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Research Article/Arastirma Makalesi

Complementary and Alternative Treatment Methods Used by
Infertile Women in Turkiye: A Cross-Sectional Study

Turkiye’de infertil Kadinlarin Kullandiklari Tamamlayici ve Alternatif
Tedavi Yontemleri: Kesitsel Bir Calisma

ABSTRACT

Objective: This study aims to determine the complementary and alternative therapy (CAM) methods
used among infertile women in Turkiye, the prevalence of their use and the factors affecting their use.
Method: The sample of the descriptive and cross-sectional study consisted of 142 women who applied
to the Assisted Reproductive Treatment Centre of a public hospital and volunteered to participate in
the study. The data were collected with "Personal Information Form" and "Complementary and
Alternative Medicine Approaches Scale (CAMAS)". Descriptive statistics, Mann-Whitney U, Kruskal
Wallis Test were used in the evaluation of the data.

Results: While the average age of the women who contributed to the study was found to be
29.77+4.83 years. When the CAM methods used by women are examined, they are mostly prayer
(88.0%), prayer (namaz) (78.2%), vow (25.4%), visit to the tomb (24.6%), amulet (20.4%), black pepper
(17.6%), ginseng (15.5%), astralagus (13.4%), going to a teacher and having yourself read (13.4%),
shark cartilage (13.4%), turtle blood (13.4%), lead casting (4.2%), reiki (2.8%), bioenergy (2.1%) and
hypnosis it was determined to be (1.4%). When the mean scores in the CAMAS subscales were
examined, it was determined that the highest score was body-mind approaches (40.46+17.37).
Conclusion: In line with the research findings, it was determined that the use of CAM was common
among infertile women in Turkiye and the most frequently used approaches were spiritual and herbal
methods. Health professionals need to evaluate infertile women about their use of CAM methods and
inform women about these methods.

Keywords: Assisted reproductive therapies, complementary and alternative treatment, infertility,
women

0oz

Amag: infertil kadinlarin kullandiklari tamamlayici ve alternatif tedavi ydntemlerinin kullaniminin
yayginligi ve kullanimi etkileyen faktorlerin belirlenmesi amaci ile ylratalda.

Yontem: Tanimlayici ve kesitsel desendeki arastirmanin orneklemini, bir kamu hastanesinin
Uremeye Yardimc Tedavi Merkezine basvuran ve arastirmaya katilmaya génilli olan 142 kadin
olusturdu. Veriler, “Kisisel Bilgi Formu” ve “Tamamlayici ve Alternatif Tip Yaklasimlari Olgegi
(TATYO)” ile toplandi. Verilerin degerlendirilmesinde tanimlayici istatistikler, Mann-Whitney U,
ANOVA, Kruskal Wallis Testi kullanildi.

Bulgular: Arastirmaya katki saglayan kadinlarin yas ortalamasinin 29,77+4,83 oldugu tespit edilirken
ortalama tedavi siresinin 12,76+16.83 ay oldugu tespit edildi. Kadinlarin kullandiklari TAT
yontemleri incelendiginde ¢ogunlukla dua (%88,0), namaz (%78,2), adak adama (%25,4), yatir
ziyareti (%24,6), muska (%20,4), karabas otu (%17,6), ginseng (%15,5), astralagus (%13,4), hocaya
gidip kendini okutturma (%13,4), kopekbalig kikirdagi (%13,4), kaplumbaga kani (%13,4), kursun
dektirme (%4,2), reiki (%2,8), bioenerji (%2,1) ve hipnoz (%1,4) olugu belirlendi. TATYO alt
boyutlarindaki puan ortalamalari incelendiginde en fazla beden-zihin yaklasimlar (40,46+17,37)
oldugu belirlendi.

Sonug: Arastirma bulgulari dogrultusunda, Tirkiye” deki infertil kadinlar arasinda TAT kullaniminin
yaygin oldugu ve en sik kullanilan yaklasimlarin spiritlel ve bitkisel yontemler oldugu belirlendi.
Saglik profesyonellerinin infertil kadinlari TAT yontemleri kullanma durumlari hakkinda kadinlari
degerlendirmeleri ve bu yontemler hakkinda kadinlari bilgilendirmeleri gerekmektedir.

Anahtar Kelimeler: infertilite, kadin, tamamlayici ve alternatif tedavi, yardimci Greme tedavileri
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Introduction

Infertility affects approximately 80-168 million people
worldwide. The incidence of female infertility is 6.9-9.3% in
developing countries and 3.5-16.7% in developed countries
(Kaadaaga et al., 2014; Hwang et al., 2019; S6nmez et al.,
2021). It is seen in various studies that infertile women
frequently use complementary and alternative treatment
methods not only to increase the chance of pregnancy in
addition to conventional treatment, but also to alleviate
psychological, clinical and physical concerns arising from
being diagnosed with infertility and being exposed to
various clinical treatment processes (Porat Katz et al., 2016;
Hwang et al., 2019; S6nmez et al., 2021).

The World Health Organisation and other studies have
reported that more than three-quarters of the world
population rely on complementary and alternative
medicine for health services (WHO, 2001; Kaadaaga et al.,
2014; Ataman et al., 2019). The rate of CAM use among
infertile couples in Turkiye is 17.9-92.9% (Ozkan et al., 2018;
Ataman et al., 2019; Taner & Gineri, 2023), while this rate
varies between 41-91% in other countries (Bardaweel et al.,
2013; Kaadaaga et al.,, 2014; Dehghan et al., 2018).
Although the CAM methods used vary from country to
country according to culture, geography and traditions, it is
known that herbal methods, acupuncture, massage,
nutritional supplements, mind and body practices
(hypnosis, yoga, meditation), homeopathy and
psychotherapy are common (Aydin Avci et al.,, 2012;
Bardaweel et al., 2013; Dehghan et al., 2018).

In a study conducted with infertile women in Israel, it
was reported that 34.1% of 323 women used
complementary and alternative treatment methods. It was
determined that women using CAM improved their quality
of life, benefited more from psychosocial support and
changed their lifestyle habits (Porat Katz et al., 2016). In a
study conducted with Turkish infertile couples, it was
determined that 48% of infertile couples used at least one
CAM method and the most frequently used CAM method
was herbal products (84%). The frequency of CAM use
tends to be higher in women than in men. It has been
reported that patients who could not achieve pregnancy
with previous medical treatments have a higher tendency
to use CAM (S6nmez et al., 2021). In a similar study
conducted in South Korea, it was determined that 63.5% of
the participants used one or more CAM methods during
infertility treatment and that CAM use was associated with
employment status and duration of infertility treatment.
Multivitamin and herbal medicine were found to be the
most commonly used CAM methods (Hwang et al., 2019). It

is seen that infertile women in different countries and
cultures use various CAM methods for different purposes,
and women seek an alternative way to avoid despair in this
process (Porat-Katz et al., 2016).

This study aims to determine the CAM methods used
among infertile women in Turkiye, the prevalence of their
use, and the factors affecting their use. Additionally, the
study was designed to shed light on the CAM treatments
most frequently used by infertile patients in Turkiye and to
identify the main information sources recommending the
use of CAM in infertility treatment.

Method

The population of the descriptive and cross-sectional
study consisted of women who applied to the Assisted
Reproductive Treatment Centre of a public hospital in
Istanbul between January 2021 and October 2022 and
received primary or secondary infertility treatment. In
order to calculate the minimum sample size. the formula
for determining the sample size was used when the number
of elements in the universe was unknown. The incidence of
infertility in our country varies between 10% and 20% in the
literature (Tasci et al., 2008; Cetinbas et al., 2014; Okuducu
& Yorulmaz, 2020) and therefore. when the prevalence of
the event was taken as 10%. the minimum sample size to
be included in the study was 139 (95% confidence interval.
a=0.05. d=0.05. p=0.10 and g=0.90) and 142 infertile
women constituted the sample of the study.

n=(t2 x pxq)/(d2)

n: sample size

p: The probability of the event of interest occurring: 0.10

g: 1-p (or the probability of not seeing the event of
interest) : 0.90

d: acceptedtsampling error rate: 0.05

t_(o.sd):a critical value of t table according to degrees of
freedom at significance level: 1.96

(1.962 x.0.10x0.90) / (0.05x0.05)= 139 (138.29)

The inclusion criteria were women who were over 18
years of age, diagnosed with primary or secondary
infertility, literate, and volunteered to participate in the
study, while women with any mental or psychological
problems and chronic illnesses were exclusion criteria.
Data Collection Tools

Advances in Women’s Studies/6(1):1-10/doi: 10.51621/aws.1429100



"Personal information form" and "Complementary and
Alternative Medicine Approaches Scale" were applied to
the participants.

Personal Information Form: This form, designed by
researchers based on the literature (Porat-Katz et al., 2016;
Hwang et al., 2019; S6nmez et al., 2021), consists of 18
multiple-choice questions. Women's age, week of
pregnancy, educational status, professional group, year of
marriage, obstetric history and treatment method applied,
etc. It consists of questions.

Complementary and Alternative Medicine Approaches Scale
(CAMAS): Developed by Giilbeyaz Can et al. (2009) to
evaluate the complementary and alternative approaches
frequently used by cancer patients in our country. Written
permission to use the scale was obtained from the author
of the scale. The first version of the scale, which consisted
of 55 items, was revised in 2012 and the number of items
was increased and changes were made in the scale
structure. The current version of the scale, which consists
of 76 items, has 5 sub-dimensions: Cognitive-Behavioural
Approaches (15 items), Manipulative Approaches (6 items),
Alternative Medical Systems (1 item), Energy Approaches (2
items) and Biological Approaches (40 items). The use of the
approaches in the sub-dimensions is questioned with 2
questions: (1) How often do you use the following
interventions for relaxation? (2) What was your attitude
towards the use of the following herbal/nutritional
approaches after the diagnosis of the disease? The patient's
answers to the first question are scored by giving "Never" -
1 point, "Sometimes" - 2 points, "Often" - 3 points and
"Always" - 4 points; the answers to the second question are
scored by giving "l stopped" - 0 points, "l started"” - 1 point,
"I was using them before" - 2 points. In addition, the change
in the use of these approaches in patients who stated that
they had previously used herbal/nutritional approaches:
Reduced - 1 point, increased - 2 points and continued as
before - 3 points. To show the distribution of the frequency
of use in the distribution table, 2 group % distribution is
obtained: In Group 1, there are %'s related to use ("I
stopped"”, "l started", "l was using before"), and in Group 2,
there are %'s indicating the change ("l decreased, increased
and continued") related to the diagnosis in those who have
been using since the past. Scale scores are "0" if the patient
does not use or apply the interventions. [Never and
stopped], and "1" point [Sometimes, frequently, always,
started, decreased, increased, continued as it is] if they use

or apply it. The total score of the sub-dimension is
calculated by summing the number of items used in the
sub-dimension, and the total score of the scale is calculated
by summing the total scores of the sub-dimension. The sub-
group and total scale scores are converted into a 100-point
scale. The minimum score that can be obtained from sub-
dimension scores and total score is 0 and the maximum
score is 100. An increase in the score is interpreted as an
increase in the use of complementary and alternative
approaches. For this study, In the study, the Cronbach alpha
value of the scale was determined as .87. Cronbach's alpha
for this study was determined to be .95.

Ethical Principles of Research

This study was conducted in accordance with the principles
of the Declaration of Helsinki. The study was initiated after
Ethics Committee approval from a public hospital and
permission from the relevant public institution (Zeynep
Kamil Women and Children Diseases Traning and Research
Hospital Clinical Research Ethics Committee, Date:
18.12.2019, Number: 118). Women who met the sample
group selection criteria were informed about the purpose
and content of the study, and their written and verbal
voluntary consent was obtained.

Data Evaluation

The research data were evaluated using SPSS 25 (IBM SPSS
Corp., Armonk, NY, USA) package programme. In the
evaluation of the data, number, percentage, mean and
standard deviation were used as descriptive statistical
analyses. The distribution of the data was evaluated using
the Kolmogorov Smirnov test. Mann Whitney U, Kruskal
Wallis Test were used to evaluate the scale scores according
to the variables. Spearman correlation analysis was used to
analyse the relationship between the scale scores. "p"
values below 0.05 were considered statistically significant.

Results

The mean age of the women who participated in the
study was 29.77+4.83 years (min:21, max:45) and their
educational status was mostly high school (33.8%). It was
determined that 32.4% of the participants were employed,
76.8% lived in metropolitan areas and 74.6% had nuclear
families.

It was determined that 63.4% of the women had an
income equal to their expenditure, while 19% had no social
security. It was also determined that 50.7% of the women
had a marriage duration of less than 4 years (Table 1).

Advances in Women’s Studies/6(1):1-10/doi: 10.51621/aws.1429100
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Table 1. Descriptive characteristics of women

Variables MeanzSD Min-max

Age 29.77+4.83 21-45

Year of marriage 4.73+2.71 1-16
n %

Education status

Primary school 17 12.0

Middle school 23 16.2

High school 48 33.8

Associate degree 20 14.1

Undergraduate and 34 139

postgraduate

Employment status

Yes 46 324

No 96 67.6

Profession

Housewife 82 57.7

Officer 6 4.2

Labourer 54 38.1

Presence of Health Insurance

Yes 115 81.0

No 27 19.0

Place of residence

Village 17 12.0

District 16 11.2

Metropolitan 109 76.8

Economic situation

Income.less than 33 39

expenditure

Income.equals 90 63.4

expenditure

Income.more than 19 13.4

expenditure

Family type

Nuclear family 108 74.6

Extended family 36 254

Year of marriage

Under 4 years 72 50.7

4 years and above 70 49.3

SD= Standard deviation

When the infertility duration of the participants was
analysed, it was found that the women had been diagnosed
with infertility for an average of 21.05+21.78 months and
73.9% of them were primary infertile. It was also
determined that they had been receiving treatment for an
average of 12.76+16.83 months. When the most commonly
used treatment methods were investigated, it was found
that 68.3% were insemination, 38.3% were in Vvitro
fertilization (IVF) and embryo transfer (ET) and 6.3% were
intracytoplasmic sperm injection (ICSl). It was determined
that 27.5% of the women consulted a health professional

for these methods. When the purpose of use was analysed,
it was found that 43% used it for definitive treatment,
30.3% for supportive treatment and 7% for psychological
well-being (Table 2).

