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Background: Gender inequality causes women to be exposed to discrimina-
tion in many fields. Gender discrimination against women affects disabled
women more deeply. Prejudiced and negative attitudes of healthcare profes-
sionals may prevent disabled women from receiving adequate health services.
Objective: This study aimed to examine the attitudes of healthcare profession-
als towards women with disabilities in terms of gender perception.

Methods: The sample of this descriptive, cross-sectional study consisted of
234 healthcare professionals. Research data were collected using the Descrip-
tive Information Form, Gender Role Attitudes Scale (GRAS), and Disabled
Women Attitude Scale (ADWS).

Results: The mean age of the participants was 36.60+8.27, and the average
professional working time was 172.23t94.59 months. Of them, 60.7% were
women, 34.2% were nurses, 40.6% worked in secondary healthcare institutions,
and 31.6% had a disabled relative. The mean total score of GRAS was
54.06+9.61, and ADWS was 62.42+13.79. GRAS and ADWS mean scores were
higher in women. The mean GRAS score was higher in university graduates
and those working 21 years or more. The mean ADWS score was higher in
individuals who do not have a disabled relative. Additionally, there was a low
positive correlation between GRAS and ADWS mean scores (p<0.05).
Conclusion: The results showed that healthcare professionals had positive
attitudes toward women with disabilities and egalitarian attitudes toward gen-
der roles. Additionally, there was a positive correlation between scale scores.
To minimize the negative experiences of women with disabilities, programs to
increase the egalitarian attitudes of healthcare professionals can be increased.
Key Words: Disabled persons, female, gender equity, healthcare professionals

1. INTRODUCTION

Behavior patterns for women and

men are

structure, women become dependent on men and

are pushed into social worthlessness (1, 2). Gender

determined by interpreting the innate biological
differences between men and women within the
culture (1). The male behavior structure is leadership,
participating in the public sphere, and being rational.
Behaviors determined for women are the opposite of
male personality traits, and they are characteristics
such as productivity, desire to protect, patience, and
motherhood. In the traditional gender perception,
women's lives are limited to the home, and they are

expected to care for spouses and children. Within this

inequality, which is related to the social status of
women, is an obstacle to women's equal enjoyment
of human rights in all fields (3-5).

Gender discrimination against women affects
disabled women more deeply. It is known that in
many societies, women face barriers and access to
fewer opportunities and services. When evaluated
from this point of view, being a disabled woman
means having more problems (6). Disabled women

are deprived of many rights, such as employment
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and education. In addition, they are subjected to
violence, ignored, and marginalized (6, 7). At the
same time, their power is underestimated, and it is
thought they will not succeed in many issues.
Therefore, disabled women are exposed to more
discrimination, are isolated from society, and
cannot find the opportunity to realize themselves,
both because they are women and because they
are disabled (8).

One of the most obvious reflections of gender
inequality is the health field (9). Among the reasons
why disabled women cannot receive adequate
health services, in addition to architectural and
environmental barriers, prejudiced and
discriminatory attitudes and behaviors, and the
ignoring of health problems of disabled women by
healthcare professionals are included (10). In some
cultures, disabled women are ignored because
they are both women and disabled, and it is
thought that they do not need health care (11). The
health of many disabled women is at serious risk
due to barriers to accessing health services,
economic inadequacies, and lack of knowledge.
Some studies show that women with disabilities
experience more health problems than women
without disabilities (12, 13).

Healthcare professionals have a responsibility to
provide the same quality of care concerning the
human rights, dignity, autonomy, and needs of
people with disabilities as well as healthy
individuals. Healthcare professionals are
responsible for providing quality care for people
with disabilities regarding their human rights,
dignity, autonomy, and needs (14). However,
problems such as lack of knowledge, reluctance,
misunderstandings, negative  attitudes, and
behaviors of health professionals negatively affect
women with disabilities to receive health services
(15-18). Pelleboer-Gunnink et al. (14) report that
healthcare professionals stigmatize disabled
individuals, experience stress, anxiety, and lack of
confidence in the care of disabled individuals, and

exhibit different care behaviors for cognitively

disabled individuals. Hoglund et al. (16) determined
that two-thirds of the midwives thought women
with intellectual disabilities could not adequately
manage their motherhood role. In a study, it was
determined that 52% of disabled individuals had
problems accessing health services, 57% found
communication with healthcare professionals
adequate, and less than half of them (45.3%)
described the behavior of healthcare professionals
towards them as caringly (19).

