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Abstract 
 

The organizational health approach comprises systematic processes developed for clearly specified goals, 
responsibilities, and evaluation stages in an organization’s operation, considering administrative functions at 
the organizational level. These processes act as feedback mechanisms to improve attitudes and opinions 
toward the culture and practices in an organization through organizational health dimensions, thus paving the 
way for a healthy organizational structure, which is crucial for organizations to survive and have a good 
position in their sector. This study investigates organizational health and its dimensions at the organizational 
level through an interview survey. Interview forms were given numbers, and interviews were conducted with 
43 directors. The questions were qualitatively inclined; they were open-ended and were aimed at 
understanding the original variables. The views of directors were determined through 329 expressions 
including their comments. These expressions were grouped and analyzed extensively. The organizational 
health approach and its dimensions enable a healthy structure at the organizational level. Consequently, 
organizational health was determined to be a factor impacting the performance and activities of both 
employees and the organization. 
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1. Introduction 
 

Change, development, and competition get increasingly more intense in the context of organizational health 
at present, and employee behaviors and the healthy administration of organizations become critical for the survival of 
organizations. Organizations need a healthy organization and management structure to display the characteristics of a 
flexible organization structure by adapting to the change that emerges in this context of competition. Studies on 
organizational health have recently started to attract more attention in terms of the potential effect of work practices 
and conditions on employees. This led to numerous studies that covered the relationships between the characteristics 
of labor and employees and organizational health (Cass et al.,2003).  

 

In this context, the concept of organizational health has appeared in the literature on organizational behavior, 
especially in recent years, and researchers from this field proposed that the organizational health approach can be used 
to determine the indicators of organizational success (Köseğlu & Karayormuk,2009). Therefore, the concept of 
organizational health, which constitutes the foundation of the present study, has become an essential concept that 
started to be used in the fields of organizational behavior and occupational psychology (Polatçı et al.,2008). Today, 
organizational health has become a concept that deserves excessive emphasis to create a healthy organizational 
structure, particularly at the organizational level. In this regard, researchers dealing with organizational behavior stated 
that harmony, coordination, and collaboration between employees and employers, as well as the behaviors of both 
parties toward each other, are critical factors for organizational health (Aytaç,2003). The concept of organizational 
health is one of the organizational theories that received attention from theorists and practitioners from all over the 
world, particularly from the USA, in the past 20 years (Gül,2007).  
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The concept of organizational health was covered in various fields of study in different disciplines. In this 
context, while educators used the concept of organizational health to explain the organizational and administrative 
structure of schools, industrial psychologists approached it as a positive concept that is constituted by psychological 
and physiological conditions and that ensures productivity, job satisfaction, efficiency, and organizational commitment 
and belonging (Tutar,2010). Based on the form of organizational health used in the field of education, we can assume 
that as discussed in the relevant literature, the quality of the organizational setting is a vital factor in the development 
of employee commitment and that such a contextual factor on employees generally depends on the manner in which 
they perceive this setting. Next, we can argue that perceptions can influence attitudes, commitment, and behaviors 
among these employees. Therefore, how employees perceive the organizational setting or organizational health is an 
essential source of data that reflects the quality of their work life. In fact, the organizational health of any organization 
is a measure of employee perception concerning various aspects of the organizational setting (Tsui & Cheng,1999). 
Conversely, the concept of organizational health was defined in medicine as the physical and mental health of 
employees in an organization, and therefore, the focus was on the physical, medical, and security conditions of 
workplaces (Ardıç & Polatcı,2007). The researchers studying organizational behavior maintain that the possible 
harmony and collaboration between employees and employers and the behaviors of these parties toward each other 
define the healthy structure, or organizational health within the organization (Aytaç,2003). 

 

The primary purpose of efforts to determine organizational health is to detect current structures as well as 
prepare and implement preventive or reformatory plans based on the results obtained (Polatcı et al.,2008). Therefore, 
the development of the attitude required for change in organizations can be measured only by the self-renewal process 
of organizational health, fundamental to the analysis of which is how the effect is received by the organization. To 
make such a judgment in this field, it should always be determined as to whether the effect process exists. Therefore, 
the process should be dealt with through comparison in a clear and plain manner (Cicchelli,1975). Besides, measuring 
organizational health is not easier than measuring how healthy a family relationship is. When an organization is 
healthy, problems serve only as sources of motivation; however, when an organization is unhealthy, problems with a 
significant effect on the organization emerge. Therefore, understanding organizational health conditions is essential 
not only in terms of working conditions and dynamics but also as the determiner of developing the organizational 
efficiency and performance of employees, organizational commitment, humanistic tendencies of employees, and their 
mutual trust. In this respect, the presence of the dimensions and indicators of organizational health improves the 
organizational setting. The resulting qualitative and quantitative development might lead to extensive growth and 
improvement (Bahramian & Saeidian,2013). In this study, organizational health was first investigated at the conceptual 
level, and the working scope of the organizational health system was explained in detail. Next, the dimensions of 
organizational health were presented with their main characteristics. Last, in the research section of the study, the 
views of directors were taken to determine the dimensions depending on which organizational health has effects at the 
organizational level. In this context, the findings obtained by analyzing the views of directors were presented. In the 
conclusion section, the results obtained from the findings of the study were evaluated, and various suggestions to 
build healthy structures by enhancing organizational health at the organizational level were made. 

 

2. The Concept of Organizational Health and the Operation of the Organizational Health System 
 

The concept of organizational health first appeared in the USA in the 1960s, and it dates to the investigations 
of researchers in the field of behavioral sciences on how employees behave in the work environment within the 
organization. In this context, earlier studies associated the content of work with individual well-being in the context of 
efficient organization. Argyris (1958, 1964) questioned an organization’s ability to meet needs of employees while also 
being competitive. McGregor’s (1960) definitions of Theory X (authoritarian management) and Theory Y (democratic 
management) put forward that the role of organizational setting was critical in determining efficiency, as well as 
affecting employee potential. Herzberg et al. (1959), Maslow (1965), Porter and Lawler (1968), and Vroom (1964) 
investigated the interactions between individual motivation and performance. These theories underlay the numerous 
intervention studies that aimed to develop various aspects of organizational health in general (Shoaf et al.,2004). The 
concept of organizational health was used first by Miles in 1969 as a metaphor to investigate school climate (Tsui & 
Cheng,1999).  

