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ABSTRACT

Whistleblowing behavior is considered as an important tool in exposing unethical or illegal behaviors
occurring in education and health institutions. Whistleblowing behavior, which plays a role as a
control system in organizations, is a starting point especially for organizations to control themselves.
Organizational health is a state of integrity created by all kinds of physical, psychological and mental
conditions that contribute to employee productivity and efficiency, job satisfaction, corporate loyalty
and a sense of loyalty. In this context, the purpose of this research is to determine the relationship
between the perception of organizational health and whistleblowing behavior.

The research is a study that investigates the relationship between the two concepts and quantitative
research method was used in the research. The sample of the study consisted of a total of 370 people,
including 212 education workers and 158 health workers, who voluntarily agreed to participate in the
study. The survey technique was used to collect the data and the data obtained were analyzed using
the SPSS 22.00 package program. Exploratory and Confirmatory Factor Analysis, Mann-Whitney U
test, Kruskal Wallis Variance Analysis and Spearman Correlation Analysis were used to evaluate the
findings in the study.

As a result of the findings obtained from the study, a positive, weak (r = 0.143; p <0.05) but
statistically significant relationship was found between organizational health perception and
whistleblowing behavior. In addition, when the sub-dimensions of organizational health perception
and whistleblowing behavior were examined, the presence of significant relationships in all
dimensions were determined except for the "indifference"” dimension.
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1. INTRODUCTION

The reason for the existence of an organization is that certain objectives are realized as more than one
person and a group. Organizations are social creatures that exist in social life, open to the influence of
social conditions and able to adapt to changing conditions (Kogel, 2013: 71). Organizations are
structures that are seen as systems. The system is a whole formed by the parts that come together for a
purpose, by relying on each other and influencing each other. According to the system approach, the
organization is an open system that consists of sub-systems that interact with each other and has an
input-output relationship with its environment. Organizations take various inputs from the
environment and process them and present them back to the environment. Therefore, the organization
is in constant interaction with the environment (Aydug, 2014: 1). In our age, organizations should be
able to adapt to rapidly changing environmental conditions, technological advances, transition to
information society, global progress and changes in order to achieve their goals; they must target
success by achieving competition in free market conditions. Organizations must first adapt to these
environmental changes in order to survive and achieve their goals (Karacan, 2017:1).

It is possible to talk about many factors that affect the achievement of the targets and success and
efficiency of the organizations in ensuring their continuity. The goals determined by the organization
for success are the realization of the targets, leadership skills of the managers, the level of
commitment of the employees to the organization, and whether or not the organization is healthy
(Batmaz, 2012:6).

Improving health in organizations is a situation that can be monitored and determined by the behavior
of people in the organization. To understand this situation, first of all, interpersonal relations are
handled. As a result, the physical, mental and social health status of individuals can be determined
and adapted to the organization. Geller (2004:11) investigated this situation and made a model
proposal for multinational companies and their leaders. In the model, there are suggestions in the
context of how the health status of the organization can be good in big companies. The commitment
and motivation of the human resources working in healthy organizations to the organization is high.
Efficiency and success will increase in organizations where there are managers who value human
resources, have effective leadership, and employees with high organizational commitment (Cakinberk
& Demirel, 2010: 104).

The concept of organizational health is a concept that emerged in the field of organizational behavior
and work psychology. The concept was first introduced by Matthew Miles (Polatct et al., 2008: 146).
Although the concept of organizational health is used a lot in the literature, it appears as a concept
that has been subjected to very weak definitions (McHugh & Brotherton, 2000). In general terms,
organizational health refers to the skills that an organization can successfully adapt both to its internal
and external environment, to collaborate among the employees and to achieve the goals of the
organization (Koseoglu & Karayormuk, 2009; Altun, 2001; Akbaba, 1997; Hoy & Tarter, 1997; Hoy
& Miskel, 1991; Cox & Howarth, 1990; Cooper & Williams, 1994; Newell, 1995). According to
another approach, organizational health is related to the fact that the employee is good and healthy
both physically and mentally (Mchugh, 1993; Ho, 1997). According to some researchers,
organizational health is a concept that can be explained with the help of learning organizations
(Pettigrew & Whipp, 1991; Miller & Dess, 1996). Organizational health can be defined as not only
maintaining its life in its environment, but also developing and sustaining its ability to cope and live
in a long time (Miles, 1965). When the studies on organizational health are analyzed, it is observed
that studies on organizational health of primary and secondary schools are carried out first (Kimpston
and Sonnabend, 1975; Miller, 1983; Childer and Fairman, 1986; Hoy et al., 1990; Akbaba, 1997,
Uras, 1998 ; 2000; Cakir, 2002; Korkmaz, 2005; Bulug, 2008). Later, studies were carried out in
higher education organizations (Hoy and Feldman, 1999; Smith et al., 2001; Smith, 2002). When the
studies conducted in the literature in recent years are examined, it is seen that the concept of
"organizational health" is used extensively in other organizations (Emhan, 2005; Kodseoglu &
Karayormuk, 2009; Tutar, 2010; Basar, 2011; Tas, 2014; A¢ikgdz, 2015; Biiyiikkyllmaz and others,
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2018). The main purpose of determining organizational health is whether organizations are "healthy
or unhealthy?" The answer to the question is not to seek. The main purpose is to identify and
eliminate deficiencies by making situation analysis in organizations and to improve their good
features. In addition, the strength and weaknesses of the organizations, opportunities, risks are seen
and some sort of SWOT Analysis is performed (Agikgoz, 2015: 4).

Organizations can be considered as units that provide developments that increase the welfare level of
the society, offer new services, products, information and technologies to the service of people, and
ensure the economic and social development of societies. In addition, organizations are structures that
facilitate the revealing of corruption, immoral behavior and corruption that lead to the loss of ethical
values in the society (Kogel, 2013: 72). The concept known as whistleblowing in the foreign literature
has been named as "virtuous reporting™ in this study. "Virtuous Reporting™" behavior is seen as an
important tool for revealing these facts. In the local literature, it is seen that the concept, which has
different meanings such as disclosure of information, whistleblowing, reporting, reporting unethical
behaviors, has started to be examined recently as an organizational behavior subject (Alpaslan
Danigman, 2006; Saygan, 2011; Demirtas, 2014; Toker Gok¢e & Oguz, 2015; Yurur and Nart, 2016).
It is stated that the concept was first included in the text presented to the US Senate Internal Security
Commission by Otto Otepeka in 1963 (Nalc1 Aribas, 2017: 14).

