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Abstract

Background: Organizational problems and crises encountered assalt of the faulty and unsuccessful
implementations on the part of the organizationcakiges trigger cynicism in the employees. Idertifyany
possible cynical attitudes against the organizatidhbe beneficial in realizing the situation byet organization
executives and taking preventive measures agdiest.t

Objective: In this study was performed to determine the ganend organizational cynicism levels of the
healthcare professionals who have been workinigeahtspitals of the Ministry of Health in Istanbul.

Methods: This is a descriptive and cross-sectional studye $ample consists of the totally 1371 healthcare
professionals. Data were collected between JanaadyMarch 2012 by using General Cynicism Scale and
Organizational Cynicism Scale. Data were analyZs@ugh the descriptive, comparative and correlative
analyses via IBM SPSS Statistics 21.

Results: It was found that GCS scores of the participants ®&883+.64 ¢=.79), and OCS was 2.70+.80
(0=.93). The was a weak but positive and highly digant difference between GCS and OCS scores (75.20
p<.001). Gender, professions and positions of thgsigians affects significantly of the GCS scores,
additionally professions and positions both of pigsicians and nurses affects significantly of @@S scores

of the healthcare professionals.

Discussions: It was found that the healthcare professionalstimbsd a negative views towards life in general.
However healthcare professionals obtained lowerescfsom organizational cynicism than general cigm. It
was found that the physicians has higher scoresngrtite healthcare professionals who were followgd b
nurses and midwives. It could be suggested the¢ssary improvements be made by hospital managgrs w
respect to such findings revealed by this studythatinew strategies be put in place with the dimmproving

the motivation of healthcare professionals.

Keywords: General cynicism, Organizational cynicism, Healtbgarofessionals, Physicians, Nurses.
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Introduction cynicism is something that is felt in addition to
ging something that is thought of. The
ehavioral subscale of organizational cynicism
implementations on the part of the organizatioa(::?rrg;ise::,[Slyn;%%';/: dbS\r/]r?i\l/éotrr?é ﬁggfggﬁasrézﬁt
executives trigger cynicism in the employee yehavioral pattern observed in this respect is the

Such situations give rise to feelings of distrus evere criticism aimed at the organization itdelf i
exhaustion, monotony, uneasiness, doub% 9

) . . also possible to detect some obvious
alienation on the part of the employees Whlcslf:[atements, made by individuals, as to the lack of

have —consequences on the organizatio Onesty and sincerity in the organization (Dean
Therefore cynicism has gained currency in tr?i?%; Kutanis & Dikili,2010),

recent years and become one of the significa
issues in the behavioral science (Gul & Agiro:When examining the causes of cynicism in
2011). organizations it seems to be caused as; excessive

In its broadest sense, a person who thinks ﬂstress and role overloz?\d, _fallure to meet the
personal and organizational expectations,

individuals are only after their own interests an: -~ deauate social supoort. inadequate bromotion
thus everybody is looking to line their owr q pport, q P '

pockets is considered to be a “cynic” and the ”rgoal (_:onfllct, _Increasing _orga_r_nzanonal
of thought associated with the same is CalIEcompIeX|ty, unfulfilled promises, inability to be

A . o 1 effective in decision-making, communication and
cynicism”., The main belief is that the prmc'ple:layoffs (Cordes & Dougherty, 1993; Andersson,
of justice, honesty and frankness are ©1996: Reichers et al., 1997; Naus et al 2007)
eliminated in the face of self-interests (Jame ' N ' " '

2005). Although cynicism is largely associate The cynical attitude resulting from such a
with the words of skepticism, doubting,situation is actually considered to be a
faithlessness, pessimism, negativity, it is most psychological defense mechanism (Reichers et
described as “captious, squeamish, faultfindeal., 1997; Dean, 1998; Abraham, 2000; Wanaus
(Eaton, 2000). et al., 2000; Brown & Gregan, 2008; Brandes et

