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Abstract

Aim: This study aimed to assess the knowledge level, attitudes, and satisfaction with
family medicine services among healthcare workers at Haydarpaşa Numune Education
and Research Hospital (HNEAH).
Materials and Methods: A face-to-face questionnaire was administered to healthcare
personnel at HNEAH to collect data on sociodemographic characteristics, knowledge, at-
titudes, behaviors, and satisfaction with family medicine practices. The questionnaire
included items designed to measure participants’ familiarity with family physicians, uti-
lization of family medicine services, and satisfaction levels.
Results: Among the participants, 63% were under 30 years of age, 57.8% were female,
and 37.2% were doctors. Approximately 80.4% of the employees were enrolled in the
family medicine system, and 75% knew their assigned family physician. Despite this high
enrollment rate, 45.5% of participants had not visited their family physician in the past
year. The primary reasons for visiting family physicians included proximity (56.7%), while
the most cited barrier was the mismatch between working and service hours (44.5%).
Conclusion: The study highlights that while healthcare workers reported high levels of
satisfaction with family medicine services, the knowledge of family medicine practices was
significantly influenced by age and the frequency of visits to family physicians in the past
year. These findings underscore the need for targeted educational initiatives to improve
awareness of family medicine and encourage greater utilization of primary care services.
Future research should focus on exploring participant preferences and barriers to optimize
the effectiveness of family medicine services.

Copyright © 2025 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction
The primary objective of primary health care services is
to provide comprehensive curative and preventive health
services that do not require hospitalization. These ser-
vices represent the first point of contact for individuals
seeking treatment and play a critical role in ensuring ac-
cessible, equitable, and effective healthcare delivery [1].
In Turkey, primary health care institutions include health
houses, family health centers, medical practices, tubercu-
losis dispensaries, maternal and child health centers, and
community health centers [2].
Family medicine, also referred to as general practice, is
an academic and scientific discipline rooted in the princi-
ples of primary care. It encompasses a structured program
and curriculum, an evidence base, and practical clinical
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applications [3]. Family physicians, as the cornerstone of
family medicine, are uniquely equipped to manage the dis-
ease process at all stages, provide holistic care, and build
meaningful patient relationships. They bear significant re-
sponsibility not only for individual health but also for the
well-being of society as a whole [4,5].

Previous studies have highlighted varying levels of knowl-
edge and attitudes toward family medicine practices in dif-
ferent populations, emphasizing their critical impact on
the effective utilization of primary care services. Lim-
ited awareness and negative perceptions of family medicine
have been associated with underutilization of preven-
tive services, delayed healthcare-seeking behavior, and in-
creased strain on secondary and tertiary healthcare sys-
tems. Understanding these dynamics is essential to ad-
dressing barriers to care, improving patient outcomes, and
optimizing the role of family medicine within the health-
care system.
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practices is essential for enhancing public engagement with
these services, promoting preventive care, and reducing the
burden on higher-level healthcare institutions. Investigat-
ing these factors not only contributes to the growing body
of literature on primary care but also provides actionable
insights for policymakers, educators, and healthcare prac-
titioners.

The purpose of this study is to evaluate the knowledge, at-
titudes, and behavioral characteristics of healthcare per-
sonnel regarding family medicine practices. By explor-
ing these dimensions, the study aims to identify gaps in
knowledge, examine the factors influencing attitudes, and
offer evidence-based recommendations for strengthening
primary healthcare delivery.

The increase in patients seeking secondary health care
without first consulting a family physician can be at-
tributed to multiple factors. One significant reason is the
absence of a mandatory referral system, which has been
shown in previous studies to effectively regulate patient
flow and promote the use of primary care services in coun-
tries with similar healthcare structures [6]. Additionally,
individuals may perceive their conditions as chronic and
opt for secondary care to access more comprehensive diag-
nostic and therapeutic services. The general approach of
health institutions, the design of the social security system,
and the demands of a technology-driven, modern lifestyle
further exacerbate the preference for secondary care ser-
vices. Furthermore, perceived deficiencies in staffing and
technological infrastructure within primary care facilities
discourage patients from seeking family medicine services,
contributing to the underutilization of primary care [7].

This study evaluates the knowledge, attitudes, and prac-
tices of healthcare professionals at HNEAH regarding fam-
ily practice, with the aim of identifying barriers to primary
care utilization and proposing strategies for improving the
effectiveness of family medicine services.