 

In this context, organizational health was considered to be a highly durable, second-degree cluster of system 
characteristics tending to exceed short-term efficiency. In this regard, a healthy organization does not only survive 
within its environment but improves, aims to survive, and continuously develops capabilities to deal with problems in 
the long term. Within a healthy organizational structure, short-term operations might take place efficiently or 
inefficiently in any period, but survival, dealing with problems at a sufficient level, and growth continue.  
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A continuously inefficient organization is probably not healthy, and it can be said that a balanced organization 

is healthy, efficient, and able to deal with problems in the short term (Miles,1965). Although it is defined loosely, the 
concept of organizational health is used widely. In this framework, the concept of organizational health is a 
measurement instrument that can reveal the positive images of the organization independently of the indexes that can 
be used to measure organizational health. In the context of organizational health, an organization can be evaluated as 
being financially, strategically, structurally, culturally, or behaviorally healthy. Therefore, a healthy organization is 
considered to be an organization that contributes to organizational performance at a prominent level in terms of its 
structure, culture, and management processes (McHugh et al.,2003).Directors have many job-related tasks, and they 
should check whether their organizations have a healthy structure, by looking at the big picture. Organizational health, 
which is a novel concept in the literature on organizations, involves not only an organization’s ability to work 
efficiently but also its ability to grow and develop. For years, directors discussed over organizational culture, 
organizational stress, organizational commitment, ethics, and employee morale. Now, the concept of organizational 
health, with its unique approach, entails all these ideas and enables a better overview of organizational health, i.e., the 
big picture (Lyden &Klingele,2000).  

 

Therefore, it is possible to say that the concept of organizational health investigates issues such as 
organizational stress, organizational commitment, organizational culture, and ethics under one roof and that in this 
context it looks at organizational health from a general perspective. At the conceptual level, organizational health has 
become an issue that is considered to be worthy of investigation in the literature on various fields. In this regard, 
teachers use the concept of organizational health as a significant source of data reflecting working life in order to 
understand the relationships in the school setting that affect attitudes, commitment levels, and behaviors (Tsui & 
Cheng,1999). On the other hand, healthcare professionals use the concept of organizational health to evaluate the 
physical and mental health of individuals in the organization, the suitability of the health and security of the 
organization, and the physical conditions for employees. Those interested in organizational behavior investigate 
organizational health to understand the harmony between employees and employers and the effect of the behaviors of 
these parties toward each other on the organization (Aytaç,2003; Gül,2007).The concept of organizational health 
considers the variables of employee well-being and organizational efficiency together by developing an organizational 
strategy to be financially successful, which is because financial success at the organizational level and a healthy 
organizational setting are considered to be related concepts. In this regard, at the administrative level, job, and health 
are considered to be a choice between efficient work practices and safe and healthy practices (Shoafet al., 2004:81).  

 

All the concepts of ―healthy organization,‖―healthy working organizations,‖ and ―organizational health‖ 
express the idea that employee well-being and organizational efficiency can be supported by a cluster of shared job 
and organizational design characteristics. Therefore, this concept represents the significant divergences from the 
conventional models that aim to enhance employee health or organizational efficiency (Murphy & Cooper,2000). In 
this regard, organizational health must possess skills that can ensure all administrative functions in an organization and 
display characteristics that are open to development. Although the current literature is weak in making a brief but 
concise definition of organizational health, a healthy organization is generally considered to be an organizational 
structure that contributes to the organizational performance at a high level in terms of its structure, culture, and 
administrative processes (McHugh et al.,2003). Broadly considering the definitions of organizational health at the 
conceptual level, a focus from the general to the specific is observed. With regard to this, it can be said that the 
concept of organizational health has developed together with the approaches that are based on business performance 
and both organizational and employee health (Köseğlu &Karayormuk, 2009). The current literature includes different 
concepts cultivated as resulting from the use of various metaphors in earlier studies on organizational health. Within 
this scope, some researchers used organizational health to express organizational climate in terms of the working 
environment. Thus, the concept of organizational health was used in schools as a metaphor to measure and evaluate 
organizational climate (Gül,2007; Polatcı et al., 2008). The concept of organizational climate appeared in the late 1950s 
and was first used as a general concept to express the permanent quality of organizational life. Later, the concept of 
organizational health was described as a metaphor to conceptualize the climate of a school. Therefore, the 
organizational health of a school was perceived to be a useful structure that defines the interpersonal relationships of 
students, teachers, and directors at the school (Tsui & Cheng, 1999). 

 

According to Childers (1985), organizations may be healthy or ill just as the people that constitute them. 
Thus, unhealthy organizations are labeled non-functional, whereas healthy organizations are labeled functional. 
Therefore, the answer to the question of whether an organization is regarded as healthy depends on its ability to 
achieve its objectives and targets.  
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In this regard, it can be argued that the answer to the question of whether the objectives that reveal the 
reason for which the organization survives are realized depends on the organization’s being healthy (Uras,2000; 
Buluç,2008). A healthy organization is an organization that does not only survive within its environment but also 
continues to grow and develop in the long term. Any organization can be efficient or inefficient at certain periods, but 
healthy organizations avoid permanent inefficiency. In this context, healthy organizations generally reflect the task 
needs of a social system, define the essential needs of the organization, and possess the necessary setting and 
conditions needed for growth and development in line with the characteristics of the organization (Hoy et al.,1991). 
Therefore, a healthy organization optimizes both the health and safety of employees and organizational efficiency by 
constructing an organizational setting that involves organizational culture and climate practices (Gül,2007). In 
addition, a healthy organization fulfills an important mission and at the same time enables employees to learn, 
progress, and develop at the organizational level (Dive,2004). In general, healthy organizations can be regarded as 
organizations that are free from the factors that may lead to employee alienation, where directors are satisfied with 
their approach to management, and where employees are satisfied with the work they do (Tutar,2010). There are 
several reasons for which an organization is unhealthy. Accordingly, the main characteristics of unhealthy 
organizations can be listed as mistaken strategies, weak organizational design, unclear and unconnected strategies, the 
lack of an organizational culture, and insufficient employee quality (Dive,2004). 

 

In this context, we can say that whether an organization realizes its objectives and targets that determine its 
raison d’être, employee satisfaction, the harmony between the objectives of the organization and employees, and 
increased performance, are the primary characteristics that turn the organization into a healthy organizational 
structure. In conjunction with all of these, Rosen et al. (1991) stated that a healthy organization, in general terms, 
shows integrity comprising main values and characteristics such as self-realization, discovery, and development, being 
respectful to individual differences, developing a spirit of partnership, prioritizing health and well-being, and 
embracing the value of flexibility and resistance (Kurgun & Bağıran,2013). Organizational health is a complex system 
that shows integrity at the conceptual level and manages the work order through variables. This system expresses a 
structural order that enables the proper functioning of organizational health. The model below aims to present the 
operation system of organizational health. In this context, Figure 1 presents the model for the operation system of 
organizational health. 

 
Figure 1:A Model for the Operation System of Organizational Health  

(Shoaf et al.,2004, p. 88). 
 

