Arastirma Makalesi/Original Article
Makale Dili “ingilizce”/Amcle Language “English”

Turk Hijyen ve Deneysel Biyoloji Dergisi

Personal hygiene habits of some university students in Turkey

Demet HANGER-AYDEMIR!

ABSTRACT

Objective: In this descriptive study, it was aimed
to examine the personal hygiene habits of university
students from Vocational School of Health Services,
Suleyman Demirel University in Isparta and from School
of Physical Education and Sports, Mehmet Akif Ersoy
University in Burdur according to their departments,

economic status (income) and sex variables.

Methods: While evaluating, respective scores were
assigned to some hygiene behaviors and then “the
total hygiene score” was calculated by adding up these
scores in order to analyze how the students’ hygiene
behaviors changed with their descriptive qualities.
The data obtained from research were analyzed using
SPSS package program. In the statistical analysis of the
data frequency (f), percentage (%) and chi-square (X?)
analysis were applied in order to test the differences

and p<0,05 was accepted significant.

Results: It was determined that the personal
hygiene habits of the students who participated in
the study did not differ according to the department
variable and economic status (income) (p>0.05). It was
found that the personal hygiene habits of the students

significantly differed according to sex; compared to the

OZET

Amagc: Tamimlayici nitelikte bir arastirma olan bu
calismada; Isparta Siileyman Demirel Universitesi Saglik
Hizmetleri Meslek Yiiksekokulu ile Burdur Mehmet Akif
Ersoy Universitesi Beden Egitimi ve Spor Yiiksekokulu’nda
ogrenim gormekte olan Universite 6grencilerinin kisisel
hijyen aliskanliklarinin boliim, ekonomik durum (gelir) ve

cinsiyet degiskenlerine gore incelenmesi amaglanmistir.

Yontem: Degerlendirme vyapilirken 6grencilerin
hijyenle ilgili davranislarinin tanimlayici ozellikleri ile
nasil degistigini analiz edebilmek amaciyla hijyenle ilgili
baz1 davranislar icin ayr1 ayrn puan verilip bu puanlar
toplanarak “toplam hijyen puam” hesaplanmistir.
Arastirmanin verileri SPSS paket programm kullanmlarak
degerlendirilmis, istatistiksel analizlerde frekans (f),
yizde (%) ve farkliliklar1 test etmek icin ise ki-kare (X?)
islemleri uygulanmis ve p<0,05 degeri anlamli kabul
edilmistir.

Bulgular: Arastirmaya katilan 6grencilerin kisisel
hijyen aliskanliklarinin boliim degiskenine ve ekonomik
gelir duizeylerine gore farkliik gdstermedigi tespit
edilmistir (p>0,05). Arastirmaya katilan 6grencilerin kisisel
hijyen aliskanliklarinin cinsiyete gore anlamli farklilik

gosterdigi belirlenmis, erkek ogrenciler ile kiyaslandigi
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male students, the female students had significantly
higher personal hygiene scores (p<0.05). Consequently,
it was found that the female students were more
sensitive with regard to the personal hygienic practices

and attached more importance to personal hygiene.

Conclusion: In the light of these results, it can
be said that the personal hygiene behaviors of the
male students should be improved and both families
and teachers be responsible as regards this issue. In
order to develop positive behavioral changes among
students with regard to personal hygiene, seminars
and conferences may be held by experts, various
educative sources (posters, brochures, booklets etc.)
involving practical hints may be provided for students,
school staff and families; school counselling services
may hold educative activities for students with regard
to personal hygiene. Educative public service ads on
personal hygiene may be broadcast on mass media

especially on television.

Key Words: Hygiene, habits, health, students

zaman kiz 6grencilerin kisisel hijyen puanlarinin anlamli
diizeyde daha yiiksek oldugu tespit edilmistir (p<0.05).
Sonug olarak, kiz dgrencilerin kisisel hijyen uygulamalar
konusunda daha duyarli olduklan ve kisisel temizligine

daha fazla onem verdikleri tespit edilmistir.

