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ABSTRACT

Introduction: Reproductive health services include maternal, child, and newborn health, family planning, fertility
issues, and reproductive education, primarily benefiting women.

Aim: It was aimed to examine the effects of Health Belief Model based instruction on married women protective
attitudes toward reproductive health.

Method: The study was designed as a quasi-experimental method with unequal groups for pre-test and post-
test comparison. A total of 175 women, 35 in the experimental group, 70 in the control group-1, and 70 in the
control group-2, who met the study criteria and were determined by a comprehensive power analysis, were
included in the study. The pre-test data were collected using the Personal Information Form, the Married Wom-
en’s Reproductive Health Attitudes Determination Scale, and the Family Planning Attitude Scale. Experimental
group were given a 3-month group training structured according to the health belief model.

Results: Between-group differences were not statistically significant at baseline regarding mean knowledge
and the constructs of the scales used (p > 0.05). After the training, it was determined that the Reproductive
Health Attitudes Determination Scale and Family Planning Attitude Scale sub-dimensions and total scores of
compared to the control groups, the experimental group had a significantly higher (p < 0.05). Similarly, it was
noted that following the training, the experimental group's use of efficient family planning techniques and breast
self-examination techniques increased noticeably (p < 0.05).

Conclusion: According to the results, training was determined to have been given had a positive effect on
protective attitudes towards reproductive health.

Keywords: Education; family planning; nursing; reproductive health.

0z

Girig: Ureme sagligi, anne, cocuk ve yenidogan sagli, aile planlamasi, dogurganlik sorunlari ve tireme egitimi
gibi cesitli hizmetleri kapsamakta ve bu programlarin birincil yararlanicilari kadinlar olmaktadir.

Amag: Bu calismada, saglik inang modeli temelli egitimin evli kadinlarin ireme sagligina yonelik koruyucu
tutumlan Uzerindeki etkisinin arastinlmasi amagland.

Yontem: Calisma esit olmayan gruplarda 6n test-son test karsilastirmali, yari deneysel olarak dizayn edildi.
Arastirma kriterlerini karsilayan ve kapsamli bir gi¢ analizi ile belirlenen deney grubunda 35, kontrol grubu-1'de
70 ve kontrol grubu-2'de 70 olmak {izere toplam 175 kadin galismaya dahil edildi. On test verileri; Kisisel Bilgi
Formu, Ureme Sagligini Koruyucu Tutum Olcegi ve Aile Planlamasi Tutum Olgegi kullanilarak toplandi. Deney
grubuna Saglik inang Modeline gére yapilandirilmis iig aylik grup egitimi verildi.

Bulgular: Baslangicta, gruplar arasinda kullanilan dlceklerin ortalamalar arasindaki fark istatistiksel olarak
anlamli degildi (p > 0,05). Egitim sonrasinda deney grubunun Ureme Sagligini Koruyucu Tutum Olgegi ve Aile
Planlamasi Tutum Olcegi alt 6lcek ve toplam puanlarinin kontrol gruplarina kiyasla anlamli derecede yiiksek
oldugu saptandi (p < 0,05). Benzer sekilde, egitim sonrasinda deney grubunun etkin aile planlamasi tekniklerini
ve kendi kendine meme muayenesi tekniklerini kullaniminin belirgin sekilde arttigi gérldi (p < 0,05).

Sonug: Sonuglara gére, verilen egitimin Greme sagligina yonelik koruyucu tutumlar tizerinde olumlu etkisi
oldugu belirlendi.

Anahtar Kelimeler: Aile planlamasi; egitim; hemsirelik; Greme sagligi
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Introduction

In today's world, individuals face challenges in accessing reproductive
health (RH) services and exercising their RH rights due to various
reasons such as inadequate knowledge, risky sexual behaviors, and
the lack of quality or suitable RH services (Sahan & Akbulut, 2020).
The multitude of physiological changes spanning adolescence to
menstruation, fertility, and post-menopausal periods highlights that
women have a greater need for health services compared to men
(Eryilmaz, 2020). The insufficient fulfillment of RH requirements in
women can lead to adverse health outcomes for the triad of moth-
er, baby, and society. In order to meet these requirements, health
promotion initiatives should be carefully planned (Ozlem & Gokler,
2021). Nurses, as integral parts of the role in health protection, de-
velopment, and counseling, organize various educational programs
(Gediik, 2018). Nurses play a significant role in the lives of women
aged 15-49, encompassing adolescent marriages and those recog-
nized as married. They address RH issues including child marriage,
unwanted pregnancies, maternity, inadequate birth control, and
unsafe abortions (Anik & Ege, 2019; Bilgi¢ & Gurkan, 2021).

