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Abstract 
Introduction and Aim: Privatization is generally defined as the limitation, 
reduction or elimination of the government's economic activities and functions. 
The purpose of this study is to determine physicians’ and nurses’ general 
perceptions of how privatizations in the public sector and health field affect their 
professional practices. 
Materials and Methods: Nurses and physicians (n = 870) working in Sivas 
Cumhuriyet University Hospital comprised the target population of this 
descriptive cross-sectional study. Of them, 220 participated in the study. Data 
were collected from October 20, 2014 to November 5, 2014. Data was collected 
using the sociodemographic characteristics questionnaire (ya da “personal 
information form”) and Nurses’ Privatization Perception Scale (NPPS) 
developed by Harmancı Seren and Yıldırım. The validity and reliability study of 
the NPPS was also performed by the same authors. The scale consists of 37 
questions and 3 subscales. The lower the scores obtained from the scale are the 
more negative nurses’ perceptions of privatization are.  
To analyze the data, the SPSS 14 program, percentages, t test, Mann-Whitney 
U test, One Way ANOVA and Kruskal -Wallis tests were used.  
Results: The mean age of the participants (n=220) was 34.72 (SD = 8.02). Of 
them, 68.6% were nurses, 31.4% were physicians, 69.5% were female, 61.8% 
were married, 51.8% were bachelor's degree graduates, 69.5% were members of 
a professional organization, 83.2% were permanent employees and 44.5% had a 
length of service less than 10 years. While the mean total score all the 
participants obtained from the scale was X = 88.43 ± 29.05, it was X = 98.42 ± 
31.97 for the physicians and X = 83.87 ± 26.50 for the nurses (p <0.05). While 
there were significant differences between the mean total scores in terms of the 
profession and gender variables (p <0.05), there were no significant differences 
in terms of the variables such as age, marital status, education level, years of 
service in the profession, membership in professional organizations and 
permanent or contractual employment variables (p> 0.05).  
Conclusion: While especially the nurses had negative perceptions of 
privatization, the physicians were undecided or abstained from making 
decisions. The subscale the physicians and nurses perceived most negatively was 
the impact of privatization on their professional practices. 
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INTRODUCTION 

Although it is a concept widely used in recent years, privatization has not yet been described or clarified 
completely in practice (Kaplan, 2001). This is probably due to the fact that various disciplines such as 
economy, politics, law, management are involved in privatization. The general definition of privatization 
is the transfer of shares and management rights of the public sector in public institutions and 
organizations or co-partnerships to the private sector entirely or to a certain extent. The most 
comprehensive definition of privatization in economy is "the reduction or complete elimination of the 
state's involvement in economic activities" (Cevizoğlu 1989). In the sense of legal science, privatization is 
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"the privatization of the management and the transfer of all the public economic enterprises to the private 
sector". However, because the implementation of privatization is related to the political preference, it is 
related with the political science as well (Kaplan, 2001).  
While privatization first appeared with neoliberal currents as a response to the economic crisis which 
emerged in the 1970s in the world, it was first implemented in Turkey in 1980 (known as decisions of 
January 24) (Kaplan, 2001). The common goal of all countries which implement privatization policies is to 
increase economic 'efficiency' (Boratav 2010). Privatization of health services is defined as the provision of 
health services by health professionals and health care institutions of all levels in accordance with the 
rules of free competition. According to another definition, privatization of health services is a process in 
which the private sector's role in the health sector is increased relatively in a pluralist structure which 
simultaneously includes public and private sector service providers and the different sources of finance 
and in which citizens are ensured to have a right to freely choose and access physicians, hospitals, clinics 
and so on (Mert 2001; Kaplan, 2001).  
Privatization in health services took its place on the agenda in Turkey in 2003, with the "Health 
Transformation Program" (HTP) prepared by the Ministry of Health (MoH). Within the scope of this 
program, the Ministry of Health which considered that  existing health facilities could not respond 
healthcare needs and thus should be modernized reviewed the 'Private Finance Initiative' method 
implemented in the UK (Thompson, Steel 2012). Among the aims of the HTP are to make health services 
easily accessible, to deliver health services to the public effectively, to organize health services equitably, 
to reduce health care costs, to provide better health services for the public and to increase the public’s 
satisfaction with the health services.  
The basic principles of the HTP were identified as human centeredness, sustainability, continuous quality 
improvement, participation, agreeableness, volunteerism, separation of powers, decentralization and 
competition in the provision of services. Within the framework of these principles, the basic components 
of the HTP were as follows: the Ministry of Health as the planner and supervisor, a Universal Health 
Insurance gathering everyone under a single umbrella, a widespread, easily accessible and friendly 
health service system, strengthened primary health care services and family medicine, efficient and 
gradual referral chain, health facilities managed administratively and financially better, health manpower 
equipped with knowledge and skills and working with high motivation, educational and scientific 
institutions to support the system, quality and accreditation for qualified and efficient health services, 
institutional structuring in the rational management of medicine and supplies, and access to effective 
information at decision making process (health information system) (Akdağ, 2009).  
Stages and publicly debated aspects of the HTP which has been implemented since 2003 by the Ministry 
of Health are summarized below in a chronological order (www.sağlık.gov.tr/ekutuphane. Accessed on 
August 6, 2015)  

