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 The purpose of this research is; determining the hospital preference reasons of 

participants working in private and public hospitals and receiving service from them 

and presenting the differences between them. Turkey constitutes the population and the 
private and public health institutions (hospitals) in 28 different cities constitute the 

sample of research. The participants, who have participated in the application, were 

specified through using simple random method. “Descriptive survey model” is used in 
the study. At the end of the study, the participants, both the hospital employees and 

consumers, stated that private hospitals presented better service, but they were obliged 

to choose existing hospitals when there was no hospital choice option. 
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INTRODUCTION 

 

 The notion of service has been defined as „„filling the bill for someone or doing something useful for 

someone‟‟, as its basic meaning [1]. Service is a whole shoot of events produced for satisfying the desires and 

requirements of consumers, which cannot be stored, which is consumed as soon as it is produced, and which has 

a heterogeneous characteristic [2]. Service marketing is regarded as a sub-discipline of marketing science. The 

problems and inabilities coming into view in the solution, based on the classical property based „„goods 

marketing‟‟, of the matters and problems in the area of service marketing, leaded to the development of a 

marketing sub-discipline, characterized as „„service marketing” [3].  

Service marketing has three principal goals:  

 Economic goals (increasing and improving revenues from services, profitability and sales), 

 Operational goals (increasing the market share, maximization of the profit), 

 Social goals (employment, public interest, protection of environment and nature, development, enhancing 

the level of life etc.) [4, 5]. 

 Before passing to the explanation of service marketing in health services, we need to touch upon health 

services. As it will be possible to reach healthy, peaceful, happy society conditions and a high level of welfare 

through healthy individuals, health services have a vital importance for the individuals and society [6]. One of 

the most significant indicators of the development level of a country is health services. As health services, 

partaking in the service marketing, may be defined as the works carried out for the protection of health and 

treatment of illnesses; it may also be defined as the whole of the planned works carried out for protecting the 

lives of individuals and society, treating the individuals when they get sick, ensuring that those who cannot 

recover completely can maintain their lives without relying on others, and improving the health status of the 

society [5]. Additionally, health services can also be defined as “the services delivered by public or private 

individuals, individually and institutionally, against certain remuneration affordable by the state and society, for 

the protection of individuals‟ health, diagnosis, and treatment and nursing [7, 8]. Health establishments confront 

us as a service area of service establishments. It is observed in the world and Turkey that continuous 

developments and new approaches are put forward in the delivery of health services, nowadays [9, 10]. As a 

result of all these development activities, the importance of health services has begun to be appreciated, and 

employment opportunities have become an indispensable part of these sector economies, directly [9, 11]. The 

aim in the delivery of the health services is to insure that the health services, required and demanded by the 

individual and consequently by the society, are delivered specifically to the individual where he asks for and 
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timely with minimum cost. Consequently, how important the service quality in health establishments is 

appreciated at this point. Continuously changing technology, information, increase in the costs, increase in the 

patient complaints, and demand for good care cause the health services to come to a more complicated status. 

Besides that; the extensity, continuity and accessibility of the services are not solely sufficient; but to what 

extend the individuals are happy with the extensive, continuous and accessible services has also become an 

important point [11].  

 Marketing is not needed for most of the Health Services are public corporations. Moreover, advertisement, 

publicity, marketing is banned with regard to the Medical Deontology Charter. Because of this ban both state 

and private healthcare organization cannot do marketing.  But they do indirect marketing unofficially. Medicine 

producing and distribution companies publicize their medicines via face to face promotion by their 

representatives. Private hospitals and clinics, even though not directly, do marketing and publicizing indirectly 

by methods of news and enlightenment. Although it is inhibited by law advertising healthcare services in 

Turkey, initially non-standard application seen at doctor boards gradually reached at the institutions and it has 

been used by all media tools of western world like all newspapers, magazines, TV even billboards.  Because of 

the difficulty of practicing legal sanctions and the penalties are too far from averseness, it has been entered to a 

promotion era for extremely wide healthcare service.  These sort of marketing activities even though it is not 

legal have been named as service marketing in healthcare sector [5, 7].  

 The aim of marketing in the institutions offering Healthcare Services is to reach the institutional aims by 

enhancing the satisfaction level of the target market and offering more qualified services meeting the 

expectations of the consumers. But realizing this aim in marketing like in other fields comes up in parallel to 

condensing the competition in Healthcare Sector as well.   Hospitals serving in the field of no competition, 

excluding the exceptional cases, offer unsatisfactory services to their consumers whereas the demand exceeds 

the supply. For this reason, parallel to the development of competition increasing the importance of the 

marketing function in Healthcare Sector, measuring and satisfying the needs and demands of the consumers 

come into prominence [12]. 

