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Introduction 

   The ultimate goal of all countries is to have a 
developed community. Economic development is 
also one of the most essential production factors 
to be used at the highest possible level and 
efficiency. However, there is an unbalanced 
distribution in favor of men, in terms of gender, in 
the world and our country with regard to the use 
of the most important of the production factors 
[1,2]. Women, who make up about half of the 
world's population, are taking up working lives, 
and the number has been increasing over the 
recent years but have not had the opportunity to 
be represented in the same way as men in 
participation and economic activity [3,4]. According 
to the human development index in the year 2015, 
the participation rate in workforce worldwide is 

76.2% for males and 49.6% for females in the 
developed countries and 78.2% for males and 
48.7% for females in developing countries. The 
labor force participation rate in our country is 
71.4% for males and 30.4% for females [5]. 
According to the TUIK 2016 data, the participation 
rate of women in the labor force constituted 
49.8% of the country's population which is about 
half of the male participation rate. While the 
participation rate in the 15–64 years age group is 
55.4% in our country, according to gender, it is 
76.2% in males and only 34.6% in females [6]. The 
labor force participation rates in the G20 
countries, which constitute the world's largest 
economy, of males is 75.0% and females is 49.0% 
[7]. All of the conditions in our country, particularly 
in the public sector, are equally structured in 
terms of gender, and even though gender equality 
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is legally guaranteed on entry into employment, 
and therefore a large part of women's 
employment is in the public sector, the State 
Personnel Administration (DPB), it is seen that 
37.27% of the women and 62.73% of the men are 
represented in the public sector when considering 
the gender distribution. When the gender 
distribution of the public personnel is examined 
according to the employment type, it is found that 
the female staff constitute 48.27% of the 
"Personnel Subject to Special Covenants” job post 
and 42.62% of "Instructors.” Also, it is seen that 
women constitute 40.45% of "Officials,” 29.30% of 
"Contracted Personnel,” 25.82% of "Judge and 
Prosecutor,” and at least 8.23% of “Permanent 
Worker” jobs [8]. There are many reasons for the 
exclusion of women from the labor market, 
including education, the presence of children in 
the 0–5 years age group in the family, marital 
status, inadequate legal arrangements to ensure 
equality between men and women, and migration 
from the rural areas to the city [9]. Along with the 
economic, social, and cultural changes in the 
world and Turkey, women taking up working life 
has increased, but there is no direct increase in 
the number of women in managerial positions. 
Women are faced with various discrimination and 
obstacles in the private sector and public life, 
especially when they attain senior management 
positions. They face an invisible and unobstructed 
glass ceiling that restricts their career 
development and hampers progress to senior 
management positions [10-13]. Women in senior 
management positions as not considered to be 
competent, and senior managers appear to be 
predominantly male [14-18]. According to the 2014 
TUIK data, in Turkey, only 9.4% of high-ranking 
female managers in the public arena are identified 
[6]. According to the results of the study conducted 
on 2040 female employees working in the 
education, health, and finance sectors of the 
Women and Democracy Association (KADEM), the 
most important reasons why women cannot rise 
in their work positions in a manner similar to men 
are family responsibility (81.6%), the attitudes of 
the society towards women (78%), the attitudes 
of institution managers towards women (74.3%), 
the attitudes of their male colleagues towards 
women (63.9%) and the lack of interest and 
women (22.3%) [19]. One of the factors 

