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ABSTRACT

INVESTIGATING PRESCHOOLERS’ SELF-CARE BEHAVIORS: TEACHER
AND PARENT REPORTS

ALTAS, Elif Naz
M.S., The Department of Elementary and Early Childhood Education, Early
Childhood Education
Supervisor: Assoc. Prof. Dr. Hasibe Ozlen DEMIRCAN

September 2022, 245 pages

The purpose of the study was to investigate and compare teachers’ and parents’
beliefs about children’s self-care behaviors considering child (age, gender, having
sibling), parent (socioeconomic status) and teacher-related (teaching experience)
characteristics and to investigate and compare the beliefs about the self-care
implementations. Explanatory mixed-methods design was used. The data was
gathered from 208 early-childhood educators in nine central districts of Ankara and
531 parents whose children were educated in these teachers' classrooms. Quantitative
data were collected with the “The Beliefs on Young Children’s Self Care Behaviors
Survey” and “demographic information form”. Then, semi-structured interviews
were done with 10 preschool teachers and 11 parents on a voluntary basis. According
to results of the study, teachers believed the development of self-care behaviors as
children grow, despite no dramatic changes in their observations according to age.
The parents also had similar beliefs, and their observations about the certain
behaviors changed. Considering children’s gender, the participants believed girls

having better self-care skills, despite no dramatic differences in their observations.
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Considering the “having sibling”, parents’ observations differed in certain behaviors
unlike teachers’ observations. Participants believed positive impact of having sibling
on self-care. Moreover, as considering SES, teachers’ observations did not change
according to SES unlike parents’ observations. Participants had different beliefs
about the effect of SES on self-care. Besides, according to teaching experience, the
observation of “self-protection from accidents” behaviors increased systematically.
Additionally, some problems were encountered in self-care implementations. The
participants’ belief about the factors negatively effecting the implementations were

similar.

Keywords: self-care, children’s age gender and having sibling, socioeconomic

status, teaching experience, school implementations
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OKUL ONCESI DONEM COCUKLARIN OZBAKIM DAVRANISLARININ
INCELENMESIi: OGRETMEN VE VELI RAPORLARI

ALTAS, Elif Naz
Yiiksek Lisans, Temel Egitim, Okul Oncesi Egitimi Béliimii
Tez Yoneticisi: Dog. Dr. Hasibe Ozlen DEMIRCAN

Eyliil 2022, 245 sayfa

Bu c¢alismanin amaci ¢ocuklarin 6zbakim davranislarina iliskin 6gretmen ve veli
inanglarini ¢ocuk (yas, cinsiyet, kardese sahip olma), veli (sosyoekonomik seviye) ve
ogretmenle (deneyim yili) ilgili 6zellikleri goz oniinde bulundurarak incelemek;
0zbakim gelisimine yonelik uygulamalar1 6gretmen ve veli raporlart iizerinden
incelemek; bu inang ve raporlar1 karsilastirmaktir. Arastirmada, agimlayict sirali
karma desen kullanilmistir. Veriler Ankara’min merkez ilgelerindeki devlet
okullarinda 6gretmenlik yapan 208 okul Oncesi Ogretmeninden ve g¢ocugu bu
ogretmenlerin sinifinda egitim goren 531 veliden toplanmigtir. Nicel veriler “kiigiik
cocuklarin 6zbakim davraniglarina iliskin inanglar anketi” ve “demografik bilgi
formu” ile toplanmistir. Anketi cevaplayanlardan, goniillii 10 okul oncesi 6gretmeni
ve 11 veli ile yar1 yapilandirilmis goriismeler gerceklestirilmistir. Calismanin
sonuglarina gore, Ogretmenler, gozlemlerinde yasa gore biylik degisimler
olmamasima karsin ¢ocuklar biiyiidikge 0Ozbakim davranislarinin = gelistigine
inanmaktadir. Benzer inanca sahip olan velilerin bazi davraniglara iliskin gézlemleri
cocuklarin yaslarina gore degismektedir. Cocuklarin cinsiyeti goz Oniinde

bulunduruldugunda &gretmen ve veli gozlemlerinde ciddi farklar olmasa da
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katihmcilar kiz ¢ocuklarinin daha iyi 6zbakim becerilerine sahip olduklarina
inanmaktadir. Kardese sahip olma durumu g6z Oniinde bulunduruldugunda,
ogretmenlerin gozlemleri herhangi bir grubun lehine degilken; velilerin gézlemleri
bazi davranislarda kardes durumuna gore farklilik gostermektedir. Katilimcilar
cocugun kardesinin olmasmin 6zbakim davraniglarii olumlu yonde etkiledigine
inanmaktadir. Ayrica, 6gretmen gozlemlerine gore cocuklarin 6zbakim davranislar
SES’e gore degismezken, velilerin bazi davranislara iliskin gozlemleri SES’e gore
degisiklik gostermistir. Katilimcilar SES’in  6zbakima etkisi konusunda farkli
inanglara sahiplerdir. Deneyim yilina gore, “tehlike ve kazalardan korunma”
davraniglarinin gézlemi sistematik olarak artmistir. EK olarak, 6zbakim becerilerinin
desteklenmesine iliskin uygulamalarda birtakim sorunlarla karsilagilmaktadir.
Katilimcilarin uygulamalar1 olumsuz yonde etkileyen faktorler hakkindaki inanglari

benzerdir.

Anahtar Kelimeler: 6zbakim, ¢ocugun yas1 cinsiyeti ve kardes durumu,

sosyoekonomik seviye, deneyim yili, okul uygulamalari
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Dedicated
to children who can take care of themselves
and to parents and teachers who raise these children...
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CHAPTER |

INTRODUCTION

Early childhood education is an important period in all education process of an
individual (Baran et al., 2007) because it establishes a ground for other education
levels. The aim of the early childhood education is to provide a basis for harmonious
and active life and to provide cognitive, emotional and social development (Seving,
2006). From this aspect, early childhood education is directly linked to child
development. Child development is the transformation of a child from being
dependent on caregivers to making sense of information and responding to it
(Sheridan, 2007). During the development process, children actively discover their
environment for learning because of their natural curiosity. The interactions and
communication while discovering the environment define children’s behaviors. Berk
(2006) states the behaviors acquired in early childhood years shape children’s
beliefs, values and attitudes. In this regard, the behaviors acquiring in early years
shape children’s future life. In other words, children learn most of the behaviors and
habits that will influence their future life in early childhood years (Giindogan, 2002).
This period is critical because it underpins other periods due to the rapid
development and transfer of the skills learned during this period throughout life
(MoNE, 2013).

Although children’s development is observed as a whole, it includes cognitive,
language, social-emotional, motor and self-care developmental domains (MoNE,
2013). Children’s cognitive development encompasses all mental activities that
enable interaction with the environment starting from birth, enable understanding of
the world, and help acquisition, usage, storage, interpretation, and evaluation of
knowledge (Aral& Baran, 2011, as cited in Tiirkoglu & Uslu, 2016). Moreover,

language development is a process that includes acquiring and storing sounds, words,
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numbers, symbols, and using them in accordance with the rules of the language
(Seger et al., n.d.). In other words, it is the process of understanding and using
language structure. Furthermore, social- emotional development is the process of
individuals getting to know themselves and their emotions, living in harmony with
society, and having healthy identity by gaining self-confidence, independence,
entrepreneurship and success (Giiltekin, 2014). Besides, motor development is
progressive change in motor (fine and gross motor) behaviors throughout the life
cycle determined by the interaction between the requirement of movement tasks,
biological characteristics, conditions of the environment (Gallahue et al., 2014, as
cited in Dereobali & Candir, 2021). Lastly, self-care development is the process of
learning fundamental habits required for maintenance of health and life, initiated and
carried out by the individual for herself. All developmental domains interact with
each other and have a reciprocal relationship. In this sense, children’s development
in a certain domain affect their development in other domains. For instance, self-care
development is closely associated with cognitive and motor development. Children
may perceive the necessity of self-care habits with their cognitive development.
Also, learning self-care skills is the fundamental indicator of children becoming
independent from their caregivers (Celik, 2019). These children are self-confident
and feel free while interacting with the environment (Celik, 2019). In this sense,
children’s self-care development positively affect children’s social-emotional
development. As considering the interaction of different developmental domains,
focusing on each developmental domain specifically is crucial. In this sense, the

current study examines children’s self-care development.

Identifying self- care is essential for considering the scope of the study. Self-care is
the ability to look after one’s own basic needs without any assistance (Cobuild, n.d.).
Besides, self-care skills are the fundamental habits required for maintenance of
health and life, initiated and carried out by the individual for herself (McFerran &
Martin, 2017). Acquirement of self-care skills are the fundamental indicator of
children becoming independent from their caregivers (Celik, 2019). Being
independent in self-care skills provides for successful transition to adulthood (Zhu et
al., 2022).



