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ABSTRACT Objective: This study aims to investigate the impact of gen-
der perception on family planning (FP) attitudes and method use among
women of reproductive age. Material and Methods: This descriptive and
cross-sectional study was conducted with 420 women at a women’s health
clinic of a university hospital in the Aegean Region. Data were collected
using the Individual Information Form, the Gender Perception Scale (GPS),
and the FP Attitude Scale (FPAS). Results: The study found a significant
difference in FPAS (p<0.05) and GPS (p<0.05) scores based on the
women’s education level, geographic region, family type, occupation, and
income status. Additionally, a negative correlation was found between age
and FPAS (p=0.007, r=-0.652) and age and GPS (p=0.001, r=-0.813). The
mean GPS score of the participants was 61.78+9.57 (minimum: 25; maxi-
mum: 125), and the mean FPAS score was 146.51+33.04 (minimum: 34;
maximum: 170). A positive and strong correlation was found between FP at-
titudes and gender perception (r=0.648, p<0.01). Furthermore, significant
differences were observed in FPAS (164.28+36.09, p<0.01) and GPS
(82.82+10.42, p<0.05) scores based on contraceptive method use. Conclu-
sion: The study determined that women with higher education levels, living
in the West, residing in nuclear families, and having an income exhibit pos-
itive gender perceptions and FP attitudes, and their use of FP methods is
higher. As participants’ ages increased, their gender perceptions and FP at-
titudes were negatively affected. Additionally, it was identified that a key
variable affecting FP attitudes is gender perception, and that both FP atti-
tudes and gender perception positively influence the use of contraceptive
methods.

Keywords: Gender; family planning;
women’s health; nursing

OZET Amag: Calisma, iireme ¢agindaki kadinlarda toplumsal cinsiyet al-
gisinin, aile planlamasi tutumu ve yontem kullanimina etkisini aragtirmak
amaciyla yapilmistir. Gereg ve Yontemler: Arastirma tanimlayict ve ke-
sitsel tipte olup Ege Bolgesi’nde bir tiniversite hastanesinin kadin sagligt
polikliniklerinde 420 kadin ile gergeklestirilmistir. Arastirmanin verileri;
Birey Tanitim Formu, Toplumsal Cinsiyet Algisi Olgegi (TCAO) ve Aile
Planlamas1 Tutum Olgegi (APTO) kullanilarak toplanmistir. Bulgular:
Arastirmada kadinlarin egitim seviyesi, yasanan cografi bolge, aile tipi, mes-
lek ve gelir durumu ile APTO (p<0,05) ve TCAO (p<0,05) arasinda anlamli
bir fark oldugu belirlenmistir. Ayrica yas ile APTO (p=0,007, =-0,652) ve
TCAO (p=0,001, r=-0,813) arasinda da negatif yonde bir iliski oldugu sap-
tanmustir. Katilimeilarin TCAOQ puan ortalamasi 61,78+9,57 ve APTO puan
ortalamasi 146,51+33,04 olarak bulunmustur. Katilimcilarin aile planlamast
tutumu ile toplumsal cinsiyet algisi arasinda pozitif yonde ve yiiksek dii-
zeyde iligki saptanmustir (r=0,648; p<0,01). Aile planlamas: yontem kul-
lanma durumlarina gére APTO (164,28+36,09; p<0,01) (minimum: 34;
maksimum: 170) ve TCAO (82,82+10,42; p<0,05) (minimum: 25; maksi-
mum: 125) 6lgek puan ortalamalar: arasinda da anlamli bir fark oldugu bu-
lunmustur. Sonu¢: Arastirmada yiiksek egitim seviyesi, bati illerinde
yasama, ¢ekirdek ailede yasama, gelir sahibi olma parametrelerine sahip ka-
dinlarin toplumsal cinsiyet algist ile aile planlamasi tutumlarinin olumlu ol-
dugu ve aile planlamasi yontem kullanimlarmimn daha yiiksek oldugu
belirlenmistir. Katilimeilarimn yaslari arttik¢a toplumsal cinsiyet algisi ile aile
planlamasi tutumlarinin olumsuz yonde etkilendigi saptanmustir. Bunun ya-
ninda katilimeilarin aile planlamasi tutumlarimimn olumlu oldugu, tutuma etki
eden 6nemli bir degiskenin toplumsal cinsiyet algist oldugu ve aile planla-
masi tutumu ve toplumsal cinsiyet algisinin aile planlamasi yontem kul-
lanma durumunu pozitif yonde etkiledigi saptanmustir.