contributing to gender inequality and 
discrimination is the fact that men and women 
work in different jobs, and the skills requirements 
and job wages for women's work are lower. 
Developments in job evaluation methodology have 
shown that many jobs done by women require 
similar skills, responsibilities, task variation, and 
complexity as higher paid jobs done by men [11, 20]. 
Women tend to dominate professions such as 
cashiers, secretaries, and nursing, pre-school and 
classroom teachers due to the gender role 
stereotypes. Even in women-dominated 
professions, men often occupy positions that 
require more skill and responsibility and better-
paid positions [3, 21,22]. For example, in the teaching 
profession, although the majority of the teachers 
are women, the top managers are men. Similarly, 
physicians and hospital administrators in the 
health field are often men, and nurses and assisted 
health personnel are mostly women [11, 17, 23, 24]. 
Looking at women's employment in the education 
sector in the 2015–2016 academic year, 94.6% of 
the teachers working in preschool education, 
59.4% working at primary school level, 54.68% at 
secondary school level, and 47.1% of the teachers 
are women. In the teaching profession, although 
the majority of the teachers are women, the top 
managers are men. According to February 2017 
data, the percentage of female principals is 7.91% 
and that of school principal assistants is 20.04%. 
The percentage of provincial national education 
directors in 81 provinces is 1.23% 724 in 
provincial national education is 0.7% [25]. When 
we look at the distribution of women among the 
teaching staff, the proportion of research 
assistants is 49.0% and instructors is 39.7% while 
that of female assistant professors is 36.0%, and 
the highest proportion of professors is 31.8% [8]. 
Female rector proportion is only 9.03% [26]. The 
proportion of women working in the central and 
provincial organizations of the Ministry of Health 
and its affiliated organizations is 58.5% (23,2130) 
and that of males is 41.5% (16,4344). Although 
the proportion of female employees working in 
the central and provincial organizations of the 
Ministry of Health is higher than that of men, 
women are represented by about one third the 
proportion of men in senior management 
positions when the representation ratio at the 
management level is taken into consideration. 
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While the proportion of male managers is 76.4% 
(937), that of female managers is only 23.6% 
(290) among the health professionals on duty [27]. 
While the proportion of female deputies in the 
Turkish Grand National Assembly is 14.7%, there 
is only one female minister on the ministerial 
board [6]. As of February 2017, There are 5082 
females judges and prosecutors serving in judicial 
and administrative judiciary in Turkey (31.81% of 
total) (KSGM, 2017) [25]. “Manager” jobs are 
regarded as suitable for males, due to some 
qualifications required, throughout the world, and 
in our country, draw attention as one of the most 
attractive and studied fields in the literature. The 
perception that some of the qualifications 
required by the administration, such as courage, , 
responsibility, competitiveness, and activism, are 
far more common in men than women has led to 
the belief that the managerial duty is male work 
and has been perceived as such in the society [22, 

28]. There are a number of obstacles in the process 
of entering the business life, and subsequently, the 
senior management positions [18, 29]; hence, such 
jobs are perceived as a man's business, and it is 
seen as a work area that cannot be reached by a 
woman [28]. For the management profession, 
which is seen by the communities as a profession 
more suitable for men, women cannot see 
themselves equal to men, and this negative 
attitude breaks the courage of women. Despite the 
achievements of women in managerial positions, 
the inadequacy of representation of women in 
managerial positions in both economic and 
political spheres of life necessitates the 
understanding of the causes of negative attitudes 
towards women managers. In order to enable 
women to be successful in health management, it 
is necessary to first clarify the point of view of 
health workers towards female managers. 
Attitudes of health workers towards female 
managers directly influence their performance 
and determine their stability at the management 
level. This study will try to evaluate the attitudes 
of health workers towards female managers. 

The Purpose of the Research: 

   The main purpose of this research was to 

evaluate the attitudes of healthcare professionals 
towards women managers. The study was 
expected to answer the following questions in this 
direction: 

1. What is the level of attitude sub-
dimensions of healthcare professionals 
towards women managers? 

2.  Is there a significant difference between 
the socio-demographic characteristics of 
healthcare professionals and the attitude 
sub-dimensions of women managers? 

   There is no published work on healthcare 
professionals in this regard. Therefore, we believe 
that this study can make an important 
contribution to the literature. Findings at the end 
of the research are expected to be useful for 
people and organizations interested in health 
management. It is expected that the study data 
obtained will contribute to the relevant units of 
the Ministry of Health because this research 
evaluates attitudes towards women managers in 
an institution affiliated to the Ministry of Health. 

Material and Methods 

Design of the Research 

   In the execution of this study, a general 
screening model was used. A survey is based on 
screening models for describing an event that has 
existed in the past or as it exists. In the general 
screening model, which is one of the screening 
models, screening is performed on a group or a 
sample taken from the universe in order to arrive 
at a general judgment about the universe in an 
environment composed of a large number of 
elements [30,31]. 

