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Abstract

Purpose: In this study, we aimed to evaluate the attitudes of married women with advanced maternal age and their spouses 
towards family planning and to assess the effects of training related to this issue. 

Design: The sample group of the study was composed of 170 women and their spouses who were registered to the three health 
clinics located in Kiziltepe district of Mardin province. Participants were selected according to the family planning attitude scale 
results. 

Results: When we evaluate the mean attitude scale scores of both women and their spouses before and after the trainings, it can 
be concluded that trainings positively affected the attitudes of them towards the family planning. 

Implications: Trainings are effective in changing attitudes and behaviors of individuals who are strongly are engaged in 
traditional cultural characteristics.
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Introduction
Family planning is defined as that all couples and individuals 

have right to have desired number of children, to decide the duration 
between the births freely and responsibly, and to have knowledge, 
tools and education in this regard. In other words, Family Planning 
is a protective service which allows married couples to have desired 
number of children according to their economical possibilities 
and personal wishes, and it ensures the couples to have births at 
appropriate intervals in accordance with the maternal and child 
health William et al. [1], Yıldırım [2]. Population growth has been 
the determinative factor in Family planning service requirements 
of countries. According to the World Bank reports between 2004 
and 2020, the average population growth rates of come countries 
are estimated as follows; India (1.3), Ireland (1.2), Mexico (1.1), 
USA (0.9), Canada (0.8), China (0.6), Norway (0.5), Netherlands and 
the UK (0.3), Greece (0.1), Germany and Italy (0), Japan (-0.1). On  

 
the other hand, the population growth rate in Turkey in the same 
time interval will be higher than the world average (1.2 and 1.1). 
This population growth rate of Turkey will be one of the highest 
population growth rates in the world and Turkey will be one of the 
three countries in this regard (India and Ireland) with the highest 
rates Ulusoy [3], Population and the Environment [4]. 

In each minute, 380 women conceive, 190 women are faced 
with an unplanned or undesired pregnancy, 100 women experience 
complications related to pregnancy, 40 women experience unsafe 
abortion, and 1 woman die. Among all these deaths, 1% of them 
happen in developed countries and 99% of them happen in 
developing countries. In developing countries, 1 woman dies 
in each minute due to complications of the pregnancy. Almost 
90% of these deaths can be preventable. In Turkey, there are 
approximately 1,8 million pregnancies in a year. Among all, 500.000 
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of them are abortions, 23.000 of them are stillbirths, and 1.350.000 
of them are live births. Besides, 39.000 babies die before the age 
of one Altıparmak [5]. It has been reported by the World Health 
Organization (WHO) that annually 12% of 500.000 women die due 
to complications of abortion and 99% of these women are from 
developing countries. Studies conducted particularly in developing 
countries show that almost half of the abortions are performed as a 
family planning method due to the undesired pregnancies and these 
findings indicate the importance of the family planning services 
after these abortions Kabalcıoglu et al. [6], Erol et al. [7]. In Turkey, 
mother-child health indicators and high population growth rates 
require to give priority to family planning services among other 
health services Gemalmaz [8]. It has been shown that the rate of the 
desired abortion is 24% and spontaneous abortion rate is 20% in 
Turkey. The rate of 25 year-old or younger women who experience 
induced abortion is lower than 10%. However, this rate is higher 
than 40% in women between the ages of 45 and 49. Yigitler and 
Donmez conducted a study in Antalya and they stated that women 
who have an induced abortion are mostly in the 40-49 age group 
Okçay & Öztürk [9]. In a study conducted in England, the 35-40 age 
group of women had high risks in gestational diabetes, placenta 
previa, breech presentation, operative vaginal delivery, elective 
cesarean delivery, emergency cesarean delivery, postpartum 
hemorrhage, birth before 32 weeks, and birth weight and stillbirth 
under 5. percentile Jolly & Sebire [10].