 

2003 continuous and free of charge 112 emergency health care services; 
          The realization of the physical arrangements in public hospitals; 
          The initiation of the Total Quality work;  
2004 hiring contract employees; 
          Performance-based pay system;  
2005 Pilot Implementation for Family Medicine (initiated in the province of Düzce); 
          The compulsory service for physicians 
          Gathering all state hospitals under a single umbrella;  
2006 Adoption of the Public-Private Partnership Act in the parliament; 
          Global budget implementation in public hospitals;  
2007 Switching to the system in which health care recipients share health expenses;  
2008 actualization of the universal health insurance system;  
2010 Full-Time Work Act was prepared for university personnel and health care providers; 

implementation of family medicine system was introduced all over Turkey;  

http://www.sağlık.gov.tr/ekutuphane
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2011 The decree law to restructure the Ministry of Health (MoH) and MoH affiliated health care 
facilities was issued.  

 
Recruitment of contract personnel  
In addition to the recruitment of contract health care providers, health care delivery through 
subcontractors in public hospitals came to the fore. Before the HTP, the great majority of health personnel 
in Turkey were permanent employees under the Article 4 / A of the Civil Servants Law (CSL) numbered 
657; however, after the HTP, different statues were introduced in the public sector and the subcontracting 
(outsourcing) process started in 2002. Employment of non-physician health care providers such as 
permanent civil servants, four different types of contract employees, deputy nurses and midwives and 
foreign medical staff became flexible. However, due to their different statuses and wages, solidarity 
among health personnel was adversely affected despite doing the same job, which, in turn, became one of 
the major factors destroying the peace and comfort at work, reducing the quality of care and leading to 
high turnover rates (Sertlek 2008). These changes in health services caused medical personnel to work as 
contract employees in many areas (Sayan, Küçük 2012). Due to this aspect, the HTP has become an issue 
objected by especially professional organizations.  
 
Family Medicine 

One of the issues criticized and discussed most by the public is the Family Medicine system implemented 
under the HTP. This system is considered as the privatization of the primary health care particularly by 
non-governmental circles) (Üner 2005; Ataay 2006). According to Aktaş and Çakır (2012), the family 
medicine system is based on competition. If there is competition, patients are perceived as 'customers' 
and thus family physicians will perceive their patients as people out of whom they make money and the 
service they provide as something sold-bought. However, provision of health care as a public service is 
required by the constitution.  
After the family medicine system was introduced, all health personnel titled as nurse, midwife or health 
officer were called as "family health personnel" (Üner, 2005). According to Algın (2011), with this change 
which was criticized particularly by the nursing community, the family health personnel role attributed 
to nurses destroyed the team mentality, because nurses who worked "together with the physician" as 
equal members of the team in the previous system became employees of physicians in the new system. In 
addition, because nurses’ tasks as a family health member were not clearly defined, doubts were cast 
upon their roles, and eventually a statement “A family health nurse does any task the physician asks 
him/her to do” was added to the law. The amendment to the Nursing Act defined nurses as family 
health personnel working for family physicians [Official Gazette (the official journal of the Republic of 
Turkey that publishes the new legislation and other official announcements) 2007].  