Sonug: Bu sonugclara dayali olarak; erkek Ggrencilerin
kisisel hijyen davramslarinin  gelistirilmesi  gerektigi
ve bunun icin aile ve Ggretmenlere gorevler distigi,
ogrencilerde kisisel hijyen ile ilgili olumlu davranis
degisikliklerinin gelistirilebilmesi amaciyla bu konuda
uzman kisiler tarafindan seminer ve konferanslar verilmesi,
ilgili kurumlarca 6grencilere, okul personeline ve ailelere
kisisel hijyen uygulamalan ile ilgili pratik bilgiler veren
egitici kaynaklar (afis, brosir, el kitabi vb.) hazirlanarak
sunulmasi, okullardaki rehberlik servislerinin kisisel hijyen
konusunda okul personeli ve 6grencilere yonelik calismalar
yapmasi, oOzellikle televizyon olmak uzere uygun Kkitle
iletisim araclarinda kisisel hijyen ile ilgili egitici filmlerin

kamu spotu olarak verilmesi onerilebilir.

Anahtar Kelimeler: Hijyen, aliskanliklar, saglik,

ogrenciler

INTRODUCTION

Self-care practices that individuals perform in
order to maintain good health are termed personal
hygiene. Hand cleaning, nail cleaning and care, face,
eye and ear cleaning, hair care and cleaning, mouth
and tooth care, foot cleaning, bathing regularly, good
toilet habits and cleaning after toilet, wearing clean
clothes and underwear, not sharing personal towel,
hair brush, underwear, toothbrush and nail cutter
etc. are all involved in personal hygiene concept (1,
2). Personal hygiene involves cleaning of the body
through the removal of bodily secretions, wastes
and transient microorganisms; providing a relaxation
and comfort for the person; reducing muscle strain
and removal of bad body odors (sweat odor), helping
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the individual to have a better appearance, improve
self-confidence, improving and maintaining the skin
health (3).

Hand cleaning is the most basic stage of personal
hygiene. Hands and nails are the primary mechanisms
through which microorganisms enter the body. Hands,
which are in contact with the materials around all
the time, carry bacteria, which may cause numerous
diseases from the simple cold to some fatal diseases
(4).

Some body secretions are removed with sweating
through the skin and the sweat having evaporated,
the solid waste is left on the skin surface. Bathing
removes from the body sweat, fat, body secretions



such as sebum, dead skin cells, some microorganisms
and bad odors. If we do not have bathe regularly,
the above-mentioned wastes are not removed, so
bacteria growth on the skin increases and may cause
many diseases. Besides, these wastes cause malodour
(4). Bathing must be on a regular basis so that one’s
skin will remain clean. Under normal circumstances,
an individual must have a bath at least twice a week.
Factors such as individual choice, profession, climate
conditions or having a skin which secrete too much
sebum affect the frequency of a bath (5, 6).

Footcare and hygiene are among personal hygiene
practices, too. Because feet become sweaty in shoes,
they must be washed regularly; otherwise, malodor
may disturb people around you and it may even lead
to foot disorders. Therefore, feet must be washed
with soapy water and dried. Cotton or woolen socks
must be preferred depending on the season. These
are quick-dry materials which absorb sweat. Socks
must be changed everyday and it is important that
one not wear another person’s sock. If a person is
not careful about his or her foot hygiene, fungal or
bacterial infections may often occur (7).

One of the most important parts of personal
hygiene is mouth and dental health. The most
effective way to protect our teeth is to brush them
regularly. Leftover food remaining in your mouth
after a meal breed harmful bacteria. A toothbrush is
a personal tool of hygiene; therefore, you must not
use another person’s toothbrush. Toothbrushes must
be changed every three to four months or every six
months at the latest (4).

