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Amag: Bu calisma is¢i kadinlara verilen toplumsal cinsiyet farkindalik egitiminin, is¢ilerin toplumsal cinsiyet
rollerine iliskin tutumlari iizerine etkisini degerlendirmek amaciyla yapilmistir.

Materyal ve Metot: Bu arastirma yar1 deneysel arastirma tasarimlarindan tek grupta on test son test deneme
modeline gore yapilmistir. Calismaya bir fabrikada ¢alisan, arastirmaya katilmaya goniilli olan, girisimi
tamamlayan 166 kadin is¢i dahil edilmistir. Calismada iscilere toplumsal cinsiyet farkindaligina iliskin 4
oturumdan olusan 8 saatlik bir egitim verilmistir. Egitim dncesi on test olarak iscilere sosyo-demografik
ozelliklerini inceleyen soru formu ve toplumsal cinsiyet rolleri tutum odlgegi uygulanmistir. Egitiminin
sonunda son test yapilarak toplumsal cinsiyet tutumu rolleri iizerindeki degisiklik belirlenmistir. Verilerin
degerlendirilmesinde tanimlayici istatistikler, Paired-t, independent-t ve ki-kare testi uygulanmistir.
Arastirmaya baslamadan 6nce etik kuruldan ve ilgili fabrika yonetiminden yazili izin, arastirma kapsamindaki
iscilerden s6zel onam alinmistir.

Bulgular: Egitim durumu lise olan, orta ekonomik diizey sahip olan ve ilgede yasayan isciler kadin olma ile
ilgili daha fazla sorun yasamaktadirlar. is¢i kadinlarin Toplumsal cinsiyet rolleri tutum 6lgegi toplam
puanlarinda egitim sonrasinda (155,45+17,48) egitim oOncesine (149,72+19,54) gore artis belirlenmis,
aralarindaki istatistiki olarak anlamli bulunmustur (p=0,006).

Sonug: Bu calisma ile is¢i kadinlara toplumsal cinsiyet rolleri tutumlarini degistirmek amaciyla verilen egitim
sonunda is¢ilerin toplumsal cinsiyet rolleri tutumlar1 6l¢egi toplam puani, Kadin Cinsiyet Rolii ve Geleneksel
Cinsiyet Rolii alt boyutlarinda puan artis1i meydana gelmistir.

Anahtar Kelimeler: Toplumsal cinsiyet, toplumsal cinsiyet rolleri, egitim programa.

Abstract

Objectives: This study was conducted in order to assess the impact of Gender Awareness Training on gender
role attitudes of women workers.

Materials and Methods: The research was conducted with a pre-test - post-test model in a non-randomized
single group with a quasi-experimental research design. The participants of the study were 166 female
workers who work in a factory. During the research, the workers were given an 8-hour training on gender
awareness in 4 sessions. Before the training, a questionnaire form investigating the socio-demographic
characteristics of workers and the Gender Roles Attitude Scale (GRAS) were applied to the workers as a pre-
test. After training, the change in gender role attitudes was identified by means of post-test. Descriptive
statistics, independent-t, and chi-square test, Anova, and Paired t-test were used for analyzing the data.
Before starting the research, permission from the ethical committee and factory management was taken.
Results: The women whose education level was high school, whose economic condition was middle, and who
lived in the district have more problems for being female. The total scores of the participants from the Gender
Roles Attitude Scale have increased from (155.45+17.48) to (149.72+19.54) as before the training program
and after the training program(p=0.006).

Conclusion: At the end of the training, it was found out that there has been an increase in women'’s total
gender role attitude scores, in the sub-dimensions such as female gender role attitude and traditional gender
role attitude.