It is stated that the first scientific definition was made by Near and Miceli in 1985. By definition,
whistleblowing; It is stated as “disclosure of illegal, immoral or illegitimate practices under the
control of employers to the members of the organization (old or present) to the persons or
organizations that can carry out the action” (Nalc1 Aribas, 2017: 16). According to another definition,
whistleblowing for organizations is defined as the action of "reporting the unethical or illegal
behavior of another employee or supervisor to the public game or top management” (Fleddermann,
2012). It was seen that Nader and his colleagues used the concept of "whistleblowing™ for the first
time in their studies. Nader et al. (1971) described the concept of whistleblowing as "an act of
notification because an individual who prioritizes the public interest over the interests of the
organization he served, because the organization is involved in immoral, illegal, harmful or fraudulent
activities”". According to Near and Miceli (1985), whistleblowing is stated as the disclosure of the
behaviors that occur. It is seen that there are many studies on the subject in domestic and foreign
literature (Near and Miceli, 1985; 1996; Dworkin & Near, 1997; Rocha & Kleiner, 2005; Alpaslan
Consultant, 2006; Saygan, 2011; Toker Gokce, 2014a; Demirtas, 2014; Candan & Kaya, 2015; Yener,
2018; Aydan & Kaya, 2018). In studies on whistleblowing, it is stated that there are four main factors
in the emergence of the action. These; The person reporting the action, the person or authority whose
action is reported, is the occurrence of wrong or wrong action by a person or group and reporting of
the action (Yarmaci, 2018: 71). It can be said that individuals' perspectives on moral situations,
religious views and values, personality traits are effective in whistleblowing behavior. In addition,
many managerial factors - trust, job satisfaction, retaliation - are the underlying causes of this
behavior (Miceli et al., 1991; Miceli & Near 1992; Sims, Keenan 1998; Vadera et al., 20009;
Cassematis & Wortley, 2012).

The health status of an organization is not only beneficial for the organization, but it also contributes
to the society it interacts with. On the other hand, wrong practices, moral and unethical behaviors in
an organization affect the society as well as the organization. In this context, it is important to apply
organizational health and whistleblowing concepts in education and health organizations. Educational
organizations serve as the main venue in terms of forming the next generations. Because the basic
moral understanding of the students in it is shaped in these institutions (Giivercin, 2016: 3). Health
organizations, on the other hand, are the institutions that produce the health services that all living
things in the world benefit and need. The main element of health care is human. The basis of health
policies is the best service to the human element; to present them in an effective, fair, fast and
accessible way (A¢ikgdz, 2015: 1). Education and health organizations must report wrong practices
internally and externally. Education employees are of great importance for students benefiting from
these services, healthcare professionals and individuals who receive these services. It is seen that the
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studies examining whistleblowing behavior in our country have become widespread in recent years.
In the solution of this problem, it will be tried to ensure that education and health professionals
recognize both the concept of organizational health and whistleblowing and increase their awareness.
Understanding the importance of the concepts and approaching the events with this awareness, from
the lowest level employees to the highest level of education and health institutions, will be beneficial
for both the organization and individuals who receive service from the organization and the society.

2. METHOD

This research is a study investigating the relationship between the two concepts and quantitative
research method was used in the research. The research was carried out between the education
personnel working in high schools affiliated to Kirgsehir National Education Directorate and the health
personnel working in Kirsehir Ahi Evran University Education and Research Hospital. It was
conducted to determine the relationship between the organizational health perceptions of the
participants and their whistleblowing behavior. In education and health organizations, the
examination of whistleblowing behavior with the perception of organizational health is important for
corporate effectiveness.

In the research, survey technique was used as a data collection tool. Two different scales were used in
the research. Questions measuring the organizational health dimension were taken from the master
thesis "Organizational Health: Research in a Municipality in Izmir" researched by Basar (2011). The
questionnaire used in the organizational health research was developed by Rosen and Berger (1992)
in order to measure the employees' perceptions of organizational health and consists of 20 statements.

In the research, survey technique was used as a data collection tool. Two different scales were used in
the study. Questions that measure the organizational health dimension are taken from the master
thesis on "Organizational Health: Research in a Municipality in Izmir" researched by Basar (2011).
Organizational health scale consists of three dimensions. These are: "organizational level”, "general
level" and "individual level”. The scale's score of 1-49 is unhealthy, the score of 50-84 is healthy and
unhealthy, and the score of 85-100 is healthy. In the survey questions; 1) Never (2) Rarely, (3)
Sometimes, (4) Often, (5) Always Likert scale structure was used (Basar, 2011: 69). In the relevant
study, the reliability analysis of the measuring tool was found to be 0.94. In the reliability analysis for
this study, the Cronbach Alpha coefficient was found to be 0.96 and the measurement tool was found
reliable. Questions measuring the whistleblowing behavior were taken from Yilmaz (2015) master
thesis on "Managerial Ethics and Disclosure of Women Entrepreneurship in Disclosure
(Whistleblowing)". The questionnaire that measures whistleblowing consists of 8 questions and 3
dimensions. These are the dimensions of “external whistleblowing”, “internal whistleblowing™ and
"indifference". In the survey questions; 1) | definitely disagree, (2) | disagree, (3) What | Agree, What
| Disagree, (4) I Agree, (5) Likert I agree, Likert scale structure a used (Y1lmaz, 2015: 82). As a result
of the reliability analysis of the measurement tool, the Cronbach Alpha coefficient was found to be
0.70. Cronbach Alpha coefficient was determined as 0.84 in the reliability analysis for this study. The

measuring tool has been found to be reliable.

The population of the study consists of 480 personnel working in high schools in the central district of
Kirsehir National Education Directorate and 275 personnel working in polyclinics in Kirsehir Ahi
Evran University Training and Research Hospital. In the study, simple random sampling method was
used to determine the sample and the sample calculation was 214 for educational institutions and 162
for health institutions. A face-to-face survey was conducted. When missing surveys were removed,
370 surveys is included in the study.

2.1. Validity Analysis of the Scales Used in the Study

In this study, Exploratory and Confirmatory Factor Analysis was applied to analyze the validity of the
data based on the data obtained from the sample. In this context, exploratory factor analysis was
performed for the purpose of testing separation and merger validities. For these purposes, factor
analysis was used using the Principle Components and Varimax factor rotation methods, and the
correlation matrix used in this analysis was examined for discriminant validity. Whether factor
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analysis is suitable for the structure is determined by the results of the Kaiser-Meyer-Olkin sample
proficiency test and Bartlett's test of sphericity.

Factor analysis is a multivariate statistics that aims to find a small number of unrelated and
conceptually meaningful new variables (factors, dimensions) by bringing together p variables. There
are two types of factor analysis approaches, EFA (Explanatory Factor Analysis) and
CFA(Confirmatory Factor Analysis). In EFA, action is taken to find factors based on the relationships
between variables (Biiyiikoztiirk, 2013: 133). In CFA, there is a test of a previously determined model
or hypothesis about the relationship between variables. In terms of the operations performed, EFA is a
method used to test the construct validity of newly created scales and aims to reach less factors based
on the observed variables in the scale. CFA, on the other hand, is made to test whether the scales,
which were previously discovered and combined under few factors, are similar in the sample in which
the research was conducted (Meydan and Sesen, 2015: 21).