 
Performance-based pay system 
With this system, revolving fund payments of employees working in the hospitals affiliated to the 
Ministry of Health are calculated based on the number of medical procedures, medical examinations and 
surgical operations. In other words, the higher the number medical examinations or surgical operations a 
physician performs the higher the payment he/she receives from the revolving funds. With this system, 
competition between health workers has increased, resulting in increases in the number of medical 
examinations and procedures; however, it has brought no positive changes in health indicators (Soyer, 
Kılıç, Belek, Pala, Yazgan, Yavuz et al., 2004).  

 
The Decree Law (numbered 663) Concerning the Organization and Duties of the Ministry of Health 
and its Affiliates 
One of the most important privatization steps in Turkey is the decentralization of the hospitals affiliated 
to the Ministry of Health. The target of the decentralization was the Ministry of Health’s withdrawal from 
the provision of health care services and assuming the supervision and coordination role mainly 
(Harmancı, Yıldırım 2013). With this Decree Law published in the Official Gazette on November 2, 2011 
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(RG 2011), all the organization of the Ministry of Health was completely revised. Since the revision, the 
management of the Union of Public Hospitals has been achieved by general secretaries whereas hospitals 
affiliated to the Union have been managed by hospital administrators. Physicians in chief, administrative 
and financial managers, health care managers and health hotel directors are under the supervision of 
hospital administrators. After the revision, positions such as directorates of head nursing and nursing 
services were abolished and Directorates of Health Care Services were established. According to this 
Decree Law, these directors are not required to be nurses. (In the previous system, managers of nursing 
services were supposed to be nurses) In addition, with this Decree Law, it became possible to employ 
foreign doctors and nurses. The most serious criticism regarding the changes was that especially the 
private sector would employ foreign health workers who were "cheap labor force" to reduce the costs, 
which in turn would adversely affect the quality of health care. According to Akbelen, as privatization 
practices in the health sector become more widespread, of the health professionals, those who are 
preferred will earn more while general practitioners and nurses’ incomes decrease. Due to the nature of 
the competition, there would always be volunteers ready to work at lower wages and to replace health 
workers who were not pleased with their incomes (Akbelen 2007).  
Another noteworthy issue regarding the privatization of health services is increased private sector 
investment. While of all hospital beds in Turkey, 12,387 belonged to the private sector in 2002, this figure 
increased by 150% and reached 37.983 in 2013. (Bed capacity of the private sector hospitals was three 
times more in 2013 than that in 2002). While the number of private hospitals was 271in 2002, it increased 
100% in 2013and reached 550. (The number of private hospitals doubled in 2013 compared to 2002). 
However, in the same period, the number of hospitals affiliated to the Ministry of Health increased 
approximately only 10%.  While the number was 774 in 2002, it became 854 in 2013 (Ministry of Health of 
the Republic of Turkey 2014).  
As is emphasized in the relevant literature, nursing has been one of the professional groups affected by 
the privatization practices most negatively (Harmancı Seren, Yıldırım 2013). It is emphasized that due to 
the impact of privatization, nursing workload has increased: while the number of patients has increased, 
the number of health staff has decreased. Several studies raised concerns that while the time nurses spent 
for paperwork increased, the time spared for the healthcare of patients decreased (Ünlütürk, Ulutaş 
2011). As privatization became more widespread, nurses’ and physicians’ motivation declined, their job-
related stress increased due to heavy work conditions, transfers between institutions increased, and 
nurses and physicians were forced to work more (Harmancı Seren and Yıldırım 2013).  
As reported by Harmancı Seren and Yıldırım (2013), health workers are the most negatively affected 
professional group by privatization practices both in the world and in Turkey, their opinions, in 
particular nurses’ opinions, on the issue are not taken into account.  Although there are many studies on 
the perceptions of non-health sectors in Turkey regarding the impact of privatization, the number of 
studies on the privatization-related views of physicians and nurses who constitute the backbone of the 
health sector and who make up the largest group among health professionals is few.  
This present study was conducted to investigate the opinions of physicians and nurses working in 
Cumhuriyet University Hospital about privatizations in general and privatizations in the health sector.  