Determining healthy working in a way that is similar to biological health depends on a system of interrelated 
components that work together and seek balance. Quantifying the resulting business system balance is necessary to 
evaluate organizational health. Figure 2 presents the operation model of organizational health that explains the 
relationships among the elements of the organizational setting. The values and targets of the organization enable the 
construction of business practices and policies. Moreover, the processes determine the content of the work, in other 
words, the mental, physical, and environmental demands of employees. The resources act to both encourage the well-
being of employees and balance the negative effects of demands on employees. Thus, they encourage the successful 
realization of organizational targets. As a result of all of these, they determine the organizational health status based 
on the relationships between the components of the business system (Shoaf et al., 2004).  
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In this context, the operation system of organizational health can enable us to make an evaluation on the 

organizational structure in general terms and on the basis of the objectives and targets the organization determined. At 
the same time, Figure 2 presents the flow diagram that shows the work order of the organizational health system. 

 

 
Figure 2:Organizational Health Flow Diagram (Murphy & Cooper, 2000). 

 
Considering the flow diagram for organizational health in Figure 2, one of the most efficient ways of 

improving organizational health is including employees in any organization in a comprehensive and systematic 
evaluation of current business practices and connecting this evaluation to continuous enhancement programs that 
focus on the well-being and performance of employees. This is only possible when the qualities of an employee are 
well known. Besides, for the system to be effective, employees should be integrated into the operational procedures of 
the organization and be connected to the reviewing and decision-making processes of the organization at all levels. 
When this happens, employee well-being and organizational efficiency can be utilized as powerful instruments in 
learning about and analyzing organizational health (Murphy & Cooper, 2000). As a result of all of these, organizational 
health can be defined as the development of techniques required for organizations to adapt to their environments, 
know themselves, and continue their existence within their environment (Garda, 2011). At the same time, 
organizational health also bears the characteristics of a system used to realize the goals determined historically to 
optimize performance and overall well-being. In this context, organizational health defines the components of a 
system in detail and explains the relationships between them (Shoaf et al.,2004). That is to say, it is possible to view 
organizational health generally as a performance and management process that is capable of directing development 
and change in an organization (Köseğlu & Karayormuk, 2009). 

 

There are views in the literature on organizations that healthy organizations are structures that are more 
flexible and change and adapt to environmental changes more easily. It is argued that a change plan designed in this 
regard depends more on organizational health than the sufficiency of the plan in terms of organizational efficiency 
(Uras, 2000). Looking at a healthy organizational structure from a general perspective, this shows that organizational 
health and the organization’s objectives and goals are interconnected. Therefore, organizations aim to realize their 
main objectives and goals in the face of the continually advancing technology and changing customer needs in today’s 
competitive environment. In this context, it can be said that the extent to which an organization is successful in 
realizing its objectives and goals is directly related to organizational health (Ardıç and Polatcı, 2007). Thus, a healthy 
organization structure provides employees with the necessary resources both to achieve its goals and adapt itself to 
such cases in the face of challenging and complex situations (Bahramian & Saeidian, 2013). 

 

3. Dimensions of Organizational Health 
 

Among the studies conducted until now within organizational health research, two approaches that are 
generally used to measure organizational health stand out. The first is the dimension of organizational health 
developed by Miles (1969), and the other is the dimension of organizational health developed by Hoy et al. (1987). 
The model proposed by Miles was later criticized by Hoy et al.(1991), and a new theoretical framework model was 
proposed to analyze organizational health (Tutar, 2010). Besides, combining the characteristics of healthy 
organizations presented by Miles and the problems and techniques presented by Etzioni should solve all problems, in 
other words, making the works of Miles (1969), Parsons et al. (1953), and Etzioni (1975) more functional. Hoy et al. 
(1987) argued that these considerations should have control over the organization.  
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As a result, Hoy and Feldman implemented these ideas in schools, and Hoy et al. came up with the 
component of organizational health after conducting research (Henderson, 2007). 

 

3.1. Miles’ Organizational Health Dimension 
 

The concept of organizational health, a model first developed by Miles in 1969, was first used to measure the 
organizational health of educational institutions, and it was later implemented with success in other organizations 
(Polatcı et al.,2008). Although the model developed by Miles was used to measure the organizational health of 
schools, its adaptability allows it to be used in all organizational structures thanks to its structural content (Tutar, 
2010). In this context, Miles (1969) was the first person to carry the concept of organizational health into schools. He 
theoretically and conceptually explained that healthy organizations not only survive in their environment but also 
develop and grow for a long time. Miles assumed that an organization would meet the needs in three main 
dimensions: task needs, maintenance needs, and growth and development needs. Miles also argued that healthy 
organizations have 10 common characteristics. With regard to this, he made a classification explaining which 
characteristics can meet which needs (Henderson, 2007). 

 

3.1.1. Dimension of Task Needs 
 

Organizations and as a matter of fact all social systems have specific problems and obligations. Healthy 
organizations, just as healthy people, encounter specific problems in the face of certain situations. Their problem-
solving adequacy explains how organizations deal with difficulties. Argyris (1964) stated that efficient systems solve 
problems with minimum difficulty. In this process, problem-solving mechanisms do not get weak, but become 
stronger. Thus, Miles (1965) argued that healthy organizations are characterized by goal focus, communication 
adequacy, optimal power equalization, resource utilization, cohesiveness, morale, innovativeness, autonomy, 
adaptation, and problem-solving adequacy. These 10 characteristics of a healthy organization are summarized under 
three dimensions in the tables (Table1, Table 2, and Table 3) below. 

 

Table 1:Miles’ Dimensions of Organizational Health—the Dimension of Task Needs (Hoy et al., 1991, p. 18). 

Dimension of Task Needs 

Goal Focus: Goals are reasonable to, clear for, and accepted by the members of the organization. At the same time, 
goals should be realistic and consistent with the demands of the environment. 
Communication Adequacy: Communication involves relatively no breakdown; enables a good and quick perception 
of intra-organizational communication. Members of the organization possess the knowledge they need to work 
efficiently. 
Optimal Power Equalization: The distribution of influence inside the organization is relatively equal. Subordinates 
can affect the upper ranks and perceive that the superiors can have the same influence. 
 

3.1.2. Dimension of Maintenance Needs 
 

The maintenance needs that are related to the operation of the organization constitute the second dimension 
of organizational health. Proposed by Miles (1969), this dimension includes three characteristics. The first is resource 
utilization, which is related to efficiency in that the employees do not feel that their efforts are wasted. Therefore, at 
this stage, employees need to be somewhat satisfied with the work that they do and develop themselves in their fields. 
The second dimension relates to the presence of cohesiveness, which refers to the sense of belonging to the 
organization. The members should know what the organization represents and what role they have within the 
organization because the extent of organizational cohesiveness is revealed on the basis of this information. Last, the 
dimension of morale is a characteristic that revolves around individuals’ feelings of well-being and satisfaction with 
the organization (Henderson, 2007). 