It is also thought that social environment has a critical role in the acquisition of self-
care skills. Children’s social environment consists of their parents and teachers in
early years. In this sense, parents’ characteristics (their beliefs, social conditions etc.)
and teachers’ characteristics (beliefs, professional knowledge, teaching strategies,
classroom decisions etc.) might influence children’s self-care development. Some
pioneers support this idea, they emphasize the importance of self-care development
in early years and the effect of environment on children’s development. For instance,
Erik Erikson, in the psychosocial theory, defines eight developmental crises and their
effects on children’s personality. Three of these occur in early childhood years,
namely “trust vs. mistrust”, “autonomy vs. shame and doubt”, and initiative vs.
guilt”. The second crisis, autonomy vs. shame and doubt occurs between 18 months
and age 3. To support the sense of autonomy in this stage, a reassuring and
independent environment should be provided by parents. In other words, caregivers
should allow children to explore their surroundings and perform some tasks on their
own. In this sense, Erikson states that some self-care skills (e.g. toilet-training)
should be taught to children in this period. Allowing children to undertake some self-
care tasks independently is ideal to support sense-of autonomy in children. Getting
undressed without help, toilet training, brushing teeth are some of these tasks. From
this perspective, psychosocial theory proves the importance of self-care development

for children’s personality and future life.

Furthermore, Bronfenbrenner, in the ecological systems theory, gives emphasis to
children’s interaction with their social environment and the impact of the
environment on their life and development. He defines five systems to express the
environment of children., specifically a microsystem, mesosystem, exosystem,
macrosystem, and chronosystem (Bronfenbrenner, 1989, as cited in Ermis Atasever,
2020). According to Bronfenbrenner (1979), the child is the center of these systems,
and child development is linked to the interaction of the systems with each other and
with the child. As a first layer, the microsystem consists of the children’s home and
school environment including teachers, peers, parents and siblings (Bronfenbrenner,
1979). The microsystem defines the individual’s conditions that affect the life of the
child. In this sense, parenting style, parents’ health, occupations, social and

demographic status and nutrition are indicators of the individual’s conditions and
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life, all of which are important, and directly affect the child (Krishnan, 2010; Ermis
Atasever, 2020). It follows that teachers’ and parents’ characteristics may directly
affect self-care development. From this perspective, ecological systems theory

proves the impact of social environment on children’s self-care development.

As contributors to children’s social environment, the beliefs of teachers and parents
have a critical role in learning of self-care skills. From this perspective, teachers’ and
parents’ beliefs need to be analyzed. Children mostly engaged with their teachers
during the day after starting the school (Akbas, 2005). In this sense, teachers can
follow children’s development closely, and they have valuable knowledge about
children’s self-care development. They might predict the factors influencing
children’s self-care skills. In other words, teachers have some beliefs about
children’s self-care behaviors. Teachers’ beliefs affect their classroom decisions and
teaching strategies (Rentzou & Sakellariou, 201; Vartuli, 1999; Fang, 1996). In this
regard, teachers’ beliefs can affect children’s daily routines and the self-care
implementations. From this perspective, teachers’ beliefs about children’s self-care

development are valuable.

Besides, the education starts to be given within the family in the first days of life
(Ceka & Murati, 2016), as children interact with their family from the moment they
are born (Dereli & Dereli, 2017). In this sense, parents are people having the most
interaction with their children. In this sense, they can also follow their children’s
development closely. They might have knowledge about children’s skills and factors
influencing children’s self-care development. In other words, parents have beliefs
about their children’s self-care development that affect their behaviors toward
children and may affect their implementations at home. For instance, parents’ beliefs
about their children’s self-care development can affect their indoor implementations
to support the self-care skills. There are some studies focused on the impact of
parents’ behaviors and attitudes on children’s self-care behaviors (Demirtas, 2001;
Turan et al., 2010). Given the impact of beliefs on behavior, parents’ beliefs can
affect children’s self-care development. From this perspective, parents’ beliefs about

children’s self-care development are valuable.



In order to reach common goals in children’s education, teachers and parents should
have common beliefs. Similarities in beliefs are the indicators of shared vision. On
the other hand, differences in beliefs cause different expectations from the child.
Inconsistencies in the expected skills might result in stress and maladjusted
behaviors in children (Piotrkowski et al., 2000). Moreover, if teachers and parents do
not have a shared vision of the development of children, children cannot be
encouraged to acquire certain skills, attitudes and attributes (West et al, 1993). In
other words, such disagreements make it difficult to achieve success in children’s
education, while agreement between teachers’ and parents’ beliefs about children’s
self-care behaviors appears to encourage children to comply. Also, it might
negatively affect their self-care development. In this regard, investigating teachers’
and parents’ beliefs about children’s self-care development and making comparison

between these beliefs is thought crucial.

Many previous studies have treated teachers’ and parents’ beliefs as reliable sources
for investigatigating children’s development. Studies focusing on children’s self-care
generally investigated the relationship between self-care skills and demographic
variables. Gender, (Demiriz & Dinger, 2001; Uniisan, 2004; Cetin Dogan, 2019), age
(Organ Kacan et al., 2019), parents’ education level (Tasdemir Yigitoglu et al.,
2018), mothers’ working situation (Demiriz & Dinger, 2000; Kiigiik, 2009), number
of sibling (Tagsdemir Yigitoglu et al., 2018), and socioeconomic status (Kingston,
1995; Organ Kagan et al., 2019) are some of demographic variables that researchers
examined. Moreover, some researchers developed home-based and school-based
self-care intervention programs based upon teachers’ and parents’ implementations.
In the light of these studies, it can be stated that teachers and parents are reliable
sources for investigation of children’s self-care development particularly. In this
sense, the current study also depends on teachers’ and parents’ beliefs as reliable

sources.

Different from the series of studies mentioned above, the present one compares
teachers’ and parents’ beliefs about children’s self-care behaviors and investigate
children’s self-care behaviors by considering demographic variables. As explained

above, children’s self-care development is thought crucial for their future life.
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Furthermore, psychosocial theory and ecological systems theory point out the
importance of self-care development and the effect of environment on self-care
skills. Investigating teachers’ and parents’ beliefs was one of the ways providing a
perspective related to children’s self-care development. Moreover, making
comparison between teachers’ and parents’ beliefs about children’s self-care is
essential to create common goals for children’s education. In this sense, the current
study primarily focuses on teachers’ and parent’s beliefs about children’s self-care

behaviors and investigates the differences and similarities between these beliefs.

1.1 The Role of Self-Care Development and Skills in the Turkish Early
Childhood Education Program

The early childhood period is critical because this period underpin other periods due
to the rapid development and transfer of the skills learned during this period
throughout life (MoNE, 2013). In this sense, early childhood education is important
in terms of teaching basic skills and habits (Duran & Arslan, 2021). In order to
introduce these skills and habits, different early childhood education programs for
36-72 months children were developed in Turkey, and the self-care development
domain became gradually visible in early these programs (Duran & Aslan, 2021).
This means that the number of objectives and indicators was gradually increased.
Great emphasis was put on self-care in program devised in 2013, where the
acquirement of self-care skills is one of the purposes, and self-care development is
one of the developmental domains. Clearly, self-care development is vital for the

Turkish ECE program.

The content of the current ECE program and how to implement it are taught to pre-
service teachers attending early childhood education programs at universities in
Turkey. Likewise, in-service teachers in the early childhood education field are
expected to be well-equipped about the national ECE program and to utilize the
program in their professions. In this sense, teachers are aware of the importance of
self-care development for children’s development and its place in the program.
Considering goals and objectives regarding self-care, teachers go about planning the

self-care activities, including self-care skills into daily routines, and observing and
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evaluating children’s self-care behaviors. They follow children’s self-care
development closely, and they have a belief system regarding children’s self-care
behaviors. For this reason, investigating teachers’ belief system regarding children’s

self-care behaviors is important.

Clearly, the degree to which children acquire self-care skills is way in which the
early childhood education program is implemented in the schools by teachers. The
implementation of the curriculum in schools might differ for various reasons. Several
studies were conducted about the factors affecting curriculum implementations
(Azzi-Lessing, 2009; Babaroglu, 2018; Ilechukwu Chukwbikem, 2013; Arslan
Karakiigiik, 2008; Lieber et al., 2009; Teberg, 1999) and the challenges teachers
faced (Akinrotimi & Olowe, 2016; Cisneros Cohernour et al., 2000; Giindogan,
2002; Erden, 2010; Kandir et al., 2009; Ntumi, 2016). Infrastructure, physical
environment, staff-child ratio and the characteristics of teachers, child, and family
were some of the factors affecting school implementations. Although there is a series
of study investigating the factors affecting general school implementation, according
to the current knowledge of the researcher, no study specifically focuses on the
factors influencing the implementations regarding a particular developmental
domain. Celik (2019) examined the execution levels of self-care and language
development objectives, but she did not focus on the factors affecting the
implementation. Whereas, teachers’ self-care development-oriented implementations
in the school might be affected by certain factors. In other words, they might face
with different problems in self-care development-oriented implementations.
Therefore, the school implementations regarding self-care development should be
examined in detail. Teachers are the practitioner of the program in the school, and
parents are observers and participators of the implementations in schools. From this
perspective, teachers’ and parents’ beliefs about the school implementations were
valuable. In this sense, the current study also focuses on teachers’ and parent’s

beliefs about the school implementations regarding self-care development.