 Marketing the Healthcare Service, is “the process of determining what the Healthcare consumers need, 

shaping the services to satisfy the need, being able to create new services and encouraging to use these services 

offered to patients.” [13].  

 The improvements that cause understanding of marketing to develop and to be used widely; can be summed 

as the pressure of increasing costs, accepting the requirements increase of the Healthcare Service consumers, 

increase of private healthcare services in quality and quantity, assessing to work at unutilized capacity as loss, 

imitating the services, progressing the understanding of professionalism of the personnel, the state of changing 

doctor-patient relations, increasing interest to prevent the disease, increasing consumer dissatisfaction towards 

the ones offering healthcare service, offering healthcare services with the mindset of management. At the 

conclusion of these improvements, marketing applications in healthcare services became in an important and 

indispensable position. Marketing the Healthcare Services, ““the process of determining what the Healthcare 

consumers need, shaping the services to satisfy the need, being able to create new services and encouraging 

using these services offered to patients.” [13].  

 The combination of marketing elements in Healthcare Services can be sorted as; 1) product, 2) price, 3) 

distribution, 4) promotion, 5) participants, 6) physical environment and 7) process management. 

 As an example to the product with regard to social marketing in healthcare sector, can be preventing any 

disease and medical instability, controlling, managing, getting mammography imaging once a year, getting an 

specialist examined every year for breast check and monthly routine personal assessments or campaigns of 

family planning [14].  The product demanded by the patients and offered by the Healthcare Institutions, is 

considered as managing, checking or preventing medical instability, health and medical care or in other terms 

any disease [8, 15].  

 The price can be as financial (fining the smokers), as well as intangible like consumer‟s time and effort 

wasting or discontentment (declaring the ones having tax debts) [14]. When it comes to pricing the healthcare 

services within the open market conditions, this pricing can be determined with regard to the cost, demand and 

competitiveness. A healthcare service requiring treatment will not be more consumed for it is cheap and not be 

relinquished of consuming generally for it is expensive. But there is a matter of price flexibility in unnecessary 

branches like the plastic surgery or dental prosthesis.  There are also other costs of using the healthcare services.  

This comprises of price, patient anxiety, waiting and travel time, feeling of fear caused by disorder and 

uncertainty [5, 15]. 

 The site selected primarily for delivering Healthcare Services is expected to be suitable for both patient‟s 

transportation and the evolution of healthcare institution (Çatı 2002)
.
 Meanwhile the period of time that the 

patients spent for receiving healthcare service is important in delivering with regard to conducting immediate 

care for the patients in urgent condition and maintaining co-ordination among the units offering healthcare 

service [14, 16].  
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 The promotion in Healthcare Services is notifying the potential patients about the services of healthcare 

institutions by means of communications and persuading them about the benefits they will receive. Tools of 

promotion are the carrying messages to the target audience. These tools are advertisement, public relations, sales 

promotion, personal selling and direct marketing. In marketing service, along with service producers and 

marketers, consumers and all the people in the service activity are named as participants [14, 17]. Personnel and 

patients can be regarded as participants in Healthcare Services. Personnel are very important with regard to the 

quality of service in the hospitals offering Professional service and consumer trust, because, the consumer and 

the personnel are in close touch in healthcare institutions. As in many services, service in healthcare services as 

well is acquired together with other patients and patient's relatives. While some patients are getting the service, 

some waits for their turn. The patient in both cases stays in the place where the service is offered and other 

patients effect his consumer satisfaction and the quality understanding of the consumer [5, 14]. 

 The services in healthcare sector like the order of patient rooms, any kind of medical device used for 

diagnosis and treatment, informative boards in and out of the hospital, heating and ventilation systems, nurse 

pager phones, baths and toilets that are arranged for the patient needs, required arrangements for the patient 

accompanist and parking services, falls within the physical characteristics dimension. All of these will have 

positive effect on the satisfaction degree of the patients and their relatives [18].  