Individuals in the 18 — 24 age group, where the majority of first
marriages take place in our country (56.9%), constitute 11.3% of the
country’s population. This period is the period when the foundation
stones of women'’s health were laid. It is stated that over 50% of the
female (58.8%) got married between the ages of 18 and 24. Studies
have shown that young adults’ knowledge levels about sexual and
reproductive health are low and information resources are insufficient,
and training should be provided to this group (Duman et al., 2015;
Ustiindag, 2017; Citak, 2021; Ogul, 2021).

Health education, which holds significant importance at every stage
of healthcare, intends to deliberately change actions that affect
people’s health, groups, and communities in the desired direction.
Simultaneously, it seeks to enable individuals to acquire health
behaviors that enhance their current health status or prevent illness
(Akglin & Deniz, 2020). It is advised that evidence-based service
models be used in health education to provide high-quality care
(Ozan & Okumus, 2013).

Various cognitive and behavioral models are used as a basis for
acquiring preventive health behaviors. One of these models is the
Health Belief Model (HBM), which encourages individuals to take
responsibility for preserving their health by understanding the rea-
sons behind it. Perceived vulnerability, perceived severity, perceived
advantages, perceived obstacles, one’s perception of one's own
self-efficacy, and behavioral cues are the basic elements of HBM
(Kiling & Giir, 2018). In a randomized controlled study, it was deter-
mined that interventions such as education and counseling reduced
perceived barriers, defined as the most important obstacles to the
emergence of behavior, and increased perceived usefulness, sensi-
tivity, and seriousness (Samami, Seyedi-Andi, Bayat, Shojaeizadeh
& Tori, 2021). In the study of Ak (2021), it was determined that the
nursing support program based on the HBM applied to women with
orthopedic disabilities had a positive effect on improving reproductive
health behaviors. Again, Samami et al. (2021) found that HBM based
education increased women's knowledge, attitudes, and functions

regarding Pap smear tests. In their study, Yari et al. (2024) came to
the conclusion that HBM-based education is useful for increasing
girls’ understanding of menstrual health and that this model can
be applied to both prevent and lessen premenstrual syndrome
symptoms. Tehrani et al. (2014) study discovered that health beliefs
could be improved through education based on the HBM (excluding
perceived barriers) and health behaviors of women with urinary tract
infection. In the study of Senol et al. (2024) was found that providing
education to pregnant women using the HBM reduced pregnancy
risk perceptions and increased health literacy levels. Khiyali et
al. (2017) observed that breast self-examination (BSE) training
using HBM had a positive effect on increasing the knowledge and
attitudes of women in the experimental group about BSE. Women
learn their health beliefs, obstacles, benefits, sensitivities, and mo-
tivations regarding reproductive health through experience as they
experience marriage, births, miscarriages, induced abortions, and
sexually transmitted diseases as they grow older. Education level,
urban-rural life, socio-economic status, and marriage decisions vary
among women, according to societies and cultures. In this study, it
was aimed to evaluate the effect of the education given according
to the HBM to married women aged 18-24 living in Hakkari, which
is the most extreme city of the Southeast and difficult to reach due
to its geography, on the protective attitude towards reproductive
health. The 18-24 age group of women, which is risky and needs
education, was taken as the education group, and control-1 was
determined as the same age group. Control-2 age group was de-
termined between the ages of 25-49 women, and it was aimed to
determine how experiences with advancing age caused changes in
fertility, family planning experience, perception of awareness and
family planning attitudes.

Aim
The aim of this study was to examine the impact of HBM-based ed-

ucation on married women'’s attitudes toward RH that are protective,
ranging from 18 to 24 years old.

Hypotheses of the study

H, ,; Women'’s attitudes toward RH is positively impacted by education
that follows the HBM.

H, ,: Education delivered in line with the HBM influences women'’s
attitudes about family planning in a positive way.

Method

Study Design

This study was conducted the unequal groups pre-test post-test
comparison group model of the quasi-experimental method was used.

Study Setting

This study was conducted at a Family Health Center (FHC) in Hakkari
province between April 2019 and December 2019. In the city of Hakkari,
where the study was conducted, there are six family health center.
The fact that the number married women between 18 - 24 years of
age in the family health center was higher than other family health
center and the ease of transportation to the city where the researcher
lived played a role in the determination of family health center.
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Study Population and Sample

The study’s population was made up of 4020 married women in the
18 - 49 age group registered at a primary health care institution in
the east of Turkey. The sample consisted of 175 women determined
through power analysis. At the 0.05 level of significance, an effect
size of 0.6, and a 95% confidence interval, the sample had a 90%
representation power for the population. The simple random sampling
method was employed in the selection of women as the sample.
A total of 175 women, satisfying the study’s requirements, were
added to the research: 35 in the experimental group (18 - 24 age
group), 70 in control group-1 (18 - 24 age group), and 70 in control
group - 2 (25 - 49 age group). The 18 - 24 age group, which is risky
and needs education, was taken as the education group, and control
- 1 was determined as the same age group. Control - 2 age group
was determined between the ages of 25 - 49, and it was aimed to
determine how experiences with advancing age caused changes in
fertility, family planning experience, perception of awareness and
family planning attitudes.