1.2 Purpose of The Study

The purpose of the study is to investigate and compare teachers’ and parents’ beliefs
about young children’s self-care behaviors and the implementations regarding self-
care development. In detail, the current study examines three main objectives.
Firstly, the study aims to investigate teachers’ and parents’ beliefs about young
children’s self-care behaviors in terms of child, parents, and teacher related
characteristics. Secondly, it aimed to examine teacher’s and parents’ beliefs about
the implementations regarding self-care development. Thirdly, the purpose of the
study is to examine to what extent teachers’ and parents’ beliefs about young
children’s self-care behaviors in terms of child, parent and teacher related
characteristics and school implementations regarding self-care development differ. In

accordance with the aim, the research questions are addressed as follows:

RQ 1: What are the beliefs of teachers and parents about young children’s self-care
behaviors as considering the child, parent and teacher-related characteristics?

l.a. What are the beliefs of teachers and parents about young children’s self-care
behaviors as considering the child’s age, gender, and having sibling?

1. b. What are the beliefs of teachers and parents about young children’s self-care
behaviors as considering the parents’ socioeconomic status?

1. c. What are the beliefs of teachers and parents about young children’s self-care
behaviors as considering the teachers’ years of experience?

RQ 2: What are the beliefs of teachers and parents about the implementations
regarding self-care development?

RQ 3: To what extent do teachers’ and parents’ beliefs about young children’s self-
care behaviors in terms of child, parent and teacher related characteristics and
implementations regarding self-care development differ?

1.3 Significance of The Study

This study aims to investigate and compare teachers’ and parents’ beliefs about
young children’s self-care behaviors and the school implementations regarding self-

care development. This study is significant for following reasons: its contribution to
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provide knowledge about primary contributors’ beliefs about children’s self-care
behaviors, its contribution to provide knowledge about the differences and
similarities in the beliefs of primary contributors, its provision of up-to-date
knowledge about children’s developmental features, its offering both policy makers
and program developers a comparative perspective depending on the investigation of
different demographic characteristics, and its provision of up-to-date information
about how implementation of the curriculum in terms of self-care development and

the factors affecting self-care development oriented implementations in the schools.

The first contribution of this study is to provide knowledge about primary
contributors’ beliefs about children’s self-care behaviors. Children initially met with
their teachers and began to engage with the teachers as a primary contributor after
they started to school (Akbas, 2005). Children mostly made interaction with their
teachers in a day. Therefore, teachers might focus on and follow the self-care
development of children. Also, they might predict the factors influencing children’s
self-care skills. In this sense, teachers have a belief system about children’s self-care
development. Moreover, they might have some beliefs about the effects of certain
characteristics (gender, age, having sibling, SES, etc.) on children’s self-care.
Teachers’ beliefs affect their teaching strategies and classroom decisions (Rentzou &
Sakellariou, 2011; Vartuli, 1999; Fang, 1996). In this sense, teachers’ beliefs have a
critical role on children’s self-care development. Investigating teachers’ beliefs about
children’s self-care through considering certain characteristics might assist teachers
to define their teaching strategies and to support children’s self-care with
developmentally appropriate practices. It might also be a reference point for
administrators to arrange in-service training for improving the knowledge of teachers
on the certain topic. In this sense, investigating the beliefs of primary contributors is
significant when considering its contribution to provide knowledge about teachers’

beliefs about children’s self-care behaviors.

As the acquirement of self-care skills starts at home, parents as the other primary
contributors follow their children’s self-care development closely, and they also have
some beliefs about their children’s self-care level. These beliefs affect child rearing
(Okagaki & Sternberg, 1993; Stenvenson et al., 1990). Parents’ beliefs affect their
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behaviors toward children (Cekic, 2015), and these beliefs and related behaviors
have an impact on children’s development (Bornstein& Cheah, 2006). In this sense,
parents’ beliefs and associated behaviors might shape children’s self-care behaviors
(Demirtas, 2001; Turan et al., 2010). Also, parents might have some beliefs about
the effects of certain characteristics (gender, age, having sibling, SES, etc.) on
children’s self-care. This might affect their home-based implementations. In this
sense, parents’ beliefs have a critical role on children’s self-care development.
Investigating parents’ beliefs about children’s self-care through considering certain
characteristics might help to guide parents to arrange their home-based
implementations to support children’s self-care behaviors. Also, it might be a
reference point for teachers to support children’s self-care development considering
parents’ beliefs and home-based practices. This might also guide teachers and
administrators to encourage home-school cooperation to support children’s self-care
development. In this sense, investigating the beliefs of primary contributors is
significant considering its contribution to provide knowledge about parents’ beliefs

about children’s self-care behaviors.

The second contribution of this study is to provide knowledge about the differences
and similarities in the beliefs of primary contributors. The school-based and home-
based implementation might be different depending on teachers’ and parents’ beliefs.
In order to reach the common goals in children’s education, teachers and parents
should have common beliefs. Similarities in beliefs are indicators of shared vision.
On the other hand, belief differences cause different expectations from the child.
Inconsistencies in the expected skills might result in stress and maladjusted
behaviors in children (Piotrkowski et al, 2000). Moreover, if teachers and parents do
not have shared vision about children’s development, children cannot be encouraged
to learn certain skills, attitudes and attributes (West et al., 1993). In other words,
disagreements make it difficult to achieve success in children’s education. In this
sense, teachers and parents’ different beliefs about children’s self-care development
might prevent their encouragement of children during the acquisition of self-care
skills. From this perspective, comparison of teachers’ and parents’ beliefs and
finding out differences and similarities between them will enable all concerned to set

common goals for children’s education. Also, it enables the necessary collaborations
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for achieving these goals. For instance, collaboration between teachers and parents
might prevent maladjusted behaviors in children along with an appropriate education
program including home-school continuity in teaching of self-care skills. In this
regard, this study is significant considering its contribution to provide knowledge
about the differences and similarities in the beliefs of teachers and parents as primary

contributors to children’s life.

The third contribution of this study is to provide up-to-date knowledge about
children’s developmental features. Focusing on the primary contributors’ beliefs give
a clue to children’s contemporary developmental features. Within the context of this
study, teachers’ and parents’ beliefs provide information about contemporary levels
of children’s current self-care development. In the Turkish early childhood education
program, the self-care skills which children can do are grouped according to age. For
instance, a 36-48 months old child can get dressed with help while a 48-60 months
old child can do so without help (MoNE, 2013). In another example, a 48-60 months
old child can tie their shoelaces with help while a 60-72 months old child can do this
task without help (MoNE, 2013). Whereas, children’s current levels might be
different from this general judgement. Having knowledge about children’s
contemporary developmental features regarding self-care enables stakeholders to
focus on different educational goals to support children. It also enables them to
adjust the educational environments to achieving new goals considering children’s
contemporary levels. In this regard, this study is significant considering its provision

of up-to-date knowledge about children’s developmental features.

A fourth contribution of this study is to offer both policy makers and program
developers a comparative perspective depending on the investigation of different
demographic characteristics. The characteristics of children, parents, and teachers
have impact on children’s development. Children’s gender, age, and having sibling
or not are demographic characteristics that might affect children’s development
(Demiriz & Dinger, 2001; Uniisan, 2004; Cetin Dogan, 2019; Orcan Kagan et al.,
2019, Tasdemir Yigitoglu et al., 2018). Also, parents’ occupations, educational
levels, income are elements of parents’ demographic characteristics that can shape

children’s home background and affect children’s development and education
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(Tasdemir Yigitoglu et al., 2018, Kingston, 1995; Orcan Kacan et al., 2019; Cisneros
Cohernour et al., 2000). The demographic characteristics of teachers include their
professional development and years of experience. When considering the impact of
teachers’ characteristics on their implementation, we might find that they too affect
children’s development and education. The current study therefore investigates
children’s self-care development by considering different demographic
characteristics. Examining the different demographic characteristics offers both
policy makers and program developers a comparative perspective. This enables them
to provide a more equitable educational environment for children who are affected
by different demographic characteristics. In this regard, the present study potentially
offers both policy makers and program developers a comparative perspective

depending on the investigation of different demographic characteristics.

