,58 10 40

1-6

İzmir Ka� p Celebi University 
AtatUrk Training and 
Research Hospital

95 27,73 8,15 10 50

Amasya University 
Sabuncuoglu Serefeddin 
Training and Research 
Hospital

76 30,04 6,67 10 50

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and 
Research Hospital

37 28,82 7,33 13 50

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research 
Hospital

98 28,33 9,91 10 10,33

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 30,59 6,60 20 50
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Table 4. Comparison of The Scores of Leadership and Organizational Culture Scales 
According to the Hospitals Where Health Workers Work (Continuation)

Scales Hospitals n s Lower Upper F p Diff erence

Adiyaman Training and Research 
Hospital

101 23,86 9,89 10 80

1-6

İzmir Ka� p Celebi University 
AtatUrk Training and Research 
Hospital

95 27,93 8,16 10 50

Amasya University Sabuncuoglu 
Serefeddin Training and 
Research Hospital

76 31,49 7,62 10 50

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and Research 
Hospital

37 28,37 7,27 13 43

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research Hospital

98 29,86 10,03 10 96

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 32,73 18,65 16 12,33

Adiyaman Training and Research 
Hospital

101 24,25 8,68 10 40

3-1

İzmir Ka� p Celebi University 
AtatUrk Training and Research 
Hospital

95 27,36 8,20 10 50

Amasya University Sabuncuoglu 
Serefeddin Training and 
Research Hospital

76 30,52 6,25 20 43

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and Research 
Hospital

37 27,56 6,78 10 40

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research Hospital

98 29,55 6,83 10 50

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 30,00 4,53 20 36
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*p<0,05

Table 4 was examined, and it was found that there was a statistically 
signifi cant diff erence between the mean scores of organizational learning, strategic 
management, organizational goals and vision scales according to the hospitals 
where health workers worked (p <0.05) It has been found that Amasya University 
Sabuncuoglu Serefeddin Training and Research Hospital has the highest mean 
scores of strategic management, organizational goals and vision scales that are 
subdimensions of organizational culture while Adiyaman Training and Research 
Hospital has the lowest mean scores in these subdimensions. In the organizational 
learning subscale, the highest mean score was found to belong to Rize Recep 

Adiyaman Training and Research 
Hospital

101 24,05 8,06 10 43

3-1

İzmir Ka� p Celebi University 
AtatUrk Training and Research 
Hospital

95 26,45 8,94 10 50

Amasya University Sabuncuoglu 
Serefeddin Training and 
Research Hospital

76 30,52 8,97 10 50

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and Research 
Hospital

37 27,74 8,78 10 50

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research Hospital

98 27,92 8,08 10 50

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 27,85 7,32 10 43

Adiyaman Training and Research 
Hospital

101 24,98 8,42 10 46

3-1

İzmir Ka� p Celebi University 
AtatUrk Training and Research 
Hospital

95 28,45 8,68 10 50

Amasya University Sabuncuoglu 
Serefeddin Training and 
Research Hospital

76 31,57 7,53 10 50

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and Research 
Hospital

37 28,64 6,73 10 50

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research Hospital

98 30,03 7,36 10 50

Rize Recep Tayyip Erdogan 
University Training and 
Research Hospital

28 30,95 5,50 20 40
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Tayyip Erdogan University Training and Research Hospital, while the lowest 
mean score was found to belong to Adiyaman Training and Research Hospital.

 Table 5. Comparison of the Scores of Leadership and Organizational Culture Scales 
According to the Hospitals Where Health Workers Work (Continuation)