Keywords: Gender, gender role, training programs.
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Introduction

According to World Health Organization (WHO), gender is the social construction of the characteristics of
women and men such as roles, norms, and relationships between groups of women and men.! Emotions,
attitudes, behaviors, and differences between roles that boys and girls learn, and that culture finds “suitable”
for their gender in the process of socialization are gender differences.2 Gender inequality means any
discrimination, deprivation, or restrictions based on gender which prevents or eliminates or intends to
prevent or eliminate the recognition, use, and utilization of human rights and basic freedoms of women in
political, economic, social, cultural, or business life. Gender equality causes numerous problems by affecting
women'’s participation in education and business life or their income negatively and creating social pressure.3
Education and employment status are significant resources for empowering women.* The difference between
literacy and schooling of women and men is the most significant indicator of gender inequality. In the whole

world, two-thirds of the 900 million illiterate people are women.5

The underlying causes of disadvantages that women, who constitute approximately half of the world’s
population, are involved in business life are mostly economic and cultural. The economic and social welfare
and development of a country are in parallel with improving the employment status of women and increasing
employment opportunities for them. In European Union member countries, the rate of women in business life
is 53%. In Turkey, the participation rate in labor is found as 70.4% for men and 29.3% for women. The
barriers that women encounter in business life are mostly because of their gender. Problems regarding this
matter can be listed in various aspects from not being able to get equal pay for equal work and social roles
that women undertake as people who are deemed responsible for childcare and housework.® In a study
conducted with teachers, it was found that gender role attitudes of female teachers were better than male
teachers;” its was found that gender attitudes of women were high level in a different study conducted with
married women.? In a research carried out with university students, it was determined that students had
equalitarian attitude in terms of gender roles in general,® female students had more equalitarian gender
perception than male students.10 In the study of Aydin et al. (2016), it was found that attitudes regarding

gender roles were egalitarian.!!

Participation in business life and employment in administrative positions are the areas where women are
exposed to gender inequality the most. Barriers such as especially unequal pay for equal work, employment
of women in lower numbers, not noting hierarchy in career promotion, preferring mostly men in
administrative positions - glass ceiling syndrome, preferring mostly men in recruitment because of women'’s
physiological needs during pregnancy, natal and postnatal periods, employing primarily male employees
especially in the industrial sector are the outcome of gender inequality in business life.12-15 Disadvantageous

positions of women in social life also affect their work life. It was reported that women living in rural areas
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have to work mostly as agricultural workers and they work in qualified jobs on a lower level.1617
Furthermore, cultural prejudices and taboos do not consider jobs in which women would work with men,
especially such as the industrial sector, suitable for women.!81° This leads to gender-based inequality for

women in business life.

According to “Gender Equality” which is the fifth sustainable development goal; it is aimed that gender
equality is to be improved and women and girls are empowered on every level.20 While achieving sustainable
development goals of the country, it is quite important that incentives and supports are offered for women
who constitute half of the community to take an active part in business life. This would be an important step
for ensuring the equality of women and men. Healthcare professionals working in the field of community
health should aim to achieve sustainable development goals as they are involved in every field of the
community. With the purpose of achieving this sustainable development goal in realizing occupational health
activities, which is one of the fields of study of community health, studies should be carried out on women'’s
awareness of their gender role attitudes. This study is conducted with the purpose of assessing the impact of
social gender awareness training program given to working women on their attitudes regarding the gender

roles of workers.

Materials and Methods

The research was conducted between April 2017 - May 2017 at a factory located in Amasya province,
according to the pre-test — post-test model in a non-randomized single group with a quasi-experimental

research design.

The factory where the study was conducted manufactures metal industrial products. Although most men
worKk in this sector, there are also a limited number of female employees, especially in white-collar positions.
The factory was built in a rural area and workers consisted of individuals who live in the area in general. In
the area where the factory is located, women mostly work in the agriculture sector. The factory is located in
an area where cultural barriers against women’s working as blue-collar workers are seen extensively in
general. One of the employees requested from the factory management that his wife is employed because of
the financial difficulties that they face and the management allowed the women to work. The woman who
started working was exposed to social pressure at the beginning, but the social pressure diminished in time
after she had started working and her contribution to the family economy became visible. The working
movement that a woman started in this way resulted in other women’s job requests from the factory. At the

time when the study was carried out, 200 female workers were working at the factory.
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Population and Sample of the Research

166 female worker participants who work in a factory, volunteered to participate in the research and
completed all training modules. Before the research, announcements were made to each and every worker at
the factory. The study was conducted with volunteers who responded to the call and wanted to participate in
the program. In other words, sampling was not made and 166 women were included in the study as

improbable.
Data Collection Tools

The data was collected by an introductory questionnaire consisting of 14 questions developed by researchers
which investigate socio-demographic characteristics and the “Gender Roles Attitude Scale” consisting of 38

questions (Figure 1).
Gender Roles Attitude Scale (GRAS)

