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Abstract

Objective: This research was performed to identify the efédaducation, which is offered in accordance with
Bandura’s social learning theory, on children’sltielocus of control, perceptions and behaviors.

Material & Method: The research was performed as pre-test & posttedtin quasi-experimental design.
Research sample was comprised of a total of 2@festa who were enrolled at schools selected bylen the
research was performed and who agreed to partcipathe study. Children who agreed to take parhe
research were randomly selected and categorizednasexperimental group and one control group. The
research was completed with the participation & 4tbidents in experimental group and 111 studentsrtrol
group. Introductory survey form, Children’s Healtbcus of Control Scale and Children’s Health Peticeys &
Healthy Lifestyle Behaviors Scale were utilizectle research. The delivery of education which wapgred

on the basis of social learning theory took six keeand it was offered in eight sessions. Each sedasted
approximately 40 minutes.

Findings: In the wake of this educational endeavor, it wagnfl that the health locus of control and health
perceptions & behaviors of children who were inerkpental group were enhanced. It was discernediteae
was no statistically significant difference in tliean of pre-test scores obtained by participanexpérimental
group and control group from Children’s Health Leaf Control Scale and Children’s Health Percesti&n
Healthy Lifestyle Behaviors Scale.

Result: It was ascertained that the education deliveredhenbasis of Bandura’s social learning theory was
effective in enhancing children’s health locus ohtrol and health perceptions & behaviors.
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Introduction skills and cognitive capacity are developed as of
Ig} years of age, children aged above 6 years can

The child population drops at a growing rate i . .
the world. It is important that attempts tgnanage their own health behaviors. Moreover,

s observing their peers and social environments,
enhange the development of shrinking your.]é%ildren agged abg)ve 6 years can get to learn
gopullatlon be mgde in order to r(])rorlnr:)te Sogl?sﬁtterns as to how they should behave and

evelopment and to create a healthy socie . ,
(World Health Organization, 2015). As sociaf plement these behavioral patterns (O'Rourke,
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2005). Environmental factor is a crucial elementhildhood period is the most ideal time for
affecting the child. Environmental factor can bendowing children with certain behavioral
influenced by the change in child himself/herseléhanges (Gurbuz, 2006). Through Bandura’'s
(Breidablik, Meland, & Lydersen, 2008). Undersocial learning theory, children’s success in
today’s conditions, children can be confrontedhanaging their own healthcare can be increased.
with dangerous stimulants, and can accordinglhus, children are helped to adopt behaviors
adopt unhealthy behaviors. This situatiotikely to enhance their health positively.

highlights the need for combating various healﬂ?his research was performed in order to identify

risks Iikgly to come if‘to existence (GObinathe effect of education, which is offered on the
Zaborskis, Pudule, Kalnins, & Villerusa, 2008). basis of Bandura’s social learning theory, on
It is essential for a child to adopt health¢hildren’s health locus of control, perceptions
promoting practices so that he/she can be amd behaviors and to make contribution to the
member of the society which he/she lives in ankterature.

can get an elevated awareness about being part of, .

this society (Bektas & Ozturk, 2008).$\fl)ater|al&Method

Developing and reinforcing children’s healthResearch Type:This research was performed as
skills and transforming these skills into practicgre-test & post-test and in quasi-experimental
in different settings are important issues odesign.

which the focus should be placed duringh : .

. : : esearch Venue & Period :Research was
sc_hoollng period (Gaspar, 2.0.1.0)' Ch"d“’?‘” WhBarried out from March 2018 to December 2019
fail to assume the responsibility for their oWrL pi¢ sireli brahim 1Sik primary affiliated with

heal?h' and O.IO hot have the capablllty %he Provincial Directorate of the Ministry of
administer their own healthcare are likely to b ational Education of Turkey in downtown
challenged with various physiological an alatya

psychological problems (Torsheim & Wold,
2001). Children’s perception of health is a keyresearch Population & Sample: Research
factor for developing and controlling healthpopulation was composed of all children aged 6-
behaviors which are learnt by them at social ank? years and enrolled at primary schools
cognitive levels (Breidablik, Meland, & affiliated with the Provincial Directorate of the
Lydersen, 2008). The family, peersMinistry of National Education of Turkey in
environment, teachers and approaches which @&tewntown Malatya. Research sample was
introduced in the learning process play a big roleomprised of a total of 269 students who studied
in the adoption of positive health behaviors byt schools selected by lot when the research was
children. Bandura’s social learning theoryerformed and who agreed to participate in the
defines the effect of social factors on the leagninstudy.