Dean et al. (1998) identify five different types oighggg& vav'lkfrﬁi%?sfnt ali.}] Zoc??)ér:/i\;g?igr:rs]e r;)r?;[
cynicism, namely personal cynicism, y 9

e . examined, the following reasons are usuall
social/institutional cynicism, ’ 9 y

: : - found: extreme stress and burdensome role
professional/vocational  cynicism, employe1fa”ure to fulfill personal and organizational ,
cynicism and organizational change cynicism. | P g

the literature, however, the concept of cyniciSI?XpeCtatlonS’ insufficient social ~ support,

in organizations is dealt with in two differenl?rsgi'ﬁzgéfgfrggr??éx?falucr:)fﬂﬂ'iﬁfd mfg?n?:g;g
ways. The first one is identified as gener: g piexity, P ’

cynicism which is believed to be caused by tr {;cgkb(;lggrﬁrﬁsr?icgtig]:;n?jcljsigrgi;nszllin?cg:ggzsgf’
individual's personality and reflect the sait

person's perspective on life. OrganizationzDOUgherty’ 1993; Andersson, 1996; Reichers et

cynicism, on the other hand, is based on tlal" 1997; Naus et al., 2007).

organizational factors that cause cynical attitudiThe decrease in levels of organizational
in the individual or the organizationalcommitment, motivation, job satisfaction,
characteristics that lead to denied expectations performance and self-confidence, increase in the
well as the events took place within thiemployee turnover rates as well as the increase in
organization (Naus, 2007). Organizationethe levels of delinquency, emotional exhaustion
cynicism is further divided into three subscaleand distrust are some of the many negative
described as cognitive, affective and behavioriconsequences observed as a result of the
The cognitive (belief) subscale of it is triggereiorganizational cynicism (Anderson & Bateman,
by such negative feelings as rage, disdain a1997; Abraham, 2000; Naus, 2007).
condemnation and upholds a belief that thﬁ/
organization lacks honesty. While the affectiv%l
(emotional) subscale include such reactions %%s
disrespect, rage, disturbance and sha
(Abraham, 2000) it also demonstrate the fact th

Organizational problems and crises encounter
as a result of the faulty and unsuccessf

hen the literature is examined, Greenglass et
(2001) have found out that the cynicism
erved in nurses is in fact a reaction developed
ainst emotional exhaustion. In their study,
old et al. (2011) have found that 23% of the
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nurses demonstrated cynical behaviors a fearganizational cynicism levels of physicians,
times in a month. In the study led by Leiter et ahurses and midwives as a whole in the literature,
(1998) it is found that as the level of cynicisnthe present study will be important in terms of
increases in nurses, they find less and lessaking contribution to the literature and
meaning in their work and consider more aboytrompting hospital executives to take necessary
leaving their profession. measures in light of the present data.

It is seen that the studies conducted into cynicismethod
in Turkey mostly intended for teachers an
academics (Guzeller & Kalagan, 2008; Kutanis
& Cetinel, 2009; Arslan, 2012; Kalay & Ograk, This descriptive and correlative study was
2012; Helvaci & Cetin, 2012), moreover it is alsccarried out in order to explaining the
seen that some research was made on the cynicdtionships between general and organizational
behaviors of the hotel employees (Tokgoz &ynicism and compare the levels of the
Yilmaz, 2008; Tukelturk et al.,, 2009) andhealthcare professionals that consist of
laborers (Erdost et al., 2007; Karacaoglinge, physicians, nurses and midwives.

2012).

With respect to the studies conducte_d on th19ne study was conducted at the seven hospitals
healthcare professionals; the study carried out tﬂ;{

. at were selected out of 26 hospitals in Istanbul
Ozler Ergun and Atalay Giderler (2011) show§hrough a random drawing met?]od. When the
that the organizational cynicism causeg

. . tudy was conducted there were 3398 physicians,
exhaustion in the employees. In the stud udy w u w physici

conducted by Gul and Agiroz (2011) a positivgurses and midwives working at such hospitals.

significant relationship has been found betweedata was collected from 1371 healthcare
mobbing and the emotional subscale of cynicisnprofessionals.
but no significant relationship has beerginical considerations

established concerning the cognitive ana
behavioral subscales. Necessary permits were obtained from the