Anahtar Kelimeler: Toplumsal cinsiyet; aile planlamast;
kadin saglig1; hemsirelik
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An average of 830 women die every day world-
wide due to complications related to pregnancy and
childbirth. Unintended pregnancies and related elec-
tive abortions are significant issues affecting
women’s health and are among the leading causes of
death for women of reproductive age.! In this con-
text, the prevention of unintended pregnancies plays
an important role in reducing maternal mortality.>

According to the WHO, an average of 76 mil-
lion induced abortions occur worldwide each year.
This rate accounts for 61% of all unintended preg-
nancies and 29% of all pregnancies. It is also reported
that 45% of induced abortions in developing coun-
tries are unsafe, and that unintended pregnancies and
unsafe abortions account for 4.7-13.2% of maternal
deaths.’ These data emphasize the importance of fam-
ily planning in achieving the top target of the Sus-
tainable Development Goals for reducing maternal
mortality.*

Although it is known that family planning (FP)
services have positive effects on maternal and child
health in developing countries, the use of FP meth-
ods remains below the desired level.>¢ According to
the 2018 Tiirkiye Demographic and Health Survey
(TDHS) data, the rate of those not using any FP
method in our country increased from 27% to 30%
between 2013 and 2018, while the unmet need for FP
rose from 6% to 12% during the same period.” The
insufficient use of FP methods leads to unintended
pregnancies, elective abortions and related compli-
cations, deaths, or having more children than
planned. All these factors negatively affect the health
of women, children, and society, increasing maternal
mortality and healthcare costs.

A review of the literature indicates that cultural
and religious beliefs, knowledge, attitudes, and gen-
der-based approaches affect the use of FP methods.>®
To achieve the desired success in FP and to increase
the use of modern methods, couples need to make de-
cisions about FP together.’ In a study conducted with
engaged young individuals, it was determined that
approximately one-third of the couples had never dis-
cussed FP between themselves.! However, dis-
cussing and deciding on the use of FP methods before
marriage is important for preventing unwanted preg-

60

nancies among young individuals. Although it is em-
phasized that men should also take responsibility for
FP, male involvement in FP is not sufficient, and FP
responsibility is usually imposed on women.'!' Social
expectations regarding the use of FP (FP) and the
pressures to conform to these expectations should not
be overlooked. Gender roles based on cultural and so-
cietal values assign specific roles and responsibilities
to women and men, and it is known that gender in-
equality poses a significant barrier to women’s re-
productive health.'> Research shows that gender
inequality leads to reproductive health issues such as
inability to access FP services, inability to freely
make decisions about method use, unwanted preg-
nancies, and unsafe abortions.'>!"* In developing
countries, particularly, the entrenched gender roles
imposed on women and men result in discrimination
against women. These roles make men more active
in decision-making processes, while relegating
women to secondary roles, thus perpetuating in-
equality.!' In a study conducted in Ghana, it was
found that 90% of women did not benefit from FP
services due to their spouses’ negative attitudes to-
wards FP."

The family structure in our country also contains
cultural elements that influence the use of FP meth-
ods. In Tiirkiye, family attitudes are more traditional,
and due to the patriarchal structure of family rela-
tionships, obtaining the approval of the man or al-
lowing only the man to have a say may be required
regarding the use of FP methods.'* As a result of these
factors, women experience delays or barriers in de-
ciding to access reproductive health services, includ-
ing FP methods, and in accessing these services.
Consequently, women face various situations such as
unwanted pregnancies, elective abortions, unsafe
abortions, and complications arising from excessive
fertility, leading to maternal deaths. These circum-
stances negatively affect women’s reproductive and
mental health. As healthcare professionals, nurses
should aim to ensure that reproductive health services
are accessible to everyone while considering these
factors. In this context, considering that reproductive-
age women, who bear the majority of the burden in
FP method use, often have limited knowledge and ex-
perience regarding FP, it is important to recognize so-
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cial gender perceptions and attitudes towards FP. Un-
derstanding how social gender perceptions affect at-
titudes towards FP is crucial. However, a review of
the literature reveals a very limited number of studies
on the relationship between gender and FP. These
studies are generally limited to married individuals
in foreign literature and there are no studies that in-
clude all women of reproductive age. Therefore, this
study was conducted to investigate the impact of so-
cial gender perceptions on attitudes towards FP and
method use among reproductive-age women.

Research Questions

1. Is there a relationship between women’s so-
cial gender perceptions and FP attitudes?

2. Is there a difference in FP usage among
women based on their social gender perceptions?

I MATERIAL AND METHODS
RESEARCH TYPE

The research is descriptive and cross-sectional.

THE LOCATION AND TIMING OF THE STUDY

The research was conducted between January and
December 2023 at the obstetrics and gynecology clin-
ics of a university hospital in the Aegean Region of
Tiirkiye. These clinics were selected due to the rela-
tively large population of women from various so-
cioeconomic backgrounds attending them.

POPULATION AND SAMPLE OF THE STUDY

The population of the study consisted of women who
sought care at the relevant hospital during the specified
time intervals. It was reported that 30,233 women vis-
ited the clinics of the hospital in 2022. Based on this in-
formation, it was planned to include a minimum of 380
women in the sample group, calculated using the
known population formula. Considering the possibility
of loss to follow-up, an additional 10% was added to
the sample size, resulting in a final sample size of 420,
which was reached in its entirety.