Especially, in places where you have to share a
toilet or bathroom, personal hygiene is of great
importance Personal hygiene practices are basic to
the prevention of many diseases, notably contagious
diseases (8, 9). At present, infectious diseases are
among the diseases which occur and are deadly
most (10). It is pointed out in the public health
literature that 40 to 50 diseases may be prevented
from spreading through the improvement of personal
hygiene (11-14). It is pointed out in the study by

Aiello et al. (13) that 31% of gastrointestinal diseases
and 21% of respiratory infections may simply be
prevented through handwashing.

Personal hygiene habits and behaviours may be
influenced by many factors such as beliefs, values,
habits, body image, socio-economic and cultural
background, knowledge level, individual choices,
diseases and physiological periods (menstruation,
pregnancy, puerperality etc.), familial tendencies,
the physical and social circumstances of the place
where he lives or works. Therefore, every individual’s
hygiene habits are different (3, 15-17).

Although there are many studies on the personal
hygiene habits of pupils from primary schools (1, 2, 8,
9, 18-23), there are very few studies on the personal
hygiene habits of university students in the literature
(24-26).

Health care-associated infections continue to
be a threat to hospital patients. Personal hygiene
practices of health-care personnel are the simplest
and most effective measure for preventing nosocomial
infections and cross-infections (12). Sports activities
are also one of the practices affecting hygiene habits.
Sport activities supply oxygen and nutritions to the
muscles, and they remove the affluents from the
body. These affluents gather on the skin which gets
dirty very quickly. People should take a bath in order
to get rid of dirts and other microorganisms on the
skin, dermal pores and surface cells rashs (8). In this
respect, it is necessary to make programs that educate
health profession and physical education teachers
more conscious about personal hygiene. Therefore, in
this study, two different college students who were
trained as health technicians and physical education
In this study, it
was aimed to examine the personal hygiene habits

and sports teachers were targeted.

of university students from Isparta Vocational School
of Health Services, Suleyman Demirel University
in Isparta and from School of Physical Education
and Sports, Mehmet Akif Ersoy University in Burdur
according to their departments, economic status
(income) and sex variables.
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MATERIAL and METHOD

This descriptive study involved a total of 209
(49%
from Isparta Vocational School of Health Services,

volunteer students of target population)
Suleyman Demirel University in Isparta and from
School of Physical Education and Sports, Mehmet Akif
Ersoy University in Burdur. The data in the study were
collected by means of questionnaire by the researcher
in April 2015 and official permission was gained from
the schools so that the study could be conducted. The
study was conducted based on voluntariness and only
those students who agreed to fill in a questionnaire
form were involved in the study. Names and other
identity information were not included in the forms
and the study was conducted during the weekdays
when there were not any exams. Likewise the years
of education of the students participating in the study
are not noted. The students were informed about the
study prior to the application. Verbal consent was
obtained from the students and they were informed
about the study prior to the application.

According to the importance of the hygiene habit,
scores of 1, 2, 3 and 4 were given to each desired
positive behavior in the questionnaire form. The other
answers given for each question were rated as ‘0’.
In order to analyze how the students’ hygiene habits
change depending on the descriptive characteristics,
“total hygiene score” was calculated. Each hygiene
habit was scored and these were added up to obtain
the total hygiene score. And, a scale with a scoring
range of 8 to 25 points. Poor score was considered to
be a score < 10, and other scores categorized as good
score 10-15, very good score 16-20 and excellent
score >20. Scores for each hygiene habit are seen in
Table 1 (27).

In the question form, which includes 11 questions,
the first 3 question aim to find out descriptive
qualities (department, sex, economic income)
whereas the other eight aim to find out information

related to personal hygiene habits. The questions
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aimed to find out hand washing, foot washing,
bathing, underwear changing, sock changing and
tooth brushing frequency.

Statistical analyses were performed using SPSS
software, version 16.0 (Statistical Package for Social
Sciences Inc., Chicago, IL, USA). In the statistical
analyses, (f) represents frequency, (%) represents
percentage. Chi-square (X?) procedures were applied
in order to test the differences and p<0,05 was
accepted significant.