The Universe of Research and Sampling 

   The study was conducted at the Beyoğlu Eye 
Training and Research Hospital between 01 
December 2016 and 15 January 2017. Beyoğlu Eye 
Training and Research Hospital was the universe 
for this research and consisted of 160 health 
personnel. Incorrect or incompletely filled 
questionnaires were not included in the study. 
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The 122 health personnel who agree to participate 
in the study constituted the study sample. 

Data Collection Method 

   As a data collection tool, a questionnaire 
consisting of two sections was used for the 
research. In the first part, demographic 
information such as age, gender, occupation, 
educational status, and duration of occupation of 
health workers participating in the survey was 
included. In the second part, the Attitudes 
Towards Women As Managers Scale (ATWOM), 
consisting of 27 items, was used to measure the 
attitudes towards female managers. The data were 
collected by the researcher through face-to-face 
surveys. Before the questionnaire was 
administered, it was ensured that the 
participation in the study was entirely on a 
voluntary basis, and it was important for the 
participants to sincerely and thoroughly 
investigate the questions to give accurate results 
so that the information obtained in the research 
could be used for scientific purposes only. The 
study was approved by the ethics committee of 
the Istanbul University Faculty of Medicine 
Clinical Research Ethics Committee. 

Attitude Scale Towards Women Managers 

   ATWOM, developed by Aycan et al. (2012), was 
used in our research to determine the attitudes 
towards women managers [32]. The scale was 
finalized by analyzing the data collected from two 
different samples. In the first sample, data 
obtained from 456 Turkish employees working in 
23 institutions was applied for scale, validity, 
reliability, and factor analysis. In the second 
sample, data obtained from 312 undergraduate 
and graduate students were used to test the 
validity and reliability of the final scale, and the 
last figure of the scale was revealed. The final of 
the scale formed in the seventh Likert-type 
grading format was composed of 27 items, 14 of 
which are negative and 13 positive. The 
participants' responses to each statement could 
vary from 1 (absolutely disagree) to 7 (strongly 
agree). The ATWOM consists of 3 sub-dimensions: 
"Task Role Behaviors” consisting of 14 items, 
"Relational Role Behaviors” consisting of 9 items; 

and "Work Ethics” consisting of 4 items. In the 
first sample, the internal consistency coefficient 
(Cronbach's alpha) value was found to be 91 while 
it was 90 in the second sample. In our study, α = 
92 (Table 1). If the calculated alpha coefficient is 
0.80 ≤ α ≤ 1.00, then the scale has a high degree of 
reliability [31, 33]. In this study, it can be said that 
the attitude towards female managers was 
measured with a high degree of reliability. 

Table 1. Reliability Analysis of Attitude Scale for 
Women Managers 

Cronbach's Alpha Number of items 
0.928 27 

Analysis of Data 

   SPSS version 20.0 was used for the analysis of 
the data obtained from the questionnaires 
between March 6, 2017-24 and March 2017. The 
internal reliability of the data was tested by 
calculating the Cronbach's alpha coefficient, and 
the error margin was accepted as 0.05. Negative 
expressions in the measure were inverted during 
data entry. Frequency and percentages, arithmetic 
mean and standard deviations were used to 
present the descriptive properties of the 
participants. The Kolmogorov-Smirnov test was 
used to test the subscales with non-normal 
distribution. Mann-Whitney U and Chi-Square test 
were used to compare two independent groups, 
and Kruskal-Wallis H test was used to compare 
two or more independent groups. The Mann-
Whitney U test was used to make binary 
comparisons to determine which groups were 
significantly different in the results of the Kruskal-
Wallis test [33]. 