The final contribution of this study is to provide up-to-date information about how
implementation of the curriculum in terms of self-care development and the factors
affecting self-care development-oriented implementations in the schools. The
researchers mostly focused on the factors affecting school implementations with a
holistic view (Ntumi, 2016; Kandir et al., 2009; Babaroglu, 2018; Giindogan, 2002;
Huntsman, 2008). Teaching and learning materials, physical conditions, number of
children and child-staff ratio, in-service training were reported as the factors
affecting school implementations in a series previous study. Although there is a
series of study investigating the factors affecting school implementation with general
view, according to current knowledge of the researcher, no study specifically focuses
on the factors influencing the implementations regarding self-care development.
Celik (2019) examined the execution levels of self-care and language development
objectives in the school, but she also did not focus on the factors affecting the
implementation. Whereas, the self-care development oriented implementation in
schools might differ from that specified in the curriculum for various reasons. In
other words, they might face with different problems. Investigating teachers’ self-
care development-oriented implementations will highlight problems that they might
have faced in their practice. This also shows the differences between what is set out
in the curriculum and its implementation. This offers program developers a broad

perspective to shape the curriculum depending on the requirements. Also, this
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provides authorities a road map to improve and arrange the school environment for
implementation of the ideal curriculum. In this regard, this study is significant
considering its provision of up-to-date information about how the ECE curriculum in

terms of self-care development is being implemented and the factors involved.

Explicitly, the present study is significant given its potential to provide knowledge
about primary contributors’ different and parallel beliefs about children’s self-care
behaviors, and of up-to-date knowledge about children’s developmental features. It
also offers policy makers and program developers a comparative perspective
depending on the investigation of different demographic characteristics, and up-to-
date information about how implementation of the curriculum in terms of self-care
development and the factors affecting self-care development-oriented

implementations in the schools are undertaken.

1.4 My Motivation for The Study

I worked in a private kindergarten as an early childhood education teacher for an
academic year during 2018-2019. Full-time schooling was implemented. Therefore, |
had a chance to observe children’s daily routines as a whole. At that time, I realized
that teachers’ implementations and teaching styles differed according to their
experiences, and characteristics. Also, children’s behaviors were affected by their
teachers’ characteristics. For instance, a teacher had an overprotective behavior, and
children in her class started to be withdrawn while going down a ladder. In another
example, a teacher was a tidy person, and children in her class started to behave like
her. Moreover, according to my observations, teachers gave importance to different

self-care behaviors, and their attitudes regarding self-care behaviors were different.

Furthermore, | also observed different parental attitudes. For instance, when a father
brought his son and daughter to the school, he helped his son to put on his shoes but
not his daughter, because had learned this task without help even though she was
younger. The older child had not tried to learn the task, because he always got help.
In this case, I also realized how children’s self-care behaviors were affected by their

parents’ attitudes and beliefs. For instance, a child stated that he preferred to hold the
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spoon like his father although he knows how to use the spoon properly. In the light
of these observations, I realized how young children’s self-care behaviors were
shaped depending on their teachers’ and parents’ beliefs and behaviors. Also,
teachers and parents might have different beliefs about the skills that children can
perform. This motivated me to think about the role of primary contributors in

children’s self-care development, and their impact on children’s self-care behaviors.

Moreover, | had a chance to compare the differences between the program and the
school implementations during my internships as a preservice teacher and as an in-
service teacher. | realized that certain skills such as combing hair, brushing teeth, and
using cutlerly during mealtimes were not implemented in the schools for different
reasons although they were included in the program. This also motivated me to think
and search about the school implementations regarding self-care development. With
this mindset, I decided to search children’s self-care behaviors within the basis of
teachers’ and parents’ beliefs and by considering child, parent, and teacher related
characteristics. Also, | decided to investigate the school implementations regarding

self-care development.

1.5 Definitions of Terms

Self-care: Self-care is looking after one’s own basic needs without needing any help
(Cobuild, n.d.).

Self-care skills: Self-care skills are the fundamental habits required for maintenance
of health and life, initiated and carried out by the individual for herself (McFerran &
Martin, 2017).

Self-care behaviors: The term “self-care behavior” is defined differently from “self-
care skills” due to the nature of the study. The behaviors are the things that people
can observe in daily life. The current study depends on the teacher and parent reports
including their observations. In this sense, self-care behavior is the term that express

teachers’ and parents’ observations about children’s self-care.
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Socioeconomic Status (SES): The term “socioeconomic status” is used to describe
people’s social standing based on financial factors, education level, and occupation
(Porta & Last, 2018).

School Implementation: In the field of education, there is no consensus definition
of the “implementation” term (Viennet & Pount, 2017). This is a complex term. On
the other hand, Cambridge University Press (2011) described “implementation” term
as a term for acting on or processing to put a decision or plan to action. In the present
study, school implementations means the action plan to execute the ECE curriculum

across five development domains.

Belief: According to Pajares (1992), identifying the “belief” term was difficult
because the term was used interchangeably with concepts such as attitudes and
values. Therefore, a “belief” should be operationally identified. According to
LaParo, Siepak, and Scott-little (2009), beliefs ere a subjective exposition depending
on perception, ratiocination, and communication. Additionally, Pajares (1992)
reported that beliefs depended on evaluation and judgement. The current study

interiorized these definitions.
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CHAPTER I

LITERATURE REVIEW

In this chapter, the theoretical background of the study and related literature are
presented., starting with Erikson’s Psychosocial Development Theory and
Bronfenbrenner’s Ecological Systems Theory. The review then sets out how self-
care development and behaviors are defined and categorized in related literature.
Thereafter, the place of self-care skills in Turkish Education Programs and current
knowledge on the factors influencing school implementations are discussed, and
studies focusing on children’s self-care skills are presented. Lastly, the importance of

teachers’ and parents’ beliefs, and the comparison of these beliefs are explained.

2.1 Theoretical Background

This study was carried out within context of psychosocial development theory and
ecological systems theory. The former is practical to express the development of
self-care in a life cycle and its impact on development of personality, and how
children’s environment affects this development. Ecological systems theory is useful
to express how parents, teachers, and social circumstances effect children and their

development.

2.1.1 Psychosocial Development Theory

Human development is considered as biopsychosocial process by Erik Eikson
(Greene, 2008). It occurs throughout life, and it is affected by external forces.
Within the scope of this perspective, psychosocial theory is a theoretical approach
explaining development throughout the life cycle as a result of personality contact

with the social environment (Greene, 2008). In other words, the theory investigates
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human behaviors resulting from the interaction of individual needs with abilities, and

interaction between social expectations and responsibilities (Greene, 2008).

Human development is systematic and within a pattern (Erikson, 1976). Erikson uses
the term “epigenetic principle” to define this pattern. Epigenetic principle suggests
that a person grows in a ground plan. The growth occurs systematically, and each
developmental period grounds on one another. Moreover, retreating or regressing to
the previous period is impossible (Erikson, 1976). Erikson divides human life cycle
into eight periods: infancy (birth to 12-18 months), early childhood (18 months to 3
years old), childhood (3 to 6 years old), school age (6 to 11 years old), adolescence,
young adult, adulthood/ maturity, and old age (Erikson, 1959/1980, as cited in
Greene, 2008). According to him, each period in the life cycle accompanied by a
psychosocial crisis, and personality is the outcome of these crises (Greene, 2008).
There are two peaks in the psychosocial crisis that occurs during each developmental
period, namely ego quality and core pathology (Greene, 2008). Ego quality refers to
the positive outcome that emerges following a psychosocial crisis, whereas core
pathology describes a negative one. These serve to guide to individual’s behaviors in
the next period. Therefore, positive resolution of a crisis is critical. A summary of
psychosocial crises associated with developmental periods, and related ego quality

and core pathology are presented in Table 2.1.
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Table 2. 1 Psychosocial Crises and The Peaks in The Periods Across the Life Cycle

Period Across Psychosocial Crisis Ego Quality Core

the Life Cycle Pathology

Infancy Trust vs. mistrust Hope Withdrawal

Early Childhood Autonomy vs. shame and Will Compulsion

doubt

Childhood Initiative vs. guilt Purpose Inhibition

School Age Industry vs. inferiority Competence Inertia

Adolescence Individual identity vs. Fidelity to Repudiation
identity confusion others

Young Adulthood Intimacy vs. isolation Love Exclusivity

Adulthood/ Generativity vs. stagnation Care Projectivity

Maturity

Old Age Integrity vs. despair Wisdom Disdain

Note: Based on Identity and the Life Cycle, by E. H. Erikson, 1968, New York: Norton; Basic
Theoretical Principles, by R. R. Greene, 2008, In B. A. Thyer, 2008, New Jersey.

The first three psychosocial crises occur during the first 6 years of life including
infancy, early childhood, and childhood periods, while other crises emerge in later
years. Within the scope of this study, psychosocial crises occurring within the first
three periods are explained below, along with their respective ego qualities and core

pathologies.