2.1.1. Organizational Health Scale Exploratory Factor Analysis Results

Exploratory factor analysis was performed to reduce the organizational health scale to dimensions
and to test the merger validities. The EFA results of the Organizational Health Scale are shown in
Table 1 and Table 2.

Table 1. Organizational Health KMO (Kaiser-Meyer Olkin) and Bartlett's Test Results

Kaiser-Meyer-Olkin Sampling Adequacy Measure (KMO) 0.96
Chi-square Value 6332.712
Sphericity Test Df 190
p .000

Table 2. Organizational Health Scale Exploratory Factor Analysis Loads

Organizational General Individual
Level Level Level

Employees at the institution are not considered as cost factors. It is 0.769

seen as the values that need to be invested.

The policies of the institution are flexible, taking into account the 0.710

employees and their families.

Health and safety of employees is the first priority. 0.683

Changes and crises that occur are well managed. 0.680

Individual and group activities are rewarded. 0.680

Employees' thoughts and lives are respected. 0.676

In solving the problems that occur, the problems are shared with the 0.649

employees and solutions are sought for.

Employees are satisfied with the social opportunities provided by the 0.642
institution.

The institution has learning and career opportunities. 0.632

Employees are treated fairly. 0.793

The degree of participation of the employees in the decisions taken in 0.752
relation to the work to be done in this institution is high.

Employees come to their jobs with pleasure. 0.740

Communication in the institution is clear and timely. 0.738

Successful people are respected and appreciated within the 0.664
organization.

Employees value the quality of the service produced. 0.872

Employees spend their time on service delivery rather than 0.658
complaining.

Employees have the resources they need to do their jobs. 0.621

Employees have information about the status of the institution. 0.538

There are feelings of solidarity and friendship among the employees. 0.508

Employees are able to cope with the work stresses that occur. 0.474

As seen in Tables 1 and 2, Bartlett's Sphericity value was found to be significant and KMO value was
0.96 in factor analysis using Principle Components and Varimax factor rotation methods. As a result
of the exploratory factor analysis applied, it was observed that 20 questions in the organizational
health variable were gathered under 3 factors. As a result of the factor analysis, it was determined that
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the eigen value was 3 factors above 1, the items in the organizational health scale were loaded to 3
factors without any problems and the total variance value explained by 3 factors was 70.95%. This
shows that there is an important relationship between the items in the scale and the factors to which
the items belong.

Considering the relationship between the scale items and the factors they are loaded, the mentioned
factors are determined as organizational level (factor 1), general level (factor 2) and individual level
(factor 3), respectively. 61.73% of the total variance, which is 70.95%, is explained by the first factor,
5.30% by the second factor and 3.91% by the third factor.

2.1.2. Whistleblowing Scale Exploratory Factor Analysis Results

Exploratory factor analysis was performed to reduce the whistleblowing scale to dimensions and
to test the validity of merger. Exploratory factor analysis results of the whistleblowing scale are
shown in Table 3 and Table 4.

Table 3. Whistleblowing KMO (Kaiser-Meyer Olkin) and Barlett's Test Results

Kaiser-Meyer-Olkin Sampling Adequacy 0.78
Measure (KMO)
Chi-square Value 1.81
Sphericity Test Df 28
p .000
Table 4. Whistleblowing Scale Exploratory Factor Analysis Loads
External Intrinsic Indifference
Whistleblowing Whistleblowing
Situations are shared with people outside the institution. 0.840
The incident is reported to the relevant legal authorities. 0.762
The event is disclosed to the public. 0.846
Situations are forwarded to senior management 0.806
The incident is reported to the hill manager. 0.742
The incident is reported through people who deal with such 0.919
situations within the organization.
| ignore the situations. ** 0.916
| keep quiet.** 0.905

** Reversed questions

As seen in Tables 3 and 4, Bartlett's Sphericity value was found to be significant and KMO value was
0.78 in the factor analysis using Principle Components and Varimax factor rotation methods. As a
result of the exploratory factor analysis applied, it was seen that 8 questions in the virtuous reporting
variable were gathered under 3 factors. As a result of the factor analysis, it was determined that the
eigen value was 3 factors above 1, the items in the virtuous reporting scale were loaded to 3 factors
without any problems, and the total variance value explained by 3 factors was 77.65%. This shows
that there is an important relationship between the items in the scale and the factors to which the
items belong.

Considering the relationship between the scale items and the factors they are loaded, the mentioned
factors are determined as external virtuous reporting (1st factor), internal virtuous reporting (2nd
factor) and indifference (3rd factor), respectively. 50.79% of the total variance, which is 77.65%, is
explained by the first factor, 17.65% by the second factor and 9.20% by the third factor.

2.1.3. Confirmatory Factor Analysis Results of Organizational Health Scale and
Whistleblowing Scale

Confirmatory factor analysis for the organizational health scale, which was determined to be
composed of three dimensions as a result of exploratory factor analyzes, was created as a three-factor
model from the confirmatory factor analysis models by paying attention to the theoretical
relationships. The single factor model is defined as the model where all observable variables are
gathered under one factor (Meydan and Sesen, 2015: 22). By determining the primary level
confirmatory factor analysis, the predictive power between the parameters in the structure of the
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organizational health scale and latent factors was tested. Findings obtained according to CFA are
shown in Table 5.

Table 5. Organizational Health Scale Fit Values

Fit Index Before Modification Post Modification Acceptable Fit Value
x2/df (CMIN/df) 3.271 2.546 0<y2/df <5

GFI 0.872 0.901 0.90 < GFI <1.00
CFI 0.940 0.960 0.95 <CFI1<1.00
RMSEA 0.078 0.065 0 <RMSEA<0.08
NFI 0.916 0.937 0.90 < NFI <1.00
RMR 0.061 0.049 RMR<0.08

As can be seen in Table 5, the first values in the model are given under the heading "before
modification”. After the first values, the modification process was obtained to the model. Then new
values were obtained. The model was found to be statistically significant because the RMSEA value
was determined to be 0.065. The GFI value was found to be 0.901, which is consistent with the
model's data. X2 / df = 2,546, because it is less than 5, it is within acceptable limits. Other values;
NFI (0.937) was found as RMR (0.049), and values are among the good fit limits. These results show
that the developed conceptual model is compatible with the data, the sample size is sufficient for the
model and the model is statistically valid and significant. Goodness of fit values for the
whistleblowing scale are shown in Table 6.