Table 2. Participants' infertility experiences and their knowledge
and attitudes towards CAM methods

Variables MeanzSD Min-max
Duration of infertility (months) 21.05+21.78 1-168
Duration of infertility treatment 12.76+16.83 1-120
(months)
Pregnancy 0.42+0.8 0-6
Birth 0.91£0.3 0-2
Abortus 0.2+0.5 0-5
Curettage 0.1+0.3 0-2
n %
Duration of infertility
Diagnosis under 5 years 131 92.3
5 years and above diagnosis 11 7.7
Type of infertility
Primary infertility 105 73.9
Secondary infertility 37 26.1
Infertility treatment duration
Under 5 years 138 97.2
5 years and over 4 2.8
Infertility treatment method applied
Intrauterine insemination 97 68.3
IVF-ET 55 38.7
ICSI 9 6.3
Use of CAM for infertility treatment
Yes 141 99.3
No 1 0.7
Consultation with health personnel
for CAM use
Yes 39 27.5
No 103 72.5
Consulted health personnel
Physician 33 233
Midwife 9 6.3
Nurse 6 4.2
CAM intended use
Definitive treatment 61 43.0
Supportive treatment 43 30.3
Psychological well-being 10 7.0
Persistence of the environment 4 2.8
| didn't do it 24 16.9
Spouse's perspective on CAM use
Supporting 101 71.2
Does not support 8 5.6
Undecided 33 23.2

SD= Standard deviation

Advances in Women’s Studies/6(1):1-10/doi: 10.51621/aws.1429100



When the CAM methods used by infertile women who
participated in the study (Table 3.) were analysed, it was
found that the most frequently used methods were prayer
(88.0%), prayer (namaz) (78.2%) and carob (51.4%). In
addition, chestnut honey (33.8%), anzer honey (31.0%),
votive offerings (25.4%), visit to the mansion (24.6%),
fortykilit herb (23.9%), royal jelly (21.1%), amulet (20.4%),
black cohosh (17.6%), ginseng (15.5%), yoga (14.5%),
juniper herb (14.1%), milk thistle (14.1%), rabbitbane
(14.1%), astralagus (13.4%), | go to the religious officer and
have him pray for me (13.4%), shark cartilage (13.4%),
turtle blood (13.4%), cupping (12.7%), lead pouring (4.2%),
acupuncture (3.5%), reiki (2.8%), bioenergy (2.1%) and
hypnosis (1.4%).

When the sub-dimension scores of the CAMAS were
analysed, the body-mind sub-dimension score was
40.46+17.37 (min: 0, max: 73.3), the manipulative sub-
dimension score was 15.84+18.11 (min: 0, max: 66.6),
alternative medicine sub-dimension score was 3.52+18.49
(min: 0, max: 100), energy sub-dimension score was
2.46+13.74 (min: 0, max: 100), herbal-biological sub-
dimension score was 39.94+25.75 (min: 0, max: 100) and
the total score of CAMAS was 42.93+21.75 (min: 0, max:
95.3).

In Table 4, different variables are examined according to
the scale total score and subscale scores. It was determined
that the presence of health insurance affected the body-
mind subscale score. It was determined that the variables
of increasing age, increasing education level, occupational
status (being a civil servant), working status, having health
insurance and living in a big city differentiated the
manipulative subscale score. Additionally, it was
determined that working status affected the alternative
medicine subscale score. When the variables affecting the
energy sub-dimension were examined, it was determined
that better education status, living in a metropolitan city
and increased treatment duration were effective.

Table 3. CAM methods used by the participants

*CAM methods used n %
Prayer 125 88.0
Prayer (Namaz) 111 78.2
Carob 73 51.4
Black Mulberry 67 47.2
Cantaron 51 35.9
Yarrow 50 35.2
Chestnut honey 48 33.8
Anzer honey 44 31.0
| make an offering 36 25.4
Yatir visit 35 24.6
Mistletoe 35 24.6
Kirkkilit grass 34 239
Beeswax 30 21.1
Amulet 29 204
Blackhead weed 25 17.6
Ginseng 22 15.5
Yoga 21 14.8
Juniper herb 20 14.1
Hibiscus 20 14.1
Thistle 20 14.1
Rabbitbane 20 14.1
Swedish syrup 20 14.1
Astralagus 19 13.4
| go to the r§||g|ous officer 19 134
and have him pray for me.

Shark cartilage 19 13.4
Turtle blood 19 13.4
Cup 18 12.7
Meditation 16 11.3
I'll have a bullet poured 6 4.2
Acupuncture 5 3.5
Reiki 4 2.8
Bioenergy 3 2.1
Hypnosis 2 14

CAM= Complementary and alternative methods
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Table 4. Examination of different variables according to CAMAS sub-dimension scores and total score

Manipulative Sub- Alternative Energy Sub-
Body-Mind Sub-dimension dimension Medicine Sub- dimension Herbal-Biological Sub-dimension Total Points
dimension
MeantSD Mean+SD MeantSD Mean+SD MeantSD MeantSD
Age 120-29 years old 40.84+16.52 12.20+16.17 2.81+16.66 2.11+10.12 40.65+23.95 43.22+20.33
230-35 years old 40.95+18.85 17.68+19.06 6.124+24.22 4.08+19.99 41.17+26.36 44.29+21.72
336-39 years old 38.18+17.23 23.48+19.69 .00+.00 .00+.00 34.93+30.32 38.99+26.43
KW: .378 KW: 6.802 KW: 1.869 KW:.943 KW:2.224 KW: 1.716
p: .828 p:.033 p: 402 p:.624 p:.329 p: 424
Post Hoc 2>1,3>1,3>2
Education Status 1Primary School 37.25+19.58 10.78+15.52 .00+.00 .00+.00 33.91+28.72 36.761+24.52
2Middle School 34.20+17.20 9.42+14.05 .00%.00 .00+£.00 43.13+30.92 43.27+26.85
3High School 39.58+15.33 12.84+15.46 4.16+20.19 .00+.00 40.19+24.23 42.57+19.96
4Associate Degree 43.00+17.23 20.83+17.83 5.00+22.36 5.00+22.36 35.39+15.78 40.46+11.11
SUndergraduate/Graduate 46.07+18.15 24.01£22.16 5.88+23.88 7.35£21.78 43.13+27.69 47.74+23.72
KW: 7.157 KW: 11.455 KW: 2.190 KW:9.985 KW:1.718 KW: 2.709
p:.128 p:.022 p:. 701 p:.041 p:.633 p:.608
Post Hoc 1>2,3>1,3>2,4>1, 4>1, 4>2,
452, 4>3,5>1,5>2,5>3, 4>3,5>1, 552, 5>3,
5>4 5>4
Profession Housewife 38.29+17.55 11.17+15.72 1.21+11.04 1.21+7.76 40.45+25.66 42.32+21.92
20fficer 35.5549.10 25.00+£17.48 16.66+40.82 .00+£.00 39.54+30.51 42.44+22.63
3Labourer 44.32+17.28 21.91+19.64 5.55+23.12 4.62+20.06 39.21+25.86 43.92+21.78
KW: 4.403 KW: 12.909 KW: 4.954 KW 1.203 KW: .805 KW:.114
p:.111 p: .002 p:.084 p: .548 p: .669 p:.944
Post Hoc 2>1,2>3,3>1
Employment Status Yes 42.46+15.73 21.73+19.83 8.69+28.48 4.34+20.61 40.28+27.91 44.36%22.82
No 39.51+18.10 13.02+16.61 1.04+10.20 1.56+8.74 39.78+24.80 42.25+21.30
U:-.665 U: -2.566 U:-2.308 U:-.410 U: -.482 U:-.109
p:.506 p:.010 p:.021 p: .682 p: .630 p:.913
Presence of Health Yes 41.97+17.59 17.53+18.31 4.34+20.48 3.04£15.22 40.80+26.80 44.15+22.41
Insurance No 34.07+£15.05 8.64+15.58 .00+.00 .00+.00 36.31+20.70 37.73+£18.11
U:-2.443 U:-2.563 U:-1.099 U:-1.099 U:-.367 U:-1.454
p:.015 p:.010 p:.272 p:.272 p:.714 p: .146
Place of residence IMetropolitan 41.03+17.73 17.27+18.55 4.58+21.01 3.21+15.62 40.63+25.19 43.79+21.33
2District 34.16x17.53 8.33+£16.10 .00+.00 .00+£.00 39.21+19.21 40.03+16.34
Village 42.74+14.15 13.72+15.85 .00+.00 .00+.00 36.21+34.55 40.16+28.74
KW:5.779 KW: 11.382 KW: 2.161 KW: 8.383 KW: .256 KW: 1.510
p: .056 p:.003 p:.339 p:.015 p: .880 p: .407
Post Hoc 1>2, 1>3,3>2 1>2.1>3
Infertility diagnosis time Under 5 years 40.10+17.34 16.03+18.42 3.81+19.23 2.29+13.67 40.44+26.40 43.26+22.19
5 years and over 44.84+17.91 13.63+14.56 .00+.00 4.54+15.07 34.04+£15.79 39.06%15.79
U:-.922 U:-.102 U:-.657 U:-1.016 U:-.470 U:-.252
p: .356 p:.919 p:.511 p:.310 p: .638 p: .801
Treatment duration Under 5 years 40.28+17.49 15.82+18.04 3.62+£18.75 2.17%13.33 39.81+25.53 42.77+21.69
5 years and over 46.66+12.17 16.66+23.57 .00+.00 12.50+25.00 44.60+37.00 48.43+26.66
U:-.776 U:-.020 U:-.386 U:-2.317 U:-.290 U:-.253
p: 438 p: .984 p:.699 p:.021 p:.772 p: .800
Infertility Type Primary infertility 39.30+16.94 13.80+16.08 3.80+£19.23 1.42+8.36 40.59+26.55 42.96+21.81
Secondary infertility 43.78+18.36 21.62+22.17 2.70+16.43 5.40+£22.92 38.10%23.57 42.86+21.87
U:-1.084 U:-1.719 U:-.313 U:-.764 U:-.172 U:-.330
p:.279 p: .086 p:.754 p: 445 p: .863 p:.741
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Discussion

In this study, which examined the attitudes of infertile
women who applied to the Assisted Reproductive
Treatment Center of a public hospital in Istanbul, towards
complementary and alternative medicine, it was
determined that the attitudes of women towards CAM
were below the average level. In the study, the total score
of the CAMAS was determined as 42.93+21.75, below the
average level. However, it was determined that 99.3% of
the participants used at least one CAM method. It can be
thought that the reason for this difference is that women
do not know that it is among the CAM methods, even
though it is a method that they routinely apply in their life
habits, in short, they do not have enough information. In a
similar study conducted by Emil et al. (2020) it was
determined that 61.8% of infertile women used at least one
CAM method. In another study conducted by Dehghan et
al. (2018) in Iran, 49.6% of infertile couples were found to
use a CAM method. In a study conducted in South Korea, it
was determined that 63.5% of the participants used any
CAM method (Hwang et al., 2019). In a study conducted in
Sierra Leone, it was found that 36.5% of women used herbal
capsules for infertility treatment (James et al., 2018). It is
seen that the rate of CAM use by infertile women in
different cultures varies. The reason why more CAM was
used in the study compared to other studies may be
population-specific, as well as the widespread use of
traditional methods in Turkish culture.

When the descriptive characteristics of the women who
contributed to the study were examined, it was determined
that the average marriage year of the women was
4.73+2.71 (min: 1 max: 16). In a similar study conducted by
Kurt and Arslan (2019), women's marriage year was found
to be 7.245.1. In a study conducted by Firat et al. (2021) it
was determined that the majority of the participants had a
marriage duration of 1-5 years. The fact that the couples
applying to the infertility clinic mostly have a marriage
duration between 1-10 years can be explained by the fact
that they apply to treatment processes before the fertile
period ends. It was determined that 7.7% of women
received infertility treatment for 5 years or more. In a study
conducted by Hwang and colleagues, it was found that
65.4% of women received infertility treatment for less than
2 years (Hwang et al., 2019). In a similar study conducted by
Kurt and Arslan (2019), it was determined that the average

duration of treatment was 2 years. Treatment durations of
women are similar. This may be population-specific, or it is
thought that the duration of treatment may not be
prolonged due to the occurrence of pregnancy as a result
of treatment or the reasons for terminating the treatment
process due to hopelessness due to unsuccessful
treatments.

It was found that 73.9% of the participants were
diagnosed with primary infertility. In a similar qualitative
study conducted by Ried and Alfred (2013) in Australia, 21
out of 25 women were diagnosed with primary infertility. In
Kurt and Arslan's (2019) study, 66.7% of women were
diagnosed with primary infertility. The results of the study
are similar to the literature.

It was determined that 27.5% of the women consulted
any healthcare personnel regarding the use of CAM and
mostly received information from physicians (23.2%),
midwives (6.3%) and nurses (4.2%). When the reasons for
using CAM by the women who contributed to the research
were examined, it was determined that they were definitive
treatment (43.0%), supportive treatment (30.3%) and
psychological well-being (2.8%). In a similar study
conducted by Kurt and Arslan (2019), it was determined
that the reason why women mostly use CAM methods is to
support the treatment. According to the same study, it was
determined that they learned these methods mostly from
their relatives (Kurt & Arslan, 2019). It is thought that
women use CAM methods in addition to medical treatment
because they feel good about themselves, positive stories
of other people using them, desire to use a more natural
approach, stress management, feeling of control, desire to
improve general health, or because they think these
methods will be a cure. As a result, while infertile women
often explore various treatment options to cope with
infertility, there may be many reasons why they choose
complementary and alternative treatment methods. These
choices may vary depending on personal preferences,
experiences, hopes, and health conditions.

When the CAM methods used by women receiving
infertility treatment were analysed, it was found that they
mostly prayed (88.0%), prayed (namaz) (78.2%), consumed
carob (51.4%) and black mulberry (47.2%), and used
centaury (35.9%). In addition, it was determined that they
mostly practised both herbal and spiritual practices such as
making offerings (25.4%), visiting tombs (24.6%), using
amulets (20.4%), they go to the religious officer and have
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him pray for them (13.4%) were also practised. In a study
conducted by Sehgal et al. (2023) in the USA, it was found
that infertile women frequently used acupuncture, yoga,
massage, meditation and herbal supplements. In a similar
study conducted by Dehghan and colleagues, it was
determined that infertile women in Iran mostly prayed and
used herbal approaches (Dehghan et al., 2018). In a study
conducted by Bigcakgi and Tiirk (2021), it was found that
women made offerings, distributed food at the mazar, used
the method of sitting in the steam of stone, tea, midwife's
bum, cheese syrup and molasses, and made suppositories
from various herbs, spices, garlic and beeswax and applied
them into the vagina. In a similar study conducted in Jordan,
it was determined that women used plants that they
believed to be medicinal, aromatherapy, cupping, magic
and massage (Bardaweel et al.,, 2013). In another study
conducted in Canada, it was found that infertile women
frequently exercised, regulated their diets, used
acupuncture and herbal treatments, and prayed as CAM
methods (Read et al., 2014). Although the content of CAM
methods varies according to countries, cultures and
societies, according to the results of the research, it is seen
that they mostly use herbal products and prefer spiritual
approaches. Although the use of these methods increases
due to cultural characteristics, beliefs, social structure or
personal preferences, there is not enough research proving
their effectiveness (Hwang et al., 2019).