 Process Management consists of “services being ready at the time when the consumer needs and offering in 

coherent quality” [19]. Another activity to be done for an effective process management is getting the service as 

a process, defining all activities within this process and  determining the relations with the other.  In another 

saying, generating the job flow charts.  By way of flow chart, jobs relations with the other can be seen easily, the 

capacity need at all levels can be determined, the phases which the patient is included in can be seen and what 

the knowledge requirements are at all levels can be determined. For the process is seen as a whole, determining 

what phases cause the patient dissatisfaction, what can be done to resolve them give an idea to the hospital 

management [5, 17].  

 Healthcare System shows a complex characteristic in terms of functioning.  The content, structure, 

processes and outputs of the Healthcare Services in general but particularly the Hospital Services are different 

from the other Service Sectors. This difference originates from the direct relationship of healthcare system to the 

human health.  Minor mistakes to be made may cause the life of a human. Healthcare Sector comprises of a high 

cost service network as well compared to the equals.  Educational processes of healthcare personnel especially 

the doctors are more expensive than any other profession. Additionally the cost of the equipment, kits and tools 

used in healthcare services are high. High costs in terms of both personnel and physical equipment make 

productivity more important. The need of assessing the quality of service for realizing the main purpose of the 

healthcare representation and foreseeing the potential problems, and the importance of human factor in this 

assessment makes sense [11]. 

 Consumer‟s freedom in hospital selection, health awareness, technological opportunities and the 

competitiveness in the sector, require hospital managers to focus marketing and to fulfill more active marketing 

practices. The first practice of these important steps is to find out the hospital choices of the consumers and to 

present which characteristics of the consumers are important in hospital selection [20]. 

 Patients‟ hospital selection, a consumer/patient or a person responsible for nursing the patient, is the 

preference one among the health institutions in case of having a chance to select.  There are various factors 

effective on the patients‟ decision of hospital selection. Berkovvitz and Flexner remark that the consumers focus 

on four factors while deciding on the hospital selection. These are; (1) the quality of healthcare, (2) the existence 

of physical opportunities and hygiene, (3) the attitude and behaviors of the hospital personnel, (4) the reputation 

and public opinion of the hospital [21, 22]. Boscarino and Steiber elaborated the criteria used in selecting 

hospitals and sorted them with regard to their importance as follows [22]
.
  

1. Closeness to home, 

2. Advice of the doctor being examined, 

3. Degree of availability of specialist, 

4. Having good equipment, kit and technology, 

5. The quality of building, facility and tools (Quality of facility), 

6. Knowing the hospital personnel and being pleased of them, 

7. Wide experience, 

8. Being cheaper, 

9. Size of the hospital, 

10. Religious connection and affinity ( Religious affiliation) [23]. 

 The quality of healthcare services offered depends on whether the patients of service perceptions are met 

the expectations or not. Service expectations of the patients are as follows: 

 Clean and neat looking of the Cleaning personnel, 

 The degree of meeting the need of waiting area, 

 Convenience of finding the way with the boards put inside and outside of the hospital,  
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 Cleaning and order of the Policlinic examination rooms, 

 Cleanness of general look of the polyclinic service, 

 The hygiene of the tools and equipment used in investigations like blood test, 

 Doctors‟ being gracious, forbearing and tolerant towards patients, 

 Nurses‟ being gracious, forbearing and tolerant towards patients, 

 Sufficiency of time reserved by the doctor for the examination, 

 Doctors‟ level of understanding and listening to you, 

 Nurses‟ level of understanding and listening to you, 

 Doctors‟ level of informing yourself about medicine and your illness, 

 Doctor‟s level of ability about diagnosis and treatment of your illness, 

 Accuracy of Analysis Results, 

 Conducting the analysis and treatment within the specified period, 

 Consistency of the service served and the service price requested, 

 Personnel on duty at the registry processes being disposed of assisting the patient, 

 Level of assisting and behavior of the personnel in diagnosis branches against you, 

 The degree of assisting and the behaviors of the Hospital Cleaning Personnel against you, 

 The degree of  assisting and the behaviors of the personnel working in the laboratory against you, 

 The speed of Registration Processes [5]. 

 Phibbs and et. all (1993), have analyzed the factors affecting pregnant women with high and low risk, 

which are from different sub groups of population regarding hospital selection. The variables related with 

hospital selection are composed of 4 variables, such as; quality, price-payment, hospital ownership and 

geographic access. Besides, socio-economic situation of the patients also affect the hospital selection. Richer 

patients prefer hospitals with better facilities and opportunities and satisfy the requirements of the patients. 

However, the patients generally intend to prefer hospitals, which are close to their home,   it was found that the 

patients have more strongly preference for the hospitals, which provides more health service. According to the 

study, the patients have much more will to travel for the purpose of reaching any hospital, which provides health 

services that patients need [20]. 