 

Table 2:Miles’ Dimensions of Organizational Health—the Dimension of Maintenance Needs (Hoy et al.,1991, p. 18) 

Dimension of Maintenance Needs 

Resource Utilization: The distribution of tasks among the employees in the organization is based on needs, and 
there is a balance between tasks and responsibilities. Accordingly, these needs and demands are consistent. 
Cohesiveness: The members are influenced by the organization and want to stay in. They exert their influence within 
the organization collaboratively. Thus, members have a sense of belonging and show their commitment to the 
organization. 
Morale: The organization displays a feeling of well-being and group satisfaction in general terms. 
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3.1.3. Dimension of Growth and Development Needs 

 

Growth and development needs constitute the third and last need of a healthy organization. These needs are 
related to change in the organization. This dimension includes four characteristics. The first characteristic, 
innovativeness, is based on the description of the individual as innovative and the organization’s developing new goals 
and procedures to achieve innovation. The next characteristic, autonomy, refers to an organization that is not passive, 
and on certain occasions, it is independent from, and not subject to, its environment. The organization has control 
over its condition and can command its control when necessary. The third characteristic of the dimension of growth 
and development needs is adaptation. In other words, the organization is capable of evolving based on the demands 
of the environment. Last, the fourth characteristic of a healthy organization is problem-solving adequacy. This 
characteristic refers to the ability of the organization to solve its problems effectively and to do no or little harm in the 
process (Henderson, 2007). 

 

Table 3:Miles’ Dimensions of Organizational Health—the Dimension of Growth and Development Needs (Hoy et 
al.,1991, p. 18) 

Dimension of Growth and Development Needs 

Innovativeness: A healthy organization invents new procedures, progresses toward new goals, becomes increasingly 
more different in time, and develops. 
Autonomy: The organization is not passive to its environment. It displays some independence from the external 
environment on certain occasions.  
Adaptation: The organization is capable of making several remedial changes in itself to grow and develop.  
Problem-Solving Adequacy: The problems are solved with minimum energy, and the problem-solving mechanisms 
do not get weak but are protected and strengthened. 

 

Miles stated that when any of these 10 dimensions of organizational health is not fully implemented, the 
problem related to that area will affect other dimensions, and as a result, a problem that affects the entire system 
would emerge (Ardıç & Polatcı,2007). Besides, Engquist et al. (1998) proposed various environmental factors that can 
affect an organization’s programs to develop its health and influence the participation of employees. These were listed 
as organizational management style, the type of industry, organization ranking, the size of the operation site, 
organizational structure, the extent of support from the upper management, incentives to participate in programs for 
developing healthy behaviors, improving health, or modeling healthy behaviors by the CEO, policies that strengthen 
healthy behaviors, employee autonomy, control over work activities, and the subcultures within the organization 
(Engquist et al., 1998). Parsons et al. (1953) stated that organizations should solve the four main problems of 
adaptation, goal attainment, integration, and latency to survive, grow, and develop. Etzioni (1975), later narrowed 
these four problems into two at a broader level as instrumental activities and expressive activities. Instrumental 
activities involve allocation and input, namely, adaptation and goal attainment. These activities are instruments that 
organizations utilize to adapt to the changes in the external environment and make fulfilling objectives easier. These 
instruments involve developing, communicating, achieving, and measuring the objectives. The examples of 
instrumental activities in an organization are generally the sources of success, efficiency, and performance. Expressive 
activities encourage the meaning of the establishment of the organization and involve integration and latency. Thus, 
they provide the organization with confidence and perfection by understanding the culture, values, and traditions of 
the organization. In an organization, such activities will transfer feelings of academic emphasis, collegiality, 
organizational commitment, and belonging to employees. At the same time, expressive activities create solidarity in an 
organization and promote a unique culture (Henderson, 2007). 

 

3.2. Hoy’s Organizational Health Dimension 
 

Hoy et al. (1987) developed the organizational health inventory to measure organizational health. In this 
regard, organizational health refers to adaptable organizations with their technical, managerial, and institutional levels. 
In the framework of organizational health at the technical level, the focus was generally on issues such as morale, 
cohesiveness, trust, enthusiasm, support, academic press, order, and achievement. On the other hand, the managerial 
level was defined in terms of director behaviors, and at this level, the focus was on task- and achievement-oriented 
behavior, collegial and supportive behavior, the ability to influence superiors, and the ability to provide adequate 
resources. Last, at the institutional level, the focus was on the organization’s ability to deal successfully with the forces 
outside of the organization (Hoy et al., 1987). 
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Hoy et al. (1987) initially reduced the 10 characteristics developed by Miles (1969) to measure organizational 
health at educational institutions to seven (Henderson, 2007). The dimensions of organizational health that were 
restructured by Hoy et al. (1987) were later supported by the works of Hoy et al. (1991). The stages of the 
organizational level that are critical at various levels are evaluated as the characteristics of the organization that meet 
the instrumental and meaningful needs of its social system (Hoy et al.,1991). In this context, the dimensions of 
organizational health are investigated through the seven dimensions below (Hoy et al., 1987;1991). 

 

3.2.1. Institutional Integrity 
 

Institutional integrity refers to the ability of the organization to deal with the environment in harmony and in 
a way that protects the managerial and organizational activities of the organization. 
 

3.2.2. Principal Influence 
 

The primary influence of the director of the organization is the ability to influence the actions of superiors. 
This way, the directors of the organization can influence the decisions of the top directors that they work under. It is 
possible to list the essential characteristics of organizational management as convincing the superiors, attracting more 
attention, and not being influenced by hierarchy. 

 

3.2.3. Consideration 
 

Consideration is a friendly, supportive, open, collegial, and basic behavior that the directors of the 
organization should be careful about with employees. The directors of the organization should pay special attention to 
these behaviors that underlie respect for the well-being and performance of employees. 

 

3.2.4. Initiating Structure 
 

Initiating structure involves the basic task- and achievement-oriented behaviors of the directors of the 
organization. Besides, work expectations, performance standards, and procedures are clearly expressed by the director 
of the organization. 

 

3.2.5. Resource Support 
 

Resource support means that an organization owns enough machines and equipment and can provide 
additional materials easily if required. 

 

3.2.6. Morale 
 

Morale refers to the shared sense of friendliness, openness, enthusiasm, and trust among the members of the 
organization. Also, the members of the organization like each other, their job, and the organization. They display 
tolerance and respect for each other and act in collaboration. 

 

3.2.7. Academic Emphasis 
 

Academic emphasis is related to the organization’s search for perfection in the work to be done and the 
extent to which it is influenced by this. There are high but achievable organizational goals for employees. The 
organizational setting is orderly and serious, and the directors of the organization believe in the success of employees. 
In this regard, operations at the organizational level are maintained in an orderly and systematic way.Therefore, 
institutional integrity serves as an indicator of health at the organizational level. Principal influence, consideration, 
initiating structure, and resource support provide measures for the health of the management system. Last, morale and 
academic emphasis are health indices at the technical level. Each of these dimensions of organizational health is 
measured by a subtest of the organizational health inventory (OHI). Sample items for each subtest are presented in 
Table 4 (Hoy et al., 1987). 