When the variables affecting the total score and sub-
dimension scores of the CAMAS were analysed, it was
found that the presence of health insurance increased the
body-mind sub-dimension score. It was determined that
the variables of advancing age, increasing education level,
working and working as a civil servant, having health
insurance and living in a metropolitan area increased the
manipulative sub-dimension score. In addition, it was
determined that the alternative sub-dimension score was
also high in working people. In addition, increasing
education level, living in a metropolitan area, and receiving
infertility treatment for 5 years or more were found to
affect the energy subscale score. Due to the high costs
spent on some CAM methods, socio-economic factors
affect their use. In a study conducted in Turkiye, the
average per capita cost spent by patients using CAM for

different methods was found to be $288.26 (Aydin Avci et
al.,, 2012). Especially for methods such as acupuncture,
cupping, reiki, bioenergy and hypnosis, it is necessary to
receive services from expert professional practitioners and
these services can be costly. For this reason, it is seen as an
expected result that the use of some CAM methods
increases with the increase in income, education level and
social security. In addition, living in a metropolitan city will
provide convenience in accessing these opportunities, so it
is normal for individuals living in metropolitan cities to be
more interested in some methods. In addition, it is thought
that the decrease in the chances of fertility with advancing
age leads to an increase in the tendency to resort to
different methods. However, unlike the results of this
study, in a study conducted in Jordan, it was found that
young, low- and middle-income women used CAM methods
more (Bardaweel et al., 2013). In a study conducted in
Canada with different cultures, it was determined that
westerners trusted modern medicine more and used CAM
mostly for relaxation, while non-westerners used these
methods because they were influenced by culture-specific
health, illness and fertility awareness (Read et al., 2014). In
a study conducted in the USA, similar to the study, an
increase in the use of CAM was found in women with higher
education, income level and older age (Sehgal et al., 2023).
In a study conducted by Kurt and Arslan (2019), it was found
that age and duration of treatment affected the use of CAM
methods. The use of CAM methods is similar to the
literature. Culture, spiritual characteristics and social
structure also affect the use of CAM. In addition, in the
infertility treatment process, it is seen that women turn to
CAM methods for personal reasons such as hope, support
and the need to feel psychologically well.

Conclusion and Recommendations

The findings of the study showed that CAM use is
common among Turkish infertile women and the most
commonly used methods are spiritual and herbal methods.
Furthermore, it was observed that women used CAM
methods to supplement conventional allopathic treatment
or for psychological well-being. Although there is little
proven benefit of spiritual approaches, they may contribute
positively to infertility treatment by giving a sense of

empowerment or control, or by helping to alleviate some
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of the stress. On the other hand, some herbal preparations
may even have adverse effects on health and well-being.
Health professionals need to approach infertile women
sensitively and assess their use of CAM methods and inform
them about the effectiveness and side effects of these
methods.

Complementary and alternative treatment methods,
which are becoming widespread day by day in the
treatment of infertility, should be integrated into health
services as evidence-based practices with scientifically valid
studies.

Limitations and Strengths of the Research

The results of this study will be an important data source to
determine the level of CAM methods used by infertile
women in Turkiye, the methods they use and the factors
affecting their use. It will also contribute to the
development of a culture-specific scale that can be used to
determine the methods used by women to cope with the
stress of infertility or to support infertility treatment. The
results of this study are limited to the female population
who applied to the Assisted Reproductive Treatment
Center of a public hospital due to infertility.
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Women’s Empowerment Activities of Non-Governmental
Organizations in Turkiye: Refugee and Local Women’s Triple Role

Tirkiye’deki Sivil Toplum Kuruluslarinin  Kadini
Faaliyetleri: Miilteci ve Yerel Kadinlarin Uclii Rolii

Guglendirme

ABSTRACT

Objective: Development is an essential concept of social and economic progress. In Turkiye, non-
governmental organisations contribute to development and empowerment through their
activities. The aim of this research is to respond to “What are the alterations caused by NGOs
empowerment activities in the field of development of refugee and local women'’s triple role in
society after the 2011 Syrian crisis?”

Method: This research article employed qualitative methodology with semi-structured face-to-face and
online interviews. The interviewer was selected from 10 NGOs officers between the ages of 24-35 who
graduated from social sciences and humanities and had at least 2 years’ experience working in the social
cohesion, livelihoods, and protection units of NGOs.

Results: The findings reveal that NGOs empowerment activities that considered "class and
gender," "community participation," and "social cohesion, as concepts have effects on refugee
and local women’s triple role in society after the 2011 Syrian Crisis.

Conclusion: Development policies and NGOs activities have an important role in the civil society. It
enhances women status in the society. Additionally, NGOs" activities that focused on women's
empowerment and women's strategic life choices (resources, agency, and success), have positive
impacts women’s triple roles.

Keywords: Development, empowerment, refugee women, women, women empowerment

0z

Amag: Kalkinma, sosyal ve ekonomik ilerlemenin temel bir kavramidir. Turkiye'de sivil toplum kuruluslari
faaliyetleriyle kalkinmaya ve gliclenmeye katki saglamaktadir. Bu arastirmanin amaci “2011 Suriye krizi
sonrasinda milteci ve yerel kadinin toplumdaki Ucli rolindn gelistirilmesi alaninda STK’larin
gliclendirme calismalarinin yarattig degisiklikler nelerdir?” sorusuna cevap vermektir.

Yontem: Bu arastirma makalesinde yari yapilandirilmis yiz ylize ve cevrimici gorismelerle nitel
metodoloji kullanilmistir. Goértsmeciler, sosyal bilimler mezunu, STK'larin sosyal uyum,gecim ve
koruma birimlerinde en az 2 yil calismis, 24-35 yas arasi 10 farkli STK yetkilisi arasindan segilmistir.
Bulgular: Bulgular, STK’larin “sinif ve cinsiyet”, “toplum katilm” ve “sosyal uyum” kavramlarini
dikkate alarak yurdttikleri glclendirme faaliyetlerinin, 2011 Suriye Krizi sonrasinda miulteci ve
yerel kadinlarin toplumdaki Gglt rolt Gzerinde etkili oldugunu ortaya koymaktadir.

Sonug: Kalkinma politikalari ve STK faaliyetleri sivil toplumda 6nemli bir role sahiptir. Kadinlarin
toplumdaki stattstnd iyilestirir. Ek olarak, STK'larin kadinlarin glgclendiriimesine ve kadinlarin
stratejik yasam tercihlerine (kaynaklar, temsiliyet ve basar) odaklanan faaliyetleri, kadinlarin
UclU rolleri Gzerinde olumlu etkilere sahiptir.

Anahtar Kelimeler: Guglendirme, kadin, kadinlarin gliclendirilmesi, kalkinma, mlteci kadinlar
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Introduction

Following the devastating ending of World War I,
developing and underdeveloped countries integrated
their economies with interventionist policies focused on
development. These interventionist development
policies are the reason for perceiving development as a
tool of industrialization and modernization for
developed and underdeveloped countries nowadays.

In 1960 and 1970, development was one of the most
powerful tools of economic progress, export growth, and
social state policy for underdeveloped and developing
countries that had been trying to industrialize (Chang,
2003). Following the next decade, gender issues became
more industrialization, and development policies’ focus
changed. Therefore, “women in development”,
“women and development”, and “gender and
development” concepts were derived. Development and
empowerment studies were shaped around these
concepts in developing and underdeveloped countries.
This change also affected NGOs’ activities which were
focused on gender and social cohesion in Turkiye aim to
build social and economic independence of local and
refugee women that facilitate freeing them from
multiple forms of oppression such as tradition, family,
and social norms.

This research emphasizes that women's triple roles
with the gender and development approach: productive,
reproductive, and community roles (Moser, 1989)
should be considered for redefining women's status in
society. In this sense this research was supported by
interviews of ten different NGOs in Turkiye to answer
this question; “What are the alterations caused by NGOs
empowerment activities in the field of development of
refugee and local women'’s triple role in the society after
the 2011 Syrian crisis?” The remainder of this article is
organized into four sections. First, | present a general
literature review of development, development of civil
society, and women empowerment. The second section
| explain the data and methodology of the research.
Third, | present the main result of the interviews. The
final section contains concluding remarks.

Literature Review

Development has become a popular concept of a
modern and powerful state (Ricz, 2020). It is a kind of
social and economic transformation aligned with wealth
(Yavilioglu, 2002). Until today, there has not been an
accepted international definition of development.
Therefore, it is defined as progress, industrial
development, growth, and economic and social progress
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that indicates the presence of men and women in the
labor market. Redistribute all of these definitions into
strategies that rely on mobilizing the population for
development, capitalizing on local opportunities through
small-scale projects, and organizing the various groups in
the community around effective institutions so that they
(women and men) can articulate their demands,
establish priorities, and collaborate for the common
good (Stromquist, 1993). Alteration of daily practices
and women’s integration into the market changed
women's involvement in the development process and
policies. In this sense, Approaches to women's status in
development are listed in Table 1.

Table 1. Approaches women's status in development

Concepts Explanations Reference

The focus of the Boserup, Ester,
Women in approach is to only Women’s Role in
Development accept the productive Economic
role of women, which Development,
prioritizes traditional Routledge,
modernization and the London,2007.
linear progress of

different social structures

in society.
This approach  Razavi,
Women and  emphasizes that Shahrashoub,

Development

Gender and
Development

women's integration into
the economy is not just
about working a paid job.
It is about having an
active  part in the
development  process.
Therefore, it argues that
their labor inside and
outside the home is a

part of the economy.

The focus on the
development of gender
is, pointing out the
importance of gender
roles in social
development as well as
economic development.

Miller, Carol, ‘From
WID to GAD:
Conceptual Shifts in
the Women and
Development
Discourse,” United
Nations  Research
Institute for Social
Development
United Nations
Development
Program, 1995.

Rathgeber, Eva M.,
“WID, WAD, GAD:
Trends in Research
and Practice”, The
Journal of
Developing

Areas,1990.
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Women in Development focuses on the existence of
women in the economic area. It advocates women’s
productive roles. The second idea, Women and
Development, approaches that men are less affected than
women by changes in the social structure, economic
downturns, and class dynamics. However, gender and
development support the acquisition of gender identities
depending on the social and cultural structure. Biological
differences have always been a reliable indicator of
economic participation for males compared to women. As
an idea, gender and development modernize production
areas and empower women in society.

Development policies and activities have a crucial
role in women’s improvement. These have been
represented by non-governmental organizations’
activities at intersection points of “participation”,
“empowerment”, and “social cohesion” in
underdeveloped and developing countries (Davenport,
2005). Therefore, within non-governmental organization
activities, women'’s strategic life choices that relate to
freedom, and the decision-making process rather than
economic empowerment of women became important.
As Naile Kabeer mentioned in the diagram below,
strategic life choices depend on women’s status in the
social structure, access to economic resources, and
social mobility (Figure 1).

Empowerment Measurements (Strategic Life Choises)

Achievements

Resources Agency
Outcomes

Situation Process
* Human capital * Voice * Education
+ Financial capital * Participation * Health § nutrition
* Social capital * Decision making * Income generation §
* Physical capital assets
fC Norms and institutions that vary by context and influence every step of the process

Figure 1. The diagram of the “empowerment criteria”
conceptualization of Naile Kabeer (Glennerster, 2018)

Women’s social presence has a positive impact on
decision-making and provides women more freedom to
choose. These strategic choices have not remained a social
commitment but affected each individual in society (Sen,
1999).

Nevertheless, social norms might have caused a crash
between empowerment and free choice (Moghadam,
2007). Power relations in society are expressed not only
through agency and choice as seen in the table above, but
also through the resources available to women (Kabeer,
2002). The resources (situation) are not seen as a feature of
empowerment but as a catalyst for agency (empowerment
process). For example, many of the variables traditionally
used for empowerment, such as productive reproductive
and community roles can be better defined as influencing
factors, resources, or empowerment resources.

Productive roles: Women’s productive roles are defined
as labor value in the market. Within this role women
contribute household livelihood activities.

Reproductive roles: Biological reproduction, childbearing,
and domestic labor are stated as a woman’s reproductive
role. Women undertake this care work unpaid.

Community roles: Women are public-free human
resources physically and emotionally, they solve problems
and contribute to the community voluntarily such as elder
care, childcare, and housework.

These roles are derived from gender norms, and
traditions without considering class, ethnicity,
citizenship or refugee while political and legal
dimensions tend to be combined at a fairly high level for
all women in the country's social and economic
dimensions (Narayan, 2005). As a facilitator of women's
empowerment and development, non-governmental
organizations operate development activities and
provide services for enhancing women's status in the
social and economic fields.

In this research, the scope of activities of non-
governmental organization’s impact on social and
economic development, women’s triple roles, and social
harmony are accepted as a women’s empowerment
effort. Ten non-governmental organizations that are
active in Turkiye were examined in terms of class,
gender, community participation, and social cohesion to
understand the impact on women's empowerment.
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Method

The purpose of this research is to identify the
contribution of non-governmental organizations which are
working in the field of development, activities that focus on
class and gender, community participation, and social
cohesion impact on social economic empowerment. As
mentioned above, this study is guided by the following
research question: “What are the alterations caused by
NGOs empowerment activities in the field of development
of refugee and local women’s triple role in the society after
the 2011 Syrian crisis?”

A qualitative method was selected because it allows us
to understand which activities interact with the
parameters; class and gender, community participation,
and social cohesion. One of the qualitative research
methodologies used in the study was content analysis along
with interviews. An important reason for using the
interview technique is that feminist theorists, especially
post-feminists, value it in studies on women's
empowerment.

This research will use three methods- documentation,
content analysis, and interview- as presented in Table 2.

Table 2. Methods- documentation, content analysis and interview

Methods Explanations
Documentation

- Permission from Ethic Committee

- Information notes of research

- Semi-structured interview questions
Content - Gender and women development
Analysis reports

- NGOs activities reports

- Women empowerment projects
Interview

- Interview with 10 NGOs

- Foundation for the Support of Women's
work (KEDV) & Oxfam,

- International Blue Crescent Relief and
Development Foundation (IBC),

- Humanitarian Relief Foundation (IHH),

- Red Crescent,

- Support to Life,

- United Nations Development Program
(UNDP),

- Association for Solidarity with Asylum
Seekers and Immigrants (SGDD),

- Refugees Association,

- Human Resources Development
Foundation (IKGV),

- Mavi Kalem Social Assistance and
Solidarity Association
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For the selection of the sample, the purposeful
sampling method was preferred. After the Syrian Crisis in
2011, the non-governmental organizations (NGOs)
operations, activities for local and refugee women in
economic and social empowerment which are common in
Turkiye will be assessed in the research.