The number of samples in control groups should be at least as
large as the intervention group; taking a bigger sample size will
help determine how successful the intervention was. For this rea-
son, it was made sure that there were more people in the study's
control groups than in the experimental group. The study included
voluntary women aged 18 to 49 with a minimum level of literacy,
capable of understanding and responding to the survey questions,
and without any significant physical or mental barriers that would
impede their participation.

Data Collection Tools

Data for the study were gathered using a “Personal Information
Form”, “Family Planning Attitude Scale”, and “Reproductive Health

Protective Attitudes Scale for Married Women”.

Personal Information Form: This form was created by research-
ers and has 35 questions in total, with 21 focusing on women's
socio-demographic characteristics, 3 on obstetric features, and 11
on gynecological characteristics (Egelioglu Cetisli, Top, Arkan, Kaba,
& Ertop, 2016; Kartal et al., 2017; Uskun et al., 2019).

Married Women'’s Reproductive Health Attitudes Determination
Scale (RHADS): This scale was created by Demirci (2004) and has
39 items with Likert scale ratings ranging from 5 to 7 (1 = Never, 2
=Seldom, 3 = Occasionally, 4 = Mostly, and 5 = Always/Regularly),
with a total score range of 39 to 195 (Demirci, 2004). Eight items
on visiting a doctor for RH, four questions on preventing breast
and reproductive organ cancers, and four questions on general
health practices to safeguard RH, four items on protecting against
genital tract infections, and three items on preventing unintended
pregnancies are included in the five sub-dimensions of the scale.
Total raw score of 39 items 39 - 195 ranges between. The increase
in total and sub-dimension scores obtained from the scale indicates
that women'’s attitudes and behaviors protective of RH are positive.
The scores for items 5, 10, 16, and 28 are inverted. The reliability
coefficient of The scale’s Cronbach’s alpha was determined to be
0.82, whereas in our investigation, it was found to be 0.85.

Family Planning Attitude Scale (FPAS): The scale was developed
in Turkish by Orsal and Kubilay (2007). It has three sub-dimensions
and 34 items that are rated on a five-point Likert scale (1 =Strongly
Agree, 2=Agree, 3=Unsure, 4 =Disagree and 5 = Strongly Disagree).
Three sub-dimensions make up the scale: attitudes in the community
regarding family planning (items 1 - 15), attitudes regarding family
planning techniques (items 16 — 26), and attitudes regarding child-
birth (items 27 — 34). A total 15 - 75 points can be obtained from
the sub-dimension of community attitude towards family planning,
11 - 55 points from the sub-dimension of attitude towards family
planning methods, 8 - 40 points from the sub-dimension of attitude
towards childbirth, and 34 - 170 points from the scale in total. Positive
attitudes toward family planning rise in tandem with an increase in
the scale’s score. The scale’s Cronbach’s alpha coefficient is 0.90; in
our investigation, it was found to be 0.89 (Orsal & Kubilay, 2007).

Ethical Considerations

In order to conduct the study, Hasan Kalyoncu Scientific Research
and Publication Ethics Committee granted approval for the project
(Date: 19.02.2019, No: 2019/15) and The Health Directorate of the
province in which the study was carried out granted legal permissions
(Approval No:49654233-604.02). Furthermore, the study adhered
to the criteria outlined in the Helsinki Declaration.

Data Collection

Records of an application used in the FHC were used to identify the
women who were part of the study. After obtaining their contact
information, they were contacted, provided with a brief explanation
about the study, and invited to the FHC for the pre-test after being
identified. For those who could not attend, home visits were planned,
and the forms were administered (17 women). After collecting
pre-test data through face-to-face interviews, the women in the
experimental group received three months of education, followed
by a three-month follow-up.

The goal of the nursing intervention for women was to improve RH
through education and follow-up. The education program, prepared
according to the HBM, was conducted in groups of 10 - 15 individuals
at three-month intervals (A total of four sessions every 15 - 20 days
for three months on average).