DATA COLLECTION INSTRUMENTS

The data for the study were collected using the Indi-
vidual Identification Form, the Gender Perception
Scale, and the FP Attitude Scale (FPAS).
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Individual Identification Form: The instruments
were developed based on a review of the literature con-
ducted by the researchers.®!!"'* The content includes 18
questions aimed at describing individuals, covering
socio-demographic and obstetric information.

Gender Perception Scale: The scale developed
to measure gender perception consists of 25 items. It
is a unidimensional Likert-type scale with a range of
1 to 5. Scores from the scale range between 25 and
125, where a higher score indicates a more positive
gender perception. The Cronbach’s Alpha reliability
of the scale was found to be 0.87.'° In this study, it
was calculated as 0.78.

FP Attitude Scale: The scale developed to mea-
sure individuals’ FP attitudes consists of 34 items on
a 5-point Likert scale. The scale comprises three sub-
scales: “Attitude towards FP in Society,” “Attitude
towards FP Methods,” and “Attitude towards Preg-
nancy.” The score range from the scale is between 34
and 170, with a cutoff point of 119. A higher score in-
dicates a more positive FP attitude. The “Attitude to-
wards FP in Society” subscale includes items 1 to 15,
with a score range of 15 to 75. The “Attitude towards
Family Contraceptive Methods” subscale comprises
items 16 to 26, with a score range of 11 to 55. The “At-
titude towards Pregnancy” subscale consists of items
27 to 34, with a score range of 8 to 40. The Cron-
bach’s Alpha reliability of the scale was determined
as 0.90.'¢ In this study, it was calculated as 0.92.

DATA COLLECTION

The research data were collected through face-to-face
interviews with 420 women who were over 18 years
old, of reproductive age, literate, without cognitive
impairment, and voluntarily agreed to participate in
the study. Women who incompletely completed the
data collection form were excluded from the study.
The interviews took place at the obstetrics and gy-
naecology clinics of a university hospital in the
Aegean Region of Tiirkiye between January and De-
cember 2023. It took approximately 10-15 minutes to
complete the questionnaire.

STATISTICAL ANALYSIS

SPSS 22.0 (IBM, USA) statistical software package
was used for data analysis. Descriptive statistics such
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as frequency, percentage, mean+standard deviation
were used for evaluating descriptive characteristics
in the research. The normal distribution of the data
was determined by skewness-kurtosis values. Skew-
ness-kurtosis values were calculated between -1.5
and +1.5 in the analysis, indicating that the data were
normally distributed, and parametric tests were ap-
plied. “independent sample t-test” and “one-way
analysis of variance” were used to evaluate the level
of differentiation between independent and depen-
dent variables. The “Scheffe Test” was applied to
identify which variables the difference was between.
The Scheffe test was used to control the statistical
error rate and minimize the risk of false positive re-
sults (Type I error).!” Additionally, “Pearson Corre-
lation Analysis” was conducted to determine the level
and direction of the relationship between dependent
variables. In the study, statistical significance was
considered as p<0.05.

THE ETHICAL ASPECTS OF THE STUDY

Ethical approval was obtained from the Medical Re-
search Ethics Committee of a university on January
12, 2023 (Decision No: 23-1T/22) for the research.
A written permission was obtained from the hospital
where the research was conducted on December 8,
2022. Written consent was obtained from the authors
for the use of data collection instruments. In addition,
written and verbal consent was obtained from the
women for data collection, explaining the purpose of
the research, and throughout the process, the princi-
ples of the Helsinki Declaration were followed.

I RESULTS

The average age of the women participating in the
study was 29.98+1.54 years (minimum: 21, maxi-
mum: 46), and their sociodemographic characteris-
tics and score distributions are presented in Table 1.
Among these women, 63.1% were single, 30.5%
were high school graduates, 67.4% had an income
level equal to their expenses, and 45.7% resided in
the Aegean region (Table 1). A strong negative cor-
relation was found between the participants’ ages and
their total scores on the FPAS (p=0.007, r=-0.652).
Additionally, a very strong negative correlation was
observed between age and the total score on the GPS
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(p=0.001, r=-0.813). This shows that FPAS scores
decrease with increasing age of women and that tra-
ditional gender perceptions are more effective on
older women.

The participants’ mean GPS score was
61.7849.57 (minimum: 41; maximum: 125), and the
mean FPAS score was 146.51+33.04 (minimum: 34,
maximum: 170). The mean score for the Attitude To-
wards FP In Society sub-dimension was 61.30+£13.68
(minimum: 14, maximum: 70), the mean score for the
Attitude Towards Contraceptive Methods sub-dimen-
sion was 51.34£12.70 (minimum: 12, maximum: 60),
and the mean score for the Attitude Towards Preg-
nancy sub-dimension was 33.86+7.88 (minimum: &,
maximum: 40) (Table 2). The relationship between
the scales used in the study is presented in Table 3.
Accordingly, there was a positive, strong, and statis-
tically significant correlation between the total scores
of the GPS and FPAS and all of their sub-dimensions
(p<0.01) (Table 3). Additionally, a significant differ-
ence was found between the participants’ use of FP
methods and their GPS and FPAS scores, with
women who used contraceptive methods having sig-
nificantly higher mean GPS (82.82+10.42; p<0.05)
and FPAS (164.28+36.09; p<0.01) scores (Table 4).
The increase in GPS and FPAS scores among women
who use contraceptive methods indicates that these
women have positive gender perception and FP atti-
tudes.

