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Abtsract

Economic literacy is seen among basic knowledge and skills in today's world, both individually and institutionally.
Evaluating economic conditions and making plan require interpreting economic data. It may be necessary to make
critical decisions on many issues that affect our present and future. Economic literacy helps individuals and
therefore institutions and society to make more rational economic decisions. In this study, it was aimed to
determine the economic literacy levels of health workers. Health workers are made up of different occupational
groups. For this reason, it was also investigated whether the economic literacy levels of health workers differ
significantly in terms of various socio-demographic variables or not. Questionnaire method was preferred to
collect data in the study. In the first part of the questionnaire, which consists of two parts, there is a personal
information form to learn the socio-demographic characteristics and personal information of the participants. In
the second part of the questionnaire, an economy literacy scale consists of 34 items. The scale of economic literacy
has four sub-dimensions: knowledge of economy, economic rationality, social economic reflections, and individual
economic planning.

Keywords: Economic, Economic Literacy, Health Workers.

0z

Giiniimiiz diinyasinda hem bireysel hem de kurumsal ekonomi okuryazarligi, temel bilgi ve beceriler arasinda
goriilmektedir. Ekonomik sartlart degerlendirebilmek, planlar yapabilmek ekonomik verileri yorumlayabilmeyi
gerektiriyor. Giiniimiizii ve yarinimizi etkileyecek pek ¢cok konuda kritik kararlar alinmasi gerekebiliyor. Ekonomi
okuryazarligi, bireylerin ve dolayiswyla kurumlarin ve toplumun daha rasyonel ekonomik kararlar almasina
yardimcr olur.  Bu ¢alismada, saghk c¢alisanlarmmin ekonomik okuryazarlik diizeylerinin belirlenmesi
amaclanmistir. Saghk calisanlar farklt meslek gruplarindan olusmaktadir. Bu sebeple de saglik ¢calisanlarinin
ekonomik okuryazarlik diizeylerinin cesitli sosyo-demografik degiskenler agisindan onemli olgiide farklilasip
farkhilasmadigi da arastirilmistir. Arastirmada kullamilan veri toplama aract iki béoliimden olusmaktadir. Ilk
béliimiinde katilimctlarin sosyo-demografik ozelliklerini ve kisisel bilgilerini 6grenmeye yonelik kisisel bilgi formu
yer almaktadir. Ikinci béliimiinde 34 maddeden olusan ekonomi okuryazarligi Sl¢egi bulunmaktadir. Olgek
maddeleri genel ekonomi bilgisini anlamaya yéneliktir. Ekonomi okuryazarligi él¢eginin, ekonomi bilgisi,
ekonomik akilcilik, toplumsal ekonomik yansimalar ve bireysel ekonomi planlama olmak iizere 4 alt boyutu
bulunmaktadir.

Anahtar Kelimeler: Ekonomi Okuryazariigi, Saghk Calisanlari.
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1. Introduction

Economic literacy is important both for making decisions on how to save individually, how much to
borrow in financial markets, and the general economy's stability in the long-run (Jappelli, 2010, p. 430).
It benefits individuals and, therefore, institutions and societies to act rationally in making economic
decisions (Dilek et al, 2018, p. 12). It is crucial for everyone to have basic economic information such
as interest rates, markets, supply, demand balance, inflation, unemployment rates (Walstad et al., 2013
Exc: Savadori et al., 2020, p. 4).

Economic literacy encourages individuals to be more rational and participatory by providing an
understanding of the world and economic policies (Gerek and Kurt, 2011, p. 61). Scientists and
politicians state that the importance of economic literacy is increasing day-by-day (Asad and Ziilfikar,
2021, p. 191). The economic knowledge of the individuals who make up the society provides a positive
externality and public benefit (Watt, 1998 Exc. Lacatus and Staiculescu, 2016, p. 205). Incomplete or
incorrect information on this subject causes bad investment decisions, excessive spending, and
economic losses (Orji et al., 2020, p. 533).

Standard macroeconomic models assume that consumers' inflation expectations are rational and
homogeneous, but studies show that such expectations vary significantly according to demographic
characteristics (Burke and Manz, 2011, p. 13).