Ten NGOs were examined. Seven of the institutions
were interviewed with semi-structured interview
questions and three of them were sent documents after
refusing interviews, and the documents were analyzed
between November 2021 - February 2022. The interview
transcripts are 87 pages. For this paper, all the
quotations from Turkish and Arabic interviews have
been translated into English. The interviews were
conducted with participants between the ages of 24-35
who graduated from social sciences and humanities and
had at least 2 years’ experience working in the social
cohesion, livelihoods, and protection units of NGOs with
refugee and local women.

Results

Conceptually, women's projects in Turkey are
inseparable from other projects carried out globally. The
core ideas behind each of these initiatives are
empowerment, efficiency, equality, welfare, and a
reduction in poverty.

The international women's movement negotiates these
core ideas. For example, women's empowerment emerged
as the most sought-after goal of women's projects in the
1980s and 1990s, following the 1970s when these projects
sought to promote equality between women and men
(Baherirad, 2020).

While the number of civil society organizations in
Turkiye was 88,007 in 2011, this number was 119,738 in
2020. After the mass migration most of the NGOs have
begun work with refugee and local women’s empowerment
inthe field of development regardless of class and ethnicity.
The non-governmental organization employee, who has
been a social worker in a non-governmental organization
for 4 years after 2017, supports the differentiation:

“With the mass migration, the activities of the
organizations which were cash delivery, in-kind assistance
for emergency response have differentiated in 2017. The
NGOs have started to provide services to refugees in health,
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legal, employment, livelihood management and
education”  (Social Worker, 26, Non-Governmental
Organization Worker, Online, 2021).

Women's empowerment activities that support national
and local development and the creation of safe spaces for
women have enabled women to be active in development
policies.

The purpose of this research was to identify the
alterations that caused by NGOs empowerment activities in
the field of development of refugee and local women’s
triple role in the society after the 2011 Syrian Crisis.
Socialist feminism provides a theoretical basis for the
gender and development approach. By considering the
women's triple roles regarding the concepts of "class and
gender," "community participation," and "social
cohesion.", | confirmed with the answers given by the
interviewees that the women's triple roles have a positive
effect on women's empowerment in the NGOs’
empowerment activities in the field of development in
Turkiye, for example:

“Being economically independent or powerful is not
enough for women as to stand on their own two feet
independently. It's critical to realize oneself and form
personal relationships in addition to achieving economic
emancipation. At this point, women's solidarity centers
become safe spaces for women” (Social Service Worker,
29, Non-Governmental Organization, Online, 2021).

Discussion

The discussion on women's empowerment in the field of
development has been enhanced by feminist theories. The
success of women’s development and empowerment
depend on recognition of women's triple roles in
socioeconomic life (Moser, 1989).

Based on the literature the most relevant subject is
‘women’s triple roles’ have been identified above as a
part of women empowerment activities. Regarding the
idea of gender and development, NGOs’ activities on
women's development has made it possible to talk
about different types of socialand economic oppression
based on nationality, class, or ethnicity. From this
context, the empowerment activities of non-
governmental organizations encompass a wider range of
topics, including social cohesion, community
participation, and gender and class issues.

Class and Gender

The 4th World Women Conference emphasized on the
roles of women who have racial, ethnic and class
inequalities in society. Through this conference, the
development of a class, gender-oriented empowerment
factors were brought to the agenda. Socialist feminists,
who advocate a gender perspective in development,
have highlighted the necessity of evaluating women's
reproductive and community roles together with the
division of labor in the social sphere.

As an examined NGOs KEDV& Oxfam,
highlighting women's triple roles in empowerment
trainings:

“KEDV & Oxfam conducts empowerment programs
and trainings to make women's domestic work from all
class, visible outside the home and to increase
awareness that it is a labour force rather than a duty”
(Business Development Expert, 27, Non-Governmental
Organisation, Face to face, 2021).

It is obvious that KEDV & Oxfam carry out their
activities in accordance with Rowlands' concept of
empowerment: ‘awareness that it is necessary not only
to access decision-making processes, but also to
cultivate the impression that they are competent and
capable'.

The other examined NGOs, IBC:

“IBC kept incorporating gender training and consulting
services into her work and business endeavors in 2019,
since reducing poverty is associated with women's early
child marriages and accessing to education” (Social
Worker, 25, Non-Governmental Organization Worker,
Online, 2021).

IBC prioritizes social development in its gender-

oriented approach to women's empowerment through
its work with refugee women.

“The capacity for self-sufficiency exhibited by a woman
is empowering” (Social Worker, 26, Non-Governmental
Organization Worker, Online, 2021).

Women's empowerment includes the processes in the
community are highlighted by the perspective that defines
women's empowerment as the procedures by which
taken charge of women’s lives in terms of personal and
human development.
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Human Resources Development Foundation (IKGV),
UNDP, ASAM, KEDV& Oxfam, IBC, Support to Life,
Refugees Association, Mavi Kalem Social Assistance and
Solidarity Association aim to empower women
economically and socially through class and gender-
oriented empowerment activities for refugee and local
women. However, the Red Crescent, which was founded
to conduct humanitarian aid-related activities similar to
the Humanitarian Relief Foundation (IHH)’s activities, both
have not taken gender equality for account when
conducting its operations as an essential factor. For these
two NGOs describe their operations ‘people in need or
needy-indigent people.’

Community Participation

Identifying women’s needs by themselves effects women
empowerments steps. As Oxaal and Baden (Baden, &
Oxaal, 1997) stated that empowerment is a process that
involves women's capacity to freely analyze and develop
their own interests and demands, it cannot be limited to
any particular actions or the results that follow. At this
point, community participation is important for women to
discover their needs and capacity.

“In our trainings, we priorate the ideas women
empowerment and equality. Our training focus on
gender equality in the social realm, within a participative
manner that have learned about women's own
discourses” (Social Worker, 25, Non-Governmental
Organisation, Online, 2021).

Providing interactive trainings that will enhance
women personal empowerment has a positive impact on
the calibre of their job and promote local development
"from bottom to up." Contrarily, as an examined
organization, the UNDP, an organization that supports
local development, is shaped by the Building Resilience
through Improving Employment Opportunities and
Strengthening Social Cohesion for Syrian and Host
Communities Project without assessing the needs of the
women, community, and refugees.

The employee of the non-governmental organization
stated that the work embraced by women is more
permanent in the field:

“The fact that women are involved in every stage of the
project work increases the sustainability of the projects”
(Field Officer, 28, Non-Governmental Organization,
Online, 2021).
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As an examined NGO Support to Life gives built-in,
limited space to community participation:

“Throughout 2019, we conducted all our work by
adhering to humanitarian standards and encouraging
community engagement. We provided protection,
education, mental health, psychosocial assistance, social
cohesion, and local rights activities for refugees. Members
of the community helped us identify and carry out our
activities.” (Support to Life, Activity reports, 2019).

Community participation-oriented empowerment

activities help to transform women's social position.
Social Cohesion

The Red Crescent, ASAM, Refugees Association,
Humanitarian Relief Foundation, Human Resources
Development Foundation (IKGV), KEDV &O0XFAM, IBC, Mavi
Kalem, Support to Life and UNDP focus their activities on
social cohesion with refugees and local women by giving
priority to local development.

IBC, ASAM and UNDP implement gender equality-
oriented projects.

“Women's common challenges treated in the studies for
social and economic development, promote social
cohesion or women's empowerment. We have increased
our efforts in this direction in the Social Cohesion Strategy
Document and we learned that women face common
issues but lack a safe space to discuss them”’ (Social
Service Worker, 32, Non-Governmental Organization,
Online, 2021).

Foundation for the Support of Women's work (KEDV) &
Oxfam, Support to Life both in their works by giving
women's community management positions priority, have
highlighted their potential without diminishing the role of
women as producers and reproducers within the
framework of gender and class.

Social Assistance and Solidarity Association, Refugees

Association and Human Resources Development
Foundation (Human Resources Development Foundation
(IKGV) have been setting up safe spaces for women's
empowerment as a top priority since they were founded.
They used solidarity centers to conduct empowerment
initiatives.

The Red Crescent and Humanitarian Relief Foundation
have started to carry out activities for the social and

economic empowerment of refugee women, mainly after
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the mass migration from Syria. The interviews indicate
that, Humanitarian Relief Foundation (IHH) does not use
the concepts of gender and class in the field of women's
empowerment and does not include the women’s triple
roles in social and economic empowerment activities in
accordance with its mission.

As a result of this research, the empowerment studies
carried out in the field of development are contingent
upon women's roles in the public and private realms
expanding and improving. The work of non-governmental
organizations has an impact on and modifies women's
social status, as per their implementation processes.

Conclusion and Recommendations

Following the World War Il, non-governmental NGOs
implemented women empowerment programs, had a
strengthening effect on women's agency in the
community as well as social and economic
empowerment of women.

As stated above, women in development support the
idea that women should engage economic life. However,
women and development, gender and development
contexts are interested in women status in society.

These approaches that concerned women
empowerment and gender equality enhanced the
development vision of developing and underdeveloped
countries (Chant & Sweetman, 2012).

Women’s NGOs as the most important parts of civil
society that take the responsibility of challenging
women’s situations, use the women’s empowerment
projects as a tool to change women’s status in a
patriarchal society (Baden, & Oxaal, 1997). | observed
and interviewed NGOs works in development specially
women empowerment based on the fact that Naile

Kaber’s expression of strategic life choices- resource,

made by the public sector.
For instance, one interviewee stated the following
during the interview:

“The public decisions made in the name of social
cohesion studies that need to be put into action could
have a negative impact on women's empowerment
initiatives. For example, the closure of temporary
education centers causes Syrian girls to marry at an early
age because they cannot adapt to school.” (Social
Service Worker, 25, Non-Governmental Organization,
Online, 2021).

It is hoped that this research inspires people to
analyze NGOs' empowerment activities in the field of
development in Turkiye. This relevant in that the
women's triple roles have an impact on women's
empowerment relation to the concepts of ‘class and
gender’, ‘community participation’, and ‘social

cohesion’.

The non-governmental organization staff members
who were interviewed said that public policy should
encourage their work. There should be agreement among
NGOs working in the field that women's empowerment
initiatives should be organized so as to integrated into
Turkey's ten-year development plan.

Future research should explore the analyzing of
women's empowerment activities in the field of
development that helps to reveal the importance of
women's empowerment activities after mass migration by
producing a new problem. This future research ought to
be assist advocacy efforts on the public sector in
development projects with local and refugee women.
Additionally, there should also be research women who
attending NGOs’ women empowerment activities. How
this should contribute to the social change and ‘from
bottom to top’ development programs.

Ethics Committee Approval: Ethics committee approval was
agency, success- refer to the women’s triple roles. received for this study from the ethics committee of Istanbul
University (Date: August 18, 2021, Decision Number: 177,
Protocol No: E-35980450-663.05539365).

Informed Consent: Verbal consent was obtained from all the

NGOs have been facilitating social cohesion between
the local and refugee women via women empowerment

activities. Especially, in Turkiye, gender- and class-

focused NGO initiatives empower local and refugee participants.

women to work together to build their common future Peer-review: Externally peer-reviewed.
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together regardless of class and race. However, decl
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sometimes activities designed to strengthen women in . L .
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Kadinlarda Fertilite Farkindaliginin ve Fertiliteyi Etkileyen Yasam
Bi¢cimi Davraniglarinin Belirlenmesi

Determining Fertility Awareness and Lifestyle Behaviours Affecting
Fertility in Women

oz

Amag: Arastirmada kadinlarda fertilite farkindaliginin ve fertiliteyi etkileyen yasam bicimi davranislarinin
belirlenmesi amaclanmistir.

Yéntem: Arastirma kesitsel tanimlayici tiptedir. Orneklemi, Agustos-Ekim 2022 tarihleri arasinda Sivas
Akincilar ilge Aile Saglig Merkezine basvuran, 20-49 yas araliginda ve arastirmaya katilmayi kabul eden 305
kadin olusturmustur. Veriler Kisisel Bilgi Formu, Fertilite Farkindalik Olcegi (FFO) ve Saglikli Yasam Bigimi
Davranislari Olcegi-Il (SYBDO-II) ile toplanmustir. Verilerin degerlendirilmesinde; tanimlayici istatistik analizi,
tek yonli varyans analizi, bagimsiz gruplarda t testi, ki-kare testi ve pearson kolerasyon analizi kullaniimistir.
Bulgular: Kadinlarin yas ortalamasi 36,41+7,85 dir. FFO puan ortalamasi 64,17+11,63; bedensel farkindalik
ortalamasl 36,46+6,82; bilissel farkindalik ortalamasi 27,7146,30’dur. Kadinlarin %59,6’si orta, %36,1'i
yiksek, %4,3’t duisik dizeyde fertilite farkindaligina sahiptir. SYBDO-Il toplam puan ortalamasi
132,84+21,16, manevi gelisim 27,17+4,32, saghk sorumlulugu 21,5545,02, fiziksel aktivite 15,68+4,98,
beslenme 21,90+3,96, stres yénetimi 20,49+3,82, kisiler arasi iliskiler 26,06+4,61’dir. FFO ve SYBDO-II
toplam ve alt boyut puan ortalamalari orta diizeyde bulunmustur. FFO ile SYBDO-II toplam ve alt boyut
(manevi gelisim, saghk sorumlulugu, beslenme, kisiler arasi iliskiler, stres yénetimi) puanlari arasinda orta
dlzeyde, pozitif yonll, anlamli; fiziksel aktivite arasinda ise ¢ok dusuk dizeyde, pozitif yonld, anlamli iligki
saptanmistir (p<,05).

Sonug: Kadinlarin fertilite farkindalik dizeyi ve saglikli yasam bicim davranislari orta dizeydedir. Kadinlar en
yuksek manevi gelisim en duslk fiziksel aktivite davranisina sahiptir. Fertilite farkindalik dizeyi arttikca
saglikli yasam bicimi davraniglari artmaktadir. Bu sonuglar dogrultusunda kadinlara fertilite farkindahgi ve
fertiliteyi etkileyen yasam bicimi davraniglari hakkinda egitim ve danismanlik yapilmasi dnerilmektedir.
Anahtar Kelimeler: Ebe, fertilite, fertilite farkindaligi, yasam bigimi davranislari

ABSTRACT

Objective: The study aims to identify female fertility awareness and lifestyle behaviors that affect fertility.
Method: The research is cross-sectional type. The sample consisted of 305 women between the ages of 20-
49 who applied to Sivas Akincilar District Family Health Center between August-October 2022 and agreed to
participate in the research. The data were collected using the Personal Information Form, the Fertility
Awareness Scale (FAS) and the Healthy Lifestyle Behavior Scale-Il (HLBS-II). The data were evaluated using
defining statistical criteria, unidirectional variance analysis, t-test in independent groups, ki-core test, and
pearson correlation analysis.