All  healthcare professionals have important
responsibilities in reducing and preventing the
health problems experienced by women with
disabilities due to double discrimination. For this
reason, healthcare professionals need to know the
socio-cultural characteristics of the society they
serve, be aware of potential inequalities, and be
aware of their roles and responsibilities (9). In this
respect, determining the attitudes of healthcare
professionals towards women with disabilities may
contribute to developing strategies to improve
health services for these vulnerable groups. This
study aimed to examine the attitudes of healthcare
professionals towards disabled women in terms of
gender perceptions. In this context, the following
questions were sought to be answered in the
study:.

What is the attitude of healthcare professionals
towards gender roles?

What is the attitude of healthcare professionals
towards disabled women?

Is there a correlation between the attitudes of
healthcare professionals towards gender roles and
their attitudes towards disabled women?

Is there a difference between the descriptive
characteristics of healthcare professionals and
their attitudes towards women with disabilities and
their gender perceptions?

2. MATERIALS AND METHODS

2.1. Type of Research

This study, which has a quantitative research
design, was conducted in a descriptive and cross-

sectional type to examine the attitudes of
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healthcare professionals towards women with
disabilities in terms of gender perceptions.

2.2. Sample of the Research

In the study, the survey form created by the
researchers with ‘Google Forms' was shared online
with the healthcare professionals they knew, and
they were asked to share it with their working
teams and other professionals they knew. In this
way, the sample grew in a chain. No sample was
selected for the study, and volunteer participants
answered the forms. The research was completed
with  the participation of 234 healthcare
professionals who responded to the data
collection forms created online. In the post-hoc
power analysis conducted by taking into account
the correlation value between the GRAS and
ADWS (r-0.212), the power of the study was
determined to be 95%.

2.3. Data Collection

Research data were collected online via Google
Forms between May and July 2022. The first page
of the Google forms created by the researchers
included information about the research and
consent  for  voluntary participation. The
questionnaire form was completed using the self-
answer method. Descriptive Information Form,
Gender Role Attitude Scale, and Disabled Women
Attitude Scale were used in collecting the data.
Descriptive Information Form includes seven
questions prepared by the researchers to
determine some characteristics of the participants
(age, years of work, profession, etc.).

Gender Role Attitudes Scale (GRAS) was
developed by Garcia-Cueto et al. (20), and Turkish
adaptation was made by Bakioglu and Turkum (21).
The five-point Likert-type scale consists of one
dimension and 15 items. In the scale, 13 items are
reverse scored. A high score on the scale reflects
the egalitarian attitude towards gender roles. The
Cronbach's alpha coefficient of the scale is 0.88.
Disabled Woman Attitude Scale (ADWS) was
developed by Yilmaz and Oren (22). The scale has

a four-factor structure (Disabled Women and their

Private Life, Disabled Women and Disadvantage,
Disabled Women and Social Support, Disabled
Women and Gender), and is a 17-item, 5-point
Likert type. The scale can be scored between 17
and 85 points. A low score on the scale indicates
high negativity towards disabled women, and a
high score indicates low negativity. The total
Cronbach's alpha coefficient of the scale is 0.817,
and sub-dimensions are between 0.639 and 0.873.
2.4. Statistical Analysis

Research data were analyzed using the SPSS v21
(Armonk, NY: IBM Corp) program. Descriptive data
were presented as frequency, percentage, mean,
standard deviation, median, minimum and
maximum. The conformity of the data to the
normal distribution was determined according to
the skewness and kurtosis values (+1.5).
Independent Sample t-test and One-way ANOVA
(post-hoc Tukey's HSD) were used to analyze
normally distributed data. Mann-Whitney U and
Kruskall Wallis H test were used to analyze non-
normally distributed data. The correlation between
the scale scores was evaluated by Spearman
correlation analysis.