Table 6. Whistleblowing Scale Fit Values

Fit Index Before Modification Post Modification Acceptable Fit Value
x2/df (CMIN/df) 5.771 1.338 0<y2/df <5

GFI 0.942 0.986 0.90 < GFI <1.00
CFI 0.957 0.997 0.95 <CFI <1.00
RMSEA 0.114 0.030 0 <RMSEA< 0.08
NFI 0.948 0.989 0.90 < NFI <1.00
RMR 0.129 0.057 RMR<0.08

As can be seen in Table 6, the first values in the model are given under the heading "before
modification”. After the first values, the modification process was applied to the model. Then new
values were obtained. The model was found statistically significant because the RMSEA value was
determined to be 0.030. The GFI value was found to be 0.986, which is consistent with the model's
data. X2 / df = 1,338, since it is less than 5, it is within the acceptable fit limits. Other values; NFI
(0.989) was found as RMR (0.057), and values are among the good fit limits. These results show that
the developed conceptual model is compatible with the data, the sample size is sufficient for the
model and the model is statistically valid and significant.

2.2. Normal Distribution Compliance Test

Nonparametric tests were used in the study. This is because the data do not conform to the normal
distribution test. fitness distribution test is presented in Table 7.

Table 7. Normal Distribution Compliance Test

Kolmogorov- Smirnov? Shapiro- Wilk

Statistic df p Statistic df p
Organizational 0.076 370 0.000 0.969 370 0.000
Health
Whistleblowing 0.162 370 0.000 0.901 370 0.000

There are many methods to determine whether the data are suitable for normal distribution and it is
another method to decide whether the data is suitable for normal distribution or not. Three different
tests are shown in Table 7 above. Shapiro-Wilk test if the group size is less than 50, and Kolmogorov-
Smirnov test if it is large, are two tests used to examine the appropriateness of scores. If the p value
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calculated in the analysis is higher than 0.05, it means that the scores in this level of significance do
not deviate excessively from the normal distribution. If the calculated p value is less than 0.05, this
indicates a significant deviation from the normal distribution of scores at this level of significance
(Biiytikoztiirk, 2013: 42). When Table 7 is examined; Since the p value is less than p <0.05, it was
seen that the data showed excessive deviation from the normal distribution. Based on this result, the
application of nonparametric tests was found appropriate.

3. FINDINGS
In the study, descriptive statistics, socio-demographic variables and organizational health and
whistleblowing total scores were analyzed using the Mann-Whitney U test and Kruskal Wallis

variance analysis. In addition, Spearman correlation analysis was applied between organizational
health and whistleblowing.

Table 8. Socio-Demographic Information of Educational Employees Examined in the Scope of the Research

Variable Number Percent
Age 25-34 Age 43 20.3
35-44 Age 100 47.2
45 Years and older 69 32.5
Gender Woman 81 38.2
Man 131 61.8
Marital status Married 191 90.1
Single 21 9.9
Education status Associate degree 15 7.1
Undergraduate education 181 85.4
Graduate education 16 7.5
Working Time in the 1-4 Year 76 35.8
Institution 5-9 Year 53 25.0
10-14 Year 48 22.6
15 Year and over 35 16.5
Working Time in the 1-9 Year 31 14.6
Profession 10-19 Year 93 43.9
20 Year and over 88 415
Monthly Income 0-4000 TL 149 70.3
4000 TL and over 63 29.7
Total 212 100.00

Table 8 presents the socio-demographic findings of the education workers examined within the scope
of the research. As it is seen in Table 8, when the age distribution is examined, the number of
personnel between the ages of 25-34 is 43 (20.3%); The number of personnel between the ages of 35-
44 is 100 (47.2%); The number of employees aged 45 and over was 69 (32.5%). In terms of gender;
81 (38.2%) of the participants were female, 131 (61.8%) were male, and it was observed that men
were more likely to participate. When the marital status is examined; 191 (90.1%) were married and
21 (9.9%) were single. In terms of educational status; The number of associate degree graduates is 15
(7.1%), the number of undergraduate graduates is 181 (85.4%) and the number of graduate graduates
is 16 (7.5%). In terms of working time in the institution; 76 (35.8%) employees between 1-4 years, 53
(25.0%) employees between 5-9 years, 48 (22.6%) employees between 10-14 years, 15 years and
over employees and 35 (16.5%) of the patients. In terms of working time in the profession; 31
(14.6%) of employees between 1-9 years, 93 (43.9%) of employees between 10-19 years, 88 (41.5%)
of employees over 20 years were identified. When examined in terms of monthly income; It is seen
that 149 (70.3%) people have an income of 4000 TL or less and 63 (29.7%) have an income of more
than 4000 TL.

19



Journal of International Health Sciences and Management 2020; 6(10): 12-34

Table 9. Socio-Demographic Information of Health Workers Examined in the Scope of the Study

Variable Number Percent
Age 25-34 Age 51 32.3
35-44 Age 74 46.8
45 Years and older 33 20.9
Gender Woman 95 60.1
Man 63 39.9
Marital status Married 132 83.5
Single 26 16.5
Education status Associate degree 64 40.5
Undergraduate education 72 45.6
Graduate education 22 13.9
Working Time in the 1-4 Year 33 20.9
Institution 5-9 Year 56 35.4
10-14 Year 26 16.5
15 Year and over 43 27.2
Working Time in the 1-9 Year 48 30.4
Profession 10-19 Year 55 34.8
20 Year and over 55 34.8
Monthly Income 0-4000 TL 134 84.8
4000 TL and over 24 15.2
Total 158 100.00

Table 9 presents the socio-demographic findings of the health workers examined within the scope of
the research. As seen in Table 9, when the age distributions are examined, the number of personnel
between the ages of 25-34 is 51 (32.3%); The number of personnel between the ages of 35-44 was 74
(46.8%); The number of employees aged 45 and over was 33 (20.9%). In terms of gender; 95 (60.1%)
of the participants were female and 63 (39.9%) were male. When the marital status was examined, it
was found that the number of married staff was 132 (83.5%), while the number of unmarried staff
was 26 (16.5%). In terms of educational status; 64 (40.5%) of the associate degree graduates, 72
(45.6%) of the undergraduate graduates and 22 (13.9%) of the graduate graduates. In terms of
working hours, the number of employees between 1-4 years is 33 (20.9%), the number of employees
between 5-9 years is 56 (35.4%), the number of employees between 10-14 years is 26 (16.5%). And
43 (27.2%) were employed for 15 years and over. In terms of working time in the profession; The
number of employees between the years 1-9 was 48 (30.4%), the number of employees between 10-
19 years was 55 (34.8%), and the number of employees 20 years and over was 55 (34.8%). When the
monthly income is analyzed, it is seen that 134 (84.8%) people have an income of 4000 TL or less
and 24 (15.2%) have an income of more than 4000 TL.

In order to determine the organizational health perception and whistleblowing behavior of the
education and health care workers, analyzes were conducted between the scale total scores and socio-
demographic variables. Non-parametric tests were used because the data obtained did not correspond
to the normal distribution. Mann-Whitney U test was performed in paired groups and Kruskal Wallis
analysis of variance was performed in more than two groups.

Table 10. Results of Kruskal Wallis Variance Analysis Showing the Organizational Health Levels of
Education and Health Workers in Terms of Age.