Results: The average age of the women was 36.41+7.85. The FAS score averages 64.17+11.63; the physical
awareness averages 36.46+6.82 and the cognitive awareness average 27.71+6.30. 59.6% of women have
moderate, 36.1% have high and 4.3% have low levels of fertility awareness. HLBS-II scores a total average of
132.84+21.16; spiritual development 27.17+4.32; health responsibility 21.55+5.02; physical activity
15.68+4.98; nutrition 21.90+3.96; stress management 20.49+3.82; interpersonal relationships 26.06+4.61.
FAS and HLBS-II total and subscale score averages were found to be moderate. Between FAS and HLBS-II
overall and lower dimensional scores (spiritual development, health responsibility, nutrition, interpersonal
relationships, stress management) a medium, positive, meaningful correlation was found; between very low
levels of physical activity a positive and meaningful relationship was found (p< .05).

Conclusion: Women have moderate levels of fertility awareness and healthy lifestyle behaviors. Women have
the highest spiritual development and the lowest physical activity behavior. The higher the level of fertility
awareness, the greater the healthy lifestyle behavior. In line with these findings, it is recommended that
women be educated and advised on their lifestyle behaviors that affects fertility awareness and fertility.
Keywords: Behaviors, fertility, fertility awareness, midwife
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Giris

Ureme, g¢ogalma ve gelismenin temeli olarak kabul
edilen fertilite (dogurganlik); kadinda gebeligin olusmasi ve
bebek sahibi olabilme, erkekte kadini gebe birakabilme
yetenegi anlamina gelmektedir (Silva, 2020). Fertilite
anatomik ve fizyolojik faktorlerden, yasam bicimi
aliskanliklarindan ve bireylerin  fertilite farkindalik
dizeylerinden etkilenmektedir. Fertilitenin korunmasi ve
infertilitenin 6nlenmesi igin bireyin olumlu yasam bigimi
davranislarina sahip olmasi, fertilite farkindaliginin
gelistirilmesi ve genel saglik durumunun iyilestirilmesi
dnemlidir (Espinos ve ark. 2020; Ozsahin, 2020).
Farkindalik, bir sey hakkinda bilgi ve anlayisa sahip olmak
anlamina gelirken fertilite farkindaligi, bireyin ireme ve
dogurganlik ile ilgili bireysel (ileri yas, yasam tarzi ve cinsel
saghk durumu vb.) ve bireysel olmayan risk faktorlerini
(cevresel faktorler vb.), korunmasiz cinsel iliski sonrasi
gebeligin olusma olasiligini bilmesini iceren bir kavramdir
(Ozsahin, 2020).

Bireylerin fertilite farkindahgina sahip olabilmesi igin;
kadin ve erkek Ureme organlarinin vyapisini ve
fonksiyonlarini (Temizkan Sekizler & Dasikan, 2021),
fertilitenin 6nemini, menstrual siklus sonunda korunmasiz
cinsel iliskinin ardindan gebeligin olusma ihtimalini (NFP,
2023), fertiliteyi olumsuz etkileyen yasam bicimi
davraniglarini bilmesi ve bu davranislardan kaginmasi
gerekmektedir (Kaya ve ark. 2016). Fertilite farkindalig
gelismis olan kadin, menstrual siklusunu cok iyi takip
edebilmekte boylelikle menstrual siklusunun zamanini, kag
gun slrdGgini ve siklus suresince vicudunda olusan
fizyolojik degisiklikleri anlayabilmektedir. Bu farkindalik
sayesinde kadin fertil oldugu doénemlerini belirleyerek
gebelik  planlayabilmekte veya erteleyebilmektedir
(Temizkan Sekizler & Dasikan, 2021). Fertilite farkindahginin
temelini menstriel siklusun fertil periyodu iginde cinsel
iliskide bulunmak olusturmakta ve bu farkindalik infertilite
problemi yasayan ciftlerin tedavilerine yardimci olmaktadir
(Simmons & Jennings, 2020).

Yasam bicimi davraniglari fertiliteyi etkileyen faktorlerden
biri olmakla birlikte genel sagligin, Greme sagliginin ve cinsel
sagligin korunmasi ve devamhligi icin cok dnemlidir. Yasam
bicimi davranislari “kisinin kontrol altinda tutabildigi ve iyi
olusa olumlu etki gosteren dizeltilebilir faktorler” olup
Ureme saghgini olumlu veya olumsuz ydnde
etkileyebilmektedir (Collins & Rossi, 2015). Fertiliteyi
etkileyen yasam bi¢imi davranislarindan bazilari; beslenme
ahskanligi, kilo kontrold, fiziksel aktivite, stresle bas etme
diizeyi, sigara kullanimi, kafein tiketimi, cevresel faktorler,
riskli cinsel davranislar, kontraseptif yontem kullanimi,

vajinal kayganlastiricilarin kullanimidir (Asci & Gokdemir,
2020; Kaya ve ark. 2016). Yasam bicimi davranislarinin
fertiliteye olan etkisinin farkinda olan bireyler, saglkl
yasam bicimi davranislarinda (SYBD) bulunmakta ve
fertilitelerini koruyabilmektedir (Arslan Ozkan, 2012).
Fertililitenin  korunmasi  ve fertilite farkindaliginin
gelistirilmesi icin bireylere fertiliteyi etkileyen riskli yasam
bicimi  davraniglarinda saghkl  degisiklikler yapmasi
konusunda Onerilerde (sigaranin birakilmasi, beslenme
ahiskanhklarinin  dizenlenmesi, egzersiz yapma vb.)
bulunulmahdir (Foucaut ve ark. 2019). Kadinlarda fertilite
farkindaliginin gelistirilmesi, infertilitenin Onlenmesi ve
kadinlara dogru saglik davranislarinin  kazandiriimasi
(Altiparmak & Aksoy Derya, 2018) multidisipliner ekip
¢alismasini gerektirmekte olup bu ekibin en temel lyesi
olan ebenin uygulayici, arastirmaci, danisman, egitici,
yonetici rolleri ve sorumluluklari bulunmaktadir (Ozsahin,
2020).

Literatlir taramasinda Tirkiye’de ve diinyada fertilite
farkindaligini (Chan ve ark. 2022; Perez Capotosto, 2021;
Renn ve ark. 2023; Ozsahin & Altiparmak, 2021; Ozsahin,
2020) ve yasam bicimi davranislarinin fertilite Gzerine
etkilerini inceleyen (Espinos ve ark. 2020; Ersoy ve ark.
2021; Bektas & Suit, 2020; Ozevci ve ark. 2021) calismalar
olmasina ragmen fertilite farkindaligi ile fertiliteyi etkileyen
yasam bicimi davranislarinin birlikte incelendigi herhangi
bir calismaya ulasilamamistir. Bu bilgiler dogrultusunda bu
arastirmada kadinlarda fertilite farkindalginin ve fertiliteyi
etkileyen yasam bi¢cimi davranislarinin  belirlenmesi
amaclanmistir.

Arastirma Sorulari
1. Kadinlarin fertilite farkindalklari ne diizeydedir?
2. Kadinlarda fertiliteyi etkileyen yasam bigimi
davraniglari nelerdir?
3. Kadinlarin fertilite farkindalk diizeyi ile yasam bigimi
davraniglari arasinda iligki var midir?

Yéntem
Arastirmanin Tipi

Bu arastirma, kesitsel tanimlayici tiptedir.
Evren ve Orneklem

Arastirmanin evrenini, Sivas ili Akincilar ilgesinde Agustos-
Ekim 2022 tarihleri arasinda Sivas Akincilar Aile Hekimligi
Sistemine kayith 19-49 vyas araligindaki 693 kadin
olusturmustur. Orneklem biyikligli evrendeki eleman
sayisinin  bilindigi  durumlarda  kullanilan  formiille
hesaplanarak (Raosoft, 23.05.2022), basit tesadifi 6rneklem
yontemi ile arastirmaya en az 248 kadinin alinmasi gerektigi
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belirlenmis ve Agustos-Ekim 2022 tarihleri arasinda
arastirmanin 6rneklem kriterlerini karsilayan 305 kadin
orneklemi olusturmustur. Arastirmaya; 19-49 yas araliginda
olan, Turkce konusup anlayabilen, cinsel yasami aktif olan,
menopoza girmemis, psikiyatrik hastalik tanisi almayan ve

arastirmaya gonilli  katiim  gosteren  kadinlar  dabhil
edilmistir.

Verilerin Toplanmasi

Veriler, Agustos-Ekim 2022 tarihleri arasinda Aile Saghgi
Merkezi (ASM)'nde vylz vyiize goérisme ydntemiyle
toplanmugtir. Verilerin toplanmasinda “Kisisel Bilgi Formu”,
“Fertilite Farkindalik Olgegi (FFO)” ve “Saglikl Yasam Bigimi
Davraniglari Olgegi (SYBDO-II)” kullanilmistir. Kadinlara
¢alisma hakkinda bilgi verilip bilgilendirilmis s6zlii ve yazih
onamlari alindiktan sonra veri toplama formlari arastirmaci
tarafindan uygulanmistir. Goriisme, arastirmaya katilan
kisilerin sorulara vermis olduklari cevaplarin baskasi
tarafindan duyulma ihtimalinin olmadigi sadece arastirmaci
ve arastirmaya katilan kadinin oldugu uygun bir ortamda
yapilmis ve yaklasik 20 dakika sirmustar.

Veri Toplama Araglari

Kisisel Bilgi Formu: Arastirmacilar tarafindan literatdr
taranarak (Bektas ve Sit, 2020; Ozevci ve ark. 2021;
Ozsahin, 2020) olusturulan bu form, kadinlarin
sosyodemografik 6zelliklerine (yas, egitim dlzeyi, ¢alisma
durumu, gelir dlzeyi vb.), yasam bigimi aliskanliklarina
(kahve tiliketimi, cep telefonu kullanimi, sigara kullanimi
vb.) ve obstetrik 6zelliklerine (gebelik sayisi, dogum sayisi,
yasayan cocuk sayisi vb.) iliskin toplam 30 sorudan
olusmustur.

Fertilite Farkindalik Olcegi (FFO): Olgek, Ozsahin (2020)
tarafindan gelistirilmis, likert tipte 19 madde ve iki alt
boyuttan (bedensel farkindalk ve bilissel farkindalik)
olusmaktadir. Olcekte maddeler 1'den 5’e kadar
puanlanmakta (1-Hi¢cbir zaman, 2-Nadiren, 3-Ara Sira, 4-
Cogu Zaman ve 5-Her zaman) olup ters puanlanan madde
bulunmamaktadir. Olgek toplaminda alinabilecek puan 19-
95, “Bedensel Farkindalik” alt boyutunda 10-50, “Bilissel
Farkindalik” alt boyutunda 9-45’tir. FFQ’den alinan puana
gore farkindalik diizeyi degerlendirilmektedir. Toplam puan
19-43 arasinda ise farkindalik “distk”, 44-69 arasinda ise
farkindalik “orta’”, 70-95 arasinda ise farkindahk “‘yiiksek
diizey”’ olarak yorumlanmaktadir. Cronbach Alpha degeri
FFO toplami icin 0,88; Bedensel Farkindalik alt boyutu igin
0,62; Bilissel Farkindalik alt boyutu icin 0,65 olarak
belirlenmistir (Ozsahin, 2020). Bu arastirmada da Cronbach
Alpha degeri toplamda 0,85; Bedensel Farkindalik alt
boyutunda 0,80; Bilissel Farkindalik alt boyutunda 0,73
bulunmustur.

Saglikh Yasam Bigcimi Davranislari Olgegi (SYBDO-11): Olgek
1987 yilinda Walker tarafindan gelistirilmis, 1996 yilinda
yenilenmis ve SYBDO-Il olarak adlandiriimistir. Olgegin
Tirkce'ye uyarlamasini Bahar ve ark. (2008) yapmistir.
Olgek 52 madde, alti alt boyuttan (manevi gelisim, kisiler

arasi iliskiler, beslenme, fiziksel aktivite, saglk sorumlulugu
ve stres vyonetimi) olusmakta, dortli likert olarak
puanlanmaktadir. Olcegin toplam puani SYBD puanini
vermekte olup en diisiik puan 52, en yliksek puan 208’dir
(Bahar ve ark. 2008). Alinan puanlarin artmasi bireyin
belirtilen saglk davranislarini yiiksek diizeyde uyguladigini
gostermektedir.

istatistiksel Analiz

Verilerin istatistiksel analizi Statistical Package for Social
Sciences (IBM SPSS Corp., Armonk, NY, ABD 25,0) programi
ile yapilmistir. Verilerin degerlendiriimesinde tanimlayici
istatistiksel Olcltler (ortalama, standart sapma, minimum
ve maksimum degerler ve yiizdelik sayilar) kullanilmistir. iki
bagimsiz  grubun  ortalamalari  arasindaki  farkin
belirlenmesinde Independent Sample t-testi, ikiden fazla
bagimsiz grup icin tek yonli varyans analizi (One Way
Anova) (hangi grup ortalamasinin digerlerinden farkl
oldugunu belirlemek icin homojenlik saglaniyorsa Tukey,
saglanmiyorsa Tamhane’s T2 testi), kategorik veriler
arasindaki farkin belirlenmesinde Ki-kare testi, degiskenler
arasindaki iliskinin yoninii ve dizeyini belirlemek igin
Pearson Korelasyon analizi uygulanmis, anlamhlik dizeyi
olarak p < ,05 alinmistir.

Arastirmanin Etik Yonii

Arastirmanin her asamasi etik ilkelere uygun olarak
ylratilmis ve  arastirma  Helsinki  Deklerasyonu
Prensipleri’'ne gore yapilmistir. Uygulamaya baslamadan
dnce Sivas Cumhuriyet Universitesi Girisimsel Olmayan
Klinik Arastirmalar Etik Kurulu’'ndan etik kurul izni (Tarih:
22.06.2022; Karar sayisi: 2022-06/01) ve arastirmanin
yapildigi kurumdan izin alinmistir. Orneklem kriterlerine
uyan kadinlara Bilgilendirilmis Olur Forumu’ndaki bilgiler
okunarak yazili ve s6zli onamlari alinmistir. Arastirmaya
katihp katilmama karari kadinlara birakilmis, gonullalik
esasl goz 6ntinde bulundurulmustur. Arastirmada kullanilan
olceklerin kullanim izinleri alinmistir.