 

Table 4:Sample Elements for the Organizational Health Inventory (OHI) 

INSTITUTIONAL INTEGRITY 

The directors of the organization are protected from societal and environmental demands that are not reasonable. 
The organization is defenseless against pressure from the external environment. 
Several changing environmental conditions might change the organizational policy. 
PRINCIPAL INFLUENCE 
The director can get what they want from their superiors and influence the decisions of superiors. 
The director works in harmony with superintendents. 
The director is impeded by the superiors. 
CONSIDERATION 
The director is friendly and approachable. 
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The director behaves equally with all members of the organization. 
The director pays attention to the recommendations made by the members of the organization and implements them. 
INITIATING STRUCTURE 
The director makes their attitude clear to the organization. 
The director makes the members of the organization know what is expected of them. 
The director maintains performance standards at a certain level. 
RESOURCE SUPPORT 
Additional materials, if required, can be supplied in the organization. 
The employees can access the materials that they need. 
There are supplementary materials for use in the organization. 
MORALE 
The employees in the organization like each other. 
The employees work with enthusiasm. 
The employees in the organization are cool and aloof from each other. 
ACADEMIC EMPHASIS 
The organization determines high standards for organizational performance. 
The employees respect others who display satisfactory performance. 
The working environment in the organization is orderly and serious. 

Reference: Hoy and Feldman,1987, p. 33. 
 

Organizations have three controls over the seven characteristics of healthy organizations as presented by Hoy 
et al. (1985). These are the characteristics of healthy organizations, and the control level of the organization on each 
dimension is shown below in Table 5 (Henderson, 2007). 

 

Table 5:Hierarchical Control Level of the Dimensions of Organizational Health 

Control Level Dimension of Health 

Technical - Academic Emphasis  
- Morale 
- Cohesiveness 

Process: teaching and learning 

Actors: employers and employees 

Managerial  - Principal Influence  
- Principal Consideration  
- Initiating Structure 
- Resource Support 

Process: organizational management 

Actors: directors 

Institutional  

- Institutional Integrity Process: the connection between the organization and the external environment 

Actors: organization, environment, community 

Reference: Henderson, 2007, p. 21. 
 

Table 5 shows the hierarchical control levels of the dimensions of organizational health. Accordingly, Hoy et 
al. (1987) developed a powerful understanding of the manner in which a healthy organization appears in a framework 
based on theories of organization and sociology. According to Hoy et al. (1987), technical, managerial, and 
institutional control levels are critical levels that come together to create a healthy climate. At this point, employers 
and employees are satisfied with their presence in the organization, and therefore, they have a strong cohesiveness 
within the organization. At the same time, there are high but achievable goals for all members. The director is friendly, 
supportive, and skilful. A healthy organization is powerful enough to resist unreasonable demands from the external 
environment. On the contrary, in an unhealthy organization, one or many of these levels do not function properly. 
Therefore, such an organization is not considered to be a satisfactory place suitable for a director to attend, a 
customer to demand, or an employee to work. Only the combination of these organizational levels can lead to the 
emergence of a healthy organization (Henderson, 2007). Besides, a healthy organization is considered to be one where 
technical, managerial, and institutional levels work in harmony. Thus, the organization has a structure that deals with 
adapting to the conditions in the external environment and meets its instrumental and expressive needs as it directs its 
energy toward its mission (Hoy et al., 1987). 
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4. Method 

 
The research problem in the study was based on investigating organizational health and its dimensions at an 

organizational level. In this context, the study aimed to determine the structure of a healthy organization at an 
organizational level through the dimensions of organizational health based on the views of directors regarding 
organizational health.  

 

Adopting a heuristic approach, the data in this study comprised interviews with directors in organizations 
working in the private sector. The data were analyzed through qualitative content analysis to reach in-depth 
information on MAXQDA, a qualitative data analysis software package that enables the ordering, evaluating, and 
interpreting of data in text and multimedia formats in a systematic way. Content analysis, which was selected as the 
research method in this study, was considered to be a useful measurement technique in many studies. In this regard, 
content analysis, which was accepted as one of the most important research techniques in the social sciences, is a 
research technique through which valid and practical implications can be made on the basis of the data obtained and 
according to the text selected (Krippendorff, 1989).  

 

Therefore, content analysis is a research technique used widely in studies on organizations, based on the 
coding of a text written in various categories depending on selected criteria (Milne et al., 1999). In this scope, the 
content analysis method, which is accepted as a valid, reliable, and useful measurement technique, involves the 
analysis and evaluation of various selected subjects in line with the purpose of the research. At this point, qualitative 
content analysis is a scientific research method that offers opportunities for interactive conceptual development and a 
holistic interpretation of a text (Jormanainen & Koveshnikov, 2012). With a theoretical background that is based on 
an extensive review of literature, this study used the records of interview forms that included information on analysis, 
organizational activity, and the sector by covering the views of directors. 

 

4.1. Data Collection Method 
 

This study performed content analysis to reach in-depth information. In this context, in the data collection 
process, an interview form where all questions were predefined was prepared, and the interview forms were evaluated 
by being designed separately for each question sheet. As the study utilized the qualitative research method, the 
questions on the interview forms were designed to be open-ended. The data collected was transferred into MAXQDA 
and analyzed. Considering the questions on the interview forms, in the interview with the directors of companies in 
the private sector, the focus was on the characteristics of a healthy organizational structure after investigating 
organizational health and its dimensions at an organizational level. In this period, the components were developed, 
and these components were arranged using the codes. These components were grouped under three main 
components, namely, Institutional Integrity, Principal Influence, and Consideration. 

 

4.2. Sample of the Study 
 

The sample of the study comprised directors working at companies in the private sector in the city of 
Gaziantep, Turkey. The sample included 43 directors. Besides, in qualitative studies, the sample size should be at least 
15 (Berg, 2001). Based on this information, a sample size that included interviews with 43 participants and 329 
comment expressions was considered acceptable for content analysis. Conducting interviews with interviewees during 
work hours and in their workplaces enabled our observation of relationships in their natural setting. At the same time, 
conducting interviews at places that the participants owned enabled them to express themselves in their natural setting 
in a more comfortable way. Also, there was no time limit for the duration of the interviews. At the first stage of 
interviews, the participants were briefed about the research study. Similarly, the interview form presented systematic 
information concerning the process. The interviewees were told that their data would remain confidential, and their 
consent was obtained in this regard. Therefore, it was thought that the main source of data selected in the study was 
sufficient. Considering all of this, and based on qualitative data collection methods, coding started after a 
consideration of the characteristics of the organizations in the private sector within the framework of the activities 
conducted, and later, the results of the coding conducted again were used in the study. 

