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Abstract

Objective: This study was carried out to examine the effects of education on “Non-Functional Practices and Prevention of
Early Childhood Diarrhea” on non-functional practices of mothers for child care and maternal self-efficacy in preventing
early childhood diarrhea.

Materials-Methods: The research was carried out as a pretest-posttest quasi-experimental model with a control group. The
sample of the study consisted of mothers who met the research criteria and had at least one child between the ages of 0-5
who applied to 5 Family Health Centers in the city center of Erzincan in Turkey between the dates of the research. The study
was completed with a total of 128 mothers (64 in the control group, 64 in the experimental group).

Results: 1t was found that mothers' mean scores from the maternal self-efficacy scale for preventing early childhood diarrhea
after training were higher than before training. After the training given, it was determined that there was a general decrease
in the non-functional practices of mothers for child care.

Conclusions: It was concluded that the education given reduced the non-functional practices for child care and increased

maternal self-efficacy for prevent early childhood diarrhea.
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INTRODUCTION

Diarrhea is one of the most prominent causes of
mortality and morbidity in infants and children in
developing countries*®. According to the World
Health Organization (WHO) diarrhea is the second
most common cause of mortality among children
under the age of five and it is responsible for the
deaths of approximately 525,000 children every
year®. According to the 2019 data from the Turkish
Statistical Institute, diarrhea was found in 28.7% of
children in the 0-6 age group®.

The most important reason that diarrhea is fatal is
having a lack of the knowledge about how to protect
against it, and the wrong information or a lack of
knowledge about how to treat it°. The incidence of
diarrhea, which is a fundamental cause of infant
mortality in Turkey, might be decreased through
health education and teaching about protective
measures’. Nurses play an important role in
advising families how to prevent diarrhea (for

example, through child nutrition, fluid intake,
hygiene, vaccinations) and giving training on how
to protect children®’. Studies have shown that
mothers’ knowledge about diarrhea increased after
they had been educated®**. Self-confidence or Self-
efficacy has a positive effect on an individual's
knowledge®.

Training is required in order to increase individuals’
self-efficacy, and training programs should include
the basic elements necessary to increase’ self-
efficacy™. A study reported that positive changes
occurred in the beliefs and practices of expectant
mothers at the end of the training, which included
transferring  information  supporting  correct
practices regarding pregnancy, birth, puerperium
and infant care. Non-functional beliefs and
practices involve unchanging and permanent forms
of behavior, which emerge during childhood and are
repeated throughout life** .
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A baby may find itself in a non-functional
environment from the moment it is born*. Some
studies reported that waiting for three azans (the call
to prayer in Islam) before breastfeeding the
newborn, swaddling of the infant, salting of the
infant’s skin, and not giving colostrum to the baby
are unhealthy practices'®®. These postnatal
traditions are harmful to both mothers and babies,
prolong the healing process for both of them, and
may even cause their death®. Some studies
determined that educating mothers about non-
functional practices increased their levels of
knowledge about this topic™ % %. Nurses should be
aware of the traditional practices in the society and
play an active role in eliminating the harmful ones
of traditional practices®.

We found that studies on the effect of education on
maternal self-Efficacy for prevent early childhood
diarrhea are limited. It is expected that the results of
this study may contribute to the helping to prevent
non-functional practices, and increase maternal
self-efficacy in preventing early childhood diarrhea.
MATERIALS AND METHODS

Research type

This study was performed to examine the effects of
education on ‘“Non-Functional Practices and
Prevention of Early Childhood Diarrhea” on non-
functional practices of mothers for child care and
maternal self-efficacy in preventing early childhood
diarrhea. The study was a quasi-experimental
pretest-posttest design.

The research hypotheses were as follows;

H1: Training given to mothers about “Non-
Functional Practices and Prevention of Early
Childhood Diarrhea” increases maternal self-
efficacy in preventing early childhood diarrhea.
H2: Training given to mothers about “Non-
Functional Practices and Prevention of Early
Childhood Diarrhea” reduces their non-functional
child care practices.