Age N Mean Rank Chi-square Sd p
Organizational 25-34 Age 94 179.37
Health 35-44 Age 174 172.36 9.961 2 0.007
Total 45 Years and 102 213.56

older

Total 370

As can be seen in Table 10, the organizational health perceptions of education and healthcare

professionals examined within the scope of the research were compared in terms of age variable.

As a result of the comparison, it was seen that the organizational health perceptions of the
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personnel differed in terms of total organizational health scores (p <0.01). It is understood that
the difference is generally caused by the age group of 45 and over.

Table 11. Mann-Whitney U Test Results Showing the Organizational Health Levels of Education and Health
Workers in Terms of Gender

Gender N Mean Rank Mann-Whitney p
U
Organizational Woman 176 167.42
Health Man 194 201.90 13889.500 0.002
Total Total 370

As seen in Table 11, the organizational health perceptions of education and healthcare
professionals examined within the scope of the research were compared in terms of gender
variable. As a result of the comparison, it was seen that the organizational health perceptions of
the personnel differed in terms of total organizational health scores (p <0.01).

Table 12. Mann-Whitney U Test Results Showing the Organizational Health Levels of Education and Health
Workers in Terms of Marital Status

Marital status N Mean Rank Mann-Whitney p
U
Organizational Married 323 189.38
Health Single 47 158.83 6337.000 0.067
Total Total 370

As seen in Table 12, the organizational health perceptions of the education and health
professionals examined within the scope of the research were compared in terms of the marital
status variable. As a result of the comparison, it was seen that the perceptions of organizational
health of the staff did not differ in terms of total organizational health scores (p> 0.05).

Table 13. Results of Kruskal Wallis Variance Analysis Showing Organizational Health Levels in Terms of
Education and Health Workers' Educational Status

Education N Mean Rank Chi-square Sd p
status
Associate degree 79 142.23

Organizational Undergraduate 253 203.31 22.670 2 0.000
education

Health Graduate 38 156.89
education

Total Total 370

As can be seen in Table 13, the organizational health perceptions of the education and health
personnel examined within the scope of the research were compared in terms of the learning
status variable. As a result of the comparison, it was seen that the organizational health
perceptions of the personnel differed in terms of total organizational health scores (p <0.01). It is
understood that the difference in terms of organizational health total scores and scale sub-
dimensions originated from the group having undergraduate education.
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Table 14. Mann-Whitney U Test Results Showing the Organizational Health Levels of Education and Health
Workers in Terms of the Institution Worked

Organization N Mean Rank Mann-Whitney p
U
Organizational Education 212 244.26
Organization
Health Health 158 106.66 4291.000 0.000
Organization
Total Total 370

As can be seen in Table 14, the organizational health perceptions of the education and health
professionals examined within the scope of the research were compared in terms of the institutional
variable studied. As a result of the comparison, it was seen that the organizational health perceptions
of the personnel differed in terms of total organizational health scores (p <0.01).

Table 15. Results of Kruskal Wallis Variance Analysis Showing the Organizational Health Levels of
Education and Health Workers in Terms of Working Time in the Institution

Working Time N Mean Rank  Chi-square Sd p
in the
Institution
1-4 Year 109 208.62
5-9 Year 109 171.35 19.128 3 0.000
Organizational ~ 10-14 Year 74 209.36
Health 15 Year and over 78 150.32
Total Total 370

As seen in Table 15, the organizational health perceptions of the education and health personnel
examined within the scope of the research were compared in terms of the working time variable in the
institution. As a result of the comparison, it was seen that the organizational health perceptions of the
personnel differed in terms of total organizational health scores (p <0.01). It is understood that the
difference generally results from the group working 15 years and more.

Table 16. Results of Kruskal Wallis Variance Analysis Showing the Organizational Health Levels in Terms of
Education and Health Workers' Working Time.

Working Timein N Mean Rank Chi-square Sd p
the Profession
1-9 Year 79 172.98
Organizational 10-19 Year 148 176.73 5.279 2 0.071
Health 20 Year and over 143 201.50
Total Total 370

As can be seen in Table 16, the organizational health perceptions of education and healthcare
professionals examined within the scope of the research were compared in terms of variable of
working time in the profession. As a result of the comparison, it was seen that the organizational
health perceptions of the personnel did not differ statistically from the total points of the
organizational health (p> 0.05).

Table 17. Mann-Whitney U Test Results Showing the Organizational Health Levels of Education and Health
Workers in Terms of Monthly Income.

Monthly Income N Mean Rank Mann-Whitney p
U
Organizational 0-4000 TL 283 173.57
Health 4000 and over 87 224.29 8935.500 0.000
Total Total 370
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As it can be seen in Table 17, the organizational health perceptions of education and healthcare
professionals examined within the scope of the research were compared in terms of monthly income
variable. As a result of the comparison, it was seen that the organizational health perceptions of the
personnel differed in terms of total organizational health scores (p<0.01).

Table 18. Results of Kruskal Wallis VVariance Analysis Showing the Whistleblowing Behaviors of Education
and Health Workers in Terms of Age.

Age N Mean Rank Chi-square Sd Age
25-34 Age 94 197.81
Whistleblowing 35-44 Age 174 182.01 1.701 2 0.427
Total 45 Years and 102 188.10
older
Total 370

As seen in Table 18, whistleblowing behaviors of education and healthcare professionals examined
within the scope of the study were compared in terms of age variable. As a result of the comparison, it
was seen that whistleblowing behaviors of the staff did not differ statistically between the total scores
of whistleblowing (p> 0.05).

Table 19. Mann-Whitney U Test Results Showing the Whistleblowing Behavior of Education and Health
Workers in Terms of Gender.

Gender N Mean Rank Mann-Whitney p
U
Woman 176 169.00
Whistleblowing Man 194 200.47 14168.500 0.005
Total Total 370

As seen in Table 19, whistleblowing behaviors of education and healthcare professionals examined
within the scope of the research were compared in terms of gender variable. As a result of the
comparison, it was determined that there was a significant difference between the whistleblowing
behaviors of the staff and the total scores of the whistleblowing (p <0.01).

Table 20. Mann-Whitney U Test Results Showing the Whistleblowing Behavior of Education and Health
Workers in Terms of Marital Status.

Marital status N Mean Rank Mann-Whitney p
U
Married 323 185.94
Whistleblowing Single 47 182.50 7449.500 0.836
Total Total 370

As seen in Table 20, whistleblowing behaviors of education and healthcare professionals
examined within the scope of the research were compared in terms of marital status variable. As a
result of the comparison, it was determined that the whistleblowing behaviors of the staff and
whistleblowing total scores did not differ (p> 0.05).

Table 21. Kruskal Wallis Variance Analysis Results Showing Education and Health Workers' Whistleblowing
Behavior in Terms of Educational Status.