2.1.1.1 Infancy Period (Trust versus Mistrust)

The first 18 months of life is referred to as the infancy period, wherein the trust
versus mistrust psychological crisis occurs. Erikson describes this crisis as the
keystone of a healthy personality (Erikson, 1968). In this period, “trust” is the
fundamental prerequisite. It means the basic wholeness. The child with basic trust
has a sense of trustworthiness about herself and others. Positive interaction with

caretakers support infants’ sense of trust, as when experiencing the warmth of being
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cuddled, a child perceives people as dependable (Crain, 2014). On the other side,
mistrust is damage of basic trust. This might occur if the child feels threatened or
moved away from their caregiver. The resolution for the period is to develop trust
and mistrust (Greene, 2008). Positive resolution of this periods provides hopefulness,
and the child has a sense of confidence. On the other hand, a negative resolution
results in her tendency to withdraw, and have a sense of social disconnection.

2.1.1.2 The Early Childhood Period (Autonomy versus Shame and Doubt)

This period occurs between 18 moths and age 3. The psychological crises that
emerge in this period concern autonomy vs. shame and doubt. The sense of trust is
necessary for the development sense of autonomy (Greene, 2008). In this period,
autonomy is an inner sense, whereby the child starts to elicit greater control over
herself depending on her biological maturation and immediate surroundings (Crain,
2014). Therefore, autonomy is described as sense of control. In this this sense, a
reassuring and independent environment has positive impact on the sense of
autonomy. On the other side, “shame” emerges from the awareness of social
expectations and pressure (Crain, 2014). The child perceives herself as unsuccessful
and unassured if she is overly criticized and inhibited. The positive resolution of this
period provides “will” power for children. This is the resolve necessary for achieving
goals. Erikson describes this term as an unbroken dedication to exercise both free
choice as well as self-restraint (Erikson, 1964, as cited in Crain, 2014). On the other
hand, the negative resolution results in “compulsion” and repetitive ritual behaviors

whereby the child might feel that she has less control over her own world.

Depending on the period and its features, some self-care skills are taught in this
period. For instance, toilet training is given in this stage. According to Freudian
philosophy, mothers should permit their children to enjoy their anality with pleasure,
but they tend to toilet-train their children using shaming to deter them from
unwanted behavior (Crain, 2014). Erikson and his theory support this idea. Enjoying
their anality gives children sense of control, and autonomy. On the other hand,
children’s awareness of mothers’ pressure and social expectation might cause sense

of shame in child. Erikson emphasizes the importance of toilet training in this period,
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and he states that the conflicts taken place in a number of areas (Crain, 2014).
Insistent requests from the child to feed herself and intervention of parents to
regulate behavior for preventing mess is an example of these conflicts (Crain, 2014).
To support the sense of autonomy in this stage, a reassuring and independent
environment should be provided by parents (Greene, 2008). In this sense, caregivers
should allow children to explore their surroundings and perform some tasks on their
own. Allowing children to undertake the tasks regarding self-care is ideal for
achieving this goal. Getting undressed without help, toilet training, brushing teeth are

some of these tasks.

2.1.1.3 Childhood Period (Initiative versus Guilt)

This period occurs between age 3 and 6. Children more interested in play and the
activities of their own selecting (Erikson, 1977) in this period. In this sense, this
stage is also named as the “play age period”. The psychological crisis that emerges in
this period is initiative versus guilt. According to Erikson, this crisis allows children
to find out what kind of an individual they will be (Greene, 2008). Activities such as
planful exploration are indicative of “initiative”. A child with a sense of initiative
might set some goals, make plans and insist on achieving their goals (Crain, 2014).
On the contrary, if parents tend to inhibit such planned behaviors and independent
play, a child might fear disapproval and have a sense of guilt. The positive resolution
of the crisis is “purpose” that results from supporting the child in her explorations
and planful activities. It means being willing to go after things for a purpose.
Children with a sense of purpose can set some goals and try to achieve them (Crain,
2014). On the other side, a negative resolution of the crisis is defined as “inhibition”.
The sense of guilt can lead to inhibition, whereby children refrain from trying to
achieve things. However, a child with too much purpose and with little sense of guilt
can lead to ruthlessness in later periods, as when a person tries to achieve her goals
without considering the ways she uses to do this. For this reason, the sense of

balance is essential in this stage.

According to Erikson, strength and weakness in the earlier stages affect other stages.

In other words, the theme of an earlier period might emerge in next steps when a
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strength did not sufficiently develop during the intended period. However, there is a
possibility of further resolution of the crisis in the following periods with the support
of the environment. This is the proof of the impact of environment on the individual.
In addition, Erikson states that psychosocial crises in these periods are universal.
However, the solutions are unique in every culture (Greene, 2008). This also proves
the effect of environment on the individual’s development. In early years, children’s
environment consist of their parents. Therefore, parents’ beliefs and attitudes toward
children in psychosocial crisis affect development and children’s personality.
Considering some self-care skills in the second stage, the attitudes towards the child
while teaching self-care behaviors and being successful in these skills positively
affect children’s entire life and their personality. In this regard, Erikson’s theory
emphasizes the importance of the acquirement of self-care behaviors in early years of
life.

All in all, the psychosocial theory specifies some developmental conflicts during the
early childhood period. These crises and their positive or negative resolutions
contributes to shape children’s personality. Autonomy vs. shame and doubt is one of
developmental crisis that occurs in the early childhood period. Given that self-care
skills are learned in early childhood, parents should encourage and allow children to
do the self-care tasks independently in order to support their sense of autonomy.
Undressing without help, toilet training, brushing teeth are examples of some of
these tasks. Erikson also emphasizes the importance of toilet training during this
period. In this regard, the theory is associated with children’s self-care skills and this

study.

2.1.2 Ecological Systems Theory

Ecological systems theory is another theory which represents the theoretical
framework of the current study. Child development is a multidimensional system. In
this sense, children cannot be isolated from society. They interact with the
environment, and they are affected by it (Krishnan, 2010). In fact, this affection does
not include only physical factors. Children are also affected by their environment

socially. In this sense, Bronfenbrenner highlights the interaction between the child
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and other individuals. With this perspective, he formulates “Ecological Systems
Theory”. The “ecology” term refers to the institutions and settings where children
live. “System” refers to the personal, social, and political systems in which children
live (Wahedi & Khanam, 2012). Bronfenbrenner specifically calls these systems:
microsystem,  mesosystem, exosystem, macrosystem, and chronosystem
(Bronfenbrenner, 1989, as cited in Ermis Atasever, 2020). The child is the center of
these systems, whose development is linked to the interaction of the systems with
each other and with the child. (Bronfenbrenner, 1979).

Microsystem: This system is the first layer in ecological systems theory. It directly
interacts with child. It includes children’s family, school, teachers and peers.
Bronfenbrenner (1979) defends that the ingredients of a microsystem are in
relationship and affected by each other. Therefore, strong relationships should be
connected between the child and the ingredients of the microsystem for healthy
development. In this system, individuals’ conditions and life also affects the child.
Parenting style, parents’ health, occupations, social and demographic status and
nutrition are the indicators of the individual’s conditions and life, all of which are

important and directly affect the child (Krishnan, 2010; Ermis Atasever, 2020).

Mesosystem: This system is a second layer in ecological systems theory, and it
includes relation of two or more microsystems. Children’s life is not independent
from these relationships. Bronfenbrenner (1979) defines some models that include
the connection between microsystems: relationship between family and daycare,
family and school, family and other settings. For instance, the illness of a parent

might affect the child’ school environment.

Exosystem: The third layer includes the relationship between two or more systems.
In other words, it consists of the relationship between the microsystem and the
mesosystem. The exosystem does not directly affect child. However, it has impact on
the child’s development. For instance, families’ socioeconomic status affects the
school choice, and this indirectly affects child’s development (Marshall, 2004). As

another example, parents might not attend the school activities or pick up their child
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late from the school because of their work hours. They might affect the child’s
development indirectly.

Macrosystem: This system includes cultures, and other social contexts such as belief
systems, lifestyles, and policies (Bronfenbrenner, 1989 as cited in Ermis Atasever,
2020).). In this sense, the macrosystem also affects child’s development indirectly.
For instance, if the maternity live and breast-feeding permission is a policy in a
country, this affects mothers’ care of their children and has indirect and positive
impact on children’s development. As another example, a patriarchal family structure
encourage parents to assign different responsibilities to their daughters and sons.

This too affects child’s development indirectly.

Chronosystem: This system is the final layer in ecological systems theory. It consists
of short and long spans of time that influence the development of children
(Bronfenbrenner, 1989, as cited in Ermis Atasever, 2020). Over time, people’s life,
rules and other settings change. This also affects children’s development and life. For
instance, during the COVID-19 pandemic period, people’s life completely changed,
and it affected children. As another example of a long span of time, children’s

development and life during times of war and nowadays are different.

