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INTRODUCTION

Leaders have been subjects of many studies
that have always attracted attention since they
influence the lives of societies and change the
course of history. Leadership enables the ef-
fective functioning of an organization by in-
fluencing people in order to achieve organiza-
tional goals (Aydin, 1994:1-2) Not all manag-
ers have leadership abilities, but being a good
manager requires having a leadership ability
(Sabuncuoglu, 2001).

It has been discussed for a long time whether
leadership can be taught or not. It has been
determined that the leadership abilities can be
taught. An increasing demand has emerged
in leadership training and development pro-
grams (Mole, 2004). It has been determined
that the current training programs for devel-
oping leadership skills are not adequate and
need to be developed (Elmuti ef al., 2005).

In explaining what qualities a successful
leader should have, James and Eden (2001)
mention the ability to see the future and to
keep his/her horizons broad. They state that
success-focused leaders proceed to achieve
their targets, that they have the skill to always
motivate others, that they should be guiding
in how to reach a target they have set, and that
following the achievement of the target, they
should continue to back up the people they
lead.

Behavioral approaches have been developed
as a consequence of researchers’ focusing on
how leaders behave and what they do rather
than concentrating on their personal charac-
teristics because leadership analysis of the
characteristics approach has quite shallow
and reductionist aspects. The building block
of this theory is constituted by the behaviors
of the leaders rather than their personal char-
acteristics. Therefore, the relationships of a
leader with his/her audience are not based
on leadership characteristics, but on whether
his/her attitudes and behavior are accepted
by his/her audience. Thus, leaders cannot be
thought of separately and independently from
the groups that they lead, and they must be
evaluated in terms of their relationship with
such groups (Gelatt, 2002).

This behavior-focused theory makes a dis-
tinction between effective and ineffective
leaders. According to this theory, behaviors
can be taught, and individuals can be trained
and thus enabled to perform better leadership
(Gelatt, 2002).

Successful leading coaches in sports recog-
nize that the relationship between themselves
and the environment positively affect the per-
formance of athletes. Leadership in sports is
an area that requires specialization in many
personal and technical abilities. It is not an
easy task to influence the actions and behav-
iors of different players in a team. Especially
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with the changes in the nature of sports in re-
cent years, coaches have come to interact with
many persons and groups (Donuk, 2007).

Those leaders who train teams should do their
best in order to be perfect in every aspect.
Perfect leadership and coaching is dependent
on the ability to adequately use psychological
skills and especially interpersonal communi-
cation skills (Konter, 1996).

Teachers of physical education and sports,
coaches, and sports managers assume du-
ties to achieve a certain goal by managing a
group. The leadership behaviors of coaches,
physical education teachers and sports man-
agers resemble those leadership behaviors
in other occupations (Laurent and Bradney,
2007).

Studies dealing with behavioral approach
have determined that leadership behaviors are
gathered around two main variables. These
are the variable of initiating structure and
the variable of consideration. The variable
of initiating structure refers to task-related
behaviors such as shaping the work environ-
ment, defining the responsibilities, and plan-
ning the tasks. The variable of consideration
refers to the behaviors relate to individual
relationships such as respect between leaders
and followers, trust, and friendship. Based on
these definitions, it can be suggested that the
variable of initiating structure is related to the

needs of an enterprise while the variable of
consideration is related to the needs of work-
ers (Northouse, 2004).

In his study, Stodgill states that successful
leaders should focus both on workers — i.e.
they should increase workers’ skills — and on
tasks (Davis, 1997). Considering all the char-
acteristics, the leadership styles of coaches
may vary by the characteristics of the athletes
in their team and by other external factors
(Temel, 2010).

Prospective coaches are expected to exhibit
leadership behavior in order to become suc-
cessful in their occupation. Therefore, the
acquisition of leadership behaviors by the
students of School of Physical Education and
Sports will enable them to be successful in
their occupational lives. This research was
conducted for the purpose of detecting the
opinions of the students from the coaching
department and to make recommendations

based on the results of the research.
MATERIAL and METHOD

This research employed the survey method.
The data were collected by getting the views
and opinions of the students of the Depart-
ment of Coaching Education of the School of
Physical Education and Sports of Marmara

University.
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The research is significant for the students of
the department of coaching education, who
will be leading various groups with various
age categories in the future, to become good
leaders and to adequately fulfill their duties in
the sports clubs they will work for.

Respondents of the Questionnaire

Students from the Department of Coaching
Education of the School of Physical Educa-
tion and Sports voluntarily participated in the
research. Students were randomly selected.

Research Population and Design

The population of the research includes the
students attending the School of Physical
Education and Sports, and the sample is com-
posed of 110 persons (60 males and 50 fe-
males) studying in the Department of Coach-
ing Education. Questionnaire technique was
employed for the research design.

Data Collection

Leadership Questionnaire, developed by
Richard Daft (2008) was used as a data col-
lection tool in the research. The questionnaire
is made up of 38 questions; 3 of them are
demographic questions, and 35 are Likert-
type questions. Responses for the Likert-type
questions were measured through a 5-point
Likert scale (1 = strongly disagree; 5= strong-
ly agree) (a=0.7627).

In the leadership scale developed by Richard
Daft, the questions 1, 2, 4,6, 8,9, 11, 12, 13,
14, 16, 17, 20, 21, 23, 25, 27, 29, 30, 31 and
33 are related to task-oriented leadership, and
the questions 3, 5, 7, 10, 15, 18, 19, 22, 24,
26, 28, 32, 34 and 35 are related to people-
oriented leadership.

The questionnaire forms were filled in by the
respondents themselves, who voluntarily took
part in the study. An application was made
to the Directorate of the School of Physical
Education and Sports of Marmara Univer-
sity with the submission of the questionnaire
form and the content of the study. The study
was carried out with the permission of the di-
rectorate and with the support of the students
from the mentioned department.

Statistical Methods Used

Descriptive statistics (frequency — percent-
age) and chi square test were used in the eval-
uation of the data obtained. The significance
level was determined to be 0.05 in statistical
calculations.

FINDINGS

The following tables present the findings
related to the behavioral leadership skills of
the students from the department of coaching
education.
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Table 1. % Of Responses Related to Task-Oriented Leadership Behavior By Gender

Never Seldom Occasionally Frequently Always
QUESTION GENDER
% % F % F % F %
Femal 2,0 16,0 25 50,0 4 80 12 240
1 I would most likely act as the emate
spokesperson of the group Male 0 1,7 31 51,7 12 20,0 16 26,7
. Female 16 32,0 7 140 17 34,0 7 14,0 3 6,0
2 I would encourage overtime
work Male 10 16,7 9 150 20 33,3 7 11,7 14 233
Female 2 4,0 1 2,0 17 34,0 8 16,0 22 440
4 I would encourage the use of
uniform procedures Male 2 33 7 11,7 19 31,7 16 26,7 16 26,7
Femal 8 16,0 0 0 20 40,0 10 20,0 12 240
6 I would stress being ahead of emate
competing groups Male 9 15,0 7 11,7 13 21,7 17 283 14 233
Female 0 0 9 18,0 15 30,0 12 240 14 28,0
8 I would speak as a
representative of the group Male 0 0 3 50 21 350 21 350 15 250
. . Female 3 6,0 8 16,0 1 2,0 24 48,0 14 28,0
9 I would try out my ideas in the
group Male 0 0 167 14 233 20 333 16 267
Femal 2,0 2,0 8 16,0 18 36,0 22 44,0
1 I would be working hard for a emate
promotion Male 0 11,7 5 83 18 30,0 30 50,0
Female 42,0 22,0 10 20,0 8 16,0 0 0
12 I would tolgrate postponement
and uncertainty Male 48,3 21,7 12 20,0 5 8,3 1 1,7
Femal 2 4,0 20,0 11 22,0 17 340 10 20,0
T would speak for the group if emaie ’ ’ ’ ’ ’
visitors were present Male 7 11,7 6,7 25 41,7 13 21,7 11 183
. Femal 0 0 0 8 16,0 10 20,0 32 64,0
14 1 would keep the work moving emaie
at a rapid pace Male 2 33 1,7 7 11,7 18 30,0 32 533
Femal 0 0 0 5 10,0 31 62,0 14 28,0
16 I would settle conflicts when emaie
they occur in the group Male 0 0 3,3 10 16,7 19 31,7 29 483
. Female 3 3 6,0 27 540 13 260 4 8,0
17" Twould get swamped by defails )\ 6 100 14 233 21 350 16 267 3 50
20 ! would decide what should be done Female 2 9 180 10 200 17 340 12 24,0
and how it should be done Male 0 3 50 13 21,7 26 433 18 30,0
21 I would push for increased Female 0 5 10,0 16 32,0 17 34,0 12 24,0
production Male 0 0 0 13 21,7 28 46,7 19 31,7
53 Things would usually turn out as I Female 0 I 20 15 300 21 420 13 260
had predicted Male 0 0 0 7 11,7 30 50,0 23 383
25 I would assign group members to Female 5 10,0 0 0 20 40,0 14 28,0 11 22,0
particular tasks Male 11 183 6 100 21 350 14 233 8 133
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27

29

30

31

33

I would ask the members to work ~ Female 8 16,0 13 26,0 21 420 7
harder Male 4 6,7 12 20,0 13 21,7 18
I would schedule the work to be Female 0 0 3 6,0 16 32,0 15
done Male 0 0 2 33 10 16,7 27
I would refuse to explain my Female 9 18,0 8 16,0 16 32,0 12
actions Male 9 150 15 250 20 333 15
I would persuade others that my Female 1 2,0 6 120 19 380 17
ideas are to their advantage Male 0 0 7 117 15 250 27
I would urge the group to beat its Female 7140 ! 20 13260 21

Male 2 33 2 3,3 10 16,7 26

previous record

14,0
30,0
30,0
45,0
24,0
25,0
34,0

45,0
42,0
43,3

13
16
21

11

20

2,0
21,7
32,0
35,0
10,0

1,7
14,0

18,3
16,0
333

X2 =5.071, P=.496, P>.05

No significant difference by gender was

found with respect to the task-oriented lead-

ership behavior.
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Table 2. % Of Responses Related to People-Oriented Leadership Behavior By Gender

Never Seldom Occasionally  Frequently Always
QUESTION GENDER B % F % F % F v F %

3 I would allow members comp]ete Female 7 14,0 18 36,0 10 20,0 7 14,0 8 16,0
freedom in their work Male 9 150 12 20,0 23 383 11 18,3 5 8,3

5 1 would permit members to use their Female 3 6,0 5 10,0 15 30,0 11 220 16 32,0
own judgment in solving problems Male 1 1,7 4 6,7 25 41,7 18 30,0 12 20,0

7 I would needle members for greater Female 8§ 16,0 16 320 4 80 16 32,0 6 12,0
effort Male 4 6,7 4 6,7 25 41,7 0 0 0 0

10 | would let members do their work the Female 0 0 2 40 16 320 16 32,0 16 32,0
way they think best Male 350 0 0 21 350 27 450 9 150

15 1 would turn the members loose ona  Female 0 0 1 20 1 20 15 30,0 33 66,0
job and let them go to it Male 1 1,7 4 6,7 1 1,7 31 51,7 23 383

18 I would represent the group at outside ~Female 0 0 9 180 28 56,0 7 14,0 6 12,0
meetings Male 2 33 7 11,7 20 333 22 367 9 150

19 1 would be reluctant to allow the Female 11 22,0 22 440 7 140 9 18,0 1 2,0
members any freedom of action Male 22 36,7 11 183 20 333 7 11,7 0 0

22 [ would let some members have Female 2 4,0 1 2,0 26 52,0 16 32,0 5 10,0
authority that I could keep Male 2 3.3 6 10,0 22 36,7 14 233 16 26,7

24 [ would allow the group a high degree Female 2 4,0 1 2,0 17 340 24 48,0 6 12,0
of initiative Male 3 5,0 3 50 24 40,0 21 350 9 150

26 I would be willing o make changes Female 0 0 4 80 16 32,0 10 20,0 20 40,0
Male 0 0 9 150 17 283 11 183 23 383

28 [ would trust the group members to Female 2 4,0 2 4,0 13 26,0 16 32,0 17 34,0
exercise good judgment Male 0 0 1 1,7 33 550 18 30,0 8 133

32 [ would permit the group to set its own Female 0 0 3 60 6 120 24 480 17 340
pace Male 5 8,3 1 1,7 17 283 23 383 14 233

34 I would act without consulting the Female 33 66,0 3 60 6 120 5 10,0 3 6,0
group Male 11 183 19 31,7 17 283 5 8,3 8 133

35 T would ask that group members Female 0 0 3 6,0 3 6,0 19 38,0 25 50,0
follow standard rules and regulations ~ Male 4 67 2 3,3 8 13,3 23 383 23 383

X2 =4.103, P=.105, P>.05

No significant difference by gender was
found with respect to the people-oriented
leadership behavior.
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Table 3. % Distribution of Responses Related to Task-Oriented Leadership

Behavior By Branch
Never Seldom Occasionally  Frequently Always
QUESTION BRANCH
% F % F % F % F %

Football 0 0 0 0 11 500 7 318 4 182

Handball 0 0 0 0 16 727 1 45 5 227

1 i;(v)i‘:si:r‘;’:; lélgilye ag‘;t)‘{‘l;the Basketball 0 0 6 273 7 318 4 182 5 227
Volleyball 0 0 2 91 13 591 0 0 7 318

Individual I 45 1 45 9 409 4 182 7 318

Football 30136 1 45 8 364 5 227 5 227

Handball 8 364 4 182 6 273 0 0 4 182

2 Twould encourage overtime work Basketball 7 318 0 0 13 591 2 91 0 0
Volleyball 3 136 6 273 2 91 4 182 7 318

Individual 5 227 5 227 8 364 3 136 1 45

Football 0 0 1 45 8 364 7 318 6 273

Handball 0 0 3 136 7 318 3 136 9 409

4 mgll}i?;‘;zzﬁzghe useof  pasketball 2 91 2 91 5 27 0 0 13 591
Volleyball 2 91 0 0 13 591 4 182 3 136

Individual 0 0 2 91 3 136 10 455 7 318

Football 5 27 3 136 2 91 6 273 6 273

Handball 0 0 0 0 2 91 8 364 12 545

6 igvrr?]laléctlirélgfgsrsozzisng ahead of gy etball 2 91 0 0 12 545 8 364 0 0
Volleyball 4 182 0 0 9 409 2 91 7 318

Individual 6 273 4 182 8 364 3 136 1 45

Football 0 0 2 91 9 409 5 227 6 273

Handball 0 0 0 0 6 273 12 545 4 182

8 igﬁ‘;l‘g‘r f)fl’fl’oak as a representative g, oy ethall 0 0 6 273 6 273 3 136 7 318
Volleyball 0 0 0 0 6 273 9 409 7 318

Individual 0 0 4 182 9 409 182 5 227

Football 0 0 2 91 5 227 11 500 4 182

Handball 1 45 6 273 2 91 6 213 7 318

9 Igfﬁﬁ‘;‘d try out my ideas inthe  goyotpya)) 0 0 8 364 2 91 7 318 5 227
Volleyball 0 0 0 0 0 0 15 682 7 318

Individual 2 91 2 91 6 273 5 27 71 318

Football 0 0 1 45 1 45 7 318 13 591

Handball 0 0 4 182 3 136 11 500 4 182

1 ;Xﬁiﬁfﬁ working hard fora g,y etya)) 0 0 2 91 0 0 13 591 31,8
Volleyball 0 0 0 0 6 273 3 136 13 591

Individual 1 45 1 45 3 136 2 91 15 682




SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: M10-M12-M19-M53 ID:268 K:349
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

Football 14 636 4 182 2 91 2 91 0 0
Handball 6 273 7 318 6 273 3 136 0 0
12 1 would tolerate postponement gy oqpyq)) 15 682 2 91 5 227 0 0 0 0
and uncertainty
Volleyball 7 318 7 318 0 0 8 364 0 0
Individual 8 364 4 182 9 409 0 0 1 45
Football 0 0 1 45 8 364 8 364 SR
Handball 1 45 5 27 7 318 5 227 4 182
13 Lwouldspeak for the group if gy oipyany 3136 6 273 4 182 4 182 5 227
visitors were present
Volleyball 4 182 2 91 4 182 9 409 3136
Individual 1 45 0 0 13 591 4 182 4 182
Football 0 0 1 45 1 45 6 273 14 636
Handball 0 0 0 0 4 182 3 136 15 682
14  [wouldkeep the work moving g, el 2 91 0 0 3 136 2 91 15 682
at a rapid pace
Volleyball 0 0 0 0 6 273 9 409 7 318
Individual 0 0 0 0 1 45 8 364 13 591
Football 0 0 0 0 2 91 9 409 11 500
Handball 0 O 2 91 6 273 7 318 7 318
16 [ wouldsettle conflicts when g, g e 0 0 0 0 0 0 13 591 9 409
they occur in the group
Volleyball 0 0 0 0 0 0o 17 773 5 27
Individual 0 0 0 0 7 318 4 182 11 500
Football 1 45 8 364 6 273 4 182 3 136
Handball 1 45 4 182 9 409 5 227 3136
17 5::;’5‘;“ get swamped by Basketball 0 0 2 91 10 455 10 455 0 0
Volleyball 4 182 0 0 12 545 6 273 0 0
Individual 3136 3 136 11 500 4 182 1 45
Football 2 91 1 45 5 27 7 318 7 318
| would decide what shouid Handball 0 0 1 45 10 455 8 364 3136
20 be done and how it should be ~ Basketball 0 0 8 364 0 0 50227 9 40,9
done Volleyball 0 0 0 0 0 0 15 682 7 318
Individual 0 0 2 91 8 364 8 364 4 182
Football 0 0 0 0 4 182 9 409 9 409
Handball 0 0 1 45 8 364 11 50,0 D 9,1
51 [wouldpushforincreased  pyqerpall 0 0 0 0 8 364 7 318 7 318
production
Volleyball 0 0O 2 91 0 0 13 591 7 318
Individual 0 0 2 91 9 409 5 227 6 273
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Football 0 0 0 0 2 91 10 455 10 455
Handball 0 0 1 45 5 227 11 50,0 5 227
23 Things would usually turnout gy epall 0 0 0 0 6 273 9 409 7 318
as I had predicted
Volleyball 0 0 0 0 0 0 13 591 9 40,9
Individual 0 0 0 0 9 409 8 364 5 227
Football 3 136 0 0 4 182 10 455 5 227
, Handball 2 91 3 136 12 545 1 45 4 182
25 Lwouldassign group members “p 4 ouy) 4 182 2 91 5 27 11 500 0 0
to particular tasks
Volleyball 4 182 0 0 8 364 4 182 6 273
Individual 30136 1 45 12 545 2 91 4 182
Football 4 182 7 318 6 273 4 182 1 45
Handball 2 91 7 318 1 45 8 364 4 182
R L 2 91 0 0 15 682 2 91 3 136
work harder
Volleyball 0 0 3 136 4 182 11 500 4 182
Individual 4 182 8 364 8 364 0 0 2 91
Football 0 0 1 45 6 273 8 364 7 318
Handball 0 0 1 45 8 364 12 545 1 45
29 i?ﬁﬁiﬂ schedule the work to 5 4 cthall 0 0 0 0 6 273 7 318 9 409
Volleyball 0 0 0 0 2 91 6 273 14 636
Individual 0 0 3 136 4 182 9 409 6 273
Football 6 273 8 364 3 136 2 91 3 136
, Handball 4 182 1 45 13 59 4 182 0 0
30 ;Xl‘(’;‘llsd L e 0 0 2 91 4 182 16 727 0o 0
Volleyball 30136 4 182 10 455 3 13,6 2 91
Individual 5 227 8 364 6 213 2 91 1 45
Football 0 o 1 45 7 318 9 409 5 227
Handball 0 0 3 136 5 227 11 500 3 136
31 [wouldpersuadeothersthat ——p o 4oy 0 0 8 364 5 227 6 273 3136
my ideas are to their advantage
Volleyball 0 0 0 0 6 273 13 59,1 3136
Individual 1 45 1 45 11 500 5 227 4 182
33 I would urge the group to beat Football 4 18,2 1 4.5 3 13,6 9 40,9 5 227
its previous record Handball 1 45 1 45 3 136 12 545 5 227
Basketball 2 91 0 0 10 455 10 455 0 0
Volleyball 0 0 0 0 3 136 8 364 11 500
Individual 2 91 1 45 4 182 8 364 7 318

X2 =09.078, P=.133, P>.05

found with respect task-oriented leadership

behavior.

No significant difference by branch was

10
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Table 4. % Distribution of Responses Related to People-Oriented

Leadership Behavior By Branch

Never Seldom  Occasionally Frequently Always
QUESTION BRANCH
% F % F % F % F %
Football 5 227 4 18,2 10 455 3 13,6 0 0
Handball 6 273 7 31,8 5 22,7 3 13,6 1 4,5
I would allow members
3 complete freedom in their Basketball 0 0 11 50,0 4 18,2 0 0 7 31,8
work Volleyball 3 13,6 5 22,7 6 27,3 8 364 0 0
Individual 2 9,1 3 13,6 8 36,4 4 182 5 227
Football 3 136 2 91 6 273 6 273 5 227
. Handball 1 4,5 1 4,5 9 40,9 5 227 6 273
I would permit members to use
5 their own judgment in solving Basketball 0 0 0 0 12 54,5 2 9,1 8§ 364
problems Volleyball 0 0 4 182 6 273 12 545 0 0
Individual 0 0 2 9,1 7 31,8 4 182 9 409
Football 5 22,7 3 13,6 7 31,8 5 22,7 2 9,1
Handball 2 9,1 1 4,5 8 36,4 31,8 4 18,2
7  lwouldneedlemembersfor  pogethar 0 0 8 364 7 318 27 2 9l
greater effort
Volleyball 0 0 5 227 0 0o 17 773 0 0
Individual 5 227 3 13,6 7 31,8 3 13,6 4 182
Football 3 13,6 0 0 5 22,7 11 50,0 3 13,6
Handball 0 0 2 9,1 5 22,7 6 273 9 409
I would let members do their
. Basketball 0 0 0 0 2 9,1 12 545 8 364
10 work the way they think best asketba
Volleyball 0 0 0 0 16 72,7 4 182 2 9,1
Individual 0 0 0 0 9 409 10 455 3 13,6
Football 1 4,5 0 0 0 0 6 273 15 68,2
I would turn the members Handball 0 0 0 0 0 0 13 591 9 409
15 loose on a job and let them Basketball 0 0 0 0 0 0 5 227 17 77,3
gotoit Volleyball 0 0 4 182 0 0 14 636 4 182
Individual 0 0 1 4,5 2 9.1 8 364 11 50,0
Football 0 0 1 4,5 9 40,9 8 364 4 182
| 1d n Handball 0 0 5 227 9 40,9 7 31,8 1 4,5
18 wowd representthe group at - poqeethal 2 91 5 227 11 500 4 182 0 0
outside meetings
Volleyball 0 0 0 0 9 40,9 7 31,8 6 273
Individual 0 0 5 22,7 10 45,5 3 13,6 4 182
Football 7 31,8 7 31,8 5 22,7 3 13,6 0 0
I would be reluctant to allow  Handball 4 182 7 31,8 5 22,7 6 273 0 0
19 the members any freedom of ~ Basketball 7 31,8 6 273 9 40,9 0 0 0 0
action Volleyball 11 50,0 5 227 2 9,1 4 18,2 0 0
Individual 4 18,2 8 364 6 27,3 3 13,6 1 4,5

11
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Football 3 136 2 91 8 364 7 318 2 91
I would let some members Handball 0 0 0 0 8 364 11 500 3136
22 have authority that I could Basketball 0 0 0 0 11 50,0 2 9,1 9 409
keep Volleyball 0 0 4 182 13 591 2 91 3 136
Individual 1 45 1 45 8 364 8 364 4 182
Football 1 45 0 0 6 273 11 500 4 182
~ Handball 1 45 1 45 8 364 8 364 4 182
24 fiw"“ld allow the groupahigh pogvon 2 91 0 0 10 455 10 455 0 0
egree of initiative
Volleyball 0 0 0 0o 7 3,8 11 50,0 4 182
Individual 1 45 3 136 10 455 5 227 3136
Football 0 0 3 136 9 409 3 13,6 7 318
o Handball 0 0 5 227 5 227 9 409 3136
26 i}‘l’; ‘I’:;eds be willing to make g, 4 o ibal 0 0 2 91 0 0 4 182 16 72,7
Volleyball 0 0 0 0 10 455 0 0 12 545
Individual 0 0 3 136 9 409 5 227 5 227
Football 0 0 3 136 7 38 6 273 6 273
I would trust the group Handball 0 0 0 0 12 545 4 182 6 273
28 members to exercise good Basketball 0 0 0 0 9 40,9 7 31,8 6 273
Jjudgment Volleyball 2 91 0 0 9 409 11 50,0 0 0
Individual 0 0 0 0 9 409 6 273 7 318
Football 0 0 0 0 4 182 14 63,6 4 182
, Handball 3 136 1 45 9 409 6 273 3 136
33 [wouldpermitthegrouptoset poqoqa 2 o1 0 0 2 91 8 364 10 455
1ts own pace
Volleyball 0 0 2 91 3 13,6 13 59,1 4 182
Individual 0 0 1 45 5 2,7 6 273 10 455
Football 7 318 6 273 6 273 1 45 2 91
, ~ Handball 10 455 0 0 5 227 3 136 4 182
34 1133&? ORI EDIIRG (el 15 S04 2 i 4 iga 0 0 3136
Volleyball 5 227 8 364 3 13,6 4 182 2 9,1
Individual 9 409 6 273 5 27 2 91 0 0
Football 1 45 2 91 3 136 6 273 10 455
I would ask that group Handball 3 136 0 0 1 45 11 500 7 318
35 members follow standard rules Basketball 0 0 0 0 4 18,2 3 13,6 15 68,2
and regulations Volleyball 0 0 2 9,1 2 9,1 14 63,6 4 18,2
Individual 0 0 1 45 1 45 8 364 12 545
X2 =12.110, P=.088, P>.05 DISCUSSION

No significant difference by branch was
found with respect task-oriented leadership

behavior.

An examination of the leadership behavior of
the students from the department of coaching

education demonstrates that they generally fit

both task-oriented and people-oriented types

of leadership, and that there is no significant

difference between the genders.

12
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In the leadership scale developed by Richard
Daft (2008), the questions 1, 2, 4, 6, 8, 9, 11,
12, 13, 14, 16, 17, 20, 21, 23, 25, 27, 29, 30,
31 and 33 support task-oriented leadership.
An examination of the students’ leadership
behavior by gender shows that they generally
fit task-oriented type of leadership, and that
there is no difference between the genders.

Kattat et al. (2004) determined that there was
no difference by gender in the work-related
leadership behavior of the general secretaries
working for sports federations. Durukan et
al. (2006) found no significant difference in
their study comparing the leadership behav-
1ors (establishing the structure) of female and
male students of the schools of physical edu-
cation and sports. In his study related to the
leadership types of sports managers that are
active at different levels of sports manage-
ment, Gokce (2005) concluded that there was
no difference between genders. These studies
are supportive of our study.

An examination of the leadership behavior
of the coaching education students by branch
indicates that they generally fit both task-
oriented and people-oriented types of lead-
ership, but there is difference between some
branches in certain cases. This difference
may be resulting from the characteristic fea-
tures of the branches.

In our study, the volleyball branch responded
“always” to the question “I would encour-

age overtime work”; handball and basketball
branches responded “always” to the ques-
tion “I would encourage the use of uniform
procedures”; the handball branch responded
“always” to the question “I would stress be-
ing ahead of competing groups”, and these
branches thus differed from other branches in
these respects.

The resources we have reached through a re-
view of the literature are supportive of our re-
sults, emphasizing that coaches exhibit both
task-oriented and people-oriented types of
leadership and stating that such leadership
style facilitates success in sports (Davis 97,
Temel 2010, Didari et al. 2008).