Topics of Reproductive Health Education Prepared According
to HBM: In the training content reproductive organs, correct RH
protective behaviors, the importance of visiting a doctor on issues
related to RH, general health behaviors that directly or indirectly affect
RH, the importance of early diagnosis in reproductive organ cancers
and regular annual gynecological examinations, defense against
breast and reproductive organ cancer. Topics include precautions
to be taken, protective behaviors to prevent genital tract infections,
methods of protection from unwanted pregnancies, the HBM and its
subcomponents, the effects of the subcomponents of the health belief
model on the development of RH behaviors, and how to overcome
the obstacles to these behaviors. The content of the given training
program was created according to the sub-components of HBM,
individual characteristics, the effect of behavior-specific perceptions
(sensitivity, benefit, obstacle, caring/seriousness, health motivation,
self-efficacy, activators), and behavioral outcome.
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Reproductive Health Education Practice According to HBM:
Before the training implementation, the groups were discussed,
and information about the content of the training, training duration,
time, and place where the training would be given was shared. The
intervention applied to the experimental group was carried out in the
form of RH-enhancing face-to-face training and phone monitoring.
After each training, reminders were made via phone calls and a free
messaging application until the next session. No educational process
was applied to the women in the control - 1 and control - 2 groups,
and both groups were put into a waiting period after the pre-test
data were collected.

The training and three-month telephone follow-up were completed
in a total of six months. In this process, a home visit was made to
17 women who could not fill out the scale, and the training given in
the group training was briefly explained. After the training given to
the women in the training group is completed, the training booklet
is also given to the women in the control group.

Data Analysis

Utilizing the Statistical Package for the Social Sciences Version 22.0,
the study data was evaluated (IBM Corp., Armonk, NY, USA) in a
computer environment. The data analysis involved, in sequence,
frequency analysis, percentage calculations, multiple regression
analysis, post-hoc Test/Tamhane’s T2, one-way ANOVA, the chi-
square analysis and the independent samples t-test.

Results

The women in the study had an average age of 25.9 + 4.5, with
25.1% having primary education, 24% having completed secondary
education, and 50.9% having completed high school or higher edu-
cation. Additionally, 20% of the women entered into consanguineous
marriages. Examining the table reveals that, with regard to control
variables, there is no discernible difference between the women in
the experimental, control - 1, and control - 2 groups. (except the age
variable) (p > 0.05). A significant difference was found between the
control - 2 and the control - 1 and experimental groups only in terms
of age characteristics. As a result, compared to the experimental
group and the control - 1 group, the average age of the control - 2
group is considerably higher (Table 1.).

When the women in the education group’s follow-ups from the first
meeting, following the first training, the second training, and the
third training were looked at in Table 2, it was noted that the practice
of self-breast examination and the use of effective family planning
methods increased in each follow-up compared to the previous
ones. The score increase between all follow-ups was found to be
significant (p < 0.05).

The experimental and control groups’ RHADS general and sub-di-
mensions scores are contrasted in Table 3. There was no discernible
difference between the experimental and control groups’ women's
pre-test RHADS sub-dimension and total scores, according to the
table analysis (p > 0.05). Nonetheless, it was discovered that the
experimental group’s post-test RHADS sub-dimension and total
scores were substantially higher than the control groups’ (p < 0.05).

The FPAS pre- and post-test total and sub-dimension ratings for the

experimental and control groups are shown in Table 4. There was
no discernible variation in the pre-test results after looking at the
table. Nonetheless, it was discovered that the experimental group’s
post-test FPAS sub-dimension and total scores were substantially
higher than the control groups’ (p < 0.05). In the distribution accord-
ing to age groups of women, the highest mean score of the family
planning subscale of the FPAS was obtained in the control - 2 group,
the lowest score was obtained in the control - 1 group, and the
lowest was obtained in the intervention group. The attitude towards
family planning methods and birth, which did not change with age,
reached a high mean score in the intervention group and was found
to increase gradually after each training (Table 4).

The FPAS scale total score of the scale [mean + standard deviation
(SD)] taken according to the education level after the second training
given to the women in the experimental group was 96.50 + 9.22
for literate-primary school, respectively; 112.00 + 8.98 for primary
education; and for high school and above, it was found to be 125.63
+9.77. The total score of the scale (mean + SD) obtained according
to the education level after the fourth education was 124.83 + 10.41
for literate-primary school, respectively; 119.71 £ 12.21 for primary
education; and for high school and above, it was found to be 136.54
+8.74. It was found that as the education level increased in the ex-
perimental group, the mean score increased significantly (p < 0.05).

Table 5 presents the impact of the participants’ sociodemographic
characteristics on the total scores of the RHADS and the FPAS after
the fourth education session. Upon examining the table, it was de-
termined that some variables belonging to the experimental group
explained 34.8% of the total variance for the RHADS and 34.8% for
the FPAS (Table 5).

According to the results, a one-unit increase in education level
increased the total score of the RHADS after the fourth application
by 0.584 and the total score of the FPAS by 0.463 points. It was
found that the education level influenced the total score averages
of both scales (Table 5).