I DISCUSSION

The findings of the study conducted to investigate the
impact of gender perception on FP attitudes and
method usage among women of reproductive age are
discussed in this section in light of the literature. In
the study, it was found that women who are more so-
cioeconomically developed attach importance to gen-
der equality, have positive FP attitudes and have
higher rates of method use. Women’s sociodemo-
graphic characteristics affect their attitudes towards
FP. Numerous studies in the literature indicate that
women with higher education levels, living in the
western regions of the country, living in nuclear fam-
ilies, working as civil servants, having higher income
levels, having received education on FP, and those
who have never given birth have more positive FP at-
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TABLE 2: Scale mean scores.

GPS*

FPAS*™

FPAS-Attitude towards family planning in society
FPAS-Attitude towards family planning methods

FPAS-Attitude towards pregnancy

XxSD
61.7849.57
146.51+33.04
61.30+£13.68
51.34+12.70
33.86+7.88

Minimum-Maximum
41-125
34-170

14-70
12-60
8-40

Number of items

25
34
15
1
g

Cronbach a
0.78
0.92
0.86
0.90
0.92

SD: Standard deviation; *Gender Perception Scale; **Family Planning Attitude Scale.

TABLE 3: Relationship between scale levels.
Attitude towards family ~ Attitude towards family  Attitude towards
GPS*** FPAS**** planning in society planning methods pregnancy
GPS rvalue 1** 0.648** 0.649* 0.626** 0.581**
p value 0.000* 0.000* 0.000* 0.000*
FPAS rvalue 0.648* 1% 0.683* 0.658* 0.640*
p value 0.000* 0.000* 0.000* 0.000*
Attitude towards family rvalue 0.649** 0.683** 1** 0.608** 0.623**
planning in society p value 0.000* 0.000* 0.000* 0.000*
Attitude towards family rvalue 0.626** 0.658** 0.608* 1% 0.630*
planning methods p value 0.000* 0.000* 0.000* 0.000*
Attitude towards pregnancy rvalue 0.581* 0.640* 0.623** 0.630** 1**
p value 0.000* 0.000* 0.000* 0.000*
*p<0.01; **Correlation Coefficient; ***Gender Perception Scale; ****Family Planning Attitude Scale.
TABLE 4: Distribution of scale scores by contraceptive method use.
FPAS-Attitude towards FPAS-Attitude towards ~ FPAS- Attitude towards
n % GPS FPAS total  family planning in society family planning methods pregnancy
Contraceptive method use
Yes 191 455 82.82+10.42 164.28+36.09 60.75+15.26 52.29+13.56 32.24+8.92
No 229 545 60.52+8.30 146.70+29.23 41.76+12.23 40.55+11.90 24.3846.87
t value* -2.517 -0.128 -0.753 1.386 -1.487
p value 0.012 0.008 0.001 0.007 0.008

*Independent Sample t-test.

titudes compared to other groups.'®?* Additionally,
studies in the literature have found an inverse rela-
tionship between age and attitudes towards FP, with
FP attitudes being more negative, particularly among
women aged 35 and older.'®?*?5 The results found in
this study are also consistent with the literature. These
results are thought to be due to the fact that women’s
sociodemographic characteristics lead to differences
related to the level of knowledge, access opportuni-
ties, freedom of individual choice and traditional val-
ues that determine their attitudes towards FP.
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It was determined that participants’ attitudes to-
ward FP were positive based on the average scores
they received from the FP Attitude Scale. It is be-
lieved that the fact that the study was conducted in a
major metropolis like Izmir, where access to health-
care services is easier, has been influential in devel-
oping positive attitudes. A similar result was obtained
in a study conducted in another metropolis, Istanbul,
where participants’ attitudes toward FP were found
to be positive.'” In another study conducted with mar-
ried women using social media across Tiirkiye, par-
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ticipants’ attitudes toward FP were found to be rela-
tively less positive.'® In a study conducted in Kars,
the average score on the FPAS was relatively more
negative, and a similar result was obtained in Van
province.?!?® Considering the higher rates of FP
method usage in western provinces, it is expected that
FP attitudes would also be more positive compared
to the eastern regions.” Additionally, in a study con-
ducted by Alan Dikmen et al. with Syrian refugee
women living in Tirkiye, it was found that Syrian
women had more negative attitudes towards FP.?” In
another study conducted with Roma women living in
Tiirkiye, participants’ attitudes towards FP were even
more negative.”® From this, it is thought that the rea-
son for the weak FP attitude may stem from the
prevalent patriarchal structure in society.