 
METHODS 

All the physicians and nurses (N = 870) working in Cumhuriyet University Hospital between March 1, 
2015 and March 31, 2015 constituted the target population of this descriptive cross-sectional study. Of the 
physicians and nurses, 220 who accepted to participate in the study consisted of the study sample. No 
criteria were applied for sample selection. The study data were collected using the sociodemographic 
characteristics questionnaire (ya da “personal information form”) and Nurses’ Privatization Perception 
Scale (NPPS) between March 1, 2015 and March 31, 2015. 
 

1- Sociodemographic characteristics questionnaire (ya da “personal information form”) This 
form developed by the researchers consists of 8 items questioning the participants’ 
sociodemographic characteristics such as age, gender, marital status, job title, length of 
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service, monthly income, employment status in the work place, membership of an association 
/ union. 

2- Nurses’ Privatization Perception Scale (NPPS): The scale was developed by Harmancı Seren 
and Yıldırım (2012). Its validity and reliability study was also performed by the same authors. 
The scale is a 5-point Likert-type scale ranging from 1 = Strongly Agree to 5 = Strongly 
Disagree and consists of 37 items and 3 subscales. Higher scores obtained from the whole 
scale and subscales indicate positive perceptions whereas lower scores indicate negative 
perceptions. Items 7-8-20 and 29 are reverse scored items. The lowest and highest possible 
scores to be obtained from the scale are 37 and 185 respectively.  

 
The items 1-14 measure perceptions of privatizations in general (The lowest and highest possible scores to 
be obtained from the 14 items are 14 and 70 respectively).  
The items 15-22 measure perceptions of privatizations of health care (The lowest and highest possible 
scores to be obtained from the 8 items are 8 and 40 respectively).  
The items 23-37 measure perceptions of the effects of the privatization on health practices (The lowest and 
highest possible scores to be obtained from the 15 items are 15 and 75 respectively)  
The scale was implemented after the written permission of the authors of the scale was obtained.  After 
consulting them that the scale was also to be administered to physicians and receiving their approval, the 
words “nurse” and “nursing” in the items 23-37 were replaced with the words “physician” and 
“physicianship”. No changes were made in other items and statements.  
The SPSS 14 program, percentages, Mann-Whitney U test, t test, One Way ANOVA and Kruskal -Wallis 
tests were used to analyze the data.  
 
Ethical Issues 
The study was carried out with the approval of Non-interventional Clinical Research Ethics Committee of 
Cumhuriyet University (decision numbered 2015-02 / 07 and dated 13.02.2015). In addition, to administer 
the survey forms, written permissions of Cumhuriyet University Presidency and the chief physician of 
Cumhuriyet University Research and Training Hospital were obtained. All the physicians and nurses to 
take part in the study were informed orally and in writing and told that that participation was voluntary. 
The participants were given necessary information and commitments about the study (e.g. “data will be 
kept confidential”, “data will not be used anywhere other than the present study”) orally and in writing.  
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RESULTS 
Table 1: Distribution of sociodemographic characteristics of the physicians and nurses (N = 220) 

 N % 

Profession    

Physician  68 31.4 

Nurse  152 68.6 

Gender    

Female  153 69.5 

Male  67 30.5 

Marital status   

Married  136 61.8 

Single  84 38.2 

Length of service in the profession   

≤10 years 98 44.5 

≥10 years 122 55.5 

Education    

Associate degree 28 12.7 

License  114 51.8 

Graduate 24 10.9 

PhD / Medical Specialization 54 24.5 

Employment status   

Permanent  183 83.2 

Contract  37 16.8 

Membership of an association or union   

Yes  153 69.5 

No  67 30.5 

 
Of the 220 participants of the study, 31% were physicians, 69% were nurses, 69.5% were female, 61.8% 
were married, 55.5% had a length of service of ≥10 years, 51.8 had the bachelor's degree, the majority 
were permanent employees and 69% were members of a professional organization (associations / unions, 
etc.) (Table 1).  
 