Materials and Methods

Patient protocol

The study admitted to the ethical standards summa-
rized in the Declaration of Helsinki, and the Haydarpasa
Numune Training and Research Hospital Clinical Re-
search Ethics Committee granted approval (Protocol No:
HNEAH-KAEK 2016/KK/89, Date: 26.09.2016). Partici-
pant Selection: The participants were selected from a total
of 301 health personnel (doctors, nurses, midwives, health
officers, psychologists, dieticians and other allied health
personnel) working at HNEAH between 26/10/2016 and
26/12/2016. The patient group comprised volunteers aged
18 and above who had consented to participate in the
study. No selection was made in the research, and the
general scope of the research was included. Prior to the
evaluation, the patients were informed about the study
and provided written consent. The questionnaire com-
prised two sections: a sociodemographic data form and a
series of questions designed to assess the knowledge, atti-
tudes and behaviours of the employees in relation to family
practice. The aforementioned questions were answered in
a face-to-face interview format.

Participant selection
The participants were selected from a total of 301 health
personnel (doctors, nurses, midwives, health officers, psy-
chologists, dieticians and other allied health personnel)
working at HNEAH between 26/10/2016 and 26/12/2016.
The patient group comprised volunteers aged 18 and above
who had consented to participate in the study. No selec-
tion was made in the research, and the general scope of the
research was included. Prior to the evaluation, the patients
were informed about the study and provided written con-
sent. The questionnaire comprised two sections: a sociode-
mographic data form and a series of questions designed to
assess the knowledge, attitudes and behaviours of the em-
ployees in relation to family practice. The aforementioned
questions were answered in a face-to-face interview format.

Inclusion criteria for the study

The following individuals were eligible to participate in the
study

1. Being a health personnel working in our hospital
2. Being over 18 years of age
3. Being a volunteer
4. Having completed the questionnaire form in its en-

tirety.

Exclusion criteria
1. Those not employed as health personnel within our

hospital
2. Those under the age of 18
3. Those not volunteering.

The sociodemographic characteristics of the patients se-
lected according to these criteria were recorded by ques-
tioning age, sex and occupation, respectively.

Technique
Evaluation

The responses provided by the participants to the infor-
mation questions were evaluated on a scale of 1 (affirma-
tive) to 0 (negative or unknown). Their knowledge levels
were subsequently scored. The knowledge score regard-
ing the duties of family practice exhibited considerable
variation, with a range of 0 to 46. A total of 46 points
will be awarded when all questions are answered correctly.
An intermediate-level knowledge score was accepted as 23,
with 23–33 points classified as moderate, 33–40 points as
good, and above 40 points as very good. A higher score
indicates a higher level of knowledge. In order to ascertain
the level of satisfaction with family practice, participants
were invited to assign a score between 1 and 5, with 1 indi-
cating the lowest level of satisfaction and 5 indicating the
highest level of satisfaction.

Statistical examination
The data obtained from the study were subjected to analy-
sis using the SPSS (Statistical Package for Social Sciences)
for Windows 22.0 software. Descriptive statistical meth-
ods, including number, percentage, mean, and standard
deviation, were employed for the evaluation of the data.
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A two-sample t-test was employed to evaluate the statis-
tical significance of quantitative continuous data between
two independent groups. Similarly, a one-way analysis of
variance (ANOVA) test was utilized to assess the statisti-
cal differences between more than two independent groups.
A Scheffe test was employed as a supplementary post-hoc
analysis to ascertain the discrepancies subsequent to the
ANOVA test. Pearson correlation and regression analyses
were conducted to examine the relationship between the
continuous variables under investigation.

Hypothesis testing methods and assumptions
Independent Samples t-Test

Purpose: To compare quantitative continuous data be-
tween two independent groups.
Assumptions: The data of the groups should follow a nor-
mal distribution, tested using the Kolmogorov-Smirnov
test (n > 50) or the Shapiro-Wilk test (n ≤ 50). Variances
between the groups should be homogeneous, assessed using
Levene’s test.

One-Way ANOVA Test

Purpose: To compare quantitative continuous data among
more than two independent groups.
Assumptions: The data of the groups should follow a nor-
mal distribution. Variances between the groups should be
homogeneous, tested using Levene’s test. If the ANOVA
result indicated a significant difference, the Scheffe test
was applied to identify which groups differed.

Pearson correlation analysis

Purpose: To examine the linear relationship between con-
tinuous variables.
Assumptions: Both variables should follow a normal dis-
tribution. There should be a linear relationship between
the variables.