Education N Mean Rank Chi-square Sd p
status
Associate degree 79 162.59

Whistleblowing Undergraduate 253 191.69 4.636 2 0.098
education

Total Graduate 38 191.93
education
Total 370

23



Journal of International Health Sciences and Management 2020; 6(10): 12-34

As can be seen in Table 21, whistleblowing behaviors of education and healthcare professional
examined within the scope of the research were compared in terms of educational status variable.
As a result of the comparison, it was determined that the total scores of the whistleblowing
behaviors of the staff did not differ statistically (p> 0.05).

Table 22. Mann-Whitney U Test Results Showing Education and Health Workers' Whistleblowing Behavior
in Terms of the Institution Worked.

Organization N Mean Rank Mann-Whitney p
U
Education 212 199.56
Organization
Whistleblowing Health 158 166.64 13768.000 0.003
Organization
Total Total 370

As seen in Table 22, whistleblowing behaviors of education and healthcare professionals
examined within the scope of the research were compared in terms of the institution variable
studied. As a result of the comparison, it was seen that the staff's whistleblowing behaviors
differed in terms of their whistleblowing total scores (p <0,01).

Table 23. Kruskal Wallis Variance Analysis Results Showing Education and Health Workers' Whistleblowing
Behavior in Terms of Working Time in the Institution.

Working Timein N Mean Rank Chi-square Sd p
the Institution
1-4 Year 109 191.68
5-9 Year 109 199.61 5.423 3 0.143
10-14 Year 74 175.98
Whistleblowing 15 Year and over 78 166.18
Total Total 370

As can be seen in Table 23, whistleblowing behaviors of education and healthcare professionals
examined within the scope of the study were compared in terms of working time variable in the
institution. As a result of the comparison, it was determined that the staff did not differ in terms
of whistleblowing behavior and whistleblowing total scores (p> 0.05).

Table 24. Results of Kruskal Wallis Variance Analysis Showing the Whistleblowing Behaviors of Education
and Health Workers in Terms of duration of work in the profession.

Working Timein N Mean Rank Chi-square Sd p
the Institution
1-9 Year 79 197.39
10-19 Year 148 176.00 2.292 2 0.318
Whistleblowing 20 Year and over 143 188.77
Total Total 370

As can be seen in Table 24, whistleblowing behaviors of education and healthcare professionals
examined within the scope of the study were compared in terms of working time variable. As a result
of the comparison, there was no significant difference between the staff's whistleblowing behavior
and whistleblowing total scores (p> 0.05).

Table 25. Mann-Whitney U Test Results Showing Education and Health Workers' Whistleblowing Behavior
in Terms of Monthly Income.

Monthly Income N Mean Rank Mann-Whitney p
U
0-4000 TL 283 177.35
Whistleblowing 4000 and over 87 212.01 100004.500 0.008
Total Total 370
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As seen in Table 25, whistleblowing behaviors of education and healthcare professionals examined
within the scope of the research were compared in terms of monthly income variable. As a result of
the comparison, it was determined that the whistleblowing behaviors of the staff showed a significant
difference in terms of the total scores of the whistleblowing (p <0.01). Correlation analysis results for
determining the relationship between organizational health perception and whistleblowing behavior
are presented in Table 26.

Table 26. Correlation Analysis Results Between Organizational Health Perception and Whistleblowing
Behavior

Organizational ~ Organizational ~ General Individual ~ Whistle- External  Internal Indifference
Health Level Level Level blowing
Total
Organizational r 1
Health p -
Total N. 370
Organizational r 0.971** 1
Level p 0.000 -
N. 370 370
General r 0.932** 0.858** 1
Level p 0.000 0.000 -
N. 370 370 370
Individual r 0.905** 0.828** 0.790** 1
Level p 0.000 0.000 0.000 -
N. 370 370 370 370
Whistle- r 0.143** 0.122* 0.146**  0.156** 1
blowing p 0.006 0.018 0.005 0.003
N. 370 370 370 370 370
r 0.120* 0.103* 0.140**  0.101 0.784** 1
External p 0.021 0.047 0.007 0.053 0.000 -
N. 370 370 370 370 370 370
r 0.175** 0.164* 0.158** 0.194** 0.854** 0.478** 1
Internal p 0.001 0.002 0.002 0.000 0.000 0.000
N. 370 370 370 370 370 370 370
r 0.092 0.079 0.070 0.120* 0.621** 0.334**  0.502** 1
Indifference p 0.078 0.131 0.180 0.020 0.000 0.000 0.000
N. 370 370 370 370 370 370 370 370

Correlation analysis was carried out to determine the relationship between organizational health
perception and whistleblowing behavior. As can be seen in Table 26, a positive but weak (r =
0.143) but statistically significant relationship was found between organizational health
perception and whistleblowing behavior (p <0.01).

4. DISCUSSION AND RESULTS

The purpose of this study is to determine the relationship between the organizational health
perception and whistleblowing behaviors of the staff working in the education and health sector.
Within the framework of the aforementioned purpose, the research was conducted in high schools
affiliated to the Provincial Directorate of National Education in Kirsehir and Kirsehir Ahi Evran
University Training and Research Hospital. The data in the study were obtained from 370 education
and healthcare professionals. In educational and health organizations, it is important to examine the
perception of organizational health and whistleblowing behavior and to reveal the relationships
between these concepts. When the related literature is examined, a study examining the relationship
between organizational health and whistleblowing concepts could not be found. Considering these
factors, the study is thought to have a original value.

When the findings are evaluated as a result of the analysis of the data obtained from the research, with
the perception of organizational health; It was observed that there was a significant difference
between age, gender, educational background, institution worked, duration of employment in the
institution and monthly income. There is no significant difference between marital status and working
time variables. On the other hand, there was a significant difference between whistleblowing behavior
and gender, institution worked and monthly income variable. There is no significant difference
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between age, education status, marital status, working time in the institution and working time in the
profession.

When the findings of the organizational health perception in terms of age variable are examined, it is
seen that the difference is caused by the group of participants aged 45 and over. It can be said that
there is a direct relationship between the age of the individuals and the perception of organizational
health. This situation is thought to be due to reasons such as professional experience of people
working in educational and health institutions within the scope of the research, working in the state
institution. It comes to mind that the ability of employees aged 45 and over to compare the events
they encounter in their social lives at the organizational level is more developed. In parallel with our
study, in the study of Kisa (2011) in educational organizations, significant differences were
determined in terms of age variable. Similarly, it was determined that the difference in terms of age
variable was significant in the study in which Soylu (2017) investigated the effect of organizational
trust and leader-member interaction on organizational health in educational organizations. In line with
the findings of our study, the age variable differs according to the perception of organizational health
in the study of Lee et al. (2014). In contrast to the findings of our study, no significant difference was
found in organizational health scores in terms of age in the studies of Giil (2018) and Basar (2011).
The fact that different results have been achieved in the researches may depend on reasons such as the
organization in which the study is conducted, the personal characteristics of the individuals and
cultural differences.

