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ORIGINAL ARTICLE / OZGUN ARASTIRMA

Effects of the “Social Responsibility for Health” program on
adolescents’ empathic skills, altruistic and health perception

“Saghga Yonelik Sosyal Sorumluluk” programinin ergenlerin empatik egilim, 6zgecilik

ve saghk algisina etkisi
Ayse SENGEL, Kamer GUR

ABSTRACT

Objectives: This study aims to determine the effect of the “Social
Responsibility for Health (SRFH)” program implemented under
the leadership of a school nurse on adolescents’ empathic skills,
altruism and health perception.

Materials and Methods: This semi-experimental study used
the pre test-post test control group design. It was conducted among
116 adolescents attending a private high school in Istanbul. Fifty-six
and 60 of the participants were randomly assigned to the control and
experimental groups, respectively. The SRFH program was completed
in 14 weeks. The data were collected with the Empathic Tendency
Scale, the Scale of Altruism, and the Health Perception. Parametric tests
(unpaired t-test and paired t-test ) were utilized in the data analysis.

Results: While there was no significant difference between the
experimental and control groups’ total pretest scores of empathic
skills and health perception (P>0.05), a significant difference was
found between both groups’ total posttest scores (P=0.00; P=
0.05). Furthermore, the experimental group’s total posttest score
of altruism and their score averages of social and helpfulness
subdimensions increased (P=0.03; P=0.01; P=0.02).

Conclusion: The SRFH program implemented under the
leadership of a school nurse increased adolescents’ empathic
skills and health perception and created a difference between the
experimental and control groups.
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Amagc: Bu calismanin amaci, bir okul hemsiresi liderliginde
uygulanan “Sagliga Yonelik Sosyal Sorumluluk (SYSS)”
programinin ergenlerin empatik egilim, 6zgecilik ve saglik algisina
etkisini belirlemektir.

Gerec ve Yontem: Yari deneysel bu ¢alisma, 6n test — son
test kontrol gruplu olarak tasarlandi. Istanbul’da bir &zel lisede
ogrenim goren 116 ergenle yapildi. Katilimcilarin 56’s1 kontrol,
60’1 girisim gruplarina rastgele atandi. SYSS programi 14 haftada
tamamlandi. Veriler, Empatik Egilim Olcegi, Ozgecilik Olgegi ve
Saglik Algis1 Olgegi kullanilarak toplandi. Analizde parametrik
testler (unpaired t-test and paired t-test) kullanildi.

Bulgular: “Sagliga Yonelik Sosyal Sorumluluk™ programi
oncesi girisim ve kontrol grubunun empatik egilim ve saglik algist
toplam puanlari arasinda fark yok iken (P>0.05), son testte iki
grubun toplam puanlar arasinda istatistiksel olarak anlamli fark
bulunmustur (P=0.00; P=0.05). Ayrica, program sonrasinda, girisim
grubunun 6zgecilik toplam puani, sosyal ve yardimseverlik alt boyut
puan ortalamalari ylikselmistir (P=0.03; P=0.01; P=0.02).

Sonu¢: Bir okul hemsiresi liderliginde uygulanan SYSS
programi ergenlerin empatik egilimlerini ve saglik algilarin
artirmig, girisim ve kontrol gruplari arasinda fark yaratmustir.
Anahtar kelimeler: Sosyal sorumluluk, Ergen, Empati, Ozgecilik,
Saglik algist