Research population and sample selection

The population of the study consisted of mothers
who had at least one child between the ages of 0-5
who applied to any of the five Family Health
Centers (FHCs) included in the study between
March 01, 2017 and June 30, 2017. The sample of
the study consisted of 140 mothers (70 in the
experimental group and 70 in the control group)
who were selected using a random sampling
method, met the inclusion criteria and agreed to
participate in the research. Because 6 mothers
wanted to withdraw from the study and 6 mothers
declared that they would not participate in the next
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interviews, the study was completed with 64
experimental and 64 control groups. By conducting
this research with 128 total participants (64 in each
group), it was determined that 80% power would be
reached at a 0.05 significance level with a 95 %
confidence interval.
In order for the mothers included in the control and
experimental groups not to affect each other in the
training to be given, first the mothers in the control
group and then the mothers in the experimental
group were included in the study. Following the
collection of the study data, the control group was
given a training booklet.
The criteria for the mothers participating in the
research were as follows:
¢ Having at least one child aged between 0 and 5.
¢ Not having a mental health problem or any other
problem that might prevent her from
understanding the scale.
e Willing to communicate and agreeing to
participate in the research.
¢ Being older than 18.
Data collection tools
Question form
This form was created with reference to the relevant
literature® " 21, This form consists of 17 questions
about the characteristics of participants, questions
related to diarrhea, and their domestic hygiene
conditions.
The maternal self-efficacy scale for preventing
early childhood diarrhea
This scale was developed by Joventino et al. (2013)
in order to prevent early childhood diarrhea®. It
was adapted into Turkish by Bekar and Arikan®® %
In the Turkish version, the 12th and 14th items of
the original scale were excluded because their item-
total score correlation was low. The scale used in
this research consists of 22 items and a three-factor
structure.
In the scale, each item scores between 1 and 5
points depending on the answers given. The total
score obtainable from the scale thus ranges from 22
to 110. Total scores which are less than or equal to
96 (< 25th percentile) show low self-efficacy, total
scores between 97 and 101 (25th percentile— 50th
percentile) demonstrate medium self-efficacy, and
total scores higher than or equal to 102 (> 50th
percentile) show high self-efficacy. The three
factors of the scale are as follows:
1st Factor: this factor consists of nine items in total
(items 4, 5, 6, 9, 13, 15, 17, and 21) and is named
“Personal Hygiene”.
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2nd Factor: this factor consists of nine items in total
(items 1, 2, 3,7, 8,10, 11, 12, and 22) and is named
“Child-Oriented Hygienic Behaviours”.

3rd Factor: this factor consists of five items in total
(items 14, 16, 18, 19, and 20) is named “General
Hygienic Behaviours™?® %,

In this study, the Cronbach’s o coefficient of the
scale was determined to be 0.74.

Survey of non-functional child care practices
This survey was prepared in accordance with the
literature and consists of 13 questions to determine
non-functional practices related to child care ***®
%032 The measurability and intelligibility of the
survey were evaluated by three experts. The
questions are answered with either “yes” or “no”.
“Yes” and “no” answers from the mothers indicate
their non-functional practices or positive functional
practices, respectively.

Training tools

Training booklet

The training booklet was prepared in accordance
with the literature” %8 20 21 The information
contained in the booklet is as follows; what diarrhea
is, what can be done at home to treat diarrhea, oral
fluid treatment (ORS), the situations that require the
child to be taken to the hospital, what to do to
protect the child from diarrhea, clean drinking
water and other water sources, nutritional
recommendations ~ for  infants,  nutritional
recommendations for preschool children, factors
that lead to food contamination and impair food
safety, ways to ensure food safety, personal
hygiene, food hygiene, and the effects of vinegar
and traditional practices.

Data collection

The FHCs were visited on five days during the
week, and the mothers who met the research criteria
and consented to participate in the research were
included in the study. The study was first conducted
with the control group and then subsequently with
the experimental group. In the first interview,
information about the study was given to the
mothers and the pretest data were collected.
Immediately afterwards, only the mothers in the
experimental group were given training on “Non-
Functional Practices and Prevention of Early
Childhood Diarrhea”.

The purpose of education is to prevent children
from having diarrhea, to apply the right practices
when they have diarrhea, to strengthen the self-
efficacy of mothers on these issues, and to be aware
of and prevent non-functional beliefs and practices
of mothers. The trainings were carried out
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individually. The training took approximately 30-
45 minutes. Direct instruction, question-answer and
discussion training methods were used. The
education given to the mothers was explained by
showing them from the training booklet. Training
was provided in line with the content of the training
bookiet.

In the second interview, 2 weeks after the first
interview with the mothers in the experimental
group; questions were asked about non-functional
practices and diarrhea, feedback was received,
missing information was reinforced, questions
asked by mothers were answered, and a training
booklet was given.

One week after the second interview, the posttest
were collected in the third interview. Pretest and
Posttest data were collected by using “the Question
Form”, “the Survey of Non-functional Child Care
Practices”, and “the Maternal Self-Efficacy Scale
for Preventing Early Childhood Diarrhea” for
mothers in the experimental and control groups.
During the study, a total of 3 interviews were
conducted with the mothers in the experimental
group, one in the FHC and 2 in a home visit, and 1
time training was given and general reminders were
made by asking questions about education once. A
total of 2 interviews were conducted with the
mothers in the control group, one in the FHC and
the other in a home visit. No intervention was
performed on the mothers in the control group.
After the collection of the study data was
completed, the training booklet was distributed to
the mothers in the control group.