When the findings of the organizational health perception are examined in terms of gender variable, it
is seen that male participants have more organizational health perception than female participants.
Education and health institutions within the scope of the research; It is thought that women are not
flexible enough to consider their families and there is no equal reward system among the staff,
women experience more problems in their work environments than men, and women are responding
negatively about the organization's health. On the other hand, as in many sectors in our country, it can
be said that such results have occurred due to organizational discrimination between women and men
in the education and health sector, women having less say in management, and women being pushed
aside in some cases. Similar to the findings of our study, organizational health showed a significant
difference in terms of gender in the study of Kisa (2011). Again, in the study of Basar (2011) in the
municipal institution, there is a significant difference in terms of gender variable. Unlike the findings
of our study, there is a significant difference in terms of gender in organizational health scores in the
studies of Karacan (2017) and Ertas and Tore (2016). It can be said that there are more than one
reason for different results in terms of gender in studies. Socially; It is thought that gender
discrimination in many areas is reflected in the business life of individuals and affects their thoughts.
It is thought that situations such as putting women into the second plan, not seen as a part of life,
trying to apply the situations that people see in their families and in their organizations are effective.

Considering the findings of whistleblowing behavior in terms of gender variable; male participants
were observed to tend to show more whistleblowing behavior than female participants. It can be said
that this situation stems from the social status differences in our society. Considering that the life of
the Turkish society still depends on tradition, tradition and culture, it can be said that a woman brings
up a wrong, immoral or illegal incident, and her retaliation behavior is higher than that of a man. In
parallel with the findings of our study, in the study of Topgiil (2018) investigating the effect of
demographic characteristics on whistleblowing behavior in an educational institution, it was stated
that whistleblowing perceptions differed significantly in terms of gender. In the related study, it was
concluded that male participants were more prone to whistleblowing behavior compared to women.
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Similarly, in the study that Toker Gokge (2014) examined the action of whistleblowing in educational
institutions, a significant difference was found between gender and whistleblowing scores. According
to the related study, male participants were found to be more prone to whistleblowing action than
women. The research conducted by Cassematis and Wortley (2013) in the foreign literature, which
examines the effect of demographic variables on whistleblowing behavior, supports our study. In the
related study, it was determined that gender influenced whistleblowing action; men were found to
have more whistleblowing tendencies than women. Similarly, similar results were obtained in the
study of Buckley et al. (2010); In this study, it was concluded that the gender variable influenced the
whistleblowing action and that male participants had more whistleblowing tendencies than women.
Unlike the findings of our study, Biiyilikarslan (2016) and Kiziltas (2015) did not show any significant
difference between gender and whistleblowing in different studies.

When the findings of the organizational health perception in terms of the educational status variable
are examined; It was observed that the difference occurred due to the group of participants who had
undergraduate education. It is thought that individuals will be able to look at the events more
positively and make healthier decisions with the increase in the level of education. In line with the
findings of our study, in the study of Ertas and Tore (2016), organizational health scores showed a
significant difference in terms of educational status. In the related study, it is stated that the graduates
of "Vocational High School" have more perception of organizational health than other groups. Similar
to our findings, in the study of Vural (2013), perceptions of organizational health showed a significant
difference in terms of education level. In the relevant study, similar to the findings of our study,
organizational health sub-dimensions differ in terms of educational status. In contrast to the findings
of our study, in the study conducted by Giillii (2018) in sports enterprises and examining the
mediating role of organizational health, no significant difference was found in terms of educational
status. In the studies of Deniz (2016) and Aydug (2014), no significant difference was found in terms
of educational status. The perception that people with high educational level are respected and valued
in Turkish society may have been shaped in the world of thought of individuals in this research.
Therefore, giving importance to the opinions of organizations with high education level may play an
important role in improving their health status. Especially, benefiting from the knowledge, experience
and history of the experts in the field can produce positive results for the organization.

When the findings of the organizational health perception in terms of the “institution worked"
variable are examined; it can be thought that this situation is caused by the stress in the workplace, the
mass served, the environment in interaction. In terms of educational organizations, it can be said that
it is generally a more stress-free and comfortable working environment. From the point of view of
health institutions, it is thought that the people who receive services are sick, as well as the relatives
of the patients with aggressive attitudes, abnormal working hours, and previously experienced health
workers have less perception of organizational health. In line with the findings of our study, in the
organizational health study conducted by Giil (2018), the hospital type was considered as private and
public sector. According to the findings obtained from the relevant study, the institution variable
studied differs in terms of organizational health scores. In contrast to our study, the organizational
health scores of Yildiz (2014) and Kivrak (2013) in high school dimension did not differ significantly
in terms of the institution variable studied.

When the findings of the whistleblowing behavior in terms of the "institution studied" variable are
examined; It can be said that the working environment of educational institutions is more comfortable
than the working environment of health institutions. Similar to the findings of our study, significant
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differences were found between the whistleblowing sub-dimension, the internal whistleblowing,
according to the institution variable studied in Alper (2018). In the study carried out in educational
institutions, it was stated that the difference originated from Commercial Vocational High School.
Similarly, the education and packaging sector was examined in the study of Oran (2018). In the
relevant study, a significant difference was found between the internal, external, implied, formal and
informal sub-dimensions of whistleblowing subscales in terms of the institution variable studied in
these sectors.

When the findings of organizational health perception in terms of "working time in the institution"”
variable are examined; It was observed that the difference occurred was caused by the group of
participants who had 15 years or more working time in the institution. In this case, it is thought that
the employees have become accustomed to working environments because they have been in their
institutions for a long time, and that their friendship relations in their institutions have become
stronger during this period. In addition, it can be said that employees differentiate their perception of
organizational health because they learn the functioning of the institution they work for too long, have
knowledge in that institution and act accordingly. Similar to the findings of our study, in the study
where Deniz (2016) investigated organizational health in high schools, perceptions of organizational
health showed a significant difference in terms of working time in the institution. Unlike the findings
of our study, no significant difference was found between the perception of organizational health in
terms of working time variable in the institution in different studies conducted by Soylu (2017) and
Ugur (2017).

When the findings of organizational health perception in terms of "monthly income" variable are
examined; It was observed that those who earn 4000 TRY or more have higher perceptions of
organizational health than those who earn 4000 TRY or less. Therefore, it can be said that the
excessive salaries of employees affect the perception of organizational health positively. It is thought
that the wages received by the employees in terms of maintaining their lives satisfy the people. When
the relevant local literature is analyzed, it is seen that there are few studies where the monthly income
variable is used. Similar to the findings of our study, in Arikan (2011), it was determined that the total
scores of organizational health differ in terms of monthly income variable. In the related study, it was
stated that those who earn 650 TL or less find the institution they work more unhealthy than those
who earn 650 TL or more. Therefore, overpayment differs employees' perception of organizational
health.