Results  

   Table 2 shows the socio-demographic 
characteristics of the 122 health workers 
participating in the survey. The data shows that 
27.9% (N = 34) of the health professionals are 
below 29 years of age, and 28.7% (N = 35) are 44 
years old and above. Women constitute 68.0% (N 
= 83) of the employees. In terms of qualification, 
43.7% (N = 53) of the participants were 
physicians and 40.2% (N = 49) were nurses; 
18.9% (N = 23) of the health professionals had a 
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pre-license, 24.6% (N = 30) had a bachelor's 
degree. Married participants constituted 70.5% (N 
= 86) of the total sample. It was seen that 23.0% of 
the employees (N = 28) worked in this institution 
for 1–5 years, and 18.9% (N = 23) worked for 21 
years. A positive attitude about the work 
experience with female managers was seen in 
40.2% (N = 49) of the health professionals in the 
sample. Concerning the managerial preferences of 
health workers, 45.1% (N = 55) preferred the 
executive positions, and only 18.9% (N = 23) of 
the female managers did not prefer it. When Table 
3 is examined, it can be seen that the average of 
the attitude scores of the health workers for the 
“Task Role Behaviors” subscale (  = 64.32; SS = 
15,263), and the female managers' “Relative Role 
Behavior” (  = 42.90; SS = 9,956) and the average 
of the attitude scores of the subscales of ''Working 
Ethics'' of female managers (  = 20.72; SS = 
4,114). When the item numbers were taken into 
consideration, the mean values for the GRD, IRD, 
and ÇA subscales were respectively 
( =64,32/14=4,59; =42,90/9=4,76 ve 

=20,72/4=5,18). Mann Whitney U analysis of the 
scale for gender attitudes towards female 
managers is presented in Table 4. The “Task Role 
Behavior” (U = 1039.5; p = 0.001) average differ 
significantly according to gender, in the 
“Relational Role Behavior” (U = 1298.5; p = 0.079), 
and “Work Ethics” (u = 1369.0; p = 0.169); there 
were no significant differences in the dimensions. 
The average score of female health workers 
attitudes towards the dimension “Task Role 
Behaviors” (  = 68.48) was higher than that of 
female managers' (  = 46.65) attitudes. The 
female participants “Relational Role Behavior” 
attitudes (  = 65.36) was higher than that of male 
health professionals (  = 53.29). In the same way, 
the average score of female participants “Work 
Ethics” attitude (  = 64,51) was higher than that 
of male health workers (  = 53,29).  

   Table 5 shows the Kruskal-Wallis H test results 
according to the participants' professions. A 
significant difference (p < 0.05) was seen in terms 
of "Relational Role Behavior” (χ² = 8.397; p = 
0,015) and "Working Ethics” (χ² = 10.017; p = 
0.007) sub-dimensions. To determine the source 

of the differences, the groups were compared with 
each other by the Mann Whitney U test. A 
difference was found between “nurse” and “other 
health personnel” for ''Relative Role Behavior,'' 
''Other Health Personnel,'' and ''Work Ethics'' 
subscales. Although there was no significant 
difference in terms of "Task Role Behaviors” (χ² = 
5,203; p = 0.074) subscale, the Mann Whitney U 
test showed that the results of the binary 
comparisons between “nurse” and “other health 
personnel” (P = 0.41) were significantly different. 

   According to Table 6, there was a significant 
difference in terms of the sub-dimensions of "Task 
Role Behaviors” (χ² = 18.081; p = 0.0001) and 
"Relative Role Behaviors” (χ² = 14.470; p = 0.05).  

   To determine the source of the differences, the 
groups were compared with each other by the 
Mann Whitney U test. Task Role Behaviors 
average differs women manager preference and 
men manager preference also men manager 
preference and Neutral (table 7). In addition 
Relational Role Behaviours avarage differs women 
manager preference and men manager preference 
and also women manager preference and Neutral. 
(p < 0.05). While 25.3% of the female health 
workers preferred female managers, only 5.1% of 
the male health workers preferred woman 
managers. There was a statistically significant 
difference between gender and manager 
preference (p < 0.05). Also, 15.1% physicians and 
30.6% nurses preferred woman managers, and 
there was a statistically significant difference 
between the physicians, nurses, and other health 
personnel with regard to woman manager 
preference (p<0.05) (table 8).  