Introduction

While transitioning from the 20 century to the 21% century,
values have been changing rapidly, what is natural has been
replaced by what is artificial and what is real by what is
virtual and individuals have been experiencing difficulty
in adapting to this rapid change [1]. Value judgments of
individuals are also influenced by mass and social changes.
Industrialization and urbanization have pushed the individual
towards devaluation within crowded groups and while
technological advancements have been accelerating the
information share, this virtual environment has made values
such as helpfulness, compassion and empathy. Whereas,
subjects such as adaptation to society, honesty, caring about
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family and relative relations, taking responsibility, mercy, face
to face communication were in the forefront prior to 2000s,
subjects including confidence, courage, individualization,
speed, competition and virtual communication can be deemed
more important by the new generation which has been born
into the virtual world with the technology. Adolescents are the
group which has been influenced by this change the most and
the fastest. Born into such a volatile environment, trying to
create their own identities, adolescents have been finding it
harder to find the basic values on which they will base their
lives [2]. Every individual has the potential and responsibility
to influence the development of their environment within their
own limits [3]. It is aimed with social responsibility projects
to help youngsters learn and improve by taking charge in
conscious and planned projects for their society [4]. Today,
social support and education is much needed for the sense of
social responsibility to establish and develop [5]. It has been
seen in previous research studies that individual’s education
and socialization have a distinct role in the formation of the
sense of responsibility [6]. Therefore, children and youngsters
should be allowed to use their knowledge and competences
they get during their education to provide solutions for
real problems and to socialize [4]. Social responsibility
programs have been becoming more and more important in
the educational institutions [7]. When considering the school
period as aprocess during which individuals’behaviors develop
and become mature, it is to be remembered that especially
adolescence is an important period in the development of
positive social behaviors [8]. Social responsibility problems
are quite important for adolescents in terms of caring about the
society and the world, having the sense of social responsibility
and putting forth one’s own approach [4].

Previous research has shown that including adolescent
individuals in social responsibility programs contribute
to the development of their interpersonal communication
skills, their
emotional satisfaction and good feelings, solidarity, ability
to provide solutions to problems, leadership qualities and

self-development and social coherence,

the development of confidence and empathy skills [9-11].
Social responsibility projects affect students conceptual
skills and intellectual development positively to support
their academic achievements, enhance confidence, achieve
self-actualization and help learn new situations in the new
world by experiencing them and provide them with the
adaptation skill [12]. In addition, children and youngsters
would have knowledge about their own culture, reinforcing
their awareness of their culture as they learn about it. They
can evaluate the way they live and how to live thanks to

this awareness. They can think more clearly and creatively
when they are aware of their emotions and keep them under
control; they can manage their stress and hardships; they
can communicate with others in a better way; they can show
trust and empathy; they can face social problems to find
opportunity to think over and discuss them [4, 13, 14].

In consideration of the fact that adolescents spend most
of their time at school in a day, it is considered necessary
to include social responsibility projects for health in studies
conducted under the leadership of the school nurse. It is
aimed with the “Social Responsibility for Health” program to
increase adolescents’ empathic skills towards special groups
in the society such as patients and disabled individuals, to
make them look at social groups in need rather within the
sense of helpfulness and responsibility and to provide them
with positive health behaviors so they can protect and enhance
their own health through participation in the program [15].

While several positive impacts of social responsibility
programs on students were seen in the literature review, no
study which was based in school and conducted under the
leadership of a nurse with students was observed.

This study was carried out to determine the effect of the
SRFH program implemented under the leadership of the
school nurse on adolescents’ empathic skills, altruism and
health perception.