. . . uthors who adapted the GCS scale, used in the
Assuming a huge role in the provision Ol gy into Turkish and from the authors who
healthcare services, the physicians, nurses fig monstrated the validity and reliability of the

midwives Iabp_r _under hi_g_hly in_tense, Stresstuhcs for healthcare professionals via emails.
and self-sacrificing conditions in an effort to

meet ever increasing and varying medicdNecessary permits were also obtained from the
requirements caused by changing technologiclgtanbul Health Directorate and the chief
conditions and intense competitions. For thighysicians of the hospitals where the studies
reason, identifying any possible cynical attitudewere to be carried out prior to data collecting.

against the organization will be beneficial ineyrthermore, since the participation in the study
realizing the situation by the organization, ;5 on a voluntary basis, verbal approvals of

executives and taking preventive measurgfgse participating in the study were also taken.
against them.

urpose

Sample and participants

L ) . Data collection
This will, in turn, contribute to the increase het

healthcare  professionals’  satisfaction, thBefore the data collecting tools were distributed
decrease in their feeling of exhaustion, th&© the healthcare professionals consisting of
increase in the organizational citizenship anBhysicians, nurses and midwives, a pilot study
commitment and further increase in thé&vas conducted on 30 healthcare professionals. In
efficiency by maintaining necessary motivatiodine Wwith the feedback received, it was

and reflecting it to the healthcare services igstablished that the terms were clearly
general and thereby raising the overall quality gfnderstood by the participants.

the healthcare services and the satisfaction of thgyta collecting tools were distributed to the

patients/patients’ relatives. volunteer physicians, nurses and midwives after

Since we have not yet come across any studfjey were filled in on the study and the tools
conducted into the identification of thewere received back again in two weeks.
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Instruments Bonferonni Corrected Mann Whitney U test) and
correlative (Pearson Correlation analysis) via
YBM SPSS Sstatistics 21 (licensed by Istanbul
University) program.

Data were collected by using an introductor
form and two scales.

I ntroductory Form Results
It consists of 10 questions (age, gender, marital
status, profession, educational status, unit
employment, work position, staff position
seniority) to identify the socio-demographic an
professional characteristics of those wh
participated in the study.

rticipants were mostly female (72.5%), single
6.2%), at and over the age of 31 (53%) and had
’(;j‘)ost graduate (35.5%) and graduate (34%)
gegrees. Additionally while the majority of those

participating in the study were nurses (62.5%),
physicians and midwives respectively constituted
General Cynicism Scale (GCYS) 30.3% and 7.1% of the population. It was

It was developed by Wrightsman (1992) an&st::_xblished that _27%_ of the participantf were
translated into Turkish by Erdost et al. (Zoogtat!oned at the Inpatient services, 26.8% were
and adopted into study to identify the gener tatl'oned'at Sl.JCh speua! unit ‘as emergency
cynicism levels of the physicians, nurses anﬁerwces,olntenswe care units gnd surgery rooms,
midwives working at the hospitals consists of 18nd 12.3% were at the polyclinics.

items. Scale items were arranged according tbwas further established that more than half of
the 5 Likert model and the degree of agreemetiie participants (65.6%) were employed at their
was scaled on a scale of 1 to 5. Getting higtespective institutions for 5 years and less. While
scores from the scale meant that the level afiore than half of the physicians who participated
cynicism was on the rise. While the level oin the study were physician associates (58%),
internal consistency of the scale was .83 in theearly half of them were specialist physicians
Erdost et al. (2007) study, it was found to be g82%). Majority of the nurses participating in the

.79 in the present study. study were staff nurses (91.6%), while only the

Organizational Cynicism Scale (OCS) remaining 8.4% of them were in executive

positions.
It was developed by Brandes (1997) and adapt

into Turkish by Erdost et al. (2007) to measurgghen the GCS and OCS scale . total's and
subscale score averages were examined in Table

the organizational cynicism levels of the . . .