The basketball branch responded “seldom”
to the question “I would try out my ideas in
the group”; the volleyball branch responded
“frequently” to the question “I would tolerate
postponement and uncertainty”; the basket-
ball branch responded “seldom” to the ques-
tion “I would speak for the group if visitors
were present” and these branches thus dif-
fered from other branches in these respects.

According to the theory of behavior, any per-
son can be a leader by learning the behavior
of an efficient leader. Therefore, leadership
is not innate (Tiryaki, 2000). The main idea
of the theory attempting to explain the pro-
cess of leadership is that what makes lead-
ers successful and efficient is not their char-
acteristics but the behavior they exhibit in

13
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performing leadership. Leaders’ way of com-
munication with their subordinates, whether
they give some powers to them or not, their
way of planning and controlling, their way of
determining the goals, and such other behav-
ior have been considered as important factors
determining the efficiency of leaders. There-
fore, this theory has laid as much emphasis on
the group members, who are the secondary
variable, as it has laid on the leaders them-
selves (Kogel 1999).

According to Tamer and Pulur (2001), a re-
cently-graduated physical education teacher
confront such problems as overcrowded
classrooms, poor environment, indifferent
families, poor economic conditions, spoiled
children, indifference of some students, stu-
dents’ unpreparedness for the classes, and ab-
sence as well as a great problem of discipline
arising from the young appearance of the
teacher and some students’ desire to test him/
her. Therefore, this situation can be expected
to cause the young teachers to exhibit a more
autocratic/oppressive behavior towards stu-
dents in order to overcome this problem of
discipline. However, young teachers’ not ex-
hibiting autocratic/oppressive behavior indi-
cates that they have received appropriate edu-
cation during their undergraduate education.

In their study examining the relation between
the productivity and leadership styles of man-
agers in public sports organizations, Didari et

al. (2008) determined that there was no re-
lation between productivity and leadership
styles in people-centered and task-centered
dimensions. It was determined, however, that
leaders in public sports organizations should
exhibit leadership behavior in both people-
centered and task-centered dimensions in or-
der to be effective.

A study on leadership behavior carried out in
Ohio State University has shown that the pace
of labor turnover and the level of absence
(lack of attendance) decrease as the leaders’
behavior of taking people into consideration
increases. It has been also determined that an
increase in structure-initiating behavior in-
creases the success and performance of group
members (Ataman, 2001). The two important
universities with respect to behavioral ap-
proaches, Ohio and Michagen Universities,
have been criticized in some aspects. Among
the main aspects that are criticized are the
limitation of leadership behavior to two di-
mensions, proposition of a leadership style
presumed to be accepted as universally effec-
tive, and the fact that situational variables are
not taken into consideration (Ergetin, 2000).

CONCLUSION and RECOMMENDA-
TIONS

Since the concept of leadership is a person-
ality trait, the students studying in the de-
partments of coaching education and other
departments of the Schools of Physical Edu-

14
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cation and Sports should be assigned respon-
sibilities aimed at improving their leadership
skills starting from their first years in these
schools. It should be noted that the sports ac-
tivities are one of the most important envi-
ronments in which leadership characteristics
develop. The results of this study confirm the
idea that the students of the Department of
Coaching Education have leadership orienta-
tions. It is thought that inclusion of practical
activities in addition to theoretical courses in
the curricula will contribute to the improve-
ment of leadership characteristics.
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INTRODUCTION

People are always engaged in behaviors in
a social environment. One of their most im-
portant features is that they are on the move
constantly. These behaviors are observed in
their social relations, subsistence efforts and
activities of fun and relaxation. Every behav-
ior has a certain goal. These goals can be ex-
pressed as the ability to subsist in a balance
and harmony (Dogan, 2005). As the sports
being a social phenomenon is a well-rounded
concept, various scientists have put forth dif-
ferent definitions and expressions regarding
the definition of sports. The reason is that the
scope, branches, purposes, contents of sports
and the ways of doing sports are perceived in
different ways (Dalkilig, 2011).

Although different notions are used in the
definitions, the commonly accepted defini-
tions specify that sports is a winning-orient-
ed, technical and physical effort for athletes,
an aesthetic process based on competition,
a mirror reflecting the social characteristics
and lastly a social phenomenon for audiences
(Fisek, 1998).

Regarding the concept of self-confidence,
there are many definitions for self-confidence
in the literature. It can be stated that self-con-
fidence that has become a research topic in
recent years in many fields is effective in in-
dividuals’ daily life, business and family life.

Self-confidence can be expressed as the belief
of the individual in herself/himself or believ-
ing in the capability to do a task or action.
In line with the findings obtained in some
researches, it is observed that some people
confuse the concept of self-confidence with
self-sufficiency.

According to Bandura and Adams (1977), the
reason is that the concepts of self-confidence
and self-sufficiency are different but similar
in conceptual meaning, self-confidence can
be specific to a field or general; however, self-
sufficiency is only specific to a field.

Researchers have always been interested in
determining success acquired in sports, at-
tributing a meaning to this success and ana-
lyzing the factors for reaching accomplish-
ment. It is stated that the main factor affecting
performance directly which is accepted as the
most important element of success in sports
is self-confidence (Vealey, Hayashi, Garner-
Holman and Giacobbi 1998). The statements
playing for winning and playing for not losing
are frequently used in sports. Actually, these
statements can be defined as the athletes who
are confident of themselves and of winning
and who are not confident of winning and do
not trust themselves due to the fact that they
are not aware of their potential performance.
However, those who are aware of their skills
and performances and believe that they can
achieve are self-confident athletes. There is
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an optimal self-confidence level for every
athlete that will enable them to reach their
potential performance even though it is not
known yet how much that level is for which
athlete. Possessing so little self-confidence
poses an important problem as much as pos-
sessing so much self-confidence. The athlete
should know and control this level, see the
inadequacies in herself/himself and take the
necessary precautions (Yeltepe, 2007). In
addition, athletes should also improve their
competence skills for all sub-components re-
garding their performances except from the

general high confidence (Konter, 1998).

Confidence in sports can be stated as athlete’s
level of self-confidence and belief in main-
taining the physical skills required for high-
level performance. Furthermore, it is speci-
fied that self-confidence in sports is depen-
dent not only on the confidence of athletes in
their physical skills and showing high-level
performance, but also their belief and confi-
dence in mental competence abilities and the
ability to use these skills efficiently and effec-
tively as well as their belief and confidence
in physical abilities. The definition of self-
confidence in sports can be stated as; physi-
cal skills and level of confidence and belief in
these skills and use of mental skills and abili-
ties efficiently, effectively and sustainably
(Vealey, 1986).

Vealey (1986) who has conducted many re-
searches regarding self-confidence in sports
states that self-confidence in sports is com-
posed of three components. According to
Vealey (1986), self-confidence components

in sports are;

Self-Confidence and Trait (SC-Trait): In gen-
eral terms, this trait can be explained as the
confidence of an individual in her/his mental
and physical skills and how much she/he is
sure of herself/himself.

Self-Confidence and State (SC- State): This
component is related to how the athlete is
feeling that situation. However, this state is
temporary.

Competitive Orientation: This component
can be explained as athlete’s defining success
and effective use of mental and physical skills
and abilities for success (Vealey, 1986).

Self-confidence in sports which is one of
the important topics of sport psychology is
known as a factor having direct effect espe-
cially on the performances of athletes. It can
be said that self-confidence which has effect
on such results is highly related and parallel

with success in sports.
METHOD

A total of 83 athletes composed of 41 females
and 42 males playing tennis participated in
the research voluntarily. Average age of the
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participants is 21,3765 and the standard de-
viation is 1,60339.

It was benefitted from SPSS 18.0 packet pro-
gram in the analysis of data. It was applied
percentage, frequency, average and standard
deviation values for descriptive statistics; in-
dependent t test for the comparison of differ-
ent groups, one-way variance analysis (ANO-
VA) for the comparison of multiple groups
and Tukey HSD post-hoc test for the occur-
rence of differences. Besides, correlation
analysis was applied to determine the relation
among the variables. Significance level was
found to be p<0.05 and 0.95 was specified as
confidence interval. Kruskal Wallis test was
implemented for the nonhomogeneous; that
is nonparametric distributed groups.

Data Collection Tools

In order to determine the self-confidence per-
ceptions of athletes, “Self-Confidence Scale
in Sports” developed by Akin (2007) was
used. The scale used is a five-step Likert scale
(“1” Never, “2” Rarely, “3” Sometimes, “4”
Generally, “5” Always) and it is a gradation
scale. The necessary validity and reliability
analyses of the scale were performed. It was
found 0.83 for the whole scale, 0.83 for inter-
nal self-confidence factor and 0.85 for exter-
nal self-confidence factor. It was determined
that test-retest reliability correlation coeffi-
cients of the scale were 0.94 for the whole
scale, 0.97 for internal self-confidence and
0.87 for external self-confidence and item-to-
tal test correlations varied between 0.30 and
0.72 (Kandemir, 2015).

FINDINGS

Table 1. Self-Confidence Score Averages by the Variables in the Research

Variable Self- Internal Self- External Self-
confidence confidence confidence
Gender 4,1895 4,2218 4,1551
University 4,1895 4,2218 4,1551
Department 4,1895 4,2218 4,1551
Class 4,1895 4,2218 4,1551
Success in Sports State 4,1895 42218 4,1551
Duration of Playing Sports 4,1895 42218 4,1551
Age 4,1895 4,2218 4,1551
Total
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According to Table 1, when score average of  have high level self-confidence score aver-
self-confidence levels and sub-dimension of  ages.
genders is observed, it is seen that variables

Table 2. The Relation Between Importance of Success in Sports and

Self-Confidence Levels
Score Groups N P
Importance of A little important 2 54,75
Success in Sports Important 19 40,11 0,681 2 0,711
Very important 62 42,17
Total 83
According to Table 2, when the relation be-  served, there is not any significant difference

tween perception of success in sports and  in P<0,05 level.
self-confidence levels of the athletes are ob-

Table 3. Comparison of Self-Confidence Levels in Terms of Gender Variable

Self- Gender N M SS SD T P
confidence
Self- Male 42 4,0729 ,30831 81 -3,403 0,001
confidence Female 41 4,3089 ,32356
General
Internal Self- Male 42 4,1275 ,37630 81 -2,439 0,017
confidence Female 41 43185 ,33560
External Self- Male 42 4,0149 ,36673 81 -3,317 0,001
confidence Female 41 4,2988 41210
Total 83

According to Table 3, when self-confidence ~ dence values which are sub-dimensions of
values and internal and external self-confi-  self-confidence are compared with each other
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in terms of gender variable according to In-  levels of female participants were found to be

dependent samples t test, there are significant ~ higher than male participants.

differences in p<0,05 level. Self-confidence

Table 4. Comparison of Self-Confidence Levels in Terms of Department Variable

Self- Gender N M Ss Sd T P
confidence
Self- *SPES 59 42080 , 34663 81 0,786 0,434
confidence
General Other 24 4,1439 ,30945
Internal Self- SPES 59 4,2080 ,38520 81 1,107 0,272
confidence Other

24 4,1520 ,31602
External Self- SPES 59 4,1631 ,40853 81 0,276 0,783
confidence Other

24 4,1354 ,43170
Total 83

*SPES = School of Physical Education and  dence values which are sub-dimensions of

Sports

According to Table 4, when self-confidence
values and internal and external self-confi-

self-confidence are compared with each other
in terms of department variable according to
Independent samples t test, there are not sig-
nificant differences in p<0,05 level.
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Table 5. Comparison of Self-Confidence Levels in Terms of Class Variable

Sum of Sd Average of F P
Squares Squares
Intergroup ,360 3 0,120 1,066 0,368
Self- Intragroup 8,882 79 0,112
confidence
Total 9,241 82
Intergroup ,780 3 ,260 1,997 0,121
Internal Self- Intragroup 10,288 79 ,130
confidence
Total 11,068 82
External Self- Intergroup ,243 3 ,081 0,465 0,707
confidence
Intragroup 13,737 79 ,174
Total 13,979 82

According to Table 5, when self-confidence  in terms of class variable according to Inde-
values and internal and external self-confi-  pendent samples t test, there are not signifi-
dence values which are sub-dimensions of  cant differences in p<0,05 level.
self-confidence are compared with each other
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Table 6. Comparison of Self-Confidence Levels in Terms of
Duration of Playing Sports Variable

Sum of Sd Average of F P
Squares Squares
Intergroup 1,298 15 ,087 ,730 0,746
Self- Intragroup 7,943 67 ,119
confidence
Total 9,241 82
Intergroup 1,867 15 ,124 ,906 0,561
Internal Self- Intragroup 9,201 67 ,137
confidence
Total 11,068 82
External Intergroup 2,151 15 ,143 ,812 0,661
Self-
confidence
Intragroup 11,829 67 177
Total 13,979 82

According to Table 6, when the relation be-

tween duration of playing sports and self-  significant difference (p<0,05).
confidence levels of the athletes and their

sub-dimensions are observed, there is not any
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Table 7. Evaluation of Self-Confidence Levels of the
Athletes Attending the Research by Their Ages

Sum of Sd Average of F P
Squares Squares
Intergroup ,018 2 ,009 ,077 0,926
Self-confidence Intragroup 9,224 80 ,115
Total 9,241 82
Intergroup ,149 2 ,074
,545 0,582
Internal Self- Intragroup 10,919 80 ,136
confidence
Total 11,068 82
External Self- Intergroup ,243 2 ,019 ,L109 ,896
confidence
Intragroup 13,737 80 ,174
Total 13,979 82
According to Table 7, when the relation be- sub-dimensions are observed, there is not any

tween ages of the athletes attending the re-  significant difference (p>0,05).
search and their self-confidence levels and
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Table 8. Evaluation of Self-Confidence Levels of the Athletes
Attending the Research by Their Universities

Sum of Sd Average of F P
Squares Squares
Intergroup 1,298 15 ,087 ,730 0,746
Self-confidence Intragroup 7,943 67 ,119
Total 9,241 82
Intergroup 1,867 15 ,124 ,906 0,561
Internal Self- Intragroup 9,201 67 ,137
confidence
Total 11,068 82
External Self- Intergroup 2,151 15 ,143 ,812 ,601
confidence
Intragroup 11,829 67 177
Total 13,979 82

According to Table 8, when the relation be-
tween universities of the athletes attending
the research and their self-confidence levels
and sub-dimensions are observed, there is not
any significant difference (p>0,05).

DISCUSSION and CONCLUSION

When the results of the study were examined,
the relation of various variables with self-
confidence perception levels for the athletes
playing tennis in terms of self-confidence
perceptions were observed and it was seen
that the athletes had significant difference
only in the variable of gender (p<0,05). Fur-
thermore, significant differences were also

found between internal and external self-con-
fidence states which were sub-dimensions of
self-confidence within the gender variable.

In the comparison made within the scope
of the study in terms of gender variable and
self-confidence perception states and sub-di-
mensions, it was seen that female athletes had
higher self-confidence levels than male ath-
letes. In another study titled “The Relation-
ship of Playing Sports and Self-Confidence in
High School Students” which was conducted
by Arslan et al., (2015) regarding self-con-
fidence, there was not any significant differ-
ence in terms of gender variable and self-con-
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fidence perception state (p>0,05). Moreover,
self-confidence perception score averages of
male participants were found to be higher
than female participants. This result does not
show parallelism with the result of our study.
When the answers given to importance of
success in sports which was among the de-
mographic variables asked to the athletes in
our study were examined, there was not any
significant difference among genders and de-
partments. It could not established a relation-
ship between expectation of success taking
place in the nature of sports and the percep-
tion of self-confidence in sports depending on
the given answers; however it can be stated
that athletes should believe in themselves, be
aware of their skills and believe that they can
be successful (Yeltepe, 2007).

In the study conducted by Feltz (1988) regard-
ing success in sports, it is specified that the
athlete can increase her/his performance in
sports with self-confidence and competencies
in spite of the complex nature of sports and
changes in the conditions for being success-
ful. When the relation between class which
was another variable of the study and self-
confidence perception levels was observed,
it was not found any significant differences
between class variable and self-confidence
perception levels and its sub-dimensions
(p>0,05). In the study conducted by Arslan
et al., (20159, significant differences were

found between internal self-confidence per-
ception level and class variable and statistical
findings were found among class variables;
therefore we can say that it differs from our
study with this aspect. However, when exter-
nal self-confidence levels are observed, it is
seen that it is in the same direction with our
study (p>0,05). When the relation between
Department and Self-confidence Perception
levels were observed in the study, there was
not any significant differences among depart-
ments in terms of self-confidence perception
levels (p>0,05). However, it does not show
parallelism with another study (Kandemir,
2015) titled “Self-Confidence Perceptions of
Faculty of Science and Letters Geography
Department Students” comprising the studied
program variable and self-confidence level.
There is a significant difference between de-
partment variable and self-confidence per-
ception levels in the study (p<0,05).

There is not any difference between variables
such as university, age, duration of playing
sports and importance of success in sports for
the athlete, which are other variables of the
study and self-confidence perception.
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INTRODUCTION

With growing awareness not only that Access
to health care is a basic human right but that
health is a valuable national asset, a primary
aim of social development, and an essential
means to sound economic and social prog-
ress, the crucial question that decision-mark-
ers at the highest level have to consider is not
whether it can afford not to do so. Since health
industry is essentially labour-intensive, man-
power constitutes a critical component. (Hall,
et al.1978:5) Health manpower planning in-
volves the correct employment and distribu-
tion of healthcare staff in sufficient number
and of the highest quality. Suitable timing is
essential if we are to provide health services
to both at the present time and in the future.
(Hogart, 1975). Non-realistic or insufficient
planning leads to a decrease in system perfor-
mance, an increase in cost and an imbalanced
distribution of resources, resulting in serious
damage to the operation of the system. It is
therefore essential to provide society with
the required quality health services wherever
and whenever necessary. It is not possible to
say that there is efficent and rational man-
power planning either in our own country or
in the rest of the world. (Giimriik¢iioglu et al.
2008:11). Turkey has problems starting with
manpower shortage and transportation prob-
lems to deliver health care services(Ustii et al.
2011:55)

The main purpose of health systems is to
optimize the health service level as much as
possible and to minimize the health status dif-
ferences between individuals, groups and re-
gions despite varying health requirements and
sources (Boelen et al. 202:11)

Within the context of “Health Transformation
Program”, the Ministry of Health of the Turk-
ish Republic has conducted some studies with
the aim of improving health services, gener-
alizing patient-centered approach, facilitating
the availability of health services and elimi-
nating the differences between regions. In
the recommended new oral and dental health
practices, sufficient flexibility is presented for
providing these services and more sources are
promised for improving oral and dental health
services (Akdag, 2011:180-208).

Dental and periodontal problems are among
the most common health problems world-
wide. Besides, these diseases are neglected as
they are not mortal. However, oral and dental
healthcare is an important public health issue
and it also comprises an integral part of the
general health (Yaziciglu, 2006).

The 2003 report of the World Health Organi-
zation indicates that the oral and dental health
burden is most common in developing coun-
tries especially in the lower social classes
in these countries. Studies investigating the
relationship between oral and dental health
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and the socio-economic variables indicate
more significant disparities in oral and dental
health compared to the other fields of health
(Petersen, 2003:3-24; Petersen 2005:661-9).

While the costs of oral and dental health ser-
vices used to be paid out of the pocket mostly
by the patients until 2002, they began to be
mainly covered in public institutions in 2015
in accordance with the “Health Transforma-
tion Program” (Akdag, 2011:180-208; Strate-
jik Plan, 2012).

Healthcare manpower is of critical impor-
tance for health systems and the changes in
health systems have increased the importance
of it (Ustii et al. 2011:55).

Although the studies on manpower in health-
care are old, they have gained momen-
tum during the health projects period and
have rapidly developed since 2006 (Akdag,
2011:180-208).

Human resources in health is one of the main
components of health services in all coun-
tries. Effectiveness and quality of health ser-
vices are directly proportional to the perfor-
mance of healthcare workers. About 60-80%
of the overall health expenses are paid for hu-
man resources in healthcare in any country.
Therefore, the human resources in healthcare,
which is also defined as the human face of
health systems, has a very important role in
health services. An equitable, effective, ef-

ficient and accessible health service should
be provided in order to achieve better health
outcomes. Human resources for healthcare
should be improved for better health service
outcomes. The effectiveness of health sys-
tems and the quality of health services are
available through human source outcomes;
such as performance, knowledge, skill and
motivation (Yaziciglu, 2006).

The Turkish Republic is one of the important
countries in its region, which has a population
of 77,7 million in 2014. Of the young popu-
lation, 24.3% are below the age of 14 years,
67.8% are between 15-64 years, and 8.0% are
above 65 years of age. The population in ru-
ral areas is 6.409.722 (8,2%). The under-five
mortality rate and the infant mortality rate
are 13.3/1000 and 11.1/1000, respectively
(TUIK, 2014). Under the light of these data,
Turkey 1s among the moderate level countries
with regard to health status.

The rate of economic sources for oral and
dental health services increased to 5.3% in
2013, while it was 4.8% in 2002. While the
health expenses increased by 349.5%, the
expenses for oral and dental health have in-
creased by 403% during this period (Ata-
sever et al. 2015). At least one ODHC has
been opened in every province in accordance
with the Health Transformation Program con-
ducted between 2002-2013. While there were
14 ODHCs, 1 ODHH and 3211 dentists in

31



SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: M12-M31-M39 ID:277 K:361
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

2002, these numbers increased to 137, 6 and
7750, respectively in 2014. The total number
of dentists in all sectors was 21404 in 2012,

22295 in 2013 and 22996 in 2014 (Table 1)
(Basara et al. 2015).

Table 1. Distribution of Dentists According to Sectors in 2014

Ministry of Health University
n % n %
7640 33.22 1370 5.96 138

Private Sector Others Total
n % n % n
01 60.01 185 0.81 22996

The aim of this study is to investigate the
status and the workload of dentists who play
the major role in oral and dental health ser-
vices according to years. These analyses are
required for making an effective plan for oral
and dental health services. Hence, various ap-
proaches could be developed in order to opti-
mize the future supply and need balance.

MATERIAL and METHOD

The data of oral and dental health services
were collected from ODHCs/ ODHHs coun-
trywide between 2012-2014 and compared
in this retrospective cross-sectional study.
ODHCs/ODHHs, which work under the um-
brella of the Ministry of Health and provide
the main services, were included in the study.
There was a total of 18070 dentistry units in
Turkey in 2014. Of these, 7659 (42,39%) be-
long to the Ministry of Health. ODHCs have
the capacity of 4.872 units and ODHHs have

the capacity of 846 units. In Turkey’s dental
practice, ODHCs are the institutions where
primary dental care is provided. The dental
clinics working within the Ministry of Health
and the units from which the data could not
be obtained (university, private sector and the
other institutions), were excluded from the
study. A total of 37925956 dentistry outpa-
tient clinic visits had been made in 2014. Of
these visits, 24204277 visits had been made to
ODHCs and ODHHs. In conclusion, ODHCs
and ODHHs comprise 42.39% of all dental
units in Turkey and 63.82% of the dental out-
patient clinic visits. The whole universe was
included in the study, and a sample selection
was not performed.

Data collection

The data were collected monthly from 137
ODHCs and 6 ODHHs in 81 provinces during
5 years, beginning from 2010 till the end of
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2014. The data began to be analyzed in 2015.
The data of 2010 and 2011 were excluded in
the analysis of human resources in health.

Approval was obtained from the Institutions
of Public Hospitals of Ministry of Health
prior to the study. The ethics committee ap-
proval was obtained from the Yildirirm Bey-
azit University (Date: 28.08.2015, Session
number: 04/20, Project number: 109).

This study was designed considering the Sta-
tistical Classification of Territorial Units-1

(NUTS-1). The main purpose of NUTS-1,
which was established by Eurostat (Euro-
pean Union Statistics Office) in mid-1970s
in order to provide detailed data for Euro-
pean Union, is to collect regional statistics,
to perform socio-economic analyses and to
form the framework of community-oriented
regional policies. NUTS-1 was defined as a
result of the classification of Statistical Ter-
ritorial Units and included 12 items. All re-
gional studies are based on the NUTS-1 study
(Table 2) (DPT, 2016).
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Table 2. Nomenclature of Territorial Units for Statistics and Provinces

NUMBER
1
2

10

11

12

LEVEL 1
Istanbul
Western Anatolia

Eastern Marmara

Aegean

Western Marmara

Mediterranean

Western Blacksea

Central Anatolia

Eastern Blacksea

Southeastern Anatolia

Mideastern Anatolia

Northeastern Anatolia

LEVEL2
Istanbul Subregion
Ankara Subregion
Konya Subregion
Bursa Subregion
Kocaeli Subregion
[zmir Subregion
Aydin Subregion
Manisa Subregion
Tekirdag Subregion
Balikesir Subregion
Antalya Subregion
Adana Subregion
Hatay Subregion
Zonguldak Subregion

Kastamonu
Subregion

Samsun Subregion
Kirikkale Subregion
Kayseri Subregion

Trabzon Subregion

Gaziantep Subregion
Sanliurfa Subregion
Mardin Subregion
Malatya Subregion
Van Subregion
Erzurum Subregion

Agr1 Subregion

LEVEL 3
Istanbul
Ankara
Konya, Karaman
Bursa, Eskisehir, Bilecik
Kocaeli, Sakarya, Diizce, Bolu, Yalova
Izmir
Aydin, Denizli, Mugla
Manisa, Afyon, Kiitahya, Usak
Tekirdag, Edirne, Kirklareli
Balikesir, Canakkale
Antalya, Isparta, Burdur
Adana, Mersin
Hatay, Kahramanmarag, Osmaniye
Zonguldak, Karabiik, Bartin

Kastamonu, Cankiri, Sinop

Samsun, Tokat, Corum, Amasya
Kirikkale, Aksaray, Nigde, Nevsehir, Kirsehir
Kayseri, Sivas, Yozgat

Trabzon, Ordu, Giresun, Rize, Artvin,
Glimiighane

Gaziantep, Adiyaman, Kilis
Sanlurfa, Diyarbakir

Mardin, Batman, Sirnak, Siirt
Malatya, Elaz1g, Bing0l, Tunceli
Van, Mus, Bitlis, Hakkari
Erzurum, Erzincan, Bayburt

Agn, Kars, Igdir
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Statistical Method Used

Data processed were presented as uni-dimen-
sional and two-dimensional tables, and the
statistical analyses were performed using the
IBM-SPSS for Windows Version 22.0 pack-
age program. The number of dentists work-
ing at ODHCs/ ODHHs, and the number of
dentists per 100000 individuals were given
according to years and regions, and changes
within the years were calculated.

Admissions to ODHCs/ODHHs were calcu-
lated as admission per capita considering the
population of the region. Distribution of the
estimated admissions per capita according to
years and regions was deduced.

The numbers of outpatient clinic visits per
dentist working at ODHCs/ODHHs were
calculated using the number of visits and the
number of dentists according to years.