Regression analysis

Purpose: To evaluate the effect of independent variables
on the dependent variable.
Assumptions: There should be a linear relationship be-
tween the independent variables and the dependent vari-
able. Residuals should follow a normal distribution. There
should be no multicollinearity among the independent vari-
ables.

Normal distribution and variance homogeneity
checks
- Normal distribution compliance;

• The Kolmogorov-Smirnov test was applied when the
number of participants was > 50.

• The Shapiro-Wilk test was applied when the number
of participants was ≤ 50.

- Skewness and Kurtosis values were considered acceptable
if they fell within the range of +2.0 to -2.0.
- Variance homogeneity was evaluated using Levene’s test.

Evaluation of results

The findings were evaluated with a 95% confidence interval
and a 5% significance level (p < 0.05).

Results

The study population was predominantly young, with ap-
proximately 63% of participants aged 30 years or younger.
Women constituted 57.8% of the sample, and the majority
of participants were physicians (37.2%) (Table 1).

An evaluation of the health institution to which the partic-
ipants of our study applied, with the exception of cases of
emergency, revealed that approximately half of the partic-
ipants (49.8%) had applied to the Training and Research
Hospital. Upon inquiry as to the number of visits to a
family physician in the preceding year, 45.5% of respon-
dents indicated that they had not consulted with a family
physician. As the study was conducted in HNEAH, it was
anticipated that the initial institution to which the partic-
ipants applied, with the exception of emergencies, would
be EAH (Table 2).

Approximately 75% of the participants indicated that they
had a preexisting relationship with their family physi-
cian. Despite participants demonstrating adequate knowl-
edge regarding vaccination and newborn examination, the
level of knowledge about cancer screening by family physi-
cians remained below 50%. While 80% of respondents
were aware that childhood vaccinations were conducted
in ASMs, more than 70% were also cognizant of the fact
that family physicians performed chronic disease follow-up
screening and pregnancy follow-up (Table 3).

The most significant reasons for the participants’ prefer-
ence, as identified through evaluation, can be classified
into three primary categories: proximity to one’s residence
(56.7%), accessibility to minor health concerns (52.4%),
and the influence of a medical prescription (49.4%). The
least common reason for attending was to monitor the
progress of a pregnancy. The primary reason cited by
those who did not attend a family physician appointment

Table 1. Distribution of demographic characteristics of participants.

Tables Groups Frequency (n) Percentage (%)

Age

18-25 years 84 27.9
26-30 age 106 35.2
31-35 age 36 12.0
36-40 years 35 11.6
41-45age 23 7.6
Over 45 17 5.6
Total 301 100.0

Gender
Woman 174 57.8
Male 127 42.2
Total 301 100.0

Profession

Doctor 112 37.2
Nurse 89 29.6
Midwife 15 5.0
Other 85 28.2
Total 301 100.0
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Table 2. Behavioural status of people in family practice.

Tables Groups Frequency (n) Percentage (%)

Health Institution Referred to Other Than Emergency

Training and Research Hospital 150 49.8
University Hospital 9 3.0
State Hospital 44 14.6
Private Hospital Private Practice 30 10.0
Registered Family Physician 52 17.3
Any Family Doctor 3 1.0
Nowhere 13 4.3
Total 301 100.0

Number of visits to the family physician in the last
one year

Never been there 137 45.5
Once 70 23.3
Between 1-5 75 24.9
More than 5 19 6.3
Total 301 100.0

Table 3. Distribution of knowledge about family practice and duties of family physicians.

Tables Groups Frequency (n) Percentage (%)

Familiarity with the family physician
Yes 225 74.8
No 76 25.2
Total 301 100.0

The family doctor performs immunisation in
infancy and childhood

Yes 242 80.4
No 20 6.6
No opinion 39 13.0
Total 301 100.0

The family doctor screens for colorectal,
breast and cervical cancer

Yes 127 42.2
No 73 24.3
No opinion 101 33.6
Total 301 100.0

The family physician performs the necessary
examinations and follow-ups in pregnant
women

Yes 241 80.1
No 30 10.0
No opinion 30 10.0
Total 301 100.0

The family physician carries out chronic
disease follow-up and screening of people
registered with him/her (such as diabetes,
hypertension, thyroid disease, heart disease)

Yes 217 72.1
No 26 8.6
No opinion 58 19.3
Total 301 100.0

was the incompatibility of the appointment time with their
work schedule (44.5%) (Table 4).