 According to the results appeared in a study performed by Akdoğan (2011) with the title of “Quality 

Understanding at Service Marketing: An Application for the Comparison of Servqual and Servperf Quality 

Models”; differences were found at perceiving of patients treated in policlinics regarding the quality of services 

provided them according to demographic and socio-economic characteristic, such as age, gender, residence, 

education, level of income, social security and profession. The factors of “availability of specialist at all 

branches” and “becoming under the scope of social security” take place on the top among the reasons for 

patients to prefer the hospitals they receive service from. Most of the patients state that waiting too much while 

the examination is an important factor that cause to displeasure.  If necessary to give a practiced and humorous 

example for the purpose of explaining this situation better, one of the patients participated in survey used the 

expression of “I have completed to knit a sweater while waiting”, for the purpose of explaining her displeasure 

regarding long waiting periods. Another reason of displeasure is doctor‟s coming late to examination and not 

allocating enough time for examination. The most important factor affecting patient satisfaction is composed of 

variables related with process. These are; policlinics‟ becoming clean, parking area services, availability of 

modern devices and equipment, fast and simple registration procedures, reliable analysis results. As the result of 

one way variance analysis applied to these factors related with the procedure, it is seen that when income and 

education levels increase, these variables related with the procedure are attached more importance.  The 

satisfaction level and pleasure will increase the same, according to how much the difference between the 

expectations and perceptions of patients regarding health service personnel while receiving this service 

decrease. Because the patients have more interaction with nurses during their treatment process, they think that 

nurses are required to behave more carefully and sensitively against them. Besides, the specifications of 

hospitals related with their physical environment play important role at patient satisfaction. The patients develop 

a positive or negative attitude considering the physical environment of hospital [5].  

 In her study with the title of “A Research Related with Measurement of Health Service Quality” Taş (2012), 

states that the satisfaction of patients from the hospitals that they have been treated in, which are coherent or 

reachable, are higher. Regarding the reachability to health services, public hospitals‟ have too much patient 

potential may be considered among the reasons creating this situation. Besides, a meaningful difference between 

education level and quality dimensions and general perceived service quality was found. Also, no meaningful 

difference was found between general perceived service quality and service quality and reasons for preferring 

the hospital.      

 As the result of their studies, which they have researched the relation between hospital characteristics and 

patient circulation, Chernew, Scanlon and Hayward (1998) found that the patients intend to receive service from 

the hospitals, which are closer to their home and hospital quality has a great effect over the patient circulation. 
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Gooding (2000) analyzed the value perceptions and roles of consumers regarding hospital selection behaviors in 

rural and urban markets. According to the result of study, while the urban consumers select the hospital in their 

region because they assume and accept it as including sufficient quality,  the consumers in rural area, they do 

not prefer the hospital in their region because they do not accept and assume the hospital at sufficient quality 

regarding principal health services [5]. 
 In his study that he performed on 869 patients in 1 university hospital, 1 SSK (Social Security Institution) 
hospital and 1 private hospital in Ankara, Tengilimoğlu (2001) has researched the factors, which are effective 
over the patients‟ hospital preferences and affecting degrees of these factors. As the result of study, it was found 
that the factors of closeness of health institution, technological level of health institution and sufficiency of 
physical conditions, image of hospital, price of the health services provided in the hospital, whether the patients 
have social insurance regarding the relevant hospital, number of bureaucratic procedures in the hospital and 
availability of all and any kind of specialists and services in the hospital are effective respectively over the 
patients‟ hospital selection and preference. [5]. 
 