2.5. Ethical Issues in Research

This study adhered to the principles of the
Declaration of Helsinki. This research was
approved by the Ondokuz Mayis University Social
and Human Sciences Research Ethics Committee
(Date: 25.03.2022, Decision number: 2022-193).
Informed consent was included on the first page of
the online form. Permission was obtained from the
authors via e-mail for the scales used in the study.
3. RESULT

The mean age of the participants was 36.60+8.27,
and the mean professional working time was
172.23t94.59 months. Of them, 60.7% were
women, 34.2% were nurses, and 40.6% worked in
secondary healthcare institutions. Of the
participants, 31.6% have a disabled relative. The
descriptive characteristics of the participants are
presented in Table 1.

In the study, the GRAS mean score was 54.06+9.61
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Table 1: Descriptive characteristics of participants

49

Characteristics N %
18-29 years 48 205
Age 30-39 years o1 38.9
40 years and older 95 40.6
Woman 142 60.7
Gender
Man 92 393
High school 13 5.6
Education status
University 221 94.4
0-5 years 32 137
6-10 years 41 175
Professional working year 11-15 years 66 28.2
16-20 years 40 171
21 years or more 55 235
Doctor 16 6.8
Nurse 80 34.2
Midwife 17 73
Profession Paramedic 47 201
Health officer 23 0.8
Other healthcare professionals’ 51 21.8
Primary health institution 75 321
Health institution Secondary health institution 95 40.6
Tertiary health institution 64 27.3
Being a family member with a Yes 74 316
disability No 160 68.4

* Laboratory, radiology, and anesthesia technician, medical secretary

Table 2: The correlation between the mean scores of Gender Role Attitudes Scale and Disabled Woman Attitude

Scale
Scales r P
GRAS - ADWS total score 0212 0.001
GRAS - ADWS Disabled Women and their Private Life

0.238 <0.001
GRAS - ADWS Disabled Women and Disadvantage

0.074 0.261
GRAS - ADWS Disabled Women and Social Support

0.228 0.001
GRAS - ADWS Disabled Women and Gender 0.083 0.208

r: Spearman correlation, GRAS: Gender Role Attitudes Scale, ADWS: Disabled Woman Attitude Scale
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Table 3: The comparison of descriptive characteristics with scale scores averages
Characteristic Gender Role Attitudes Scale Disabled Woman Attitude Scale
Median .
N Mean:SD (min.- Test. p- Mean:SD Median Test. p-
max.) statistic value (min.-max.) | statistic value
Age
18-29 years 48 | 52.37+11.20 53 (24-75) 57.79%16.25 60 (17-85)
30-39Q years o1 55.05+0.66 54 (34-73) F=1.233 0.293 64.22+12.34 63 (17-85) X?=4.643 0.008
40 years and older 95 | 53.97#860 | 54(37-73) 63.04+13.41 65 (17-85)
Gender
\Woman 142 | 57.74%8.29 58 (36-75) 64.02+13.82 65 (17-85)
t=8.251 | <0.001" Z=- 2.401 0.013"
Man 92 48.82:8.72 48 (24-69) 59.95+13.46 62 (17-85)
Education status
High school 13 45.92+9.49 47 (30-66) 64.12:68.00 66 (33-81)
t=-3.206 | 0.002" Z =-0.964 0.488
University 221 | 54.54t9.42 54 (24-75) 62.33+13.88 63 (17-85)
Professional working year
0-10 years 73 | 5512¢10.39 | 55 (24-75) 62.64+14.34 64 (17-85)
11-20 years 106 | 52.29+9.19 | 51.5(30-70) | F=3.523 0.031" 62.01#12.80 | 62.5(17-85) | x2-0.847 0.655
21 years or more 55 | 56.07¢884 | 55(38-73) 62.91+15.09 65 (17-85)
Profession
Doctor 16 54.88:9.26 56 (37-69) 63.50%10.75 59 (50-82)
Nurse + midwife 97 | 55.69t8.098 56 (38-73) F-2795 0.063 64.31+13.72 66 (17-85) X2=4.212 0122
Other healthcare
professionals 121 | 5265:9.99 | 52(24-75) 60.77t1410 | 62 (17-85)
Health institution
Primary health
institution 75 | 5368:895 | 53(34-73) 62.75t12.56 | 63 (17-85)
Secondary health
AN 95 53.11:9.98 53 (24-75) F=1.761 0.174 61.05+13.89 62 (17-85) X?=0.572 0.751
institution
Tertiary health
institution 64 | 55942067 | 57(38-73) 62751518 | 65 (17-85)
Being a family member with a disability
Yes 74 | 54.45:976 | 54(36-73) 59.93%14.23 61 (17-85)
t=0.413 0.680 z=-1.968 0.049"
No 160 | 53.89t9.56 | 53.5(24-75) 63.58113.49 64 (17-85)