   On examining the data in the table 9, none of the 
health workers who had a negative work 
experience with female managers preferred 
female managers, while 34.7% of the health 
workers who had a positive work experience 
preferred female managers. There was a 
statistically significant difference between the 
work experience and the managerial preference 
among health workers (p < 0.05). 
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Table 2. Demographic characteristics of healthcare 
professional participating in the survey (N = 122) 
Variables N     % 

 Age 
  
  
  

29 years and under 34 27.9 

30-36 years 19 15.6 
37-43 years 34 27.9 
44 years and over 35 28.7 

 Gender 
  

Woman 83 68.0 
Man 39 32.0 

Occupational  

  
  

Physician  53 43.4 

Nurse  49 40.2 

Other * 20 16.4 

 Education 
  
  
  
  
  

High school 5 4.1 
Associate degree 23 18.9 

Degree 30 24.6 
Post graduate 11 9.0 
Medical faculty 24 19.7 

Specialty in medicine 29 23.8 

 Marital 
status 

Single 36 29.5 

Married 86 70.5 
Total   122 100 

Table 3. Demographic characteristics of health 
workers participating in the survey (N = 122) 

Variables  Age  N % 

Term of 
employment 

1-5 years 28 23.0 
6-10 years 21 17.0 
11-15 years 7 5.7 
16-20 years 10 8.2 
21 years and over 23 19.0 

 Working 
with a Female 
Manager 

Worked 100 82.0 

Not worked 22 18.0 

 Work 
experience 
with female 
manager 
 

Negative 15 12.0 
Neutral  36 30.0 
Positive 49 40.0 

Not worked  22 18.0 

 Manager 
preference 
  

Woman 23 19.0 
Man 44 36.0 
Neutral 55 45.0 

Total   122 100 

 

Table 3. Descriptive datas according to sub-
dimensions of the ‘’Attitudes Towards Women 

Managers Scale’’ 
Sub-Dimensions   Min Max Ort SS 
Task Role 
Behaviours (TRB) 

26 98 64.32 15.263 

Relational Role 
Behaviours (RRB) 

13 63 42.90 9.956 

Work Ethic (WE) 8 28 20.72 4.114 

Table 4. Mann-Whitney U Test Results of Attitudes 
Towards Women Managers Scores According to Gender 

Sub-
Dimensions   

Gender N 
Mean 
Ranks 

Mann-
Whitney 

U 
P 

Task Role 
Behaviours 

Woman 83 68.48 
1039.5 0.001* 

Man 39 46.65 
Relational  
Role 
Behaviours 

Woman 83 65.36 
1298.5 0.079 

Man 39 53.29 

Work Ethic 
Woman 83 64.51 

1369.0 0.169 
Man 39 55.10 

N= 122 

Table 5. Kruskal-Wallis H test results of attitudes 
towards women manager's scores according to 

occupations 
Sub-

Dimensio
ns 

O+ N 
Mean 
Rank K

W
X

2
 

P S++ 

T
as

k
 R

o
le

 
B

eh
av

io
u

rs
 

  

Physician 53 58,14   
 

  

Nurse 49 69,76 5.20 0.074   

Others 20 50,18   
 

2-3* 

Physician 53 65,84       

R
el

at
io

n
al

  R
o

le
 

B
eh

av
io

u
rs

 

Nurse 49 65,35 8.39 0.015 1-3* 

Others 20 40,58     2-3* 

Physician 53 66,59       

W
o

rk
 

E
th

ic
 

  

Nurse 49 65,29 
10.0

1 
0.007 1-3* 

Others 20 38,73     2-3* 

N=122 

+ Occupation 
++Significanc
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Table 6.  Kruskal-Wallis H test results of attitudes towards women manager's scores according to manager preference 

Sub-Dimensions 
Manager 
Preference 

N Mean Ranks KWX2 P Significance 

Task Role Behaviours Woman 23 79,20     1-2* 

  
Man 44 44,23 18,081 0,000   
Neutral 55 67,92     2-3* 

Relational Role 
Behaviours 
  

Woman 23 83,78     1-2* 

Man 44 49,23 14,470 0,001 1-3* 

Neutral 55 62,00       

Work Ethic 
  

Woman 23 74,35       

Man 44 58,82 3,770 0,152   
Neutral 55 58,27       

    N=122         

 