In this study, the economic literacy of health workers was examined. Healthcare professionals consist
of different professions. Many employees contribute directly or indirectly to the production of health
services.

It is difficult to make an international classification regarding education type, duration, duty ,and
authority equivalence in the health workforce. Moreover, the great advances in medicine and technology
in the 20th century led to the emergence of new professions and specialization in medicine (Bektas, G,
2002, Exc. Bektas, G, 2013, p.196). Therefore, health workers are quite heterogeneous in terms of
demographic and socioeconomic characteristics.

Many studies have been carried out on economic literacy, especially on university students and teachers,
both domestic and abroad. These studies are both studies aimed at revealing level of economic literacy
and examining its relationship with different factors such as demographic characteristics, income
inequality, financial risk appetite (Giiler and Veysikarani, 2019, p.128). It is thought that this study,
which directly examines the economic literacy of health workers, will contribute to the literature.

2. Economic Literacy

Economic literacy is the ability to understand fundamental economic concepts and use them in daily
life. It enables to analyze the results of changes in public policies in the field of economy. Makes it
possible to understand changing conditions, see alternatives and incentives, and compare costs and
benefits (Grol et al., 2017, p. 290).

Making correct and rational decisions under rapidly changing economic conditions requires knowledge
of economic developments on both individual and organizational basis (Yarar and Karaca Eker, 2017,
p. 49).

Increasing economic literacy from an individual point of view will enable the person to use financial
instruments better, make cost-benefit analysis, and to avoid behaviors such as excessive borrowing
(Unal and et al., 2015, Exc: Yarar and Karaca Eker, p. 50).

Today, the diversity of financial instruments and following the rapid change in financial markets have
increased the importance of economic literacy. Economic literacy requires economic literacy to
understand the markets and get the maximum benefit with limited resources (Komsu et al, 2018, p. 563).

Economic literacy is the understanding and application of economic theories in actual life. In addition
to knowing basic economic concepts and principles, it is understood and used in solving daily economic
problems (Yasmin etal., 2014, p. 916). Many recent studies show that the lack of knowledge about basic
economic principles negatively affects people's ability to make appropriate financial decisions (Prete,
2018, p. 186).
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In this respect, economic literacy in health workers, who are thought to have different demographic
characteristics, has been examined both in terms of level and relational aspects.

3. Healthworkers

Health workers are a critical and human component of the health system. Health services is a labor-
intensive sector, although high-tech products are used in its supply. This makes human resources
important. Healthcare workers are made up of many different occupational groups. In addition to
occupational groups such as physicians, nurses, midwives, pharmacists, dentists, and health technicians,
they work in professional health institutions and organizations with much further education, skills, and
equipment working in administrative and support services. According to their activities as health
personnel, administrative, and support personnel, health workers are classified in a very general sense.
It is known that there are a wide variety of occupational groups under each class. Within the age
requirements, advances in health, technological developments, and management changes cause new
occupational groups to appear.

Having different levels of education for the same profession differs from country to country, from
educational institution to educational institution. For example, nearly 100 separate programs can be
encountered in developed European countries for a health profession that requires a university education.
The World Health Organization has an economic health atlas that classifies health workers under 18
headings (Hayran, O., 2005). In Turkey, in a legal sense, healthcare professionals' duties, powers, and
responsibilities are specified in the regulation of healthcare professionals and other professionals
working in healthcare services. This regulation explains the duties, authorities, responsibilities, and
educational status of 37 different healthcare professionals and ten different professionals.

World health organization, health workers; are defined as anyone whose primary purpose is to improve
health and who takes action towards that goal (https://www.who.int/whr/2006/06_chapl_en.pdf). The
classification and definition of healthcare professionals differ from country to country according to their
education, the system they are in, the knowledge and skills they have, and the legislation they are subject
to (Bossert et al. Exc., Oztek and Uner, 2010, p. 46). The lack of standardization in the health workforce
also makes it difficult to collect data, and plan in this area.

4, Materials and Methods

In this study, which was carried out to investigate the economic literacy of health workers, who consist
of many different occupational groups, it was tried to determine the level of economic literacy of health
workers, and it was also examined whether economic literacy made a significant difference according
to their demographic characteristics.