healthcare professionals consisted of thr It was establlsheo! that the participants were

subscales (namely cognitive, affective an St%‘i ;05 '3'3t3hil6éé) (IZnS the IGCSt tS(l:a_Ies BOI?LS'

behavioral subscales) and 14 items. Scale ite g - In- the scales fotals, an €
Ighest scores in the subscales were listed as

were arranged according to the 5 Likert mod - .
ollows: cognitive subscale (2.78+.86); affective
and the degree of agreement was scaled on ‘JgLscale (2.56+.91) and behavioral subscale

scale of 1 to 5. Getting high scores from the scagé" 774.87
meant that the degree of the individual's cynical™" "'~ )-

attitude and behavior against his/her organizatioks a result of the Pearson Correlation analysis it
was on the rise. There were further 5 items in theas established that there was a positive, weak
cognitive subscale, 4 in the affective subscal@=.217) and highly significant (p<.001)
and 5 in the behavioral subscale of the scaleslationship between the GCS and OCS.

While Topcu et al. (2013) found the scale% comparison of the GCS and OCS score

internal consistency as .94 for the validity an verages with the participants’ characteristics is

reliability of the healthcare professionals, it wa&Yerad P P

found to be as .93 in the present stud given in the Table 2. When the score averages
' P y thus obtained are compared against the gender, it

Data Analyses was established that there was a statistically and

jghly significant difference in the GCS

The research data were transferred to t ;
<.001), and that such difference resulted from

computer and analyzed by employing descript e fact that the score averages of the male

analyses (numbers, percentage, frequenc ticinant higher than that of f I
average and standard deviation) and comparatipg:t:g:ggztz were higher than that of temale

analyses (Mann-Whitney U test, Kruskall Wallis,
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According to the OCS score averages and scal@ere compared against professions (Table 2); it
totals there was no statistically significanivas found that there was a very highly

difference in terms of gender (p>.05). When thsignificant difference in the OCS (p<.001) and a
GCS and OCS score averages of the employesignificant difference in the GCS (p<.05).

Table 1: Correlations, reliabilitiesand descriptive statistics (N=1371)

M  SD 1 2 3 4 5
1 GC 333 64 d=.79)

2 0C 2.70 .80  .207* of.93)

3 0C-Cog 2.78 .86  .191* .934* 0%£.91)

4 OC-Aff 256 .91  .179* .873*  .698*  a£.91)

5 OC-Beh 2.77 .87 197+ .925* .861*  .673* a=85)

Note: GC=general cynicism, OC=organizational cynicism, -O@)= organizational cynicism cognitive
subscale, OC-Aff= organizational cynicism affectisgbscale, OC-Beh= organizational cynicism behaVio
subscale, M=mean, SD= standard deviatierGronbach’s alpha, *p<.001.

Table 2: The comparisions according to the characteristics (N=1371)

Variables n % GC ocC
M SD M SD
Gender Female 994 725 3.30 .64 2.70 .80
Male 377 275 3.42 .64 2.70 .80
Test and significancez=-3.331 z=-.63
p=.001" p=.950
Profession Physician 416  30.3 3.39 .69 2.77 .85
Nurse 857 625 3.31 .62 2.70 .78
Midwife 98 7.1 3.24 .60 2.41 .78
Test and significance KW=7.107 KW=15.240
p=.029* p<.001***
Position Specialist 199 14.5 3.31 71 2.62 .80
(for physicians)  Assistant 217 15.8 3.46 .68 291 .86
Test and significancez=-2.311 z=-3.531
p=.033* p<.001***
Position Manager 72 5.3 3.19 .57 2.73 a7
(for nurses) Staff 785 57.3 3.32 .62 2.46 .82
Test and significancez=-1.708 z=-3.090
p=.088 p=.002*

Note: GC=general cynicism, OC=organizational cynicismMann Whitney U, KW= Kruskall Wallis, *p<.05,