Neither hypothesis testing was applied nor
comparisons were made because the data
were mass data; in other words, no sample se-
lection was made. The results were interper-
eted as an ‘increase’ or ‘decrease’ compared

to the previous year.
FINDINGS

While 4838 dentists were working at ODHCs/
ODHHs in 2012, the numbers became 5005
and 5330 in 2013 and 2014, respectively. The
number of dentists increased by 10.2% be-
tween 2012-2014 (Table 3).
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Table 3. Distribution of the Number of Dentists Working at ODHCS/ODHHS
According to Years and NUTS-1

Regions 2012 2013 2014 Difference between
2012-2014 (%)
Mediterranean 562 557 583 +3.6
Western Blacksea 396 376 387 -2.3
Western Anatolia 827 746 825 2.4
Northeastern 107 121 156 +45.8
Anatolia
Southeastern 347 425 443 +27.7
Anatolia
Aegean 663 713 706 +6.5
Eastern Marmara 548 527 557 +1.6
Western Marmara 238 275 261 +9.7
Eastern Blacksea 146 166 176 +20.5
Istanbul 580 594 701 +20.9
Mideastern 160 228 241 +50.6
Anatolia
Central Anatolia 264 277 294 +4.9
ODHC/ODHH 4838 5005 5330 +10.2
Ministry of 7291 7997 7640 +4.8
Health's
All sectors, 21404 22295 22996 +7.4
Turkey's

The numbers of dentists working at ODHCs/  at ODHCs/ODHHs per 100.000 people in-
ODHHs per 100000 persons was 6.40, 6.53  creased by 0.46% from 2012 to 2014 (Table
and 6.68, respectively in years 2012, 2013 4).

and 2014. The number of dentists working
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Table 4. Distribution of t Number of Dentists Working at ODHCS/ODHHS per

100.000 People According to Years and NUTS-1

Regions

Mediterranean
Western Blacksea
Western Anatolia

Northeastern
Anatolia

Southeastern
Anatolia

Aegean
Eastern Marmara
Western Marmara
Eastern Blacksea

Istanbul

Mideastern
Anatolia

Central Anatolia
ODHC/ODHH

All sectors,
Turkey'®

2012 2013

5.85
8.83
11.40
4.81

4.36

6.78
7.76
7.33
5.74
4.19
4.26

6.85
6.40
28

5.89
8.36
10.13
5.48

5.25

7.20
7.32
8.39
6.50
4.19
6.04

7.15
6.53
29

2014

5.88
8.61
11.00
7.07

5.37

7.04
7.60
7.79
6.86
4.88
7.77

7.57
6.86
30

Difference between
2012-2014 (%)

+0.03
-0.22
-0.40
+2.26

+1.01

+0.26
-0.16
+0.46
+1.12
+0.69
+3.51

+0.72
+0.46
+7.14

The numbers of

admissions to ODHCs/

ODHHs per capita were 0.20, 0.32 and 0.32,

respectively in years 2012, 2013 and 2014
(Table 5).
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Table S. Number of Admissions to ODHCS/ODHHS per Capita According to NUTS-1

Regions ODHC/ODHH All Sectors
2012 2013 2014 2014
Mediterranean 0.18 0.29 0.27 0.42
Western Blacksea 0.27 0.44 0.41 0.65
Western Anatolia 0.29 0.43 0.42 0.71
Northeastern 0.22 0.29 0.35 0.56
Anatolia
Southeastern 0.18 0.27 0.29 0.40
Anatolia
Aegean 0.21 0.33 0.31 0.48
Eastern Marmara 0.26 0.40 0.38 0.57
Western Marmara 0.23 0.41 0.37 0.55
Eastern Blacksea 0.17 0.29 0.28 0.49
Istanbul 0.12 0.19 0.20 0.34
Mideastern 0.17 0.32 0.33 0.48
Anatolia
Central Anatolia 0.22 0.36 0.36 0.60
ODHC/ODHH 0.20 0.32 0.32
All sectors, 0.46 0.49 0.49 0.49
Turkey'®

The numbers of outpatient clinic visits per
dentist were 2690.21, 4047.89, 3998.39 in
2012, 2013 and 2014, respectively (Table 6).
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Table 6. Distribution of the Number of Qutpatient Clinic Visits per Dentist According to
Years and NUTS-1

Regions 2012 2013 2014 Difference
Between 2012-
2014 (%)
Mediterranean 2394.40 4516.76 4231.72 +76
Western Blacksea 2307.31 3917.96 3684.44 +72
Western Anatolia 1873.18 3756.72 3535.76 +89
Northeastern 3816.65 4230.60 5210.00 317
Anatolia
Southeastern 3865.74 4430.39 4893.51 +27
Anatolia
Aegean 2420.43 3926.70 4254.29 +76
Eastern Marmara 2634.11 4275.89 4059.65 +54
Western Marmara 2814.81 4440.30 4691.22 +67
Eastern Blacksea 2048.81 3441.81 3144.48 +53
Istanbul 4175.79 4117.13 3998.08 -4
Mideastern Anatolia 3629.55 4384.52 4075.84 +10
Central Anatolia 2078.86 3437.81 3052.51 +47
ODHC/ODHH 2690.21 4047.89 3999.36 +49
DISCUSSION The increase in the number of dentists was

Provision of primary health care, improve-
ment of physical conditions and human re-
sources, funding for services and investment,
data collection for planning and policy de-
velopment should be the priority for oral and
dental health as in all health systems. Coor-
dination and direction of these independent
functions would improve the achievement of
the system (Ustii et al. 2011:55).

7.4% in Turkey between 2012-2014, and this
rate was 4.8% for dentists working within the
Ministry of Health and 10.2% at ODHCs/
ODHHSs, which are also within the Ministry
of Health. This increase in the number of den-
tists who work at ODHCs/ODHHs is strik-
ing. The regions with the maximum increase
were; Central Anatolia (50.6%), Northeastern
Anatolia (45.8%) and Southeastern Anatolia
(27.7%). The increase in dentist numbers was
limited in the west, where there are already
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sufficient amount of dentists, but the increase
in the east was significant.

While the number of dentists in all sectors was
16371 in 2002, this number reached 21404
in 2012, 22295 in 2013 and 22996 in 2014
(Basara et al. 2015; T.C.TK.H.K. 2014).

Dentists who work at ODHCs/ODHHs stand
for approximately 24% of the dentists who
work in all sectors and 72% of the dentists
who work within the Ministry of Health.
ODHCs/ODHHs also include 42.39% of all
dental units in Turkey and provide 63.82%
of the outpatient clinic services (Basara et al.
2014).

In 2014, 7640 of 22996 (33,22%) dentists in
Turkey were working within the Ministry of
Health, 1370 (5,96%) were working at uni-
versities and 13801 (60,01%) were working
privately (Table 1). In 2014, of the 7640 den-
tists within the Ministry of Health, 2265 were
working at hospitals, 5375 were at other in-
stitutions (such as ODHCs), and no dentists
worked at primary health units. Dentists who
worked out of hospitals are the second health
personnel group following general practitio-
ners (Basara et al. 2014; T.C.T.K.H.K. 2014).

The numbers of dentists per 100.000 people
have also increased within years, and this in-
crease in the number of dentists was greater
than the increase in population. This increase
was maximum in the east; namely, in Mideast-

ern Anatolia, Northeastern Anatolia and the
Black Sea regions. A decrease was observed
in Western Anatolia, Western Black Sea and
the Eastern Marmara regions in which the
numbers of dentists per 100000 people were
the highest. In conclusion, between 2012-
2014, the numbers of dentists have increased
in the regions where these numbers were the

lowest.

In 2014, the number of dentists per 100000
people was 30 in Turkey; this number was 28
worldwide, 65 in the countries with higher in-
comes, 57 in the WHO European Region and
37 in countries of middle and higher income
groups (Basara et al. 2014).

Coming to the admission numbers per capita;
the admissions to ODHCs/ODHHs per capita
was 0.20 in 2012. This rate increased by 60%
and reached 0.32 in 2013 and 2014 (Table 5).
Namely, the use of ODHCs/ ODHHs has sig-
nificantly increased. Western Anatolia, West-
ern Black Sea and Central Anatolia are the re-
gions where the number of admissions is the
highest. However, the number of admissions
1S minimum in Istanbul region. We strongly
think that most of the admissions are to the
private sector in Istanbul.

The number of outpatient clinic visits per den-
tist was 2690,21 in 2012, it has been 4047,89
in 2013 and 3998,39 in 2014 (Table 6). The
significant increase in outpatient clinic vis-
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its per dentist from 2012 to 2013 suggests
that the accessibility and demand highly in-
creased in 2013. This condition may be asso-
ciated with introducing Association of Public
Hospitals in accordance with the declaration
No. 663 at the end of 2012.

Outpatient clinic admissions per dentist at
ODHCs-ODHHs have increased by 49% be-
tween 2012-2014. This increase was maxi-
mum in Western regions such as; Western
Anatolia, Mediterranean and Aegean regions
due to the limited increase in the number
of dentists. The increase in the number of
dentists in eastern regions has relatively de-
creased the average outpatient clinic admis-
sions. The minimum increase in outpatient
clinic admissions was in Istanbul, Central
Anatolia and Southeastern Anatolia. The re-
gions where outpatient clinic admissions per
dentist was minimum were; Eastern Black
Sea, Central Anatolia and Western Anato-
lia, and the regions where outpatient clinic
admissions per dentist was maximum were;
Southeastern Anatolia, Istanbul and Central
Anatolia regions. This condition is consis-
tent with Istanbul and Southeastern Anatolia
where the number of dentists per 100000 per-
sons was the lowest. Western Anatolia, where
the number of dentists per 100000 persons
was the highest, also had the highest number
of outpatient clinic admissions. The most im-
portant goal of health policies has been re-

ported to include the minimization of differ-
ences between regions with regard to health
services (Stratejik Plan, 2012).

RESULTS and SUGGESTIONS

When the distribution dentist numbers ac-
cording to years and sectors was analyzed, it
was seen that while the rate of dentists work-
ing within the Ministry of Health was 19.6%
in 2002, it has reached 35.9% in 2013. Un-
likely, the rate of dentists working at univer-
sities was 76.2% in 2002, it has reduced to
59,8% in 2013. Despite the decrease in the
rate of dentists working in the private sec-
tor, dentists are the second leading healthcare
workers following pharmacists working in
the private sector (Basara et al. 2015). It may
be stated that the number of dentists should
increase more rapidly depending on the in-
crease in admission numbers to ODHCs/
ODHHss.

In Turkey, dentists get a university educa-
tion for 5 years. In 2012-2013, the number
of faculties of dentistry was 37, the number
of students registered at these faculties was
2908, and the overall number of students was
11133. The estimated number of dentists at
the end of 2023 would be 44800 projected
with the same number of new registrations
(Akdag et al. 2011).

The requirement for dentists in 2023 has been
determined as 28000 according to Human Re-
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sources 2023 vision of the Ministry of Health.
However, the requirement in the public sector
has been determined as 38000, by an increase
of 10000 more, due to the possible more active
position of ODHCs/ODHHs. In that case, the
number of dentists per 100000 people will be
45 in 2023. Of the targeted 38000 dentists for
2023, 16500 are estimated to be in the private
sector. The number of students that should be
registered in faculties of dentistry has been
projected by the Ministry of Health accord-
ing to the targeted 38000 students for 2023.
Considering the population growth rate, the
number of new students required to keep the
personnel number constant per 1000 people
has been determined as 990. The Ministry of
Health has endorsed some recommendations
for the number of students that should be reg-
istered to universities according to these data.
Approximately a further 6000 dentists would
have been trained according to the 2023 tar-
get, if matriculations would continue in the
same way. Therefore, matriculations should
be reviewed again (Akdag et al. 2011).

Over a span of more than 25 years following
the Alma Ata Declaration in 1978, the con-
cept of “health for everyone” has played an
important role in the development of health
policies and determination of priorities of the
health system and thereby giving priority to
primary health care has been accepted. The
declaration aims at carrying out immediate

and effective studies for developing and es-
tablishing the primary care with technical col-
laboration in accordance with the economic
status worldwide, particularly in developing
countries (Korukluoglu et al. 2006:160-167).

Although detailed studies on human resources
are required from the dentists’ perspective, a
comprehensive human resources planning is
also required for the other healthcare workers
such as nurses, oral and dental health techni-
cians, denture technicians, and radiographers,
who work together with dentists (Akar, 2014).

The family dentistry system should be pri-
oritized to generalize oral-dental health ser-
vices, to decrease the proportion of patients
at secondary and tertiary centers and to avoid
higher costs because of advanced treatments.
This model which at the first glance reminds
“family medicine implementation”, will
complete the deficiencies in preventive den-
tistry in Turkey (Demiralp et al., 2012:60-70).

In order to achieve better human resources
outputs, planning about human resources in
health, policy development, contribution and
participation of the stakeholders, manage-
ment and leadership, education and health
programs should be evaluated together. Dif-
ficulties during application affect the success.
Besides the other components of the health

system, oral-dental health services and man-
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power are affected by the characteristics of
the country itself (Yazicioglu, 2006).
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INTRODUCTION

The United Nations reported that the most
widely used family planning method among
couples was withdrawal with a rate of 3.1%.
The withdrawal method of contraception is
especially high in the countries of West Asia
(14.5%) and South Europe (14.4%) (World
Contraceptive Use 2011). Couples in Turkey
use this method at a higher rate 0 26.2%. Ac-
cording to the data of the TNSA (Turkish Pop-
ulation and Health Research), 67% of married
women in Turkey do not want another child.
The same study revealed that 22% of married
women had deliberately caused a miscarriage
during their period of fertility (Turkey Demo-
graphic and Health Survey 2008).

The studies demonstrated that the last method
used before deliberate miscarriage by nearly
40% of the women was the withdrawal meth-
od 39% (Kitapcioglu and Yanikkerem 2008:
87-92), 38% (Finger 1996: 15-6, 24 ). Study
results also found that one of three women
32.3% (Goldberg and Toros 1994: 122-8),
31% (Kitapg¢ioglu and Yanikkerem 2008: 87-
92), did not use any family planning after the
miscarriage, and about one of four women
21.7% (Turkey Demographic and Health Sur-
vey 2008), 26% (Goldberg and Toros 1994:
122-8) continued to use the withdrawal meth-
od.

In recent years, although women have been
encouraged to use more modern methods of
birth control, couples continue to use the with-
drawal method. This accounts for an increase
in the number of studies which suggest provid-
ing withdrawal method information in family
planning programs and supporting couples in
the correct use of this method method (Ergog-
men et al. 2004: 221-224; Ortayl et al. 2005:
164-173). Some studies have indicated that
couples using the withdrawal method believe
that the method is effective and has several
other positive aspects. For example, couples
find it natural, harmless, in accordance with
Islamic beliefs and practices, and they also
believe it prevents undesired pregnancies. In
addition, couples emphasized the negative as-
pects of modern methods which they believe
are detrimental to health and do not provide
effective protection (Cebeci et al. 2004:94-
101).

The opinions, feelings and beliefs of both us-
ers and health personnel about the use of the
withdrawal method directly affect whether
they adopt positive or negative attitudes to-
wards this contraceptive method (Ergd¢men
et al. 1998; Yilmaz 2001). The current lit-
erature on this topic emphasizes that societal
values, beliefs and attitudes regarding family
planning influence the method used by the in-
dividuals (Sable and Libbus 1998: 262-275;

Family Planning and Unwanted Pregnancies
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2009). Therefore the attitude scale for the
withdrawal method will give health profes-
sionals or particularly nurses and midwives,
a better understanding of the individuals they
serve. It will also be beneficial in planning
needed services and in assessing the presenta-
tion and results. The objective is to be able to
provide family planning services which offer

couples up-to-date information and support.

The Study Aim: To develop a valid and re-
liable measurement tool for determining the
attitudes of couples towards the withdrawal
method.

Development of the Withdrawal Method
Attitude Scale

In order to identify the attitudes of couples to-
wards the withdrawal method (WMAS), the
literature on this topic was first researched
and the items thought to express attitudes to-
wards the use of the withdrawal method were
determined. At that point a semi-structured
interview form was prepared for the couples
using the withdrawal method. The form was
then tested on 25 couples (50 individuals)
who practice the withdrawal method of fam-
ily planning. In the interview form, the items
which were believed to convey an “expres-

sion of attitude” were added to the item pool.

The expressions included in the item pool
which concerned attitudes towards the use
of the withdrawal method were then referred

to experts in the fields of Obstetrics and Ma-
ternal Health Nursing, Measurement and As-
sessment and Turkish Language. The experts
assessed these expressions for appropriate-
ness for the use of the withdrawal method,
expression of attitude, fitness for purpose,
and Turkish language grammar rules. These
expert assessments resulted in the addition
of 52 items to the withdrawal method scale.
The items on attitudes of couples towards
the withdrawal method were then resent to a
team of nine experts which included one each
in the departments of Public Health Nursing,
School of Medicine Public Health, Social
Services, Measurement and Assessment, and
one Turkish Language and four Obstetrics
and Maternal Health Nursing experts. The
experts indicated their opinions for each item

99 ¢
2

as “totally appropriate”, “correction is neces-
sary” or “not appropriate.” The experts’ input
contributed greatly to improving the structur-
al validity of scale. Consequently, five items
were added to the 52-item scale, and the scale
with 57 items was used in the validity and re-
liability study. The 36-item scale was devel-
oped as a result of the validity and reliability

analyses.
Attitude Scale for Withdrawal Method

The scale developed for determining couples’
attitudes towards the withdrawal method is a
“5 point Likert scale.” This scale assigns a
value for the sentences reflecting a couple’s
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positive attitude as “5” if the couples totally
agree, as “4” if the couples agree, as “3” if
they are indecisive, as “2” if they don’t agree
and finally as “1” if they absolutely don’t
agree. Scoring for the sentences reflecting a
couple’s negative attitude, in contrast to the
aforementioned scoring, gave “1” point for
couples’ total agreement, “2” points, if they
agree, “3” points, if they are indecisive, “4”
points, if they don’t agree, and “5” points
if they absolutely don’t agree (Tezbasaran
1997).

METHOD

The research sample consisted of 198 couples
(396 individuals) who were using the with-
drawal method of family planning. They
ranged in age from 15 to 49.

Selection and Training of Interviewers

The research data was compiled by the re-
searchers and interviewers. The interviewers
were selected from students of the third and
fourth classes of various health departments
at the university of the selected province (4
female and 5 male students), and they were
trained using the interviewer’s hand book de-
veloped by the researchers. The hand book
provided basic information about family
planning, aim of the research, characteristics
of the survey, and explanations of the scale
items.

Application of the Research

The survey form and the scale were applied
to 198 couples (396 individuals) living in a
northeastern Turkish province and using the
withdrawal method as a means of contracep-
tion. Researchers collected the data between
May 21, 2011 and July 15, 2011. Couples
were selected by a simple random sampling
method and researchers telephoned them to
determine an interview date. During the home
visits, female participants were interviewed
by females, and male participants were inter-
viewed by males. This process was carried
out in different rooms at the same time. The
gathering of the data lasted about 45-60 min-
utes.

Data Analysis

To determine the inherent consistency of the
scale, the Pearson Moments Multiplying Cor-
relation Coefficient was used. A substance
analysis was conducted based on the differ-
ences of sub-super group averages. This was
done to determine the extent of the contri-
bution to the assessment instrument and the
relationship to it. Varimax factor analysis
was used to determine the compliance of the
scale’s structural validity.

In order to test whether or not the results of
factor analysis are beneficial and usable and
whether or not they are convenient for imple-
menting factor analysis of data, the Kaiser
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Meyer Olkin (KMO) and Barlett Sphericity
tests were applied. The variance explanation
rates of the WMAS and the five sub dimen-
sions were analyzed. The “Scree Test Graph-
ic” was created to see the distribution of
items of scale in terms of their full meaning.
In order to determine whether or not the 36-
tem scale was divided into independent and
meaningful factors, the basic components
converted according to principal axis analy-
sis was applied. Since the WMAS would be
a Likert-type rating scale, the Cronbach Alfa
Reliability Coefficient (Cr p) was used to cal-
culate its reliability.

Ethical Considerations: Written permission
was obtained from the departments where
the research was conducted and from the
Hacettepe University Board of Ethics.

RESULTS
Demographic Features

The average age of women in our study was
32.60 (SD=7.499), and the average age of the
men was 36.68

(SD=7.759). Thirty-five percent of the wom-
en and 42.4% of the men had received a high
school education.

Table 1. item-Total Test Correlations Of The Scale

n=396
item No r p
“The Withdrawal Method;...”
A. Reliability
i1. Absolutely prevents pregnancy. 0,4 0,000**
i4. Prevents unintended pregnancy 0,47 0,000**
i5. Ineffective in contraception. 0,42 0,000%*
9. Does not have an adverse effect when compared to the other contraceptive 0,4 0,000%*
methods (pill, intra uterine device, condom, etc...).
12. Is more effective than the other contraceptive methods (pill, intra uterine 0,44 0,000**
device / wireless / antenna, condom / preservative, etc...).
B. The Nature Of The Sexual Activity
[11. Prevents the active participation of women in the sexual intercourse. 0,38 0,000**
I13. Interrupts the sexual intercourse. 0,3 0,000%**
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[17.Results in sexual frigidity. 0,5 0,000**
119. Results in stress in sexual intercourse. 0,4 0,000%*
122.Lowers my sexual desire. 0,44 0,000%*
124 Results in nervousness after the sexual intercourse. 0,35 0,000**
125 Results in sexual a incompatibility between spouses. 0,5 0,000**
I28Lowers the interest in sexual life. 0,35 0,000%*
I31.Shortens the duration of sexual intercourse. 0,39 0,000%*
132.1ts use is irritative for the spouses. 0,51 0,000%*
135.Prevents the enjoyment sexual intercourse. 0,45 0,000**
C. Usability

I2. Is easy to use when compared to the other contraceptive methods (pill, intra 0,42 0,000%*
uterine device / wireless / antenna, condom / preservative, etc...).

17.Involves experience for a successful application. 0,35 0,000%*
110.Is at no cost. 0,32 0,000%*
[14.1s used by experienced men. 0,21 0,000**
i21.Is used by men who have self-control. 0,5 0,000%*
123.Increases the trust between spouses. 0,52 0,000%*
126.1s easy to use. 0,37 0,000%*
129.Develops the communication between spouses. 0,45 0,000**
130.1s used by men who know the women’s value. 0,46 0,000%*
136.Satisfy the spouses who use it. 0,62 0,000%*
D.Religious or Social influences

118.Is a shame to use. 0,28 0,000**
15.Indicates that women are not valued. 0,36 0,000%*
[16.Required vaginal flushing. 0,21 0,000**
[27.1s wrong in religious terms. 0,28 0,000%**
133.1ts use is disgusting. 0,51 0,000%*
E. Effect on the Health

13.Results in pain in men’s legs. 0,25 0,000%*
[6.Results in infertility. 0,21 0,000%*
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[18.Results in pain in men’s waist. 0,28 0,000%*
120.Disorders the mental health. 0,54 0,000%*
34 Disorders the health of men who use it. 0,39 0,000%*

*: p<0,05, **: p<0,01

Validity of Withdrawal Method Attitude
Scale

In order to test the structural validity of the
WMAS scale, item analysis and Varimax fac-
tor analysis were applied. For the item analy-
sis the Pearson Moments Multiplying Corre-
lation Coefficient and item-total score corre-
lations were calculated. When the item-total
score correlations of the scale were investi-
gated, the correlation coefficients were be-
tween (r= 0.21-0.62), which were considered
statistically meaningful (p<0.01, Table 1). As
a result of such analysis, the three items were

removed from the scale, since their total test
correlation was less than 0.20. Thus the num-
ber of items decreased to 54.

The analysis of unconverted basic compo-
nents and basic components divided by prin-
cipal axis was used to calculate the factor
loads for each or the items were decided to
remove eighteen items from the scale which
these items were inconsistent in terms of the
scope validity, and they do not fall into any
dimension After the factor analysis and de-
letion of the aforementioned items, the scale
had 36 items. The results are shown in Table
1.
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Table 2. ”t” and ”’p” Values For Coiparing Results Of The Upper And Lower

Groups Constituting 27% Of The Scale

n=396
item No r p
“The Withdrawal Method;...”
A. Reliability
i1. Absolutely prevents pregnancy. 7,08 0,000%*
i4. Prevents unintended pregnancy 9,396 0,000**
I5. Ineffective in contraception. 9,147 0,000%**
9. Does not have an adverse effect when compared to the other contraceptive
methods (pill, intra uterine device, condom, etc...). 7,986 0,000
i12. Is more effective than the other contraceptive methods (pill, intra uterine
device / wireless / antenna, condom / preservative, etc...). 8,812 0,000%
B. The Nature Of The Sexual Activity
[11. Prevents the active participation of women in the sexual intercourse. 6,278 0,000**
113. Interrupts the sexual intercourse. 3,783 0,000**
[17.Results in sexual frigidity. 9,492 0,000**
119. Results in stress in sexual intercourse. 6,846 0,000%*
122.Lowers my sexual desire. 8,438 0,000%*
124 Results in nervousness after the sexual intercourse. 5,807 0,000%*
125 Results in sexual a incompatibility between spouses. 9,099 0,000%*
I28Lowers the interest in sexual life. 6,61 0,000%*
I31.Shortens the duration of sexual intercourse. 7,495 0,000%*
132.1ts use is irritative for the spouses. 11,661 0,000%**
135.Prevents the enjoyment sexual intercourse. 8,591 0,000**
C. Usability
I2. Is easy to use when compared to the other contraceptive methods (pill, intra
uterine device / wireless / antenna, condom / preservative, etc...). 6,068 0,000%
[7.Involves experience for a successful application. 7,909 0,000**
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110.Is at no cost. 6,513 0,000%*
[14.1s used by experienced men. 4,467 0,000%*
[21.Is used by men who have self-control. 10,139 0,000%*
[23.Increases the trust between spouses. 10,537 0,000%*
126.1s easy to use. 5,707 0,000%*
129.Develops the communication between spouses. 8,424 0,000%*
130.Is used by men who know the women’s value. 9,352 0,000%*
136.Satisfy the spouses who use it. 12,289 0,000%*
D.Religious or Social influences

[18.Is a shame to use. 5,71 0,000%*
[15.Indicates that women are not valued. 4,649 0,000%*
[16.Required vaginal flushing. 6,133 0,0007**
27.1s wrong in religious terms. 5,299 0,000%*
133.1ts use is disgusting. 11,771 0,000**
E. Effect on the Health

[13.Results in pain in men’s legs. 4,293 0,000%*
[6.Results in infertility. 3,013 0,003**
[18.Results in pain in men’s waist. 5,112 0,000%*
[20.Disorders the mental health. 12,177 0,000%*
[34.Disorders the health of men who use it. 8,301 0,000%*

*: p<0,05, **: p<0,01 results of these analyses, the ‘p’ values calcu-

. ) lated for the lower and upper groups of 27%
During the second stage of the item analyses, ) )
were found to be associated on a meaningful

the items were analysed based on the averag- level (p<0.01, Table 2)
evel (p<0.01, lable 2).

es of the lower-upper group. According to the
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Table 3. Factor Loadings And Distribution Of The 36 items According To Sub Dimen-
sions Constituting Withdrawing Method Attitude Scale For Couples n=396

Attitudes Attitudes Attitudes Attitudes
Relatet To Attitudes Toward The Dependent
. Relatet To ..
Item Nature Of Related To Reliability Effect On To Religious
No The Sexual Usability or Social
.. The Health .
Activity Influences
F1 F2 F3 F4 F5
o i1 0,743
8EE i4 0,768
£T % is 0,64
s = .
< E & I9 0,444
12 0,603
— 11 0,464
c .
@ 113 0,492
= .
= 117 0,665
zZ =z .
2= 119 0,597
=2 i22 0,623
= — .
g E 124 0,712
% 3 125 0,719
- i26 0,701
g = .
e 131 0,643
£ i32 0,506
< .
135 0,568
2 0,472
g 7 0,652
= .
s 110 0,609
= .
o 114 0,567
= .
2 121 0,635
% 23 0,567
§ i26 0,609
= 29 0,429
£ 30 0,573
< " 2
136 0,389
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- . i8 0,581
D = D .
5° 2 i15 0,577
L = D .
S 2 i16 0,558
L = .
T3 = 27 0,423
§ s 9 .
=53 i33 0,546
o i3 0,576
»n O ﬁ i
€= ¢ i6 0,511
E2£S%E | 118 0,504
£33 2T |
<& i20 0,511
= i34 0.386

The factor load of all items other than the
one item was above “0.30”. However, it was
decided to remove the items from the scale
including one item and other seventeen item
these were inconsistent in terms of the scope
validity, and they do not fall into any dimen-

sion. The scale removed totally eighteen
items. After the factor analysis and deletion
of the aforementioned items, the scale had 36
items. It was determined that the factor loads
of items varied between “0.386 and 0.768”
(Table 3).