process of children. The theory is concentratedyaction of Data: As data collection

on understanding, predicting, reshaping  Qhsiyments in the research, a 5-item introductory
changing behaviors (Bandura, & Hall, 2018). Ag,rey form which was created by researchers
per social learning theory, the child can contrql,,, the review of literature, Children’s Health
and then can reshape his/her behaviors as| §.s of Control Scale and Children’s Health
response to reactions expressed by others aga'lf’éf'ceptions and Healthy Lifestyle Behaviors
the stimulating effect of his/her behaviorsSCa|e were used in the research. Data were
(Demirbas, & Yagbasan, 2005). Social leamningqected by researchers through face-to-face

theory is primarily cognition-based and it iSpteryiews with children and each interview took
found to be effective for children (O'Connor elq minutes on average.

al., 2013). Through social learning theory, health _
conditions conceived by children can be changdéata Collection Instruments

positively and health risks which are likely tolntroductory Survey Form: The form included
develop can be lowered. As a matter of fach iota| of 5 questions for revealing the descriptiv

permanent learning by children is ensured along,aracteristics of students such as age, gender,
with education offered to children, and p03|t|vegrac|e year and parents’ education levels.
healthcare outcomes are obtained in the long ran

according to social |earning theory ( Demirbas(,:hildren’s Health Locus of Control Scale:The
& Yagbasan, 2005; Gaspar, 2010). scale was developed by Guy Parcel in 1978 in
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order to offer an evaluation on self-managememteek, on nourishment and safety in the third
of health by school children. Its validity andweek and on hygienic habits & healthcare
reliability tests in Turkish were performed byresponsibility in the fourth week. In order to
Gurbuz in 2005. The scale is composed of 2@inforce the understanding of lessons learnt,
items with options, either Yes or No. The answdiomework assignments were given to children,
‘Yes’ is scored as 2 points for scale items&nd banners with cartoons outlining the lessons
focused on internal locus of control whereas it iearnt were prepared and posted on walls of
scored as 1 point for scale items focused arlassrooms by researchers. Experimental and
external locus of control. If both ‘Yes’ and ‘No’ control groups were selected from different
options are selected or left blank simultaneouskchools in order to prevent children from
for an item, then the item is scored as 1.5 pointaffecting each other. One school, namely,
The 2nd, 9th, 11th, 16th, 19th and 20th itemibrahim Isik primary schools, were selected for
focus on the internal health locus of control ithe experimental group while one school, that is,
the scale. The higher score to be obtained froElif Sireli primary school was selected for
the scale demonstrates that the individual hasntrol group. Each week, the education was
high level of internal locus of control in terms ofdelivered to children for 40 minutes at the school
health management. Cronbach’s Alfa coefficierttour approved by the school administration, and
as the measure of internal consistency was foundmework assignments were checked and
as .91 for the scale whereas it was found as .@#cussed.

for this research. In order to collect post-test data, Children’s

Children’s Health Perceptions and Healthy Health Locus of Control Scale and Children’s
Lifestyle Behaviors Scale:: The scale which Health Perceptions & Healthy Lifestyle
was developed by Walker, Sechrist and PendBehaviors Scale were applied both to
(1987) evaluates health perceptions and heakxperimental group and control group after one
behaviors of school-age children. The scaleeek following the completion of the delivery of
whose validity and reliability tests in Turkisheducation. However, as most children in control
were carried out in 2005 by Gurbuz contains 5droup refused to answer survey questions,
items. In the scale which offers three optionsgvaluation on post-test data could not be made on
options ‘never’, ‘sometimes’ and ‘always’ areaccount of the insufficiency of data for control
successively scored as 1 point, 2 points anddBoup. Material to be applied: The learning
points. The lowest score obtained from the scafeanual which was prepared by researchers on
is 51 whereas the highest score is 163. The hitfire basis of Bandura’s social learning theory was
score obtained from the scale indicates that theilized as the material to be applied.

chlld_has healthy behawors: Cronbachs_ Alf&l‘ivaluation of Data: Statistical
coefficient as the measure of internal consisten
was found as .84 for the scale whereas it w
found as .81 for this research.

analysis of
¥¥search data was performed via SPSS 22.0
?étatistical Package for Social Science) software.
Numbers, percentages, means, dependent
Application and Utilization of Data Collection samples t-test and independent samples t-test
Instruments: The research was performed orwere used in the analysis of data.

children studying at Elif Sireli antbrahim 1Sik
primary schools affiliated with the Provincial
Directorate of the Ministry of National Education