The responses provided by the participants to the infor-
mation questions were scored as either "1" (affirmative)
or "0" (negative or "no idea"). These scores were then
used to assess the participants’ knowledge levels. A to-
tal of 46 points can be obtained when all questions are
answered correctly. In our study, the mean score for the
level of knowledge about the duties of family physicians
was found to be 27.203 ± 10.531, indicating a moderate
level of knowledge. Upon inquiring of the participants as
to the extent of their satisfaction with the family physi-
cian, a score between 1 and 5 was requested, with 1 repre-
senting the lowest level of satisfaction and 5 the highest.
The results indicated a high level of satisfaction (3.880 ±
1.101).

When calculating the level of satisfaction with family prac-

tice, it can be stated that even when only those who gave
a rating of "4" or "5" are considered, the percentage of
satisfaction is 62.8% (Table 5).

Discussion
The objective of our study was to evaluate the knowl-
edge, attitudes and behaviours of healthcare profession-
als working in HNEAH with regard to family practice. In
our study, approximately half of the participants initially
sought care at the PHC, except in cases of emergency. In
contrast, the study conducted by Oyan [8] in 2013 on pa-
tients applying to Istanbul Faculty of Medicine observed
that a significant proportion (38%) initially sought care
at the State Hospital, while 35% initially sought care at
the University Hospital. The high number of applications
to EAH observed in our study can be attributed to the
fact that the study was conducted on Haydarpaşa Numune
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Table 4. Attitudes towards family practice.

Tables Groups Frequency (n) Percentage (%)

The most important reasons for choosing a
family doctor

Close by location 93 56.7
Trust in the physician 51 31.1
Minor health problems can be dealt with there 86 52.4
Having laboratory facilities 29 17.7
Dressing, injections 44 26.8
Protective services 30 18.3
Family planning 23 14.0
Printing a prescription 81 49.4
Pregnancy follow-up 20 12.2
Infant and child follow-up 35 21.3
Health report 62 37.8
Other 1 0.6

Reasons for not visiting the family doctor

I do not trust 3 2.2
I don’t like the family doctor 2 1.5
Inadequate laboratory facilities 17 12.4
Not suitable for my working hours 61 44.5
I don’t know where he is 21 15.3
Other 52 38.0

Table 5. Average level of knowledge and satisfaction with family practice.

N Centre Ss Min. Max Ranj

Level of knowledge about the duties of family practice 301 27.203 10.531 1.000 46.000 0-46
Satisfaction with family practice 164 3.880 1.101 1.000 5.000 1-5

EAH employees.

While 18.3% of our participants proceeded to the regis-
tered FH or any FH as the initial institution consulted
when they encountered a health issue, this figure was
14.1% in Oyan’s study [8], which aligns with our findings.
In a study conducted in Kayseri province in 2011 among
patients who applied to ASMs [9], it was observed that
approximately half of the individuals preferred to initiate
the first step in addressing their health concerns. It can
be concluded from these findings that there is a parallel
between the location of the studies and the initial insti-
tution to which patients apply. It was established that
the location of the study was the primary point of contact
for individuals seeking healthcare services. Nevertheless,
it would be erroneous to extrapolate these findings to the
entire country.

In our study, 45.5% of participants reported never having
visited an FH centre in the previous year, representing
approximately half of the total sample. In Oyan’s study
[8], the corresponding figure was 42.1%, which is consistent
with our own findings.

The majority of participants (80.4%) were registered in
the family practice system, and 75% of them had a known
family physician. In a study conducted on 1,016 students
at Gümüşhane University in 2010 [10], only 20% of the par-
ticipants were registered with the family practice system,
and only 7% were aware of their family physician. The pi-
lot implementation of family practice commenced in Düzce
province in 2005 and was subsequently implemented in all
provinces across Turkey in 2014. As our study was con-

ducted towards the end of 2016, it is anticipated that the
level of enrolment in the family practice system and the
level of recognition of the family physician will be higher
than that reported in a study conducted in 2010.

In our study, the most common reasons for preferring a
family physician were that it was conveniently located and
that they could address minor health concerns at the FHC
and obtain a prescription (Table 5). In another study [8],
the most common reasons for visiting a family physician
were to have a prescription written and to have tests and
treatment when ill, which are similar to those reported
in our study. In our study, the percentage of individu-
als who selected a family physician for the follow-up of
healthy children remained at 21.3%. This figure contrasts
with the findings of a UK-based study, in which the pri-
mary reason for visiting a family physician was for the
examination of healthy children [11]. In a separate study
conducted in Turkey [9], it was observed that the majority
of participants sought only therapeutic services, with min-
imal demand for preventive services such as vaccination,
pregnancy follow-up, and family planning. Furthermore,
the desired level of success in preventive services was not
achieved in this study.