RESULTS

While 71.3% of the participants were from
Isparta Vocational School of Health Services, 28.7%
of them were from School of Physical Education and
Sports. While 56.9% of the participants were female,
43.1% were male. The 24.4% of the participants had
a family with a good income, 62.7% of them were
from middle-income families; and 12.9% were from
families with a low income (Table 2).

When the personal hygiene scores were analyzed
according to the participant student’s departments,
it was determined that the personal hygiene habits
did not alter according to the department variable
(p>0.05) (Table 3).

It was determined that the personal hygiene
habits of the participants did differ significantly
according to sex. Compared to the male students,
the female students had personal hygiene scores
significantly higher than the males (p<0.05) (Table 4).

of the
participants were analyzed according to their

When the personal hygiene scores
economic income level, it was found that personal
hygiene habits did not differ according to economic
income levels (p>0.05) (Table 5).

DISCUSSION

In this study, which investigates the personal
hygiene habits of some students who study at Isparta

Vocational School of Health Services, Suleyman



Table 1. The scores included while calculating the total hygiene score on some hygiene habits of the students

Some Habits Related to Hygiene Scoring Some Habits Related to Hygiene Scoring
Number of hand washing/day Frequency of feet washing

1 to 3 times 1 Fewer than one a day 1
4 to 6 times 2 Once a day 2
7 to 9 times 3 More frequent than 1 a day 3
10 or over. 4

Duration of handwashing Socks changing frequency

<1 minute 1 Once every three days or less frequent 1
2 to 3 minutes 2 Every two days 2
>4 to 5 minutes 3 Once a day or more frequent 3
Frequency of bathing Frequency of tooth brushing

Once or twice a week 1 Once a day 1
3 to 6 times a week 2 Twice a day 2
Everyday or twice a day 3 3 times or more a day 3
Frequency of changing underwear Frequency of changing a toothbrush

Once or twice a week 1 Every six months or less frequent 1
Every other day 2 Every 2 to 5 months 2
Everyday or twice a day 3 Once a month 3

Table 2. The distribution of the participants according to their department, sex and economic income levels

n f
Isparta Vocational School of Health Services 149 71.3
Department School of Physical Education and Sports 60 28.7
Total 209 100.0
Female 119 56.9
Sex Male 90 43.1
Total 209 100.0
Good 51 24.4
Economic income level Middle 131 62.7
Low 27 12.9
Total 209 100.0
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Table 3. The comparison of the participants’ personal hygiene scores according to their departments

Hygiene score

Frequency and .
Department 10 to 15 16 to 20 21 points and X2 p

percent value

points points over
Isparta Vocational School of f 37 91 21
Health Services % 24.8 61.1 14.1
School of Physical f 20 30 10
2.230 .328
Education and Sports % 33.3 50.0 16.7
f 57 121 31
Total
% 27.3 57.9 14.8
Table 4. The comparison of the personal hygiene scores of the participants according to sex
Hygiene score
Frequency
Sex 21 points and X2 p
and percent value 10 to 15 points 16 to 20 points
over
f 21 78 20
Female
% 17.6 65.5 16.8
f 36 43 11
Male 12.909 .002
% 40.0 47.8 12.2
f 57 121 31
Total
% 27.3 57.9 14.8

Table 5. The comparison of the personal hygiene scores of the participants according to their economic income levels

Hygiene score

Economic income Frequency and
10 to 15 16 to 20 21 points and X2 p
level percent value . X
points points over