Consequently, ecological systems theory proves the impact of the social environment
on children’s self-care development. According to this theory, the systems around
the child are in relationship with each other, and they affect the child’s development.
As microsystem variables, family, teachers, their characteristics, and these
components’ relationship with each other directly affect children. In this sense,
family income, education level, patriarchal family structure as ingredients of the
systems have impact on children’s development. From this perspective, children’s
self-care behaviors might be affected by parents’ socioeconomic status, teachers’
experiences, teachers’ and parents’ lifestyles and their belief systems. In this sense,

the theory is associated with this study.
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2.2 Educational Approaches related with Self-Care Skills

There is a series of educational approaches that was offered by some pioneers.
Montessori approach is one of them, and it is related with children’s self-care
development and self-care skills as well as the theories that mentioned above. In this
part, the relation of Montessori approach with children’s self-care development was

explained.

2.2.1 Montessori Approach and Its Relationship with Children’s Self-Care

Development

With the modern education system, child-centered approaches started to be defended
(Ozerem & Kavaz, 2013). Montessori approach is also child centered. It meant the
minimum intervention to children in their actions (Mertala, 2020). In this sense,
Montessori approach enable children to learn with control-free way. In other words,
children can decide what and how they do (Ozerem & Kavaz, 2013). They can also
choose the materials that they needs for learning. According to Montessori, children
have absorbent mind and they can learn from environment effortlessly during the
first six years of life (Isaacs, 2018). Therefore, it is critical to provide opportunities
for children’s optimum development. The structured environment is crucial for the
optimum development. In this sense, according to this approach, teachers should be
good observers and prepared the environment for children. Also, they can intervene
and guide children if children need this. In this sense, children have a chance to
investigate freely and learn from the experiences. In other words, they can learn by

doing.

Montessori approach have three main objectives, which are the affective education,
language education and motor education (Ozerem & Kavaz, 2013). Affective
education means the development of senses while language education includes the
realization of sounds and learning of the relationship between sound and language.
Moreover, motor education consists of daily skills such as bathing, dressing,
sweeping, arranging and carrying staff (Ozerem & Kavaz, 2013). In detail, children

are encouraged to feed themselves, to take responsibility to prepare snack, to clear
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their own plates, to clean up and arrange the environment, to develop toileting skills,
and to put on their shoes and wear the coats (Isaacs, 2018). They are taught to do
these tasks without any adult help. These tasks are the self-care skills. In this sense, it
is clear that Montessori approach mainly supports children’s self-care skills. From

this perspective, the Montessori approach overlapped with the scope of this study.

2.3 Definition of Self-Care and Self-Care Skills

Collins Advanced English Dictionary describes "self-care” as looking after one’s
own basic needs without need of any help (Cobuild, n.d.). Also, in Oxford Advanced
Learners’ Dictionary of Current English, Hornby (2005) defines the term “self-
care/self-help” as the act of caring for oneself. On the other hand, self-care skills
should be defined due to the scope of the study. In a Dictionary of Nursing, the term
“self-care skills” is defined as the fundamental habits required for maintenance of
health and life, initiated and carried out by the individual for herself (McFerran &
Martin, 2017). These are the definitions of self-care and self-care skills found in the

dictionary.

On the other hand, the researchers used different terms when implying self-care
skills in their study although the definitions were same. Hong and the colleagues
defined self-care skills as “functional living skills”, which were required for being an

independent person in the community (Hong et al., 2017).

In some research, “daily living skills” term was used when explaining self-care skills
(Zobel-Lachiusa, 2015; Hong et al., 2015). Daily living skills referred being
competent to have self-sufficiency and autonomy (Hong et al., 2015). The lack of
these skills resulted in being dependent on others in the society. Hong and the
colleagues (2015) reported certain sub dimensions of daily living skills: personal
(eating, washing, toileting, dressing), domestic (household chores), and community
skills (time management, occupation skills etc.). The ingredients of personal and
domestic living skills were in correspondence to the scope of the study. In addition,

Klein and Bell (1982) named self-care skills as “activities of daily living”. Their
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definition included such basic functions as “dressing”, “eating”, and “bathing and
hygiene”.

As different from other researchers, Wallace and Shubert (2008) used the term “self-
care” in their study. They defined self-care skills as ability for taking care of
fundamental needs regarding feeding, dressing, toileting, grooming and hygiene for

independent existence.

Explicitly, the definitions and the context were same while implying self-care skills
although the terms were different with each other. The several definitions included
such functions as eating, toileting, dressing, and bathing. These definitions

overlapped with the scope of the present study.

2.4 The Categorization of Self-Care Behaviors

There is a series of self-care behaviors such as washing hands, brushing teeth, using
a towel, holding a spoon or fork, taking off a jacket and putting on shoes. When
some researchers searched for self-care skills in their study, they had to focus on
specific self-care behaviors, because focusing on all self-care behaviors was not
possible. In this sense, the categorization of self-care behaviors were essential. In this

part, the categorization of self-care behaviors based upon their context are presented.

The self-care behaviors were grouped based upon their context in several studies
conducted abroad and Turkey. In 1982, Klein and Bell developed “the Klein-Bell
ADL scale” to measure old people’s level of independence in basic activities of daily
living (self-care) (Klein & Bell, 1982, as cited in Dahlgren et al, 2013). They divided
the self-care behaviors into six groups: dressing, elimination, mobility, bathing and

hygiene, eating, and emergency telephone use.

On the other hand, Mann (1974) created four subgroups while explaining the self-
help skills in handicapped young children. These were feeding, dressing, toileting,
and grooming. Similarly, Booth and the colleagues (1981) categorized self-help

skills while presenting training activities for handicapped children. They divided the
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self-care skills into five groups: dressing, toileting, eating, bathing, and management
of independent activities. Moreover, Bender and the colleagues (2008) categorized
self-care skills when explaining the teaching of a student with disabilities. They
grouped self-care skills under four subgroups: toileting, eating and drinking, dressing
and undressing, and personal cleanliness and grooming. Furthermore, in other
research about promoting self-care skills in handicapped children, self-care skills
were categorized as eating, dressing, toileting and grooming and maintaining good
hygiene (Wallace & Shubert, 2008).

On the other hand, Trawick-Smith (2018) categorized self-care skills for toddlers.
She focused on eating and toileting. “Eating” included holding a spoon, shoveling
food into the mouth, while “toileting” consisted of bladder and bowel control and
using the toilet independently. Moreover, while explaining the development of
preschoolers, self-care skill tasks were mentioned under personal and family life

skills. They included dressing, arranging, bathing, eating and personal hygiene.

There were several studies which categorize the self-care behaviors based upon the
context. Varol (2007) categorized self-care skills detailed for early childhood years.
She divided self-care skills into four groups: toileting, eating, dressing, and daily
living skills. “Toileting” skill referred to controlling the bladder and bowel and
using the toilet independently (Varol, 2007). It included the behaviors such as going
to toilet, dressing and undressing for the toilet and using the toilet independently.
Moreover, “eating” skill referred to eating and drinking without help and using tools
for eating and drinking (Varol, 2007). It included the behaviors such as holding the
spoon and fork, shoveling the food into the mouth, holding the glass, drinking the
liquid from the glass, using the knife, spreading the butter on the bread, and obeying
the dinner table rules. Furthermore, “dressing” referred basic dressing and undressing
skills. It included the behaviors such as pulling up trousers, slipping on the shirt,
putting on the shoes, buttoning up, fastening up, dressing according to weather, and
distinguishing dirty and clean clothes and front and back. Additionally, daily living
skills were the required skills in order to protect personal grooming and personal
appearance, and to maintain life independently at home and outside (Varol, 2007). It

included behaviors such as dusting, sweeping, washing dishes, making up a bed,
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choosing appropriate clothes, hanging and holding the dress, bathing, and combing
hair.

Similarly, Dinger and the colleagues (2017) developed a “Preschool Children Self-
Care Skill Scale”, that included four components: dressing-undressing, eating, and
self-cleaning and toileting, arrangement-layout. Dressing-undressing skills included
behaviors such as independently dressing, distinguishing the front and back,
distinguishing inverted clothes, buttoning up, fastening up, belting, putting on the
shoes. Also, “eating” skills included the peeling of fruit, filling a glass with water,
moving food on the plate without spilling it, using the spoon and fork and helping
with the preparation of the dinner table. Moreover, “self-cleaning and toileting”
skills included the behaviors such as going to toilet without reminder, using the toilet
independently, flushing the toilet, dressing up without help after toilet, washing
hands with soap, and blowing the nose. Additionally, “arrangement-layout” skills

included the behaviors such as putting shoes in their place and tidying up.

On the other hand, Bayer (2019) developed “The Assessment of Self Care Skills Test
For 3-6 Years Old Children” and grouped self-care skills as “hygiene and self-care”,
“eating”, “relaxation”, “dressing”, “self-protection from accidents”, and

“arrangement of the environment”.