Materials and Methods

This semi-experimental study used the pretest-posttest
control group design. It was carried out with 116 adolescents
who were attending a private high school affiliated with the
Ministry of National Education in Istanbul in the academic
year of 2014-2015. A hundred and sixteen adolescents were
randomly included in the control (n=56) and experimental
(n=60) groups, and the participation was based on
voluntariness and parental consent. The SRFH program was
implemented in the experimental group for 12 weeks and
the program was completed in 14 weeks. The data collection
instrument used included the 26-question socio-demographic
questionnaire, the Empathic Skill Scale, the Scale of Altruism
and the Health Perception Scale. The Empathic Skill Scale is
a 5-point Likert type scale developed by Dokmen. The scale
comprises of 20 items. Higher scores in the questionnaire
mean higher empathic skill. Its Cronbach’s Alpha coefficient
is 0.82 [16]. The Scale of Altruism is a 5-point Likert type
scale developed by Perry London and Robert K. Bower. Its
Turkish reliability and validity studies were conducted by
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Cantez, Askin and Akbaba. The scale comprises of 20 items.
Individual’s altruism score is calculated by adding the scores
in the marked choices. Its Cronbach’s Alpha coefficient is
0.85 [17]. The Health Perception Scale is a 5-point Likert
type scale developed by Diamond et al. [20]. Its Turkish
reliability and validity studies were conducted by Kadioglu
and Yildiz [18]. The scale is composed of 15 items that
involve positive and negative statements. The lowest score
that can be obtained in the scale is 15 and the highest one is
75. Its Cronbach’s Alpha coefficient is 0.77 [18]. The data
were collected in the classroom setting under the researcher’s
supervision. Parametric tests (unpaired t-test and paired t-test
) were utilized in the data analysis. “Percent of change” was
calculated to compare how the difference occurred between
the two groups (control and experimental) (Percent of change
= ((pre-value— post-value)/pre-value)*100 per person. The
statistical significance level was accepted to be P<0.05.

The research hypotheses are as follows: Following the
SRFH program:

H1: There is a difference between the experimental and
control groups by the empathic skill.

H1: There is a difference between the experimental and
control groups by altruism.

HI1. There is a difference between the experimental and
control groups by health perception.

The purpose of the SRFH program is to increase
adolescents’ empathic skills towards special groups in the
society such as patients and disabled individuals, to make
them treat social groups in need rather within the sense of
helpfulness and responsibility and to provide them with
positive health behaviors so they can protect and enhance
their own health.

The program was created following an up-to-date
literature review and as a production of the fact that
adolescents provided opinions as decision makers in the
planning stage. Both theoretical and applied practices were
utilized together in the study.

Social Responsibility For Health Program Implementation Schema

Location: A Private High School |
N =116 K

Control Group i
(n=56) )

4 months after the pretest
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All activities were performed under the leadership of the school nurse in the 14-week program implementation.

Figurel. “Social Responsibility For Health Program” implementation schema
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Implementation of “The Social Responsibility for
Health” Program

Week 1: Pretest was performed on the experimental and
control groups. An introduction and adaptation meeting was
held under the leadership of the school nurse.

Week 2: The experimental group was instructed.
Definitions and importance of social responsibility, empathy,
altruism and helpfulness were explained in the instruction.
The program details were shared.

Week 3: Persons who have worked or are working in
social responsibility projects gave a theoretical instruction
to the adolescents.

Week 4: Information on the attributes of the hospitals
to be visited and the rules to be followed was provided.
Subjects of illness, health and approach towards patients
were explained. The cartoon “Paul and the Dragon” which
would be effective for the development of empathy, altruism
and health perception was played.

Week 5: Information on the attributes of the disabled
school to be visited and the rules to be followed was provided.
A guest working at that school was invited. Subjects of
disability and approach towards disabled individuals were
explained.

Week 6 — 7 — 8: The adolescents were divided into
three 20-individual groups and they completed their visits
to different institutions each week. The purpose with the
first visits to Pediatric Oncology Service, Pediatric Service,
Mentally and Developmentally Disabled School was to
learn about the institutions, visit the child/adolescent
patients and disabled children there, make observations,
develop empathy and produce ideas about the projects they
would prepare.

Week 9: The adolescents found names that remind of the
social responsibility concept for their groups and explained
why they gave themselves those names. The chosen names
included themes like friendship, hope, wishes, etc.

Week 10 — 11: The activities to be performed at the
visited institutions were planned and the preparations were
finalized.

Week 12: The hospital and the school were visited. A
group prepared for the hospitalized children gave a guitar
concert and it was ensured that the children sang along with

the music. The adolescents spent one hour with their mentally
disabled friends and their mothers at the playground in the
vicinity. They shared the surprises they prepared by hand
with their matched friends.