Table 4. The Results of Testes KMO and Bartlett

n=396
Kasiyer Meyer Olkin (KMO) 0,875
X2 4696,209
Bartlett Sphericity Test Sd 630
P 0,000*

Nevertheless, as a result of the Withdrawal
Method Attitude Scale and Barlett Spheric-
ity test, meaningfully high correlations be-
tween the variances were found and the data
were appropriate for applying factor analysis.
(X2:4696,209, Sd:630 P<0,05). This means
that there are high correlations between the

variances and the data derived from multi-
ple normal distribution. Apart from this, the
Kasier Meyer Olkin (KMO) value was found
to be 0.875 (Table 4). Furthermore, the vari-
ance explanation rate of five sub dimensions
of the scale was 46.079%.
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Table 5. Cronbach’s Alpha Reliability Coefficients For The Sub Dimensions Of With-
drawing Method Attitude Scale For Couples

n=396
Total
Sub Dimension Number N Cronbach Alfa Level Of Reliability
of item
1. Reliability 5 396 0,73 Quite Reliable
2. The Nature of The Sexual . .
Activity 11 396 0,88 Highly Reliable
3. Usability 10 396 0,82 Highly Reliable
4. Effect on The Health 5 396 0,65 Quite Reliable
5. Religious or Social 5 396 0,60 Quite Reliable
Influences

The WMAS scale consists of 36 items and
five sub dimensions. The sub dimension of
“Attitudes Towards Reliability” consists of
“Attitudes
Naturel of the Sexual Activity”

5 items; the sub dimension of
Towards
consists of 11 items; the sub dimension of
“Attitudes Towards Usability” consists of
10 items, the sub dimension of “Attitudes
Towards Effect on the Health” consists of 5
items, and the sub dimension of “Attitudes
Towards Religious or Social Effect” consists
of 5 items ( Table 5).

Reliability of Withdrawal Method Atti-
tude Scale

The reliability of the scale was measured with
the reliability coefficient of Cronbach a. The

Cronbach c reliability coefficient of the scale
was found to be 0.86 for 36 items. When
the sub dimensions were evaluated in terms
of the inherent consistency analyses, it was
found that the sub dimension of “Attitudes
Towards Reliability” was highly reliable (o
=0.73), the sub dimension of “Attitudes To-
wards The Nature of the Sexual Activity” was
highly reliable (o =0.82), the sub dimension
of “Attitudes Toward Effect on the Health”
was quite reliable (o =0.65), and the sub di-
mension of ‘““Attitudes Towards Religious or
Social Effect” was quite reliable (a =0.60).
The average of total scores obtained from all
items of the scale was 194.12 (minimum 134
and maximum 265), while the standard de-
viation was 22.60. All items were found to
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have a statistically meaningful correlation
(Table 5).

DISCUSSION and CONCLUSION

Validity of Withdrawal Method Attitude
Scale

As a result of such analysis, the three items
were removed from the scale, since their to-
tal test correlation was less than 0.20. Other
items were high correlations with the scale
scores (Table 1). The meaningful correla-
tion coefficients among the scale items are
regarded as indicator or consistency. The fact
that the items’ total test correlation coeffi-
cient was positive and high demonstrates that
the related item is highly appropriate for the
measures structure and that the inherent con-
sistency of the scale is also high. On the other
hand, an item’s negative total correlation co-
efficient requires it to be removed from the
scale, as it disrupts the summability feature of
the scale (Tavsancil 2006; Streiner and Nor-
man 2003). An item’s total correlation coeffi-
cient remaining below “0.20” indicates that it
should be removed from the scale (Tavsancil
2006; Nahcivan 1993). For this application
most of the researchers used the “0.20” sub
level as the correlation coefficient (Eryillmaz
1999: 114-18; Alpar 2003).

It is recommended to conduct/use item analy-
sis based on the differences of the lower-up-
per group average to determine the extent to

which the scale items contribute to the mea-
surement tool and also their correlations with
the measurement tool (Alpar 2003; Biiylikoz-
tiirk 2004). In terms of the items being dis-
tinguishable, it is desired that the difference
between these groups are statistically signifi-
cant and that the t value is not with (-) mark
(Biiyiikoztiirk 2004). In our study, the cal-
culated “t” and “p”
lectivity power coefficient” for scale items.

values were used as “se-

Based on the results of this analysis, it was
decided not to take out any item which was
included in the scale (Table 2).

The factor analysis method is the procedure
whereby the items measuring the same factor
in the scale are brought together to constitute
the sub dimensions of the scale. As a result
of the analyses conducted, the items whose
factor load remain below “0.30” had to be
removed from the scale (Blyiikoztiirk 2004;
Ozdamar 2004; Field 2005). In order to de-
termine the appropriateness of the responses
given by couples to the items of scale with
the structural validity of the scale, the Vari-
max factor analysis was applied. The analysis
of unconverted basic components and basic
components divided by principal axis was
used to calculate the factor loads for each
or the items were decided to remove total
eighteen item. According to, for remain be-
low 0,30 factor load of one item of the scale

which other seventeen items were inconsis-
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tent in terms of the scope validity, and they
do not fall into any dimension After the factor
analysis and deletion of the aforementioned
items, the scale had 36 items (Table 3). This
reveals that the structure validity of the With-
drawal Method Scale is appropriate. Results
of this analysis showed that the factor loads
of items ranged between “0.386 and 0.768”,
and that the scale consisted of five sub di-

mensions.

To determine the sufficiency of data obtained
from the sample, the Kasier Meyer Olkin
(KMO) test was conducted (Field 2005;
Nakip 2003). According to the KMO, if the
value approaches 1, it is perfect (Field 2005);
if the value is lower than 0.50, it is unaccept-
able; if the value is 0.50, it is weak; if the
value is 0.60, it is mediocre; if the value is
0.70, it is good; if the value is 0.80, it is very
good; and if the value is 0.90, it is perfect
(Field 2005; Altunisik et al. 2005). Indeed,
the results of the KMO test (0,875) for this
research showed it to be beneficial and usable
(Table 4).

The Bartlett test is used to determine whether
the data derive from normal distribution with
multiple variance. The higher the result of
the Barlett test, the higher the possibility of
meaningfulness (Field 2005). Analysis re-
sults using the Barletti Sphericity test on the
Withdrawal Method Attitude Scale show
meaningfully high correlations between the

variances. In addition, the data are appropri-
ate for applying factor analysis (X?:4696,209,
Sd:630 P<0,05) (Table 4). This means that
there are high correlations between the vari-
ances and the data derive from multiple nor-

mal distribution.

The higher the variance rates obtained as a
result of the analysis, the stronger the fac-
tor structure of the scale. In social areas, this
level is accepted as sufficient, if it is between
40% and 60% (Field 2005). In sensitive sec-
tors such as medicine and medication, such
rates can be as high as 95 percent (Nakip
2003). In our study, the scale explanation rate
of five dimensions was found to be a total of
46.079%. This result indicates that the factor
structure of the scale is strong.

Reliability of Withdrawal Method Attitude
Scale

There are not any scales in Turkey or across
the world which have been developed to de-
termine the attitudes of couples towards the
withdrawal method. This study is the first
one conducted on the subject matter. The
Cronbach o value of the WMAS was found
to be high (0.86). Cronbach’s a reliability
coefficient indicates the internal consistency
(homogeneity) of items constituting a scale.
Linn and Gronlund (1995) state that the in-
ternal consistency coefficient is important in

scales which are developed for the purpose of
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measuring features such as attitude (Linn and
Gronlund 1995). The Cronbach’s a coefficient
shows that the items constituting the scale are
consistent with each other and yield stable
measurement (Tezbasaran 1997;Dempsey
and Dempsey 2000). If the Cronbach reli-
ability coefficient is below 0.40, the scale
is regarded as “unreliable”; if it is between
0.40 and 0.59, the scale is regarded as “poorly
reliable”; if it is between 0.60 and 0.79, the
scale is regarded as “reliable”; and finally, if
it is between 0.80 and 1.00, it is regarded as
“highly reliable” (Tezbagaran 1997; Streiner
and Norman 2003). The scale items have
high internal consistency with each other
high reliability. Research results indicate that

the scale and its sub dimensions are reliable.

As a result this scale is important in that it
is the first measurement tool developed on
this subject matter, which can give an accu-
rate picture of couples’ attitudes toward the
withdrawal method. Our study findings sug-
gest that the scale is a valid and reliable mea-
surement tool on the desired level for deter-
mining the attitudes of couples towards the
withdrawal method, and it can be used with
confidence for future studies on this subject

matter.
Competing Interests

The authors declare that they have no com-
peting interests.

Funding

This study was funded partly by the Hacette-
pe University Scientific Research Unit, proj-
ect support #011D04401001.

Presented at a meeting: Presented at the
First global conference on contraception,
reproductive and sexual health, Denmark,
May, 22 to 25, 2013.

REFERENCES

ALTUNISIK, R., COSKUN, R., BAYRAK-
TAROGLU, S., YILDIRIM, E., (2005).
Research Methods In Social Sciences.

Sakarya Publisher, Turkey

ALPAR, R., (2003). Introduction to Appli-
ed Multivariate Statistical Methods 1,:
Nobel Publishing Distribution, Ankara,
Turkey

BUYUKOZTURK, §., (2004). Data Analysis
Handbook For The Social Sciences. Pe-
gem Publishing. Ankara, Turkey

CEBECI, SD., ERBAYDAR, T., KALACA,
S., HARMANCI, H., CALI, S., KARA-
VUS M., (2004).
Contraception Or Medical Contraceptive
Methods; A Qualitative Study On Wo-

men And Men In Istanbul. European Jo-

Resistance Against

urnal of Contraception and Reproductive
Health Care 9:94-101

59



SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: I1-112-119 ID:275 K:362
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

DEMPSEY, PA., DEMPSEY, A.D., (2000).
Using Nursing Research — Process, Cri-
tical Evaluation and Utilization. 5th Edi-
tion, Lippincott, Philadelphia-New York.

ERGOCMEN, B.A., KOC, I, SENTLET,
P, YIGIT, E.K., ROMAN, E., (2004). A
Closer Look At Traditional Contraceptive
Use In Turkey. The European Journal of
Contraception and Reproductive Health
Care9:221-224

ERGOCMEN, B.A., KOC, 1., YIGIT, E.K.,
SENTLET, P, ROMAN, E., (1998).
Analytical Study On The Traditional
Contraceptive Method: Use of Withdra-
wal Method in Turkey. Turkey Population
and Health Research Advanced Analysis
Study. Hacettepe University Institute of
Population Studies Ankara, Turkey

ERYILMAZ, H., (1999). The Effects of Used
Contraceptive Methods on Spouses and
Usage Errors. Nursing Forum, Number of
Gynecology and Obstetrics 2:114-18

FINGER, W.R., (1996). Withdrawal Popular
in Some Culture. Contraceptive Update,
Network 17:15-6, 24

Family Planning and Unwanted Pregnan-
cies, Family Planning Organization.
Accessed Date: 15.11.2009, [http://www.
populationaction.org]

FIELD, A., (2005). Discovering statistics
using SPSS “Factor Analysis”. North Ca-
rolina State University, London: SAGE
Publications, Accesed Date:18.10.2011.
[http://www2.chass.nesu.edu/garson/
PA765/factor.htm]

GOLDBERG, H.I., TOROS, A., (1994). The
Use of Traditional Methods of Contracep-
tion Among Turkish Couple., Studies in
Family Planning 25:122—-8

KITAPCIOGLU, G., YANIKKEREM, E.,
(2008). Fertility Stories Of Women Gi-
ving Birth At The Maternity Hospital In
Manisa, Family Planning Behavior and
Counseling for Postpartum Family Plan-
ning. Ege Medical Journal 47: 87-92

LINN, J.E., GRONLUND, M.A., (1995). Me-
asurement And Assesment In Teaching.
Prentice Hall Inc, New York.

NAHCIVAN, N.O., (1993). Self-Care Agency
of Healthy Youths And The Effect Of Fa-
mily. PhD thesis. Istanbul University Ins-
titute of Health Sciences, Nursing Depart-
ment

NAKIP, M., (2003). Marketing Research Tech-
niques And SPSS Based
Publications of Seckin, Ankara, Turkey

Applications,

ORTAYLI, N., BULUT, A., OZUGURLU,
M., COKAR, M., (2005). Why Withdra-
wal? Why not withdrawal? Men’s Pers-

60



ENVIRg,
/\4,\](«
.\
ose
88,
&
S
W3LSKS W

w
(=]
-
™
—
=
=

SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: I11-112-119 ID:275 K:362
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

pective. Reproductive Health Matters,
Implementing ICPD: What’s Happening
in Countries? Maternal Health and Fa-
mily Planning 13:164-173

OZDAMAR, K., (2004). Data Analy-
sis And Statistical Software Packages.
Kaan Bookstore, Eskigehir, Turkey

SABLE, M.R., LIBBUS, M.K., (1998). Be-
liefs Concerning Contraceptive Acquisi-
tion And Use Among Low-Income Wo-

men. J Health Care Poor Underserved
9:262-275

STREINER, D. L., NORMAN, G. R., (2003).
Health measurement scales: a practical
guide to their development and use. (3rd
Ed.) Oxfor University Press, Oxford

TAVSANCIL, E., (2006). Mcasurement Of
Attitudes and Data Analysis with SPSS.
Nobel Publishing Distribution Ankara,
Turkey

TEZBASARAN, A., (1997). Likert Type Sca-
le Development Guideline. Publication
of Turkish Psychological Association,
Ankara, Turkey

Turkey Demographic and Health Survey
(TDHS) (2008). Hacettepe University
Institute of Population Studies, Ministry
of Health General Directorate of Mother
and Child Health and Family Planning,
Prime Ministry, Undersecretariat of Sta-
te Planning Organization and TUBITAK
Ankara, Turkey

World Contraceptive Use (2011). Accesed
Date: 17.3.2012,
esa/population/publications/contracepti-
ve2011/wallchart fron]

[http://www.un.org/

YILMAZ, O.G., (2001). Status of Family
Planning Use Among The Women Un-
dergone Induced Abortion (Curettage)
and Determination of the Factors Asso-
ciated With. Master of Science Thesis,
Hacettepe University, Nursing Program

61



ULUSLARARASI HAKEMLi AKADEMIK SPOR SAGLIK VE TIP BIiLIMLERI DERGiSi
INTERNATIONAL REFEREED ACADENIC JOURNAL OF SPORTS, HEALTH AND MEDICAL SCIENCES

EVALUATION OF TREATMENT SERVICES AND REFERRAL RATES AT
ORAL AND DENTAL HEALTH CENTERS IN TURKEY!

TURKIYE’DE AGIZ VE DIiS SAGLIGI MERKEZLERINDE YAPILAN
TEDAVILERIN VE SEVK iSLEMLERININ DEGERLENDIRILMESI

Dilek OZTAS', Kemal Ozgiir DEMIRALP?, Gamze BOZCUK GUZELDEMIRCE,
Yusuf USTU, Sevilay KARAHAN®, Mehmet UGURLU*

"Yildirim Beyazit University, Faculty of Medicine, Department of Public Health, Ankara / Turkey
2 Turkish Institute of Public Hospitals, Ankara / Turkey
} Ankara Ataturk Education and Research Hospital, Ankara / Turkey
*Yildirim Beyazit University, Faculty of Medicine, Department of Family Medicine, Ankara / Turkey
5 Hacettepe University, Faculty of Medicine, Department of Biostatistics, Ankara / Turkey

Doi: 10.17363/SSTB.20161816493

(1) Corresponding Author: Dilek OZTAS, Yildirim Beyazit University, Faculty of Medicine, Department of Public
Health, Ankara / Turkey doztas@hotmail.com Received: 01.01.2016 Accepted: 17.03.2016 Type ofarticle (Research
-Application) Conflict of Interest: None / “None of Ethics Committee”

62



SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: I1-110-111-112-118-119 ID:274 K:361
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

INTRODUCTION

The main aim of health systems is to opti-
mize health standards where possible and to
decrease any statute differences between indi-
viduals, groups and regions, although health
necessities are extensive and the sources are
limited (Ustii, et all., 2011:55-61).

Modern health systems should provide ser-
vices to ‘everyone, everywhere and at all
times’. National health systems regardless of
development standards, have been trying to
solve problems such as inequalities in health
services, a qualitative and quantitative lack of
health manpower and have been improving
several strategies in this field(Boelen, et all.,
2002:11). The philosophy of the developed
world and the progress priorities of a country
should be considered when designing a new
system (Sahin et all, 2002:2-3) (Figueras, et
all., 2005:170-1)

The basic targets of health services are to in-
crease accessibility to health services, to pro-
vide a balanced health service which ensures
equal benefits and to improve the life quality
of individuals. Health services are included
in the planning and inspection of public au-
thorities concerning their basic characteristics
(Ustii, et all., 2011:55-61).

The Turkish Republic is one of the important
countries of its geographical region which

covers a large area and has a population of

77695904. The population of rural areas
(towns and villages) is 6409722 (8.2%). Tur-
key is defined as an intermediate country in
terms of health standards. The infant mor-
tality rate stands at 11.1% while 23% of the
population are under 14 years of age and the
elderly make up for 9% (DIE, 2014).

The Turkish Ministry of Health has been
studying several problems within Health
Transition Project (HTP) including a general
improvement of health services, dissemina-
tion of patient centered health service, easy
access to health services and a reduction in
regional differences. Enough flexibility has
been shown in Turkey concerning recom-
mended new oral-dental health practice, how
to provide such services and further sources
have promised to improve oral-dental health
services (Akdag, 2011).

Dental and periodontal diseases are common-
ly seen all over the world as well as in Turkey;
however, these diseases are not given enough
attention because they are not mortal. In fact,
oral-dental health is a part of general health
and is an important subject in public health
(Yazicioglu, 2006).

The burden of oral-dental diseases is com-
monly seen in developing countries and is
especially among the lower classes accord-
ing to the World Health Organization Report
of 2003. Studies on the relationships be-
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tween oral-dental health and socio-economic
changes have shown that there were signifi-
cant inequalities when compared with other
health fields (Petersen, 2003:3-24) (Petersen,
2005:661-9).

Oral-dental health services in Turkey had
been largely left to the market conditions in
2003. Citizens had to meet their health needs
mostly from private dentists and had to pay
the costs. Although there were 16371 dentists
in Turkey in 2002, the number of dentists who
were employed by the Ministry of Health was
only 3211 (20%) (Atasever, 2014). Oral-den-
tal health service delivery had on the whole
been transferred to public institutions by
the HTP in 2015. The HTP started in 2003
is a modern step to provide a reorganization
of health standards. The aim of the HTP is
to provide, organize and finance health ser-
vices effectively and efficiently(DIE, 2014)
(Atun et all., 2013:65-99) (Atasever, et all.,
2015:56).

During this period, completing the set-up for
treatments are aimed at a raised awareness
in society on subjects concerning oral-dental
health, education and preventive medicine as
a whole.

Despite the proportion of resources for oral-
dental health services in health charges be-
ing 4.8% in 2002, it had increased to 5.3%
in 2013. Health charges have increased by

349.5% in this period while oral-dental health
services charges have increased by 403%
(Atasever, et all., 2015).

At least one ODHC was opened in every city
between the years 2002-2013 by the HTP.
There were 14 ODHCs, 1 ODHHs and 3211
dentists in 2002; these numbers increased
over the years and there were 137 ODHCs, 6
ODHHs and 7750 dentists by 2014(Basara at
all., 2013).

Oral-dental health services performed at
ODHCs/ ODHHs are; fillings, root canal
therapies, fixed and removable dental pros-
theses, exodontias, pedodontic treatments
and exodontias, scalings, orthodontic treat-
ments and periodontal operations.

Dental caries is caused by dental plaque
which accumulates due to the lack of oral
care and includes microorganisms. Plaque
initiates caries with a loss of mineral on the
tooth face. When the loss of mineral persists,
inside of the tooth is also affected resulting
in dental caries. The next step would be to
remove the decayed tissue and to place a fill-
ing (Aydin, 2010). Teeth with orthodontic ab-
normalities decay more easily because they
do not have normal interdental contacts and
are affected by food residues deposited here.
Exodontia is another indirect reason for the
acceleration of decay. If a tooth is removed

from the dental arch, the other teeth in con-
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tact with the removed tooth move to the space
freely. Optimal contact points of these teeth
are damaged and food deposits occur causing
dental caries.

Untreated dental caries causes intense pain in
the long term and it may cause an intraoral or
extraoral abcess. Periapical cysts may occur.
In this case, root canal therapy or exodontia is
required(Aydin, 2010)

Root canal therapy is an intervention when
dental pulp is irreversibly infected. It in-
volves the removal of the pulp which includes
vessels and nerves. Canal therapy is the last
intervention to save a tooth. The tooth with
canal therapy may stay healthy for years ac-
cording to the status of the tooth, the patient
and the quality of the treatment.

Pedodontia is an area of dentistry which en-
sures oral-dental health care and improve-
ment in healthy children or children who
need special treatment (mentally or physi-
cally disabled, having systemic diseases etc.)
in the period from infancy to youth. It pres-
ents several treatment opportunities regard-
ing preventive and curative oral-dental health
applications.

All artificial restorations which are used to re-
construct missing teeth for esthetic and func-
tional needs are prostheses (Aydin, 2010).
Fixed prostheses can not be removed by the
patients. They are generally more natural and

more esthetic than removable prosthesis. Re-
movable prostheses are used if anchored teeth
can not carry the load when several teeth are
missing or in cases of unilateral or bilateral
free end ridges.

Orthodontic therapy is another treatment
method provided at ODHCs/ODHHs. Orth-
odontic therapy is a branch of dentistry in
which teeth are set in the correct position
onalveolar crests, as well as diagnosinge and
treating face abnormalities.

Periodontology is the field of diagnosing and
treating periodoncium. Periodontal diseases
are infections of the gingiva and other tis-
sues that support teeth._Periodontal diseases
are responsible for the loss of teeth in 70%
of adults. These diseases can be treated eas-
ily and successfully if they are diagnosed at
an early stage. Scaling is the most common
and preventive treatment method for gingival
diseases. It removes tartar or plaque to clean
the teeth.

The aim of this study is to analyse the treat-
ments provided by oral-dental health services
quantitatively and to determine referral rates.
In this way, it would be possible to improve
the supply and demand equilibrium in the fu-

ture.
MATERIAL and METHOD

In this cross-sectional retrospective study,
data about oral-dental health services were

65



SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: I1-110-111-112-118-119 ID:274 K:361
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

extracted from ODHCs/ODHHS in Turkey
between 2012 and 2014. ODHCs/ODHHs
which are the main organizations of oral-den-
tal health services and connected to the Min-
istry of Health were included in the study.
There were 18070 dental units in 2014. Of
these, 7650 (42.39%) were connected to the
Ministry of Health. ODHCs had 4872 den-
tal units and ODHHs had 846 dental units
(Basara, 2014). ODHCs provide primary care
concerning oral-dental health in Turkey. Den-
tal units of public hospitals and other sectors
such as university hospitals and private hos-
pitals from which healthy data could not be
obtained were not included in this study. The
total number of outpatients treated at den-
tal clinics was 37925956 in 2014 in Turkey,
24204277 of these were treated at ODHCs/
ODHHs. As a result ODHCs/ODHHs in Tur-
key represented 42.39% of the dental unit
numbers and 63.820of all dental outpatient
clinic numbers in the country. All of the pop-
ulation was included in the study as there was

no sampling.
Data Collection

The data were collected monthly by our study
group from ODHCs/ ODHHs over a 5-year
period beginning from 2010. The data began
to be analyzed in 2015. The data were col-
lected from 137 ODHCs and 6 ODHHs in 81
provinces. Approval for the study was given

by the Public Hospital Institution of Ministry
of Health.

This study was approved by the Local Ethical
Committee of Yildirnm Beyazit University
in its 04/21-24 session on 28.08.2015 (Num-
ber:110-113).

Our study was designed regarding the No-
menclature of Territorial Units for Statistics
and Provinces-1 (NUTS-1). This was struc-
tured in the middle of the 1970s to present
detailed data to the European Union (EU) by
Eurostat (EU Statistics Office) and its pri-
mary goals were to collect statistics locally,
provide socio-economic analyses and to
structure regional policies for the society. The
provinces were classified as Level-3 accord-
ing to NUTS-1, neighboring provinces which
had economic, social and geographical simi-
larities were classified as Level-1 and Lev-
el-2 regarding their local development plans
and population, then hierarchical NUTS was
structured. Level-1 Statistical Regional Units
were defined after Level-2 Statistical Region-
al Units had been grouped. There are twelve
Level-2 regions and the NUTS-1 study is
taken as a basis in all regional studies in the
governmental sector (Basara, 2015).

Statistical Method Used

The data were recorded on the computer
and presented as one-dimensional and two-
dimensional tables. IBM-SPSS for Windows
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Version 22.0 statistical package was used to
analyse the data. The admissions to ODHCs/
ODHHs were calculated as admissions per
capita regarding the population. The distribu-
tion of admissions per capita were given as
to years and regions. The major services pre-
sented at ODHCs/ODHHs were; tooth filling,
root canal therapy, exodontia, pedodontic ex-
odontia and treatment, fixed and removable
dental prostheses, scaling and periodontal
operations and orthodontic treatments. The
number of services given and their propor-
tions in terms of outpatient clinic numbers
were calculated as to years.

The distribution of services presented at
ODHCs/ODHHs per unit and per dentist by

year were calculated. The classification of
referrals from ODHCs/ ODHHs according to
NUTS-1 and years were rated and distribu-
tion rates by years were calculated.

No hypothesis testing or comparisons were
used because no sampling was performed
and the data were mass data. The results were
commented as ‘increased’ or ‘decreased’
compared to the previous years; the regions

were compared by numbers and rates.
FINDINGS

The numbers of admissions to dentists in
ODHCs/ODHHs per capita are shown in Ta-
ble 1.