In the study, the "Economic Literacy Scale" developed by Gerek and Kurt was used to measure the
economic literacy of health workers. The scale consists of 34 items. It has four dimensions: knowledge
of economics, economic rationality, social economic reflections and individual economic planning
(Gerek and Kurt, 2011, p. 69). The researchers created the personal information form to learn about
demographic and personal data, and a questionnaire containing scale expressions were applied to the
participants of the research. It was used a quantitative data design in the study.

To collect data related to the study, the questionnaire method was preferred. The questionnaire that is used
comprises two parts. In the first section, there are five questions to determine the personal and professional
characteristics of the participants. The second part of the gquestionnaire is the Economic Literacy Scale,
comprising 34 items and prepared in a 5-point Likert type (1 = Never agree, 5 = | totally agree). In our
research, the sample selection method was used, and the sample number was calculated according to the
sample calculation method of the unknown universe. According to this calculation, the number of surveys
was 192. In our research, questionnaires were collected according to the convenience sampling method. Since
any institution was not taken as a universe or sample, our study was not carried out on any institution.
Participation in the research is voluntarily.

5. Analysis of Data

For exploratory factor analysis (EFA), basic, and advanced analysis, SPSS 22.0 was utilized; for
confirmatory factor analysis (CFA), Lisrel 8.80 was employed. Because the distribution was not normal, non-
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parametric test procedures were used in the analysis. The Mann-Whitney U test was employed in binary
comparisons, and in comparisons of more than two groups, the Kruskal-Wallis H test was used. The
Spearman correlation was used to examine the relationship. A simple linear regression analysis was used to
investigate the direction and effect of the relationship between dimensions.

CFA could be a sort of investigation performed to test whether the structures (measurements) within the scale
show similitude concurring to EFA result in scale adjustment consider because it was done to test the
similitude of the structures uncovered in the past ponder (Karagéz 2016, p. 964). In CFA, theories in a
particular calculated structure can be tried. Opposite to EFA, it does not calculate loads of expressions on the
scale. It brings out the goodness of fit for the investigation show's assessment (Albright and Park 2009, p.
37).

CFA was performed for the scale, which was assessed by EFA and gotten in four measurements, and it was
tried whether the show was congruous. The revealed demonstration appears in Figure 1. The figure presents
a way chart appearing the causal alter of factors for the show over other factors. The t values appear within
the comes about of the primary road examination.

Figure 1. Path Diagram
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The values considered within the fit model are ¥2/DF, GFI, CFI, and RMSEA. Agreeing to the data in Table
1, the x2/df is an excellent fit to be underneath 5, the GFI is .69, it is not satisfactory, the CFI is near to
satisfactory compliance to be .96, and RMSEA is worthy to be .097. Inside the framework of the got fit
indices, it was uncovered that the model has a satisfactory fit (Karagoz 2016, p. 964).
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Table 1. Estimates of Goodness-of-Fit Index for Model

The Criterion Good Fit Acceptable Fit Fitin This Fit
of Model Fit Study
CMIN/SD y/sd <3 y/sd<5 2.8 Good
RMSEA RMSEA <.05 RMSEA <.08 .097 Not
Acceptable
NFI 95 <NFI .90 <NFI 94 Acceptable
NNFI .95 <NNFI .90 <NNFI .92 Good
CFI .97 <CFI 95 <CFI .96 Acceptable
IFI 95 <IFI 90 <IFI .96 Good
RMR 0<RMR<.05 0<RMR <.08 .068 Acceptable
SRMR 0 <SRMR <.05 0<SRMR <.08 075 Acceptable
GFI .90 < GFI .85 <GFI .69 Not
Acceptable
AGFI .90 < AGFI 85 <AGFI .65 Not
Acceptable

Source: Karagdz
6. Results

In this section, there are statistical results, comparisons, and analyzes of the study. The results of the
validity, reliability, and normality tests of the study data and the analyzes between the descriptive
variables and the dimensions of the study are shown in Table 2. The relationship analysis between
economic knowledge, economic rationality, social-economic reflections, and individual economic

2016.

planning, which are the dimensions of the research, is shown in Table 3.