Table 2: distribution of the mean total scores obtained from the scale and its subscales 

Subscales N Mean SD Min Max 

1. Perceptions of Privatizations in 
General    (14 items) 220 

35.04 

 
11.76 14.00 67.00 

2. Perceptions of Privatizations of Health 
Care (8 items) 220 

19.09 

 
5.97 8.00 36.00 

3. Perceptions of the Effects of the 
Privatization on Health Practices (15 
items) 

220 
34.31 

 
13.34 15.00 71.00 

Mean Total Score Obtained from the 
Scale 

220 88.44 29.06 37.00 169.00 

 
The distribution of the mean total scores obtained from the scale and its subscales are given in Table 2. 
The mean total score the participants obtained from the scale was 88.44 ± 29.06 (X = 2.39 out of 5 points). 
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The mean total scores the participants obtained from the “Perceptions of Privatizations in General” 
subscale and the “Perceptions of the Effects of the Privatization on Health Practices” were 35.04 ± 11.76 
and 34.31 ± 13.34 respectively. 
 
Table 3: distribution of the mean total scores the participants obtained from the scale and its subscales 

in terms of their professions 

Subscales  Profession  N Mean SD Result 

1. Perceptions of Privatizations in 
General    (14 items) 

Physician 69 39.10 12.92 t=3.553 

p=0.000 Nurse 151 33.18 10.72 

2. Perceptions of Privatizations of 
Health Care (8 items) 

Physician 69 20.76 5.97 t=2.870 

p=0.005 Nurse 151 18.31 7.01 

3. Perceptions of the Effects of the 
Privatization on Health Practices 
(15 items) 

Physician 69 38.55 14.19 t=3.257 

p=0.001 Nurse 151 32.37 12.50 

 

Mean Total Score Obtained from 
the Scale 

Physician 69 98.42 31.98 t=3.534 

p=0.000 Nurse 151 83.87 26.50 

 
The analysis of the distribution of the mean total scores the participants obtained from the scale and its 
subscales in terms of their professions revealed that the nurses achieved lower scores in all the subscales 
than did the physicians. While the physicians’ mean score for the “Perceptions of Privatizations in 

General” subscale was 39.1012.92 (2.79 out of 5), the nurses’ mean score was 33.1810.72 (2.37 out of 5). 
The mean scores the physicians and nurses obtained from the “Perceptions of the Effects of the 

Privatization on Health Practices” subscale were 38.5514.19 (2.57 out of 5) and 32.3712.50 (2.16 out of 5) 
respectively.The mean total scores the physicians and nurses obtained from the whole scale were 

98.4231.98  (X=2.66 out of 5) and 83.8726.50 (X=2.27 out of 5) respectively. These results are statistically 
significant (p <0.05). The nurses’ mean score for the “Perceptions of Privatizations of Health Care” was 
also lower than that of the physicians; however, the difference was not statistically significant (Table 3). 
 