According to the 2013 Turkey Demographic and Health Survey 
data, the total fertility rate is 3.41 children per woman and the 
highest rate is detected in the Eastern Region of Turkey. In line 
with this information, Southeastern Anatolia Project shows that 
the fertility rate is even higher in Southeastern part of the Turkey 
(3.46 births per woman) compared to other East regions. The 
fertility rate in Mardin (3.52 births per woman) is higher than the 
average values according to the 2014 data. The fertility rates of 
regions other than the East regions are similar or lower than the 
average of Turkey. This finding shows that the fertility rates change 
between the rural and urban areas and also between the east 
and other regions of Turkey TNSA [11]. The use of contraceptive 
methods alters according to the age of the woman. The frequency 
of contraceptive method use is the lowest among 15-19 year-old 
married women (44%) and this frequency increases up to 81% in 
30-34 year-old women and decreases to 50% in 45-49 year-old 
women. The death risk due to the pregnancy is 2-3 times more in 
35-39 year-old women compared to women at the age of 20s and 
this risk increases in women older than 40 years old Eserdağ [12]. 
As the age of the mother increases, the complications and death 
rates during the birth or after the delivery also increase Çetinoğlu 
et al. [13].

In Turkey, the family structure contains strong cultural 
elements which prevents the use and disseminates the family 
planning methods Cüceloğlu [14]. Authoritarian and patriarchal 

structures of the Turkish family relationships require the approval 
of man in family planning management as in other issues Depe 
& Ayten [15]. Uskun et al. [16], Turkistanli et al. [17], Kitis et al. 
[18] conducted studies and they detected that the use of family 
planning methods by women is affected by the educational status 
of the women and their spouses, the family structure, the number 
of children, and the view of men towards the family planning. 
More active involvement of men in family planning services and 
the use of male-specific methods will facilitate the reduction of 
excessive fertility Uskun et al. [19], Türkistanlı et al. [17], Kitiş et 
al. [18]. International and national studies indicate that the choice 
of method related to reproduction and fertility control depends on 
patriarchal traditions and this affects reproductive behaviors of 
women. The decision of man is prioritized about which protection 
method to be used and the number of family members. Men have a 
right to decide in family planning in various societies. It is believed 
that inappropriate family planning management and unhealthy 
attitudes due to the insufficient knowledge can be decreased in case 
men actively participate in the family planning Depe &Ayten, [15]. 
Certain practices, beliefs, attitudes, myths, customs and habits of 
each society depend on cultures of societies Babadağlı & şahin [20]. 
For instance, ceremonies and use of herbs for women’s fertility are 
very common in Nigerian culture. In African culture, individuals 
used to apply hot water, salt or vinegar/lemon juice inside the 
vagina after the sexual activity in order to prevent the pregnancy. 
There are some other contraceptive methods such as eating arsenic 
and castor oil seeds and drinking the water used to wash corpses 
Akın & senlet [21], Keller [22]. In Turkey, the number of female 
children increases 5-6 times due to the recurrent deliveries till the 
couple has a male child. In our region, there are still various wrong 
beliefs and applications related to the family planning. For instance, 
it is believed that the oral contraceptive drugs will lead to cancer, 
the intrauterine tool can go to the stomach, vasectomy may cause 
impotence, and connecting pieces of the fallopian tubes can lead 
to infertility. These are only some of these wrong beliefs Örsal & 
Kubilay [23].

Materials and Methods
Participants

The universe of the study was composed of 35-49 year-old 
married women who did not enter menopause, who did not use any 
of the effective family planning methods and their spouses. Totally 
68860 participants were selected from individuals who were 
registered to the 1., 2. and 3. Health Clinic located in the center of 
Mardin province. 

Data Collection

In order to measure the attitudes of individuals towards family 
planning in Turkey, we used the unique scale “Family Planning 
Attitude Scale” which was developed by Orsal. The scale was 
composed of 34 items and the answers to questions were ranked 
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from 1 to 5. The minimum score was 34 and the maximum score 
was 180.The increased scores were considered as a positive output. 