F:One-way ANOVA (post-hoc Tukey's HSD), t: Independent Samples t test, z. Mann-Whitney U, x2 Kruskal Wallis-H test,"p<0.05
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(24-75) and the ADWS total score mean was
62.42+13.79 (17-85). ADWS Disabled Women and
their Private Life sub-dimension mean score was
24.66:5.82 (6-30), ADWS Disabled Women and
Disadvantages 12.91¢4.30 (4-20), ADWS Disabled
Women and Social Support 1524 *3.79 (4-20),
ADWS Disabled Woman and Gender 9.61+30 (3-
15).

Considering the correlation between the scale
mean scores, a low level of positive correlation
was found between the GRAS and ADWS total
mean scores (r=0.212, p=0.001). In addition, there
was a low positive correlation between the GRAS
and the ADWS Disabled Women and their Private
and ADWS Disabled
Women and Social Support (r=0.228, p=0.001) sub-

Life (r-0.238, p<0.001),

dimensions (Table 2).

Considering descriptive variables and scale scores
were compared, it was found that the GRAS mean
score was significantly higher in university
graduates (p=0.002), women (p<0.001), and those
with a working year of 21 years or more (p=0.031). In
addition, the ADWS mean score was significantly
higher in women (p=0.013) and individuals who do
not have a disabled relative (p=0.049). There was
no difference between other variables and scale
scores (p>0.05) (Table 3).

4. DISCUSSION

In this study, the attitudes of healthcare
professionals towards disabled women were
examined in terms of gender perceptions. The
study results showed that healthcare professionals
have positive attitudes toward disabled women
and egalitarian attitudes toward gender roles.
Additionally, a positive correlation was found
between gender role attitudes and attitudes
toward disabled women.

This study found participants to have positive
attitudes towards disabled women. Unlike our
study findings, a study found that healthcare
professionals had low attitude scores toward
women with disabilities. The same study

determined that healthcare professionals have a

negative attitude with poor knowledge, skills, and
preparation for providing care to persons with
disabilities (15). In another study, the attitudes of
healthcare professionals toward people with
disabilities were also found to be low (23). In a
different study, similar to our findings, it was
determined that the attitudes of healthcare
professionals toward disabled individuals were
positive (24). Similarly, Calbayram et al (25)
determined in their study with health sciences
faculty students that their attitudes toward
disabled individuals were positive. It is desirable
for healthcare professionals to have a positive
attitude toward disabled individuals. Changing the
prejudices and negative points of view towards
women with disabilities can contribute to receiving
quality health care and social integration.