67



SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: I1-110-111-112-118-119 ID:274 K:361
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

Table 1. The Number of Admissions per Capita According to NUTS-1

Regions ODHCs/ODHHs All sectors, Turkey
2010 2011 2012 2013 2014 2014
Mediterranean 0.09 0.17 0.18 0.29 0.27 0.42
Western Blacksea 0.12 0.28 0.27 0.44 0.41 0.65
Western Anatolia 0.16 0.28 0.29 0.43 0.42 0.71
Northeastern Anatolia 0.13 0.25 0.22 0.29 0.35 0.56
Southeastern Anatolia 0.11 0.19 0.18 0.27 0.29 0.40
Aegean 0.12 0.22 0.21 0.33 0.31 0.48
Eastern Marmara 0.20 0.29 0.26 0.40 0.38 0.57
Western Marmara 0.10 0.19 0.23 0.41 0.37 0.55
Eastern Blacksea 0.12 0.18 0.17 0.29 0.28 0.49
Istanbul 0.07 0.14 0.12 0.19 0.20 0.34
Mideastern Anatolia 0.14 0.22 0.17 0.32 0.33 0.48
Central Anatolia 0.12 0.19 0.22 0.36 0.36 0.60
ODHCs/ODHHHs 0.12 0.21 0.20 0.32 0.32
All sectors. Turkey" 0.34 0.40 0.46 0.49 0.49

The numbers of treatment types evaluatedand ~ at ODHCs/ according to years are shown in
their proportions in outpatient clinic services  Table 2.
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Table 2. The Number of Treatments in Odhcs/Odhhs and the Proportion of Treatments

in Outpatient Clinic Services

Regions 2010 2011 2012 2013 2014

Number % Number % Number % Number % Number %
Outpatient 8633688 | - 15640080 | - 14982652 | - 24251448 | - 24204277 -
clinic
Filling 1577924 18.28 | 3590629 2296 | 1704372 11.38 | 6904310 28.47 | 6879398 28.42
Root canal 25809 2.99 708618 4,53 288380 1.92 1622138 6.69 1700128 7.02
therapy
Fixed 131168 15.19 | 3095496 19,79 | 1719044 11.47 | 4573890 18.87 | 4334476 17.91
prothesis
Removable 429893 4.98 618767 3,96 35.849 2.36 913728 3.77 909784 3.76
prothesis
Exodontia 2350891 27.23 | 3465276 22,15 | 4618569 30.83 | 519984 2.14 5506120 22.75
Pedodontic 461596 5.35 1003656 6,42 1100201 7.34 1941801 8.01 1960881 8.10
treatment
Pedodontic 484376 5.61 753875 4,82 27827 0.19 1282294 5.29 1246461 5.15
exodontia
Scaling 161646 18.69 | 3398281 21,73 | 764024 5.10 2031589 8.38 1025931 4.24
Orthodontic 3152 0.40 40159 0,26 42342 0.28 80001 0.33 82063 0.34
treatment
Periodontal 60861 0.70 50773 0,32 36612 0.24 102816 0.42 104274 0.43
operation
Referral 71976 0.83 156065 1,00 159593 1.07 102827 0.42 100427 0.41

The number of primary services provided at

ODHCs/ ODHHs per unit and per dentistand 3.

the distribution by years are shown in Table
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Table 3. The Distribution of Services per Unit and per Dentist at
Odhcs/ Odhhs According to Years

Regions 2012 2013 2014
Per unit * Per dentist Per unit Per dentist Per unit Per dentist

Outpatient - 2394.40 3.721.88 4.516.76 3563.34 4231.72
clinic
Filling - 218.09 989.80 1072.26 962.45 1077.68
Root canal - 36.81 230.86 252.63 230.26 259.91
therapy
Fixed - 255.72 614.13 670.72 566.69 636.55
prothesis
Removable - 56.77 145.30 158.83 139.64 156.27
prothesis
Exodontia - 94.30 296.92 297.52 160.85 169.56
Pedodontic - 5182.63 440.09 393.46 6317.06 5862.24
treatment
Pedodontic - 0.00 270.23 292.24 267.04 296.94
exodontia
Scaling - 5.63 220.26 221.75 199.66 216.05
Orthodontic - 28.27 0.00 0.00 4.04 5.48
treatment
Periodontal - 1.78 9.15 8.75 5.97 5.96
operation

*The number of units in 2012 could not be The rate of referrals from ODHCs/ODHHs

extracted.”

according to years and regions are shown in
Table 4.
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Table 4. The Distribution of Referrals According to Years and NUTS-1(%)

Regions Referral Rates”

2010 2011 2012 2013 2014
Mediterranean 1.33 3.02 3.36 1.21 0.31
Western Blacksea 2.31 1.56 1.25 1.11 0.63
Western Anatolia 0.17 0.25 0.81 0.70 0.10
Northeastern Anatolia 0.98 0.98 0.80 0.62 0.14
Southeastern Anatolia 1.05 1.11 1.04 0.52 1.20
Aegean 0.87 0.74 1.41 0.40 0.19
Eastern Marmara 0.49 0.52 0.25 0.20 0.01
Western Marmara 0.66 0.47 0.19 0.20 0.20
Eastern Blacksea 1.95 1.26 0.83 0.20 0.71
Istanbul 0.00 0.02 0.05 0.10 0.01
Mideastern Anatolia 0.92 2.01 1.08 0.10 1.12
Central Anatolia 0.32 1.22 0.88 0.01 0.51
ODHCs/ODHHs 0.83 1.00 1.07 0.42 0.41

*Orthodontic referrals were excluded.
DISCUSSION

The numbers consulting a dentist at ODHCs/
ODHHs per capita were 0.12 in 2010, 0.21 in
2011, 0.201n 2012 and 0.39 in 2013 and 2014
(Table 1). The numbers were 0.34 in 2010,
0.40in2011,0.46in2012and 0.49in2013 and
2014 including all sectors in Turkey (Basara,
2014). The numbers have increased visibly
by 2013 and 2014 when compared with 2012.
Decree-Law 663, dated 2 November 2011 in
the official journal concerning the Establish-
ment and Duties of the Ministry of Health and

its affiliated institutions, the Public Hospital
Institution which became functional by a new
formation and restructuring of the General
Secretariat which started working in 2012,
has led to these changes. The Turkish Public
Hospital Institution (TPHI) connected to the
Ministry of Health was designed to open and
manage hospitals, ODHCs and similar health
centers for secondary and tertiary prevention
by Decree-Law 663. The TPHI has authoriza-
tions and duties including the setting up and
management of hospitals connected to the
Ministry of Health; associating, separating or
closing health institutions; evaluating perfor-
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mance; performing appointments, transfers,
personnel affairs, payment and retirement of
employees; performing purchases, rentals,
care and repairs of institutions. Public Hos-
pital Unions based on the TPHI were set up
in the provinces (Atasever, et all., 2015). The
first six regions using ODHCs/ODHHs the
most were Western Anatolia, Western Black-
sea, Eastern Marmara, Western Marmara,
Central Anatolia and Northeastern Anatolia.
The regions using at the least frequency were
Istanbul, Mediterranean, Eastern Blacksea,
Southeastern Anatolia, Aegean and Mideast-
ern Anatolia Regions. When all sectors were
evaluated, the results were found to be the
same in the first and last sixth regions regard-
ing admissions to ODHCs. The Istanbul Re-
gion was the worst of all sectors regarding
the use of ODHCs/ODHHs and oral-dental
health services.

According to TPHI data, the number of out-
patients being treated in clinics in oral-dental
health services was 4651716 in 2002. This
increased to 32203511 in 2013 and 3179075
in 2014. The number of treatments increased
in parallel with the number of outpatient
clinics(Basara et all, 2014).

The numbers of root canal therapies were
31989, 219699, 268087, 524207, 162998 and
2053886 in 2002, 2005, 2007, 2009, 2013
and 2014 respectively, according to TPHI
data. The numbers of fillings performed were

329449 1n 2002, 1837046 in 2005, 2559367 in
2007, 2492383 in 2009, 8463888 in 2013 and
8382384 in 2014. The number of exodontias
were 1377014 in 2002, 7994535 in 2013 and
7395928 in 2014. Fixed dental prosthesis to-
talled 261902, 5778493 and 5648983 in years
2002, 2013 and 2014, respectively while the
numbers were 112446, 1256420, 5648983
for removable prosthesis for exactly the same
years. Orthodontic therapies totalled 23772
in 2002, 121529 in 2013 and 83836 in 2014.
The numbers of periodontal operations were
6870, 118655, 115162 in 2002, 2013 and
2014, respectively.

Oral-dental health services within TPHI have
been provided in ODHCs/ ODHHs as well
as in the dental units of public hospitals. The
number of treatments and the proportion of
treatments in outpatient clinics at ODHCs/
ODHHs are shown in Table 3 and all of these
treatments are considered for the performance
of dentists at ODHCs/ODHHs. The number
of major services per unit and per dentist at
ODHCS/ODHHs have increased over the
years (Table 4).

Referrals transfer patients to another health
center (hospital service of higher specializa-
tion) for the provision of necessary health
services. Referral rates (%) of all health ser-
vices at primary care institutions in Turkey
were 0.4 102010, 0.7 in 2011, 2.1 in 2012 and
0.3 in 2013 and 2014.
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The referral rates at ODHC and ODHH were
0.83% in 2010, 1% in 2011, 1.07 in 2012,
0.45% in 2013 and 0.11% in 2014. The re-
ferral rates have decreased by 2013 and 2014
(Basara et all, 2014).

The Ministry of Health has invested for the
capacity and variety of oral-dental health ser-
vices within the HTP in 2010.° After these
changes, public dental services were restruc-
tured following Official Approval dated 06
October, 2010 (number 39929) by the Health
Ministry Treatment Services General Man-
agement. The first ODHC was opened in
1998, the number of ODHCs was 14 in 2002
and had increased to 137 by the end of 2014.

Outpatient clinics and other services have
increased and referrals decreased over the
years. The regions in the best condition for re-
ferrals have been Istanbul, Eastern Marmara,
Western and Northeastern Anatolia, Aegean
and West Marmara, respectively. The worst
regions are Southeastern Anatolia, Mideast-
ern Anatolia, Eastern Blacksea, Central Ana-
tolia and Mediterranean, respectively. These
six better regions, on the other hand, have
the least referral numbers and also have a
higher number of outpatient clinics and treat-
ments. If the number of outpatient clinics and
percentage of oral-dental health services in-

creases, the number of referrals decreases.

The number of dentists and dental clinics per
100000 people are also higher and referral
numbers are also lower in these same six re-

gions.

In contrast, although Istanbul region has a
lower number of dentists and dental clinics
per 100000 people, it also has a lower refer-
ral rate. It is thought that oral-dental health
services in Istanbul have been provided
mostly by private clinics(Korukluoglu et all.,
2006:26).

CONCLUSION

During the years after the Alma-Ata Declara-
tion in 1978, the idea of ‘health for all’ has
played an important role in developing the
health policies and determining the priori-
ties of health systems and by this way, basic
health services have been prioritized. This
declaration has suggested that basic health
should be developed and implemented both
urgently and effectively all over the world and
especially in developing countries in a spirit
of technical cooperation and suited to the lo-
cal economic status (Atasever et all., 2015).
"Health for all” means providing accessible
and sustainable health care with enough oral-
dental health services and qualified manpow-
er. Therefore, the main aim is to evaluate the
current status of oral-dental health services

then to complete any deficiencies between
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the regions and finally to improve all services

countrywide.

In a study, the treatment needs among people
aged 5-74 years in Turkey have reportedly
changed from 20.3% to 73.0% and the pro-
portion of people above 65 years who had
total edentulism and needed prosthesis was
48% (Gokalp et all., 2007:3-10) (Gokalp et
all., 2007:8-11) .

The prior target of oral-dental health servic-
es is to determine the present status of these
services, the awareness and current status of
the population. Currently, 90% of the popu-
lation have oral-dental problems. Therefore
the number of oral-dental health services and
providers should be increased and policies
improving knowledge and awareness of the
general population about oral-dental health
should be structured(istanbul Dis Hekimleri
Odasi, 2015:26-30).

The family dentistry system should be pri-
oritized to generalize oral-dental health ser-
vices, to decrease the proportion of patients
at secondary and tertiary centers and to avoid
higher costs because of advanced treatments.
This model which at the first glance reminds
“family medicine implementation”, will
complete the deficiencies in preventive den-
tistry in Turkey(Demiralp et all., 2012:60-70)

Appropriate policies should be developed,

essential regulations should be structured to

attain the desired quality in oral-dental health
services. Difficulties during application affect
the success. Besides the other components of
the health system, oral-dental health services
and manpower are affected by the character-
istics of the country itself
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Introduction

Humans, as a social creature, have different
responsibilities and duties from the moment
they are born to the end of their lives. Some
of these responsibilities are for the individual
himself and some of them are for the social
environment he lives. As a member of the
society, a sense of responsibility is of higher
importance that the individual should fulfill
his/her tasks towards the society, s’/he intends
to be a beneficial for both himself/herself and
the society (Yontar and Yurtal, 2009: 146).

It can be seen that there are different defini-
tions about the responsibility in the litera-
ture that is developed through practicing and
repeating like all the other skills the indi-
vidual learns through his/her life. Dodurgali
(2010:191) defines responsibility as the hu-
man gains an individual personality and he
comprehends his tasks towards himself and
the society and develops appropriate behav-
iors, and Ciiceloglu (2002: 198) defines re-
sponsibility as the individual is ready to ac-
count for the events he consider them within

his limits.

Responsibility is the obligation that the indi-
vidual should fulfill the duties he is accounted
for himself and others at the right time. It also
means that the individual takes on the effects

of his event on others, respects the rights of

the others and embraces the results of his own
behaviors.!

Responsibility is divided into two as social
and individual responsibility. Individual re-
sponsibility is that the individual is aware of
the attitudes and the behaviors that the soci-
ety expect from him and fulfills these duties
both for the society and himself. People who
have individual responsibilities are the people
who can use their own resources, are self-
sufficient, makes their own decisions, takes
responsibility of their actions, act indepen-
dently, meet their own needs without spoiling
the rights of others, can criticize themselves,
are prone to collaboration, can use time ef-
ficiently. And the social responsibility is that
the individual act in a way that will develop
and protect the interests of the society as well
as his own interests. People who have social
responsibility are the people who respect the
nature and the environment, are sensitive to
social problems, have organizational Cciti-
zenship and moral values. Individuals with
higher sense of responsibility complete the
tasks and duties they take on even they are
very difficult and face the consequences of
their actions. These individuals are general-
ly the individuals who are chosen by others
to complete a task when there is a task to be
done (http://webportal.robcol.k12.tr ; Nelson
ve Low, 2004: 84) and these individuals are

1 (http://webportal.robcol.k12.tr)
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hardworking and they are a good parent and a
good neighbor (Lucker, 1994: 15).

Whether it is an individual or a social respon-
sibility, there are some factors affecting the
development of responsibility. Among these;
family, school, traditions-customs and cults
are the most important factors that affect the

development of responsibility.

For a child to have sense of responsibility,
he needs to be grown up in an environment
where he can take responsibility. If the child
is not given the right to choose and he is not
held responsible for consequences of the ac-
tions he has done, sense of responsibility in
the child will not develop. Thus, the child will
not get mature as he is not allowed to express
his own ideas and has the opportunity to de-
cide his own actions. The parents should lay
a burden to their children appropriate to their
ages and physical developments and should
support them in discharging these responsi-
bilities (Durmus, 2006: 145).

For the parents, that the children have re-
sponsibility becomes at their agenda when
the children start school. When a child who
has been given responsibility since childhood
starts school, he does not have any problems
in doing his homework on time, studying,
obeying the rules in the school. The parents

should be better role models to their children

in raising children who has the sense of re-
sponsibility.

The school is responsible for correcting dif-
ferent deficiencies and mistakes originating
from the family. The school and the teachers
have tremendous responsibilities. It is very
important that the children participate in dif-
ferent activities to develop successful identity
instead of unsuccessful identity in the school.
The children need to feel that they are loved
and valued. If they do not meet these needs in
the school from their teachers in the schools,
they will develop unsuccessful identity (Hay-
ta Onal, 2005: 39).

Each individual learns to respect to the cul-
ture of the society he lives in and the values
related to this culture, social norms that the
society has formed. Individuals constituting
the society are obliged to act and organize
their lives according to these social norms,
know these social norms, and fulfill the en-
forcement of these norms. Social norms, that
is traditions and customs, give some respon-
sibilities to the individuals and requires them
to fulfill the requirements. In this context,
people with strong personality and sense of
responsibility become individuals who blend
with the values of the society and experience
the basic elements like religion, language,
traditions, customs, history etc. which are

fields of the culture, and can understand the
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internal relation of these values with one an-
other (Tozlu, 1991: 137).

It is thought that doing sports, engaging in
sportive activities is another factor which
affects the individual and social responsibil-
ity in addition to family, school and tradi-
tions. It is seen that sport can play a role as
an instrument in developing and spreading
particularly social responsibility in today’s
world. Prompting sport as a correct instru-
ment towards social responsibility activities
is considered to be an important opportunity
for both the organizations related to sports
and for contributing to the society (Smith
and Westerbeeck, 2007). With reference to
the fact that particularly individual sports can
be effective in developing individual respon-
sibility and team sports can be effective in
developing social responsibility in addition
to the contributions of the sports to physical,
emotional, psychologic and social develop-
ments, it is aimed in this study to analyze the
individual and social responsibility levels of
the undergraduates who do sports and who
don’t in terms of different variables.

Method

In this study, descriptive method is used in
order to reveal a present situation.

Research Group

The work group of the study consists of 437
students, 182 females and 255 males, who get

educated in different departments of Kazim
Karabekir Faculty of Education, University
of Erzurum Atatiirk in 2014-2015 academic
years.

Data Collecting Instruments

“Individual-Social Responsibility Question-
naire” is used to collect data in the study.

Personal Information Form: “Personal Infor-
mation Form” developed by the researcher
includes questions related to independent
variables of gender, age, family structure,
personal monthly income and doing sports in
order to collect data about the students who
get educated in subject university.

The Questionnaire

“Individual Responsibility Questionnaire”
developed by Eraslan to evaluate attitudes to-
wards individual and social responsibility in-
cludes 33 items. The instrument developed to
measure the sense of individual responsibility
levels of the university students is a 5-likety
type scale. The highest score that can be got
from the scale is 225, and the lowest one is
45. Higher scores indicate high level of indi-
vidual responsibility.

Findings

In this section, findings obtained through
the study and interpretations related to these
findings are presented. Table 1 and 2 indicate
the frequency distributions related to the de-
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mographic characteristics and doing sports
situations of the university students. In the
study, t test is used to compare gender and
scores from the individual-social responsibil-
ity questionnaire, doing sports situations and
the type of the sports variables, and the sta-
tistical results are indicated in Table 3, 7 and
8. ANOVA variance analysis test is used in

the comparison of the variables of age, fam-
ily structure, personal monthly income, do-
ing sport time, and weekly doing sport span
with the values obtained from the individual-
social responsibility questionnaire, and the
statistical results are indicated in Table 4, 5,
6, 9 and 10.

Table 1. The Distribution of the Demographic Characteristics of the Students

Number
Variable Ratio
N)

Famele 182 41,6
Gender Male 255 58,4

Total 437 100,0

20 and below 101 23,1
Age Between 21-24 265 60,6

25 and above 71 16,2

Nuclear Family 317 72,5
Family Structure Extended Family 106 243

Broken Family 14 3,2

300 tl and below 136 31,1
Personal Monthly Income

Between 301-600 tl 182 41,6
Spor Tesislerinden Between 601-1200 tl 85 19,5
Yararlanma

1201 tl and above 34 7,8
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Table 2. The Distribution of the Student’s Doing Sports Situation

Variable Nu(E;)er Ratio

Doing Sport Situation Doing Sports 248 56,8
Not Doing Sports 189 43,2
Total 437 100,0

What kind of sports do Individual 149 34,1
o de Team Sports 99 2.7
Not doing sports 189 432

1 year and below 33 7,6

How long have you been | Between 2-4 years 71 16,2
doing sports? 5 years and above 144 33,0
Not doing sports 189 43,2

How many hours do you | 1 hour and below 60 13,7
do sports in a week? Between 2-4 hours 104 23,8
Spor Tesislerinden 5 hours and above 84 19,2
Yararlanma Not doing sports 189 432

Table 3. The Average of the Scores of the Male and Female Students From the Individu-
al-Social Responsibility Questionnaire and Values of the Differences Between Standard
Deviation and Averages

Gender N X Ss t p
Female 182 149,01 17,613 1,305

,406
Male 255 148,00 18,828 1,179

On analyzing the Table 3, it can be seen that  determined that the scores of the female stu-
there is no significant differences in p:0,05  dents are higher than the scores of the male
level between the scores of the male and fe-  students in terms of the average scores from
male students from the individual-social re-  the individual responsibility questionnaire.
sponsibility questionnaire. In addition, it is
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Table 4. The Averages and Standard Deviation Values of the Scores of the Students in
Different Age Groups from Individual-Social Responsibility Questionnaire

Age N X Ss F P Fark
20 year-old and below 101 147,29 17,790
Between 21-24 year-old 265 148,96 18,750
,326 722 | -
25 year-old and above 71 148,01 17,572
Total 437 148,42 18,318

When Table 4 is analyzed, it can be seen that ~ vidual-social responsibility questionnaire of
there is no significant difference at p: 0,05  the students in different age groups.

level between the scores got from the indi-

Table S. The Average and Standard Deviation of the Scores of the Students Who Have
Different Family Structure

Family Structure N X Ss F P Difference
Nuclear Family 317 148,09 | 17,834
Extended Family 106 149,09 | 19,423
,255 JT5 | —--
Broken Family 14 150,93 | 21,485
Total 437 148,42 | 18,318

On analyzing Table 5, it is seen that there is  social responsibility questionnaire of the stu-
no significant difference at p:0,05 level be-  dents who have different family structure.

tween the scores got from the individual-
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Table 6. The Average and Standard Deviation of the Scores of the Students Who Have
Different Personal Monthly Income

Personal Monthly N X Ss F P Difference
Income
300 tl and below 136 146,90 17,202
Between 301-600 tl 182 | 148,46 | 19,398
Between 601-1200 tl 85 149,99 | 17,207 ,650 583 | -
1201 tl and above 34 150,38 | 19,628
Total 437 | 148,42 | 18,318

When Table 6 is analyzed, it is seen that there
is no significant difference at p: 0, 05 level
between the scores got from the individual-

Table 7. The Averages and Standard Dev

social responsibility questionnaire of the stu-
dents who have different personal monthly
income.

iation and t Values of the Differences Among

the Averages of the Students who do Sports and the Students who Don’t

Gender N X Ss t P
Doing Sports 248 151,16 18,157 1,152
,000
Not Doing Sports 189 144,83 17,950 1,305

On analyzing Table 7, it can be seen that there
are significant differences at p:0,05 level
between the scores got from the individual-
social responsibility questionnaire of the stu-
dents doing sports and the students not do-

ing sports. It is determined that the average
scores of the students doing sports from the
individual-social responsibility questionnaire
is higher than those of the students not doing
sports.

Table 8. The Averages and Standard Deviation and t Values of the Differences of the
Averages of the Students From the Individual-Social Responsibility Questionnaire
According to the Type of the Sports They Do

Type of the Sport N X Ss t p
Individual 149 151,10 18,858 1,544

416
Team 99 151,24 17,141 1,722
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On analyzing Table 8, it is seen that there is
no significant difference at p:0,05 level be-

tween the scores got from the individual-

social responsibility questionnaire of the stu-
dents who do individual and team sports.

Table 9. The Average and Standard Deviation of the Scores of the Students According to

the Sport Span
Sport Span N X Ss F P Difference
1 year and below 33 148,03 18,647
Between 2-4 years 71 150,62 17,768
5 years and above 144 152,14 18,267 | 4,870 ,002 4-23
Not doing sports 189 | 144,83 | 17,950
Total 437 | 148,42 | 18,318

On analyzing Table 9, it can be seen that there
are significant differences at p:0,05 level
between the scores got from the individual-
social responsibility questionnaire and the
sports span of the students. It is determined

that the average scores of the students not do-
ing sports are lower than those of the students
who do sports for between 2-4 years and 5
years and above.

Table 10. The Averages and Standard Deviation Values of the Scores of the Students
from Individual-Social Responsibility Questionnaire According to the Weekly Sport

Span
Weekly Sport Span N X Ss F P Difference
1 hour and below 60 150,85 17,508
Between 2-4 hours 104 149,90 17,517
5 hours and above 84 152,93 19,421 4818 ,003 | 4-1,23
Not doing sports 189 144,83 | 17,950
Total 437 | 148,42 | 18,318

On analyzing Table 10, it can be seen that
there are significant differences at p:0,05 lev-
el between the scores got from the individu-
al-social responsibility questionnaire and the

weekly sports span of the students. It is deter-
mined that the average scores of the students
not doing sports are lower than those of the
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students who do sports weekly for different
hours.

DISCUSSION and CONCLUSION

In the study, the relations of the individual-
social responsibility levels of 437 undergrad-
uates, 182 females and 255 males, with dif-
ferent variables are analyzed. As a result of
the study, the relations between the individ-
ual-social responsibility levels of the under-
graduates and different variables have been
analyzed and evaluations have been done ac-
cording to the obtained findings.

As a result of the conducted analyses, it is
seen that there is no significant difference
at p:0,05 level on analyzing the t values of
the difference of the scores and average and
the standard deviation of the scores from
the individual-social responsibility scale of
the male and female undergraduates. Even
though there is no significant difference, it
has been determined that the social responsi-
bility levels of the female students are numer-
ically higher than those of the male students.
In the study conducted by Ozalp et al. (2008),
it was determined that the social responsibil-
ity perception levels of the female students
are higher than those of the male students.

It is seen that there is no significant differ-
ence at p:0,05 level between the scores of the
students in terms of different age group, dif-

ferent family structure and different monthly
income variables.

It is seen that there is no significant differ-
ence at p:0,05 level on analyzing the standard
deviation and averages of the scores got from
individual-social responsibility scale of the
students and the t values of the differences
among the averages in terms of doing sports
variable. It has been determined that the aver-
age score of the students who do sports are
higher than those of the students who do not
do sports. Giiven (2006) stated that engaging
in sportive activities develop the senses of
helping, working together, respecting other
members of the group and formation of the
game in children and young. Based on the
related results, doing sports reveals the ne-
cessity of individual responsibility in both
individual and team sports. We can say that
sportive activities are the most appropriate
environment for individual responsibility
training.

It is seen that there is no significant difference
at p:0,05 level when analyzing the standard
deviation and averages of the scores from the
individual-social responsibilities scale and
the t values of the differences of the scores in
terms of sport type variable. In the study con-
ducted by Yildirim and Ozcan, it was deter-
mined that there is no significant difference
between the social skill levels of the students
who do sports and who don’t. However, it has
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been found that there is a significant differ-
ence and the social skill levels of the students
who do individual and team sports than those
of the students who don’t do any sports. As
the individual responsibility is at the forefront
in the individuals who do individual and team
sports, it is evaluated as normal that there is
no difference.

It is seen that there is significant difference
between the scores from the individual-social
responsibility scale and the sports span of
the students at p:0,05 level. It has been de-
termined that the average scores of the stu-
dents who don’t do any sports are lower than
those of the students who do sports for 2-4
years and 5 years and above. Sports span and
individual-social responsibility increase in
parallel with each other. Depending on this,
sports training span should be evaluated as

individual responsibility training span.

It is seen that there is significant difference
at p:0,05 level between the scores from the
individual-social responsibility scale and the
weekly sports span of the students. It has
been determined that the average scores of
the students who don’t do any sports are low-
er than those of the students who do sports at
different times a week. Reynolds et al. (1990)
stated that regular physical activities affect
life quality and other psychological variables
positively and exercises have positive effects

on social competence expectations, stress and

social factors. The facts that the sports have
in its origin such as participating in group
activities, orientating to the leader, leading,
obeying the rules contributes to the individu-
al to take individual and social responsibility

and his personal development.

Depending on these obtained findings, the
contribution of the sports to individual, so-
cial and personal development should not be
ignored. It can be said that the fact that the
students utilize the sports opportunities and
sports facilities in the school, participate in
the activities consciously and steadily, are
directed to sportive activities according to
their talents and interests can increase their
individual and social responsibility levels. In
the light of this information, the necessity to
ensure that the students participate in sportive
activities forms the recommendations part of

our study.
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INTRODUCTION

All sports activities requires different levels of
physical, physiological and biomotoric quali-
fication during both applying and learning.
These qualifications means using the force
with required format in the implementation
of sporting activities. This use represents do-
ing the movement accurately with experience
and learning (Mengiitay, 1999: 3-6). Athletic
skills must be trained in order to develop them
(Gelen et al., 2009: 2-4).

Biomotoric features occurs from strength,
speed, endurance, flexibility, agility, coordi-
nation. In gameplay and combat sports (ten-
nis, football, judo, boxing), techniques and
tactics are used with conditional attributes.
To improve these properties, various training
drills of specisific styles are applied. Imple-
mentation of specific branches of the style
and to be considered during the implementa-
tion of individual differences are the most im-
portant details. These details are made with-
out taking into account the practice increases
the risk of occurrence of disability or inad-
equate development of athletes as biomotoric
(Olgiicii, 2010: 2-3).

Tennis is a sport that has interested by indi-
viduals from each category either recreational
or professional and has a continuous growth
in the world. Participation of sports is the
most important element and also applied ear-

ly age in other sports, plays a major role in
selecting talented children in tennis. To devel-
op biomotoric features besides basic strokes,
ability of athletes are important for coaches
who want to achieve success. Strength, coor-
dination, speed and agility of children can be
improved with appropriate training programs.
Players that have well biomotoric features,
have advantages over their competitors. They
can move and think faster than their competi-
tors, have quick recovery after a long period
of time they score, they are less tired, less risk
of injury and the continuity of strength. In
other words, the difference between winning
and losing depends on the biomotoric features
(Caliskan, 2014: 2-3).

In light of these informations obtained from
the literature, the purpose of our study was to
investigate the preparation period trainings’
effects on biomotoric features of 10-12 age

male tennis players.
MATERIALS and METHODS

20 male athletes participated to the study who
were 10-12 age in Isparta. “Informed Consent
Form” were taken from parents of students,
then the explanation was done that personal
informations and datas obtained before and
after the research, strictly to be kept. The re-
search group were trained tennis and coordi-
nation trainings as 8 weeks, 4 days a week, 90

minutes a day. All training and measurements
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of the study group were taken at Siileyman

Demirel University Tennis Center Building.