f 15 24 12
Good

% 29.4 47 1 23.5

f 32 82 17
Middle

% 24.4 62.6 13.0

6.886 .142

f 10 15 2
Low

% 37.0 55.6 7.4

f 57 121 31
Total

% 27.3 57.9 14.8
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Demirel University in Isparta and School of Physical
Education and Sports, Mehmet Akif Ersoy University in
Burdur, it was determined that the personal hygiene
habits of the participants did differ significantly
according to sex; compared to the male students, the
female students were found to have significantly higher
personal hygiene scores (p<0.05). The findings from
this study are similar to those in a study conducted by
Kaya et al. (1) among 9th and 10th graders at a high-
school in Ankara in order to determine thepersonal
hygiene habits. Simsek et al. (27) and Kirnm and Hirca
(28) conducted respective studies on high-school
students and did not find a significant difference
between the hygiene habits of the male and the
female students. In other studies in which the personal
hygiene habits of the students were investigated, the
female students were found to be more sensitive
as to hygiene habits such as handwashing and face
washing in the morning, handwashing after meals,
washing fruits or vegetables before eating, brushing
teeth after breakfast, changing socks everyday and
bathing more frequently (1, 25-27). Simsek et al.
(27) evaluated the results they found and pointed out
that this was a reflection the behavioral patterns on
the female students’ part as a result of the society’s
expectation of them and added that this fact could
lead to the males being characterized as the risk
group because of the diseases which might emerge as
a result of their inadequate hygiene.

Hands are the organs which have the most contact
with the environment and thus the dirtiest in everyday
life. Handwashing is the easiest, most effective and
least costly way to prevent diseases (29). Anderson
et al. (30) tried to determine the handwashing habits
of the students at a university through observation.
According to the results of this study, in which 1400
observations were done over a period of three weeks,
58.3% of the students were careful about their hand
hygiene. In the same study, it was found that the
female students washed their hands more often
compared to the male students. In a study by Miko et
al. (31), the female students (55.3%) were found to

wash hands five times or more a day compared to the
male students (41.3%) . Handwashing after toilet use
was observed among the students in a study conducted
by De Alwis et al. (32) on Malaysian medical students.
As it was in the other studies, it was observed that
the female students washed their hands more often
and that the amount of bacteria on the door handle of
the male rest room was more in number than those on
the female rest room’s door handle. It is possible to
conclude that the female students are more sensitive
about hand and foot hygiene compared to the male
students according to the findings obtained in these
studies.

People must have a bath as often as possible in
order to remove parasites, dirt, dead cells and other
compounds accumulated on the surface of the skin
and to open skin pores. Bathing is not only important
in terms of hygiene but also in terms of personal
psychology. It contributes to general personal well-
being and happiness (7). In a study by Arat et al. (33),
it was determined that the female students washed
their hair (p<0.05) and had baths more often in winter
(p<0.05) compared to the male students. Again, in the
same study, it was found that there was a significant
difference (0.01) in favor of the female students as to
the frequency of underwear and clothes and according
to the comparison of hand hygiene in terms of sex it
was found out that the female students washed their
hands more often upon returning home from school
(p<0.05). According to the results of this study, it
may be concluded that the female students are more
sensitive about body hygiene and care compared to
the male students. It was determined in other studies
conducted on students’ personal hygiene habits that
the female students, compared to the male students,
were better as to body hygiene and were found to
have baths more often (1, 26, 27, 29, 31).

Today, one of the most important public health
concerns is dental cavities. It is pointed out that
prevention of periodontal diseases is more important
than treatment and the easiest way of which is to have

Turk Hij Den Biyol Derg
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a good oral hygiene. In a study by Arat et al. (33), it
was found out that there was a significant difference
in favor of female students as to the frequency of
tooth brushing according to sex (p<0.05). When
other studies were analyzed, it was observed that
the female students were more sensitive about tooth
brushing compared to the male students (25, 34).

In this study, after examining the personal hygiene
scores of the participants according the department,
it was determined that department variable did not
have an impact on personal hygiene habits (p>0.05).
However, it is among the striking findings in our study
that while it was expected that the students from
Isparta Vocational School of Health Services to have
higher scores than those from School of Physical
Education and Sports, it was seen that they had
similar hygiene scores. Isparta Vocational School of
Health Services students are expected to be role
models by the nature of their occupational position
and therefore, such an expectation that they should
have higher scores is only natural. The fact that there
were not any significant differences between personal
hygiene scores according to schools students study at
is in contradiction with the findings that “the average
personal hygiene scores of students from Health
Vocational High School is lower compared to those
of the students from general high-schools” presented
by Simsek et al. (27).
attributed this to the fact the courses the students