*p<.01, **p<.001
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According to the Bonferroni corrected Manncould be said that the healthcare professionals
Whitney U analysis, such a difference was due tegarded their institutions as unreliable entities
the fact that score averages both of physiciaasid thus developed negative thoughts and
and nurses were higher than that of thattitudes towards them and they also reflected
midwives. When the score averages werauch beliefs and thoughts into their behaviors.
compared against the physicians' positions, And this shows that the organizational cynicism
was found that there was a very highljevels of the individuals working at hospitals

significant difference in the OCS (p<.001), and awhere healthcare services are rendered are
significant difference in the GCS (p<.05). considerably high. As a result, it will be

When the participants’ score averages from tH’(rgevitable for such individuals to disdain and

GCS and OCS were compared against thc(gmuze their own institutions and develop

nurses’ positions; it was found that there was %egatlve attitudes and behaviors against them. In

high level of significant difference in the OCcsWHICh case it could be argued that the efficiency
(p<0.01) and  effectiveness of such healthcare
P<LAL). professionals will diminish and this will lead to

Discussion various problems.

Table 1 shows that the correlations, reliabilitieth the present study it was found that a weak but
and descriptives of the scales. According to theigly significant and positive correlation between
internal consistency coefficients results all th€6CS and OCS levels of the participants.
measurements which was obtained from thEherefore it could be concluded that the
participants were reliable. When the scorerganizational cynicism will increase as the
average obtained from the GCS and OCS wetendency for a general cynicism increases or the
examined it was established that the cynicarganizational cynicism level will decrease as the
attitude of the participants against life and thetendency for a general cynicism decreases. It was
institutions was at an average level. established in the studies conducted by Tokgoz
nd Yilmaz (2008) and Arslan (2012) that there
as a positive and significant relationship
tween general cynicism and organizational

These results is similar with the study that wad
conducted by Ozen Kutanis and Kahrama
(2013) it was established that nurses develop SR
cynicism towards their institutions by distrustingcymc'sm'
and criticizing their administration on theAccording to the results of the gender
cognitive level respectively by 81% and 19%omparisons, males had higher GCS scores than
frequencies and by feeling disbelief on théemales. Males conventionally assume more
affective level by a 18% frequency. In theiroles and responsibilities than females in a given
study, Helvaci and Cetin (2012) established thsociety and thus have more negative outlook on
teachers’ cynicism levels as low, while thdife as a result. It was emphasized in the study
studies conducted on the hotel employees awmdnducted by Mirvis and Kanter (1991) that
academics and administrative  personnehales were more cynical than females which is
respectively by Tukelturk et al. (2009) and Kalayn support of the finding revealed in this study. |
and Ograk (2012) found the organizationatontrast to the finding of this study, Altinoz ét a
cynicism perception of such professionals to bg011) found in their study that females were
at an average level as in the present study. Thu®re cynical than males. On the other hand it
it could be concluded that the organizationavas found that there was no significant
cynicism is higher in the services sector such afifference OCS scores according to the gender in
healthcare services, hotels etc. than it is in thhis study. Similarly with this results, many
educational sector. studies conducted thus far concluded that gender
{d not affect organizational cynicism (Anderson
Bateman, 1997; James, 2005; Erdost et al.,
07; Guzeller & Kalagan, 2008; Tokgoz &

When the score averages obtained from t
subscales of the OCS are examined; it w

established that the participants were mostly. S _
cynical against their institutions at the cognitivel IMmaz, 2008;Ince & Turan, 2011; Ozler Ergun

e ) : ) :
level and they also transformed such cynicisf% Atalay Giderler, 2011; Helvaci & Cetin 2012).

into their behaviors and that such behaviors wegcording to the comparisons of the professions,
found to be at an average level. Therefore ghysicians and nurses had higher scores than
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midwifes. It could be argued that the physicianthe staff nurses spend more physical effort and
may have developed a negative attitude aridus feel more exhausted than executive nurses,
behaviors against their institutions due to theiwhich makes them act more cynical than
unfulfilled expectations, lack of motivation, otherwise, and that they have a more pessimistic
increase in the patient dissatisfaction and the fagutlook on life as they reflect all the stress they
that the physicians could be blamed directlyexperience at work into their daily lives.
Since hospitals are generally under th&loreover, even if the executive nurses tend to
management of physicians, they can voice thailevelop cynical attitudes and behaviors against
discontent more than other healthcartheir respective institution, they may choose not
professionals. Nurse may also have harboreéd reflect such feelings to outside due to their
negative thoughts against their institutions due tarofessional positions.