Table 1. Weekly Training Content

MONDAY TUESDAY THURSDAY SATURDAY
L&2 -20 min warm up -20 min warm up -20 min warm up -20 min warm up
. y -60 min technic drill -30 min velocity trainings (3x2 sets | -40 min technic drill -60 min rally at minicourt and
WEEKS .. R .. .
trainings -5 min rest bet. sets) trainings baseline
. -10 min cool down- -10 min cool down-strecthing -25 min rally -5 min cool down-strecthing
Loading . .
Density %50 strecthing -5 min cool down-
strecthing
-20 min warm up -20 min warm up -20 min warm up -20 min warm up
-40 min technic drill -30 min velocity trainings -40 min technic drill -40 min technic drill trainings
3.&4. trainings - work out trainings 2 x3 set trainings) -20 min rally at baseline
WEEKS -20 min. rally - 5 min rest bet. sets -20 min rally at baseline | -10 min cool down-strecthing
-10 min cool down- - 3x100 rope jump -10 min cool down-
Loading strecthing - 5 min rest bet. sets strecthing
Density %60 - 10 min cool down-strecthing
-20 min warm up -20 min warm up -20 min warm up -20 min warm up
-40 min technic drill -30 min velocity trainings -15 min rally at minicourt |-40 min technic drill trainings
5.&6 trainings -stair training (50 steps) 3x3 sets -45 min match -20 min rally at baseline
WEEKS -20 min rally -6 min rest bet. sets -10 min cool down- -10 min cool down-strecthing
-10 min cool down- -theraband trainings ( forehand- strecthing
. strecthing backhand) 4x20
Loading .
Density %70 -5 min rest bet. sets
-10 min cool down-strecthing
7.&8 -20 min warm up -20 min warm up -15 min warm up -20 min warm up
WEEKS -15 min minicourt rally |-30 min velocity trainings -15 min rally at minicourt |-15 min rally at minicourt
-20 min rally at baseline | -6 min rest bet. sets -50 min match -50 min rally
. -30 min match - foot velocity drills 3x3 set -10 min cool down- -10 min cool down-strecthing
Loading . . .
Density %80 -10 min cool down- - 6 min rest bet.sets strecthing
strecthing -10 min cool down-strecthing

Strength Test: Athletes’ number of push-ups
and sit-ups in 30 seconds were recorded as
they could do.

Vertical Jump Test: Free vertical jump test
was applied to athletes. The best results were
recorded as “cm” from tool measuring digi-
tally. “Takei jumper meters” was used with
measurement capacity between 5 cm to 99
cm, showing the distance digitally by leaping

with waist stuck.

Standing Long Jump Test: The Jump was
told to athletes to be precipitating with the
open position squat down, half feet shoulder
width, and then back to the arm supporting
the thrust of the forward movement of the leg,
as far as possible away (forward). The best
jump value was recorded as “cm” after the

starting point drop from heel and foot.

Speed Test: 5, 10 and 20 m sprint tests were
applied to the athletes based on standart half
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the size of a tennis court. Scores recorded
with Casio (USA) brands stopwatch preci-
sion 1/1000 sec.

Endurance Test (Shuttle Run): Marks were
put the beginning and the end of tennis court
based on the trail adapted 20 m half of the
field and the athletes were given audio signal
tool. It was required to be within two meters
in each volume of the athletes in front of the
start and finish line. Athletes were built 20
minutes warming up before starting the test.

Flexibility Test: The most remote spots flex-
ibility distances were recorded with students’

sit-reach flexibility test. General warm-up
was done for athletes with leg and back mus-
cles before this test. Measurements were re-
peated 3 times and the value was recorded.

Data Analysis: Analysis of datas statistically
were made by using “Paired t Test” in SPSS
18.0 programme (Statistical Package for So-
cial Sciences). Results were evaluated based
on “***p<().05, **p<0.01, *p<0.001" the sig-
nificance levels.

FINDINGS

Table 2. Physical Features of Tennis Players

PARAMETERS Minimum Maximum Mean+SD P
(n=20)
Age (year) 10.00 12.00 11.05+.88
Height (cm) 127.00 156.00 144.50+7.87
Pre Test 38.72+9.51
Weight (kg) 037 **
Post Test 38.83+9.35

***p<0.05 , **p<0.01, *p<0.001

Players’ mean of age was 10.26+1.27 years,
mean of height was 143.33£8.02 c¢cm and

mean of weight in pre-test 37.96+9.77 kg; in
post-test 38.03+9.56 kg. As a result of com-
parison weight, differences found to be statis-
tically significant (p<0.05).
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Table 3. Paired t Test Results of Players’ Strength Pre and Post Test Means

STRENGTH TESTS Test Mean+SD t p
Sequence
Pre Test 24.45+7.63
Push-up (number/30 sec) -13.76 .000*
Post Test 28.60+7.99
Sit-up (number/30 sec) Pre Test 22.60+3.64 -13.48 .000*
Post Test 26.85+4.15
Post Test 153.80+11.94
*¥*p<(.05 , **p<0.01 , *p<0.001 There were found differences statistically as a

result of comparison of players’ strength pre

and post test values (p<0.05).

Table 4. Paired t Test Results of Players’ Speed Pre and Post Test Means

SPEED TESTS Test Mean=SD t p
Sequence
Pre Test 1.23+.10
5 meters (sec) 8.18 .000*
Post Test 1.18+.10
Pre Test 2.25+.13
10 meters (sec) 15.98 .000*
Post Test 2.20+.13
20 meters (sec) Pre Test 3.99+.27 10.64 .000*
Post Test 3.92+.27
**%p<0.05 , **p<0.01, *p<0.001 Differences found to be statistically signifi-

cant as a result of comparison of players’
speed pre and post test values (p<0.05).
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Table 5. Paired t Test Results of Players’ Velocity Pre and Post Test Means

Test

VELOCITY TESTS Mean=SD t p
Sequence
Pre Test 28.15+5.48
Vertical Jump (cm) -10.37 .000*
Post Test 29.85+5.47
Pre Test 149.50+12.09
Standing Long Jump (cm) -6.79 .000%
Post Test 153.80+11.94
*¥*p<(.05 , **p<0.01 , *p<0.001 Differences found to be statistically signifi-

cant as a result of comparison of players’ ve-
locity pre and post test values (p<0.05).

Table 6. Paired t Test Results of Players’ Endurance Pre and Post Test Means

Test

ENDURANCE TEST Mean=SD t P
Sequence
Shuttle Run Test Pre Test 22.70+6.20
-8.5 .000%
**%*p<0.05 , **p<0.01, *p<0.001 There was found significant difference as a

result of comparison of players’ endurance
pre and post test values (p<0.05).

Table 7. Paired t Test Results of Players’ Flexibility Pre and Post Test Means

Test

FLEXIBILITY TEST Mean+SD t p
Sequence
Pre Test 16.00+7.01
Sit and Reach Test (cm) -15.28 .000*
Post Test 19.40+7.17

##%p<0,05 , **p<0.01 , *p<0.001
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Differences found to be statistically signifi-
cant as a result of comparison of players’
flexility pre and post test values (p<0.05).

DISCUSSION

The purpose of this study was to investigate
the preparation period trainings’ effects on
biomotoric features of 10-12 age male tennis
players. 20 male tennis players joined to the
study whose ages were between 10 and 12
in Isparta. As results of comparison of play-
ers’ weight, strength (push-up, sit-up, verti-
cal jump, standing long jump), speed (5, 10,
20 m), endurance (Shuttle Run) and flexiblity
(sit and reach) tests; differences found to be
statistically significant in all measurements
(p<0.05).

Aktas et al. (2011) aimed to investigate the
effects of strength trainings on some mo-
toric features of 12-14 age male tennis play-
ers. Significant differences found in some
strength and endurance (Shuttle Run) pre and
post-test values (p<0.05).

Olgiicii et al. (2011) investigated the effects of
movement education with or without ball on
physical fitness value of children. As results
of weight, speed, vertical jump and strength
tests, significant differences found in all tests
(p<0.05).

In a research of Gokgoniil (2008) was to in-
vestigate the changes of power and some

physiological parameters in competition pe-
riod for seasonal changes at little tennis play-
ers (9 - 12 years); differences between pre
and post-tests results found to be statistically
significant (p<0.05).

In the study of Kizilet et al. (2011) aimed to
investigate the effects of different strength
trainings on velocity and jump skills of 12-14
age basketball players. As results of compari-
son of vertical jump and standing long jump
values, differences found to be statistically
sifnificant (p<0.05).

Suna (2013) investigated the effects of aero-
bic, anaerobic, combine, technique trainings
in tennis players on their performances. It
was identified that significant differences
found in pre and post strength tests (p<0.05).

In Caligkan (2014)’s research aimed to inves-
tigate the effects of technique and strength
trainings on performances of 12-14 age ten-
nis players, it was observed that trainings ef-
fected cihldren’s strength, speed and coordi-
nation features statistically (p<0.05).

In Faigenbaum et al. (2002)’s research aimed
comparison of 1 and 2 days per week of
strength training in children, differences
found to be statistically significant in strength
tests (p<0.05).

In the research of Filip€i€ et al. (2015) aimed
to identify the differences in physical fitness
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among young tennis players in between 1992
and 2008, significant differences found in
strength pre and post-tests (p<0.05).

In Yildirim (2012)’s study aimed to investi-
gate the effects of quick power trainings on
12-14 age basketball beginners’ speed, push-
up and speed tests were applied to students.
As results of these tests, differences found to
be statistically siginificant (p<0.05).

Most of researches, it has been seen that
preparation trainings done in earlier ages ef-
fected motoric skills of children. It is possible
in order to provide the best performance that
physical, physiological and psychological
backgrounds must been achieved in earlier
ages.

RESULTS

Our study investigated the preparation pe-
riod trainings’ effects on biomotoric features
of 10-12 age male tennis players. Significant
differences identified from all tests. Players’
achievements in the tournaments allowed us
to see the efficiency of training and the devel-
opment of their performances.

It was observed that training drills of tech-
nique and coordination for improvement
which applied to younger age groups and
contented the correct loading densities, de-
velopped children’s biomotoric features.
Considering that biomotoric features are the

important factors to effect the performance,
we think that the results of our work will con-
tribute a reference value to the tennis coaches
and athletes in terms of performance moni-
toring. Our research offers advices to coaches
and sports scientists in terms of training mod-
el, content and density to be selected in the
studies to be conducted in the future.
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INTRODUCTION and THEORETICAL
FRAMEWORK

Trust is a building block of organizations.
There is no other variable that by itself influ-
ences individual’s behavior as much as the
concept of trust does (Hosmer and Tone, 1995:
379-381). It is one of the factors affecting the
quality of interpersonal relations and organi-
zational functioning to a significant extent. As
“Trust, which is a social reality”, as empha-
sized by Lewis (Lewis et al., 1985: 965-68),
forms the basis for all bilateral relations. Trust
is an internal movement resembling a behav-
ioral intention or a choice (Colquittetal., 2007:
910-925). Trust i1s composed of expectations,
assumptions or beliefs that the future actions
of another party will be favorable, beneficial,
or at least, harmless (Kramer, 1999: 559-598).
Researchers studying the concept of trust have
usually defined it through such words as ex-
pectation, belief, risk-taking, predictability,
vulnerability and dependence (Pain, 2007).
The concept of trust is considered as a con-
dition for social relations and stability in the
light of interpersonal collaboration and soli-
darity (Demir, 2015: 624).

Organizational trust has been one of the ma-
jor research topics of the management sci-
ence for over three decades (Wahlstrom and
Louis, 2008: 458). Organizational trust is de-
fined as the willingness of an organization’s

employees to remain vulnerable to the ac-

tions of the organization (Tan and Lim, 2009:
45). In other words, it is the trust and support
felt by everyone working in an organization
(Yilmaz and Atalay, 2009: 341). Within the
scope of this study, organizational trust is ad-
dressed under three dimensions, namely trust
in institution, trust in supervisor, and trust in
coworkers. These factors are related to and
precursors of each other. Trust in institution is
defined as the belief of workers in the coher-
ence of the organization’s behavior when they
face a risky situation (Demircan and Ceylan,
2003, 142); trust in supervisor refers to their
belief in the explanations and promises made
by their supervisor (Deluga, 1994, 315), and
trust in coworkers is defined as the belief of
workers in the actions, honesty and good will
of their fellow workers (Tokg6z and Aytemiz
Seymen, 2003: 63). Developments acquired
through high organizational trust can be listed
as follows: The level of organizational justice
increases; job satisfaction enhances; conflicts
and job stress decrease, and the levels of or-
ganizational commitment and organizational
citizenship escalate (Aykan, 2007; Polat,
2009). Perception of high trust enables the
easy development of the organizational cul-
ture within the organization, and it keeps the
communication channels more open and the
behavior of engagement in collaboration at a
higher level (Polat, 2009: 3-12). Employees
with higher levels of trust have fewer inten-
tions to quit their jobs and lower levels of ab-
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sence and labor turnover. Organizational trust
enhances workers’ morale, increases com-
munication, strengthens the sharing among
workers, and develops team spirit and team
work. Conflict, job stress, and exhaustion
decrease through organizational trust to be
provided in the environment of an organiza-
tion. It provides an observable increase in
participation in decision making processes,
problem-solving skills, creativity, social re-
sponsibility, and risk-taking behavior (Polat,
2009: 3-12 (Aykan, 2007: 159).

Organizations with higher levels of organiza-
tional trust have higher advantages in terms of
productivity, individual performance of work-
ers, organizational performance, and workers’
commitment to the organization (Fard et al.,
2010: 30). Trust is an institutional value that
constructively develops individual relation-
ships (Puusa and Alvanen, 2006: 2). Workers’
trust in their organizations can cause them to
be emotionally committed to their organiza-
tions, to have higher job satisfaction, not to
complain about their organizations, and to
be unwilling to leave quit their jobs (Dirks
and Ferrin, 2002: 611-612; Chen et al., 2012:
409). If workers’ sense of trust is harmed, this
weakens their commitment to the organiza-
tion, which may thereby cause them to quit
their jobs or result in absence or lower per-
formance (Mete and Aksoy, 2015: 234-237).
A high level of organizational trust is found

to cause high satisfaction and productivity
among the staff (Schnake, 1991: 740-742).
Organizational trust increases the motivation
of the staff, ensures effective team work, and
encourages open communication (DeFrank
and Ivancevich, 1998: 55-62). Members of
staff with high organizational commitment
consider themselves as important players of
the team (Jones and George, 1998: 531-540).
In most cases, a high level of organizational
trust has brought success in creating various
organizational forms and organizational struc-
tures, strategic partnerships, harmonious and
responsive teams, and effective crisis man-
agement (Zalabak et al., 2009: 35-37). Trust
in organization refers to workers’ belief in
the coherence of their organization’s commit-
ments and behaviors when they are faced with
an ambiguous or risky situation (Rodgers and
Waymond, 2009: 83-90). In other words, it is
a worker’s perception of the support provided
by his/her organization (Mishra et al., 1990:
443-450). It is quite important to create a cul-
ture based on an environment of trust in hos-
pitals, where interpersonal relations are con-
sidered as relatively more influential on the
organization’s functioning. Workers’ interac-
tion with each other and with their supervisors
is one of the most important factors affecting
their satisfaction in such organizations as hos-
pitals where functional dependence is high.
For such interaction to be positive and for
health workers to produce services with ex-
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pected levels of quality and productivity, they
should be, first of all, managed professionally
and feel a sense of trust in their organization,
supervisors and coworkers. In the health sec-
tor, there is a positive relation between orga-
nizational trust, organizational commitment
and job satisfaction (Liou, 2008: 116-118).
Increasing the organizational trust to higher
levels in hospitals is only possible through
the creation of an organizational structure that
supports this condition. There is a need for
the creation and implementation of personnel
policies that will enable health managers and
health workers to work in a more satisfied and
productive way (Dursun, 2015: 134-155). Or-
ganizational trust, which has numerous posi-
tive outputs, should be kept sustainable and
transformed into an organizational culture
(Ayden and Ozkan, 2014: 151). Otherwise,
organizational distrust may cause many ele-
ments that will negatively affect the manage-
ment process (Shouksmith, 1994). Therefore,
hospital managements should systematically
measure and evaluate the organizational trust
among their staff and implement necessary
policies and instruments to increase the level
of trust (Tanner, 2007).

Purpose

409 health workers participated in this study,
which aimed to measure organizational trust
among health workers in a practical way. The
study employed a questionnaire which included

demographic and Likert-scaled questions. The
data obtained from the questionnaire were ana-
lyzed through the SPSS Statistics 18 software,
and the results and findings from the analysis
are provided in the final part of the study.

Analysis

Descriptive statistics, reliability analysis,
Factor Analysis, Man Whitney U, Kruskal
Wallis, ANOVA, and t-test techniques were
used for analysis. Cronbach’s Alpha coeffi-
cient was calculated to be 0.957.

Method

The target population of this study includes
all the health workers working in private hos-
pitals in the province of Istanbul. Five pri-
vate institutions were randomly selected for
the study, and only two of these institutions
confirmed their participation. In the selection
of the sample, respondents were required to
have been working in their institutions for at
least 6 months and to be high school gradu-
ates at minimum. Both institutions included
573 health workers meeting the requirements
for this sample. Questionnaire forms were
distributed to all of them, but 409 question-
naire forms were properly and completely
filled in and received back.

Data Collection Tools

Survey method was employed as a tool for data
collection. The questionnaire used for survey
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is made up of two parts. The first part ques-
tioned the sociodemographic and occupational
characteristics of the health workers. This part
includes 13 questions including “hospital of
employment, position, department, mode of
work, duty, duration of working in the work-
place, total occupational experience, age, mar-
ital status, educational status, duty as a super-
visor, management position of the supervisor,
satisfaction from the job, status of consider-
ing to quit the job if deemed possible, gender,
mode of working, working pattern, level of
satisfaction from the job, and the status of con-
sidering to quit the job”. The second part of the
questionnaire is made up of the organizational
trust scale. Organizational Trust Scale (OTS)
is a 6-point Likert scale composed of 43 items
with the options “strongly agree: 6, agree: 5,
somewhat agree: 4, somewhat disagree: 3, dis-
agree: 2, strongly disagree: 1”. Organizational
Trust Scale is composed of 3 sub-dimensions,
namely trust in superiors, trust in organization-
al management and trust in coworkers. In our
study, we adapted these three sub-dimensions
as trust in supervisor, trust in institution and
trust in coworkers.

OTS was developed by Altuntas in 2008.
Altuntas used this scale in his doctoral study
titled “relation between nurses’ levels of or-
ganizational trust, and personal-occupational
characteristics and organizational citizenship
behaviors”.

Research Hypotheses

H1: Organizational trust factors of health
workers do not vary by department.

H2: Organizational trust factors of health
workers do not vary by gender.

H3: Organizational trust factors of health
workers do not vary by institution.

H4: Organizational trust factors of health
workers do not vary by age.

HS5: Organizational trust factors of health
workers do not vary by occupational experi-
ence.

H6: Organizational trust factors of health
workers do not vary by mode of work.

H7: Organizational trust factors of health
workers do not vary by educational status.

Implementation and Analyses
Reliability Analysis

Tablel. Reliability Analysis
Cronbach’s Alpha
,957 43

Number of Items

The results of the reliability analysis show
that the 43 items included in the analysis have
a very high level of reliability.

Demographic and Descriptive Statistics

Demographic and descriptive statistics of the
participants are provided below:
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Table 2. Demographic and Descriptive Statistics Frequency COh(l;;m N
Your department Internal medicine 19 5%
Surgical sciences 31 8%
Radiology 16 4%
Emergency intensive care 77 19%
Pediatrics 20 5%
Orthopedics 6 1%
Laboratory 16 4%
Administrative units 29 7%
Psychiatry 2 0%
Gynecology 22 5%
other 171 42%
Mode of work Only daytime 229 56%
In shifts 172 42%
Only nighttime 6 1%
Daytime and in case of necessity 1 0%
You position Physician 51 12%
Nurse 70 17%
Technician 42 10%
EMT 53 13%
Supervisor 10 2%
Civil servant 33 8%
Servant 32 8%
Midwife 7 2%
Other 43 11%
Medical secretary 40 10%
Aesthetician / beautician 4 1%
Security officer 5 1%
Laboratorian 13 3%
Ambulance driver 6 1%
Duration of work in the workplace Less than 1 year 132 32%
1-5 years 246 60%
6-10 years 30 7%
11 or more 1 0%
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Total occupational experience Less than 1 year 68 17%
1-5 years 181 44%
6-10 years 89 22%
11 or more 71 17%
Your age Younger than 25 150 37%
25-29 years 96 23%
30-34 years 76 19%
35 or older 87 21%
Your marital status Married 192 47%
Single 217 53%
Your educational status Vocational high school of health 202 49%
Associate degree 91 22%
Bachelor’s degree 62 15%
Specialization in medicine 39 10%
Master’s degree-doctorate 15 4%
Are you at a management position? Yes 58 14%
No 347 86%
If you are a manager (supervisor) Chief physician 4 1%
Chief nurse 0%
Deputy director 0%
Supervisor 2 0%
Supervisor nurse 17 4%
Chief manager 8 2%
Other 28 7%
Not manager 348 85%
Are you satisfied with your job? Yes 352 86%
No 57 14%
Would you consider quitting your job if | Yes 199 49%
you had the opportunity? No 210 51%
Your gender Female 260 64%
Male 149 36%
Province Ordu 409 100%
Institution Meditech 219 54%
Medicalpark 190 46%
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FACTOR ANALYSIS dimensions in consequence of the factor anal-
sis:
The responses of the respondents were evalu- y
ated, and a factor analysis was applied. Fol- 1. Trust in supervisor
lowing factors were obtained in consequence o
) ) 2. Trust in institution
of the analysis. A total of 43 items, responded
by the health workers in relation to organi- 3. Trust in coworkers

zational trust, were grouped into 3 factorial

Component
Table 3. Factor Analysis
1 2 3

Trust in supervisor .827
Trust in supervisor 799
Trust in supervisor 197
Trust in supervisor 783
Trust in supervisor 779
Trust in supervisor 7164
Trust in supervisor 761
Trust in supervisor 152
Trust in supervisor 750
Trust in supervisor 740
Trust in supervisor 124
Trust in supervisor 718
Trust in supervisor 17
Trust in supervisor 708
Trust in supervisor 707
Trust in supervisor 704
Trust in supervisor .679
Trust in supervisor .672
Trust in supervisor .661
Trust in supervisor .648
Trust in supervisor .622
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Trust in supervisor
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in institution
Trust in coworkers
Trust in coworkers
Trust in coworkers
Trust in coworkers
Trust in coworkers
Trust in coworkers
Trust in coworkers
Trust in coworkers

Trust in coworkers

482

.801
791
790
7174
728
.709
.708
.664
.651
.633
.536
418

7193
791
788
779
.769
.654
.650
468
402
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ANALYSES
Communication with Communication within the Communication with
Table 3. Analyses superiors/supervisors institution coworkers
Department N % Anova SD P Anova SD p Anova SD P
Internal medicine 19 5%
Surgical sciences 31 8%
Radiology 16 4%
Emergency intensive care 77 19%
Pediatrics 20 5%
Orthopedics 6 1% 1.961 1 0.036 0.418 1 0.038 1.315 1 0.022
Laboratory 16 4%
Administrative units 29 7%
Psychiatry 2 0%
Gynecology 22 5%
Other 171 | 42%
Man Man Man
Gender N % Whitney U SD | P Whitney U | SD | P Whitney U | SD | P
Female 260 | 64%
Male 149 | 36% -1.51 1 0.131 -1.066 1 0.286 -0.556 1 0.008
Institution N % t-test SD | P t-test SD | P t-test SD | P
Hospital A 219 | 54%
Hospital B 190 | 46% 0.067 1 0.047 -0.757 1 0.045 -0.678 1 0.498
Age N % Anova SD | P Anova SD | P Anova SD | P
Younger than 25 150 | 37%
25-29 years 96 23%
30-34 years 76 19%
35 or older 87 21% 1.945 3 0.022 0.769 3 0.012 1.743 3 0.016
Kruskal Kruskal Kruskal
Occupational experience N % Wallis SD | P Wallis SD | P Wallis SD | P
Less than 1 year 68 17%
1-5 years 181 | 44%
6-10 years 89 22%
11 or more 71 17% 1.979 3 0.577 11.974 3 0.007 4.986 3 0.173
Mode of work N % Anova SD | P Anova SD | P Anova SD | P
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Only daytime 229 | 56%

In shifts 172 | 42%

Only nighttime 6 1%

Daytime and in case of

necessity 1 0% 1.955 3 0.001 0.873 3 0.048 0.025 3 0.999
Kruskal Kruskal Kruskal

Educational status N % Wallis SD | P Wallis SD | P Wallis SD | P

Vocational high school of

health 202 | 49%

Associate degree 91 22%

Bachelor’s degree 62 15%

Specialization in medicine 39 10%

Master’s degree-doctorate 15 4% 2.244 4 0.691 3.982 4 0.408 2.097 4 0.718

H1: Organizational trust factors of health
workers do not vary by department.

A review of the organizational trust factors of
health workers by department indicates that
The sig values of all factors were found to be
smaller than 0.05; therefore the hypotheses
regarding these factors will be rejected. Ac-

cordingly,

e Trust in supervisors varies by department.
The department of emergency intensive
care has the highest average.

e Trust in institution varies by department.
The department of pediatrics has the high-
est average.

e Trust in coworkers varies by department.
The department of surgical sciences has

the highest average.

H2: Organizational trust factors of health
workers do not vary by gender.

A review of the organizational trust factors of
health workers by gender indicates that only
the 3rd factor has a Sig value smaller than
0.05; therefore, the hypothesis regarding this
factor will be rejected. Accordingly,

e Trust in supervisors does not vary by gen-
der.

e Trust in institution does not vary by gen-
der.

e Trust in coworkers varies by gender. The
female group has the highest average.

H3: Organizational trust factors of health
workers do not vary by institution.

A review of the organizational trust factors
of health workers by institution indicates that
Ist and 2nd factors have Sig values smaller
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than 0.05; therefore, hypotheses regarding

these factors will be rejected. Accordingly,

e Trust in supervisor varies by institution.

Hospital A has the highest average.

e Trust in institution varies by institution.

Hospital A has the highest average.

e Trust in coworkers does not vary by insti-
tution.

H4: Organizational trust factors of health
workers do not vary by age.

A review of the organizational trust factors of
health workers by age indicates that the sig
values of all factors were found to be smaller
than 0.05; therefore, the hypotheses regarding

these factors will be rejected. Accordingly,

e Trust in supervisor varies by age. The
highest average belongs to the group aged
below 25.

e Trust in institution varies by age. The
highest average belongs to the age group
25-29.

e Trust in coworkers varies by age. The
highest average belongs to the age group
25-29.

HS: Organizational trust factors of health
workers do not vary by occupational expe-

rience.

A review of the organizational trust factors
of health workers by occupational experi-
ence indicates that the sig values of all factors
were found to be smaller than 0.05; therefore
the hypotheses regarding these factors will be
rejected. Accordingly,

e Trust in supervisor does not vary by oc-

cupational experience.

e Trust in institution varies by occupational
experience. The highest average belongs
to the group of 1-5 years.

e Trust in coworkers does not vary by oc-
cupational experience.

H6: Organizational trust factors of health
workers do not vary by mode of work.

A review of the organizational trust factors
of health workers by mode of work indicates
that the Ist and 2nd factors have Sig values
smaller than 0.05; therefore, hypotheses re-
garding these factors will be rejected. Ac-
cordingly,

e Trust in supervisor varies by mode of
work. The highest average belongs to the
group working only during daytime.

e Trust in institution varies by mode of
work. The highest average belongs to the
group working in shifts.

e Trust in coworkers does not vary by mode
of work.
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H7: Organizational trust factors of health

workers do not vary by educational status.

A review of the organizational trust factors

of health workers by educational status indi-

cates that the sig values of all factors were

found to be greater than 0.05; therefore, the

hypotheses regarding these factors will be ac-

cepted. Accordingly,

Trust in supervisor does not vary by edu-
cational status.

Trust in institution does not vary by edu-
cational status.

Trust in coworkers does not vary by edu-
cational status.