When the findings of whistleblowing behavior in terms of "monthly income™ variable are examined,;
It is seen that whistleblowing tendency is high in those earning 4000 TL and above. Similar to our
study, in the study of Yarmaci (2018), whistleblowing perceptions differ significantly in terms of
monthly income. According to the related study, it is stated that employees who have income between
1300-1900 TL perform less whistleblowing action.

In the study, correlation analysis was applied to examine the relationship between organizational
health perception and whistleblowing behavior. According to the results of the correlation analysis, a
positive weak (r = 0.143) but statistically significant relationship was found between organizational
health perception and whistleblowing behavior (p <0.01). In this case, the increase in whistleblowing
action also creates an increase in the perception of organizational health. According to the results of
the study, reporting the wrong, unethical or illegal incidents in an institution to the relevant
authorities, exposing the incident directly affects the health status of the institution. On the other
hand, it can be said that whistleblowing behaviour can be more in healthy organizations. Especially
considering the educational institutions, considering the institutions that respect the thoughts and lives
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of the employees, the behaviour of the employees in their whistleblowing can be respected. One of
the features seen in healthy organizations; The fact that the opinions of the employees are taken into
consideration in the solution of the problems that may arise may also be effective in this. When
employees have the perception that their ideas are important, they may tend to perform
whistleblowing behaviour easily.

It is possible to say that features such as loyalty to authority, loyalty to power and loyalty to
communities, which are traditionally seen in Turkish society, are reflected in the modern business
management of Turks. It can be argued that these situations make Turks more introverted and
utilitarian individuals. In cases that do not belong to them, their preference to remain silent can be
counted as indicators of this understanding. Turks expect the act of providing public services by
someone else depending on the culture (Alper, 2018: 207). In studies between culture and
whistleblowing, Turks are separated as individualist and socialist. In a study conducted by Zamantil
Nayir (2012) in private and public institutions, the relationship between individualism and
communityism, which is considered as one of the personal factors, with whistleblowing forms is
revealed. When the results of this research are analyzed, it is stated that individualist people prefer
internal reporting; however, it is understood that there is no meaningful relationship between
whistleblowing behavior being tacit or public and formal or informal, and between individualistic and
collective personality traits. In fact, it can be expected that individuals with individualistic
characteristics prefer external whistleblowing behavior. Different research findings also support this
expectation. It can be thought that individualist individuals adopt exogenous whistleblowing behavior
because their organizational commitment is weaker than socialist individuals. On the other hand,
individualistic individuals may reach a different conclusion when they evaluate the results of their
external and internal whistleblowing behavior in terms of egoistic and utilitarian ethical theories. In a
study examining the relationship between Machiavelism and whistleblowing, Demirtas and Bickes
(2014) found a finding that the intention to disclose negative situations decreased as the level of
Machiavelism increased. According to this result, it is understood that people who focus on self-
interest avoid the behavior of reporting unethical and illegal actions and behaviors in working life.

Although there are no legal regulations regarding whistleblowing, the existence of whistleblowing
policies is noticeable in some private companies. Pirelli brand, which is a world-renowned tire
company, state this on its official website as "Group Information Policy" (corporate.pirelli.com,
2018). As another example, Netafim Drip Irrigation Company state that they implemented it in their
institutions ~ with  the  “Information = Whistleblowing  Policy”  declaration = published
(www.netafim.com.tr, 2018).

There is "CIMER (Presidential Communication Center)" as another complaint and notification
mechanism in our country. This app provides a service about people's requests, complaints,
suggestions or information. However, the missing aspect of the "CIMER" service is that the identity
information of the people is given to the complaining authority. Therefore, sanctions can be imposed
on the person making the complaint by the relevant authority. Especially people working in state
institutions do not prefer to use this service with the concern that they will face various reprisals.

There are various complaints centres within the Ministry of National Education and the Ministry of
Health. "Ministry of Health Communication Center" (SABIM), established within the Ministry of
Health, is an application that helps people to get information and make complaints about health
services (www.sabim.saglik.gov.tr, 2019). The Ministry of National Education has the "Ministry of
National Education Communication Center" (MEBIM) application. It is ensured that people receive
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information or make a complaint by phone (www.meb.gov.tr, 2019). When these applications are
examined, it is seen that the channels in the concept of whistleblowing are not fully fulfilled.
Therefore, "whistleblowing” channels should be established legally in all public institutions,
especially education and health institutions.

5. SUGGESTIONS

The study was carried out to determine the relationship between organizational health and
whistleblowing in education and health institutions. In order for this research to be a guide for future
studies, when the findings and statistical results of the research are evaluated, the suggestions to be
made are listed as follows:

According to the results of this research, it is revealed that the concept of organizational health in
high schools and hospitals in Kirsehir is unknown and not applied naturally. Therefore, first of all,
organizational health concept awareness should be provided in these organizations.

To establish a healthy educational organization, a healthy communication network should be
established within the organization, and the concepts of student-teacher, teacher-manager, family-
teacher and family-manager should be addressed more. Staff should be seen as values in
educational institutions. In addition, an organizational climate should be created where everyone
values the concept of respect. The morale and motivation of the employees should be increased.
Organization managers should develop their internal whistleblowing channels in order to be aware
of wrong, immoral or illegal events that may arise. The constructive reporting behavior and the
opposing reporting behavior should be separated from each other, and a rewarding system should
be introduced within the organization to those who do so. In addition, it should be ensured by the
manager that the employees within the organization feel confident that they will not be retaliated
and dismissed in an uncovering incident. Considering the cultural features, internal whistleblowing
channels should be created at a level that every employee can easily access.

For the whistleblowing behavior, government agencies should establish policies specifically for
them, remember that whistleblowers work for the benefit of organizations and avoid being referred
to as bad adjectives. In addition, problems arising from the lack of management in organizations
should be addressed. This issue should be handled appropriately by experts in this field. Finally,
the legal dimension regarding whistleblowing should be fully established.

The following suggestions can be made for future research:

This research is limited to two of the public institutions. The field of application can be done in
public and private organizations in different regions, but also with business organizations
operating in the public and private sectors. It is also possible to conduct the research among
different professional groups. Thus, comparisons can be made between different professional
groups and sectors. In order to generalize the results of the study, it may be suggested to conduct
studies with more organizations and samples.

Studies can be conducted with the qualitative research method on the subject of the research.
Moreover, studies can be made by adding new variables such as leadership characteristics and
social culture characteristics of managers to the socio-demographic variables used in this research.
The underlying causes of whistleblowing behavior can be investigated in the future studies.
Finally, it is thought that the concept known as whistleblowing in the foreign literature and which
does not have a complete equivalent in Turkish is appropriate to be used as "virtuous reporting" in
future research. Considering the scientific understandability of the researches and the aims of
contributing, the concept of "virtuous reporting" should be used.
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