Karaoglu and Pehlivan (35)

were studying did not have much positive effect on
their knowledge and practice level, which meant that
the courses did not reach the goal. Cosgun and Kara
(36) determined that positive behavioral changes
observed among the students after the hygiene
training given to some secondary students was not
much compared to the increase in their knowledge
level. In their opinion, students’ knowledge, attitude
and behaviors related to health may be influenced
positively through a health training. However, the
fact that behavioral changes require a longer time
to happen necessitate that health education at
schools must be permanent and instructors must be
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supportive of students about good hygiene habits and
be role models for them. This finding explains why
students from a medical vocational high-school did
not have the expected level of hygiene scores.

When the personal hygiene scores of the students
taking part in the study were analyzed according to
their economic income level, it was found that the
personal hygiene habits did not differ according to
their economicincome level (p>0.05). Inanother study
conductedin two schools which were of different socio-
economic status in Ankara, it was found out that the
students from one of the schools, which was located
in a quarter with a relatively higher socio-economic
status generally washed their hands more often than
those who were studying at the other school, which
was located in a socio-economically low quarter (18).
In a study by Dogan (37), 50 elementary school pupils
were examined for coliforms, which are the indicator
of fecal contamination and it was determined that
the socio-economically low group had significantly
more contamination. These results do not have any
resemblance to the ones we obtained in our study.
The findings in this study are not close to the ones
obtained in ours. This fact makes one think that the
health education which university students are given
in high-school or primary school contributes positively
to personal hygiene habits independent of the socio-
economic background. However, both in this study
and the others reviewed indicate that students do
not have adequate knowledge as to personal hygiene
and it is essential that hygiene practices, which the
foremost behaviors required to prevent diseases, be
developed and improved.

Personal care and hygiene are one of the most
important circles in the cleaning chain which spreads
from the individual to the general. In order to
prevent cross contamination in common areas, to
be good in relation between people, to feel good,
and to have a positive external appearance, both
healthcare technicians and sportsmen should give
importance to personal hygiene. Particularly intense



physical activity in the sportsmen causes the amount
of sweat coming out of the body to increase. In this
case, bathing should be done and underwear should
be changed. In the light of all this information, it
is concluded that training programs about hygiene
must be planned and given so that students studying
at the schools where our study was conducted can
adopt positive personal hygiene habits. Such training
programs must be more comprehensive and take
longer periods especially in areas with a low socio-
economic level where good hygiene practices are
usually inadequate.

To conclude with, female students are more
sensitive as to personal hygiene practices compared
to male students. On this basis, it may be suggested
that the personal hygiene habits of male students

REFERENCES

1. Kaya M, Blyikserbetci M, Meric MB, Celebi AE,
Boybeyi O, Isik A, et al. Ankara’da bir lisenin 9.
ve 10. sinif 6grencilerinin kisisel hijyen konusunda
davranislarinin belirlenmesi. STED, 2006; 15 (10):
179-83.

2. Aslan D, Mermerkaya MU, Kaya FE, Kaya H, Esen E,
Koban Y, et al. Ankara’da bir ilkogretim okulunda
el yikama konusunda yapilmis olan bir miidahale
calismasi. J Med Sci, 2006; 26 (2): 157-62.

3. Ulusoy MF, Gorgiilii RS. Hemsirelik Esaslari-Temel
Kuram, Kavram ilke ve Yontemler. 3. Baski. Ankara:
TDFO LTD. Std, 1997.

4. Bilici S. ilkégretim cocuklar icin el hijyeni. Ankara:
Saglik Bakanligi-Temel Saglik Hizmetleri Genel
Midurliigti, 2008.

5. Giiler C. Hijyen, cevre ve halk sagligi. 1. Ulusal Ev
idaresi Kongresi. 21-23 Ekim, Ankara. 1998.

6. Ulusoy MF, Gorgulu RS. Hemsirelik Esaslari-Temel
Kuram, Kavram ilke ve Yontemler. 5. Baski. Ankara:
72 TDFO Ltd. Sti., 2001.