Week 13: Discussions were made through the activity
videos. The adolescents discussed what they can do to
protect and enhance their own health.

Week 14: The posttest was applied to the experimental
and control groups and all participants were thanked.

Limitations: Randomization was not utilized when
planning the research. The reason was that the control
group was working in projects such as aid to schools, book
collection, having state school students do homework,
etc. by the nature of club activities at the institution even
if these are not related to health. Another limitation is that
the outcomes could not be generalized to all adolescents
because the program was implemented in one school and
the time spent at the visited institutions was restricted by the
administration.

Prior to this study, permission was received from Ethical
Council of Marmara University Institute of Health Sciences
(26.11.20149). The participants and their parents were also
informed to receive their consents.

Results

Fifty percent of 116 adolescents who participated in
the study are girls and the other half is boys. 36.2% of
them had no siblings while 11.2% were born in a foreign
country. Parents of 18.1% lived separately. 85.3% of
them were the members of a nuclear family, mothers of
89.7% have a bachelor’s degree and more, and fathers of
92.2% have a bachelor’s degree and more. 83.6% of them
reported that their parents’ financial status were good and
better.

There is no statistically significant difference among
gender (x>=0.14; P>0.05), place of birth (x>=0.57; P>0.05),
whether parents are together (x>=1.91; P>0.05), type of
family (x*=2.15; P>0.05), mother’s vocation (x>=0.04;
P>0.05), father’s vocation (x*=0.08; P>0.05), mother’s
educational level (x*=0.02; P>0.05), father’s educational
level (x*=1.32; P>0.05), and parents’ financial status
(x>=0.17; P>0.05). The experimental and control groups
were found similar in the analyses performed by their
demographics.
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Table I. Group comparison of the Empathic Skill Scale score averages

Pre-post test

Empathic Skl Pretest Posttest Statistics Percentage of change
Mean +SD Mean +SD t-test”; p Mean +SD

Experimental Group® 72.90 £9.07 75.00 + 8.14 1.86; 0.05 -3.88+1.28

Control Group® 70.12 £10.4 67.05 £ 8.98 2.25;0.02 2.94+1.51

Statistics t-test™; p 1.50; 4.99 4.99; 0.00 -2.62; 0.01

=60 adolescents, *n=56 adolescents* Paired Sample t-test**Unpaired t-test

While there was no significant difference between the
experimental and control groups’ total pretest scores of the
Empathic Skill Scale before the SRFH program (P>0.05), a
significant difference was found between both groups’ total
posttest scores of empathic skill (P=0.00). It was discovered

that experimental group’s empathic skill scores were increased
after the SRFH and there was a statistically significant difference
between the pretest and the posttest (P=0.05). There is a
statistically significant difference between the percent of change
of the experimental and control group (P=0.01) (Table I).

Table I1. Group comparison of Score Averages of the Scale of Altruism and its Subdimensions

Pretest Posttest Statistics Percentage of change
Altruism

Mean +SD Mean +SD t-test”; p Mean +SD
Altruism Total
Experimental Group® 71.45+8.94 74.30+9.19 2.33;0.02 -5.00£14.7
Control Group® 66.32 £+ 8.89 65.68 £9.91 0.46; 0.04 -.06+16.4
t-test™; p 3.09; 0.02 4.86; 0.00 1.70;0.09
Family Dimension
Experimental Group® 19.80 £2.91 19.58 +£.300 0.53; 0.59 0.02+ 1.56
Control Group® 1836 £2.84 18.61 £2.80 -0.79; 0.43 233+ 1.41
t-test™; p 2.69; 0.00 1.80; 0.00 0.83;0.40
Social Dimension
Experimental Group® 16.58 £3.58 18.25 +3.68 -2.85; 0.00 -16.21+44.2
Control Group® 15.34 £3.99 14.79 £ 4.48 0.90; 0.37 -.94436.3
t-test™; p 1.76; 0.08 4.55; 0.00 -2.02;0.04
Helpfulness Dimension
Experimental Group® 16.58 £3.77 17.95£3.96 -2.52; 0.01 -13.1+35.4
Control Group® 15.32+£343 14.77 £ 3.59 0.98; 0.32 -0.16£29.6
t-test™; p 1.87; 0.06 4.51; 0.00 -2.13; 0.03
Responsibility Dimension
Experimental Group® 18.48 £2.41 18.52+2.93 -0.80; 0.93 -1.32£17.9
Control Group® 17.30 £3.26 17.52 £2.46 -0.46; 0.64 -5.06£28.9
t-test™; p 2.22;0.02 1.98; 0.05 0.84;0.40