Data Analysis

The study was conducted for almost two years. The survey 
form and attitude scale were applied to women and their spouses 
by using face-to-face method via home visits. During home visits, 
researchers asked all questions of the survey and attitude scale 
to women and answers were also written by researchers. Men 
filled the survey and the attitude forms by themselves. The family 
planning attitude scale was applied before and after the trainings. 

Trustworthiness

Statistical Package for The Social Sciences (SPSS) for Windows 
11,5 was used to code the data and the data assessments. The 
reliability of the scale was tested and Chronbach’s alpha internal 
consistency coefficients for sub scales were calculated. The 
statistical analyses were done by using SPSS 11.5 program. The 
significance was accepted for p values either equal or lower than 
0.05 (p≤0.05). 

Results
Table 1: Distribution of Characteristics of Women related to 
Fertility and Family Planning.

The age of the first delivery Number    %

15-18    33   19,4

19-22    74   43,5

23-26    37   21,8

27 and older 26 15.3

Number of Children

1-3 48  28,2

4-6 92  54,1

7-9 25  14,7

10 and older 5   2,9

Desired number of children

1-3 16 9,4

4-6 139 81,8

7-10 15 8,8

The reasons not to use any methods 
(n:100)

Withdrawal method 56 55,4

Wants a child 4 29,7

Side effects 8 7,9

Religious Beliefs 29 4,0

No reason 2 2,0

Thinks that it does not have any effect 1 1,0

In this part, the socio-demographic features of women and their 
spouses, fertility and family planning characteristics, the mean 
scores of attitude scale before and after trainings, and comparison 
of some variables can be seen. The highest age range when the 

women gave birth 19 and 22. More than half of the women had 4 
to 6 children, 81.8% of them stated that they desired to have 4 to 
6 children. Women stated that they did not use any contraceptive 
methods because more than half of them were using withdrawal 
method and 29.7% of them wanted to have a child (Table 1). There 
was a significant difference between the attitude scale scores of 
women and their spouses before and after trainings. Trainings led 
to behavioral change in both women and men (Table 2). According 
to our results, we detected significant differences between society, 
method and pregnancy subscale scores. When we evaluate the 
differences between the scores before and after trainings, we 
can conclude that the lowest differences were obtained in case 
of society sub scale scores and highest differences were detected 
in case of pregnancy sub scale scores (Tables 3 & 4). There was a 
significant difference between society and method sub scale scores 
of men before and after trainings. However, we did not detect 
significant difference between pregnancy sub scale scores of men 
before and after trainings. The lowest differences between scores 
before and after trainings were found in case of pregnancy subscale 
scores (0,505) and the highest differences were detected between 
the scores of society sub scale scores (7,52). 

Table 2: Distribution of Attitude Scale Scores of Women and 
their Spouses before and after the Trainings.

Gender Before the 
Training

After the 
training P

Female (n: 170) 96,48 ± 17, 13 109, 96 ± 17,03 0,001

Male (n:170) 118,65 ± 14,51 123,06 ± 15,98 0,001

Table 3: Subscale scores of women before and after the trainings.

Sub Scales Before the 
Training                        

  Before the 
Training                   Difference

Regarding the 
Society 36,64 ± 8,86 46,65 ± 9,07 10,00± 6,99

Regarding the 
Method 35,16 ± 6,36 41,35 ± 5,15 6,19 ±6,19

Regarding the 
Pregnancy 24,64 ± 5,07 30,64 ± 3,94 5,99 ± 4,63

Table 4: Distribution of the sub scale scores of men before and 
after trainings.