According to the analyses done, the validity and reliability of the scale used were high. Among the
descriptive variables, age, gender, educational status, and working field created significant differences
in different dimensions. In the analysis of the relationship between the sub-dimensions of the study, the

relations of all the dimensions with each other were found.

Table 2. Validity, Reliability, Normality Tests, Descriptive Variables, and Comparative Analysis for
the Dimensions/Variables of the Study

Economic Economic Social Economic Igg(')\r']frl:]al
Information Rationality Reflections my
Planning
Kaiser-Meyer-Olkin (KMO) .927 / p =.000
0.947 0.934 0.880 0.865
Cronbach alpha (o) for sub-dimensions
(Item=13) (ltem=9) (Item=9) (Item=3)
Cronbach alpha (a) for the Scale Dimension .964
Shapiro-Wilk for Normality .004 .000 .000 .000
Minimum 13.00 65.00 43.95 10.89
Maximum 9.00 45.00 34.56 6.53
Descriptive
Variables Mean 10.00 45.00 35.43 5.86
Standard deviation 3.00 15.00 12.62 247
Median 44 36 36 13
Age .003** .016* .015* .002**
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X generation (n=58) 107.95 102.11 104.52 108.76
Y generation (n=109) 98.02 100.32 98.92 97.61
Z generation (n=25) 63.30 66.82 67.36 63.20
Gender .000** .000** .000** 154
Female (n=126) 80.54 86.11 85.86 9247
Male (n=66) 126.96 116.33 116.82 104.20
Marital Status
Married (n=114) 0.082 0.865 0.637 0.214
Single (n=78)
Educational Status .050 .020* .032* 137
Personal and
Occupational Primary school (n=2) 115.50 84.75 85.25 58.25
Variables High-school (n=17) 76.12 80.85 83.38 76.85
Pre-Bachelor (n=49) 80.44 75.92 77.45 85.10
Bachelor’s (n=62) 109.33 108.87 111.85 106.31
Master Degree (n=44) 105.09 108.31 97.55 100.27
Doctorate (n=18) 92.17 97.14 106.58 107.33
Working field .251 .020* .025* .004**
Health staff (n=140) 95.76 96.35 97.01 96.27
Administrative staff 103.46 105.37 103.33 106.94
(n=45)
,(D\U);i)liary services staff 66.57 42.43 42.36 33.93
n=

*p < 0.05; **p < 0.01; r = correlation coefficient; o = reliability coefficient; R?= regression coefficient

When we look at the results of simple linear regression analysis between dimensions, the regression model
established among all dimensions was significant (p<0.05).

In the event that 0.00 < o < 0.40, the scale isn't reliable. If 0.40 < a < 0.60, the scale encompasses a frail
reliability. If 0.60 < a < 0.80, the scale is reliable. If 0.80 < o < 1.00, the scale is profoundly dependable.
(Karagoz, 2016, p. 693).

According to the reliability analysis of the scales; the alpha value of the Economic Literacy Scale is
highly reliable with .964, the alpha value of the Economic Information sub-dimension is highly reliable
with .947, the Economic Rationality sub-dimension is highly reliable with 0.934, the Social Economic
Reflections sub-dimension is highly reliable with 0.880, and finally the alpha value of the Individual
Economy Planning sub-dimension found a high degree with 0.865.

30.2% of the participants were X generation, 56.8% were Y generation, and 13% were Z generation.
65.6% of the participants were female, and %34.4 of them were male. More than half of them were
married (%59.4). The rate of Bachelor's is higher than others (32.3%). The majority of the participants
are health staff.

The Economic Literacy scores of the participants were found as 126.56 + 22.39. With this result, it can
be said that the participants have mild and moderate economic literacy. When looking at sub-
dimensions, it was found that the scores obtained were high.