 

4.3. Validity and Reliability of the Study 
 

In studies where qualitative research methods are implemented, validity is related to the researcher’s 
observing the topic under focus as objectively as possible (Creswell, 2013). In this study, objectivity was at the fore, 
and codes were checked to see whether they included sufficient or appropriate expressions.  



Ahmet İlhan                                                                                                                                                                          11 

 
In this context, expert opinions were taken to ensure the validity of the study. Reliability is approached 

differently in qualitative research. Silverman (2005) argued concerning reliability that inter-rater agreement was 
necessary (Creswell, 2013). In this context, to ensure the reliability of the study, the researchers and an expert 
experienced in qualitative research coded the data separately, and the agreement rate was calculated by comparing 
their codes. Using Cohen’s Kappa analysis, the agreement rate was found as 89.8%. Therefore, it is possible to say that 
a perfect agreement existed. 

 

5. Results 
 

This section of the study presents the results regarding the expressions used by the directors as revealed by 
the analysis of the data collected from the directors on MAXQDA. In this scheme of things, the expressions of the 
directors are presented in four categories, namely, coding the data, arranging the codes, identifying the findings, and 
interpreting. The expressions used were grouped under three components, and the analysis was made over 30 
expressions in total. Figure 3 presents the components and frequency values based on the expressions. 

 
Figure 3:The Components and Frequency Values Based on the Dimensions of Organizational Health 

 

Figure 3 shows that the expressions that were related to the use and effects of the dimensions of 
organizational health that existed in an organization that was healthy at the organizational level were collected under 
three components and that there was an emphasis on 329 expressions. In this regard, the most repeated component 
was ―Institutional Integrity‖ (F1 = 162). It was seen that the repetition frequencies of the expressions used within this 
component were high. Considering the repetition frequencies of the components, the most repeated component was 
Institutional Integrity (F1 = 162); the second was Principal Influence (F2 = 117); and the least repeated component 
was Consideration (F3 = 50). In this regard, Figure 4 presents the frequency values for the component of Institutional 
Integrity, which covered the expressions of the directors regarding the determination of a healthy organizational 
structure at the organizational level through organizational health and its dimensions. 
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Figure 4: MAXQDA Findings on the Participants’ Expressions Regarding the Component of Institutional Integrity 

 

Considering the findings presented in Figure 4, it can be seen that an overwhelming majority of the 
participants (30) expressed that creating a healthy organizational structure depended on ensuring integrity in the 
programs of the organization. It is noteworthy that these expressions were intensive. Therefore, we can say that a 
healthy organizational structure needs the operations at the organizational level to show integrity and that these 
activities should be oriented toward the organizational goals and institutional vision. The organization’s ability to 
adapt the organization’s ability to adapt was another noteworthy expression that attracted attention. This result refers 
to the need that the organization’s adaptation ability to internal and external variables be high. Moreover, another 
expression that was used by the majority was that the organization needed to be adaptable to the environment and 
respond to innovations quickly. Last, it was found that the participants’ expressions on organizational health under the 
component of Institutional Integrity, which is one of the dimensions of organizational health, touched upon 
consistency between individual and organizational goals, the organization’s having the skills to reach its goals, 
consistency between managerial and organizational processes, the development of collaboration, and low labor 
turnover. Also, Figure 5 below presents the frequency values for the component of Principal Influence, which 
covered the expressions of the directors regarding determining a healthy organizational structure at the organizational 
level through organizational health and its dimensions. 
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Figure 5: MAXQDA Findings on the Participants’ Statements Regarding the Component of Principal Influence 

 

The findings presented in Figure 5 showed that a majority of the participants (32) stated that the director’s 
ability to influence the decisions of upper management was an essential indicator of organizational health that revealed 
the influence of the director. The high number of repetitions in these expressions might be interpreted as that the 
construction of a healthy organizational structure contributes to employees’ feeling safe in the organization and the 
development of a participatory style. Another noteworthy expression stated by the majority was the presence of open 
communication. This expression showed that the presence of an open and direct understanding of communication at 
the organizational level contributes to a robust and timely flow of information within the organization and the 
development of a trust-oriented, encouraging, and healthy organizational understanding. Therefore, this result is 
critical within the domain of Principal Influence in the field of organizational health. Besides, the expressions touching 
upon participatory management, job satisfaction, workplace appeal, and the success of directors in human relations 
were significant results indicating a healthy organizational structure where organizational commitment was developed, 
employees were cared for, and a team spirit was present. Besides, as the third component, Figure 6 below presents the 
frequency values for the component of Consideration, which covered the expressions of the directors regarding 
determining a healthy organizational structure at the organizational level through organizational health and its 
dimensions. 

 
Figure 6: MAXQDA Findings on the Participants’ Statements Regarding the Component of Consideration 
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Considering the results presented in Figure 6, most participants (20) stated that director sensitivity to the 
rights of the employees was an essential indicator of organizational health. Besides, 11 of the participants stated that 
directors have supportive attitudes toward employees. Most of the participants repeated these two expressions at the 
same frequency rate, which was found to be highly noteworthy. Considering these expressions, it is possible to say 
that within a healthy organization, the directors display behaviors to protect the rights, freedom, and interests of 
employees at the organizational level. Besides, considering the responses analyzed in the scope of the statistics of the 
study, it was found that the participants stated 2–3 expressions at the same time. These expressions argued that the 
power distance was low, peace at the workplace was high, and the organization was efficient. Considering the 
common point of these expressions, it can be thought that paying particular attention to employees, job satisfaction, 
and peace at the workplace provides the organization with a productive and efficient structure, which is critical to 
achieving organizational health. Therefore, it was thought that this finding is significantly relevant in the scope of the 
research topic and the components constructed. The expressions touching upon the directors’ sensitive and 
supportive attitudes toward employees in the framework of organizational health and its dimensions, which cover a 
wide range of expressions, suggest that they are the basic practices in this system. In this context, it is possible to say 
that organizational health and its dimensions are critical instruments in constructing a healthy organizational system. 