7. Giler C. Kisisel hijyen. TSK Kor Hek Bdl, 2004; 3
(6): 119-32.

be improved and both families and teachers be
responsible as regards this issue. In order to develop
positive behavioral changes among students with
regard to personal hygiene, seminars and conferences
may be held by experts, various educative sources
(posters, brochures, booklets etc.) involving practical
hints may be provided for students, school staff
and families; school counselling services may hold
educative activities for students with regard to
personal hygiene. Educative public service ads on
personal hygiene may be broadcast on mass media
especially on television. In addition to these, whether
positive personal hygiene habits are developing at
schools must be monitored, which, we think, might
also enhance desired hygiene behaviors.

8. Onsiiz MF, Hidiroglu S. Istanbul’daki farkli iki
ilkogretim okulundaki 6grencilerin kisisel hijyen
aliskanliklarinin belirlenmesi. Adnan Menderes Uni
Tip Fak Derg, 2008; 9 (1): 9-17.

9. Yilmaz E, Ozkan S. Bir ilcede farkli yerlesim
yerindeki ilkogretim okulu ogrencilerinin kisisel
hijyen aliskanliklarinin karsilastirilmasi. Firat Sag
Hiz Derg, 2009; 4 (10): 1-18.

10. Nenstiel RO, White GL, Aikans T. Clinical alert:
handwashing-a century of evidence ignored. Clin
Rev, 1997; 7 (1): 55-8.

11. Grene VW. Personal hygiene and life expectancy
improvements  since  1850:  historic  and
epidemiologic associations. Am J Infect Control,
2001; 29: 203-6.

12. Pittet D. Improving adherence to hand hygiene
practice: a multidisciplinary approach. Emerg
Infect Dis, 2001; 7: 234-40.

13. Aiello AE, Coulborn R, Perez V, Larson EL. Effect
of hand hygiene on infectious disease risk in the
community setting: a meta-analysis. Am J Public
Health, 2008; 98 (8): 1372-82.

14. Ejemot RI, Ehiri JE, Meremikwu MM, Critchley JA.
Hand washing for preventing diarrhoea. Evid.-
Based Child Health, 2009; 4: 893-939.

Turk Hij Den Biyol Derg

95



1158

16.

17.

18.

19.

20.

21.

22.

238

24,

258

26.

926

inanc N, Hatipoglu S, Yurt V, Avcl E, Akbayrak N.
Hemsirelik esaslari. Ankara: GATA Hastanesi, 1994.

Aksit B. Toplum, Kiiltiir ve Saglik. Bertan M, Gliler
C, ed. Halk sagligi temel bilgiler icinde. Il. Bask.
Ankara: Gunes Kitabevi Ltd. Sti., 1995. s. 15-25.

Gorgill RS. Hijyen ve sagligimiz. Actual Med, 2000;
8 (11): 36-43.

Gililec M, Topbas M, Kir T, Hadse M. Ankara’da
sosyoekonomik diizeyi farkli iki yerlesim yerindeki
iki ilkogretim okulunda secilen ogrencilerde el
yikama aliskanliklari. Turk Hij Den Biy Derg, 2000;
57: 71-6.

Guinan M, Mc Guckin M, Ali Y. The effect of
a comprehensive handwashing program on
absenteeism in elementary schools. Am J Infect
Control, 2002; 30 (4): 217-20.

Orsal O, Tezcan S, Cakir B, Tokur M, Giilmez G.
Ogrencilerin kisisel temizlik bilgileri ve durumlarinin
degerlendirilmesi. 8. Ulusal Halk Saglig1 Kongresi.
23-28 Eyliil, Diyarbakir. 2002.

Can G, Topbas M, Kapucu M. Trabzon’da iki farkl
yerlesim yerindeki ilkdgretim 6grencilerinin kisisel
hijyen aliskanliklari. TSK Koruyucu Hekimlik
Biilteni, 2004; 3 (8): 170-7.