Discussion

Behavioral theories and models can offer fresh perspectives on health
problem prevention because human behavior is closely linked to a
number of health issues (Nekooi, Ayazi, Gandomi, Moosavi & Fakhri,
2016). One of the most popular models for analyzing behavioral traits
is the HBM model. It is clear that research on various samples and
subjects has been conducted to assess the efficacy of HBM-based
education (Tehrani, Nikpour, Kazemi, Sanaie & Panahi, 2014; Abd
El Aziz, Ibrahim & Elgzar, 2016; Samami, Seyedi-Andi, Bayat, Sho-
jaeizadeh, & Tori, 2021; Senol, Ozkan & Agrali, 2024). Nevertheless, it
appears that few research has looked at how HBM-based education
affects married women'’s protective attitudes toward RH, particularly
among those in the 18 - 24 age range (Yari et al., 2024). This study
aims to investigate the effect of HBM-based education on the protec-
tive attitudes towards RH of married women aged 18 - 24 who are
registered with a primary health care institution in eastern Turkey.

In the study, women in the experimental group had significantly
higher RHADS total scores in the post-test measurements than
in the pre-test. The experimental group’s pre-test RHADS total
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Table 1: Comparison of Control Variables of the Study (n = 175)

Characteristics Experimental Control-1 Control-2 Test
(n=35) (n=70) (n=70) Statistics
n % n % n %
Literate-elementary school 6 17.1 15 200 23 343
Educational status Primary education 7 20.0 23 343 12 157 4.740%  0.315
High school and above 22 62.9 32 457 35 500
Literate-elementary school 3 6.9 4 57 5 7.1
Educational level of the Primary education 5 149 86 9 129 8631t 0076
woman’s spouse
High school and above 27 78.3 60 85.7 56 80.0
i Yes 6 17.7 9 129 20 2846
Cons_angumeous 5286+  0.071
marriage No 29 82.9 61 87.1 50 71.4
Yes 1 2.9 2.9 11.4
Employment status 11.426t  0.51
No 34 97.1 97.1 88.6
Income is less than expenses 24 68.6 55 786 57 8l.4
Income status 2.227+ 0.320
Income equals/exceeds expenses 11 31.4 15 21.4 13 1846
Yes 21 60.0 44 629 53 757
Social security 0.037+ 0.982
No 14 40.0 26 371 17 243
- Yes 8 22.9 14 200 16 229
Know_ledg_e of self-breast 0.2024 0.904
examination No 27 77.1 56 80.0 54 77.1
i - Yes 2 5.71 2 29 4 5.6
Perfo!'mlr_ng self-breast 37,524t 0221
examination No 33 94.29 68 971 67 944
i i Yes 22 62.8 30 429 32 459
Use of family planning 5.6414 0.060
methods No 13 372 40 571 38 G541
Withdrawal 13 37.1 12 1717 7 100
Condom 5 14.3 14 200 19 27.1
Method 34561t 0.130
Other 4 11.5 4 57 6 8.6
No 13 37.1 40 57.2 38 543
Characteristics Mean+SD Mean+SD Mean+SD ¢ Test p
tatistics
Age when married 205+2.2 19.7+2.6  235:+4.4 1.623% 0.402
Age 23.2+1.05 22.7+15 30.5+35 1.5315  0.001
Number of children 1.2+1.1 0.9+0.75 1.7 £ 1.49 1.363% 0.176
Number of pregnancies 1.71 £0.95 1.57+1.16 2.65+1.69 1.956° 0.053
Number of abortions 0.1+0.34 0.02+0.16 0.18+0.45 1.5315 0.130

SD: Standard deviation; t: Fisher's exact test; #: Chi-square test; §: Independent samples t-test.

Table 2: Follow-ups on the Findings of the Experimental Group Regarding Breast Self-Examination and the Use of Effective
Family Planning Methods (n = 175)

Characteristics

2nd training
1st training post (15 days

3rd trai

post (15 days

4th training
post (15 days

post after the 1st  after the 2nd  after the 3rd
training) training) training)
n % n % n % n % Test statistics [}
Yes 2 5.71 10 28.6 17 48.58 25 71.4 .
Self-breast examination 34.615¢ 0.001
No 33 94.29 25 71.4 18 51.42 10 28.6
i i Yes 12 34.3 18 68.6 24 68.6 28 80.0
Use of effective family 5,486¢ 0.001"
planning methods No 23 657 17 314 1 31.4 7 20.0
tFisher's exact test; $: Chi-square test; *p < 0.05.
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Table 3: Comparison of Pre-test and Post-test Total and Subdimension Scores of the Reproductive Health Protective

Attitudes Scale Between the Experimental and Control Groups (n = 175)