 

6. Conclusion 
 

In the present context of industrial and knowledge-based intensive competition, developing managerial and 
strategic practices had become overly critical for organizations to continue their existence. This made the design of a 
healthy organizational structure necessary to construct an organizational structure and maintain the management 
practices successfully at the organizational level. Meeting expectations, particularly at the organizational level, is 
possible by meeting the conditions required to have a healthy organizational structure. From this perspective, the 
dimensions of organizational health should be utilized to benefit from their instrumental effects in constructing a 
healthy organizational structure. The dimensions of organizational health reflect the interaction patterns in the 
organization that are needed to construct a healthy organizational structure. These interaction patterns help the 
organization with both analyzing itself and constructing the foundations of organizational development. The 
dimensions of organizational health are positive at the instrumental level and offer important variables regarding 
director and employee performance as well as directing organizations to have a healthy organizational structure at the 
organizational level. The dimensions of organizational health are instruments that reveal the distinctive characteristics 
of healthy organizations. By doing so, organizations turn into institutional structures where employees respect and 
support each other. In this framework, it is possible to say that organizational health and the dimensions in it make 
positive contributions to organizations in achieving organizational development and improvement. The reason for 
which there is willingness to determine whether organizations have a healthy organizational structure is the common 
purpose to make it easier for these organizations to adapt to the innovations and changes at the environmental level 
and prepare them accordingly. Hence, measuring organizational health helps determine the strengths and weaknesses 
of the organization at the organizational level and identifies the strategies that should be developed in the face of the 
sectoral opportunities or threats that they might encounter. Therefore, determining organizational health is a variable 
that reflects the manner in which the organization will react to the developments in the market with its healthy and 
unhealthy aspects, in other words, its power. In this context, paying attention to organizational health will be a 
supplementary parameter in achieving a prominent level of performance that can carry the current organizational 
characteristics and qualities into the future. 

 

This study sought to answer how directors perceived the determination of a healthy organizational structure 
at the organizational level through the dimensions of organizational health and an organizational health approach 
based on their views of organizational health. The results regarding the approaches to the concept of organizational 
health indicated consistency among integrity, communication, and goals in the framework of the employee, director, 
and organizational goals. Moreover, the results demonstrated a tendency toward the adaptation ability of the 
relationships between the organization and employees at the organizational level. In this regard, considering the 
perceptions of the participants regarding organizational health and its dimensions, the expressions of ―integrity in the 
programs of the organization,‖ ―the organization’s ability to adapt,‖ and ―the consistency between individual and 
organizational goals‖ had high levels of perception. On the basis of this, we can say that organizational health should 
be directed toward the practices regarding operations at the organizational level showing integrity and visionary 
institutional principles in the scope of organizational goals. It can be stated that in a healthy organizational structure, 
the organization should be flexible and highly adaptable to internal and external environmental variables. 
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Moreover, the participants’ expression of ensuring consistency between individual and organizational goals 

for the health of the organization showed that employees tend to perceive an understanding that focuses on individual 
and organizational performance, and that can increase motivation and performance levels.  

 

Considering the perceptions of the participants regarding organizational health and its dimensions related to a 
healthy organizational structure, it was found that the expressions of ―the director’s ability to influence the decisions 
of the upper management‖ and ―the presence of open communication‖ had a high level of perception. The fact that 
these expressions had a high level of perception among participants can be thought to make a contribution to the 
development of a participatory management style at the organizational level and employees’ feeling safe in the 
organization at the stage of constructing a healthy organizational structure that is based on organizational health and 
its dimensions. Furthermore, the presence of open communication at the organizational level contributes to precise, 
solid, and timely flow of organizational information and the development of a basic understanding of a healthy 
organizational structure that encourages employees and that is trust-oriented among units. Last, considering the 
perceptions of the participants regarding organizational health and its dimensions, there was a prominent level of 
perception regarding ―the director’s sensitive and supportive attitude toward the rights of employees.‖ This approach 
can promote belonging, cohesiveness, and job satisfaction among employees as a result of the directors’ paying 
particular attention to employees and being sensitive and supportive about their rights in achieving organizational 
health. Therefore, both the performances and productivity of employees at the organizational level can increase 
consequent to the organization’s transformation into a healthy organizational structure. Furthermore, as directors 
protect the rights of employees and support them, employees feel safe at the organization they work in and work with 
prominent levels of motivation. Therefore, an organizational culture that is open to communication, psychologically 
trust-oriented, and encouraging for employees emerges within a healthy organizational structure that was constructed 
through organizational health and its dimensions. 

 

As a result of embracing the organizational health style, it is necessary to follow policies and strategies 
appropriate for a healthy organizational structure. In this scheme of things, cohesiveness and motivation levels among 
employees can be increased. This resulting situation might lead the organization to transform into a healthy 
organization and enhance organizational efficiency. Considering the findings of the study and the implications 
obtained from reviews of literature, it is possible to say that organizational health and its dimensions contribute to the 
development of organizations in terms of their basic skills and resources and make organizations advantageous with 
respect to the competition within the industries they operate in. 

 
References 
 
Ardıç, K. andPolatcı, S.(2007).İşgören refahı ve örgütsel etkinlik kavramlarına bütüncül bir bakış: Örgüt sağlığı.Atatürk 

University Journal of Economics and Administrative Sciences,Vol. 21 No. 1, pp. 137-154. 
Argyris, C. (1958). The organization: What makes it healthy?.Harvard Business Review, Vol. 36, pp.107-116. 
Argyris, C. (1964). Integrating the individual and the organization. New York, Wiley. 
Aytaç, S. (2003). Çalışma psikolojisi alanında yeni bir yaklaşım: Örgütsel sağlık.“IsGuc” The Journal of Industrial Relations and 

Human Resources, Vol. 5  
      No. 2, http://www.isguc.org/?p=article&id=163&cilt=5&sayi=2&yil=2003 
Bahramian, A. andSaeidian, N.(2013).The relationship between organizational health, teachers’ organizational commitment 

and their perception of elementary schools principals at region 2, esfahan in the academic year 2012-2013. European 
Online Journal of Natural and Social Sciences, Vol. 2 No. 3, pp. 2388-2396. 

Berg, B. L. (2001).Qualitative research methods for the social sciences.Boston,Pearson/Allyn&Bacon. 
Buluç, B. (2008).Ortaöğretimokullarında örgütsel sağlık ile örgütsel vatandaşlık davranışları arasındaki 

ilişki.TheJournalofTurkishEducationalSciences,Vol. 6 No. 4, pp.571–602. 
Cass, M. H., Siu, O. L., Faragher, E. B. andCooper, C. L.(2003).Ameta-analysis of the relationship between job satisfaction 

and employee health in Hong Kong.StressandHealth,Vol. 19 No. 2, pp.79-95. 
Cicchelli, J. J. (1975).Assessingthe organizational health of school systems.Dallas,Texas, Paper Presented at the Annual Convention 

of the American Association of School Administrators (AASA Convention). 
Childers, J. H. (1985).Organizationalhealth-how to measure a school’s level of health and take remedial 

action.JournalofEducationalPublicRelations,Vol. 8 No. 2, pp.4-7. 
Creswell, J. W. (2013).Nitelaraştırma yöntemleri.M.BütünandS.B.Demir(Trans.). Ankara,SiyasalKitabevi. 
Dive, B. (2004).Thehealthy organization:Arevolutionary approach to people & management.New York,KoganPage. 
Engquist, K. B.,Hudmon, K. S., Tripp, M. andChamberlain, R.(1998).Worksitehealth and safety climate:Scaledevelopment 

and effects of a health promotion intervention.PreventiveMedicine,Vol. 27 No. 1, pp. 111-119. 
Etzioni, A. (1975).Acomparative analysis of complex organizations; on power, involvement, and their correlates.NewYork,FreePress. 