Cetinkaya S, Arslan S, Nur N, Demir OF, Ozdemir
L, Sumer H. Sivas il merkezi’nde sosyoekonomik
diizeyi farkli lc ilkogretim okulu ogrencilerinde
kisisel hijyen aliskanliklari. Sirekli Tip Egitimi
Dergisi, 2005; 14 (10): 229- 36.

Kaya M, Aslan D. Ankara’da bir ilkdgretim okulunda
el yikama konusunda bir mudahale calismasi.
Erciyes Tip Dergisi, 2009; 31 (2): 135-143.

Wong TW, Wai-San Tam W. Handwashing practice
and the use of personal protective equipment
among medical students after the SARS epidemic
in HongKong. Am J Infect Control, 2005; 33 (10):
580-6.

Yetkin A, Yigitbas C. Saglik yiiksekokulu birinci ve
dordiincii simf ogrencilerinin bireysel hijyen ile
ilgili aliskanliklarimin karsilastirilmasi. Atatiirk Uni
Hemsir Yiiksekokul Derg, 2008; 11 (2): 71-84.

Erkal S, Sahin H. An application on determining
hygiene behaviors of university students. Int J Bus
Soc Sci, 2011; 2 (8): 170-6.

Turk Hij Den Biyol Derg

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Simsek C, Piyal B, Tizin H, Cakmak D, Turan
H, Seyrek V. Ankara il merkezindeki bazi lise
ogrencilerinde kisisel hijyen davranmislar. TSK Kor
Hek Biil, 2010; 9 (5): 433-40.

Kinm C, Hirca N. Lise 6grencilerinin kisisel hijyen
ve temizlik aliskantiklarimin fen okur-yazarligina
gore degerlendirilmesi. Bartin Uni Egitim Fak Derg,
2015; 4 (2): 790-802.

Uner S, Sevencan F, Basaran E, Balcal C, Bilaloglu
B. Bir saglik ocagina basvuran kisilerin sosyal el
yikama ile ilgili baz1 bilgi ve tutumlarin saptanmasi.
TSK Kor Hek Bl, 2009; 8 (3): 207-16.

Anderson JL, Warren CA, Perez E, Louis RI, Phillips
S, Wheeler J, et al. Gender and ethnic differences
in hand hygiene practices among college students.
Am J Infect Control, 2008; 36 (5): 361-8.

Miko BA, Cohen B, Conway L, Gilman A, Seward SL,
Larson E. Determinants of personal and household
hygiene among college students in New York City.
Am J Infect Control, 2011; 40: 940-5.

De Alwis WR, Pakirisamy P, San LW, Xiaofen EC. A
study on hand contamination and hand washing
practices among medical students. ISRN Public
Health, 2012; 1-5

Arat A, Simsek I, Erdamar G. Yatili ilkdgretim
bolge okulu Il.kademe 6grencilerinin kisisel hijyen
uygulamalan. Gazi Univ Endiist Sanat Egit Fak Derg,
2014; 33: 58-72.

Taani DS, al-Wahadni AM, al-Omeri M. The effect of
frequency of toothbrushing on oral health of 14-16
years old. J Irish Dent Assoc, 2003; 49: 15-20.

Karaoglu L, Pehlivan E. Malatya il merkezinde farkli
programlardaki lise son simf 6grencilerinin saglikla
ilgili bilgi, tutum ve uygulamalarinin incelenmesi.
Turgut Ozal Tip Merk Derg, 1997; 4 (4): 391-8.

Cosgun M, Kara F. Ogrencilere verilen saglik
egitiminin  bilgi ve davramslarina etkisinin
degerlendirilmesi. Strekli Tip Egit Derg, 2015; 24
(2): 55-63.

Dogan F. Farkli sosyo-ekonomik diizeyindeki ilkokul
cocuklarinda el kirliligi arastirmasi. Ege Tip Dergisi,
1991; 30 (2): 264-6.