Methods: 
 The purpose of this research is; determining the hospital preference reasons of participants working in 
private and public hospitals and receiving service from them and presenting the differences between them.     
Determining the current situation of private and public hospitals, which provide services, removing existing 
unfavourableness and determining the demand of participants, who are in the position of both employee and 
consumer are the purpose of it regarding the aspect of Turkey. The research will provide contribution to 
removing the defects of hospital managers and high-ranking bureaucrats in health institutions, service and 
technology being in the first place, regarding the literature. Turkey constitutes the population and the private and 
public health institutions (hospitals) in 28 different cities constitute the sample of research.  The participants, 
who have participated in the application, were specified through using simple random method. The education 
level of hospital employees of the participants is high, but the education level of service receivers of the 
participants is low.  In the first section of survey, the questions related with demographic and descriptive 
characteristics of participants; in the second section of survey, the questions related with their hospital 
preference were asked. Non-parametric and parametric statistical tests were applied on the collected data. A new 
measuring instrument “survey” was produced in the research through originating from some other studies that 
their reliability has already provided. This produced survey has been applied to a pretest in especially Ankara, 
Istanbul, Izmir and Urfa provinces as the sample of population and it was carried over 100 individuals in total, 
who were selected from four provinces by using simple random method. Participation of 26 individuals from 
each province was determined according to the thought of specialist. As the result of performed first pretest, the 
coefficient of reliability analysis “Cronbach‟s Alpha”, the coefficient number of 0,761 was obtained. While the 
item number in the first used measuring instrument was 42, item number was decreased to 37 as the result of 
performed pretest. According to the data and some detected results as the result of pretest, it was determined 
according the thought of specialist that 5 questions are not suitable for the research.  This is the first research, 
which has been carried with most participants in the area. The survey used in the research is composed of two 
sections. The questions used for the purpose of determining the demographic characteristics of participants take 
place in the first section and the questions of 5 point likert scale take place in the second section.  The questions 
with scale take value as 5, 4, 3, 2, and 1. They were specified as from the highest to lowest value, such as 
Certainly agree, Agree, Neutral, Disagree, Certainly Disagree.   

 
Analysis of the Data: 
 Within the scope of analysis, the descriptive statistics, reliability analysis, unbiased sample t-test, Anova 
analysis, Kruskal Wallis and Mann Whitney U analysis were used. For the analysis of data obtained from 
research, PASW 18.0 package program was used. 0.05 importance level was considered regarding the relations 
and differences between variables.  

 
Results: 

 
Table 1: Reliability statistics. 

Cronbach's Alpha Number of Items 

,874 37 

 
 As the result of reliability analysis, because Alpha = 0,874, we can say that 37 items are at very high 
reliability level. 
 
Demographic statistics: 
 46 % of participants of the research is Female, 54% of them is Male. 60% of the participants are married 
and 40% of them are Single. While the spouses of 44% of the participants are working, spouses of 56% of them 
do not work. 37% of participants have 1 child and 63% of them have 2 children. 
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  Table 2: Demographic characteristics. 

Variables Frequency Column N % 

Gender Female 1492 46% 

Male 1749 54% 

Marital Status Married 1943 60% 

Single 1298 40% 

Does your spouse work? Yes 1438 44% 

No 1803 56% 

Do have children? One 1190 37% 

Two 2007 63% 

 
 22% of participants work in hospitals with 20 persons capacity and 38% of them work in hospitals with 
capacity of 50 persons, 35% of them work in hospitals with capacity of 75 persons, 4% of them work in 
hospitals with capacity of 200+ persons. 14% of the participants have been in the working life for 1-5 years, 
31% of them have been in the working life for 5-10 years, 37% of them have been in the working life for 10-15 
years, 3% of them have been in the working life for 15-20 years and 14% of them have been in the working life 
for 20+ years.  61% of the participants have been working in the in the same business place for 1-5 years, 33% 
of them have been working in the in the same business place for 5-10 years, 4% of them have been working in 
the in the same business place for 10-15 years and 2% of them have been working in the in the same business 
place for 20+ years. 24% of the participants is assistant, 76% of them is specialist. 40% of the participants have 
income between 501-1000 liras and 60% of them have income between 1001-1500 liras. 57% of the participants 
have worked in public hospitals and 43% of them have worked in private hospitals.  
 
Table 3: Demographic characteristics. 

Variables Frequency Column N % 

Number of hospital employees 20 721 22% 

50 1244 38% 

75 1138 35% 

200+ 138 4% 

For how long have been in working life? 1-5 Years 463 14% 

5-10 Years 1005 31% 

10-15 Years 1207 37% 

15-20 Years 110 3% 

20+ Years 456 14% 

For how long have you been working in your current 
business place? 

1-5 Years 1980 61% 

5-10 Years 1066 33% 

10-15 Years 126 4% 

20+ Years 69 2% 

What is your title and position? Assistant 765 24% 

Specialist 2476 76% 

What is your income? 501-1000 1299 40% 

1001-1500 1942 60% 

The status of the institution you are working in Public 1861 57% 

Private 1380 43% 

 
Factor analysis: 
 The subjects participated in survey were requested to assess the factors that may be assumed as the reason 
for hospital preference and 37 questions were asked them for the purpose of assessment of their experience and 
requested to give point from 1 to 5. The obtained results were analyzed by means of factor analysis and 5 
different dimensions were created. These dimensions will be used for following analysis.   
 