Experimental Control-1 Control-2 Test
Mean + SD Mean * SD Mean * SD statistics P
Pre-test 23.02 +8.74 24.82 +8.72 25.05+7.15 0.870t 0.421
Post-test 36.77 £2.22 25.20+7.00 26.54 + 6.52 44927+ 0.001
Visits to a doctor for
reproductive health Te_St_ 9.0265 0.955¢ 1.8645
statistic ’ ' ’
p 0.001 0.343 0.067
Pre-test 5.14+2.08 5.01+£2.25 5.44 +2.48 0.616t 0.541
Protection against Post-test 10.37 + 1.81 494215 5.32+2.13 88.920¢ 0.001°
cancers of the
reproductive organs and Test 12.8788 1.8408 1.6538
breasts statistic
p 0.001 0.070 0.103
Pre-test 25.68 +8.27 28.17 +7.62 26.87 £ 6.56 1.557¢ 0.214
General health behaviors  Post-test 37.25+£5.08 29.18 +8.27 27.02 £ 6.55 22.477% 0.001°
for reproductive health Test . . .
protection statistic 7.795 1.933 0.802
p 0.001 0.057 0.425
Pre-test 48.62 +7.88 50.10 + 8.46 51.48 + 6.68 1.682t 0.189
. . Post-test 57.85 + 4.19 49.98 + 8.43 51.08 + 6.60 15.820% 0.001
Protection against
genital tract infections Test 7 5758 1.8188 1.8525
statistic
p 0.001 0.073 0.068
Pre-test 7.82 +3.69 7.85+4.15 9.08 +3.66 2147 0.120
Post-test 10.37 +1.81 8.14+3.68 9.42 +3.88 5.807% 0.001
Prevention of unwanted
pregnancies Test 4.026° 0.4395 2.573%
statistic
p 0.001 0.663 0.012
Pre-test 112.57 +2 4.58 119.07 £ 25.93 120.15+18.63 1.352t 0.261
Post-test 154.65 + 8.91 119.90 +22.72 119.75 +16.03 52.105% 0.001
Total RHADS score
Test 10.3348 0.7195 0.4915
statistic
p 0.001 0.465 0.625

SD: Standard deviation; 1: ANOVA; : Post-Hoc Test/ Tamhane’s; §: Independent samples t-test; RHADS: Reproductive Health Protective Attitudes

Scale; *p < 0.05.

score was found to be significantly higher than the post-test score
in Ak’s (2021) study. In an assessment of the efficacy of the health
promotion model-based training, women in the experimental group
demonstrated significantly higher RHADS total scores at posttest
measurements compared to pretest results (Akhtari-Zavare et
al., 2016). Some studies evaluating the effectiveness of education
without using a specific model also found that following education,
the experimental group’s overall RHADS scores dramatically im-
proved (Demirci, 2004; Topatan & Demirci, 2015; Akhtari-Zavare
etal., 2016; Ak, 2021). The experimental group’s female members
exhibited noticeably greater RHADS post-test total and sub-dimen-
sion scores than the two control groups. This result supports the
study’s hypothesis that women'’s attitudes towards RH are positively
affected by the education provided in accordance with HBM. The fact
that the RHADS scale post-test total score average in the study was

higher than the post-test average of studies using the same scale
may be due to the number and frequency of the four trainings given.

Within the sub-dimensions of RH visits to doctors, breast and re-
productive organ cancer prevention, and general health practices to
safeguard RH, and prevention of genital tract infections, the exper-
imental group’s post-education average scores were discovered to
be considerably greater than the control groups. This resultisin line
with study by Demirci (2004), Topatan & Demirci, 2015, Ak (2021),
Kiling and Hacialioglu (2021) and which found that experimental
groups’ post-education sub-dimension ratings were considerably
higher than control groups’ (Demirci, 2004; Topatan & Demirci,
2015; Ak, 2021; Kiling & Hacialioglu, 2021). In the study conducted
by Adibelli and Kiling (2021), it was noted that the average scores
of women's genital hygiene behaviors increased after education
(Adibelli & Kiling, 2021).

170 SBUHD Saglik Bilimleri Universitesi Hemsirelik Dergisi / University of Health Sciences Journal of Nursing s Cilt/Volume: 6, Say/Number: 2, 2024



Ataman Bor, N., & Ortabag, T.

Table 4: Comparison of Pre-test and Post-test Total and Subdimension scores of the Family Planning Attitude Scale
Between the Experimental and Control Groups (n = 175)