Statistical analysis

SPSS for Windows 22.00 software programs were
used to analyse the data. The Shapiro-Wilk test, the
descriptive statistics, the McNemar test, the Chi-
square test, and the Wilcoxon test were used. p <
0.05 was considered statistically significant.
Ethical considerations

Ethical approval was obtained from the Ethics
Committee of the University (Number: 2016/06/5,
date: 17.06.2016) and official permission was
obtained from the relevant institution. Parents of the
children who met the inclusion criteria were
informed of the aim of the study and then their
guestions were answered and their verbal and
written consent was obtained.

RESULTS

When we examined the socio-demographic findings
of the children and their family in the experimental
group, 67.1% of the mothers were 31 years and
older and 65.5% of the fathers were in the 31-40 age
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group. 50% of children are girls and 48.4% of
families have two children. 78.1% of mothers are
housewives and 42.2% of fathers are civil servants.
34.4% of the mothers had high school education,
and 46.8% of the fathers had a university education
or higher. While 78.1% of the mothers are not
working, all of the fathers are working. The income
of 59.4% of the families is equal to their expenses.

When we examined the socio-demographic findings
of the children and their family in the control group,
56.2% of the mothers were 31 years and older,
64.1% of the fathers were in the 31-40 age group.
53.1% of children are girls and 32.8% of families
have two children. It was determined that 76.6% of
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the mothers were housewives and 35.9% of the
fathers were self-employed. 28.1% of mothers had
high school education, 28.1% had university
education or higher, and 39.1% of fathers had high
school education. While 76.6% of the mothers are
not working, all of the fathers are working. The
income of 56.3% of the families is equal to their
expenses.

Table 1 compares the practices and behaviors
related to diarrhea and hygiene of children and their
mothers in the control and experimental groups.
With respect to all the variables, the control and
experimental groups were found to be similar (p >
0.05).

Table 1. Comparison of practices and behavior of children and mothers in the control and experimental groups

regarding diarrhea and hygiene.

Experimental Group  Control Group

Variables p°
n % n %
Yes 64 100 64 100
Presence of soap at home -
No - - - -
Flush toilet 8 12.5 7 10.9
Toilet type Squatting toilet 10 15.6 19 29.7  0.164
Both 46 71.9 38 59.4
Boiled and cooled 7 10.9 11 17.2
Type of drinking water  gottjeq 21 328 21 328 0570
given to children
Tap water 36 56.3 32 50.0
Does the child currently ~ Y©S 4 6.2 8 12.5 0.225
have diarrhea? No 60 93.8 56 87.5 '
Never 6.3 11 17.2
Frequency of child having ©Once 7.8 5 7.8 0.286
diarhea Rarely (a maximum of twice a month) 51 79.7 44 68.8 '
Once or twice a month 4 6.2 4 6.2
Consulting a doctor 31 48.4 30 46.9 0.860
Regulating the diet 35 54.7 34 53.1 0.860
Practices when diarrhea  Giving liquid/oral rehydration therapy 30 169 28 438
occurs® or breastfeeding ' ' 0.723
Practicing good hygiene 3 4.7 1 1.6 0.310
Other practices** 4 6.3 1 1.6 0.171

* More than one answer is given. These are the people who only answered “yes”.
**Qther practices=Feeding children with coffee mixed with lemon juice, lemon salt, coffee mixed with yogurt, dry coffee, giving children

cola
= Chi-square test.

The difference between pretest and posttest scores
of total scale and its subdimensions in experimental
group was found to be statistically significant. The

mean scores in the posttest was significant higher
than the mean scores in the pretest (p < 0.001; Table
2).
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Table 2. Comparison of pretest and posttest mean scores of the mothers in the experimental group for the
maternal self-efficacy scale for preventing early childhood diarrhea.

Subdimensions/Scale n Mean D p?
Pretest 64 37.80 2.85

Personal Hygiene Posttest 64 39.38 158 0.000*
Pretest 64 33.98 4.17

Child-Oriented Hygienic Behaviours Posttest 64 39.17 347 0.000*
Pretest 64 23.34 1.87

General Hygienic Behaviours Posttest 64 2453 113 0.000*
Pretest 64 95.13 7.43

Total Scale Posttest 64 103.08 5 31 0.000*

*p < 0.001

a= Wilcoxon test

There was no significant difference between pretest
and posttest scores of total scale and its

subdimensions in the control group (p > 0.05; Table

3).

Table 3. Comparison of pretest and posttest mean scores of the mothers in the control group for the maternal

self-efficacy scale for preventing early childhood diarrhea

Subdimensions/Scale n Mean SD p

] Pretest 64 38.73 2.06

Personal Hygiene 0.726
Posttest 64 38.80 2.03
] ] o . Pretest 64 35.78 3.44

Child-Oriented Hygienic Behaviours 0.908
Posttest 64 35.97 3.85
o . Pretest 64 24.30 1.52

General Hygienic Behaviours 0.549
Posttest 64 24.25 1.61
Pretest 64 98.81 5.11

Total Scale 0.828
Posttest 64 99.02 5.83

2= Wilcoxon test

Table 4 compares the pretest and posttest non-
functional practices of the mothers in the control
and experimental groups. The questions were
framed in such a way that if a mother gave a “yes”
answer, it means this mother follows incorrect
(non-functional) practices.