Sub Scales After 
theTraining  

  Before the 
Training                   Difference

Regarding the 
Society 41,87 ±11,75 49,39 ±8,48      7,52 ±10,48

Regarding the 
Method 37,45 ±6,66 42,52 ± 6,27       5,07 ±7,50

Regarding the 
Pregnancy 30,64 ±3,94 31,14 ± 4,72      0,50 ± 5,77

Discussion
In this part, we discussed the results of our study which was 

conducted to evaluate the effect of attitudes of women and their 
spouses towards family planning and trainings related to this issue. 
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In our study, we found that more than half of the women had 4 to 
6 children (54.1%). In a study conducted in Isparta province, it 
was shown that the mean number of children was 1.95 and this 
number was lower compared to findings of other studies (2.5, 2, 
2.7, 1.92, and 2.07) Kişioğlu et al. [16]. In Diyarbakir, according to 
the findings of the study conducted in Woman Health Institution, 
the mean number of living children was 4.3. This similarity can 
be because of that these studies were conducted in the same 
province Saka et al. [24]. It was shown that women desired to have 
at least four children (81.8%) because the study was conducted 
in East Anatolian Region of Turkey, the mean number of children 
was 6, it was not the preference of women to have high number 
of children, and women had to behave according to traditions. It 
was detected that women were affected by various factors while 
applying different family planning methods. In a study conducted 
in Van province, 57.9% of the women living in the city and 55.2% of 
the women living in villages or towns stated that they did not use 
any family planning method because their older family members 
did not allow them to use the contraceptive methods. In the same 
study, it was shown that 21% of the women living in the city and 
30% of the women living in villages or towns did not prefer to 
use contraceptive methods because they believed that it is sin and 
3.4% and 2.6% of them respectively thought that family planning 
methods led to infertility Şahin et al. [20].

In our study, more than half of the women did not use the 
contraceptive methods because they were using withdrawal 
method. Furthermore, 29.7% of them did not use these methods 
because they wanted to have a child. In Ankara, it was determined 
that the most common contraceptive method was the withdrawal 
method (33.7%). According to the results of Soylu, 54.4% of the 
women wanted to have a child and thus they did not use these 
family planning methods Yıldırım et al. [25]. Our findings are 
similar to these results. According to TNSA (2003), withdrawal 
method was the most common one among family planning methods 
TNSA [26]. Another study conducted in Mardin reported that 
using the withdrawal method was very common because other 
modern methods were not well known Ertem et al. [27]. In Turkey, 
it was shown in a study conducted with two different groups that 
individuals did not use family planning methods mostly because 
their spouses or families did not allow them to use or they believed 
that using contraceptive methods is a sin. It was shown in this 
study that older family members and men primarily decided on the 
choice and use of contraceptives, individuals had lower educational 
level, they had wrong religious beliefs, families were under the 
effect of feudal and closed society structure. These factors led to 
unsuccessful family planning services Tunç [28].

According to our findings, there was a significant difference 
between mean attitude scale scores of women and their spouses 
before and after trainings. The differences of mean scores of 
women before and after trainings were lower compared to men. We 
can state that trainings were more effective on women than men. 

For instance, women were asked whether or not they agree with 
the statement “The main task of woman to give birth” and 33.5% of 
the women answered “Yes, I agree.” before trainings. However, 17% 
accepted that this statement was right after trainings. Furthermore, 
25.8% of the women agreed that “Contraceptive methods are 
impositions of western countries” before trainings. After trainings, 
only 13.5% of the women participated in this statement. Similarly, 
75.3% and 37% of the women accepted the idea that “I can tell that 
I have a child in case I have a son” respectively before and after 
trainings. According to answers of the spouses of women, 28.3% 
of them supported the idea that “it is true that the main task of 
woman is giving birth.”. However, this rate was decreased to 7.1% 
after trainings. Similarly, 31.2% of the men answered as “I agree” to 
the statement “Contraceptive methods are impositions of western 
countries. After trainings, this rate was 9.5%. There was more 
difference between the scores of women who did not use previously 
any contraceptive methods before and after trainings. These 
women had a greater interest in trainings. This can be because that 
these women had an advanced maternal age and they did not use 
any family planning methods and they received trainings in their 
own home. The lowest scores were obtained from women who did 
not use contraceptive methods due to their wrong religious beliefs. 
We observed that the scores of this group mostly increased after 
trainings. It is possible due to their scores before trainings were 
prominently lower compared to scores of others. 