Developed by Zeyneloglu and Terzioglu in 2011, Gender Roles Attitude Scale (GRAS) contains 38 items and 5
dimensions in total?!. Dimensions of the scale are egalitarian gender roles, female gender roles, marriage
gender roles, traditional gender roles, and male gender roles. This 5-point Likert type scale is scored for
equalitarian attitude sentences regarding gender roles as 5 points for ‘completely agree,” 4 points for ‘agree,
3 points for ‘undecided,” 2 points for ‘disagree,’ and 1 point for ‘absolutely disagree’. According to this scoring
scale, the highest score was calculated as ‘190’ and the lowest score was calculated as ‘38’. The highest score
obtained from the scale indicated that the students had ‘egalitarian attitudes’ towards gender roles and the
lowest score showed that the students had ‘traditional attitudes.’” GRAS contains 38 items and five
dimensions. ‘Egalitarian gender roles’, ‘female gender roles’, ‘marriage gender roles’ and ‘traditional gender
roles’ dimensions of the scale contain eight items and the ‘male gender roles’ dimension of the scale contains
six items. Egalitarian Gender Roles: Women and men share roles and responsibilities in daily life equally
(items 5, 16, 21, 26, 33,9, 14, and 24). Female Gender Roles: Roles and responsibilities assigned to woman by
society (items 35, 37, 1, 25, 46, 23, 6, and 19). Cronbach’s Alpha Reliability Coefficient of the scale was found
to be “0.92” for 38 items. This indicates that items in the scale have high internal consistency and high

reliability with each other. Cronbach’s alpha coefficient of the scale in this research was found to be 0.88.
Data Collection

In this research, workers were given an 8-hour training on social gender awareness in 4 sessions. Each
session was held for 45-60 minutes and the whole education lasted for two days. The training was given by

two researchers who had trainer’s training in this field and who are in the research team. In the training,
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women were divided into two groups and each group was given the same training by the same trainers with
the same content. The curriculum of the training contained topics of gender-related definitions, culture, social
values, factors affecting awareness, and gender in business life. The training was given using audio-visual
materials, educational videos with the question and answer method. The training aimed to raise social gender

awareness by means of real-life stories of women.

Before the training, a questionnaire form investigating the sociodemographic characteristics of workers and a
Gender Roles Attitude Scale were applied to the workers as a pre-test. At the end of the training, the change in

gender role attitudes was identified by means of post-test.

Target Group Pre-test s Post-test

-Socio-demographic

(166 women, two form . Tw -GRAS
group) -GRAS

Figure 1. Flow chart
Data Analysis

The data obtained from the research was assessed on SPSS 21.0 Software on a computer. Descriptive

statistics, independent-t, and chi-square test, Anova, and Paired t-test were used for analyzing the data.
Limitations of the Research

This study is limited to the women who work at the factory and agreed to participate in the research.

Results

70.48% of the women in the research are married, 36.75% do not have children, husbands of 91.60% are
employed and an education level of 33.13% in high school. 81.93% of the women stated their thoughts about
their children’s gender as does not matter girl or boy. 61.45% experienced problems about being a woman
and about their problems 30.39% of them said they are not able to go somewhere alone, 14.71% said they
could not go to school because their families send boys to school and 13.73% said they have low wage and

work without social security (Table 1).
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Within the scope of the study, the education level of 37.25% of the workers who have problems about being a
woman was high school (p=0.036), economic status of 81.37% was moderate (p=0.016), 91.18% were living

in the district (p=0.05) and the relationship between them was found to be statistically significant (Table 2).

At the end of the training given to the female workers within the scope of the research; it was determined
that their gender roles attitude scale total score increased after training (155.45+17.48) compared to before
training (149.72+19.54)(p=0.006); female gender roles dimension score increased after training
(31.51+5.14) compared to before training (28.58+5.64) (p<0.001); traditional gender dimension score
increased after training (32.05+4.98) compared to before training (29.75+5.87) (p<0.001) and the difference

between them was found to be statistically significant (Figure 2).