Experimental Control-1 Control-2 Test p
Mean = SD Mean = SD Mean £ SD statistics
Pre-test 45.91 +13.03 46.57 +13.34 4954 +14.76 1.137¢ 0.32
Attitude of Society Post-test 57.74 +7.37 48.14 +13.31 50.00 + 14.64 6.628% 0.001"
of family planning Test statistic 5.7995 0.7198 0.1815
P 0.001" 0.475 0.857
Pre-test 31.80+4.96 32.01 +5.68 32.15+5.96 0.047t 0.95
Attitude towards Post-test 41.42+6.20 32.04+5.64 32.08 +5.86 36.419¢ 0.001"
family planning .
methods Test statistic 11.0018 0.0315 0.068°
P 0.001° 0.975 0.946
Pre-test 24.28 +8.23 23.17 +7.65 25.05 +9.09 0.894t 0.41
" .
Attitude towards Post-test 32.00+5.08 22.727.20 25.40 + 8.79 18.123 0.001
pregnhancy Test statistic 5.0725 0.8245 0.2245
P 0.001° 0.413 0.413
Pre-test 102.00 + 22.47 101.75 + 23.44 106.75 + 24.80 1.682f 0.189
" .
Total family Post-test 131.17£11.93 104.45 + 23.44 107.58 + 24.20 15.820 0.001
planning score Test statistic 7.7345 0.6945 0.1925
P 0.001" 0.490 0.849

SD: Standard deviation; T: ANOVA test; $: Post-Hoc Test/ Tamhane's; §: Independent samples t-test; *p < 0.05.

Table 5: The Impact of Sociodemographic Characteristics of Women in the Education Group on Post-Fourth Education Total
Scores of the Reproductive Health Protective Attitudes Scale and the Attitude Towards Family Planning Scale (n =175)

Variables for RHADS Total Score B Standard Error Beta Test statisticst [
Age -2.283 1.499 -0.269 -1.524 0.139
Educational background 13.207 3.143 0.584 4.202 0.001*
Income Level 3.159 3.910 0.119 0.808 0.426
Family Type 5.544 4.156 0.197 1.334 0.193
Consanguineous marriage -5.001 4.227 -0.153 -1.183 0.247
Social security 1.523 1.642 0.128 0.927 0.362
Model Summary: F=5.614, p <0.001
R =0.739, R?=0.546, Adjusted R Square= 0.449, Standard Error= 9.28051

Variables for FPAS Total Score. B Standard Error Beta Test statisticst P
Age 0.980 1.870 0.086 0.524 0.604
Educational background 10.021 3.460 0.463 2.896 0.001*
Income Level 4.269 4.134 0.169 1.033 0.311
Family Type 7.143 4.686 0.255 1.525 0.139
Consanguineous marriage 3.357 6.803 0.080 0.493 0.626
Social security -2.010 4,118 -0.084 -0.488 0.629

Model Summary: F = 2.490; p < 0.047

R =0.590, R?= 0.348, Adjusted R Square = 0.208, Standard Error = 10.61804

T: Multiple Regression Analysis; *p < 0.05
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Similarly, a literature study found that group training HBM increased
women's mean scores on cervical screening knowledge (Shobeiri,
Javad, Parsa & Roshanaei., 2016). While the study’s scale sub-di-
mension pretest score average was close to the literature, it was
found that the posttest average score was higher than the studies
in the literature. It is thought that the result obtained is due to the
number and frequency of the four trainings given.

According to the study, the experimental group’s post-education
scores in the sub-dimension of preventing unintended pregnancies
were substantially higher than the control groups. Similarly, in the
Shobeiri et al. (2016) study, it was stated that group training based
on HBM increased women's average scores regarding cervical
screening knowledge. (Shobeiri et al., 2016). Again, the study by
Abd et al. (2016) found that improving health behaviors could be
achieved through reproductive health education based on HBM
and health beliefs of pregnant women to prevent reproductive
infections. In addition, the results of the study are parallel to the
studies conducted by Demirci (2004), Topatan and Demirci (2015),
Ak (2021), Kilig, and Hacialioglu (2021), in which the post-training
subscale scores of the experimental groups were significantly higher
than the control groups (Demirci, 2004; Topatan & Demirci, 2015;
Ak, 2021; Kiling & Hacialioglu, 2021). While the scale pretest score
average of the study was close to the literature, it was found that
the average score was higher than the studies in the literature. It is
thought that the result obtained is due to the number and frequency
of the four trainings given.

The results of the study showed that the experimental group’s
post-training scores in the sub-dimension of avoiding unintended
pregnancies were considerably higher than the control group’s. Similar
results were obtained in the study conducted by Ak (2021). Again,
in the study of Abad (2014), after the reproductive health education
intervention, the experimental group’s rate of modern contraceptive
use increased significantly in comparison to the control group, as
determined by using a measurement tool based on HBM (p < 0.05).
However, in the studies conducted by Demirci (2004), Topatan and
Demirci (2015), Kilig, and Hacialioglu (2021), no significant difference
was seen between the groups in the subscale scores of preventing
unwanted pregnancies after training. As stated in the literature,
women’s fertility behaviors are affected by their knowledge and
attitudes on issues such as the number of children, gender deci-
sions, birth spacing, and family planning methods (Karaoglan &
Duman, 2017). In light of this information, longer-term follow-ups
and the participation of spouses in education are required to ensure
a change in attitudes towards preventing unwanted pregnancies in
women. It is thought that the result obtained is due to the number
and frequency of the four trainings given.