=60 adolescents, *n=56 adolescents*Paired Sample t-test**Unpaired t-test
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A significance difference was found before the SRFH
program between the experimental and control groups by the
total altruism scores and score averages of its subdimensions
(P= 0.01; P= 0.00; P= 0.02; P=0.04; P=0.04). That
significant difference went on in all subdimensions except
the total altruism score in the posttest (P= 0.11; P=0.00;
P=0.05; P=0.00; P=0.00). The experimental group’s total
posttest score of altruism and their score averages of social
and helpfulness subdimensions in the posttest increased,
and this difference was found significant (P=0.03; P=0.01;
P=0.02) (Table II).

A significance difference was found before the SRFH
program between the experimental and control groups

by the total altruism scores and score averages of its
subdimensions (except Social Dimension and Helpfulness
Dimension) (P=0.02; P=0.00; P= 0.08; P=0.06; P=0.02).
That significant difference went on in all subdimensions
score in the posttest (P= 0.00; P=0.00; P=0.00; P=0.00;
P=0.05). The experimental group’s total posttest score of
altruism and their score averages of social and helpfulness
subdimensions in the posttest increased, and this difference
was found significant (P=0.02; P=0.00; P=0.01).

A statistically significant difference was found in the
subdimensions of Social Dimension and Helpfulness
Dimension and between percent of change of the
experimental and control group (P=0.04; P=0.03) (Table II).

Table I11. Group comparison of Score Averages of the Health Perception Scale and its Subdimensions

Pretest Posttest Statistics Percentage of change
Health Perception

Mean +SD Mean +SD t-test”; p Mean +SD
Health PerceptionTotal
Experimental Group® 54.85 £ 6.22 56.97 £5.56 -2.75; 0.00 -4.67£11.65
Control Group® 54.30 £ 8.05 5441 £6.94 -0.10; 0.91 -1.46+14.33
t-test™; p 0.41; 0.68 2.19; 0.03 -1.32;0.18
Importance of Health
Experimental Group® 10.93 £2.66 11.67 £2.05 -2.36; 0.02 -11.5+26.9
Control Group® 10.91 £2.31 10.80 £2.32 0.37;0.70 -1.28422.3
t-test™; p 0.49; 0.96 2.19; 0.03 -2.22;0.02
Self-awareness
Experimental Group® 12.08 + 1.89 12.30 £ 1.68 -0.76; 0.44 -3.94+19.9
Control Group® 11.57 +2.58 11.57+1.89 -0.01; 0.99 -5.65+39.2
t-test™; p 1.22; p=22 2.19; 0.03 0.29; 0.76
Center of Control
Experimental Group® 18.07 £3.42 18.65+3.23 -1.75; p=0.08 -4.58+16.2
Control Group® 18.16 £3.27 18.46 £ 3.56 -0.73; p=0.46 -2.91+17.5
t-test™; p -0.15; 0.88 0.29; 0.76 -0.53; 0.59
Certainty
Experimental Group® 13.77 £3.42 14.35+2.99 -1.20; p=0.23 -9.26+29.9
Control Group® 13.66 £3.53 13.57£3.15 -1.86; p=0.85 -4.28+29.6
t-test™; p 0.16; 0.87 1.36;0.17 -.89;0.37