According to the analysis results conducted for personal and occupational variables; there is a significant
difference in the economic information dimension (p= .003 for age variable, and p= .000 for gender
variable). There is a significant difference in the economic rationality dimension (p = .016 for age
variable, p =.000 for gender variable, p = 0.020 for educational status variable, and p = 0.020 for working
field variable). There is a significant difference in the social economic reflections dimension (p = .015
for age variable, p = .000 for gender variable, p = 0.032 for educational status variable, and p = 0.025
for employment status variable). There is a significant difference in individual economy planning
dimension (p=.002 for age variable and p=.004 for working field variable.
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Table 3. Correlation and Regression Analysis Results for the Dimensions/Variables of the Study

No | Economic Literacy Scale Dimensions 1 2 3 4
r=.750 r=.631 r=.355
1 Economic Information 1
p =.000 p =.000 p =.000
R?= 585 r=.744 r=.448
2 Economic Rationality 1
p=.000 p =.000 p =.000
R?= 413 R?=.125 r =.505
3 | Social Economic Reflections 1
p=.000 p=.000 p =.000
R?=.125 R? =227 R%=.257
4 | Individual Economy Planning 1
p=.000 p=.000 p=.000

In the correlation analysis, the strength of the relationship between the dimensions was analyzed
according to the following.

If R=0-20 is too low.

If R=21-40 low.

If R=41-60 medium.

If R=61-80 high.

If R=81-100 is very high (Karagéz, 2016; Yildirim-Kaptanoglu and Isci, 2013, p.175).

Accordingly, a high correlation was found between economic knowledge and the sub-dimensions of
economic rationality and social-economic reflections, and a low correlation between individual economic
planning. There was a high correlation between economic rationality and social-economic reflections and a
moderate correlation between economic knowledge and individual economic planning. There was a
moderate correlation between the social-economic reflections sub-dimension and the economic knowledge
and individual economic planning sub-dimensions. A low level of correlation was found between individual
economic planning and economic rationality, and social-economic reflections.

7. Conclusion

In the study, economic literacy levels and socio-demographic characteristics of health workers were
examined. The economic literacy of health workers was found to be moderate. Increasing health
expenditures draw attention worldwide. Efficient use of resources is also essential for good
management. Increasing the economic literacy of health workers is important in this sense. For this
purpose, economic literacy can be placed as an alternative subject among in-service training programs
at certain intervals in health institutions.

It has been observed that the economic literacy of health workers differs according to age, gender,
educational status, and occupational status. The economic literacy of the group, which is considered the
X generation, is higher in all dimensions compared to the Y and Z generations. It has been seen that
generation classifications are made in different ways in the literature. In our study, healthcare
professionals born between 1965 and 1980 were considered the X generation, those born between 1981
and 1996 as Y generation, and those born between 1997 and 2012 as Z generation.

With the concept of generation, it has been revealed that people born in similar years are affected by
similar socio-cultural phenomena and biological factors, and yet exhibit similar characteristics and
behaviors, as a result of people interacting with each other and their environment (Tas, Kacar, 2019, p.
643).

The unique behaviors of the generations and the X generation among health workers who have both life
knowledge and work experience are also reflected in the economic literacy situation. More extensive
and comprehensive studies are needed to determine the effect of age characteristics of health workers
on economic literacy.
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58% of Turkey's population is in the Y and Z generation (Ozen, 2018; cited in Etci et al., 2021, p.174).
Increasing the economic literacy of people in this generation, who are between the ages of 24 and 40
and make up more than half of the total population, will benefit both individually and socially.

In the study, the knowledge levels of male health workers in the sub-dimensions of economic
knowledge, economic rationality, and social-economic reflections were significantly higher than female
health workers—the relationship between economic literacy and gender roles, education level of
women, etc. More research should be done on the subjects in broader and different sectors because
women constitute the workforce that is more numerous in health institutions.

The economic literacy of health workers differed according to their education levels. Economic
rationality scores of health workers with undergraduate and graduate degrees were higher. In the sub-
dimensions of social-economic reflections, the scores of health workers who completed their
undergraduate and doctoral education were high. The education received by health professionals with
undergraduate and higher education enables them to display more rational economic behaviors and to
create positive externalities for society.