Bulgular

Kadinlarin %59’unun 35 yas ve lizerinde oldugu, %83,6’sinin
ilcede yasadig, %31,1'inin egitim durumunun ilkokul
oldugu, %73,4’Gnin c¢alismadigl, %84,3’lUniin ¢ekirdek
ailede yasadigi belirlenmistir.  Kadinlarin  eslerinin
%70,8’'inin 35 vyas ve (zerinde, %30,8'inin egitim
durumunun Gniversite ve lzeri oldugu, %92,8’inin calistig
saptanmistir. Ayrica kadinlarin %63,3’0 gelirinin giderine
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denk oldugunu, %81,6’si kronik hastaliginin olmadigini,
%61,0'i de saglik durumunu iyi olarak ifade etmistir.
Kadinlarin en kiglgli 20 en blyugld 49 yasinda olup yas
ortalamasi 36,41+7,85'tir (Tablo 1).

Tablo 1. Kadinlarin sosyodemografik 6zelliklerinin dagilimi

Yas Ortalamasi (Min-Max) 36,41+7,85 (20-49)

n %
Yas 20-34 yas 125 41,0
35 yas ve Ustl 180 59,0
Yasadigi Yer  ilce 255 83,6
Koy 50 16,4
Egitim ilkokul 95 31,1
Durumu Ortaokul 63 20,7
Lise 73 23,9
Universite ve Uzeri 74 24,3
Calisma Galisan 81 26,6
Durumu Calismayan 224 73,4
Aile Yapis! Cekirdek 257 84,3
Genis 48 15,7
Esin Yasi 20-34 yas 89 29,2
35 yas ve Uzeri 216 70,8
Es Egitim ilkokul 60 19,7
Durumu Ortaokul 69 22,6
Lise 82 26,9
Universite ve Uzeri 94 30,8
Es Calisma Galisan 283 92,8
Durumu Calismayan 22 7,2
Ekonomik Gelir giderden az 73 23,9
Dizey Algist  Gelir gidere denk 193 63,3
Gelir giderden 39 12,8
fazla
Kronik Var* 56 18,4
Hastalik Yok 249 81,6
Saglik iyi 186 61,0
Durumu Orta 119 39,0
Algisi
TOPLAM 305 100,0

*Diyabet, yliksek tansiyon, astim, guatr

Kadinlarin  %48,5’inin gebelik sayisinin {ic ve Uzeri,
%46,2’sinin dogum sayisinin bir-iki oldugu saptanmistir.
Kadinlarin %63,0°U ideal olarak diisiindlgi ¢ocuk sayisinin
¢ ve lzeri oldugunu ifade etmistir. Kadinlarin %59,7’sinin
bireysel olarak fertil olmayi, %56,7’sinin evlilik/birliktelik
devami icin c¢ocuk sahibi olmayr “Onemli” buldugu
belirlenmistir. Ayrica %94,4’UnUn Ureme/cinsel saglk
probleminin olmadigi, %66,6’sinin tireme ve cinsel saglikla
ilgili saghk kurulusuna gittigi, %73,1’inin fertilite ve
fertiliteyi etkileyen riskli yasam bicimi davranislari hakkinda
bilgi almadigi bulunmustur (Tablo 2).
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Tablo 2. Kadinlarin obstetrik dzelliklerinin dagiimi

Obstetrik Ozellikler n %
Gebelik Sayisi Yok 32 10,5
1-2 125 41,0
3 ve Uzeri 148 48,5
Dogum Sayisi Yok 38 12,5
1-2 141 46,2
3 ve Uzeri 126 41,3
ideal Olarak Diisiniilen 0-2 113 37,0
Cocuk Sayisi 3 ve Uzeri 192 63,0
Fertil Olmaya Verilen Cok 6nemli 98 32,1
Bireysel Onem Onemli 182 59,7
Onemli 25 8,2
degil-az
onemli
Evlilik/Birliktelik Devami Cok 6nemli 105 34,4
icin Cocuk Sahibi Olmaya Onemli 173 56,7
Verilen Onem Onemli 27 8,9
degil-az
onemli
Ureme/Cinsel Saghk Var * 17 5,6
Problemi Yok 288 94,4
Ureme ve Cinsel Saglikla Giden 203 66,6
ilgili Saghk Kurulusuna Gitmeyen 102 33,4
Gitme Durumu
Riskli Yasam Bigimi Alan** 82 26,9
Davranislari Hakkinda Bilgi Almayan 223 73,1

Alma Durumu

TOPLAM 305 100,0

*Kist, myom, polikistik over
** Doktor, ebe, hemsire

Kadinlarin %67,8’inin hi¢ sigara kullanmadigi, %56,8’inin
glinde bir-iki fincan kahve, %83,3’linin (¢ bardak ve daha
fazla cay igtigi, %26,2’sinin haftada dort porsiyondan fazla
fast food yiyecek tlkettigi saptanmistir. Ayrica kadinlarin
%63,0’inlin duizenli saglk kontroll yaptirmadigi, %51,5’inin
BKi siniflandirmasina gére sisman oldugu bulunmustur.
Kadinlarin %54,1’inin giinde ortalama 51 dakika ve {izeri cep
telefonu kullandigl, %83,6’sinin giin iginde hi¢ bilgisayar
kullanmadigi, %63,6’sinin dizenli olarak kozmetik (riin
kullanmadigi, %71,5'inin siki i¢ ¢camasiri ve dar pantolon
giymedigi, %90,8’inin koitusta kayganlastirici kullanmadigi
belirlenmistir (Tablo 3).
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Tablo 3. Kadinlarin yasam bigimi aliskanliklarinin dagilimi

Tablo 4. FFO ve SYBDO-II toplam ve alt boyutlari puan
ortalamalarinin dagiimi

Yasam Bigimi n % Olg"ek Min-Max x5S
Aliskanliklari FFO*
Sigara Kullanma Evet 60 19,7 Bedensel 10-50 36,4616,82
Durumu Hayir 207 67,8 Farkindalik

Birakmis 38 12,5 Bilissel Farkindalik 9-43 27,71+6,30
Giinlik Tiketilen Hic 91 29,8 FFO Toplam 19-91 64,17411,63
Kahve Miktari (Fincan) 1-2 173 56,8 SYBDO-I1**

3 ve Uzeri 41 13,4 Manevi Gelisim 12-36 27,17+4,32
GUnllk Tuketilen Cay  Hig 11 3,6 Saghk 9-34 21,55+5,02
Miktari (Bardak) 1-2 40 13,1 Sorumlulugu

3 ve Uzeri 254 83,3 Fiziksel Aktivite 8-30 15,68+4,98
Haftada 4 Evet 80 26,2 Beslenme 11-33 21,90+£3,96
Porsiyondan Fazla Hayir 225 73,8 Stres Yonetimi 10-32 20,4943,82
Fast Food Tiiketme Kisiler Arasi iliskiler 14-36 26,06+4,61
Durumu SYBDO-Il Toplam 73-192 132,84+21,16
Duzenli Saghk Yaptiran 113 37,0 *Fertilite Farkindalik Olcegi
Kontrolleri Yaptirma Yaptirmayan 192 63,0 **Saglikli Yasam Bicimi Davraniglari Olcegi-Il
Durumu
Beden Kiitle indeksi 18,9 ve alti (zayif) 7 2,3

19-24,9 (normal) 83 27,2

25-29,9 (sisman) 157 51,5

30 ve Uzeri (obez) 58 19,0 60
Ginlik Cep Telefonu  Hig 18 5,9
Kullanma Stresi 0-50 122 40,0 40
(Dakika) 51 ve Uzeri 165 54,1 20
GlnlUk Bilgisayar Hic 255 83,6
Kullanma Siiresi (Saat) 1-8 43 14,1 0

9 ve Uzeri 7 2,3 . o
Kozmetik Uriinler Evet 111 36,4 m Yoksek mOrta [ Dstk
Kullanma Durumu Hayir 194 63,6
Siki Ig Camasiri ve Dar _ Evet 87 285 Sekil 1. Kadinlarin fertilite farkindalik dizeyleri
Pantolon Giyme Hayir 218 71,5 Kadinlarin %59,6’sinin orta, %36,1’inin yiiksek, %4,3’tinin
Durumu dusiik dizeyde fertilite farkindaligina sahip oldugu
Coitusta Evet 28 9,2 belirlenmistir (Sekil 1).
Kayganlastirici Hayir 277 90,8
_Il%lllaa&r:/la Durumuy 305 100,0 Fertilite farkindalik toplam puani ile SYBDO-II toplam ve alt

FFO toplam puan ortalamasi 64,17+11,63; alt boyut puan
ortalamalari Bedensel Farkindalik 36,46+6,82; Bilissel
Farkindalk 27,71+6,30’dur.  SYBDO-Il toplam puan
ortalamasi 132,84+21,16’dir. SYBDO-II alt boyutlari puan
ortalamasi Manevi Gelisim 27,17+4,32; Saghk Sorumlulugu
21,55+5,02; Fiziksel Aktivite 15,68+4,98; Beslenme
21,9043,96; Stres Yonetimi 20,49+3,82; Kisilerarasi iliskiler
26,06+4,61'dir (Tablo 4).

boyutlardan manevi gelisim, saglik sorumlulugu, beslenme,
kisilerarasi iliskiler ve stres yonetimi puani arasinda orta
dizeyde, pozitif yonll, anlamli (sirasiyla; r=0,612; p=,000;
r=0,675; p= ,000; r=0,538; p= ,000; r=0,484; p= ,000;
r=0,615; p=,000; r=0,488; p=,000, Tablo 5) fiziksel aktivite
ile cok disik diuzeyde, pozitif yonll, anlamh (r=0,130; p=
,023) iliski saptanmuistir. Fertilite farkindaligi arttikca manevi
gelisim, saglk sorumlulugu, fiziksel aktivite, beslenme,
kisilerarasi iliskiler, stres yonetimi ve saglikli yasam bigimi
davraniglari artmaktadir (Tablo 5).
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Tablo 5. Kadinlarin fertilite farkindaliklari ile SYBDO-II arasindaki

iliski
FFO** Alt Boyutlari

SYBDO-[I*** Fifl:izsailk Fa:llllrftsiilllk To IaFrf\(?’uan
Alt Boyutlan P

p* r p* r p* r
Manevi 000 0574 000 0624 ,000 0,675
Gelisim
Saghk 000 0434 000 0524 000 0538
Sorumlulugu
Fiziksel 154 0,082 ,008 0,451 ,023 0,130
Aktivite
Beslenme 000 0365 ,000 0498 ,000 0,484
Kisiler — Arast 0 9550 000 0538 000 0,615
lligkiler
stres 000 0409 ,000 0489 ,000 0,488
Yoénetimi
ToplamPuan ,000 0,502 ,000 0,58 ,000 0,612

*Pearson korelasyon analizi
**Fertilite Farkindalik Olcegi
***Sa8)1kll Yasam Bicimi Davranislari Olcegi-I

Tartisma

Kadinlarda fertilite farkindaliginin ve fertiliteyi etkileyen
yasam bicimi davranislarinin belirlenmesi amaciyla yapilan
bu arastirmada ulasilan sonuglar literatir dogrultusunda
tartisilmistir. FFO, fertilite farkindalik diizeyini 6lcebilen
gecerli ve giivenilir bir 6lgme aracidir (Ozsahin, 2020).
Literatlirde fertilite farkindahgi genellikle yapilandiriimis
anketlerle degerlendirilmistir (Mahey ve ark. 2018; Perez
Capotosto, 2021; Sgrensen ve ark. 2016). FFO kullanilarak
yapilan calisma (Ozsahin & Altiparmak, 2021, Ozsahin,
2020) sinirhidir. FFQ’den toplamda alinabilecek puanin 19-
95 oldugu gbz 6niline alindiginda ve 6lgek yorumlanmasinda
alinan puan 44-69 arasinda oldugunda farkindalik “orta
diizey” olarak degerlendirildiginden bu arastirmada FFO
puan ortalamasinin 64,17+11,63 olmasi kadinlarin orta
dizeyde fertilite farkindaligina  sahip  oldugunu
gdstermektedir (Tablo 4). Ayrica FFO puan ortalamasina
gore kadinlarin yarisindan fazlasinin (%59,6) orta dizeyde
fertilite farkindaligina sahip oldugu belirlenmistir. Fertilite
farkindaliginin degerlendirildigi bazi calismalarda kadinlarin
dogurganlik ve ireme ile ilgili bilgi dizeyleri dislik (Cheung
ve ark. 2019; Mahey ve ark. 2018) bazi ¢calismalarda fertilite
bilgisi orta (Perez Capotosto, 2021; Sgrensen ve ark. 2016)
yalnizca birka¢ calismada fertilite farkindahk dizeyleri
yiiksek bulunmustur (Ozsahin ve Altiparmak, 2021; Renn ve
ark. 2023). Yapilan bir meta analiz ¢calismasinda tGreme
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cagindaki kadinlarin fertilite farkindalik dizeylerinin distk
ile orta arasinda oldugu saptanmistir (Pedro ve ark. 2018).

Ozsahin ve Altiparmak’in (2021) ¢alismasinda FFO toplam
puan ortalamasi 70,89+10,50 olarak saptanmis, kadinlarin
fertilite farkindahk diizeyi ylksek olarak belirlenmis,
kadinlarin %37,8’inin orta, %61,1'inin yilksek, %1,1’inin
duslik dizeyde fertilite farkindaligina sahip oldugu
saptanmistir. Bu arastirma elde edilen sonucun Ozsahin ve
Altiparmak’in  (2021) sonucundan daha dusik oldugu
gorilmektedir. Bu farkhlik nedeninin 6rneklemi olugturan
katilimcilarin  egitim  dizeyinin ~ farkli  olmasindan
kaynaklandigi séylenebilir. Ozsahin ve Altiparmak’in, (2021)
¢alismasinda c¢alismaya katilan kadinlarin  yarisindan
fazlasinin  (%77,5) il merkezinde yasamasindan ve
%62,5’inin Gniversite mezunu olmasindan, bu arastirmanin
ise ilcede yapilmasindan ve 6rneklemi olusturan kadinlarin
egitim dizeyinin daha distk (%24,3’Gnln Universite
mezunu) olmasindan kaynaklandigi distintlmektedir.