Table 4: distribution of the mean total scores the participants obtained from the scale and its subscales 

in terms of their genders 

Subscales  Profession  N Mean SD Result 

1. Perceptions of Privatizations in 
General    (14 items) 

 

Male 67 38.61 12.32 t=-3.037 

p=0.003 Female 153 33.47 11.18 

2. Perceptions of Privatizations of 
Health Care (8 items)  

Male 67 20.77 6.70 t=-2.821 

p=0.005 Female 153 18.34 5.48 

3. Perceptions of the Effects of the 
Privatization on Health 
Practices (15 items) 

Male 67 38.29 13.20 t=-2.987 

p=0.003 Female 153 32.56 13.06 

 

Mean Total Score Obtained from 
the Scale 

Male 67 97.68 29.82 t=-3.189 

P=0.002 Female 153 84.38 27.86 
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The analysis of the distribution of the mean total scores the participants obtained from the scale and its 
subscales in terms of their professions revealed that the nurses obtained lower scores from the whole 
scale and all the subscales than did the physicians. The differences except for the “Perceptions of 
Privatizations of Health Care” subscale were statistically significant (p<0.05, Table 4). While the 
differences between the mean total and subscale scores in terms of gender and profession variables were 
significant (p <0.05), the differences in terms of the age, marital status, education level, length of service 
in the profession, years of service in the profession, membership in professional organizations, and 
permanent or contractual employment variables were not significant (p> 0.05).  

DISCUSSION: 

This present study conducted to investigate perceptions of physicians and nurses working in Sivas 
Cumhuriyet University Hospital regarding the privatizations in the health sector included 220 people (68 
physicians and 152 nurses). 
The lowest and highest possible scores to be obtained from the scale are 37 and 185 respectively. 

Therefore, the total mean score of 88.4329,057 (2.39 points out of 5) obtained by the participants can be 
considered as a low score; in other words, the participants perceived privatizations negatively. Of the 
subscales, the ones the participants perceived most negatively were the “Perceptions of the Effects of the 
Privatization on Health Practices” and “Perceptions of Privatizations of Health Care” subscales. The 
participants' perceptions of the effects of the privatization on health practices were neither positive nor 
negative (Table 2). 
In the present study, the nurses obtained lower scores from the whole scale and its subscales than did the 
physicians, which suggests that the physicians were undecided, or abstained from making decisions about 
privatization while the nurses perceived privatizations negatively. (Table 3). 
In the present study, the female participants obtained lower scores from the whole scale and its subscales 
than did the male participants, that is, their perceptions of privatization were more negative.This may be 
due to the fact that only 13.1% of the physicians were female while 86.9% of the nurses were female, 
which suggests that because the majority of the nurses were female and because the nurses’ scores were 
lower, the women participants’ scores were low.  
Harmancı Seren and Yıldırım (2013) conducted a study with 460 nurses working in a state hospital in 
Istanbul using the same scale and determined that nurses did not perceive privatizations in the health 

sector positively (the mean total score was 2.160.57), which  supports the findings of the present study.  
The analysis of the mean scores the nurses obtained from all the subscales indicates that they had negative 
perceptions of privatizations in all the subscales (Table 3). In contrast, especially the physicians' 