H1: No difference is seen at factors according to gender: 
 When the factors are analyzed according to gender, it is seen that Asymp. Sig values related with 2. 3. and 
4

th
 items are smaller than  0,05. Thereby, the principal hypothesis related with these items will be rejected.  

Difference is seen at these factors according to gender. The items of I think the private institutions provide better 
health service, not having different choices increases my loyalty to the hospital and I think importance is not 
attached to the health sector differentiate at male and female groups.    
 

H2: No difference is seen at factors according to marital status: 
 When the factors are analyzed according to marital status, it is seen that asymp. Sig values related with 2. 3. 
and 5

th
 items are smaller than  0,05.  Thereby, the principal hypothesis related with these items will be rejected. 

Difference is seen at factors according to marital status. Being married or single causes to differentiation at 
items of I think the private institutions provide better health service, not having different choices increases my 
loyalty to the hospital and There are methods that can increase my work motivation.  
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Table 4: Factor analysis – rotated component matrix. 

Items Component 

1 2 3 4 5 

4-       Cleanness, hygiene and technology, which are the most important among them affect 

my preferences. 

0,693     

3-      The service provided by doctor and his/her knowledge level affect my preference 

reason. 

0,567     

9-       I don‟t have any career prospect in health sector. 0,546     

8-       I don‟t think that the health employees receive sufficient education and training. 0,534     

10-    The reliance on the doctor of a hospital can be achieved through a strong 

communication. 

0,518     

3-       Health sector does not have a prospect. 0,451     

6-       My salary that I receive satisfies me. -0,430     

1-       The doctors in public hospitals deal with patients more closely. -0,291     

9-       The relations of doctors with their patients should be like family relation. This 

situation will increase the reliance of patient on doctor and provide the communication to 
be strong. 

0,284     

6-       I think the private health institutions provide much more services than public health 

institutions. 

 0,613    

1-       The provided service and result affect my hospital preference.  0,572    

5-       I think the salaries paid to health employees are sufficient.  0,503    

6-       By means of the service provided in hospital regarding my child‟s receiving service 

willing fully, convincing my patient regarding treatment became quite easy. 

 0,503    

7-       The important difference between public and private health institutions regarding the 

service provision is in question. 

 0,472    

11-    The quality of doctor and hospital services increases the reliance level of patient. In 

addition to this, it makes the communication between hospital and patient strong. 

 0,471    

12-    The communication differences between private and public health institutions both 
affects the preference reasons and also causes the reliance difference to appear. 

 0,425    

5-       The meal, washroom, toilet and other advantages provide by the hospital within the 

socio-cultural scope, which I receive service as in-patient affect my preferences. 

 0,402    

4-       The image and corporate identity of health institution strengthened the relation 
between patient and doctor. 

 0,326    

9-       If I had better alternative, I wouldn‟t do this job.   0,567   

3-        Dealing with the same individuals always facilitates my job.   0,561   

2-       Patient‟s medicine usage unnecessarily should be prevented by the doctor.   0,486   

8-       My working at the same job for a long period increases my loyalty to the job.   -0,470   

5-       The interest of community and individuals in health services has been increased by 
means of health institutions providing more technological services. 

  0,457   

3-       The corporate image and brand value affect the quality of doctor and service.   0,393   

7-       The relation of doctor with his/her patient should certainly be with two dimensions 

and provide the patient to feel himself/herself special. 

  0,325   

8-       The advertisements provided by İnternet, magazines, televisions and radios affected 

me regarding my doctor and hospital preferences. 

  0,216   

6-       I think the health sector employees are not attached importance.    0,671  

2-       I think the health sector is not understood.    0,601  

1-       I preferred this job because I don‟t any other profession to do.    0,538  

7-       My concern for the future is rather high.    0,527  

4-       I think I don‟t have security of my life and property.    -0,475  

2-       Hospital personnel‟s being good-humored and their interest affect my preference.    0,297  

7-       Regular working hours increase my motivation.     0,721 

4-       The hospital management applications are open for technological innovations.     -0,677 

2-        I want to spend remaining of my career at this profession.     0,581 

5-       I think the health sector increases the job satisfaction     -0,486 

1-       The profession that I have chosen makes me happy.     0,369 

 
Table 5: Factors and question groups. 