The level of satisfaction with family practice in our study
was 62.8%, while a study conducted on 1,001 patients who
applied to GATA revealed that 73.4% of participants were
satisfied with family practice services. This satisfaction
rate is comparable to those observed in numerous other
studies on family practice satisfaction [12].
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Limitations
1. As the study was conducted in an ECAH, the findings
cannot be generalised to healthcare professionals working
outside of this context.
2. As the study was conducted on a sample of 301 indi-
viduals, it is not possible to generalise the results to the
entire population.

Conclusion
The findings of our study, along with those of numer-
ous other studies in this field, indicate that the major-
ity of individuals prefer to seek care from specialists or
other healthcare providers, rather than from family physi-
cians, when they experience a health issue. This results
in an increased financial and personnel burden on higher-
level health institutions, effectively nullifying the impact of
initiatives and expenditures made to strengthen primary
care. In light of the proven efficacy of primary care ser-
vices in countries such as the United Kingdom and the
Netherlands, where a referral system is in place, the intro-
duction of a similar system in our country could ensure a
more optimal utilisation of primary care resources. It is
our contention that the implementation of specific regula-
tory measures at the state level, aimed at encouraging the
utilisation of the step system in health services, will facil-
itate a more optimal utilisation of primary care resources
and mitigate the burden on higher-level health services.

Ethical approval
The study admitted ethical clearance from the Scientific
Research Ethics Committee of Haydarpasa Numune Train-
ing and Research Hospital (Protocol No: HNEAH-KAEK
2016/KK/89).
This study is based on the findings of our 2017 thesis, en-
titled "Evaluation of Knowledge, Attitude and Behavioral

Features of Our Hospital Staff About Family Practice"
(Thesis number 463991).

References
1. Karadağ Z. The effect of family medicine practice on cus-

tomer/patient satisfaction. [Master’s Thesis]. Ankara: Gazi Uni-
versity Institute of Social Sciences; 2007.

2. Ağdemir H. A research on the place and importance of family
practice in the health sector and the satisfaction status of service
beneficiaries and service providers. [Master’s Thesis]. Mersin:
Çağ University Institute of Social Sciences; 2012.

3. The European Definition of General Practice/Family Practice.
WONCA Europe. Barcelona: WONCA Europe Office Publica-
tion; 2002:55-56.

4. European Definition of Family Practice. WONCA; 2005. Avail-
able from: http://www.tahud.org.tr [Accessed: 18 May 2017].

5. Kara IH. Definition and principles of family medicine, fam-
ily practice in the world and in Turkey. Available from:
http://ailehekimligi.gov.tr [Accessed: 20 May 2017].

6. Aydın S. The story of the increase in the number
of applications to physicians. SD (Health Thought
and Medical Culture) Journal. 2015;35:6-13. Avail-
able from: http://www.sdplatform.com/Yazilar/Kose-
Yazilari/408/Hekime-basvuru-sayisinin-artis-hikyesi.aspx
[Accessed: 14 June 2017].

7. Aksakoğlu G, Kılıç B, Uçku R. Family practice model/system is
not suitable for Turkey. Toplum ve Hekim. 2003;18(4):251-7.

8. Oyan NK. Information and thoughts of patients applying to the
medical faculty hospital about family medicine practice. [Spe-
cialist Thesis]. İstanbul: İstanbul Faculty of Medicine; 2013.

9. Çetinkaya F, Baykan Z, Naçar M. Adults’ thoughts on family
medicine practice and application status to family physicians.
TAF Prev Med Bull. 2013;12(4):417-24.

10. Kıvanç A, Şahinöz T. Determination of knowledge status of
Gümüşhane University students on family medicine. Gümüşhane
Univ J Health Sci. 2012;1(1):41.

11. Green LA, Phillips RL, Fryer GE, et al. The nature of primary
medical care. In: Jones R, Britten N, Culpepper L, et al., editors.
Oxford Textbook of Primary Medical Care. 1st ed. New York:
Oxford University Press; 2004:3-10.

12. Aydoğan Ü. Patient satisfaction in family practice. [Specialist
Thesis]. Ankara: GATA Faculty of Medicine; 2005.

56