perceptions of privatizations in general was found to be slightly above moderate (X = 39.1012.92; 2.79 out 
of 5). The most negatively perceived subscale by both the physicians and the nurses participating in the 
present study was the "Perceptions of the Effects of the Privatization on Health Practices” subscale (X = 
2.57 for the physicians and 2.16 for the nurses out of 5). As stated in the literature, health professionals are 
affected by privatization mostly negatively, which is in line with the results of the present study 
(Üstündağ and Yoltar 2007; Türkkan 2011; Harmancı Seren and Yıldırım 2012; Bahar, Gördes Aydoğdu 
2015). 
In a study conducted by Koçak (2006) with 255 permanent and 218 contract nurses working in two 
university hospitals in Izmir, more than half of the nurses stated that privatization would affect health 
services adversely, because they thought that patients’ healthcare expenses would increase and that only 
patients with social security would receive free health care. Similarly, in his (Kaplan) study (1997) 
conducted in hospitals affiliated to the Ministry of Health in Ankara, Kaplan determined that health 
professionals raised concerns over privatizations because a large part of the public would be deprived of 
healthcare services, and that patients without health insurance would not receive adequate and 
appropriate health care. In this present study, it was determined that the majority of health care workers 
had the opinion that the price of health services would increase with the privatization of hospitals and 
that they worried that there would be regional inequalities. In addition, healthcare workers raised 
concerns that they might be redundant and lose their jobs, there might be decreases in their wages, or 
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they might not have job security.Akbelen (2007) conducted a study with physicians and nurses working 
in public hospitals and private hospitals and people living in Isparta to investigate the impact of 
privatizations. In the study, the physicians, nurses and healthcare recipients stated that privatization 
might affect preventive health care negatively, might increase costs of diagnosis, treatment and 
medication, and might lead to decreases in health professionals’ incomes, that those living in rural areas 
and having no social security would not benefit from health services, that because the aim is to seek 
profits, unethical organizations  might perform unnecessary medical interventions, and that patient-
physician relationships would turn into the customer-business relationship. Considering all these aspects 
of privatization practices, all the participants in Akbelen’s study displayed negative attitudes towards 
privatization in health care (Akbelen 2007).  
In the present study, the participants were not asked why they had negative perceptions of privatization 
but because our results were in line with Koçak’s (2006) and Akbelen’s (2007) results that the nurses had 
negative perceptions of privatization, the nurses who participated in the present study may have 
perceived privatization negatively for the same reasons mentioned above.  
Physicians due to their number in the healthcare sector and "respectable" position in society comprise 
professional group which has a significant say in health services. Turkish Medical Association has issued 
several declarations reflecting their negative attitudes towards privatization in the health sector. It can be 
said that although the physicians who participated in the present study were undecided about the 
process of privatization in general, they did not exhibit a completely positive attitude towards the 
privatization. The reason why the physicians in the present study perceived privatization less negatively 
than did the nurses may have been due the fact that privatization practices affected them relatively less, 
their positions as a staff were not affected, their statuses were not changed, their professional 
achievements were not affected by the process and they had opportunities to work in private hospitals 
with satisfactory salaries. However, according to our findings, it is not possible to say that the physicians 
perceived privatization positively. Among the probable factors causing the physicians to display 
ambivalent attitudes towards privatization are that working conditions of private hospitals are much 
heavier and more exhausting than those of public hospitals, that there are limitations in benefiting from 
some social rights such as annual leave, and that private hospitals are managed with more business logic 
although the private sector offers physicians attractive new business opportunities with high wages. In 
addition, physicians might think that the public is and will be adversely affected by privatization. 
Sayım (2010) conducted a study with physicians working in various health institutions in Istanbul. The 
physicians were in the first ten years of their career. In his study he determined that the physicians had 
negative perceptions of privatizations in general and in the health sector, which may have been due to 
their idealistic ideas.  
In the present study, although no statistically significant relationship was determined between the age 
variable and the perception of privatization, physicians had more positive perceptions of privatization as 
their length of service increased (especially more than 15 years). In this sense, our findings are similar to 
the findings of Sayım. 
The result that variables such as “membership in professional organizations” and “being permanent or 
contract employees” did not affect the scores statistically significantly in the present study was 
considered as an unexpected finding. (ya da “statistically no significant difference was found between the 
participants mean scores for the “membership in professional organizations” and “being permanent or 
contract employees” variables.) This is probably because physicians and nurses in Turkey began to work 
under an employment contract after privatizations in the health sector. That their contract can be 
terminated any time and thus they may lose their jobs due to lack of "job security" is an important issue of 
concern for contract employees. Therefore, being members of a professional organization can be 
considered as a guarantee mechanism to protect the rights of employees. However, being the member of 
a professional organization did not lead to a statistically significant difference in the scores. 
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CONCLUSION 
In the related literature, there is not much research on the privatization in the health sector yet. Based on 
the findings of the present study, it can be said that privatization in health is negatively perceived 
especially by nurses, and that physicians are either undecided or neutral about it. The subscale most 
negatively perceived by the physicians and nurses participating in the should be paid attention and these 
results should be taken into account when health policies are developed and applied.present study was 
the impact of privatization on their professional practices. That the physicians and nurses who constitute 
an important part of health workers perceive privatization negatively or do not exhibit a positive attitude 
towards privatization  
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