Explicitly, self-care behaviors were discussed in several studies. Abroad, researchers
generally focused on disabled children’s self-care behaviors. On the other hand, in
Turkey, the researchers focused on typically developed -children’s self-care
behaviors. In these studies, self-care behaviors were generally investigated under

four subgroups (Akmese, 2020). Additionally, “eating”, “dressing”, “toileting”, and

“cleaning/hygiene” subgroups were common in all studies.

2.5 Self-Care Skills in the Turkish Early Childhood Education Program

The early childhood education period is essential in terms of teaching basic skills and
habits (Duran & Arslan, 2021). In order to bring in these skills and habits, different

early childhood education programs for 36-72 months children were developed in
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Turkey. The program developed in 2013 is currently used in our country. The
purpose of this program is to provide children’s health growth, support all
developmental areas, acquirement of self-care skills and readiness for elementary
education through enhanced learning experiences (MoNE, 2013). Reporting the
acquirement of self-care skills as a purpose proves the emphasis of the self-care
development for the Turkish early childhood education. Moreover, self-care
development is one of the developmental domains that is placed in the program. This
is further evidence of the importance of self-care skills for children and the Turkish

early childhood education.

In the Turkish Early Childhood education programs, self-care skills are not
categorized based on their content unlike the studies mentioned in the previous part.
Instead, they are generally presented in objectives and indicators regarding self-care
development. Duran and Arslan (2021) reported the place of self-care skills in
objectives and indicators of the Turkish early childhood education programs, and
they stated that the objectives and indicators regarding self-care skills gradually
increased in the Turkish ECE programs. There are 5 goals and 19 objective regarding
self-care skills in 2002 program, while there are 5 goals and 26 objectives in 2006
program, and there are 8 objectives and 40 indicators in 2013 program (Duran &
Aslan, 2021). Moreover, the researchers examined the teacher’s guide books (in
2002 and 2006) and activity books (in 2013 and 2018) published as supplementary
sources. In 2002, the teacher’s guidebook does not include any activity regarding
self-care skills, while there are 7 activities in the teacher’s guidebook published in
2006. Also, the activity book published in 2013 includes only one activity regarding
self-care, while the one published in 2018 provides 42 activities regarding self-care
skills (Duran & Aslan, 2021). Accordingly, the number of sample activities
including self-care development gradually increased in the Turkish early childhood
education programs. With this reference, the importance of self-care skills was
gradually realized in Turkish early childhood education, and the place of the
objectives, indicators, and the activities regarding self-care skills became more
visible in the program over time. In this sense, examining objectives and indicators

regarding self-care skills in 2013 ECE program is essential.
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There are eight objectives in 2013 ECE program (Duran & Arslan, 2021). The

% ¢¢

objectives are listed as follows: “performing cleaning rules for the body”, “making
necessary arrangements in their living places”, “eating healthily and adequately”,
“doing the works for dressing”, “expressing the importance of having a rest”,
“protecting themselves from the dangers and accidents”, “using the necessary tools
for daily life skills”, and “taking precautions for their health” (MoNE, 2013).
Moreover, there are forty indicators under the objectives. Some of these indicators
can be listed as follows: Brushing teeth, washing hand and face, taking off and
putting on  clothes, fastening/unfastening  buttons,  zipping/unzipping,
using/picking/wrapping/hanging/and putting the things in away at home and at
school, eating and drinking sufficiently, avoiding unhealthy foods,
telling/participating in restful activities, using cutlery during nourishment, telling of
dangerous situations and protecting themselves from danger, being aware of safety
rules and performing necessary tasks to keep healthy (MoNE, 2013). While
examining the objectives and indicators in the Turkish 2013 ECE program, all
behaviors regarding self-care are extensively covered, although they are not strictly

categorized as in the studies mentioned above.

In short, the place of self-care development and the skills gradually increased in early
childhood education programs in Turkey. The most emphasis on self-care was made
in 2013 program. Considering the content of objectives and indicators regarding self-
care skills and the acquirement of self-care skills as a purpose of the currently used
ECE program, self-care development is seen as vital to the Turkish ECE program.
On the other hand, it is critical that teachers know the place and importance of self-

care development in the national early childhood education program.

In the early childhood education programs of the universities, the content of the 2013
ECE program and how to implement it in their profession are taught to pre-service
teachers. In Turkey, in-service teachers in the early childhood education field utilize
the national program. In this sense, in-service teachers in Turkey are aware of the
importance of self-care development for children’s development and its place in the
program. Also, in service teachers are supposed to consider goals and objectives

regarding self-care, to plan self-care activities, to include self-care skills in daily
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routines, and observing and evaluating children’s self-care behaviors. In this sense,
teachers are the people who follow children’s self-care development closely, and
they have some beliefs regarding children’s self-care development and behaviors. In
this regard, investigating teachers’ beliefs and observations regarding children’s self-

care behaviors is essential.

2.6 The School Implementations

The way in which the early childhood education program is implemented in the
schools is as critical as itself. In this sense, investigating school implementations
regarding the curriculum is essential. In this part, the curriculum implementations in

the schools are presented.

Early childhood education is the most intense period of learning. Children are
recipient in this period, and they are open to all negative or positive things that might
come from the environment (Erden, 2010). Therefore, the implementation of the
early childhood education program in the best way is essential. In this regard,
teachers’ role is critical to implementation of the curriculum in the classrooms

(McDonnell, 1999; Lundin, 2000).

Several factors may affect the teachers’ implementations in the schools. The
researchers considered teachers-related (individual characteristics, perspective and
ideology, professional knowledge and development, teaching experience), child and
family-related (children’s abilities and home background, parents’ conditions,
beliefs, attitudes), and school-related factors (support of school administration, staff-
child ratio, funding, in-service training, infrastructure) while examining the
ingredients affecting school implementations. On the other hand, they mostly
focused on the impact of these factor on general school implementation. They did not
directly focus on the impact of these factors on self-care development-oriented
implementations. When considering self-care development as a part of the national
early childhood education program in Turkey, examining the factors that influence
the quality of self-care development-oriented implementations in the schools is

essential.

31



2.6.1 Teacher Related Factors

The key to successful implementation is the teachers (Akinrotimi & Olowe, 2016). In
this regard, teachers’ individual characteristics, their perspectives and ideology, their
professional knowledge and development, and their teaching experience might affect
the school implementations. In this part, the impact of these factors on school
implementations and their potential impact on self-care development-oriented

implementations were explained.

Teachers’ individual characteristics affect the curriculum implementations (Lieber et
al., 2009; Erden, 2010). Teachers who are organized, fully motivated, responsible,
open to learning can implement the curriculum better than unmotivated teachers
(Lieber et al., 2009; Goodman & Brand, 2009). In this regard, teachers with fully
motivated, responsible and open to learning can perform better curriculum

implementation regarding children’s self-care development.

Another teacher related factor is the perspectives and ideology of the teacher.
Teachers have past experiences, and this affects their perceptions regarding
children’s development and learning and the quality of school implementations
(Ntumi, 2016). In addition, some researchers defends this view, and they state that
teachers’ perceptions on teaching and learning is a remarkable factor influencing the
implementation of the ECE curriculum in the school settings (Kern et al., 2007, as
cited in Ntumi, 2016). In this sense, teachers’ perspective and ideology can affect

their activity implementation regarding self-care development.

Moreover, teachers’ professional knowledge and development affect the curriculum
implementations in the schools (Goble & Horm, 2010; Federal Republic of Nigeria,
2013, as cited in Akinrotimi & Olowe, 2016). According to Goble and Horm (2010),
professional development is universal for all professions, and people must enhance
their knowledge and their sense of professionalism throughout their careers, because
this affects the implementation of the research-based practices. They (2010)
emphasize the central role of professional development in early childhood education

field for children’s positive outcome. Professional development affects the quality of
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teachers. No education system can outperform the quality of its teachers (Federal
Republic of Nigeria, 2013, as cited in Akinrotimi & Olowe, 2016). If the teachers are
unskilled and poorly trained, other factors such as materials, management, and
resources become useless (Jibril, 2007). Teachers’ comprehensiveness on the
theoretical and practical framework of the curriculum is critical for the curriculum
implementation (Park, 2008, as cited in Akinrotimi & Olowe, 2016). In this sense,
teachers’ professional knowledge can affect their implementation regarding self-care.
If teachers do not know the theoretical knowledge, this may result in wrong
implementations. For instance, if a teacher does not know children’s self-care

development according to age, s/he may force children to achieve some goals.

In addition, teaching experience is a factor influencing the school implementation.
Teachers’ professional development occurs throughout their career (Globe & Horm,
2010). In this regard, professional development is affected by teaching experience of
teachers. Webster-Stratton, Jamila Reid, and Stoolmiller (2008) implies the effect of
teaching experience of preschool teachers on their curriculum implementation. In
this sense, teaching experience can affect teachers’ self-care development-oriented
implementation. Their behaviors and attitudes can change toward some situations as

they observed more children within the period of time.