The knowledge levels of the health workers in the management staff in the sub-dimensions of economic
rationality, social-economic reflections, and individual economic planning were higher than those
working in support and health services. This will also contribute to the efficient and effective
management of health institutions. Investigation of the level and quality of the education that health
administrators receive because the economic literacy differs from other groups of health workers will
help us better understand the reasons for the difference.
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Genisletilmis Ozet

Ekonomik okuryazarlik, hem bireysel olarak nasil tasarruf edilecegine, finansal piyasalarda ne kadar
bor¢lanilacagina karar vermek i¢in, hem de uzun vadede genel ekonominin istikrari i¢in 6nemlidir
(Jappelli, 2010, sf. 430). Ekonomik kararlar alirken rasyonel davranmak bireylere, dolayisiyla
kurumlara ve toplumlara fayda saglar (Dilek vd., 2018, sf.12). Bireylerin, arz, talep dengesi, para,
piyasa, enflasyon, gelir, issizlik vb. temel ekonomik kavramlar hakkinda bildikleri ekonomi bilgelerini
olusturur. (Walstad vd., 2013 Exc: Savadori vd., 2020, sf. 4)

Ekonomi okuryazarligi, temel ekonomik kavramlari bilmenin yani sira, bunlari anlayarak, giinliik
yasamda da kullanabilme yetenegidir. Ekonomi alanindaki kamu politikalarindaki degisimin
sonuclarini analiz etmeyi saglar. Degisen kosullari anlamayi, alternatifleri ve tesvikleri gérmeyi, maliyet
ve fayda karsilastirmasinin yapilmasimi olanakli kilar (Grol vd., 2017, sf. 290). Standart makro
ekonomik modeller, tiiketicilerin enflasyon beklentilerinin rasyonel ve homojen oldugunu varsayar,
fakat yapilan calismalar bu tiir beklentilerin demografik 6zelliklere gore Onemli Slglide degistigini
gostermektedir (Burke ve Manz, 2011, sf. 13).

Ekonomi okuryazarligi, diinyay1 ve ekonomi politikalarini anlamay1 saglayarak bireyleri daha rasyonel
ve katilimci1 olmaya tevcih eder (Gerek ve Kurt, 2011, sf. 61). Toplumu olusturan bireylerin ekonomik
bilgileri olumlu bir dissallik ve kamu yarar1 saglamaktadir ( Watt, 1998 Exc. Lacatus ve Staiculescu,
2016, sf. 205). Bu konudaki eksik veya yanlis bilgiler, yanlis yatirnm kararlarina, agir1 harcamalara ve
ekonomik kayiplara neden olmaktadir (Orji vd., 2020, sf. 533).

Karmasiklagsan finansal yapi1 ve piyasalar i¢inde ekonomik verimlilik saglamak, gelege yonelik
ekonomik planlamalar yapabilmek olduk¢a zorlagmistir. Ekonomiyi anlamak ve yorumlamak rasyonel
finansal kararlar verebilmekte destek olacaktir.

Bu ¢alismada saglik ¢aliganlarinin ekonomi okuryazarligi incelenmistir. Saglik ¢alisanlar1 farkli meslek
mensuplarindan olugmaktadir. Saglik hizmetinin tretimine dogrudan ve dolayli katki saglayan ¢ok
sayida calisan bulunmaktadir. Hekim, hemsire, ebe, eczaci, dis hekimi, saglik teknisyeni gibi meslek
gruplariin yani sira idari ve destek hizmetlerinde ¢alisan birgok farkli egitim, beceri ve donanima sahip
profesyonel saglik kurum ve kuruluslarinda gérev yapmaktadirlar. Saglik ¢alisanlari, faaliyetlerine gore
¢ok genel anlamda saglik personeli, idari ve destek personeli olarak siniflandirilmaktadir. Her sinifin
altinda cok ¢esitli meslek gruplarinin oldugu bilinmektedir.

Saglik insangiiciinde egitim sekli, siiresi gorev ve yetki denklikleri bakimindan uluslararasi bir
siniflandirma yapilmasi zordur. Ustelik, 20. Yiizyilda tipta ve teknolojide goriilen biiyiik ilerlemeler,
yeni mesleklerin ortaya ¢ikmasina ve tipta ihtisaslagmaya yol agmistir. (Bektas, G., 2002, Akt. Bektas,
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G., sf:196). Saglik is giiciinde standardizasyon olmamasi da bu alanda veri toplamay1 ve planlama
yapmay1 zorlagtirmaktadir. Tirkiye'de hukuken saglik meslek mensuplarinin gorev, yetki ve
sorumluluklan saglik meslek mensuplar1 ve saglik hizmetlerinde ¢alisan diger meslek mensuplarina
iligkin yonetmelikte belirtilmistir. Bu yonetmelikte 37 farkli saglik meslek mensubu ile 10 farkli saglik
meslek mensubunun gorev, yetki, sorumluluk ve egitim durumlari agiklanmastr.