Our study determined that the participants'
attitudes toward gender roles were egalitarian.
Similarly, Coskun et al. (26) and Uctu and Karahan
(27) decided that health school students have an
egalitarian perspective toward gender roles.
Additionally, our study found a low level of
positive correlation between attitudes toward
gender roles and attitudes toward women with
disabilities. Disabled women experience problems
related to gender discrimination, such as being
viewed differently in social relations,
stigmatization, being exposed to discriminatory
attitudes and behaviors, and exclusion (6). In this
respect, an egalitarian perspective towards gender
roles may positively change attitudes towards
women with disabilities. The more the egalitarian
attitudes towards gender roles increase, the more
the experiences of disabled women will be
positively affected.

In this study, it was determined that women have
more egalitarian attitudes toward gender roles and
more positive attitudes toward disabled women.
Despite some studies showing that women
employees have a more positive attitude toward
disabled individuals (23, 25, 28), it has also been

shown that men have more positive attitudes (15).
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On the other hand, studies have found that women
exhibit more egalitarian attitude toward gender
roles than men (3, 26, 27, 29). People adopt specific
gender characteristics from a young age through
environmental influences (30). Individuals with
male or female gender roles develop expectations
by evaluating the individuals they encounter in this
direction (27). Considering that women are more
affected by gender inequality, a typical result is
that they have a more egalitarian perspective.

In this study, the gender role attitudes scores of
university graduates and those with a working year
of 21 years or more were higher. Ozden and
Goélbasi (9) determined that nurses with graduate
education and those with 11 years or more years of
work have a more egalitarian perspective than
those with fewer working years. Another study
found that participants with a working year of 1-5
have a more egalitarian attitude than those with 6-
20 (3). It is thought that these differences in the
study results may be due to the differences in the
sample groups and study years. On the other
hand, an important finding is that university
graduates have more egalitarian attitudes towards
gender roles. However, the fact that most of the
sample in this study (94.4%) was a university
graduate may have affected this result. Contrary to
our findings, a study found that those with less
education had more egalitarian attitudes (29).

Another result of this study is that participants who
do not have a disabled relative have a more
positive attitude toward disabled women. In a
study, women with disabled family members
stated that they did not receive social support and
that society was not conscious enough about
disability (31). In another study, some problems
experienced by families with disabled family
members were identified as the absence of
anyone to take help from in the care of the
disabled, incompatibilities within the family, life-
limiting, and problems encountered in the
treatment of the disabled individual (32). The

burden of caring for the disabled person and not

being able to receive social support can be
exhausting for the family. In this study, it is thought
that the participants with a family member with a
disability have less positive attitudes due to
reasons such as caregiving burden, limitation on
life, and lack of support.

5. CONCLUSION

The results of this research showed that
healthcare professionals had a positive attitude
toward disabled women and an egalitarian attitude
toward gender roles. A positive relationship was
found between attitude scores toward gender
roles and attitude scores toward women with
disabilities. In this context, research can be
conducted to evaluate the reflection of the
positive attitudes of healthcare professionals on
the healthcare of disabled women. Future
research could examine women with disabilities’
use of healthcare and their interactions with
healthcare professionals. Additionally, qualitative
research can be conducted to determine the
attitudes of healthcare professionals toward
disabled women. One of the important findings of
this study is that healthcare professionals who
have relatives with disabilities have less positive
attitudes toward disabled women. In this context,
studies can be conducted to examine the use of
healthcare services, difficulties experienced, and
perspectives of healthcare professionals with
disabled relatives.

Acknowledgements: This study was presented as
an oral presentation at the 6th International Health
Science and Life Congress held on March 2-5,
2023.

Financial Support: This research received no grant
from any funding agency/sector.

Conflicts of Interest: The authors declared that
there is no conflict of interest.