There was a significant difference between the
mean scores for the non-functional child care
practices (except for practices related to diarrhea)
of the mothers in the experimental group before and
after the training (p < 0.05).

The difference between the mean scores for non-
functional child care practices (excluding

breastfeeding practices) of the mothers in the
control group before and after the training was not
significant (p > 0.05; Table 4).

When the percentages of “yes” responses given to
the same statement (except for practices related to
the colostrum, constipate, diarrhea, burn, and
wetting of the child) in the experimental and control
were compared in the posttest, the result was
significantly different (p < 0.05). When we examine
non-functional application of cold sore, no one
answered “yes” in both groups for the statement
regarding the non-functional application of cold
sore in the posttest.
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Table 4. Comparison of pretest and posttest non-functional practices of the mothers in the control and

experimental groups

Group
ltems Experimental Control p?
n % n %
, . Pretest 11 17.2 7 10.9 0.309
1. The n_mther s first milk (the colostrum) should Posttest 3 47 7 10.9 0.188
not be given to the baby
pP 0.008 1.00 -
2. The baby should wear yellow or should be Pretest 19 29.7 23 35.9 0.451
washed the water with gold in it in order to Posttest 6 9.4 20 31.3 0.002
prevent it from neonatal jaundice pP 0.000 0.375 -
3. It is beneficial for mothers to wait for three Pretest 38 59.4 35 S4.7 0.592
azans (call for prayer in Islam) before they Posttest 11 17.2 28 43.8 0.001
breastfeeding their baby pP 0.000 0.016 -
o . Pretest 17 26.6 16 25.0 0.840
4. Babies’ skin should be salted in order to Posttest 3 47 13 20.3 0.008
prevent the smell of sweat and nappy rash
pP 0.000 0.250 -
5. Swaddling is necessary for shaping the hands Pretest 29 45.3 32 50.0 0.595
and feet of babies properly and for babies to sleep  Posttest 11 17.2 30 46.9 0.000
comfortably pP 0.000 0.625 -
6. It is helpful to put wool, towel or newspaper Pretest 39 60.9 40 62.5 0.856
around the back or chest of babies in order to stop  Posttest 16 25.0 36 56.3 0.000
them from coughing pP 0.000 0.219 -
7. When babies are constipated, it is necessary to ~ Pretest 26 40.6 25 39.1 0.857
put soap or olive oil in the anus and make them Posttest 10 15.6 18 28.1 0.087
drink plant juice pP 0.000 0.039 -
8. When babies have diarrhea, they should be given ~ Pretest 6 9.4 4 6.3 0.510
soda or cola with aspirin, fed with dry coffee, and Posttest 1 1.6 4 6.3 0.365
kept away from drinking water and breast milk pP 0.063 1.00 -
9. Itis useful to hold the child upside down by its Pretest 1 1.6 6 9.4 0.115
an_kles, cover t_he child in_ warm soil, make th_e Posttest 0 0 4 6.3 0.119
child drink boiled plant juice or scare the child o
when the child has wet itself p - 0.625 -
10. When the child's fever rises, the child’s body Pretest 32 50.0 23 35.9 0.108
should be massaged with a mixtgre of vinegar and  ppgsttest 7 10.9 21 328 0.003
water, and it should be wiped with cotton wetted )
11. When the child has discomfort due to teething, ~Pretest 37 57.8 32 50.0 0.375
a bread crust, green onion or leek should be given  Posttest 10 15.6 27 42.2 0.001
to the child so they can bite it pb 0.000 0.180 -
12. When a child has a cold sore, it is useful to Pretest 1 16 1 16 1.000
apply red lipstick, or to apply a heated wooden Posttest - - - - -
spoon or a dirty glass cup to the cold sore pb _ - -
13. When a child has a burn, it is useful to put raw ~ Pretest 14 21.9 10 15.6 0.365
potatoes on the burned area, apply lavender oil, Posttest 3 4.7 8 12.5 0.115
centaury oil, sesame oil, olive oil, or toothpaste pb 0.001 0.500 -

4= Chi-square test.
b= McNemar test.
Note: It was expressed over the yes answer.

IJTCMR 2022;3(2): 82-90

87



Volume: 3 Issue: 2
Year: 2022
DOI: 10.53811/ijtcmr.1119862

DISCUSSION

After the education, the self-efficacy of mothers in
preventing early childhood diarrhea increased in
this study. Joventino et al. (2017) found that training
given to mothers about childhood diarrhea via video
increased the self-efficacy of mothers in preventing
childnood diarrhea®. Another study found that
educational interventions increased maternal self-
efficacy to prevent childhood diarrhea®. In their
studies, Oztiirk and Erci found that training about
newborn care and postpartum period including the
topics of the mothers’ self-confidence and diarrhea
increased the level of the mothers’ self-
confidence®. The results of the current research are
consistent with the aforementioned studies.