Table 7. Health professionals manager preference according to  gender (N=122) 
Manager Preference 

Gender Woman Man Neutral Total χ2 P 

  N % N % N % N %     
Woman 21 25,3 25 30,1 37 44,6 83 100 8,286 ,016* 

Man 2 5,1 19 48,7 18 46,2 39 100     
  *p<0.05 

 

Table 8. Health professionals manager preference according to occupation (N=122) 

Manager Preference 
Occupation Woman  Man Neutral Total χ2 P 

  N % N % N % N %     
Physician 8 15,1 25 47,2 20 37,7 53 100     
Nurse 15 30,6 10 20,4 24 49 49 100 14,583 0,006* 
Others 0 0 9 45 11 55 20 100     

  *p<0.05 

 

Table 9.  Health professionals manager preference according to work experience (N=122) 

Manager Preference 
Work Experience Female Male Neutral Total χ2 P 

  n % N % N % N %     
Negative 0 0 9 60 6 40 15 100     
Neutral 3 8,3 18 50 15 41,7 36 100 22,567 0,00* 
Positive 17 34,7 7 14,3 25 51 49 100     

*p<0.05 

Discussion and conclusion  

     As there is no previous published work on 
health workers attitudes towards female 
managers, the results of the current study will be 
discussed in comparison with the work done 
among other sector employees on this issue. When 
the results of this research conducted in 122 

health workers were examined, it was found that 
there is a meaningful difference in the managerial 
preferences based on the health professionals' 
gender, profession, and being female managers. 
While 25.3% of the female health workers prefer 
to work with female managers, only 5.1% of the 
male health workers prefer female managers. 
Also, 15.1% of physicians and 30.6% of nurses 
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prefer to work with female managers. While none 
of the health workers who had a negative 
experience with women managers preferred to 
work with them, it was determined that 34.7% of 
the health workers who had a positive work 
experience preferred to work with female 
managers. According to the study conducted by 
KADEM on 2040 female employees working in the 
education, health, and finance sectors, 27.4% of 
the women prefer to work with male managers 
while 19.2% prefer female managers; 53.4% said 
that there would be no difference in the manager 
preference based on gender. In the same study, 
25.5% of the healthcare workers in the hospital 
preferred to work with male managers while 
22.8% preferred female managers; 51.8% of the 
women had no gender preference [19]. According to 
research results of Randstad, a human resource 
consultancy firm, in 34 countries in 2016, at least 
24 hours per week, with a minimum of 400 people 
in each country, 42% of women and 29% 58% of 
the women and 71% of the men prefer to work 
with a male manager [34]. The health workers' 
attitudes towards female managers were found to 
have a higher score compared with other 
dimensions in terms of "Task Role Behaviors,” 
while they were found to have a lower score in 
"Work Ethic” dimension. While the attitudes of 
health workers towards female managers differed 
according to gender, occupation and manager 
preference variables, age, education, marital 
status, and years of service did not show any 
significant difference. It was determined that the 
female health workers' attitudes towards female 
managers were more positive than that of male 
health workers in terms of "Task Role Behaviors,” 
"Relational Role Behaviors,” and "Work Ethic..” 
According to the study results of Çalık et al. (2012) 
on primary school teachers, it has been found that 
the attitudes towards female managers differ 
according to gender and do not show any 
significant difference in terms of age and 
occupational seniority. In the same research, it 
was determined that female teachers' attitudes 
towards female managers were more positive 
than that of male teachers in terms of "Task Role 
Behavior,” "Relational Role Behavior,” and "Work 
Ethic..” Teachers' attitudes towards female 
managers were found to be higher in the "Task 
Role Behaviors” dimension than in the other 