Ethical Statement: This study adhered to the
principles of the Declaration of Helsinki. This
research was approved by the Ondokuz Mayis
University Social and Human Sciences Research

Ethics Committee (Date: 25.03.2022, Decision



Keten Edis, E. and Keten, M. /Turkish Journal of Health Science and Life (2024), 7(2), 46-53.

number: 2022-193). Informed consent was included

on the first page of the online form. Permission

was obtained from the authors via e-mail for the

scales used in the study.
REFERENCES

1

10.

11.

12.

13.

14.

15.

16.

Wood W, Eagly AH. Biosocial construction of sex
differences and similarities in behavior. Adv Exp Soc
Psychol. 2012;46:55-123

Yilmaz S. Toplumsal cinsiyet rollerinin gunluk hayattaki
yansimalari: Corum/Alaca 6rnegi. Imgelem. 2018;2(2):59-79.

Dagdeviren B, Aydemir i. Saglk Calisanlarinin cam tavan
algilarinin toplumsal cinsiyet algisi ile iliskisi. Bati Karadeni
Tip Dergisi. 2020;4(3):167-80.

Shastri A. Gender inequality and women discrimination.
IOSR-JHSS. 2014;19(11):27-30.

Tiwari M, Mathur G, Awasthi S. Gender-based discrimination
faced by females at workplace: A perceptual study of
working females. J Entrep Educ. 2018;21(3):1-7.

Buz S, Karabulut A. O Ortopedik engelli kadinlar: toplumsal
cinsiyet gergevesinde bir galisma. Igdir Universitesi Sosyal
Bilimler Dergisi. 2015,(7):25-45.

Karatas K, GCifci EG. Turkiye'de engelli kadin olmak:
Deneyimler ve ¢b6zum o6nerileri. The Uluslararasi Sosyal
Arastirmalar Dergisi. 2010;3(13):147-53.

Alaca H. Toplumsal cinsiyet baglaminda engelli kadin. In:
Sosyal Hizmet (Ed. Ozdemir, A). Sosyal Hizmet Uzmanlari
Dernegi Yayini. 2020, p.123-27.

Ozden S, Golbasl Z. Saglik galisanlarinin toplumsal cinsiyet
rollerine iliskin tutumlarinin  belirlenmesi. KOU Saglik
Bilimleri Dergisi. 2018;4(3):95-100.

Timur S, Ege E, Bakis E. Engelli kadinlarin tireme saglig
sorunlari ve etkileyen faktérler. C.U. Hemsirelik Yiksekokulu
Dergisi. 2006;10(1):51-8.

National Coordinating Agency for Population and
Development (NCAPD). Kenya National Survey for persons
with  disabilities. National Coordinating Agency for
Population and Development (NCAPD) and Kenya National
Bureau of Statistics (KNBS). Nairobi, Kenya; 2008.

Mitra M, McKee MM, Akobirshoev |, Valentine A, Ritter G,
Zhang J, et al. Pregnancy, birth, and infant outcomes among
women who are deaf or hard of hearing. American Am J
Prev Med. 2020;58(3):418-26.

Mwachofi Brody AK. A comparative analysis of pregnancy
outcomes for women with and without disabilities. Journal
of Health Disparities Research & Practice. 2017,10(1):28-50

Pelleboer-Gunnink H, Van Oorsouw W, Van Weeghel J,
Embregts P. Mainstream health professionals' stigmatising
attitudes towards people with intellectual disabilities: a
systematic review. J Intellect Disabil Res. 2017;61(5):411-34.

Devkota HR, Murray E, Kett M, Groce N. Healthcare
provider's attitude towards disability and experience of
women with disabilities in the use of maternal healthcare
service in rural Nepal. Reprod Health. 2017;14(1):1-14.

Hoglund B, Lindgren P, Larsson M. Midwives' knowledge of,
attitudes towards and experiences of caring for women
with intellectual disability during pregnancy and childbirth:

17.

18

10.

20.

21

22.

23.

24.

25.

26.

27.

28.

20.

30.

31

32.

a cross-sectional study in Sweden. Midwifery. 2013;29(8).950
-5.