*p<0,05 

Scales Hospitals n s Lower Upper F p Diff erence

Adiyaman Training and Research 
Hospital

101 24,14 6,76 10 40

3-1

İzmir Ka� p Celebi University 
AtatUrk Training and Research 
Hospital

95 27,50 7,52 10 50

Amasya University Sabuncuoglu 
Serefeddin Training and 
Research Hospital

76 30,71 5,88 14 47

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and Research 
Hospital

37 28,07 6,29 12 42

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research Hospital

98 29,16 6,11 10 50

Rize Recep Tayyip Erdogan 
University Training and Research 
Hospital

28 30,31 4,58 22 41

Adiyaman Training and Research 
Hospital

101 24,29 ,6,21 10 37

3-1

İzmir Ka� p Celebi University 
AtatUrk Training and Research 
Hospital

95 27,11 6,46 10 50

Amasya University Sabuncuoglu 
Serefeddin Training and 
Research Hospital

76 30,05 5,25 18 45

Erzincan Binali Yildirim 
University Oral and Dental 
Health Training and Research 
Hospital

37 28,34 6,02 13 41

Erzincan Binali Yildirim 
University MengUcek Gazi 
Training and Research Hospital

98 28,48 5,51 10 46

Rize Recep Tayyip Erdogan 
University Training and Research 
Hospital

28 29,08 3,89 21 36



207

REVISTA DE CERCETARE SI INTERVENTIE SOCIALA - VOLUMUL 70/2020

Table 5 was examined, and it was found that there was a statistically signifi cant 
diff erence between the mean scores of health workers in terms of adaptation culture 
and organizational culture scales that are sub-dimension of organizational culture 
(p <0.05). It has been found that Amasya University Sabuncuoglu Serefeddin 
Training and Research Hospital has the highest mean score of adaptation culture 
and organizational culture scales that are sub-dimension of organizational culture 
while Adiyaman Training and Research Hospital has the lowest mean score.

 Table 6. Correlations Between Scores Of Leadership And Organizational Culture 
Scales Of Health Workers

Variable
Correla� on/ 
signifi cance

Leadership Organiza� on

Authorizsa� on
r ,025

p ,602

Teamwork
r ,018

p ,702

Developing talent
r ,072

p 135

Core values
r ,024

p ,619

Reconcilia� on
r ,012

p ,805

Coordina� on
r -,012

p ,804

Par� cipa� on culture
r ,032

p ,512

Change
r -,097

p ,043*

Customer centricity
r ,006

p ,908

Organiza� onal learning
r ,000

p ,999

Strategic management
r -,003

p ,945

Organiza� on goals
r -,047

p ,332
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*p<0,05

*p<0,05

Vision
r -,016

p ,733

Adapta� on culture
r -,032

p ,506

Organiza� on culture
r -,002

p ,975

Variable
Standardized

Non-
Coeffi  cients

Standardized
Coeffi  cients t p

B S.H. Beta

(Constant) 4,172 ,155 26,857 ,000

Authorizsa� on ,084 ,078 ,103 1,081 ,280

Teamwork ,047 ,082 ,051 ,568 ,570

Developing talent ,152 ,072 ,227 2,099 ,036*

Core values ,091 ,079 ,110 1,156 ,248

Reconcilia� on ,061 ,082 ,084 ,749 ,454

Coordina� on ,056 ,074 ,079 ,756 ,450

Change -,132 ,087 -,168 -1,514 ,131

Customer centricity ,088 ,073 ,117 1,199 ,231

Organiza� onal 
learning

,076 ,070 ,120 1,081 ,281

Strategic Management ,076 ,089 ,090 ,846 ,398

Vision ,109 ,097 ,136 1,128 ,260

Organiza� on culture -,698 ,668 -,660 -1,045 ,297
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It was found that scores of developing talent subscale on the leadership scale 
of health workers positively predicted the organizational culture. The fact that 
health workers receive one more point from the developing talent sub-dimension 
increases their organizational culture scale scores by 0.52 points.

 Conclusion

Th�s research has ach�eved the most part�c�pat�on from Ad�yaman Tra�n�ng and 
Research Hosp�tal by 23.2% and 22.5% from Erz�ncan B�nal� Y�ld�r�m Un�vers�ty 
MengUcek Gaz� Tra�n�ng and Research Hosp�tal among the aff �l�ated hosp�tals 
ongo�ng operat�ons �n Turkey. It was spec�f�ed that 64.6% of the part�c�pants were 
women, 47.8% were between 25-34 years old, 66.9% were marr�ed, 48.3% were 
undergraduate graduates, 48.0% were worked �n other serv�ces (Management, 
Human Resources, adm�n�strat�ve aff a�rs, account�ng, etc.), 35.4% were nurses, 
34.5% were employed �n pos�t�ons they hold for 6-10 years; 33.6% of the 
part�c�pants had a total profess�onal exper�ence of 6-10 years.