n=60 adolescents, "n=56 adolescents*Paired Sample t-test**Unpaired t-test
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Whereas, there was no difference between the experimental
and control groups by total health perception scores
(P>0.05), adolescents’ posttest scores in the experimental
group was found to be higher than and significantly
different from adolescents’ posttest scores in the control
group (P=0.03). Experimental group’s post-SRFH program
health perception scores increased and a statistically
significant difference was found (P=0.00). While no
difference was found between the experimental and control
groups by the importance of health subdimension before
the SRFH program (P>0.05), experimental group’s posttest
scores were higher and a significant difference was found
between the groups (P=0.03). Experimental group’s post-
SRFH program importance of health subdimension scores
increased and this difference was found statistically
significant (P=0.02). The self-awareness subdimension
pretest scores were found similar in the experimental
and control groups (P>0.05). Experimental group’s post-
SRFH program self-awareness scores were higher than the
scores of the control group and the difference between the
groups was found statistically significant (P=0.03). The
center of control subdimension posttest scores were not
found significantly different between the groups (P=0.76;
P=0.17). A statistically significant difference was found
in the subdimension of Importance of Health between the
percent of change of the experimental and control groups
(P=0.02) (Table III).

Discussion

The SRFH program increased adolescents’ scores of
empathic skill, altruism and health perception and
created statistically significant differences between the
experimental and control groups except for altruism. While
several positive impacts of social responsibility programs
on students were observed in the literature review, no
study performed with adolescents under the leadership of a
school nurse was observed. This study is important due to
setting example for a SRFH program conducted under the

leadership of a school nurse.

Every individual has the potential and responsibility
to influence the development of their environment within
their own limits and they are obliged to create values
while benefiting from them [3]. The social responsibility
programs to be carried out with students are important
for having them attain these values. A school nurse is an
important member of the school community [19, 20]. Social

responsibility programs should benefit both the student
and the society. Observation and cooperation are critical
when an effective program is ready. The program should
be developed in accordance with society’s needs. Students
should embrace, participate actively and be decision makers.
Theoretical instructions and applied practices should be
conducted together and included in the curriculum in the
studies [15]. This study was prepared and implemented
based on the literature. Students’ ideas and suggestions were
involved in the SRFH program. In the literature review, it is
seen that most of the research on this subject is definitive.
Interventional studies in small numbers have limited sample
size and implementation durations. It can be said that the
distinctive feature of this study is that the SRFH program
was implemented by the school nurse uninterruptedly
during an academic term, the participants were asked for
opinions and the program was applied by experiencing and
observing. Furthermore, the fact that the adolescents in the
experimental group visited children and other adolescents
that can be considered their peers might have increased the
success of the program. In those visits, how the adolescents
communicated with their patient/disabled peers might have
enhanced their empathic skills and how they shared the
music and gifts they produced might have improved their
altruistic behaviors. It had been aimed with the visits within
the scope of the program that the adolescents would think
over their health during the time they would spend with
their peers with health problems and review their health
behaviors. It is thought that this attempt aiming to create
awareness of their own health had also a positive impact on
adolescents’ health perceptions.

In accordance with the findings achieved in the study,
whereas there was no difference between the experimental
and control groups by their empathic skill levels prior to
the SRFH program, a statistically significant difference was
discovered afterwards. Moreover, experimental groups’
empathic skill scores increased. Ina study, it was reported that
the high school students had moderate empathic skill levels
and the study emphasized the importance of applications
and programs outside the classroom for the development of
empathic skill [21]. There are other studies suggesting that
individual’s empathic skills can be improved and they can be
provided with empathic skill through theoretical education
[22]. Theoretical education was also included in the SRFH
program, too. Children need to experience empathy to
develop empathy towards others [23]. It has been reported
that learning by experiencing is the most useful method
to improve empathy [24]. The reason for the increased
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empathic skill in the findings of this study may be the school
and hospital visits, time spent with patients and students and
the learning by experiencing method. Another point which
was also emphasized was the importance of interactive club
activities which increased students’ social skills in school
programs [25]. In this study, too, interactive courses were
utilized, and it was observed that empathy was improved. It
is recommended in the literature that interventional studies
are conducted for improving students’ empathy. It has been
reported in the interventional studies conducted by Yilmaz-
Bingdl and Uysal, Olowokere and Okanlawon and Karaca
et al. that there was an increase in the empathy levels of
the experimental group [26-28]. The findings of this study
comply with the literature and are similar to other studies
in the literature due to being an interventional study and
increasing the empathy positively. The fact that the SRFH
program was implemented in adolescence during which peer
relations are in the forefront and it allowed the adolescents
to communicate with their disadvantaged peers face to face
might have improved empathic skills of the adolescents in
the experimental group. However, the sample size of this
study is differently larger than other studies.