In this study, a positive gender perception im-
plies equality between men and women in society,
while a negative perception suggests male dominance
over females. This study determined that participants
had a positive gender perception based on the average
scores they received from the GPS. It is believed that
the positive gender perception is due to the study
being conducted in the Izmir province and the high
level of education among the participants. In some
studies conducted in our country, the average score
on the GPS has been found to be similar to or lower
than the one in this study.?»*-3! The main difference
in the study results is thought to be due to the gender
distribution in the sample groups. In studies where
both women and men are included, the average scores
on the GPS have been calculated lower.?*3° Con-
versely, in studies, including populations where
women are in the majority, such as this study, higher
GPS scores have been observed.?**! The results of the
Gender and Women Perception Survey conducted in
Tirkiye indicate that the perception of equality is
higher among women compared to men.*° In addi-
tion, many studies have found higher average scores
on the GPS (GPS) in groups with higher levels of ed-
ucation. This also indicates that the egalitarian atti-
tude
proportionally with the level of education.?**-! In
this context, the conducted study is also consistent
with the literature. This is thought to be due to the
fact that the study was conducted in a region where

between men and women increases
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egalitarian values and positive gender perceptions are
more prevalent and the participants had higher levels
of education.

There are few studies in the literature that ex-
amine the relationship between individuals’ attitudes
towards gender roles and their attitudes towards FP.
Research conducted in Nigeria, India, and Kenya has
also found that individuals with positive attitudes to-
wards gender roles tend to have more positive views
towards FP.>*2% In studies conducted in our country,
it has been found that university students with posi-
tive gender perceptions, as well as in another thesis
study involving women aged 15-49, those with posi-
tive attitudes towards gender roles tend to have pos-
itive attitudes towards FP.!%3* In another study
conducted with women preparing for marriage, a pos-
itive and moderate relationship was found between
attitudes towards FP and gender perceptions.” In this
study, consistent with the literature, a positive, strong,
and significant relationship was found between par-
ticipants’ scores on the GPS and FPAS. These results
suggest that individuals with attitudes favoring equal
roles for women and men in society tend to have pos-
itive attitudes towards FP, which can enhance effec-
tive method usage.

Despite the scarcity of studies examining the re-
lationship between women’s gender perceptions and
their use of FP methods, no research investigating the
association between women’s gender perceptions and
their use of FP methods was found. In the conducted
study, it was found that women using any FP method
had more positive gender perceptions. This result in-
dicates that women with gender perceptions based on
gender equality have positive attitudes towards FP,
and their rates of FP method usage are also higher. It
is believed that this aspect of the study will contribute
to the literature. This result may be associated with
the fact that women with a positive perception of gen-
der equality have more awareness and empowered
decision-making skills, develop a more positive atti-
tude towards FP and are more open to the use of
methods.

As women'’s attitudes towards FP become more
positive in the literature, their intention to use con-
traceptive methods, and consequently their actual
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contraceptive use, increases.'®!*>32¢ In the study by
Uzungakmak and Hepokur, a significant difference
was found between the FPAS and women’s contra-
ceptive use status.'® Similarly, in a study conducted
with women of reproductive age (18-49 years), a sig-
nificant difference was also found between the FPAS
score and the use of contraceptive methods.!” In an-
other study conducted with individuals in the stage
of marriage, participants were found to have a sig-
nificantly positive attitude towards contraceptive
methods and their usage. They also expressed will-
ingness to learn and apply contraceptive methods.?
Consistent with the literature, the conducted study
also determined that women using any contraceptive
method had a more positive attitude towards FP.
Based on these results, it can be inferred that the
higher individuals’ attitudes towards FP, the greater
their willingness and usage rates of contraceptive
methods.

LIMITATIONS

The research is only valid for the participants in-
volved in the study; therefore, it cannot be general-
ized to all women, and the accuracy of the responses
given by the participating women is limited. Addi-
tionally, the fact that the study was conducted only
with women is also a limitation of the research.

I CONCLUSION

The findings of this study comprehensively demon-
strated the relationship between gender perceptions
and FP attitudes and the use of FP methods. The re-
sults showed that individuals with higher levels of ed-
ucation, income and nuclear family structure,
especially those living in western regions, had more
positive gender perceptions and FP attitudes. These
positive attitudes were associated with higher rates of
use of FP methods. In addition, the effect of the age
factor showed that gender perceptions and FP atti-
tudes were negatively affected with increasing age.
These findings point to the necessity of developing
education and awareness programs specific to age
groups.

In this context, it is recommended to conduct
larger-scale studies with the participation of women
and men from different socioeconomic and cultural
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backgrounds in order to obtain more generalizable re-
sults. It would be useful to develop age-specific edu-
cation and awareness programs to prevent the
negative effects of age on gender perception and FP
attitudes, especially in middle-aged and older women.
It is also recommended that longitudinal studies be
conducted to examine the impact of age on individu-
als” gender perceptions and FP attitudes in more
depth. Such studies may facilitate understanding the
changes in individuals’ attitudes and possible cause-
effect relationships during the aging process. This in-
depth examination of the age factor is important
because the proportion of the elderly population in
society is increasing.