It was determined that the mother’s non-functional
child care practice information generally increased
after the training, in this study. Therefore, it was
concluded that non-functional child care practices
generally decreased after the training. In the present
study, it can be said that the mothers who received
education acquired cognitive behaviors at a
sufficient level. In studies consistent with our study,
educating mothers about non-functional practices
helped to increase their knowledge of non-
functional practices*?> %,

When we examined the knowledge of mothers
about the non-functional practice of diarrhea in this
study, it was observed that the difference between
the mean scores for all the non-functional child care
practices in the experimental group before and after
training was found to be significant except for “the
practices regarding diarrhea”. However, it was
found that the percentage of the mothers in the
experimental group who agreed with the statement
that “When babies have diarrhea, they should be
given soda or cola with aspirin, fed with dry coffee,
and kept away from drinking water and breast milk”
decreased after the education (1.6%) compared to
the percentage before the education (9.4%). Studies
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in the literature have revealed that although mothers
have some correct beliefs about “childhood diarrhea
and its management”, they also have many
misconceptions, such as keeping their children
away from drinking water or breast milk, feeding
them with a mixture of dry coffee and yoghurt, and
giving them soda or cola with aspirin*® % %, Abdel-
Aziz et al. (2016) reported that "health and diet
education for diarrhea” was effective in the
management of diarrhea in mothers®. Yal¢in and
Kogak (2013) found that there was an increase in
the knowledge level of the mothers who were
received training that includes conveying
information supporting correct practices regarding
pregnancy, birth, puerperium and infant care, and
there was a positive change related to their non-
functional practices'’. The results of the present
study are consistent with the aforementioned
studies.

CONCLUSION

The results of this research have indicated that after
training had been given to the mothers, an increase
was found in their self-efficacy in preventing early
childhood diarrhea. In addition, it was determined
that the mother’s non-functional child care practices
generally decreased after the training. In this study,
it is seen that the education is given to mothers is
effective. Recommendation can be made that that
practices for increasing mothers’ self-efficacy and
knowledge should be increased through trainings in
order to help mothers to manage their child's
diarrhea successfully and effectively.

The limitations of the study

The study is limited to mothers who have at least
one child between the ages of 0 and 5. Another
limitation is that the study was conducted in a city.
Note: This study was produced from the PhD thesis.
Author contributions: All authors contributed.

1. Cavusoglu H. Cocuk Sagligi Hemsireligi, Genisletilmis 9. Baski. Cilt 2, Ankara, Sistem Ofset Basimevi, 2011.
2. Getachew A, Guadu T, Tadie A, Gizaw Z, Gebrehiwot M, Cherkos DH, Menberu MA, Gebrecherkos T. Diarrhea
prevalence and sociodemographic factors among under-five children in rural areas of North Gondar Zone, Northwest

Ethiopia. Int J Pediatr. 2018.

3. Peter AK, Umar U. Combating diarrhoea in Nigeria: the way forward. J Microbiol Exp. 2018; 6(4): 191-197.
4. World Health Organization (WHO) (2017). Diarrhoeal disease. Accessed April 15, 2020. https://www.who.int/news-

room/fact-sheets/detail/diarrhoeal-disease

5. Turkish  Statistical Institute. Turkey Health

Survey, 2019. (publication date: 04 June 2020).

https://data.tuik.gov.tr/Bulten/Index?p=Turkiye-Saglik-Arastirmasi-2019-
33661#:~:text=Bunu%20%28%2C7%20ile%20ishal,ve%20di%C5%9F%20sa% C4%9F1%C4%B1%C4%9F%C4%B1

%20sorunlar%C4%B1%20izledi. Accessed: 07 June 2022

IJTCMR 2022;3(2): 82-90

88



QIO by,
. %

¥oS

Volume: 3 Issue: 2 - s Publisher
Year: 2022 International Journal of Traditional and Complementary N

ici Duzce Universit o
DOI: 10.53811/ijtcmr.1119862 Medicine Research y -

348

6. Koksal G, Gokmen H. Cocuk Hastalikiarinda Beslenme Tedavisi, 4.Baski. Ankara, Hatiboglu Yayinlari, Alp Ofset
Matbaacilik, 2015.

7. Polat S, Kilig M, Cimen S. Cocuklarda Sivi-Elektrolit Dengesi ve Bozukluklar1. iginde: Conk Z, Basbakkal Z, Bal Yilmaz
H, Bolisik B (editorler). Pediatri Hemsireligi, 2. Baski. Ankara, Akademisyen Kitabevi, Ankara, 2018.

8. Abdel-Aziz SB, Mowafy MA, Galal YS. Assessing the impact of a community-based health and nutrition education on
the management of diarrhea in an urban district, cairo, egypt. Glob J Health Sci. 2016; 8(2): 46-55.