Another finding of the study is that the significant
difference in altruism levels of the adolescents in the
experimental group to which the SRFH program was
applied remained in the posttests. An increase in the altruism
levels of the experimental group was also observed. In the
literature, it is known that altruism is a teachable behavior and
programs planned for positive social behaviors are effective
in increasing the altruism levels [29, 30]. It is also seen in this
study that the adolescents embraced the altruistic behavior.
This finding is parallel with the literature. In a study, it
was reported that the adolescents had moderate altruism
levels and the eight-session program applied for increasing
altruism through group education increased adolescents’
altruism levels [31]. The findings of this study showed that
interventional programs enhance the altruism levels, which
coincided with the literature. However, the SRFH program
differed from other programs because it was completed in
a long period which was 14 sessions and the adolescents in
the experimental group shared some activities and suprises
voluntarily with their patient peers (mini guitar concert,
handmade surprises). The increased altruism scores of the
experimental group after the SRFH program made one think
that the program was effective. The reason why there was
a difference between the experimental and control groups
prior to the program might be that the control group had
participated in school’s club activities obligatory in the past

and during the program implementation period. The students
are obliged to work in projects such as aid to schools, book
collection etc. even if they are not related to health within
the scope of the club activities. It is known that such projects
have an impact on altruism score [31]. It can be thought that
the Social Responsibility for Health project enhanced the
altruism behavior whereas all social responsibility projects
improve the altruistic behavior in general.

While there was no difference between the groups by
adolescents’ health perception and subdimension scores prior
to the SRFH program, statistically significant difference
was discovered by the health perception and importance of
health and self-awareness subdimensions in the posttest.
Total health perception score and the importance of health
subdimension score increased in the experimental group.
When considering the examples in the literature similar to
our study, it was stated in a study which determined that
adolescent educational program influenced risky health
behaviors and health that the education was effective
in improving the positive health perception. In a study
performed by Kiirtiincii et al., in which they examined the
effect of the adolescent educational program on risky health
behaviors and health perception, it was reported that health
perception increased through this program [32]. In another
definitive study examining the health perception, majority of
the adolescents reported that they perceived their health on
a “good level” and they have faith in controlling their health
in future [33]. In this study, too, it was discovered that the
adolescents had a moderate health perception but it increased
in the experimental group following the program. The reason
might be that the adolescents discussed what they can do to
protect/enhance their health through the activity videos they
recorded during the program under the leadership of the
school nurse. Moreover, visiting the institutions might have
allowed them to think about their own health. The scope of the
program mainly included objectives toward the importance
of health and limited coverage of the objectives toward other
subdimensions in the program might be the reason why no
difference was observed by these subdimensions.

Conclusion

The SRFH program implemented under the leadership of
a school nurse created increased adolescents’ empathic
skills and health perception and created a difference
between the experimental and control groups. However, in
the experimental group, the total score of altruism and the
scores of social and helpfulness subdimensions increased
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while the program did not make any difference between the
experimental and control groups in the posttest.

It can be recommended that the SRFH program is
included in school curricula and social responsibility
projects for health are added to the studies conducted by
school nurses.
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