Karatana O, GlUr K. Engelli bireylerin saglik hizmetlerine
erisimi ve engelleri. Halk Sagligi Hemsireligi Dergisi. 2019;1
(1:43-53.

Wilkinson J, Dreyfus D, Cerreto M, Bokhour B. “Sometimes |
feel overwhelmed" Educational needs of family physicians
caring for people with intellectual disability. Intellect Dev
Disabil. 2012;50(3):243-50.

Ozata M, Karip S. Engelli bireylerin saglk hizmetleri
kullaniminda yasadiklar sorunlar: Konya érnegi. Hacettepe
Saglik idaresi Dergisi. 2017;20(4):397-407.

Garcia-Cueto E, Rodriguez-Diaz FJ, Bringas-Molleda C,
Lopez-Cepero J, Paino-Quesada S, Rodriguez-Franco L.
Development of the gender role attitudes scale (GRAS)
amongst young Spanish people. Int J Clin Health Psychol.
2015;15(1).61-8.

Bakioglu F, Turkim AS. Toplumsal cinsiyet rolleri 6lgegdi'nin
Turkge'ye uyarlamasr: Gegerlik ve guvenirlik galismasi.
Kastamonu Egitim Dergisi. 2019;27(2):717-25.

Yilmaz MP, Oren B. Disabled woman attitude scale:
Reliability and validity study. Northern Clinics of istanbul.
2021,8(5).454-63.

Au KW, Man DW. Attitudes toward people with disabilities:
A comparison between health care professionals and
students. Int J rehabil Res. 2006;29(2):155-60.

Klglksen K, Kaya SD, Uludag A, Yuceler A, ileri YY, Tekin
HH. Saglk calisanlarinin engellilere yoénelik tutumlarinin
orgut kulttra  agisindan degerlendirilmesi.  Uluslararasi
Sosyal Bilimler Dergisi. 2017,5(42).91-101.

Calbayram NC, Aker MN, Akkus B, Durmus FK, Tutar S.
Saglk bilimleri fakultesi 6grencilerinin engellilere yénelik
tutumlari. Ankara Saglik Bilimleri Dergisi. 2018;7(1):30-40.

Coskun A, Varisoglu Y, Uygur E, Guney G, Sahin O. Saglik
bilimleri alaninda &grenim géren lisans &grencilerinin
toplumsal cinsiyet algilarinin incelenmesi. Adnan Menderes
Universitesi Saglik Bilimleri Fakiiltesi Dergisi. 2021;5(2):288-
301.

Uctu AK, Karahan N. Saglk yuksekokulu oégrencilerinin
cinsiyet rolleri, toplumsal cinsiyet algisi ve siddet egilimleri
arasindaki iliskinin incelenmesi. insan ve Toplum Bilimleri
Arastirmalan Dergisi. 2016;5(8):1-24.

Findler L, Vilchinsky N, Werner S. The multidimensional
attitudes scale toward persons with disabilities (MAS)
construction and validation. Rehabil Couns Bull. 2007;50
(3):166-76.

Yilmaz Y, Gurkan S, Akdeniz ET, Tinaz SN. Bireylerin
Toplumsal cinsiyet rollerinin ve algilarinin gesitli degiskenler
acisindan incelenmesi. MANAS Sosyal Arastirmalar Dergisi.
2022; 11(3): 1021-1032.

Perrotte JK, Zamboanga BL. Traditional gender roles and
alcohol use among Latinas/os: A review of the literature.
Journal Ethn Subst Abuse. 2019;20(1):151-68.

Karakus O, Kirlioglu M. Engelli bir cocuga sahip olmanin
getirdigi  yasam deneyimleri: Anneler Uzerinden nitel
arastirma. Selguk Un. Sos. Bil. Ens. Der. 2019:(41):96-112.

Ozmen D, Getinkaya A. Engelli gocuga sahip ailelerin
yasadigi sorunlar. Ege Universitesi Hemsirelik Fakltesi
Dergisi. 2012;28(3):35-49.

53