Question group (variables) Factor title 

The health sector does not have a promising future for the employees.  Factor 1 

I think the private institutions provide better health service. Factor 2 

Not having different choices increases my loyalty to the hospital.  Factor 3 

I think importance is not attached to the health sector. Factor 4 

There are methods that can increase my work motivation.  Factor 5 

 

H3: No difference is seen at factors according to number of hospital employees: 

 When the factors are analyzed according to the number of hospital employees, it is seen that all Asymp. Sig 

values are smaller than 0,05.  Thereby, the principal hypothesis related with these items will be rejected 

Difference is seen at factors according to number of hospital employees.  The size of hospital may cause to 

differentiation at items of health sector does not have a promising future for the employees, I think the private 

institutions provide better health service, not having different choices increases my loyalty to the hospital, I 
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think importance is not attached to the health sector and there are methods that can increase my work 

motivation. 

 
Table 6: Gender X Factors Test Statistics (a). 

 The health sector 

does not have a 

promising future 
for the employees. 

I think the private 

institutions provide 

better health service. 

Not having different 

choices increases my 

loyalty to the hospital. 

I think importance 

is not attached to 

the health sector. 

There are methods that 

can increase my work 

motivation. 

Mann-

Whitney U 

1274945 1081222 1172895 1239625 1260419 

Wilcoxon W 2805320 2195000 2286673 2770000 2374197 

Z -1,12268 -8,41874 -4,96612 -2,45291 -1,66976 

Asymp. Sig. 

(2-tailed) 

0,261575 3,81E-17 6,83E-07 0,014171 0,094967 

A Grouping Variable: 
Gender 

    

 

Table 7: Marital status X factors independent samples test. 

 t-test for Equality of 
Means 

   

 T df Sig. (2-tailed) Mean Difference 

 Lower Upper Lower Upper 

The health sector does not have a 

promising future for the employees. 

-0,95439 3239 0,339957 -0,03421 

-0,9817 3028,874 0,326325 -0,03421 

I think the private institutions 
provide better health service. 

-7,26637 3239 4,61E-13 -0,25843 

-7,28844 2808,891 4,06E-13 -0,25843 

Not having different choices 

increases my loyalty to the hospital. 

2,945008 3239 0,003252 0,105448 

3,044691 3066,974 0,002349 0,105448 

I think importance is not attached to 
the health sector. 

1,361695 3239 0,173389 0,048808 

1,338485 2612,954 0,180855 0,048808 

There are methods that can increase 

my work motivation. 

-2,82612 3239 0,00474 -0,1012 

-2,82932 2790,884 0,004698 -0,1012 

 
Table 8: Hospital emloyee number X factors Anova. 

  Sum of Squares Df Mean Square F Sig. 

The health sector does not 
have a promising future for 

the employees. 

Between Groups 74,13606792 3 24,71202264 25,2672 3,73311E-16 

Within Groups 165,863932 237 0,978024075   

Total 3240 240    

I think the private institutions 

provide better health service. 

Between Groups 50,94622868 3 16,98207623 17,23739 4,19904E-11 

Within Groups 3189,053771 3237 0,985188067   

Total 3240 240    

Not having different choices 
increases my loyalty to the 

hospital. 

Between Groups 75,05302982 3 25,01767661 25,58722 2,34991E-16 

Within Groups 3164,94697 3237 0,9777408   

Total 3240 240    

I think importance is not 

attached to the health sector. 

Between Groups 38,1635379 3 12,7211793 12,86088 2,37096E-08 

Within Groups 3201,836462 3237 0,989136998   

Total 3240 240    

There are methods that can 
increase my work motivation. 

Between Groups 8,501881029 3 2,833960343 2,838785 0,03662566 

Within Groups 3231,498119 237 0,998300315   

Total 3240 240    

 

H4: No difference is seen at factors according to title and position: 

 When the factors are analyzed according to title and position, it is seen that only Asymp. Sig value related 

with 2
nd

 factor is smaller than  0,05.  Thereby, the principal hypothesis related with these items will be rejected. 

Difference is seen at 2
nd

 factor according to title and position.  Being assistant or specialist causes to 

differentiation at item of thinking that the private institutions provide better health service. 

 
Tablo 9: Title and position X factors test statistics (a,b). 

 The health sector 
does not have a 

promising future for 

the employees. 

I think the private 
institutions provide 

better health service. 

Not having different 
choices increases 

my loyalty to the 

hospital. 

I think importance 
is not attached to 

the health sector. 

There are methods 
that can increase 

my work 

motivation. 