such reasons as the intense workload at hOSpitaf_l?mitaIions

the ambiguity of job descriptions, not being able

to be independent whilst performing their jobsThe fact that the study was only conducted in the
being under constant pressure by the physiciaNsnistry of Health Hospitals as the university
and in close contact with patients and patienthd private hospitals had to be excluded from the
relatives, not being able to represented as well sigidy due to denial of permits from such
other healthcare professionals in the managemenstitutions could be seen as a limitation on the
of the institutions they work for. However itevaluation of nuances arising from the
could be argued that the nurses may not be istitutional differences between those hospitals.
enterprising as physicians when it comes t :

letting off steam due to their places in theeonclusons

bureaucratic structure and hierarchical ladder &fue to intense working conditions and severity
the institution. of the situations encountered as well as the very

nature of the work itself, healthcare professionals

Positions of the physicians was significantl)fn ; : -

) ay sometimes develop negative feelings
affec'ts. GCS and. OCS scores. The assistailfy ards their institution due to their unfulfilled
phys!c!ans had hlghgr scores than speC|aI|§ pectations and act in accordance with their
physicians. In Kutanis and Cefinel’s (2009 oughts and feelings. In line with the results

SFUdy’ they found that there was a significa btained from this study we aimed at identifying
d|fferenc¢ _about the relationship between Staly8e root causes of the organizational cynicism
and_ tcyrglmf]m._ .lt C(?IUIdd t)ebargued tha_t tlh‘:f’ound in physicians, nurses and midwives
assistant physicians tend to b€ more cynica ?Hrough an administrative framework as well as
the behavioral level than specialist physmanghe underlying reasons as to why employees
due d'i(') the fgclf thlat theyh Workthunder to_u? evelop such negative attitudes and behaviors
c?]n iuons -an d ?[L :)ntgr]]er our? anbsi)r(]ac![ﬁ '%{gainst their respective institution. It could be
physicians and that they continue Do eguggested that necessary improvements be made
trainings and clinical jobs intensively at the sam hospital administrations with respect to such
and that they are under pressure from theI’ndings revealed by this study and that new

sup_eriors. It CQL.‘Id also be argued that thgtrategies be put in place with the aim of
assistant ph_ysmans have a more negat.'YﬁWproving the motivation of healthcare
outlook on life as compared to the Spec'al'sﬁrofessionals

physicians.
In order to avoid cynical attitudes, it could be

Similar with results of the physicians' in prese DO
study, it was found that staff nurses had highnéqggested that any form of discrimination be

minated among employees, a more transparent
scores than the managers. Erdost et al. (ZOQ Ad participatory management be encouraged,
found that the employees that are not i

. " : d that the administration takes actions that will
executive positions tended to act more cynicall

hake employee feel that they are supported.

than those in executive positions. In their studguch actions that help improve organizational

conducted on the healthcare professionals, OZI&Smmitment and reduce cynical attitudes as

Ergun and At_ala_y_ Giderler_(201_1) found tha%lbandoning practices that violate patients' and
there was a significant relationship between t ployees' rights as per the existing health

educational status and organizational cynicism_: . : ;
. . olicies, reducing stress, balancing the workload,
levels. This could be explained by the fact th g g
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maintaining necessary and sufficient socidbreenglass, E.R., Burke, R.J. & Fiksenbaum, L.
support and eliminating the barriers of (2001). Workload and burn out in nurses. Journal of

communication should definitely be taken into Community & Applied Social ~Psychology

consideration by the executives. 11(3):211'21_5' )
y Gul, H. & Agiroz, A. (2011). Relations between
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