Ethical Principles of the Research:For the

research, ethical approval was received from

of Turkey in downtown Malatya. Firstly Ethiqs Qommittee of Scientifip Researches and
; ' Publications for Health Sciences at Inonu

introductory survey form, Children’s HealthUniversity and written permit was obtained from

Locus of Control Scale and Children’'s Healt . . .
Perceptions & Healthy Lifestyle Behaviors Scalr%lgtioir;wnééeﬂciilgi(:tog?te.rucﬁ(et?e inMIrIUISat:Zty:f

were applied to experimental and control grOUp]'%’articipants were provided with information on

and SO pre-test data were - collected. .TW e purpose and plan of the research and as to
education which was prepared on the basis here the research data would be utilized.

Bandura’s social learning theory was delivered B asearchers met principles of ‘Respect for
children for four weeks after a week following uman Dignity, ‘Respect for Personal
the application of pre-test. Education was Offereﬂutonomy’ and "Privacy and  Protection  of
on self-fulfillment and social support in the ﬁrStPrivacy’

week, on stress and coping with it in the second '
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Results group, the mean age was 9.1+0.9, 52.5% were

0, 0,
This part presented the findings of the researélﬁargarlﬁost’hgss'g Vﬁ]gv\?vreer;heri;?:rrthsgggg?riéngt ;(;
which was performed to identify the effect o d 39.9% had fatherg Whg were sgecondar
education, which was delivered on the basis &n "970 Y

Bandura’s social learning theory, on children’§ChOOI graduates. It was ascertained that, of

. hildren in control group, the mean age was
health locus of control and health perceptions o 0
behaviors. In Table 1, demographi .9+1.0, 49.5% were females, 61.3% were the

0,
characteristics of children in experimental anCE"W‘h graders, 41.4% had mothegs who were
control groups were introduced. It wadrimary school graduates and 48.6% had fathers

ascertained that, of children in experimenta‘1vho were university graduates.

Table 1. Demographic Characteristics of Children inExperimental and Control Groups

Experimental (n=158) Control (n=111)

n % n %
Gender
Female 83 52.5 55 49.5
Male 75 47.5 56 50.5
Mother’s educational level
Primary education 75 47.5 46 41.4
Secondary 67 42.4 20 18.0
High school 14 8.9 13 11.7
University or above 2 1.3 32 28.8
Father’s educational level
Primary education 26 16.5 16 14.4
Secondary 63 39.9 16 14.4
High school 45 28.5 25 22.5
University or above 24 15.2 54 48.6
Grade
Second 20 12.7 7 6.3
Third 49 31.0 36 32.4
Fourth 89 56.3 68 61.3
Age (mean+SD) 9.1+0.9 9.9+1.0

Table 2. Comparison of means of pre-test scores @led by children in experimental and
control groups from Children’s Health Locus of Contol Scale and Children’s Health
Perceptions & Healthy Lifestyle Behaviors Scale

Experimental Control
Scales pre-test pre-test Test and Significance
X+SD X+SD t p
CHLCS 32.70+3.39 32.07+£3.62 -1.471 142
CSCHPHLB 122.80+11.3 123.26+9.85 .342 732

* independent samples t-test
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Table 3. Comparison of intervention obtained by chdren in experimental group from
Children’s Health Locus of Control Scale and Childen’'s Health Perceptions & Healthy
Lifestyle Behaviors Scale in pre-test and post-tegthases

Experimeal Group

Scales pre-test post-test Test and Significance
X+SD X+SD t p

CHLCS 32.7+£3.3 33.3£3.2 3.62 .000

CSCHPHLB 122.7+11.3 126.1+12.5 2.28 .024

* dependent samples t-test

Table 2 displayed the comparison of means @hildren’s Health Locus of Control Scale and
pre-test scores obtained by children ithis difference between means of scores was
experimental and control groups from Children’statistically significant (p<0.00).