Demografik ve sosyoekonomik 6zellikler bakimindan saglik calisanlar1 oldukga heterojen 6zellikler
gostermektedir.

Bu baglamda, saglik ¢alisanlarinin ekonomi okuryazarlik diizeylerinin demografik degiskenlere gore
anlamli bir fark yaratip yaratilmadigi arastirilmak istenmistir. Ayni1 zamanda genel ekonomi
okuryazarlik seviyeleri belirlenmek istenmistir.

Ekonomi okuryazarligi konusunda basta iiniversite 6grencileri ve 6gretmenler olmak {izere gerek yurt
icinde gerekse yurt disinda birgok calisma yapilmistir. Bu calismalar hem ekonomik okuryazarlik
diizeyini ortaya koymay1 hem de demografik 6zellikler, gelir esitsizligi, finansal risk istah1 gibi farkli
faktorlerle iligkisini incelemeyi amaglayan ¢alismalardir (Giiler ve Veysikarani, 2019, sf.128). Saglik
calisanlarinin ekonomi okuryazarligin1 dogrudan inceleyen bu calismanin literatiire katki saglayacag:
diistiniilmektedir.

Aragtirmada, veri toplama araci olarak soru formu kullanilmigtir. Kullanilan soru formunda iki bélim
bulunmaktadir. ilk béliim demografik verileri toplamak amaci ile kisisel bilgi formundan olusmaktadir.
Ikinci boliimde ise ekonomi okuryazarligmi belirlemeye yonelik 6lgek bulunmaktadir. Olgek 34
maddeden olugmaktadir. 5'li Likert tipi (1=Hi¢ katilmiyorum, 5=Tamamen katiliyorum) seklinde
hazirlanmigtir. Ekonomi bilgisi, ekonomik akilcilik, toplumsal ekonomik yansimalar ve bireysel
ekonomi planlama olmak {izere dort boyutu bulunmaktadir (Gerek ve Kurt, 2011, sf: 67). Demografik
ve kisisel verileri 6grenmeye yonelik, arastirmacilar tarafindan olusturulan kisisel bilgi formu ile 6l¢ek
ifadelerinin bulundugu olgme aract goniilliilik esasi ile arastirmaya Kkatilanlara uygulanmistir.
Arastirmaya katilanlar Istanbul ilinde faaliyet gsteren 6zel hastane ¢alisanlaridir. Anketler, ¢evrimici
yollanmig ve toplanmistir. Toplam, 192 anket toplanmustir.

Verilerin analizinde iki istatistik programi kullanilmistir. A¢imlayici faktor analizi (AFA) ile temel ve
ileri diizey analizler i¢in SPSS 22.0 programi kullanilmistir. Veriler normal dagilim géstermedigi icin
analizde parametrik olmayan test teknikleri kullanilmustir. ikili karsilastirmalarda Mann-Whitney U
testi, ikiden fazla grupta karsilagtirmalarda Kruskal-Wallis H testi kullanildi. Boyutlar arasindaki iligki
Spearman korelasyon testi ile analiz edilmistir. Boyutlar arasindaki iligkinin yoniinii ve etkisini
incelemek icin basit dogrusal regresyon analizi yapilmistir. Dogrulayici faktor analizi (DFA) i¢in
Lisrel 8.80 programi kullanilmistir

Aragtirmaya katilanlarin, 126’s1 (% 65,6) kadin 66’s1 (%34.3) erkektir. Katilimcilardan 58’1 (% 30,2)
yas olarak X kusaginda, 109’u (%56,77) y kusaginda 25 (%13,02) tanesi de z kusaginda ¢ikmustir.
Katilimeilarin, %59,4 evlidir.