dimensions and lower in the "Relational Role 
Behaviors” dimension [35]. According to another 
study conducted by Asar and Çelikten (2016) on 
the teachers and administrators of female 
managers, the attitudes towards female managers 
showed a significant difference based on gender in 
all three sub-dimensions; only marital status 
showed “Relational Role Behaviors.” It was 
determined that there was a meaningful 
difference in the size. It was observed that the 
attitudes of the teachers towards the female 
managers had a higher average score in the 
dimension of "Relational Role Behaviors” than in 
other dimensions and had a lower average score 
in the "Task Role Behaviors” dimension than the 
other dimensions [36]. Another study conducted by 
Baştuğ and Çelik (2011) examined the attitudes of 
teachers, administrators, and inspectors working 
in primary education towards female managers. 
When the attitude subscale scores of the teachers 
towards the female managers were examined, it 
was found that the "Task Role Behaviors” subscale 
had a higher average attitude score than the other 
subscales. Similarly, in our study, it was 
determined that the health workers had a higher 
average score for attitude in "Task Role 
Behaviors” subscale than the other subscales [37]. 
Sakallı-Uğurlu and Beydoğan (2002) investigated 
how patriarchy, gender discrimination, and 
gender differences affect the attitudes of Turkish 
undergraduates towards female managers, and 
male participants exhibit less positive attitudes 
towards female managers than female 
participants [38]. In a study by Guney et al. (2006) 
regarding the attitudes towards women managers 
in Turkey and Pakistan, it was determined that 
both women and men in Turkey had a negative 
attitude towards female managers, and women 
had more negative attitude compared with men 
[29]. There is a meaningful difference in terms of 
the "Relational Role Behaviors” and "Work Ethic” 
sub-dimensions of the health workers for the 
female managers compared with other 
professions. The source of the diversity was found 
to be between “nurse” and “other health 
personnel” for the ''Relative Role Behavior,'' 
''Other Health Personnel,'' and ''Work Ethics'' 
subscales. Although there was no significant 
difference in terms of "Task Role Behaviors” sub-
dimension according to participants' profession, it 
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was determined that there was a significant 
difference between the results of the bilateral 
comparisons made between “nurse” and “other 
health personnel..” There was a meaningful 
difference between the participants "Task Role 
Behavior” and "Relative Role Behavior” sub-
dimensions according to the participants' 
manager preferences. When the groups were 
compared in pairs in order to determine the 
source of the difference, Task Role Behaviors 
avarage differs women manager preference and 
men manager preference also men manager 
preference and Neutral. In addition Relational 
Role Behaviours avarage differs women manager 
preference and men manager preference and also 
women manager preference and Neutral. (p < 
0.05). There was no significant difference between 
the managerial preferences of participants in 
terms of the "Working Ethics” sub-dimension. In 
our study, the attitudes of health professionals 
towards female managers did not show any 
significant difference based on age, education, 
marital status, and years of service. In another 
study evaluating the attitudes of primary school 
teachers to female managers, it was found that 
there was no significant relationship between age 
and years of service in all the three sub-
dimensions [35]. In another study evaluating the 
attitudes of teachers and administrators towards 
female managers in educational institutions, it 
was determined that there was a significant 
relationship between marital status and 
''Relational Role Behavior'' sub-dimension, unlike 
that in our study. Similarly, we did not find a 
significant difference between ''Task Role 
Behavior'' and ''Labor Ethics'' in our study [36]. 
Future studies on the health care providers can be 
done on a larger sample. It is expected that our 
study data will be a significant contribution as 
there is no earlier published work on health 
workers attitudes towards female managers. Our 
research findings are expected to be useful for 
people and organizations interested in health 
management. It is expected that the study data 
will contribute to the relevant units of the 
Ministry of Health because this research evaluated 
the attitudes towards women managers of health 
professionals working in an institution affiliated 

to the Ministry of Health. It is expected that this 
research will be a source for future research. It is 
necessary to make arrangements to support 
women to the same extent as men in management, 
and with state support, develop and implement 
effective policies for women and to support them 
to become managers. Regulations, such as 
improvement of women's working conditions and 
provision of day care for working women, will 
play a positive role in promoting women to senior 
management positions, leading women to take 
more place in working life. 
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