CONCLUSION and ASSESSMENT

Actotal of 43 items, responded by the health
workers in relation to organizational trust,
were grouped into 3 factorial dimensions
in consequence of the factor analysis:

. Trust in supervisor

Trust in institution

. Trust in coworkers

Trust in supervisor varies by department.
The highest average belongs to the depart-
ment of emergency intensive care. Trust in
institution varies by department. The de-
partment of pediatrics has the highest av-
erage. Trust in coworkers varies by depart-

ment. The department of surgical sciences
has the highest average.

Trust in supervisor does not vary by gen-
der. Trust in institution does not vary by
gender. Trust in coworkers varies by gen-
der. The female group has the highest av-
erage.

Trust in supervisor varies by institution.
Hospital A has the highest average. Trust
in institution varies by institution. Hospi-
tal A has the highest average. Trust in co-
workers does not vary by institution.

Trust in supervisor varies by age. The
highest average belongs to the group aged
below 25. Trust in institution varies by
age. The highest average belongs to the
age group 25-29. Trust in coworkers var-
ies by age. The highest average belongs to
the age group 25-29.

Trust in supervisor does not vary by oc-
cupational experience. Trust in institu-
tion varies by occupational experience.
The highest average belongs to the group
of 1-5 years. Trust in coworkers does not

vary by occupational experience.

Trust in supervisor varies by mode of
work. The highest average belongs to the
group working only during daytime. Trust
in institution varies by mode of work.

The highest average belongs to the group
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working in shifts. Trust in coworkers does

not vary by mode of work.

Trust in supervisor does not vary by edu-
cational status. Trust in institution does
not vary by educational status. Trust in
coworkers does not vary by educational
status.

Managers should raise awareness about the

concept of trust, which is recognized as
the precondition of many positive devel-
opments for organizations; they should
make improvements to support and sustain
organizational trust at every opportunity,
and they should carefully evaluate every
aspect of organizational trust. Hospital
management should treat health workers
as a strategic element and create an orga-
nizational culture in which the interests of
workers are protected and every worker is
valued as an individual. Hospital manage-
ments must be able to keep the trust atti-
tudes of their employees at high levels in
order to provide successful management
and to contribute to patient satisfaction,
profitability and image of the hospital. For
this purpose, the workers’ responsibili-
ties and duties should be clearly defined;
the communication within the organiza-
tion should be accurate, punctual and fre-
quent; there should be a trust in the intra-
organizational skills and capabilities for
the works to be performed; shared goals

should be clear and comprehensible, and
the organization should have a vision and
goal. There should be consistency and in-
tegrity in managers’ behaviors in order to

gain employees’ trust.

REFERENCES

AYDEN, C., OZKAN, O., (2014). Saglik

calisanlarinin kurumsal giiven ve orgiitsel
baglilik boyutlar itibariyle incelenmesi;
Malatya Devlet hastanesi saglik person-
eli lizerine bir Caligsma, Firat University
Journal of Social Science 24,2:151-167

AYKAN, E., (2007). “Algilanan orgiitsel

destek ile orgiitsel giiven ve tiikenme
davranigi arasindaki iligkilerin belirlen-
mesine yonelik bir aragtirma”, 5. Ulusal
Yonetim ve Organizasyon Kongresi, 25-
27 May 2007, Sakarya University, Sa-
karya

COLQUITT, J.A., et al, (2007). Trust,

Trustworthiness, and Trust Propensity:
A Meta-Analytic Test of Their Unique
Relationships With Risk Taking and Job
Performance. Journal of Applied Psy-
chology, 92, 4, 910-925

DEFRAN, K.R, J., et al., 1998). Stress On

The Job: An Executive Update. Academy
of Management Executive, 12, 2, 55-62

DELUGA, R. J., (1994). Supervisor Trust

Building, Leader-Member Exchange and

111



SSTB

www.sstbdergisi.com

International Refereed Academic Journal of Sports, Health and Medical Sciences

January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: M10-M11-M12-M13-M14-M19 1D:267 K:348
ISSN Print: 2146-8508 Online 2147-1711

(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)

(TRADEMARK)
(2015/04315- 2015-GE-18972)

Organizational Citizenship Behavior.

Finance and Administrative Sciences,

Journal of Occupational and Organiza-
tional Psychology, 67, 315-326. http://
dx.doi.org/10.1111/j.2044-8325.1994.
tb00570.x

DEMIRCAN, N., CEYLAN, A., (2003).
Orgiitsel Giiven Kavrami: Nedenleri ve
Sonuglar, Celal Bayar University, Fac-
ulty of Economics and Administrative
Sciences, Yonetim ve Ekonomi Dergisi,
Volume No 10, Issue 2.62-70

DEMIR, K., (2015) The Effect Of Organiza-
tional Trust On The Culture Of Teacher
Leadership In Primary Schools, Edu-
cational Sciences: Theory and Practice
15(3): 624

DIRKS, K.T., et al., (2002), Trust in Leader-
ship: Meta-Analytic Findings and Impli-
cations for Research and Practice, Jour-
nal of Applied Psychology, 87, 611-628

DURSUN, E., (2015) The Relation Between

Organizational Trust, Organizational
Support, and Organizational Commit-
ment, African Journal of Business Man-

agement, 9(4): 134-155

FARD, H., et al., (2010). Organizational
Trust in Public Sector: Explaining the
Role of Managers™ Managerial Compe-

tency, European Journal of Economics,

ISSN 1450-2275 Issue 25, 29-43

HOSMER, L.T., (1995). Trust: The Connect-
ing Link Between Organizational Theory
and Philosophical Ethics. Academy of
Management Review, 20, 2, 379-381

JONES. G, G.J., (1998). The Experience And
Evolution of Trust: Implications for Co-
operation and Teamwork. Academy of
Management Review, 23, 3, 531-540

KRAMER, M.R., (1999). Trust and Distrust
in Organizations: Emerging Perspectives,
Enduring Questions. Annual Review of
Psychology, 50, 569-598

LEWIS, J., et al, (1985). Trust as a Social
Reality. Social Forces, 63, 965-968

LIOU. S., (2008) An Analysis of The Concept
of Organizational Commitment. Nursing
Forum,43, 3, 116-118

METE. M., AKSOY, C., (2015). Comparison
of organizational commitment and orga-
nizational trust, in terms of justice per-
ceptions of employees: an application on
banking Electronic Journal of Social Sci-
ences sector.14,54

MISHRA, J., et al., (1990). Trust in Employ-
ee/Employer Relationships: A Survey of
West Michigan Managers. Public Person-
nel Management, (19), 4, 443-450

112



ENVIRg,
/\4,\](«
I\
ose
88,
&
>
W3LSKS W

w
(=]
-
™
—
=
=

G

SSTB
www.sstbdergisi.com

International Refereed Academic Journal of Sports, Health and Medical Sciences

January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: M10-M11-M12-M13-M14-M19 1D:267 K:348
ISSN Print: 2146-8508 Online 2147-1711

(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)

(TRADEMARK)
(2015/04315- 2015-GE-18972)

PAINE, S.C., (2007). The Relationship

Organizational Trust, and Organizational

Among Interpersonal And Organiza-
tional Trust And Organizational Commit-
ment. Doctoral dissertation. San Diego
Alliant International University

POLAT, S., (2009) “Egitim Orgiitleri I¢in So-
syal Sermaye: Orgiitsel Giiven”, Ankara:
Pegem Akademi

PUUSA, A., et al, (2006) “Organizational
Identity and Trust”, Electronic Journal of
Business Ethics and Organization Stud-
ies. Vol. 11, No. 2, 29-33

RODGERS, W., (2009). Three Primary Trust
Pathways Underlying Ethical Consider-
ations. Journal of Business Ethics, 91,
83-90

SCHNAKE.M , (1991). Organizational Citi-
zenship: A Review, Proposed Model and
Research Agenda. Human Relations, 44,
5, 735-759

SHOUKSMITH, G., (1994). Variables Re-
lated to Organizational Commitment In
Health Professionals, Psychology Re-
port, Vol:74 3, Part. 1, 1994

TAN, H. H., et al., (2009), Trust in Cowork-
ers and Trust in Organizations, The Jour-
nal of Psychology, Volume 143, No 1

TANNER, B. M., (2007). An Analysis of the
Relationships among Job Satisfaction,

Commitment In An Acute Care Hospital,
San Francisco, USA: Faculty of saybrook
Graduate School and Research Center

TOKGOZ, E., AYTEMIZ SEYMEN, O.
(2013).
Ozdeslesme ve Orgiitsel Vatandashik

Orgiitsel ~ Giiven, Orgiitsel
Davranislar1 Arasindaki Iliski: Bir Devlet
Hastanesinde Arastirma. Marmara Uni-
versity Institute of Social Sciences Ref-

ereed Journal, 10 (39), 61-79

WAHLSTROM, K. L., et al., (2008). How
Teachers Experience Principal Leader-
ship: The Roles of Professional Com-
munity, Trust, Efficacy and Shared Re-
sponsibility, Educational Administration
Quarterly, Volume 44, No 4

YILMAZ, A., and ATALAY, C. G., (2009). A
Theoretical Analyze On The Concept of
Trust in Organizational Life, European

Journal of Social Sciences, Volume 8, No
2

ZALABAK, PS., et al., (2009). Organiza-
tional trust: What It Means, Why It Mat-
ters. Organization Development Journal,
(18), 4,35-37

113



&
Hausks >

SSTB
www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: M10-M11-M12-M13-M14-M19 1D:267 K:348
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

ADDITIONAL TABLES

Strongly disagree Disagree Somewhat disagree Somewhat agree Agree Strongly agree
Row N % Row N % Row N % Row N % Row N % Row N %

I believe that my superior will keep the promises he/ 8,3% 7,6% 11,2% 26,2% 28,1% 18,6%
she makes
My superior is an expert in his/her job 6,6% 9,0% 8,1% 20.3% 33.7% 22,2%
My superior has knowledge enough to check the work I do 5.4% 8,1% 7.8% 17,6% 35,9% 25.2%
I trust that my superior will make appropriate decisions 6,1% 7,1% 8,3% 24,0% 35,5% 19,1%
My superior can develop team spirit 7,1% 8,6% 8,8% 21,0% 35,0% 19,6%
My superior can produce solutions for the problems I face 54% 6,1% 8,8% 24.2% 352% 20,3%
in'my work
My superior defends me before the management when I 9.3% 9,0% 9,5% 26,7% 29,1% 16,4%
make a mistake
I can share my personal problems with my superior 11,0% 142% 9,0% 20,8% 274% 17.6%
My superior does not criticize me in my absence 10.5% 16,1% 9.3% 21,5% 26,9% 15,6%
My superior does not show my work as his/her own work 7.8% 7.8% 4.9% 13,2% 38,1% 28,1%
My superior behaves honestly to me 5.6% 7.1% 7,6% 19.8% 35,5% 24,4%
My superior does not hide information from me 10,3% 8,8% 9,5% 21,8% 31,3% 18,3%
My superior informs me about the decisions he/she makes 7.1% 7.1% 7.3% 22,5% 36,4% 19,6%
I trust that my superior will not tell to others the information 8.6% 8.1% 8.3% 22,7% 30.8% 21,5%
I share with him/her
My superior tries to understand my thoughts 7.1% 8,3% 9,5% 24,7% 34,2% 16,1%
I know that my superior will approach constructively when I 54% 8.3% 9,5% 22,5% 35,9% 18.3%
tell him/her my problems
My superior clearly expresses his/her expectations about my 5,4% 8,8% 8,8% 20,8% 359% 20,3%
occupational development
Lalways get feedback from my superior about the quality 8,6% 11,2% 11,0% 26,4% 30,3% 12,5%
of my work
My superior is ready for help when I need him/her 6,6% 6,4% 10,0% 20,8% 34,5% 21,8%
I have the freedom to disagree with my superior’s views 7.1% 8.6% 9,5% 20,8% 31,1% 23,0%
My superior asks for my opinion when he/she will make 11,2% 12,5% 10,5% 24.4% 27,6% 13,7%
a decision
My superior views me as a human, rather than as a tool to 8.6% 8.6% 12,0% 18.3% 313% 21,3%
achieve the organization’s goals
All the workers in our hospital tell the reality even if hearing 19,6% 13,7% 13,2% 26,4% 18,3% 8,8%
it will be displeasing
The managers of our hospital are honest 12,5% 10,0% 12,0% 27.9% 25,4% 12,2%
T trust that the managers of the hospital will make 10,5% 9.8% 11,5% 28,4% 26,2% 13,7%
appropriate decisions about the future of our hospital
Managers of our hospital clearly share the information about 13.4% 14,9% 13.4% 26,4% 22,5% 9.3%
the projects of the institution
The hospital management behaves fairly with respect to 13,9% 14,7% 12,7% 24,9% 26,2% 7,6%
our personal rights
Managers of the hospital have trust in all workers 12,2% 13.4% 16,4% 29.3% 20,5% 8,1%
The working hours and schedules in our hospital provide 20,3% 13,9% 14,9% 23,0% 18,1% 9.8%
sufficient time for the social lives of the workers
The indtitutional policies in our hospital are created in 17.6% 17.8% 14,9% 27,1% 16,1% 6,4%
consideration of the workers’ opinions
Everybody in this hospital communicates openly with 13,4% 16,6% 13,7% 24.2% 22,5% 9,5%
cach other
Employees do not refrain from expressing their suggestions 9,5% 16.1% 14.4% 28,1% 23,7% 8,1%
about institutional policies
In this hospital, everything functions transparently, and there 19,1% 17,6% 152% 21,5% 18,1% 8,6%
are no hidden activities
T know that my coworkers will help me whenever I face a 4.4% 5,6% 8,8% 19,1% 35,0% 27,1%
challenge in my job
There are positive relations among the employees in the 8,6% 11.2% 9.0% 28,1% 3L1% 12,0%
hospital
My coworkers keep the promises they make 4,9% 7.1% 9,0% 25,7% 34.2% 19,1%
1 trust in the skills of my coworkers 3.9% 4,4% 7.6% 27,1% 37,7% 19,3%
There is cooperation among my coworkers 7.1% 5.1% 6,9% 25,0% 38,0% 17.9%
My coworkers ask for each other’s opinions when necessary 59% 5.1% 6,9% 24,3% 39,5% 18,4%
My coworkers help each other without any expectation in 7,1% 8,6% 7.3% 22,7% 36,4% 17,8%
return, in order reach their common goals
My coworkers do not refrain from asking for help when 4,6% 3.4% 7,1% 18,6% 42,3% 24,0%
they need it
My coworkers do not refrain from sharing the knowledge 6.4% 5.9% 8.3% 19.6% 40,1% 19.8%
they have about their work
If needed, my coworkers place the achievement of the team 10,8% 10,8% 8,8% 27,4% 29,6% 12,7%
goals above their own interests
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INTRODUCTION

Communication is one of the most essential com-
ponents of living together and it is not possible
to imagine a world without it (Balgik 2000: 1-3).
Communication is of critical importance in terms
of interpersonal interaction of man as a social
being that affects all fields of human life. It is a
must to know people in order to communicate.
At this point, the term “empathy” that we have
often come across in recent years gains importance
(Giileg, Doygun 2012: 1124-1129).

Empathy is a significant notion in psychiatry and
psychology. Research studies on empathy have
been conducted in both psychiatry and several
fields of psychology especially in clinical and
social psychology in the fields of developmental,
counselling, school and communication psychol-
ogy and a great deal of data have been gathered
(Dokmen 2005: 152-154). Carl Rogers, who be-
came famous in psychotherapy field for the skill
to communicate empathetically, defines empathy
as the process in which a person puts himself in
another’s place and understands the events from
that person’s perspectives, correctly interprets and
feels that person’s emotions and thoughts and
conveys this situation to that person (Dokmen
2005: 339-341).

The origin of empathy is consciousness. The more
open an individual is to another person’s feelings,
the more he can read that person’s feelings. The
fact that the person has no idea about his own

feelings causes that person not to understand
other people’s feelings around him. People rarely
put their feelings into words. Mostly, the key to
perceive what other people feel is to be able to
understand their tone of voice, mimics, gestures,
facial expressions and similar nonverbal expres-
sions (Goleman 1995: 126).

Thanks to showing empathy, a person gets the
chance to become a trustworthy friend in another
person’s life. To be an empathic person requires to
come into the other person’s life without judging
him. When empathy is used in communication
properly and sensibly, the person who is shown
empathy would feel more comfortable and express
his own feelings deep inside, senses and make
his interpretation of events more freely (Vincent
2002: 35-44).

Problem solving is defined as the process with
cognitive and psychological dimensions that in-
cludes a series of attempts to eliminate problems
occurring while reaching a definite goal (Oguzkan
1989: 7-30).

Problem solving skill is what we do in times
when we have a goal but don’t know how to
reach it. In addition, it is an enjoyable engagement
that includes generating new ideas to solve the
problem and developing strategies. Also, prob-
lem solving is a basic starting point to develop
the first adaptation behaviours related to human
creation. (Diizakin 2004). In certain times of his
life, an individual faces lots of different types of
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problems either big or small and the reactions
given to these problems vary from person to
person. Many different people attempt to solve
the same problem in different ways and while
some are successful, some others are not. When
the point in question is problem, it is not only the
mathematical problems that come to our minds.
Life requires the solution of a serious of problems.
Problems come out when there are obstacles that
prevent the individual from reaching his goal
(Ciiceloglu 2004: 219-277). Problem solving
skill is the state in which a person acquires the
rules that will lead to the solution and makes use
of them when necessary in case of a problem
(Bilen 2006).

Judo, one of the oldest martial arts, is similar to
wrestling in some points. Japanese Jigoro Kano
formed the sport judo in 1882 by eliminating
some techniques of Jiu-jiutsu, a traditional mar-
tial art, as these techniques give harm to people.
Judo combeat is a physical effort that includes one
to one struggle, is noncyclical and has intervals
and high levels of violence, in which two judo
athletes, in accordance with the same goal, try to
pin the opponent down to the ground or control
him on the ground and apply various chokeholds
or joint locks until submission (Hernandez-Garcia
et al. 2009: 145-151).

Accordingly, in order to increase performance in
sports and become successful, sports scientists
should have the aim of understanding human
behaviours. Also, we should help sportsmen to

become individuals who can correctly interpret
events occurring out of their own control and can
interact and communicate with the people around,
and with all these approaches, by emphasizing
the notions ideal man, ideal sportsman, we should

struggle to increase the awareness of sportsmen.
METHODS

The sample of the study consists of a total of
60 sportsmen, 24 female and 36 male, who are
occupied with judo sport actively in Trabzon
Olympic Preparation Centre. The data was ana-
lyzed using Descriptive Statistic, Independent
Samples T-Test, One Way Anova and Pearson

Correlation Test.
Materials

In order to measure their potential level of show-
ing empathy in their daily life, a scale developed
by Doékmen (1988) namely Empathic Tendency
Scale was used. The scale is a likert type scale

consisting of 20 items.

In the study, Problem Solving Scale developed
by Heppner and Peterson (1982), and adapted to
Turkish by Sahin, Sahin and Heppner (1993) was
used. The scale is a 6 point likert scale consisting
of 35 questions. Individuals answer each item
considering how often they behave as in the item.
Some of the items consist of positive expressions

while some others are negative.
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RESULTS
Table 1. Demographic Information of The Sample Group
Variables Sub categories N % Total
14-16 35 58,3
Age 17-19 20 333 60-100
20+ 5 8,3
Female 26 43,3
Gender Male 34 56,7 60-100
Education Secondary School 11 18,3
Background High School 44 73,3 60-100
University 5 8,3
Being a National Yes 41 58,3
Team Athlete No 19 31,7 60-100
Training Background 1-4 17 28,3
5-8 33 55,0 60-100
9+ 10 16,7
Year of training with 1-4 44 73,3
a trainer 5-8 14 23,3 60-100
9+ 2 3,3

As seen in Table 1, the age range of 58,3% of
the athletes in the sample group of the study is
between 14 and 16 while 8,3% of them are 20
and above. 43,3% of these athletes are female
and 56,7% are male. %18,3 of the athletes are
graduates of secondary school, 73,3% of them
high school and 8,3% university. While %58,3
of the athletes are national team athletes, 31,7%

of them are not. 28,3% of athletes have 1-4 years
of training, 55,0% of them 5-8 years, 16,7% of
them 9 year and above. When it comes to the year
of training with a trainer, 73,3% of the athletes
have been working with the same trainer for 1-4
year, 23,3% of them for 5-8 years, 3,3% of them
9 years and above.

118



SSTB

www.sstbdergisi.com
International Refereed Academic Journal of Sports, Health and Medical Sciences
January / February / March Winter Term Issue: 18 Year: 2016
GEL CODE: 12-120-121-122-123-129 ID:264 K:339
ISSN Print: 2146-8508 Online 2147-1711
(ISO 9001-2008 Document No: 12879 & ISO 14001-2004 Document No: 12880)
(TRADEMARK)
(2015/04315- 2015-GE-18972)

Table 2. T-Test Table of Empathic Tendency Levels of The Judo Athletes According to Being
A National Team Athlete and Gender Variables

N M SS F P
Being a Yes 41 65,93 7,811
national team ,016 ,101
athlete NO 19 62,53 7,035
Female 26 65,96 7,681
Gender ,004 ,332
Male 34 64,00 7,687

Table 2 shows that no significant difference was ~ Levels according to being national sportsman
found in the Judo athlete’s Empathic Tendency  and gender variables (P>0.05).

Table 3. One-Way Analysis of Variance of The Judo Athletes’ Empathic Tendency Levels Ac-
cording to Age, Education, Year of Training and Year of Training with A Trainer

KT Sd KO F P
Inter group 298,964 2 149,482
Age 2,677 ,077
In-group 3182,686 57 55,837
Educational Inter group 60,055 2 30,027
Background ,500 ,609
In-group 3421,595 57 60,028
Year of Inter group 66,721 2 33,361
Training ,557 ,576
In-group 3414,929 57 59,911
Year of Inter group 96,527 2 48,263
Training with ,813 ,449
a trainer In-group 3385,123 57 59,388

Table 3 demonstrates that no significant dif-  Year of Training and Year of Training with a
ference was found in Judo athletes’ Empathic  trainer (P>0.05).
Tendency Levels according to Age, Education,
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Table 4. T-Test Results of The Judo Athletes’ Problem Solving Skills According to Being A

National Team Athlete and Gender Variables

N M SS F P
Being a Yes 41 95,07 16,230
National 2,566 427
Team Athlete No 19 99,63 21,998
Female 26 90,165 20,104
Gender 3,374 ,034*
Male 34 101,00 15,410

Table 4 displays that while there is no significant
difference in problem solving skills of the Judo
athletes according to being a national team ath-

lete (P>0.05), a significant difference was found

according to gender variable (P<0.05).

Table 5. One-Way Analysis of Variance of The Judo Athletes’ Problem Solving Skills Ac-
cording to Age, Education, Year of Training and Year of Training with A Trainer

KT Sd KO F P
Inter groups 477,612 2 238,806
Age 15 494
In-group 19039,371 57 334,024
Education Inter groups  4527,388 2 2263,694
Background 8,608 ,001%*
In-group 14989,595 57 262,975
Year of Inter groups  1074,915 2 537,457
Training 1,661 ,199
In-group 18442,069 57 323,545
Year of Inter groups 182,837 2 91,419
Training with ,270 , 765
a trainer
In-group 19334,146 57 339,196

As can be seen in Table 5, while there is no
significant difference in problem solving skills

difference was found according to educational
background (P<0.05

according to age, year of training and year of

training with a trainer (P>0.05), a significant
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Table 6. Correlation Between Empathic Tendency and Problem Solving Skills of

Judo Athletes
N Mean SS F
Empathic Tendency 60 64,85 7,682
,004
Problem Solving 60 96,52 18,188

Table 6 shows that there is no relationship be-
tween empathic tendency and problem solving
skills of Judo Athletes (P>0.01).

DISCUSSION and CONCLUSION

The study was conducted in order to investigate
the empathic tendency levels and problem solving
skills of judo athletes. The results suggest that
no significant difference was found in empathic
tendency levels of Judo athletes according to
being a national team athlete and gender. Also,
there was no significant difference in the athletes’
empathic inclination levels according to age,
educational background, year of training and
year of training with a trainer.

In the study conducted by Giile¢ and Doygun
(2012: 1124-1129), in which empathic tendency
levels of 7th and 8th grade students were inves-
tigated according to different variables, it was
found that no significant difference was found in
empathic tendency according class, gender, parent
education status and working status of parents.

Karabulut et al. (2014: 238-242), in their study
on the investigation of empathic tendency levels
of active football referees, found no significant

difference according to gender variable. However,
in the same study, a significant difference was
found according to refereeship level and the year
of refereeship.

No significant difference according to gender,
age and department variables was found in the
study carried out by Erkmen (2007) in which
empathic tendency and leadership behaviour of
Physical Training and Education faculty students
were analysed.

In the study, while there is no significant dif-
ference in problem solving according to being
a national team athlete, a significant difference
was found according to gender variable. The
average point of problem solving skills according
to gender is 101, 00+15,410 in male athletes, it
is 90,165+20,104 in female athletes. Accord-
ingly, the average problem solving point of
male athletes is higher compared to female judo
athletes and a significant difference was found
in problem solving skills for the benefit of male
athletes. The reason underlying this situation can
stem from the fact that female athletes approach
events more sensitively and because of the nature
of this sport, since it is based on combating and
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tests the endurance and physical limits, it can be
expected that male athletes have higher problem
solving skills than females.

In the study, it can be seen that while there is no
significant difference in problem solving skills of
the judo athletes according to age, year of training
and year of training with a trainer, a significant
difference was found according to educational
background. Therefore, it can be inferred that
when a person has higher educational background,
he or she can have a wider perspective and in-
terpret events from different viewpoints. That
1s, higher education level means that individuals
can overcome problems easily and have better
problem solving skills. That’s why, this significant
difference according to educational background
is a meaningful one.

In his study with tackwondo trainers, Bezci (2010)
reported that he found a significant difference
according to gender variable, so problem solving
skills of female tackwondo trainers is higher than
male tackwondo trainers.

In their study conducted on university students,
Sahin, Sahin and Heppner (1993: 379-383)
investigated if there is a significant difference
between female and male university students
in terms of Problem Solving Inventory and its
subdimensions with the effect of culture and as a
result of the study, they found out that American
males are more confident while Turkish males
have more inclinations towards their problem.

The inclination, compromise and personal control
points of Turkish females and their total problem
solving inventory points are found to be lower
compared to American females. Accordingly,
they reported that American females have better
problem solving skills than Turkish females, and
so they show more inclinations towards their
problems and they have more powerful personal
control. On the other hand, when Turkish males
are compared with Turkish females, it was seen
that although their points showed similarity,
females have more confidence in problem solv-
ing. The reason underlying this finding is just
because Turkish female students that continue
their education are more positive and they are
a selected group who are more self confident
compared to other Turkish females.

In the study conducted on problem solving skills
of Turkish Military Academy students, problem
solving skill perception and problem solving at-
titudes of students were investigated according to
class variable and no significant difference was
found (Ferah 2000).

In the study, no relationship between empathic
tendency and problem solving skills of Judo
athletes was found. This finding indicates that
empathic inclination and problem solving skills
are not correlated with each other.

As a result, this study is on Judo, an individual
sport, and so with other individual sports different
findings can be obtained. If a variety of differ-
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ent psychological factors that are an important
component to increase sports performance are
applied to different branches, age groups and
so on and necessary analyses are carried out,
different results can be obtained.
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Abstracts in Turkish and English must be written in 10 pt. and indented 1cm from left and right
margins. In the references part, the surname of author must be written before the name —e.g.
“YILDIRIM, O.,”-, and the name of the relevant source must be written in quotation mark —e.g.

XX XXXXXXXXXXXXXXXXXX -,



INSTRUCTIONS TO AUTHORS

ARTICLE DRAFTING RULES OF IRAJ-SHMS

Internationally-Refereed Academic Journal of Sports Health and Medical Sciences (IRAJ-
SHMS) prefers publishing original studies which research a topic in all its aspects.

Ethical Principles

All the authors should read and understand the ethical principles before submitting their artic-
les. Ethical principles of IRAJ-SHMS are provided at the end of this document.