9. Chitra P, Suresh N. Effectiveness of health education programme on knowledge and practice on home care management
of diarrhoea among mothers of under five children in selected Rural Area, Alappuzha, Kerala. International Journal of
Pediatric Nursing. 2015; 1(2): 71-74.

10. Joseph T, Naregal P. A study to assess the effectiveness of health education on knowledge with reference to prevention
and home management of diarrhoea among mothers of under five children in selected Rural Area at Karad Taluka.
International Journal of Science and Research (I1JSR). 2014; 3(7), 1329-1333.

11.Yalgin H, Kogak N. The effects of the training applied to expectant mothers related to the traditional applications of
pregnancy, childbirth and puerperium. Turkiye Klinikleri J Gynecol Obst. 2013;23(1):1-14.

12. Artifasari A, Irawati |. Self efficacy relationship towards Improvement of mother's knowledge in childhood management
with diarrhea. Journal La Medihealtico. 2020; 1(3): 20-25.

13. Mollaoglu M. Kronik Hastaliklarda Uyum Siireci. iginde: Durna Z (editér). Kronik Hastaliklar ve Bakim, 1. Baski.
Istanbul, Nobel tip Kitabevleri, 2012.

14.Yalgin H, Kogak N. Validity and reliability study of the nonfunctional beliefs and practices attitude scale. IJSES. 2012;
2(2): 157-163.

15. Bilgin M. Investigation of university students’ values and dysfunctional attitudes in terms of some variables. Cukurova
University Social Sciences Institute Journal. 2001; 8(8): 33-69.

16.Rahman S, Altan S, Cam S, Yiiksel H. Local applications about the child care in karaagacli district of Manisa. Lokman
Hekim Journal. 2013; 3(1): 15-33.

17.Egri G., & Golbasi, Z. Traditional postnatal infant-care practices of 15-49 years old married women. TAF Prev Med Bull.
2007; 6(5): 313-320.

18. Celik AS, Capik A, Engin R. Determining the traditional practices during pregnancy and postpartum period in Erzurum.
Journal of Anatolia Nursing and Health Sciences. 2012; 15: 262-267.

19. Yalgin H. Gebelik, dogum, lohusalik ve bebek bakimina iligkin geleneksel uygulamalar (Karaman 6rnegi). Cocuk Saglig
ve Hastaliklari Dergisi. 2012; 55: 19-31.

20. Ugurlu ES, Bagbakkal Z, Dayilar H, Coban V, Ada Z. Examination of the traditional practicies about child care of the
mothers in Odemis. GUSBD. 2013; 2(3): 342-360.

21.Sivri BB, Karatag N. Cultural aspect of the society: traditional practices of mother and baby care during post-partum
period and the relevant examples from the World. J Curr Pediatr. 2015; 13: 183-193.

22. Konuklu B, Kogoglu D. 0-3 Yas Cocugu Olan Annelerin ishalde Bilgi ve Uygulamalar1. H.U. Saglik Bilimleri Fakiiltesi
Dergisi. 2016; 3(Ek 1): 36-49.

23.Le LT, Partridge JC, Tran BH, Le VT, Duong TK, Nguyen HT, Newman TB. Care practices and traditional beliefs
related to neonatal jaundice in northern vietnam: a population-based, cross-sectional descriptive study. BMC Pediatr.
2014; 14: 264.

24. Callaghan-Koru JA, Seifu A, Tholandi M, de Graft-Johnson J, Daniel E, Rawlins B, Worku B, Baqui AH. Newborn care
practices at home and in health facilities in 4 regions of ethiopia. BMC Pediatr. 2013; 13: 198.

25.Dogan N, Yigit R, Erdogan S. Prenatal and postnatal evaluation of newborn care education given to mothers prenatally.
Mersin University Journal of Health Sciences. 2013; 6(3): 10-18.

26.Chang LC, Lee PI, Guo NW, Huang MC. Effectiveness of simulation-based education on childhood fever management
by taiwanese parents. Pediatr Neonatol. 2016;57(6):467-473.

27.Joventino ES, Ximenes LB, Almeida PC, Oria MO. The maternal self-efficacy scale for preventing early childhood
diarrhea: validity and reliability. Public Health Nurs. 2013; 30(2): 150-158.

28. Bekar P, Arikan D. Reliability and validity of a Turkish version of the maternal self-efficacy scale for preventing early
childhood diarrhea. International Journal of Caring Sciences. 2020; 13(1), 583-593.

29.Bekar P. Annelere verilen egitimin erken c¢ocukluk ¢agi ishalini dnleme 6z-yeterligine ve fonksiyonel olmayan
uygulamalara etkisi. Atatiirk Universitesi, Saglik Bilimleri Enstitiisii, Cocuk Saghg ve Hastaliklari Hemsireligi
Anabilim Dali, Erzurum. Doktora Tezi, 2018.