It is also critical for nurses and other health pro-
fessionals to raise awareness of the significant impact
of gender perception on FP attitudes among the indi-
viduals they care for. In this context, awareness-rais-
ing training modules and policies on gender equality
should be developed. Implementation of such mod-
ules in conjunction with campaigns promoting gender
equality will ensure that research findings reach a
wider audience and contribute to the development of
feasible policies and programs. In this way, more
concrete progress can be made in the areas of gender
equality and FP.

In conclusion, this study highlights the impor-
tance of the relationship between gender perceptions
and FP attitudes and emphasizes that these issues
should be considered more in social policy and health
services. These findings may guide future studies and
interventions to strengthen gender equality and in-
crease the effectiveness of FP methods.

Source of Finance

The research was supported way TUBITAK (Project no:
1919B012204975)..

Conflict of Interest

No conflicts of interest between the authors and / or family members
of the scientific and medical committee members or members of the
potential conflicts of interest, counseling, expertise, working condi-

tions, share holding and similar situations in any firm.

Authorship Contributions

Idea/Concept: Selin Ahsun, Sude Karli, Hatice Reyhan Giil; De-
sign: Selin Ahsun, Sude Karli, Hatice Reyhan Giil; Control/Su-



Selin AHSUN et al.

Turkiye Klinikleri J Nurs Sci. 2025;17(1):59-68

pervision: Selin Ahsun; Data Collection and/or Processing: Sude

Karli, Hatice Reyhan Giil; Analysis and/or Interpretation: Selin

Ahsun, Literature Review: Selin Ahsun, Sude Karli, Hatice Rey-

han Giil; Writing the Article: Selin Ahsun, Sude Karli; Critical

Review: Selin Ahsun; References and Fundings: Selin Ahsun,
Sude Karl.

I REFERENCES

World Health Organization [Internet]. Maternal mortality. [Cited: June 03,
2023]. Available from: [Link]

Aygar H, Metintas S. Bir kalkinma gostergesi olarak anne 6limleri [Maternal
mortality as a development indicator]. ESTUDAM Halk Sagli§i Dergisi.
2018;3(3):63-70. [Link]

World Health Organization [Internet]. Abortion. [Cited: April 04, 2023]. Avai-
lable from: [Link]

UNDP Tiirkiye [internet]. Siirdiiriilebilir Kalkinma igin Kiiresel Amaglar. ©
2025 [Erigim tarihi: 03 Haziran 2023]. Erigim linki: [Link]

Okigbo CC, Speizer IS, Domino ME, Curtis SL, Halpern CT, Fotso JC. Gen-
der norms and modern contraceptive use in urban Nigeria: a multilevel lon-
gitudinal study. BMC Womens Health. 2018;18(1):178. [Crossref] [PubMed]
[PMC]

World Family Planning 2017 Highlights. United Nations Department of Eco-
nomic and Social Affairs. 2017. [Link]

Tiirkiye Niifus ve Saglik Arastirmasi 2018. Hacettepe Universitesi Niifus Etiit-
leri Enstitlisti. 2019. [Link]

Gbagbo FY, Nkrumah J. Family planning among undergraduate university
students: a case study of a public university in Ghana. BMC Women's Health.
2019;19(12):1-9. [Crossref] [PubMed] [PMC]

Tezel A, Géneng IM, Akgiin S, Oztas Karatas D, Altuntas Yildiz T. Kadinlarin
aile planlamasina yonelik tutumlari ve etkileyen faktdrler [Attitudes towards fa-
mily planning of women and affecting factors]. Anadolu Hemsirelik ve Saglik
Bilimleri Dergisi. 2015;18(3):181-8. [Crossref]

ibar Aydin E. Geng yetigkinlerin aile planlamasi tutumu toplumsal cinsiyet ve
dini yénelim arasindaki iligki [Yiiksek lisans tezi]. Bolu: Bolu Abant izzet Bay-
sal Universitesi Saglik Bilimleri Enstitiisi; 2019. [Link]

. Citak Bilgin N, Ak B, Coskuner Potur D, Ozdogan E. Identifying engaged co-

uples’ knowledge and attitudes about family planning. JAREN. 2019;5(2):141-
8. [Crossref]

Kugiik Durur E, Kaymak A. Sivas yerel basininda kadin kimliginin temsili
[Representation of woman identity in local press of Sivas]. Sosyal Bilimler
Elektronik Dergisi. 2018;2(2):43-66. [Link]

Apanga PA, Adam MA. Factors influencing the uptake of family planning ser-
vices in the Talensi District, Ghana. Pan Afr Med J. 2015;20:10. [Crossref]
[PubMed] [PMC]

Aile ve Sosyal Politikalar Bakanligi. Turkiye aile yapisi arastirmasi, tespitler
ve Bneriler. 1. Bask. Istanbul: Aile ve Sosyal Politikalar Bakanligi Aile ve Top-
lum Hizmetleri Genel Miidrligt Yayinlari; 2014. [Link]