Fertilitenin korunmasi ve slrdlrilmesi blyik olglide
kisinin yasam bicimine bagh oldugundan, bireylerin
saghklarini etkileyebilecek davranislarini kontrol etmeleri
ve alternatif uygun davranislari segerek bunlari
dizenlemeleri gerekmektedir (Altiparmak & Aksoy Derya,
2018). Sahip olunan fertilite farkindalk dizeyi kadinlarin
yasam bicimi davranislarini etkilemektedir (Altiparmak &
Aksoy Derya, 2018; Demirci ve ark. 2016). Arastirmaya
katilan kadinlarin SYBDO-Il toplam puan ortalamasi
132,84+21,16 olarak saptanmis, kadinlarin orta diizeyde
saglk yasam bigimi davranislarina sahip oldugu
bulunmustur. SYBDO-II alt boyut puan ortalamalarina
baktigimizda en yiksek puanin manevi gelisim, en disuk
puanin ise fiziksel aktivite alt boyutunda oldugu
gorilmistiir (Tablo 4). Kadinlarla yapilan diger ¢alismalarda
da bu sonugla uyumlu olarak SYBDO-II toplam puan
ortalamasinin 128,16+19,18 (Karatas & Golbasi, 2021),
142,73+26,33 (Gozlyesil ve ark. 2019) oldugu, alt
boyutlardan en yliksek puan ortalamasinin manevi gelisim,
en diuslk puan ortalamasinin da fiziksel aktivite oldugu
saptanmistir. Bu arastirmada SYBDO-II alt boyutlarindan
manevi gelisim puan ortalamasinin yiiksek olmasinin
sevindirici olmasiyla birlikte fiziksel aktivite puan
ortalamasinin dusik olmasi kadinlarin fiziksel aktiviteye
iliskin farkindaliklarinin artirilmasinin gerekli oldugunu
gostermektedir.

Bu arastirmada kadinlarin fertilite farkindalik diizeyleri
ile SYBDO-II puan ortalamalari arasindaki iliski incelenmis
kadinlarin fertilite farkindalik dizeyi arttikga saglik
sorumlulugu, manevi gelisim, beslenme, fiziksel aktivite,
stres yonetimi, kisiler arasi iliskiler ve saglikli yasam bicimi
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davraniglarinin arttigl gérilmustir (Tablo 5). Bu sonuca
gore fertilite farkindaligi gelismis bireyin saghkli yasam
bicimi davranislarinda bulundugunu séyleyebiliriz. Saghkli
yasam bicimi davranislarinin  gelistirilmesi  fertilite
yeteneginin istenen dlizeye getirilebilmesi, fertilitenin
korunmasi ve infertilitenin dnlenebilmesi icin cok Gnemlidir
(Kaya ve ark. 2016). Demirci ve ark. (2016) yaptiklar
¢alismada infertil (133,05+26,77) ve fertil (134,95+22,34)
kadinlarin SYBDO-II toplam puanlari arasinda anlamli fark
saptamamis, ancak fertil kadinlarin fiziksel aktivite, saglk
sorumlulugu, beslenme, SYBDO-II toplam puanini infertil
kadinlardan daha yiksek bulmustur. Saghgin devami igin
saglikh yasam bi¢cimi davraniglar (fiziksel aktivite, kilo
kontrolii, saglkh beslenme, sigara icmeme vb.) 6nemli bir
faktor olmakla birlikte saglk sorumlulugu bireyin iyilik halini
koruyabilmek icin Gzerine diisen gorevleri yerine getirmesi
ve saghgini gelistirici davranislarda bulunmasidir (Avci,
2016). Orneklemi olusturan kadinlar igerisinde diyabet,
ylksek tansiyon, astim, guatr gibi kronik hastaligi olanlarin
varligi bu bireylerin saghkli yasam davranislarina sahip
olmadigi icin bu hastaliklarin olusma olasiligini artirdigini ya
da sahip olunan hastaliktan dolayi saglikli yasam davranisi
gosteremedigini dislindlirmektedir. Fiziksel aktivite insilin
duyarliigini arttirarak over fonksiyonlarini ve menstriel
siklusu dizenleyerek gebe kalma olasiligini arttirmaktadir
(Best ve ark. 2017). Dizenli egzersiz yapan kadinlarda
Ureme sistemi olumlu etkilenmekte, hormon seviyeleri
dengelenmekte ve infertilite olusma riski azalmaktadir
(Kaya ve ark., 2016; Ozsahin, 2020). Foucaut ve ark. (2019)
yaptiklari ¢alismada fiziksel hareketsizligin infertilite ile
iliskili risk faktoru olabilecegini, fiziksel aktiviteyi olusturan
cesitli unsurlarin (siklik, yogunluk, slire ve egzersiz tlri)
dikkate alinmasi ve infertilite tedavisinde yasam tarzi
faktorlerinin iyilestirilmesinin de goz oniinde
bulundurulmasi gerektigi one sirilmektedir. Fertiliteyi
korumada etkili olan saglikli yasam bicimi davranislarindan
biri olan dengeli ve dizenli beslenme saglikli bir yasamin
surdiridlmesini saglamaktadir (Amanak ve ark. 2014).
Beslenme aliskanliklarinin dogurganlik Gzerindeki etkisinin
arastirildigr 116,678 kadinla yapilan c¢alismada, dengeli
miktarda besin alimi ve glisemik indeksi dislk diyetle
beslenenlerde fertilitenin zarar gérme riskinin azaldigi
belirlenmistir (Silvestris ve ark. 2019). Grieger ve ark. (2018)
5598 kadinla vyaptiklari calismada meyve tiketiminin
azalmasi, fastfood tuketiminin artmasi ile infertilite
oranlarinin arttigini ve gebe kalma siresinin uzadigini
saptamistir. Gorildigi lzere bu arastirmada elde edilen
sonuglarin literatlr tarafindan desteklendigini
soyleyebiliriz. Fertiliteyi etkileyip infertiliteye sebep olan
onemli etkenlerden biri de strestir ve psikolojik stres
zihinsel, duygusal ve fiziksel tepkilere neden olarak (Collins
& Rossi, 2015) kadinlarin  fertilitesini  olumsuz

etkilemektedir (Park ve ark. 2019). Nefes ve gevseme
egzersizleri, yoga duruslari, konsantrasyon calismalari
fertiliteyi artirmak igin kullanilabilmektedir (Ozsahin, 2020).
Bu arastirmada 6rneklemi olusturan kadinlarin SYBD’larinin
orta diizeyde olmasi SYBD’larinin yasam tarzi haline
getirilmesi gerekliligini gostermekte birlikte SYBD’lari
arttikga fertilite farkindahginin da artacagi
disinidlmektedir. Bunun igindir ki kadinlarda fertilite
farkindaliginin artirilmasi ve fertiliteyi olumsuz etkileyen
faktorlerin azaltilmasi icin SYBD gelistirilmesi ve bu
aliskanliklarin stirdirilmesi son derece 6nemlidir.
Aragtirmanin Sinirlihg

Bu arastirma, arastirmanin yapildigi Sivas ili Akincilar ilge
genelinde 2022 yili Agustos-Ekim aylari arasinda 6rnekleme
alinan 20-49 vyas araligindaki kadinlara genellenebilir.
Arastirma tek bir ilce merkezi ile sinirh oldugundan elde
edilen sonuglar tiim kadinlara genellenemez. Arastirmada
elde edilen sonuglar veri toplamada kullanilan 6lgim
araglarinin 6lgiim sonuglari ile sinirhdir.

Sonug ve Oneriler

Arastirmada kadinlarin fertilite farkindaliklari ve saghkl
yasam bicimi davranislari orta dizeydedir. Kadinlarin
fertilite farkindahk diizeyi arttikca saglikh yasam bicimi
davraniglari da artmaktadir. Kadinlara fertilite, fertilite
farkindaligi ve fertiliteyi etkileyen yasam bicimi davranislari
hakkinda egitim ve danismanlik yapilmasi ve saglik
profesyonellerinin mesleki egitimlerinin, yeterliklerinin,
bilgi ve becerilerin artirilmasi i¢in bu konuda hizmet igi
egitimlerin verilmesi dnerilmektedir.
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A Framework for Understanding the Alcohol and Substance Use
among Girl Adolescents: Risks and Interventions

Kiz Ergenlerde Alkol ve Madde Kullaniminin Anlasiimasina Yonelik
Bir Cergeve: Riskler ve Midahaleler

ABSTRACT

Understanding the specific vulnerabilities and requirements of adolescent girls is essential for creating
effective strategies to address alcohol and substance use within this group. This article describes the
unique challenges girls face during adolescence concerning alcohol and substance use. This article
delves into the various factors contributing to alcohol and substance use among teenage girls,
including societal pressures, peer influence, and family dynamics and emphasizes the importance of
understanding these complexities to develop effective intervention strategies tailored to the specific
needs of adolescent girls. It discusses evidence-based approaches for prevention and intervention,
highlighting the significance of education and support systems in mitigating alcohol and substance use
risks. Additionally, the article addresses the role of parents, schools, healthcare providers, and
community in supporting girls through this critical developmental stage. Considering the complexity
of their experiences, it is clear that a comprehensive and multifaceted approach is needed to address
alcohol and substance use among adolescent girls. There is a need for studies that aim to define and
explain alcohol and substance use problems for adolescent girls. By acknowledging the unique
experiences and challenges that girls encounter both worldwide and specifically in Turkey, healthcare
providers can develop inclusive and gender-responsive strategies for addiction prevention and
treatment.

Keywords: Alcohol use, girl adolescents, substance use

0z

Ergen kizlarin spesifik hassasiyetlerini ve gereksinimlerini anlamak, bu grup icinde alkol ve madde
kullanimina y&nelik etkili stratejiler olusturmak icin dnemlidir. Bu makale, kizlarin ergenlik ddneminde
alkol ve madde kullanimiyla ilgili olarak karsilastiklari benzersiz zorluklari anlatmaktadir.

Makale, toplumsal baskilar, akran etkisi ve aile dinamikleri de dahil olmak Gzere geng kizlar arasinda
alkol ve madde kullanimina katkida bulunan cesitli faktorleri ele almakta, ergen kizlarin 6zel
ihtiyaclarina uygun etkili midahale stratejileri gelistirmek icin bu karmasikliklari anlamanin 6nemini
vurgulamaktadir. Alkol ve madde kullanimi risklerini azaltmada egitim ve destek sistemlerinin nemini
vurgulayarak onleme ve midahaleye yonelik kanita dayali yaklasimlari tartismaktadir. Ayrica makale,
kizlarin bu kritik gelisim asamasinda desteklenmesinde ebeveynlerin, okullarin, saglk hizmeti
saglayicilarinin ve toplumun rolind ele almaktadir. Deneyimlerinin karmasikligi g6z dniine alindiginda,
ergen kizlarda alkol ve madde kullanimini ele almak igin kapsamli ve ¢ok yonlu bir yaklagima ihtiyag
oldugu aciktir. Ergen kizlarin alkol ve madde kullanim sorunlarini tanimlamayi ve aciklamayi amaclayan
calismalara ihtiyag vardir. Saglik hizmeti saglayicilari, kizlarin hem diinya capinda hem de Turkiye'de
karsilastiklari benzersiz deneyimleri ve zorluklari kabul ederek, bagimliigin 6nlenmesi ve tedavisi igin
kapsayici ve cinsiyete duyarli stratejiler gelistirebilirler.

Anahtar kelimeler: Alkol kullanimi, kiz ergenler, madde kullanimi
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Introduction

Navigating the path forward for adolescent girls
concerning alcohol and substance use requires a
comprehensive approach that considers various factors
influencing their behaviors and provides effective
interventions and support systems. Recognizing the unique
vulnerabilities and needs of adolescent girls is crucial in
developing strategies to address alcohol and substance use
among this population. This article provides an overview of
the prevalence, patterns, and associated factors of
substance use among girls during adolescence, with a focus
on global trends and insights from Turkey.

Adolescence is a critical period of transition
characterized by physical, emotional, and psychological
changes. For young people, this journey can be particularly
challenging as they navigate societal expectations, peer
pressure, and personal identity development (Ozdemir et
al., 2016). Among the myriad challenges faced during this
phase, alcohol and substance use disorders emerge as a
significant concern, with its roots often intertwined with
the complexities of adolescence (Hawkins, 2009).

Adolescent substance use is a significant public health
concern worldwide, with girls increasingly engaging in
various forms of substance experimentation and misuse.
Alcohol use among adolescent girls is a global
phenomenon, with varying prevalence rates across regions
and countries, highlighting the influence of social
environment, drug accessibility, and personal attributes
(Stockings et al., 2016). Eastern Europe bears the greatest
health burden from alcohol, while the burden from illicit
drugs is higher in the USA, Canada, Australia, New Zealand,
and western Europe. There are substantial gaps in global
epidemiological data concerning the extent of drug use,
and much of our understanding of the progression of
substance use comes from cohort studies conducted in
high-income countries several decades ago, impeding the
development of effective global policy responses
(Degenhardt et al., 2016).

Alcohol, cannabis, and tobacco products are the primary
substances used by adolescents, with other illicit drugs
following suit. In North America, the average age for
initiating substance use has been on the rise and currently
falls between 15 and 17 years old. (Boak et al., 2020).

Adolescents who begin substance use during early
adolescence (11-14 years) are especially susceptible to
experiencing problems related to substance use later on
(Jordan & Andersen, 2017).

According to the World Health Organization (WHO),
alcohol is the most commonly used psychoactive substance
among adolescents worldwide. Approximately, 155 million
adolescents aged 10-19 years have used alcohol, and 11
million have used drugs globally. While boys traditionally
exhibit higher rates of substance use, the gender gap is
narrowing, with girls catching up in recent years. (World
Health Organization, 2019). In Turkey, adolescent
substance use is a growing concern, with prevalence rates
mirroring global trends. Inrecent times, research has noted
a swift rise in substance misuse among adolescents in
Turkey (EMCDDA, 2019).

According to the Turkish Monitoring Centre for Drugs
and Drug Addiction (TUBIM), alcohol and tobacco are the
most commonly used substances among adolescents,
followed by cannabis and synthetic drugs (TUBIM, 2021).
The consequences of alcohol and substance use among girls
during adolescence are significant and encompass physical
major health risks, serious mental health disorders,
academic difficulties, interpersonal conflicts, and increased
vulnerability to other risky behaviors (Poznyak & Rekve,
2018; SAMHSA, 2021).

Research findings indicate that nearly one out of every
three adolescents in certain regions of European countries
are reported to be affected. In Turkey, adolescents tend to
report lower rates of substance use (EMCDDA, 2016). A
study conducted among college students in three major
state universities in Turkey revealed that the prevalence of
having tried illicit drugs at least once was 13.2%. (Ayvasik,
& Sumer, 2010).

Despite the recognized significance of addressing
gender differences in substance use research, only a
quarter of all studies on adolescent substance use have
actually included standard reporting on this aspect
(Karlsson Lind et al., 2017). Recognizing the distinct impacts
of alcohol and cannabis use on males and females
separately among adolescent populations could provide
valuable insights into understanding why adolescents of
different genders vary in their susceptibility to substance
use (Lees et al., 2020).
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While substance use rates among female adolescents in
our country are lower compared to males, there are shifts
in intervention policies concerning substance use,
reflecting the seriousness of the impact observed in girls
(Yilmaz, 2022; Unibol & Sayar, 2022). Specialized
treatment programs tailored for women have been
implemented to address challenges related to accessing
and engaging in treatment, as well as to tackle the social
and physical issues faced by women struggling with
addiction (Elms et al., 2018). As part of these efforts, an
inpatient purification center specifically for women was
inaugurated in Turkey (TUBIM, 2021).