 In the study conducted by Karak�sla (2012: 3) on nurses, �t was determ�ned that 
the h�ghest value was found to be part�c�pat�on culture d�mens�on and the lowest 
value was found to be the cons�stency culture d�mens�on. In a study conducted 
by Ozyaman (2010: 4) on adm�n�strat�ve and techn�cal personnel at a un�vers�ty 
hosp�tal and consultancy staff , the h�ghest value was found to be cons�stency 
culture d�mens�on, and the lowest value was found to be v�s�on culture d�mens�on. 
In our study, �t was observed that there was no stat�st�cally s�gn�f�cant d�ff erence 
between the scores obta�ned from author�zat�on, teamwork, develop�ng talent, 
core values, reconc�l�at�on, coord�nat�on, part�c�pat�on culture, change, customer 
centr�c�ty, organ�zat�onal learn�ng, strateg�c management, organ�zat�onal goals, 
v�s�on, adaptat�on culture and organ�zat�onal culture.

Accord�ng to a study conducted by Cas�da (2008: 107) on nurses, the h�ghest 
value was found to be part�c�pat�on culture, and the lowest value was found to be 
the adaptat�on and m�ss�on culture. In our study, �t was seen that core values that are 
the subd�mens�on of part�c�pat�on culture have the h�ghest value; author�sat�on has 
the lowest value. It was found that Erz�ncan B�nal� Y�ld�r�m Un�vers�ty Oral and 
Dental Health Tra�n�ng and Research Hosp�tal has the h�ghest mean score among 
aff �l�ated hosp�tals �n the work-or�ented d�mens�on, Erz�ncan B�nal� Y�ld�r�m 
Un�vers�ty Oral and Dental Health Tra�n�ng and Research Hosp�tal also has the 
h�ghest mean score among aff �l�ated hosp�tals �n the employee-or�ented leadersh�p, 
change-or�ented leadersh�p sub-d�mens�ons and the leadersh�p character�st�cs of 
managers.

F�nd�ngs showed that the aff �l�ated hosp�tal wh�ch has the h�ghest mean 
score �n the Author�zat�on and Coord�nat�on d�mens�ons was Erz�ncan B�nal� 
Y�ld�r�m Un�vers�ty Oral and Dental Health Tra�n�ng and Research Hosp�tal, the 
aff �l�ated hosp�tal hav�ng the h�ghest mean scores �n teamwork, develop�ng talent, 
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reconc�l�at�on, part�c�pat�on culture, change, strateg�c management, organ�zat�onal 
goals, v�s�on, adaptat�on culture, organ�zat�onal culture was Amasya Un�vers�ty 
Sabuncuoglu Serefedd�n Tra�n�ng and Research Hosp�tal, and R�ze Recep Tayy�p 
Erdogan Un�vers�ty Tra�n�ng and Research Hosp�tal has the h�ghest mean scores 
�n core values, customer centr�c�ty and organ�zat�onal learn�ng d�mens�ons.