Table 1. Socio-demographic characteristics of working women (n=166)

Age (mean*SD) 31.71+6.08
(min:19; max:52)
n %
Marital status
Married 117 70.48
Single 49 29.52
Children number
None 61 36.75
1 63 37.95
2 9 543
3 33 19.87
Working status of the husband
Yes 109 91.60
No 10 8.40
Education levels
Primary school 41 24.70
Secondary school 26 15.66
High school 55 33.13
University 44 26.51
Economic status
Good 17 10.24
Middle 127 76.51
Bad 22 13.25
Thoughts about their children’s gender
Girl 20 12.05
Boy 10 6.02
Does not matter (girl or boy) 136 81.93
Facing problems because of being a woman
Yes 102 61.45
No 64 38.55
Experienced problems *
Not being able to go somewhere alone 31 30.39
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Not getting an education as the families only send boys to school 15 14.71
Having low wage and working without social security 14 13.73
Not having a right to the decisions in the family 11 10.78
Marrying my family's decision 9 8.82
Having responsibility for housework 9 8.82
Having lack of own assets 7 6.86
Being exposed to violence 6 5.89

There was a change in gender roles attitude scale; egalitarian gender role dimension score after training
(32.9247.11) compared to before training (33.33+£7.07)(p=0.599); marriage gender roles dimension score
after training (32.56+3.66) compared to before training (32.50+4.05)(p=0.879); male gender roles dimension
score after training (26.41+3.56) compared to before training (25.57+4.19)(p=0.058), but this difference was

not found to be statistically significant (Figure 2).

Table 2. The Comparison of Women Workers’ Facing with Some Problems Because of Being a Woman with

some variables

Variables Have problems because of being a woman
Yes No
n % n | %
Education level
Primary school 27 26.47 14 21.88 p=0.036
Secondary school 18 17.65 8 12.50 X2=8.554
High school 38 37.25 17 26.56
University 19 18.63 25 39.06
Marital status
Married 76 74.51 41 64.06 p=0.165
Single 26 25.49 23 35.94 X2=2.063
Economic status
Good 5 4.90 12 18.75 p=0.016
Middle 83 81.37 44 68.75 X2=8.227
Bad 14 13.73 8 12.50
Living place
Village 3 2.94 7 10.94 X2=5.974
District 93 91.18 56 87.50 p=0.05
City 6 5.88 1 1.56
Working status of Husband
Yes 72 93.51 37 88.10 p=0.321
No 5 6.49 5 11.90 X2=1.034
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Figure 2. Evaluation of dimensions of Gender Roles Attitude Scale after training and before training for

women

Gender roles attitude scale total scores of single female workers within the scope of the study before training
(155.29£21.40) were higher than married women (147.39+18.30) and the difference was found to be
statistically significant (p=0.017). No statistically significant difference was found between the gender roles
attitude scale total scores of women after training and their marital status (p=0.785). It was determined that
the gender roles attitude scale total scores of women whose education level is high school before training
(151.40+15.03) were higher than women who have different education levels and the difference between
them was found to be statistically significant (p<0.001). No statistically significant difference was found
between the gender roles attitude scale total scores of women after training and their education status

(p=0.161) (Table 3).

Gender roles attitude scale total scores of women who know the definition of gender before training
(156.57%£22.23) were higher than women who do not know the definition (147.89+18.42) and the difference
was found to be statistically significant (p=0.019). No statistically significant difference was found between
the gender roles attitude scale total scores of women after training and whether they know the definition of

gender (p=0.541) (Table 3).
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Table.3 Comparing the total scores of Gender Roles Attitude Scale before and after education with some

variables

Gender roles attitude scale total
score increased after training

Gender roles attitude scale total
score increased before training

Marital status

Married 147.39£18.30 155.21+17.45
Single 155.29£21.40 156.02+17.73
Statistic t=-2.408, p=0.017 F=-0.273, p=0.785

Education level

Primary school

138.49+19.19

151.17£19.46

Secondary school

148.38+£16.67

152.77£16.67

High school 151.40+15.03 158.42+15.84
University 149.72+19.54 157.30+17.52
Statistic F=9.085, p<0.001 F=1.738, p=0.161
Economic status

Good 148.27 £ 18.1 155.36 £ 18.7
Middle 149.65 £+ 20.31 155.76 £ 17.95
Bad 152.12 +15.81 153.18 £ 12.27
Statistic F=0.187, p=0.829 F=0.163, p=0.850