Olgegin alt boyutlar1 arasinda yapilan iliski analizinde her bir alt boyut arasinda iliski bulunmustur.
Ayrica Olgegin gecerlik ve giivenirligi yliksek ¢ikmugtir. Saglik ¢alisanlarinin ekonomi okuryazarlig
diizeyi orta seviyede bulunmustur. Oysa ki, artan saglik harcamalar1 tiim diinyada dikkat ¢ekiyor.
Kaynaklarin verimli kullanim1 da iyi yonetim igin gereklidir. Saglik c¢alisanlarmin ekonomik
okuryazarliginin artirilmast bu anlamda 6nemlidir. Tanimlayici degiskenlerden yas, cinsiyet, egitim
durumu ve unvanin farkli boyutlarda anlamli farkliliklar yarattigi gozlemlenmistir.Yas degiskeninde
tiim alt boyutlarda anlamli bir farklilik goriilmiistiir. X kusagindaki katilimcilarin ekonomi okuryazarlik
seviyleri diger kusaktakilere gore anlamli farklilik gostermistir. Kusaklarin kendine has davraniglari
oldugu kabul edilmektedir. Bu agidan, x kusaginda bulunan saglik calisanlart hem yasam bilgisi hem de
is tecriibesinin ekonomi okuryazarligt durumununda fark yaratmistir. Saglik calisanlarinin yas
ozelliklerinin ekonomi okuryazarlig: iizerindeki etkisini belirlemek i¢in daha kapsamli ¢aligsmalara
ihtiya¢ vardir.

Cinsiyet degiskeni ile ekonomik bilgi, ekonomik akilcilik, toplumsal ekonomik yansimalar boyutlarinda
anlamli farkliliklar ortaya ¢ikmistir. Katilimeilarin %65.6’s1 kadinlardan olugmaktadir. Kadinlarin
ekonomi okuryazarlig1 seviyesi erkeklere gore daha diisiik ¢ikmistir. Bu sonug, kadinlara bigilen
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toplumsal cinsiyetci rollerin ve de aldiklar1 egitimin bu konuda etkisi olup olmadigini akla getirmistir.
Ekonomik okuryazarlik ile toplumsal cinsiyet roller ve kadinlarin egitim diizeyleri arasindaki iliskiye
odaklanan ¢aligmalar yapilarak, konunun daha detaylica incelenmesi gerekmektedir. Zira kadmlar saglik
kuruluslarinda sayica daha fazla olan isgiiclinii olusturmaktadir. Saglik calisanlarinin ekonomik
okuryazarliklar egitim diizeylerine gore farklilik gostermektedir. Lisans ve yiiksek lisans derecesine
sahip saglik caligsanlarinin ekonomik rasyonellik puanlari daha yiiksek bulunmustur. Sosyal ekonomik
yansimalar alt boyutlarinda ise lisans ve doktora egitimini tamamlamis saglik ¢aliganlarinin puanlar
yiiksek ¢cikmistir. Lisans ve yliksek 6grenim gormiis saglik ¢alisanlarinin aldiklari egitim, daha rasyonel
ekonomik davraniglar sergilemelerine ve toplum i¢in olumlu digsalliklar yaratmalarma olanak
saglamaktadir. YoOnetim kadrosunda yer alan saglik c¢alisanlarinin ekonomik rasyonellik, sosyal
ekonomik yansimalar ve bireysel ekonomik planlama alt boyutlarindaki bilgi diizeyleri, destek ve saglik
hizmetlerinde calisanlara gore daha yiiksektir. Bu farkliligin daha iyi anlagilabilmesi icin, saglik
yoneticilerinin almis olduklar1 egitimin diizeyinin ve igeriginin arastirilmasi gerektigi diisiiniilmektedir.

Egitim durumu degiskeni ile ekonomik akileilik, toplumsal ekonomik yansimalar boyutlarinda anlaml

farkliliklar bulunmustur. Lisans mezunu calisanlar katilimcilar arasinda ¢ogunlugu olusturmaktadir.
Unvan ile de ekonomik akileilik, toplumsal ekonomik yansimalar ve bireysel ekonomik planlama alt
boyutlarinda anlamli farkliliklar ortaya ¢ikmustir. Saglik meslek grubuna ait katilimcilarin sayisi, idari
ve destek meslek gruplarina mensup kisilerden daha fazladir.
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