 While complete integrated model is applied in Turkey, the powers of the 
person to whom the powers are gathered, namely the head doctor, and power are 
insuffi  cient to manage the system. In th�s statement, �t can be suggested that the 
person who w�ll adm�n�ster the system as short-term solut�on proposal should 
be the dean of the med�cal faculty �nstead of a head doctor who �s appo�nted by 
the rector and has a confus�on of author�ty. The author�ty of the dean over the 
department heads and the fact that she �s also at the head of the hosp�tal system 
can el�m�nate th�s confus�on of author�ty. Examples of structur�ng that the dean 
also acts as the hosp�tal’s head doctor are seen �n some un�vers�ty hosp�tals 
today, but these examples are l�m�ted. Th�s model w�ll, surely, �ncrease the dean’s 
respons�b�l�t�es cons�derably. However, the dean can l�ghten the burden by shar�ng 
h�s powers w�th h�s ass�stants �n th�s system. Also, the dean’s pos�t�on as v�ce-rector 
may �ncrease h�s academ�c competence.The major�ty of employees are �ntegrated 
�nto the�r work.Everyone can access the requ�red �nformat�on when necessary as 
there �s enough �nformat�on shar�ng among the employees.Wh�le do�ng bus�ness 
plann�ng (plann�ng pat�ent care and treatment), all employees are �ncluded �n 
the dec�s�on mak�ng process to a certa�n extent.There �s no cooperat�on between 
d�ff erent departments (serv�ce un�ts).Do�ng teamwork �s based on all our work.All 
employees have understood the relat�onsh�p between the�r dut�es and the object�ves 
of the organ�zat�on.Employees are g�ven the necessary author�ty to plan the�r own 
jobs.Employees’ capac�ty to work �s constantly �mprov�ng.Everyth�ng needed to 
�ncrease the work sk�lls of the employees �s done.Managers apply what they say.
We have a clear and cons�stent system of values that gu�de our work�ng methods.
There are no (eth�cal) values that gu�de our behav�or �n conduct�ng the works and 
enable us to d�st�ngu�sh between r�ght and wrong.When a confl �ct ar�ses �n bus�ness 
act�v�t�es, each employee makes a great eff ort to f�nd a sat�sfactory solut�on.Th�s 
workplace has a strong organ�zat�onal culture. 

A consensus can be eas�ly ach�eved even �n subjects w�th problems.Our 
employees can share a common perspect�ve �n bus�ness act�v�t�es, even �f they 
are �n d�ff erent parts of the organ�zat�on.Stud�es (projects) carr�ed out by d�ff erent 
departments of the �nst�tut�on are eas�ly coord�nated.Work�ng w�th someone from 
another department �s s�m�lar to work�ng w�th someone from a d�ff erent �nst�tut�on.
Our work�ng style �s very fl ex�ble and open to change.Management may develop 
appropr�ate strateg�es depend�ng on other health �nst�tut�ons and changes �n the 
f�eld of bus�ness.Innovat�ons and developments �n our bus�ness are mon�tored 
and �mplemented by management.The requests and suggest�ons of the people we 
serve can lead to frequent changes �n bus�ness act�v�t�es.All employees make a 
po�nt of understand�ng the w�shes and needs of the people served. The requests 
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(demands) of the people we serve are not generally taken �nto cons�derat�on �n our 
bus�ness act�v�t�es.In the event of any fa�lure, th�s �s cons�dered by management 
as an opportun�ty for development and learn�ng.Innovat�veness and tak�ng r�sks 
�n works are demanded and rewarded by management.It �s an �mportant goal 
for the employees to learn about the�r jobs (obta�n new �nformat�on).We have a 
long-term work program and a spec�f�c development plan.We have a clear and 
expl�c�t corporate m�ss�on to gu�de the work of the employees.There �s no strateg�c 
bus�ness plann�ng for the future of the �nst�tut�on.There �s a complete consensus 
among the employees regard�ng the operat�onal object�ves of the �nst�tut�on.
Managers can act �n l�ne w�th the ma�n object�ves of the �nst�tut�on. Employees 
know what needs to be done to ensure the success of the �nst�tut�on �n the long 
run. Employees are far from shar�ng the v�s�on of the �nst�tut�on determ�ned for 
the future. Our managers have a long-term perspect�ve, Short-term expectat�ons 
can be met w�thout comprom�s�ng our v�s�on.

Recommendations

Further studies conducting on all affi  liated hospitals that continue their facilities 
across Turkey provide benefi t to reveal the leadership styles of health managers 
working in affi  liated hospitals and to determine the relationship with organizational 
culture.
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