Altinova HH, Duyan V. Toplumsal cinsiyet algisi 6Igeginin gegerlik giivenirlik
calismasi [The validity and reliability of perception of gender scale]. Toplum
ve Sosyal Hizmet. 2013;24(2):9-22. [Link]

Orsal O, Kubilay G. Aile planlamasi tutum élgeginin gelistiriimesi [Develo-
ping family planning attitude scale]. Florence Nightingale Journal of Nursing.
2007;15(60):155-64. [Link]

Tabachnick BG, Fidell LS. Using Multivariate Statistics. 6th ed. Boston, MA:
Pearson; 2013. [Link]

Uzungakmak T, Hepokur SN. Evli kadinlarin aile planlamasi yontemlerini ter-

67

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

cihlerinin ve tutumlarinin belirlenmesi [Determination of the preferences and
attitudes of married women on family planning methods]. STED.
2024,32(5):334-43. [Crossref]

Saltik TN. 18-49 yas arasi kadinlarin toplumsal cinsiyet rollerine iliskin tu-
tumlari ile aile planlamasi tutumlari arasindaki olasi iligki [Tipta Uzmanlik
Tezi]. istanbul: Saglik Bilimleri Universitesi; 2022. [Erisim tarihi: 24.02.2024]
[Link]

Nazik F, Mumcu $, Sénmez M, Yilmaz AN, Yiiksekol OD. 15-49 yas evli ka-
dinlarin aile planlamasina iligkin tutumlarinin belilenmesi [Determination of
attitudes of 15-49 age married women towards family planning]. Ordu Uni-
versity J Nurs Stud. 2021;4(3):326-36. [Crossref]

Ejder Tekglindiiz S, Gir EY, Ejder Apay S. Evli kadinlarin aile planlamasi
tutum ve niyetleri arasindaki iliskinin belirlenmesi [The determination of rela-
tionship between family planning attitudes and intentions of married women].
Sakarya Tip Dergisi. 2021;11(4):743-50. [Crossref]

Bilgin NC, Kesgin MT. Kanatli sektériinde galisan kadinlarin aile planlamasi
ve acil kontrasepsiyona iligkin bilgi ve tutumlarinin belirlenmesi [Determining
the knowledge and attitudes of women working in the poultry sector regarding
family planning and emergency contraception]. Saglik Bilimleri Dergisi.
2020;29(2):123-32. [Crossref]

ibar Aydin E, Citak Bilgin N. Evlilik asamasinda olan bireylerin aile planla-
masi tutumu, toplumsal cinsiyet ve dini yonelim arasindaki iligki [Relationship
among family planning attitude, gender and religious orientation of individu-
als preparing for marriage]. Eurasian Journal of Family Medicine.
2020;9(4):214-24. [Crossref]

Eryilmaz N, Ege E. Dogum sonu donemdeki kadinlarin aile planlamasi ko-
nusundaki tutumlari ve iliskili faktorler [The attitudes of women towards family
planning and related factors in the postpartum period]. J Hum Sci. Journal of
Human Sciences, 2016;13(2):3389-401. [Crossref]

Goziikara F, Kabalcioglu F, Ersin F. Sanliurfa ilinde kadinlarin aile planlama-
sina iligkin tutumlarinin belirlenmesi [Determining the attitudes of woman to-
wards family planning in Sanliurfa]. Harran Universitesi Tip Fakiiltesi Derg.
2015;12(1):9-16. [Link]

Oner O. Evli kadinlarin dogurganliga ve aile planlamasina yénelik tutumlari
ile kontraseptif yéntem kullanma niyetleri arasindaki iliskinin ve etkileyen fak-
torlerin belirlenmesi [Yiiksek lisans tezi]. Erzurum: Atatiirk Universitesi Sag-
Iik Bilimleri Enstitlisti; 2019. [Link]

Alan Dikmen H, Marakoglu K, Mertcan K. Kadin saglik ¢alisanlarinin top-
lumsal cinsiyet rolleri ile kadinlarin ¢alismasina y6nelik tutumlarinin deger-
lendirilmesi [Evaluation of attitudes towards gender roles and women’s
working of woman health professionals]. Eurasian J Fam Med. 2019;8(1):36-
44, [Crossref]

Avci IA, Cavusoglu F, Aydin M, Altay B. Attitude and practice of family plan-
ning methods among Roma women living in northern Turkey. Int J Nurs Sci.
2018;5(1):33-8. [Crossref] [PubMed] [PMC]