Article Reviewing Principles

Articles are reviewed by two or more referees. Scientific content and submission of materials
are considered in accepting a study for publication; membership to an association is not a pre-
condition for the publication of a study. Editor identifies the referees to review the study in con-
nection with its author. The editor makes his/her final decision on the publication or rejection

of the study following the evaluations of the referees.

When definite decisions are made for the publication of articles, IRAJ-SHMS editor refers the
article to the typesetting unit. The unit makes paging arrangements and sends the study for final
check to the concerned scholar. All of the files for finalized studies are sent to the editorial unit
so that they can be published in the upcoming issues. Definite publishing date of articles can

change depending upon the number of articles queued.
Legal Notices

Ideas and statements in the articles published in IRAJ-SHMS are not under the responsibility
of the Journal, but the author. Advertisements on the Journal do not indicate that the concerned
product is approved by the Journal, and no warranty is provided for its safety.

Copyright

Entry form for the studies should be filled completely during the application for article. IRAJ-
SHMS has the copyright to preserve the rights of it and author.



Author Rights for Articles in IRAJ-SHMS

only for education purposes, authors can copy their articles or republish tables, figures and so
on in their articles without any permission provided that they state the source completely in the
study they conduct. Authors can also send their articles on PDF format so that scholars can use
for education purposes. Moreover, they can provide the link of their articles on IRAJ-SHMS
website. However, they cannot send a published article to another journal.

Author Modifications:

If a modification on the name arrangement of authors in the study such as adding or removing
a name is requested to make after its submission for publication, no-objection form signed by
all the authors of the study will be delivered to the editor via fax or mail.

Use of Humans or Animals as Subject in Experimental Studies:

Ethical committee report should be received in studies where humans become voluntarily sub-
jects or animals are used as subjects. Studies which report the results of experimental research
where healthy humans become voluntarily subjects should include a statement that there is an
approval form. Editors will reject studies which fail to provide satisfactory evidence on the
compliance of such principles. Editors reserve the right to make judgement on the convenience
of using humans and animals as subjects in experimental research studies.

Conflicts of Interest:

All the financial sources and institutional contacts contributing research studies should be cle-
arly stated in the study. When applying for their studies, authors should state any potential
conflict of interest, financial contacts and so on (consultancy, lack of check for publication,
and other conflicts of interest) regarding the study. Authors with commercial contacts should
declare that they hold the responsibility of the experiment, have complete access to all data, and
checked the publication decision of their study.

TECHNICAL REQUIREMENTS:
File Formats Used for Electronic Application and Printing:

File of the study should be submitted to IRAJ-SHMS unit in Microsoft Word (.doc) or RichText
format (.rtf). Figures, tables and so on should be annexed to the text at the end of the whole text.
In the printing phase, IRAJ-SHMS will consider the place of figures as suggested by the author
and decide the typesetting format.



Arrangement of the Study:
IRAJ-SHMS accepts studies in a single format with double-space and traditionally one column.

Arrangement should be as follows (Each of the indicated item bullets should begin on a new

page):

*Title page,

* Abstract and keywords,
* Abstract and keywords,

*Main text (Introduction; material, methodology or experimental procedure, findings, discus-

sion and conclusion),
*Text footnotes,
*References,

*Figures and explanations,
*Tables and explanations

Study should be written clearly in accordance with orthographic rules. Words apart from the

jargon should be avoided.
See “Chapters of the Study” below for detailed information.
Abbreviations, Symbols and Terminology:

All abbreviations should be used explicitly in the first use. Abbreviations of standard terms

should be made using their universal versions.
Special Symbols:

In writing special characters which are not included in the 104-button keyboard (e.g. Greek cha-
racters, mathematical symbols, figurative symbols), “add symbol” option in Microsoft Word

can be used. Mathematical fonts or image files should not be used for special characters.



CHAPTERS OF THE STUDY
Title Page:

No matter how short are the submitted articles, they should have a title page. Title page should
include the complete title of the article; name of authors; bodies in which the research was
made; abbreviated title; name, e-mail, address information and correspondence address of the
author to be contacted. Only one author can be stated as the correspondence person.

Title:

Title should provide information about the study. Unnecessary use of vocabulary should be
avoided. Title should be no longer than 160 characters, and there should be space between
words. All the letters should be capitalized.

Authors:

Name of the authors and initials of the names should be listed according to the importance of
their contribution to the study. Name of the authors should not include special titles such as
PhD, MD and Prof. Group name (i.e. a programme or consortium) only be permitted if the na-
mes of group members are listed in acknowledgements chapter. If a change on forms including
compulsory application form or scholar approval form is requested to be made, no-objection
letter signed by the entire group is required. Authors who make publication in IRAJ-SHMS can
write their names typically as the main author of the published article or with non-Latin charac-
ters (in original version). For instance, ‘Ta-MingWang (Chinese version). Non-Latin languages
which include originally standard Unicode characters are accepted (http://www.unicode.org).
Authors using this option should only use the original versions of their transliterated (writing
with the alphabet of another language) names and no title should be used in writing this original
form. Such usage is only the case in writing the names and is not necessary in writing informa-
tion about institutional relations or academic achievements. Authors who wish to benefit from
this option are obliged to write the original version of their names beside the English translite-
ration on the title page of the study they have submitted.

Contacts and Relations:

Complete names of the bodies where research was made should be listed including city and
country. Contact of each author is made by matching the number of titles with the relevant
body. Organizations supporting the authors should be reflected clearly when writing relations
and contacts section. As in the current addressed of authors, this can change according to their
current relations and contacts of authors to be listed in acknowledgements chapter.



Repeated Title:

Repeated title is the abbreviated title which will appear at the top of pages following the first
page. Repeated title should be no longer than 60 characters including spaces between words.

Contact Information:

Current information of the correspondence author should be written completely and clearly in
correspondence address in the entry form. If the contact information used in the printing phase
of the article is different from that in the final phase, this should be stated explicitly. IRAJ-
SHMS website should be used to contact with IRAJ-SHMS in the printing phase following the
submission, final check and acceptance of the article.

Abstract:

Abstract, which consists of an informative paragraph with no more than 250 words, should
be available in all articles. Abstract should explain what is done, why it is done (types used as
subjects and types of anaesthesia administrated, etc.) what kind of findings have been found
(data), and what has been found as conclusion. Articles written in Turkish and those written in
languages other than English should contain an extended abstract version.

Keywords:

3-5 words which are not appeared in repeated title or abbreviated title should be selected as
keywords.

Introduction:

A short chapter regarding the scope of the study should be written as introduction especially
including the previous developments in the relevant field.

Material and Methodology:

Methods used in the study, cell/animal models, subjects, chemical and equipment list, online
URLSs of producers and suppliers as well as their names should be defined clearly so that ot-
her researchers should duplicate easily. Additionally, analysis techniques used to evaluate data
should be explained in this chapter. Filing a protocol implementation declaration form or an
equivalent form is compulsory in all research studies where humans and animals are used. All
human and animal studies require a declaration form stating that protocols implemented have
been approved by an institutional inspection board or committee, or that protocols are licensed
by a similar committee, board or management office.

Findings:



Statistically meaningful values obtained as a result of stat analysis as well as experimental data
and results should be stated explicitly in this chapter.

Discussion:

(Sometimes discussion and conclusion are included in the same chapter and called ‘discussion
and conclusion’). Interpretation of data obtained as a result of the study and its comparison with
data of previous publications included in the references chapter are provided in this chapter.

Supports (Charities, Grants):

Charities and grants which contributed partially or completely to the study are listed in this
chapter. On the other hand, charities under the sponsorship of industrial companies should be
stated in the ‘Declarations’ chapter.

Declarations:

When applying for their articles, authors are requested to declare their contacts and whether
they have any conflict of interest with anybody to IRAJ-SHMS editorial. See chapters including
‘conflicts of interest” above for detailed information.

References:

Authors are obliged to make complete reference to the sources they use. Sources used should be
limited to those which are directly accepted for publication or have been published. Abstracts
can only be referred when they are used as reference.

Reference should be arranged by listing alphabetically according to the name of authors, and it
should be numbered serially.

- For each reference, name of the author and year should be indicated appropriately in the text
in parenthesis as follows:

- For one author (Akgiin, 1982: 1-2).
- For two authors (Akgiin and Akgii¢, 1982: 1-2).
- For three or more authors (Akgiin, et al., 1982).

If more than two different authors to be referred should be written together, they should be
separated by semicolons and written in the same parenthesis (Akgiin, 1982; Akgii¢, 1983). If
the first author of more than two references (or if it belongs to one author), it is written as ‘et
al.” Even if subsequent author names are different (Akgiic et al., 1982, 1983, 1986, 1987, 1988,



1989: 1-2 and.....). If a reference is made to more than two sources with the same year and aut-
hor information, lowercase letters should be used after years (Akgii¢, 1982a, 1982b).

Writing of different reference types in IRAJ-SHMS can be found in the following sections.
- Journal Articles:

BEUGRE, D. (2002). UnderstandingOrganizationalJusticeandItsimpact on ManagingEmp-
loyess: an AfricanPerspective. International Journal of Human Source Management 13 (7),
pp-1091-1097

- Internet Sources:
http://www.ttefdergi.gazi.edu.tr/makaleler/2003/Sayi2/17-36.pdf Access: 31.08.2011
- Book Sources:

BOMPA, O.T. (1999). Periodization Training for Sports. Champaign, IL: Human Kinetics.

FIGURES:

IRAJ-SHMS use digital publication technology in developing the journal. When your article is
accepted for publication, certain special requirements on digital graphic format are needed to
catch the best quality.

If the presented figures are not found appropriate, authors may be requested to prepare new
figures, which often delays the publication of the study.

Original graphics should always be prepared to ensure that printed publications have quality
resolution. If a study is accepted for publication, IRAJ-SHMS will request image files with high
resolution for printing.

Programs which can create PDF files with high resolution should be used.

Figures should be prepared in sizes which will appear in journals (It should be printed with 1:1
proportion).

Inclusion of Humans and Animals in Photos:

- Human and animal photos can be published when it is necessary to illustrate a scientific mec-
hanism or describe research findings. For personal photos, a signed consent form is requested
from the relevant persons or legal authorities.



- When it is possible to use a diagram in illustrating a mechanism, the author should define the
mechanism in methodology chapter of the study if finding an image is not possible.

- As in genetic modifications or developmental biology where photos are typically used, photos
can be published to describe findings in cases where data are illustrated as image.

- With regard to other fields of science, issues regarding whether a photo is to be published or it
is scientifically necessary to publish a photo are dependent upon decision of the editor.

TABLES:

Authors are encouraged to use figures rather than tables as much as possible. Instead of gene-
ral tables including subjective data obtained as a result of research, special tables indicating
statistical values should be presented as much as possible. Long tables of data which are not
presented in accordance with printed publication standards of APA may not be included and be
omitted from the printed publication.

- Authors should not copy data stated in the text into the table.

- Each table should have a short title, explanatory notes should not be included in the title, but
in the explanations section.

- Decimal places stated unmeaningfully in tabulated form in data should be omitted.

- Column titles should be abbreviated and if necessary, they should be explained under expla-
nations.

- Statistical measurements (ss, sh, etc.) should be defined (e.g. such statements as ‘Values ave-
rage has been stated as = ss’ should be included).

- Table footnotes should be listed as they appear. For four and less footnotes *, , f, § symbols
and for five and more footnotes sequential lowercase letters should be used.

Statistics applied in tables which are used in writing the findings and statistical data should be
presented in proper format. Which statistics the table includes should be stated before the table,
and after the table, interpretations of data included in the table should be stated. Meaningfulness
value should be particularly stated in interpretation in line with the presented statistics.

Example Table: Create the table in the following format according to the statistical analysis
to be made (F / t or Variable / Group). Create it in descriptive statistics in the following format.



Table 1 indicates ..........covieiiiiiiiiiiiiiiieee,

Table 1. ..o results.
Variable / Group

N

Xort.

Ss

F/t

*Meaningfulness Value

When Table 1 is analyzed, it is seen that ............ (Interpretation).



ETHICAL POLICIES AND PROCEDURES:
Authorship:

Editors of IRAJ-SHMS expect that each author is closely knowledgeable about original data of
his/her study and he/she makes substantial contributions to the study. They also expect that each
author read his/her study completely and he/she will be held responsible when a devious case
is determined in the whole research or some parts. Upon the request of an author, his/her name
can be omitted from the study, but when a change is made on authorship (addition, omission, or
change on the order of authors’ names), all the authors should sign the authorship modification.

Author’s Conflict of Interest:

All funding resources and institutional contacts which have contributed to the study should be
declared in the study. During application to IRAJ-SHMS, authors of research studies should
declare whether they have any potential conflict of interest and financial or other relations (con-
sultancies, share partnerships, capital partnerships, patent-license regulations, lack of the right

to access to data, lack of control on decision for publication, etc.).
Copy Publication, Plagiarism, Fraudulence:

IRAJ-SHMS accepts only original studies which have not partially been submitted to any ot-
her journal except for its short abstract. When a study is submitted to the editor for review, the
author who makes correspondence should receive the copies of the study in the printing phase.
Using a material from the study of another scholar and submitting it as if it has been created by
own is accepted as plagiarism. It is also accepted as unnecessary publication or self-plagiarism
and not permitted for an author to take and reuse materials from previous studies (tables, figu-
res, data and passages). Reproducing a research report and modifying or hiding data regarding
the results of another research study are accepted as fraudulence, and these also include modifi-

cation practices on figures of a study such as addition, transfer, omission or hindrance.
Experiments on Humans and Animals:

Authors who use embryonic cells, embryos, foetal tissues, animals and humans in their study

should comply with the rules specified within the scope of Helsinki Declaration.
Ethical Procedure:

IRAJ-SHMS referees are responsible for reporting plagiarism, fraudulence and suspected copy
publications in studies made on humans and animals. A referee can report that he/she has served
or still serves as the referee of a similar research study of the same author published in another

journal. Readers can report that the same article has been published in another platform and



authors do plagiarism. In such cases, the foremost duty of the editor is to notify the field editors
about the situation with the copies of the concerned material and the non-judgemental draft let-
ter to be requested from the correspondence author. Field editor should approve the procedure
of correspondence prior to any correspondence with the author. If the explanation made by the
author is not accepted and unethical cases is seen in the study, the Council of Publication will
deal with the situation. As a result of evaluation, it will be decided that the author is banned
from future application for article or notification is made to his/her institution. Decision should
be approved by the management board of IRAJ-SHMS, and the author is entitled to explain his/

her situation and object to decision on sanction.

If violation (offense) is minor, the editor sends a censure letter to the author, reminding the
publication rules of IRAJ-SHMS. If the study has been published, the editor can request from
the author to apologize to publish in the Journal so that correction can be made. If IRAJ-SHMS
violates the copyright of another journal due to the author, the editor sends an apology letter to
the concerned journal.

In serious cases which necessitates the withdrawal of the article due to fraudulence, informa-
tion about withdrawal will be published in the Journal, and an online link will be added to the
published article. Additionally, articles which have been published online will be marked as
‘withdrawn’ with the date of withdrawal.
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DR. Giirol AGIKGOZ GATA FACULTY OF MEDICINE

DR. H. Koray TOPGUL 19 MAYIS UNIVERSITY

DR. H. inci GUL ATATURK UNIVERSITY

DR. Hacer ONEN GAZi UNIVERSITY

DR. Hadiye OZER ATATURK UNIVERSITY

DR. Hakan USLU ATATURK UNIVERSITY

DR. Hakki Tangut AKAY BASKENT UNIVERSITY

DR. Halil YAMAN GATA FACULTY OF MEDICINE
DR. Hasan ALACAM 19 MAYIS UNIVERSITY

DR. Hasan BAGCI 19 MAYIS UNIVERSITY

DR. Hasene OZCAM AK SAMATYA STATE HOSPITAL




DR. Havva OZKAN ATATURK UNIVERSITY

DR. Hayri ERKOL ABANT iZZET BAYSAL UNIVERSITY
DR. Hagim OLGUN ATATURK UNIVERSITY

DR. Hiilya Gékmen OZEL HACETTEPE UNIVERSITY

DR. Hiiseyin OZ CERRAHPASA FACULTY OF MEDICINE
DR. ilhan KARABIGAK 19 MAYIS UNIVERSITY

DR. ilkay YILDIZ ANKARA UNIVERSITY

DR. ilker ERCAN ULUDAG UNIVERSITY

DR. ilker TASCI GATA FACULTY OF MEDICINE

DR. ilkin CAVUSOGLU ULUDAG UNIVERSITY

DR. inci ALICAN MARMARA UNIVERSITY

DR. irfan PAPILA CERRAHPASA FACULTY OF MEDICINE
DR. Ismail CEPNi CERRAHPASA FACULTY OF MEDICINE
DR. ismet KIRPINAR BEZMIi ALEM VAKIF UNIVERSITY

DR. Kaan KUGUKOGLU ATATURK UNIVERSITY

DR.

Kadir BAL CERRAHPASA

FACULTY OF MEDICINE

DR.

Kadir Emre AKKUS

CERRAHPASA FACULTY OF MEDICINE

DR. Kamil OZDIL UMRANIYE STATE HOSPITAL

Kaya OZKUS CERRAHPASA FACULTY OF MEDICINE
DR. Kenan GUMUSTEKIN ABANT iZZET BAYSAL UNIVERSITY
DR. Konguy SIVRIOGLU ULUDAG UNIVERSITY

DR. Koray AYDEMIR GATA FACULTY OF MEDICINE

DR. Koray KARABEKIROGLU 19 MAYIS UNIVERSITY

DR. Lale YUCEYAR CERRAHPASA FACULTY OF MEDICINE
DR. Levent KIRILMAZ EGE UNIVERSITY

DR. Levent Naci OZLUOGLU BASKENT UNIVERSITY

DR. Leyla SAGLAM ATATURK UNIVERSITY

DR. M. Ahmet TUNCKIRAN BASKENT UNIVERSITY

DR. M. Burak HOSCAN BASKENT UNIVERSITY

DR. M. Ayberk KURT ULUDAG UNIVERSITY

DR. M. Hamidullah UYANIK ATATURK UNIVERSITY

DR. Mahmut AKBOLAT SAKARYA UNIVERSITY

DR. Mahmut Can YAGMURDUR BASKENT UNIVERSITY

DR. Maksut COSKUN ANKARA UNIVERSITY

DR. Mehmet ADA CERRAHPASA FACULTY OF MEDICINE

DR.

Mehmet BAYKARA

ULUDAG UNIVERSITY




DR.

Mehmet ERGUN

GAZi UNIVERSITY

DR. Mehmet ERTENU UMRANIYE STATE HOSPITAL
DR. Mehmet TOP HACETTEPE UNIVERSITY
DR. Mehmet ZARIFOGLU ULUDAG UNIVERSITY

DR.

Mehmet Akif ZIYAGIL

AMASYA UNIVERSITY

DR.

Mehmet Ali TASKAYNATAN

GATA FACULTY OF MEDICINE

DR.

Mehmet Devrim TOPSES

CANAKKALE 18 MART UNIVERSITY

DR

. Mehmet Faik OZCELIK

CERRAHPASA FACULTY OF MEDICINE

DR. Mehmet GUCLU GAZi UNIVERSITY

DR. Mehmet GUNAY GAZI UNIVERSITY

DR. Mehmet Levent ALTUN ANKARA UNIVERSITY

DR. Mehmet Tahir ALTUG CERRAHPASA FACULTY OF MEDICINE
DR. Mehmet Zeki HAZNEDAROGLU EGE UNIVERSITY

DR. Mehtap BULUT ULUDAG UNIVERSITY

DR. Melahat Emine DONMEZ ABANT iZZET BAYSAL UNIVERSITY
DR. Melda KORKMAZ BALTA LIMANI HASTANESI

DR. Meltem CETIN ATATURK UNIVERSITY

DR. Mesut SANCAR MARMARA UNIVERSITY

DR. Mete DUREN CERRAHPASA FACULTY OF MEDICINE
DR. Metin OZATA GATA FACULTY OF MEDICINE

DR. Metin OZKAN GATA FACULTY OF MEDICINE

DR. Metin YAMAN GAZI UNIVERSITY

DR. Mithat GUNAYDIN 19 MAYIS UNIVERSITY

DR. Murat HANCI CERRAHPASA FACULTY OF MEDICINE
DR. Murat HOKELEK 19 MAYIS UNIVERSITY

DR. Murat TUNCER CERRAHPASA FACULTY OF MEDICINE
DR. Murat YUCE 19 MAYIS UNIVERSITY

DR. Mustafa GUL ATATURK UNIVERSITY

DR. Mustafa YUKSEL MARMARA UNIVERSITY

DR. Muzaffer BAHCIVAN 19 MAYIS UNIVERSITY

DR. Mudriye Yildiz BICAKCI ANKARA UNIVERSITY

DR. Nadiye Pinar AY MARMARA UNIVERSITY

DR.

Nazan BILGEL

ULUDAG UNIVERSITY

DR.

Nazim KORKUT

CERRAHPASA FACULTY OF MEDICINE

DR.

Nebahat GULCU

ABANT iZZET BAYSAL UNIVERSITY




DR. Necdet KOCABIYIK GATA FACULTY OF MEDICINE
DR. Nermin KELEBEK GIRGIN ULUDAG UNIVERSITY

DR. Nermin KILIC 19 MAYIS UNIVERSITY

DR. Nermin Niikhet MAS AFYON KOCATEPE UNIVERSITY
DR. Neylan ZIYALAR ISTANBUL UNIVERSITY

DR. Nezih OZKAN ABANT [ZZET BAYSAL UNIVERSITY
DR. Nihal APAYDIN ANKARA UNIVERSITY

DR. Nilgiin SARP LEFKE AVRUPA UNIVERSITY

DR. Niyazi ENISELER CELAL BAYAR UNIVERSITY

DR. Nurten KARA 19 MAYIS UNIVERSITY

DR. Nusret KORUN ULUDAG UNIVERSITY

DR.

Okan ISTANBULLUOGLU

BASKENT UNIVERSITY

DR. Oktay BUYUKASIK ABANT IZZET BAYSAL UNIVERSITY
DR. Oktay SARI GATA FACULTY OF MEDICINE

DR. Onursal BUGRA ABANT IZZET BAYSAL UNIVERSITY
DR. Osman AKTAS ATATURK UNIVERSITY

DR. Osman DONMEZ ULUDAG UNIVERSITY

DR. Osman SABUNCUOGLU MARMARA UNIVERSITY

DR. Osman YESILDAG MARMARA UNIVERSITY

DR. Osman SENER GATA FACULTY OF MEDICINE

DR. Omer Rifki ONDER ANKARA UNIVERSITY

DR. Omer TANTUS 19 MAYIS UNIVERSITY

DR. Ozcan SAYGIN MUGLA UNIVERSITY

DR. Ozdemir SEVING CANAKKALE 18 MART UNIVERSITY
DR. Ozgiir KASAPCOPUR CAPA FACULTY OF MEDICINE

DR. Pamir ERDINGLER CERRAHPASA FACULTY OF MEDICINE

DR. Petek BALLAR EGE UNIVERSITY

DR. Polat DURSUN BASKENT UNIVERSITY

DR. Polat DURUKAN ERCIYES UNIVERSITY

DR. Pinar CAKIROGLU ANKARA UNIVERSITY

DR. Ramazan YILMAZ MEVLANA UNIVERSITY

DR. Rasim KALE KARADENIZ TECHNICAL UNIVERSITY
DR. Recep SUTGU SULEYMAN UNIVERSITY

DR. Sabiha SEVING ALTAS SAKARYA UNIVERSITY

DR. Sadik KILICTURGAY ULUDAG UNIVERSITY

DR. Saffet KARACA CERRAHPASA FACULTY OF MEDICINE




DR. Salih GULSEN BASKENT UNIVERSITY

DR. Salih PEKMEZCI CERRAHPASA FACULTY OF MEDICINE
DR. Samet KOG CERRAHPASA FACULTY OF MEDICINE
DR. Sebati OZDEMIR CERRAHPASA FACULTY OF MEDICINE
DR. Selguk KOKSAL CERRAHPASA FACULTY OF MEDICINE
DR. Selma DUZENLI ABANT [ZZET BAYSAL UNIVERSITY
DR. Senihe Rengin YILDIRIM GRIFFIN CERRAHPASA FACULTY OF MEDICINE
DR. Serap ALTUNTAS ATATURK UNIVERSITY

DR. Serdar KULA GAZI UNIVERSITY

DR. Sevda LAFCI AFYON KOCATEPE UNIVERSITY

DR. Seyfettin ULUDAG CERRAHPASA FACULTY OF MEDICINE
DR. Sezgin Ozgir GUNES 19 MAYIS UNIVERSITY

DR. Sibel BARIS 19 MAYIS UNIVERSITY

DR. Sibel GURUN ULUDAG UNIVERSITY

DR. Sinem GOKTURK MARMARA UNIVERSITY

DR. Suat Nail OMEROGLU CERRAHPASA FACULTY OF MEDICINE
DR. Sileyman ATAUS CAPA FACULTY OF MEDICINE

DR. Siireyya OLGEN ANKARA UNIVERSITY

DR. S. Erol BOLU GATA FACULTY OF MEDICINE

DR. Safak ERMERTCAN EGE UNIVERSITY

DR. Sefik GORKEY MARMARA UNIVERSITY

DR. Sefik GURAN GATA FACULTY OF MEDICINE

DR. Sahamet BULBUL MARMARA UNIVERSITY

DR. Sengiil HABLEMITOGLU ANKARA UNIVERSITY

DR. Seref ULUOCAK CANAKKALE 18 MART UNIVERSITY

DR. Sermin TETIK ULUSLARARASI KIBRIS UNIVERSITY

DR. Sule APIKOGLU RABUS MARMARA UNIVERSITY

DR. Tanju BEGER CERRAHPASA FACULTY OF MEDICINE
DR. Tarik AKCAL CERRAHPASA FACULTY OF MEDICINE
DR. Tongug DEMIR BERKOL ANKARA DISKAPI EDUCATION RESEARCH HOSPITAL
DR. Turgut IPEK CERRAHPASA FACULTY OF MEDICINE
DR. Tilin SENGUL ANKARA UNIVERSITY

DR. Tilin Tiraje CELKAN CERRAHPASA FACULTY OF MEDICINE
DR. Timer ULUS CERRAHPASA FACULTY OF MEDICINE
DR. Turkan YILDIRIM ANKARA UNIVERSITY

Tirkan YURDUN MARMARA UNIVERSITY




DR. Umit TASKIN BAGCILAR STATE HOSPITAL

DR. Umit AYDOGAN GATA FACULTY OF MEDICINE

DR. Umit BINGOL ULUDAG UNIVERSITY

DR. Umit Siileyman SEHIRLI MARMARA UNIVERSITY

DR. Unal BILIR CANAKKALE 18 MART UNIVERSITY
DR. Unal EGELI ULUDAG UNIVERSITY

DR. Vedat CIMEN DARICA FARABI STATE HOSPITAL

DR. Veli DUYAN ANKARA UNIVERSITY

DR. Yakup HACI CANAKKALE 18 MART UNIVERSITY
DR. Yakup Sancar BARIS 19 MAYIS UNIVERSITY

DR. Yalgin KARAGOZ ATATURK UNIVERSITY

DR. Yalcin KIRICI GATA FACULTY OF MEDICINE

DR. Yalin DIKMEN CERRAHPASA FACULTY OF MEDICINE
DR. Yesim UNCU ULUDAG UNIVERSITY

DR. Yiicel KADIOGLU ATATURK UNIVERSITY

DR. Zehra Zerrin ERKOL ABANT IZZET BAYSAL UNIVERSITY
DR. Zeliha YAZICI CERRAHPASA FACULTY OF MEDICINE
DR. Zeynep KAHVECI ULUDAG UNIVERSITY

DR. Zeynep Osar SIVA CERRAHPASA FACULTY OF MEDICINE
DR. Ziya SALIHOGLU CERRAHPASA FACULTY OF MEDICINE

DR.

Zuleyha ALPER

ULUDAG UNIVERSITY
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