In our study, there was a statistically significant difference 
between the society, method and pregnancy subscale scores of 
women before and after trainings. We found that the difference 
between scores was maximum for the society subscale scores 
and minimum for the pregnancy sub scale scores before and 
after trainings. Regarding the society subscale items, 57% of 
the women supported the idea of “higher number of children 
provides a stronger social environment” before trainings. This 
rate decreased to 28.2% after trainings. Furthermore, 29% of the 
women participated in the statement “Higher numbers of children 
show the power of men”. However, only 12.9% of them agreed 
this statement after trainings. 51.1% and 18.8% of the women 
agreed the statement “Men have a boy child” respectively before 
and after trainings. There was a significant difference between 
the society and method subscale scores of men before and after 
trainings. However, there was no significant difference between 
the pregnancy subscale scores of men before and after trainings. 
It is most probably that men perceive that the pregnancy is only 
the task of women. Society sub scale scores before and after 
trainings were the highest scores. According to answers of men, 
45.8% of them agreed the statement “higher number of children 
provides a stronger social environment” before trainings. This rate 
decreased to 28.4% after trainings. Furthermore, 25.9% of the men 
participated in the statement “Higher numbers of children show the 
power of men”. However, only 8.8% of them agreed this statement 
after trainings. 52.5% and 29% of them agreed the statement “Men 
have a boy child” respectively before and after trainings.
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In our study, the society, method and pregnancy subscale 
scores of women according to their educational statuses increased 
as the educational level of them increased. We observed that this 
difference was even higher for women particularly graduated from 
secondary school or higher level of educational institution. For 
instance, 37.1% of the women agreed the statement “Contraceptive 
coil leads to headache”. However, this rate decreased to 11.2% 
after trainings. 47% and 8% of them supported the idea that 
“Contraceptive drugs can lead to cancer” respectively before and 
after trainings. Regarding pregnancy subscale items, the statement 
“pregnancy makes the women more attractive” was accepted by 
35.9% of the women before trainings. However, this rate decreased 
to 14.1% after trainings. The statement “men should marry women 
who do not have knowledge about family planning methods” was 
accepted by 28.2% of the women before trainings. However, this 
rate decreased to 6% after trainings. In Japan, a study related to oral 
contraceptive use was conducted in 1999 and it was emphasized 
that women should be informed about the contraceptive methods, 
their contribution in the health of women, and particularly about 
their side effects in order to reach the success in new family 
planning strategies Goto et al. [29].

In Turkey, the family structure contains strong cultural elements 
which prevent the use and disseminate the family planning 
methods. Authoritarian and patriarchal structures of the Turkish 
family relationships require the approval of man in family planning 
management as in other issues Depe & Ayten [15]. The use of family 
planning methods by women depends on various factors such as 
the education statuses of women and their spouses, the number 
of children, the family structure, and the perspective of men on 
family planning (DepeAyten,2006). Furthermore, according to the 
results of TNSA [26], it was detected that the modern contraceptive 
use rates increased in case women approved the attitudes of their 
spouses towards the family planning. However, there are limited 
numbers of studies conducted on the use of family planning 
methods and perspectives of men on family planning TNSA [26]. 
In Turkey, withdrawal method is one of the methods which have 
limited impacts (97.5%). The failure rate of these types of methods 
such as withdrawal method is known as 30%. In a study conducted 
in Turkey, it was shown that individuals who use the withdrawal 
method considered that it is a reliable and safe method. Therefore, 
family planning trainings and consultancy services should be 
given to men and they should be informed about the methods 
with limited impacts Yurdakul [30]. It has been shown in one of 
the studies that men can have wrong knowledge about various 
contraceptive methods in Izmir even though they are living in one 
of the well-developed cities in Turkey. According to studies, it has 
been detected that the education status of men does not affect their 
attitudes towards using contraceptive methods Gönener & Altay 
[31]. According to our results, we found that the mean attitude 
scale scores were significantly difference from each other before 
and after trainings. These findings can show us that trainings 
effective because a nurse who gave these trainings was aware of the 

structure of the society, she was living in the same society, and she 
was a well-known sand a reputable person.
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