Working status of Husband

Yes 147.39 £ 18.13 154.81 £17.51
No 145.7 + 21.22 163.2 £16.16
Statistic t=0.279, p=0.78 t=-1.459, p=0.15
Living place
Village 155.30 £ 17.35 154.10+12.1
District 149.33 + 19.54 156.18+17.7
City 150.14 £ 23.99 141.72+15.9
Statistic F=0.436, p=0.647 F=2.359, p=0.098
Know the definition of gender
Yes 156.57+22.23 157.06+16.47
No 147.89+18.42 155.02+17.78
Statistic t=2.367, p=0.019 t=0.438, p=0.541
Discussion

In this study, it was determined that gender role attitudes of women increased as a result of the social gender

awareness training given to female workers working at a factory.

Before the training, the gender role attitudes of single women were better than those of married women;
however, there was no difference between the attitudes of married and single women after the training. In a
study that investigated marital status and gender role attitudes retrospectively, individuals who have been
married for 20 years, single and divorced were investigated and it was found that gender role attitudes of

single individuals changed for the better.22In another study investigating the marital status and gender role
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attitudes, it was found that gender role attitudes of married healthcare professionals were higher than single
healthcare professionals.23 According to the findings obtained from this study, perspectives of single
individuals and married individuals regarding gender role attitudes differ. It might be thought that they have
to attend to domestic works and be present at business life, and their gender role attitudes might change with
responsibilities they undertake. After the training, gender role attitudes of both married and single women
are equalized and there was no difference between them anymore. This indicates that the training given to

the women is effective training.

Before the social gender awareness training given within the scope of the study, gender role attitudes of
women whose education level is a high school were better than women with other education levels. After the
training, there was no difference between gender role attitudes according to education status. In their study,
Kaya and Uysal (2015) found that gender role attitudes get higher when the education level increases?4. In
other studies, which investigate education levels, it was determined that gender role attitudes increase as the
education levels increase.102526 As the education level increases, critical thinking skills and egalitarian
perspectives of women might change in a positive direction. Therefore, it can be said that the findings of this
study are an expected result. In addition, it is seen that the training program provided a positive impact on
women with all education levels at the same rate, therefore there was no difference between education level

and gender role attitude at the end of the training.

Moreover, gender role attitudes of women who had known the definition of gender were better than women
who had not known the definition of gender before the training program, there was no difference between
those women after the training. In the study of Ozden and Golbasi carried out with healthcare professionals,
they determined that healthcare professionals who have knowledge of the concept of gender had higher

gender role attitudes.23 We can say that all women had equal knowledge at the end of the training.

While gender role attitudes of women increased positively as their age decrease before the training program
given in this study, there was no relationship between age and attitude after the training. In the study of
Seyitoglu et al,, it was determined that the young age group had egalitarian role attitudes compared to the
older age group.?’ In the study of Ozden and Gélbas1 (2018), it was determined that gender role attitudes
increased as the age increased.23 The fact that women'’s gender role attitudes increase as the age decreases
suggest that traditional structure turns into a more modern structure and therefore younger women have
more libertarian and egalitarian thought together with modernization. There was no difference between age
and gender role attitudes after the training program, which suggests that the training program created

positive impacts in every age group and such training programs should be generalized.
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Women who have high school education levels experience more problems about being a woman compared to
women on other education levels. As the education level increases, the social awareness of the women might
increase. It can be thought that they are aware of the roles and responsibilities that society assigned to them

about being a woman and they are affected more by that.

Women who live in the district experience more problems about being a woman compared to women living
in other residential areas. As districts are smaller residential areas compared to provinces, women living
there can feel the social pressure of being a woman more clearly. In addition, as job opportunities are more
limited in districts, this might cause that women compete against men and they are disadvantageous against

men. [t can be said that the findings gained from this research are an expected conclusion.

As a result of the training program given to female workers for the purpose of changing their gender role
attitudes, it was found out that there has been an increase in women'’s total gender role attitude scores, the
sub-dimensions such as female gender role attitude and traditional gender role attitude. Gender roles are the
way of expressing their genders in social environments for women and men and this expression might differ
among communities and thus cause inequality between genders. To prevent inequality, it can be suggested
that more training programs should be given to raise social gender awareness. It will be beneficial that
studies are conducted in line with the Sustainable Development Goals of the United Nations especially in

communities where women face important barriers in business life.
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