http://www.isguc.org/?p=article&id=163&cilt=5&sayi=2&yil=2003


16                                                            Journal of Management Policies and Practices, Vol. 8, No. 2, December 2020 

 
 
Garda, B. (2011). Örgütsel sağlık kriterlerinin kuramsal boyutta incelenmesi.Journal of Selçuk University Social Science Vocational 

School,Vol. 14 No. 1-2, pp. 269-292.  
Gül, H. (2007).İşstresi, örgütsel sağlık ve performans arasındaki ilişkiler:Biralan araştırması.Karamanoglu Mehmetbey University 

Journal of Social and Economic Research,Vol. 9 No. 2, pp. 318-332. 
Henderson, C. L. (2007).Organizational health and student achievement gains in elementary schools. 

Ph.D.dissertation,UniversityofTennessee,Knoxville, TN, USA. 
Herzberg, F., Mausner, B. andSnyderman, B. B.(1959).Themotivation to work.NewYork,Wiley. 
Hoy, W., K. andFeldman, J. A.(1987). Organizational health: The concept and its measure. Journal of Research and 

Developmentin Education, Vol. 20 No. 4, pp.30-37. 
Hoy, W. K. andFerguson, J.(1985).Atheoretical framework and exploration of organizational effectiveness of 

schools.EducationalAdministrationQuarterly,Vol. 21 No. 2, pp. 117-134. 
Hoy, W. K., Tarter, C. J. andKottkamp, R. B.(1991).Openschools/healthy schools:Measuringorganizational climate. Beverly 

Hills,Sage. 
Jormanainen, I. and Koveshnikov, A.(2012).Internationalactivities of emerging market firms: A critical assessment of 

research in top international management journals.ManagementInternationalReview,Vol. 52 No. 5,pp. 691-725. 
Köseğlu, M. A. andKarayormuk, K.(2009).Örgütsağlığı nedir:Yöneticilerarasında görüş farklılığı var mıdır?.Atatürk University 

Journal of EconomicsandAdministrativeSciences,Vol. 23 No. 2, pp. 175-193. 
Krippendorff, K. (1989).Contentanalysis. In:E. Barnouw, G. Gerbner, W. Schramm, T. L. Worth, L. Gross (Ed.),In 

international encyclopedia of communication (pp. 403–407). NewYork,OxfordUniversityPress. 
Kurgun, A. andBağıran, D.(2013).Rekabetçideğerler yaklaşımı ile örgütsel etkinliğin belirlenmesinde örgütsel sağlığın 

rolü:İzmirili merkezindeki dört ve beş yıldızlı otel işletmelerinde bir araştırma. Dokuz Eylul University the Journal of 
Graduate School of Social Sciences,Vol. 15 No. 3, pp.477-510. 

Lyden, J. A. andKlingele, W. E.(2000).Supervisingorganizational health.SuperVision,Vol. 61 No. 12, pp.3-6. 
Maslow, A. H. (1965).Eupsychianmanagement.Homewood,Irwin-DorseyPress. 
McGregor, D. M. (1960).Thehuman side of the enterprise.NewYork,McGraw-Hill. 
McHugh, M., Humphreys, P. andMcIvor, R.(2003).Buyer-supplier relationships and organizational 

health.JournalofSupplyChainManagement,Vol. 39 No. 2, pp.15-25. 
Miles, M. B. (1965).Plannedchangeandorganizationalhealth: Figureand ground.In:R. O. Carlson, A. Gallaher, M. B. Miles, R. 

J.Pellegrin,E. M.Rogers (Ed.), Change Processes in the Public Schools (pp. 11–35). Eugene,TheCenter ofthe 
Advanced Study of Educational Administration. 

Miles, M. B. (1969).Plannedchange and organizational health: Figure and ground. In:D. C. Fred, & T. J. Sergiovanni 
(Ed.),Organizations and human behavior: Focus on schools (pp. 375–391). NewYork,McGraw-
Hill.(ReprintedfromChangeprocessesinthePublicSchools,pp.11–
34,1965,CenterfortheAdvanceStudyofEducationalAdministration,OregonUniversity). 

Milne, M. J. andAdler, R. W.(1999).Exploringthe reliability of social and environmental disclosures content 
analysis.AccountingAuditing&AccountabilityJournal,Vol. 12 No. 2, pp. 237-256. 

Murphy, L. R. andCooper, C. L.(2000).Healthyandproductive work:Aninternational perspective.London,Taylor&FrancisInc. 
Parsons, T., Bales, R. F. andShils, E.(1953).Workingpapers in the theory of action.Glencoe,FreePress. 
Polatcı, S., Ardıç, K. andKaya, A.(2008).Akademik kurumlarda örgüt sağlığı ve örgüt sağlığını etkileyen değişkenlerin 

analizi.Manisa Celal Bayar University Journal of Management and Economics, Vol.15 No. 2, pp. 145-161. 
Porter, L. W. andLawler, E. E.(1968).Managerialattitudes and performance.Homewood, IL,Irwin. 
Rosen, R. H. andBerger, L.(1991).Thehealthy company:Eightstrategies to develop people, productivity, and profits.LosAngeles,Tarcher. 
Silverman, D. (2005).Doingqualitative research: Apractical handbook.London,Sage. 
Shoaf, C., Genaidy, A., Karwowski, W. andHuang, S. H.(2004).Improving performance and quality of working life: A model 

for organizational health assessment in emerging enterprises.HumanFactorsandErgonomicsinManufacturing, Vol.14 No. 
1, pp.81-95. 

Tsui, K. T. andCheng, Y. C.(1999).Schoolorganizational health and teacher commitment: Acontingency study with multi-
level analysis.EducationResearchandEvaluation, Vol.5 No. 3, pp. 249-268. 

Tutar, H. (2010). İşgörenyabancılaşması ve örgütsel sağlık ilişkisi: Bankacılıksektöründe bir uygulama.Ankara University SBF 
Journal, Vol. 65 No. 1, pp.175-204. 

Uras, M. (2000).Liseöğretmenlerinin örgüt sağlığının moral, yenilikçilik, özerklik, uyum ve problem çözme yeterliği 
boyutlarına ilişkin algıları.PamukkaleUniversityJournalofEducation, Vol. 7 No. 7, pp. 124-131. 

Vroom, V. H. (1964).Workand motivation.NewYork,Wiley. 

 