30. Bebis H, Coskun S, Agikel C, Ozdemir S. Determination of the knowledge and practice on fever of mother with 0-6
year’s children. TAF Prev Med Bull. 2013;12(6): 699-708.

31.Caliskan, Z., & Bayat, M. (2011). Baby care applications of mothers and the acting factors of these applications: A
sample on Kapadokya. Journal of Anatolian Nursing and Health Sciences. 2011; 14, 23-30.

IJTCMR 2022;3(2): 82-90
89



HICE dy,
S

¥oS

Volume: 3 Issue: 2 - s Publisher
Year: 2022 International Journal of Traditional and Complementary N

ici Duzce Universit o
DOI: 10.53811/ijtcmr.1119862 Medicine Research y -

A

32.Karabulutlu O. Kars ilinde dogum sonu dénemde yenidogan bakimina yénelik yapilan geleneksel uygulamalarmn
belirlenmesi. DEUHYO ED. 2014;7(4): 295-302.

33.Joventino ES, Ximenes LB, da Penha JC, Andrade LCO, de Almeida PC. The use of educational video to promote
maternal self-efficacy in preventing early childhood diarrhoea. Int J Nurs Pract. 2017;23:e12524.

34.da Penha JC, do Nascimento LA, de Sabino LMM, da Rocha Mendes ER, da Rocha SS, Roubert ESC, Lima FET, de
Oliveira Melo RC, de Almeida PC, Melo ESJ, Barbosa LP. Effects of educational interventions on maternal self-efficacy
and childhood diarrhea: A randomized clinical trial. Matern Child Health J. 2022.

35. Oztiirk S, Erci B. The effect of training provided the primiparas in the postpartum period for motherhood and neonatal
care on maternal self-confidence. GUSBD. 2016; 5(2): 25-31.

36. Workie HM, Sharifabdilahi AS, Addis EM. Mothers’ knowledge, attitude and practice towards the prevention and home-
based management of diarrheal disease among under-five children in Diredawa, Eastern Ethiopia, 2016: a cross-sectional
study. BMC Pediatr. 2018;18(1):358.