The Impact of Alcohol and Substance Use on Adolescent
Girls

Alcohol and substance use among adolescent girls can have
profound and lasting effects on their physical health,
mental well-being, social relationships, and overall
development. Understanding the specific impacts of
substance use on girls is crucial for developing targeted
prevention and intervention efforts to mitigate these
consequences. Substance use can lead to various medical
complications among adolescent girls, including liver
damage, cardiovascular problems, respiratory issues,
impaired immune function and addiction (Kay et al., 2014).
Adolescent girls are particularly vulnerable to developing
substance use disorders due to ongoing brain development
and heightened susceptibility to addictive substances. Early
initiation of alcohol and drug use increases the risk of
developing addiction later in life (Volkow et al., 2019).

Substance wuse is strongly associated with the
development of mental health disorders and cognitive
impairment among adolescent girls. Conditions such as
depression, anxiety, and eating disorders are more
prevalent among girls who engage in alcohol and drug use
(Hawke et al., 2020). The study that examines self-reported
mental health issues among young individuals undergoing
outpatient treatment for substance use disorders in
Sweden and its findings indicate notable gender gaps, as
girls report significantly elevated levels of mental health
problems compared to boys (Richert et al., 2020). The
studies show that girls exhibited notably higher rates of
mental health problems and a greater occurrence of
comorbidity between substance use disorder and mental

health disorders (Fernandez Artamendi et al., 2021; Brewer
etal., 2017).

Alcohol and substance use can impair cognitive function,
memory, and decision-making abilities in adolescent girls,
affecting their current and future academic performance
(Lisdahl et al., 2018). A study of 3,286 high school students
shows that the effect of annual fluctuations in marijuana
use on working memory is more pronounced in girls than in
boys. The findings of the study suggest distinct
neurocognitive impairment patterns in working memory
between females and males following cannabis use
throughout adolescence (Noorbakhsh et al., 2020). Early
onset of cannabis use may lead to greater deficits in spatial
working memory among female adolescents, potentially
hampering their academic performance and resulting in
significant impairment in adulthood, thereby diminishing
their overall quality of life (Crane et al., 2013).

Alcohol and substance use can disrupt educational
attainment among adolescent girls, leading to lower
grades, dropout rates. These
consequences can hinder their future opportunities and
Substance-related legal issues and
reputational damage can limit their employment options
and financial stability (Terry-McElrath et al., 2017).

absenteeism, and

employment.

Alcohol and substance use can strain relationships with
family members, friends, and partners, leading to conflict,
isolation, and estrangement. Girls who engage in alcohol
and substance use are at increased risk of experiencing
victimization, including sexual assault and violence.
Substance use may impair their ability to recognize and
respond to dangerous situations, leaving them vulnerable
to harm (Devries et al., 2014).

Risk Factors Associated with Alcohol and Substance Use
among Adolescent Girls

Adolescent girls undergo a multitude of transformations,
both internally and externally. Hormonal fluctuations,
neurobiological changes, and emerging cognitive abilities
contribute to a heightened susceptibility to external
influences. Additionally, societal norms and gender
expectations often place unique pressures on girls,
impacting their self-esteem, body image, and sense of
belonging. These vulnerabilities can manifest in various
forms, including alcohol use and substance abuse (Austrian
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et al., 2020). Factors contributing to substance use among
adolescent girls in Turkey are also complex and
multifactorial. Sociocultural norms, familial dynamics, peer
relationships, academic stress, and urbanization are among
the factors influencing substance use behaviors among
Turkish girls during adolescence (Yildiz et al., 2020).

In Turkey, gender-specific risk factors may intersect with
cultural norms and societal expectations, shaping girls'
experiences of addiction differently from boys. For
example, cultural stigma surrounding mental health issues
and addiction may disproportionately affect girls, leading to
underreporting and reluctance to seek help (Uniibol et al.,
2019). For girls, risk factors such as trauma, low self-
esteem, peer pressure, early puberty, and exposure to
familial substance use may contribute to vulnerability to
addiction (Persike et al., 2020). Family dynamics, traditional
gender roles, and socioeconomic disparities may also
influence girls' susceptibility to substance use in the Turkish
context (Levent et al., 2023).

During adolescence, girls are particularly susceptible to
the influences of their family and peers, which can
significantly impact their decisions regarding risky
behaviors, alcohol and substance use. Both familial and
peer relationships play crucial roles in shaping attitudes,
behaviors, and risk perceptions related to substance use
among adolescent girls. In families, high levels of parental
monitoring and open and supportive communication has
been shown to be protective against alcohol and substance
use during adolescence (Ennett et al., 2001; Ryan et al.,
2010).

The research focusing on gender disparities among
1,334 early adolescents in the United States (aged 11-14
years), revealed that indirect effects indicated declines in
academic achievement mediated the connection between
peer victimization and substance use for both genders.
However, elevated depressive symptoms only mediated
this association for just girls. Additionally, stronger support
from family and friends lessened the correlation between
between relational victimization and depressive symptoms
for girls (Vannucci et al., 2021).

Peer groups provide opportunities for socialization,
including the opportunity to engage in alcohol and
substance use together. Adolescents may view alcohol and
substance use as a means of bonding with peers or as a way

to cope with social stressors or feel pressured to conform
to using these substances. Empowering girls to resist
negative peer influences could protect them from alcohol
and substance use (Marschall-Lévesque et al., 2014; Van
Ryzin et al., 2012).

Stigmatization of Alcohol and Substance Use Among
Adolescent Girls

Stigmatization of alcohol and substance use among
adolescent girls is a pervasive social phenomenon with
profound implications for their well-being and access to
care. Girls who engage in substance use may be subjected
to negative labels, stereotypes, and social exclusion,
perpetuating feelings of shame, guilt, and low self-worth
(McNeil, 2021). The stigma associated with alcohol and
substance use among adolescent girls has far-reaching
consequences across multiple domains. Social isolation,
peer rejection, and bullying are common experiences for
girls facing stigma, exacerbating feelings of loneliness and
depression (Cheetham et al., 2019). Stigmatization may also
deter girls from seeking help or disclosing their substance
use to parents, teachers, or healthcare providers, hindering
access to timely intervention and support services.
Moreover, internalized stigma can perpetuate cycles of
self-blame, denial, and avoidance, impeding recovery and
exacerbating mental health challenges (Livingston & Boyd,
2010).

Stigmatization poses significant barriers to effective
treatment and recovery for adolescent girls struggling with
alcohol and substance use. Fear of judgment,
discrimination, and loss of social status may deter girls from
seeking professional help or participating in substance
abuse treatment programs (Motyka et al., 2022).
Healthcare providers' attitudes and behaviors can also
influence girls' willingness to engage in treatment, with
stigma contributing to disparities in access to quality care
and treatment outcomes. Addressing stigmatization of
alcohol and substance use among adolescent girls requires
multifaceted interventions at individual, interpersonal, and
societal levels. Education campaigns aimed at challenging
stereotypes, promoting empathy, and fostering inclusive
attitudes can help reduce stigma and raise awareness about
the complexities of substance use in girls. Creating safe
spaces for open dialogue and peer support can empower
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girls to share their experiences, seek help, and access
community resources without fear of judgment or
discrimination (Hughes et al., 2023). Through collective
efforts to challenge stereotypes and promote empathy, we
can dismantle stigma and create a more compassionate and
equitable society for all adolescent girls facing challenges.

Empowering Adolescent Girls: Prevention Techniques for
Substance and Alcohol Use

Recognizing the unique vulnerabilities and needs of
adolescent girls is crucial in developing strategies to
address alcohol and substance use among this population.
Empowering adolescent girls with knowledge and skills to
make informed decisions about alcohol and substance use
is key to prevention efforts. Education programs should
focus on building resilience, assertiveness, and coping
strategies to help girls navigate peer pressure and societal
influences (Tremblay et al., 2020).

Despite the need for gender-specific substance use
prevention programs, few such programs exist (Chen et al.,
2004). The study conducted 2017 with girl adolescents,
Online Drug Abuse Prevention Program showed that,
compared to girls in the control group, those who received
the intervention smoked fewer cigarettes and reported
higher levels of self-esteem, goal setting, media literacy,
and self-efficacy. At the 1-year follow-up, girls who received
the intervention reported reduced instances of binge
drinking and cigarette smoking compared to those in the
control group (Schwinn et al., 2018).

Positive parenting techniques, such as setting clear rules
and boundaries, providing consistent discipline, and
encouragement for positive behavior, help reinforce
healthy decision-making skills in adolescent girls. Parental
involvement and warmth have been shown to reduce the
likelihood of substance use initiation among adolescents
(Meisel & Colder, 2022). Modeling responsible alcohol
consumption, coping strategies for stress and healthy
conflict resolution techniques instill positive values and
norms in adolescent girls. Strong family connections also
serve as protective factors against substance use initiation
and promote a sense of belonging and support for
adolescent girls (Crano & Donaldson, 2018).

Creating supportive environments within families,
schools, and communities can buffer adolescent girls

against the risks associated with alcohol and substance use.
Encouraging open communication, fostering positive peer
relationships, and providing access to supportive adults can
enhance protective factors and reduce the likelihood of
engagement in risky behaviors. Collaborative efforts
involving schools, healthcare providers, law enforcement,
and community organizations are vital for implementing
comprehensive prevention and intervention strategies
(Hawkins et al., 2016).

Tailoring interventions to the specific needs of
adolescent girls is essential for addressing alcohol and
substance use effectively. Gender-specific programs can
focus on issues such as body image, self-esteem, and social
pressures that are particularly relevant to girls' experiences
during adolescence (Meyer et al., 2019). Gender-specific
prevention programs foster a sense of safety, belonging,
and empowerment, enhancing engagement and retention
in treatment.

Addiction Treatment Techniques for Adolescent Girls:
Advancements and Perspectives

In recent years, advancements in addiction treatment have
led to the development of novel techniques specifically
designed to support the recovery journey of adolescent
girls. Recognizing the distinct biological, psychological, and
social factors influencing addiction in adolescent girls,
gender-specific treatment programs have gained traction.
To enhance the knowledge levels of personnel involved in
the operational structuring of women's detoxification,
adolescent girls' detoxification, mother and baby units, and
rehabilitation centers, a "Training of Gender-Sensitive
Treatment Model Development" was organized (Romo-
Avilés, 2023; Jacobs, 2019).

Many adolescent girls with substance use disorders have
a history of trauma, including physical, emotional, or sexual
abuse. Trauma-informed care approaches prioritize safety,
trust, and collaboration, recognizing the impact of trauma
on substance use behaviors (Bartholow & Huffman, 2023).
Therapeutic techniques such as trauma-focused cognitive-
behavioral therapy (TF-CBT) help girls process traumatic
experiences, build coping skills, and develop resilience.
Mindfulness-based interventions have shown promise in
reducing cravings, managing stress, and promoting

emotional regulation among adolescents with substance
Advances in Women'’s Studies/6(1):28-37/ doi: 10.51621/aws.1441452



33

use disorders (Brewer-Smyth, 2022). Mindfulness

techniques  cultivate  present-moment  awareness,
acceptance, and non-judgmental attitude, empowering
girls to enhance self-awareness.

Peer support and group therapy play a vital role in
adolescent addiction treatment, providing girls with a sense
of belonging, validation, and social support. Peer-led
support groups offer opportunities for girls to connect with
peers, share experiences, and learn from each other's
successes and challenges. Group therapy modalities
promote interpersonal skills, emotional regulation, and
accountability (Shalaby & Agyapong, 2020). Involving
families in the treatment process is essential for addressing
underlying family dynamics, communication patterns, and
relational conflicts that may contribute to substance use
among adolescent girls. Family therapy approaches focus
on improving family functioning, enhancing
communication, and strengthening bonds to support
sustained recovery (Volkow, 2020). By integrating gender-
specific approaches, trauma-informed care, mindfulness-
based interventions, peer support, and family-based
interventions, clinicians and treatment providers can
address the multifaceted needs of adolescent girls
holistically.

Advancements in technology offer new opportunities
for delivering addiction treatment to adolescents. Mobile
health (mHealth) interventions, smartphone applications,
and online platforms provide accessible and confidential
support for girls struggling with substance use (Carreiro et
al., 2020). These technology-based interventions offer
resources such as psychoeducation, coping skills training,
and peer support, empowering girls to manage cravings,
regulate emotions, and build resilience (Kazemi et al.,
2021).

Conclusion and Recommendations

Understanding substance use and alcohol use among
adolescent girls is vital for addressing the complex interplay
of individual, social, and environmental factors that
contribute to substance use behaviors and for developing
comprehensive strategies to support girls' health, well-
being, and future success. We need to conduct more
researches to reach detailed information about adolescent
girls. Conduct research that examines the impact of alcohol
and substance use policies, regulations, and enforcement

efforts on the behaviors and outcomes of adolescent girls.
By evaluating the effectiveness of policy interventions and
advocating for evidence-based policy changes, researchers
can contribute to the development of a supportive policy
environment that promotes the health and well-being of
adolescent girls. In addition to these regulations, conduct
longitudinal studies that follow adolescent girls over time
to better understand the trajectories of alcohol and
substance use, as well as the factors that contribute to
initiation, escalation, or cessation of use. Longitudinal
research can provide valuable insights into the
developmental pathways of substance use among girls and
help identify critical periods for intervention.

Substance use among adolescents represents a
significant global health challenge, necessitating concerted
efforts to address its underlying determinants and mitigate
associated risks. Although there are some common
characteristics between genders in substance use
disorders; some basic differences between genders play a
determining role in adolescents' substance use. By
acknowledging the unique vulnerabilities of girl
adolescence and implementing targeted prevention and
intervention strategies, we can empower girls to navigate
these complexities with resilience and strength. Together,
we can foster a supportive environment that promotes
health, well-being, and positive outcomes for adolescent
girls facing addiction. Understanding the intersection of girl
adolescence and addiction is crucial for effective
prevention, intervention and treatment strategies. As
these strategies continue to evolve and expand, they hold
promise for reducing the burden of substance abuse and
promoting the well-being of adolescent girls. By recognizing
the distinct experiences and challenges faced by girls, both
globally and within the context of Turkey, policymakers,
healthcare providers, and community stakeholders can
work towards creating inclusive and gender-responsive
approaches to addiction prevention and treatment.
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