Multiple regression analysis was used in the study to assess the
impact of demographic factors on the RHADS fourth application total
score, including age, education level, family type, consanguineous
marriage, and social security in the education group. The analysis
results show that the most important factor affecting RH protective
behaviors is the education variable. In the study, participants in
the experimental group whose education level was high school or
above were “RHADS IV”. The total mean score of the application was

found to be significantly higher than those whose education level
was secondary school or below. In the study conducted by Topatan
and Demirci (2015), those with an education level of high school and
above were RHADS lll. The total mean score of the application was
found to be significantly higher than those whose education level
was secondary school or below. A similar study was conducted in
seven different provinces (Istanbul, Ankara, Izmir, Adana, Gaziantep,
Erzurum, Trabzon) and it was found that those with higher education
levels had better reproductive health behaviors (Apay et al., 2014).

The FPAS subscale mean scores and posttest general scores of the
experimental group are significantly higher than the two control
groups and show a statistically significant difference. This finding
confirms the study’s hypothesis that “education, according to HBM,
positively affects women'’s attitudes towards family planning.” In the
studies conducted by Topatan and Demirci (2015), it was found that
the FPAS total and subscale score averages after the training were
significantly higher than before the training (Topatan & Demirci,
2015). Similarly, Erenoglu and Sekerci (2020), and Akar and Yildiz
(2023) concluded in their studies that educational interventions
positively affected the family planning attitudes of the participants
(Erenoglu & Sekerci, 2020; Akar and Sekerci, 2023). Again, in a pilot
study investigating the HBM approach to adolescent fertility control,
adolescents who received HBM-based training showed statistically
significant improvements in their consistent use, perceptions, and
knowledge of contraceptives (Eisen, Zellman, & McAlister, 1985).
The study'’s findings are in line with earlier investigations.

In the study, it was found that the pre-test mean score of the control
- 2 group in the community-related family planning subscale of the
FPAS was higher than the mean score of the control-1 and control - 2
groups. The control - 2 group, which has a high age range, reached
this score through experience. It was determined that the training
given to the intervention group reached an average score above both
control groups. Therefore, family planning attitudes increased at
later ages, and this attitude score increased at earlier ages with the
education provided. In the study, attitudes towards family planning
methods and birth, which did not change with age, reached a high
mean score in the intervention group and it was also determined that
it increased gradually after each training. In other words, it can be
said that increasing age does not have as much effect as education
on attitudes towards labor and birth in this process.

In the study, the FPAS scale total score of the scale (mean + SD) taken
according to the education level after the second training given to the
women in the experimental group was 96.50 + 9.22 for literate-primary
school, respectively; 112.00 + 8.98 for primary education; and for high
school and above, it was found to be 125.63 + 9.77. The total score
of the scale (mean + SD) obtained according to the education level
after the fourth education was 124.83 + 10.41 for literate-primary
school, respectively; 119.71 + 12.21 for primary education; and for
high school and above, it was found to be 136.54 + 8.74. It was found
that as the education level increased in the experimental group, the
mean score increased significantly (p < 0.05). It was found that the
average score of women who were high school graduates and above
in their second education was reached by women who were literate
and primary school graduates at the end of their fourth education.
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Especially when the difference in education levels was evaluated,
it was evaluated that the training provided for women contributed
more to those with low education levels. A woman's education level
is one of the most important determinants of her fertility and her
behavior and attitudes towards reproductive health (Baizan & Nie,
2024). In this sense, the importance of the training provided for this
purpose is also high. In the regression analysis regarding education
level, a one-unit increase in education level increases the FPAS fourth
application total score by 0.463 points.

Individuals in the 18 - 24 age group, which constitutes 11.3% of the
country's population, are in the age range where the majority of
first marriages (56.9%) occur in our country. In our country, more
than half of the women get married between the ages of 18 and 24,
when the cornerstones of women's health are laid. This situation
increases the meaning and importance of the four trainings given
to this age group in the study.

Study Limitations

The results obtained from the study were limited to individual state-
ments. The phrase ‘being married’, which is one of the conditions for
participation in the study, was the reason why unmarried women
could not be evaluated within the scope of this study. Since the study
covers the age range of 18 - 49, married women over the age of 49
could not be included. The fact that the control - 2 group process
was similar to control - 1 was among the limitations of the study.

Conclusion

In the study, it was determined that the training and monitoring
received by the women in the experimental group between the ages
of 18 and 24 in line with HBM changed their views on RH positively.
Based on the findings, it can be recommended that nurses providing
primary health care to women organize their training in accordance
with the HBM. Being married and between the ages of 18 and 49,
which is one of the conditions for inclusion in the study, limits the
generalizability of the study to women of reproductive age.
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