IJTCMR 2022;3(2): 82-90
90



	INTRODUCTION
	Research type
	This study was performed to examine the effects of education on “Non-Functional Practices and Prevention of Early Childhood Diarrhea” on non-functional practices of mothers for child care and maternal self-efficacy in preventing early childhood diarrh...
	The research hypotheses were as follows;
	H1: Training given to mothers about “Non-Functional Practices and Prevention of Early Childhood Diarrhea” increases maternal self-efficacy in preventing early childhood diarrhea.
	H2: Training given to mothers about “Non-Functional Practices and Prevention of Early Childhood Diarrhea” reduces their non-functional child care practices.
	Research population and sample selection
	The population of the study consisted of mothers who had at least one child between the ages of 0-5 who applied to any of the five Family Health Centers (FHCs) included in the study between March 01, 2017 and June 30, 2017. The sample of the study con...
	In order for the mothers included in the control and experimental groups not to affect each other in the training to be given, first the mothers in the control group and then the mothers in the experimental group were included in the study. Following ...
	The criteria for the mothers participating in the research were as follows:
	 Having at least one child aged between 0 and 5.
	 Not having a mental health problem or any other problem that might prevent her from understanding the scale.
	 Willing to communicate and agreeing to participate in the research.
	 Being older than 18.
	Data collection tools
	Question form
	This form was created with reference to the relevant literature6, 7, 21. This form consists of 17 questions about the characteristics of participants, questions related to diarrhea, and their domestic hygiene conditions.
	The maternal self-efficacy scale for preventing early childhood diarrhea
	This scale was developed by Joventino et al. (2013) in order to prevent early childhood diarrhea27. It was adapted into Turkish by Bekar and Arikan28, 29. In the Turkish version, the 12th and 14th items of the original scale were excluded because thei...
	In the scale, each item scores between 1 and 5 points depending on the answers given. The total score obtainable from the scale thus ranges from 22 to 110. Total scores which are less than or equal to 96 (< 25th percentile) show low self-efficacy, tot...
	1st Factor: this factor consists of nine items in total (items 4, 5, 6, 9, 13, 15, 17, and 21) and is named “Personal Hygiene”.
	2nd Factor: this factor consists of nine items in total (items 1, 2, 3, 7, 8, 10, 11, 12, and 22) and is named “Child-Oriented Hygienic Behaviours”.
	3rd Factor: this factor consists of five items in total (items 14, 16, 18, 19, and 20) is named “General Hygienic Behaviours”28, 29.
	In this study, the Cronbach’s α coefficient of the scale was determined to be 0.74.
	Survey of non-functional child care practices
	This survey was prepared in accordance with the literature and consists of 13 questions to determine non-functional practices related to child care 14, 16, 30-32. The measurability and intelligibility of the survey were evaluated by three experts. The...
	Training tools
	Training booklet
	The training booklet was prepared in accordance with the literature7, 16-18, 20, 21. The information contained in the booklet is as follows; what diarrhea is, what can be done at home to treat diarrhea, oral fluid treatment (ORS), the situations that ...
	Data collection
	The FHCs were visited on five days during the week, and the mothers who met the research criteria and consented to participate in the research were included in the study. The study was first conducted with the control group and then subsequently with ...
	The purpose of education is to prevent children from having diarrhea, to apply the right practices when they have diarrhea, to strengthen the self-efficacy of mothers on these issues, and to be aware of and prevent non-functional beliefs and practices...
	In the second interview, 2 weeks after the first interview with the mothers in the experimental group; questions were asked about non-functional practices and diarrhea, feedback was received, missing information was reinforced, questions asked by moth...
	One week after the second interview, the posttest were collected in the third interview. Pretest and Posttest data were collected by using “the Question Form”, “the Survey of Non-functional Child Care Practices”, and “the Maternal Self-Efficacy Scale ...
	During the study, a total of 3 interviews were conducted with the mothers in the experimental group, one in the FHC and 2 in a home visit, and 1 time training was given and general reminders were made by asking questions about education once. A total ...
	Statistical analysis
	SPSS for Windows 22.00 software programs were used to analyse the data. The Shapiro–Wilk test, the descriptive statistics, the McNemar test, the Chi-square test, and the Wilcoxon test were used. p < 0.05 was considered statistically significant.
	Ethical considerations
	Ethical approval was obtained from the Ethics Committee of the University (Number: 2016/06/5, date: 17.06.2016) and official permission was obtained from the relevant institution. Parents of the children who met the inclusion criteria were informed of...
	When we examined the socio-demographic findings of the children and their family in the experimental group, 67.1% of the mothers were 31 years and older and 65.5% of the fathers were in the 31-40 age group. 50% of children are girls and 48.4% of famil...
	When we examined the socio-demographic findings of the children and their family in the control group, 56.2% of the mothers were 31 years and older, 64.1% of the fathers were in the 31-40 age group. 53.1% of children are girls and 32.8% of families ha...
	Table 1 compares the practices and behaviors related to diarrhea and hygiene of children and their mothers in the control and experimental groups. With respect to all the variables, the control and experimental groups were found to be similar (p > 0.05).
	Table 1. Comparison of practices and behavior of children and mothers in the control and experimental groups regarding diarrhea and hygiene.
	a= Chi-square test.
	The difference between pretest and posttest scores of total scale and its subdimensions in experimental group was found to be statistically significant. The mean scores in the posttest was significant higher than the mean scores in the pretest (p < 0....
	Table 2. Comparison of pretest and posttest mean scores of the mothers in the experimental group for the maternal self-efficacy scale for preventing early childhood diarrhea.
	*p < 0.001
	a= Wilcoxon test
	There was no significant difference between pretest and posttest scores of total scale and its subdimensions in the control group (p > 0.05; Table 3).
	Table 3. Comparison of pretest and posttest mean scores of the mothers in the control group for the maternal self-efficacy scale for preventing early childhood diarrhea
	a= Wilcoxon test (1)
	Table 4 compares the pretest and posttest non-functional practices of the mothers in the control and experimental groups. The questions were framed in such a way that if a mother gave a “yes” answer, it means this mother follows incorrect (non-functio...
	There was a significant difference between the mean scores for the non-functional child care practices (except for practices related to diarrhea) of the mothers in the experimental group before and after the training (p < 0.05).
	The difference between the mean scores for non-functional child care practices (excluding breastfeeding practices) of the mothers in the control group before and after the training was not significant (p > 0.05; Table 4).
	When the percentages of “yes” responses given to the same statement (except for practices related to the colostrum, constipate, diarrhea, burn, and wetting of the child) in the experimental and control were compared in the posttest, the result was sig...
	Table 4. Comparison of pretest and posttest non-functional practices of the mothers in the control and experimental groups
	a= Chi-square test. (1)
	b= McNemar test.
	Note: It was expressed over the yes answer.
	After the education, the self-efficacy of mothers in preventing early childhood diarrhea increased in this study. Joventino et al. (2017) found that training given to mothers about childhood diarrhea via video increased the self-efficacy of mothers in...
	It was determined that the mother’s non-functional child care practice information generally increased after the training, in this study. Therefore, it was concluded that non-functional child care practices generally decreased after the training. In t...
	When we examined the knowledge of mothers about the non-functional practice of diarrhea in this study, it was observed that the difference between the mean scores for all the non-functional child care practices in the experimental group before and aft...
	CONCLUSION
	The results of this research have indicated that after training had been given to the mothers, an increase was found in their self-efficacy in preventing early childhood diarrhea. In addition, it was determined that the mother’s non-functional child c...
	The limitations of the study
	The study is limited to mothers who have at least one child between the ages of 0 and 5. Another limitation is that the study was conducted in a city.
	Note: This study was produced from the PhD thesis.