Health Locus of Control Scale and Children Jt was discerned that the mean of pre-test scores

gsﬁgCiorspgrccaelgtl?tn\?vasgaiscgsr?(latg{hatl_'l[;e;tqugObtained from Children’s Health Perceptions &
' althy Lifestyle Behaviors Scale by participants

of pre-test scores obtained from Children's experimental group in pre-test phase was

Health Locus of Control Scale by children ™22 7+11.3 whereas the one obtained in post-test
experimental group was 32.70+3.39 whereas t hase was 126.1+12.5. It was found that there

one obtained by children in control group wa . :
32.0743.62. It was found that there was nivas an increase in the mean of post-test scores

statistically significant_difference in means of o2 VIS the mean of pre-test scores obtained by
y sig . L articipants of experimental group from
pre-test scores obtained by participants

. . hildren’s Health Perceptions and Healthy
experimental and control groups from this SCaIEifestyle Behaviors Scale and this difference

(p>0.05). between means of scores was statistically
It was discerned that the mean of pre-test scorsignificant (p<0.05).

obtained from Children’s Health Perceptions anBiscussion

Healthy Lifestyle Behaviors Scale by children in

control group was 122.80+11.3 whereas the oridealth promotion education occupies an
obtained by children in control group wasmportant place in the adoption of positive
123.26+9.85. It was found that there was nbehaviors which will protect the health of
statistically significant difference in means ofchildren (Bektas & Ozturk, 2008; Breidablik,
pre-test scores obtained by participants dfleland, & Lydersen, 2008). Children who have
experimental and control groups from this scalthe opportunity to observe the positive effects of
(p>0.05). healthy behaviors directly on their own health

- . . ._conditions become more interested in conducting
Table 3. exhibited the comparison of mtervennogeha\/iors which they decide to implement

obtained by children in experimental group fro ,
Children’'s Health Locus of Control Scale anrg'herefore, supporting - the  development  of

: , . internal health locus of control is highly
Children's ~ Health = Perceptions & Healthy'mportant to the adoption of positive health

Lifestyle Behaviors Scale in pre-test and posi- haviors (Gurbuz, 2006). Healthy or unhealthy

test phases. It was discerned that the meanw‘; styles are developed in early stages of life,

pre-test scores obtained from Children’s Healtand it gradually gets more difficult to change

Locus of Control Scale by participants InIifestyles later throughout the life (Inchley, &

experimental - group in pre-test phase Wag urrie 2014). Through education to be delivered
32.70+3.3 whereas the one obtained in post-te prre, ' ough €a .
phase was 33.3+3.2. It was found that there W%erg the schooling period, it can be assured

an increase in the mean of post-test scores vis: at children will assume the responsibility for
P ifeir own healthcare and develop healthy

VIS _the mean of pre-test scores obtained tﬁfestyle behaviors (Parcel GS, & Meyer, 1978).
participants of experimental group from
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In the research, it was found that the mean @012; Kuwahara et al., 2004). Several studies
pre-test scores of health locus of control andemonstrate that teaching activities to be
health perception & healthy lifestyle behaviorperformed on the basis social learning theory
obtained by children in experimental group wabkave considerably positive effect on the
akin to the one obtained by children in controievelopment of healthy lifestyle behaviors by
group. The similarity of two groups prevents thehildren (Chen et al., 2015; Gurel, 2014;
sampling bias and is essential as it proves tli@emirbas, & Yagbasan, 2006; O'Connor et al.,
effectiveness of education. It is discerned th&013).

groups are akin to each other in several studiﬁs

. . Result and Recommendation:Along with this
grg%r;lrbzs,’qkio;}agz%a(f@a;n’ 2006; Gurel, 2014t’esearch, children were endowed with positive

outcomes in areas such as nourishment, coping
According to social learning theory, it was foundvith stress, adopting hygienic habits, assuming
that children’s health locus of control wagesponsibility, socialization and self-expression.
enhanced in the wake of the delivery oft is recommended that the education to be
education. In the study performed by Tabak andiesigned by using social learning theory should
Akkose (2006), it was ascertained that thbe offered to all age groupings of children so that
delivery of education strengthened children’shildren could have health locus of control and
internal health locus of control. Internal healttpositive health perceptions & healthy behaviors.
locus of control forms the primary basis OfLimitations and Generalizability of the

responsibility assumed by individuals for theirResearch:The limitation of the research pertains

own healthcare and the management of th it :
: . the failure to collect post-test data from
health (Stefanie, 2012, Tabak, & Akkose, 200iarticipants of control group. The research can

It is asserted that children with higher intern e generalized to the population that occupied

locus of control are more interested in assumi : :
et uminge region where the research was carried out.
responsibility for healthcare and more active in

habits such as doing physical exercise, brushifgknowledgements: This research  was
teeth and undergoing medical examinationsupported by Inonu University Scientific
(Cheng & Cheung, 2016; Stefanie et al., 201Research Projects Unit with the project number
Tabak, & Akkose, 2006). In this respect, thd DK-2018-1471. Thanks to the Inonu University
research finding is in a similar vein to results oScientific Research Projects Unit.
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