Chi-Square 0,380831 28,7383 0,803627 1,284387 2,483036 

Df 1 1 1 1 1 

Asymp. Sig 0,537159 8,28E-08 0,370011 0,257085 0,11508 

A Kruskal Wallis Test     

B Grouping Variable: 
What is your title 

and position? 
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H5: No difference is seen at factors according to income: 

 When the analysis according to income are examined, it points a meaningful difference at analysis related 

with 1, 2. and 3
rd

 factors.  The earned income is an effective element over the items of the health sector does not 

have a promising future for health sector employees, I think the private institutions provide better health service, 

not having different choices increases my loyalty to the hospital. 
 

Table 10: Income X factors Anova. 

  Sum of Squares df Mean 
Square 

F Sig. 

The health sector does not 

have a promising future for the 
employees. 

Between Groups 20,48038571 1 20,48038 20,60430 5,85239E-06 

Within Groups 3219,519614 3239 0,993985   

Total 3240 3240    

I think the private institutions 
provide better health service. 

Between Groups 15,02622484 1 15,02622 15,09157 0,000104467 

Within Groups 3224,973775 3239 0,995669   

Total 3240 3240    

Not having different choices 

increases my loyalty to the 
hospital. 

Between Groups 30,37693302 1 30,37693 30,65496 3,32818E-08 

Within Groups 3209,623067 3239 0,990930   

Total 3240 3240    

I think importance is not 
attached to the health sector. 

Between Groups 1,474183147 1 1,474183 1,474398 0,224741433 

Within Groups 3238,525817 3239 0,999853   

Total 3240 3240    

There are methods that can 

increase my work motivation. 

Between Groups 2,145807109 1 2,145807 2,146566 0,142986183 

Within Groups 3237,854193 3239 0,999646   

Total 3240 3240    

 

H6: Employment institution does not cause to a meaningful differentiation at factors: 

 When the analysis is examined, it is seen that the Sig values related with 1, 2. 4. and 5
th

 factors are smaller 

than 0.05.  Type of institution causes differentiation at the items of the health sector does not have a promising 

future for health sector employees, I think the private institutions provide better health service, I think 

importance is not attached to the health sector, there are methods that can increase my work motivation. 
 

Table11: Employment institution X factors test statistics (a). 

 The health sector 

does not have a 
promising future for 

the employees. 

I think the private 

institutions provide 
better health 

service. 

Not having different 

choices increases my 
loyalty to the hospital. 

I think importance 

is not attached to 
the health sector. 

There are methods that 

can increase my work 
motivation. 

Mann-Whitney U 1177199 1201971 1253767 1231152 1229350 

Wilcoxon W 2130089 2154861 2206657 2184042 2182240 

Z -4,05803 -3,11758 -1,15119 -2,00975 -2,07816 

Asymp. Sig. (2-

tailed) 

4,95E-05 0,001823 0,249655 0,044458 0,037695 

a Grouping Variable: 
Status of institution 

that you work. 

    

 

Conclusion and Evaluation: 

 The hospital preferences were taken into consideration regarding the employees and consumers. According 

to the obtained results, a great majority of employees think that the health sector does not have a promising 

future for the employees of health sector. Besides, they think that the private institutions provide better health 

services regarding both employees and patients. But, both employees and patients feel that they have to prefer 

and use the current hospital because they don‟t have any other choice. On the other hand, however they think 

that importance is not attached to the health sector and its employees, they also think that there are different 

technological and socio-cultural methods that can increase their work motivation.  

 The item of health sector does not have a promising future for the employees of health sector show 

difference according to number of hospital employees, income and employment institution.    

 The item of thinking that the private institutions provide better health service show difference according to 

gender, marital status, number of hospital employees, income and employment institution.  

 The item of not having different choices causes to feeling obligation to the hospital show difference 

according to gender, marital status, number of hospital employees and income.  

 The item of thinking that importance is not attached to the health sector show difference according to 

gender, number of hospital employees and type of employment institution.  

 Thinking that there are methods that can increase my work motivation show difference according to marital 

status, number of hospital employees and type of employment institution. 

 Great majority of participants is composed of individuals, who are male, married, whose spouse does not 

work and who has two children.    
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 Besides, great majority of participants are composed of employees who work at hospitals with 75 

employees, have been working for periods between 10-15 years, have been working in the same business place 

for a period between 1-5 years and work at the position of specialist with the income of 1001-1500 liras and 

work at public hospitals.     
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