Esen E, Siyez DM, Soylu Y, Demirgiirz G. Universite 6grencilerinde toplum-
sal cinsiyet algisinin toplumsal cinsiyet rolii ve cinsiyet degiskenlerine gére in-
celenmesi [Examination of gender perception of university students according
to sex and sex roles]. E-Uluslararasi Egitim Arastirmalari Dergisi.
2017;8(1):46-63. [Crossref]


http://www.who.int/mediacentre/factsheets/fs348/en/
https://dergipark.org.tr/tr/download/article-file/573828
https://www.who.int/news-room/fact-sheets/detail/abortion
https://www.kureselamaclar.org/
https://doi.org/10.1186/s12905-018-0664-3
https://www.ncbi.nlm.nih.gov/pubmed/30373570
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6206649
https://www.un.org/en/development/desa/population/publications/pdf/family/WFP2017_Highlights.pdf
https://fs.hacettepe.edu.tr/hips/dosyalar/Ara�t�rmalar%20-%20raporlar/2018%20TNSA/TNSA2018_ana_Rapor_compressed.pdf
https://doi.org/10.1186/s12905-019-0708-3
https://www.ncbi.nlm.nih.gov/pubmed/30654787
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6337791
https://doi.org/10.17049/ahsbd.23634
https://tez.yok.gov.tr/UlusalTezMerkezi/TezGoster?key=FgmkGchPKo23qQqBeqzVZnQbW3vNBv391i0T2_RU4Vu2A9AZP0Jbm3VW66FyCKEq
https://doi.org/10.5222/jaren.2019.76598
https://sbedergi.com/?mod=tammetin&makaleadi=&makaleurl=99def355-5f6b-41f8-8399-215dc4e8248d.pdf&key=692
https://doi.org/10.11604/pamj.2015.20.10.5301
https://www.ncbi.nlm.nih.gov/pubmed/25995807
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4430143
https://www.aile.gov.tr/media/50219/taya2013trk.pdf
https://dergipark.org.tr/tr/download/article-file/798267
https://dergipark.org.tr/en/download/article-file/95244
https://hisp.htmi.ch/pluginfile.php/77114/mod_resource/content/0/Using%20Multivariate%20Statistics%20%28Tabachnick%20and%20Fidell%29.pdf
https://doi.org/10.17942/sted.1067387
https://tez.yok.gov.tr/UlusalTezMerkezi/TezGoster?key=qVqOZFj2DwNmvdf1oGFYiCxxnDnG0wJ_WmDEvj2vlaSjIRJsn5iEHvF_wDrmgfEM
https://doi.org/10.38108/ouhcd.881578
https://doi.org/10.31832/smj.854295
https://doi.org/10.34108/eujhs.754337
https://doi.org/10.33880/ejfm.2020090404
https://doi.org/10.14687/jhs.v13i2.3812
https://dergipark.org.tr/tr/download/article-file/613852
https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=zF6o7MuCtyldVlyRygfO8A&no=kBYWhrus7ktx3quBbRIPig
https://doi.org/10.33880/ejfm.2019080105
https://doi.org/10.1016/j.ijnss.2018.01.002
https://www.ncbi.nlm.nih.gov/pubmed/31406798
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6626220
https://doi.org/10.19160/5000197327

Selin AHSUN et al. Turkiye Klinikleri J Nurs Sci. 2025;17(1):59-68

30. Kadir Has Universitesi [internet]. Toplumsal cinsiyet ve kadin algisi. [Erigim 33. Withers M, Dworkin SL, Zakaras JM, Onono M, Oyier B, Cohen CR, Bukusi
tarihi: 13.02.2025] Erigim linki: [Link] EA, Grossman D, Newmann SJ. ‘Women now wear trousers’: men’s per-

31. ilhan MN, Dikmen AU, Nihan AK. Toplumsal cinsiyet algisinin degerlendiril- ceptions of family planning in the context of changing gender relations in wes-
mesi [Evaluation of the gender perception]. IJSHS. 2017;1(2):108-21. [Link] tern Kenya. Cult Health Sex. 2015;17(9):1132-46. [Crossref] [PubMed]

32. Mishra A, Nanda P, Speizer IS, Calhoun LM, Zimmerman A, Bhardwaj R. 34. GiirA. Universite 5grencilerinin toplumsal cinsiyet rollerine iliskin tutumlari ile

Men’s attitudes on gender equality and their contraceptive use in Uttar Pra-
desh India. Reprod Health. 2014;11(1):1-13. [Crossref] [PubMed] [PMC]

68

aile planlamas! tutumlari arasindaki iliski [Yiiksek lisans tezi]. izmir: Ege Uni-
versitesi Saglik Bilimleri Enstitiisi; 2019. [Link]


https://gender.khas.edu.tr/tr/turkiyede-toplumsal-cinsiyet-ve-kadin-algisi-arastirmasi
https://dergipark.org.tr/en/download/article-file/382740
https://doi.org/10.1186/1742-4755-11-41
https://www.ncbi.nlm.nih.gov/pubmed/24894376
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4051668
https://doi.org/10.1080/13691058.2015.1043144
https://www.ncbi.nlm.nih.gov/pubmed/26032620
https://tez.yok.gov.tr/UlusalTezMerkezi/tezDetay.jsp?id=A0QQyoSoEMJv6lkHDh3bjA&no=xFbmv-6CTd03eL_KFiacTg