2.6.2 Child and Family Related Factors

Children’s abilities and their home background which is shaped by parents’ social
conditions and beliefs might affect the school implementations. In this part, the
impact of these factors on school implementations and their potential impact on self-

care development-oriented implementations are explained.

Children are the other critical component while implementing the early childhood
curriculum (Ntumi,2016). Each child in the classroom has different characteristic and
background. Teachers’ implementations are affected by these differences. In this
regard, the implementation of the curriculum might be quite different from the
official curriculum (Ntumi,2016). While implementing the curriculum, teachers

choose teaching activities and learning experiences by considering children’s
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different characteristics and requirements. In this regard, children’s characteristics
including their abilities and requirement may also affect self-care development-
oriented implementations in the school. According to Ntumi (2016), the actual
curriculum is determined by children’s home background as well as their abilities.
As considering that children’s home background is shaped by their families’ belief
systems and social conditions (their income, working status, education levels etc.), it
can be stated that families’ conditions and beliefs may also affect self-care

development-oriented implementations in the school.

2.6.3 School Related Factors

The school related factors include the support of school administration, infrastructure
(sources, facilities, materials, and funding), and staff-child ratio. In this part, the
impact of these factors on school implementations and their potential impact on self-

care development-oriented implementations are explained.

The support of the school administration affects the curriculum implementation.
Teberg (1999) implied the importance of administration support by stating the
requirement of teachers for encouragement to reach the goals in the program.
Additionally, Desimone, Payne, Fedoravicius, Henrich, and Finn-Stevenson (2004)
reported administration support as a key factor for being successful in the curriculum
implementation. The support of administration provides collaborative environment,
and it affects the teachers’ implementation (Desimone et al., 2004). In order to
support teacher’ professional development, the school administration can arrange in-
service training. However, the content of in-service training might be problematic. In
the study conducted by Giindogan (2002), insufficiency of in-service training is
reported. She stated that the trainings organized by school administration are not
sufficient to abreast teachers about current trends in ECE curriculum. Therefore, in-
service trainings are not supportive to answer teachers’ questions about curriculum
implementation. With this reference, support of teachers by the school administration
in every way is critical for implementation of the curriculum. In this regard, it can be
stated that support of the administration regarding self-care development is essential.

Organizing in-service training about how to improve children’s self-care and
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arrangement of the physical environment to support self-care development-oriented
implementations may directly affect self-care implementations in the school and

indirectly impact children’s self-care development.

Another school related factor is infrastructure including sources, facilities, materials,
and funding. Infrastructure is essential in education, and it provides a base for other
factors (Azzi-Lessing, 2009). The infrastructure determines the capacity of the
school system to implement the curriculum (Chukwbiem, 2013). In this sense, the
problems about infrastructure might result in other problems and negatively affect
school implementations. There can be no purposeful teaching and learning without
adequate materials. In this sense, the adequate materials and physical facilities
(libraries, classrooms etc.) should be supplied by Ministry of Education to schools
for successful implementation of the curriculum (Ntumi, 2016). Funding is essential
to provision of required sources, educational materials, training of staff, school meals
among others (Alabi & Ljaiya, 2014). According to the annual report prepared by
Department of Internal Auditing Unit of Ministry of Education in Turkey, the most
remarkable problem is high rate of physical inadequacy and lack of materials (Bielh,
2011, as cited in Barbaroglu, 2018). In addition, a series of research found
insufficiency in the physical environment of early childhood education institutions in
Turkey (Y1ldiz & Perihanoglu, 2004; Baran et al., 2007, Arslan Karakiiciik, 2008). In
this sense, insufficiency in the physical environment and materials may also impact
self-care development-oriented implementation in the school. For instance, no usage
of kitchen, having small classrooms and entrance, and insufficiency in the number of
cupboards for children’s belongings may affect self-care development-oriented

implementations in the schools.

The child-staff ratio is also a school-related factor influencing the curriculum
implementation. Higher staff-child ratio means lower number of children for per
staff. According to Huntsman (2008), higher- staff- child ratio enables better
interaction between child and staff. Thus, the staff can feel less stress and give more
support to each child according to their needs and development. In other respects, the
lower staff- child ratio results in less attention to children. The staff cannot give

optimal performance to support children. This might result in poorly development of
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children in all domains (Akinrotimi & Olowe, 2016). With this reference, high
number of children in the schools may negatively affect children’s self-care
development because the staff feel more stress because of excessive child number
and give less attention to children’s self-care requirements. Also, they may do
impetuous interventions to children’s daily routines, and these negatively affect

children’ self-care development.

Consequently, the school implementations and the problems regarding these
implementations should be analyzed in order to enhance the efficiency of school
implementations and accomplish the high-quality standards (Erden, 2010). In this
sense, a series of studies were conducted into the problems in curriculum
implementations. The researchers reported several factors (teacher-related, child and
family related, and school related factors) influencing the teacher’ implementations
in classroom even if there was an ideal curriculum plan. The researchers mostly
focused on the factor affecting general school implementations, whereas they did not
directly focus on the factors influencing self-care development-oriented
implementations in the school. Given that self-care development is a part of the
national early childhood education program in Turkey, examining the factors on the
self-care development-oriented implementations in the schools is essential. In this
sense, the current study is expected to contribute to the analysis of school

implementation regarding self-care development and related problems.

2.7 The Studies Conducted about Self-Care Skills

Self-care development and skills affect individuals’ all life. For this reason, the
researchers examined self-care skills for different ages, which were early childhood
years, elementary school, high school years, and old ages. Within the scope of the
present study, the studies conducted for the early childhood period are mentioned in

this part.

Children’s self-care development and skills were examined in terms of different
perspectives. Some researchers focused on self-care skills of children with disability

or diseases. For instance, Duhanyan and the colleagues (2019) examined preference
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for performing self-care skills by four children with autism. According to result of
the study, two children’s choice on high-preference materials was associated with
improved independent tooth brushing when compared to low preference materials.
Furthermore, there was not any difference in children’s choices for the materials in
the way of their independent tooth brushing skills. Besides, the researchers suggested
the choice of the materials alone as a good strategy for caregivers of children with
skills deficits and neurodevelopmental disease. Similary, Zobel-Lachiusa,
Andrianopoulos, Mailloux, and Cermak (2015) conducted another study with the
participation of 34 children with autism and 34 children with normal development,
on the difference between the participants’ sensory processing and behavioral
problems regarding eating. At the end of the study, a positive correlation was found
between eating problem behaviors and processing difficulties in children with

autism.

Moreover, some researchers focused on self-care skills of children with mental
disability. For instance, Demirel (2008) investigated the impact of balance training
exercises for mentally disabled children on certain self-care skills. The balanced
training program was implemented through eight weeks. At the end of the study,
children in the experimental group learned the skills faster than children in the
control group. On the other hand, both groups reached the required level to do the
tasks independently. Similarly, Ela Kizilkaya (2016) focused on children with mental
disability. The researcher investigated whether mentally disabled children’s family
used reinforcement when teaching daily life skills. Also, reinforcement preferences
and their effectiveness were examined. 48 families participated in the study which
revealed the use of reinforcement by all families when teaching. Also, families
mostly used positive reinforcement although a few families used negative
reinforcements and punishment. In addition, the families not educated about the topic

find reinforcements beneficial.

Furthermore, some researchers focused on children with cerebral palsy. For instance,
Phipps (2011) investigated the effect of the types and level of cerebral palsy on the
self-care, mobility, and social functions. 2768 people between 0-19 years old were

the participants of the study. According to results, type of cerebral palsy did not have
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impact on self-care, mobility, and social functions. However, level of cerebral palsy
did. Similarly, Guidetti (2001) also focused on children with cerebral palsy. The
researchers examined the change of dressing skills in children with cerebral palsy
after a 10-weeks occupational therapy intervention program. 5 children were the
participants in the study. At the end of the program, four of the 5 children’s dressing
skills had developed. Also, children’s undressing skills significantly improved.

Besides, Nalbant (2011) focused on children with down syndrome. The researcher
conducted an experimental study and implemented 14-weeks physical activity
program to examine children’s daily life skills and motor skills. The study was
conducted with participation of children aged 6-10 years old. At the end of the study,
the daily life and motor skills of children in the experimental group developed. In
other study conducted by Faulkner and Chang (2007), the researcher focused on
children and adolescent with Type 1 Diabetes and investigated how family influence
self-care, quality of life (QoL), and metabolic control of 99 school-aged children and
adolescents with Type 1 Diabetes. According to the result of the study, children’s
self-care behaviors and QoL was predicted by families' caring and warm behaviors.
Additionally, in another study conducted by Chien and the colleagues (2012), the
researchers did not focus on a specific disability. They examined the role of real-life
hand skill performance on the self-care skills of 114 disabled and 130 non-disabled
children. It was reported that children’s real-life hand skill performance contributes
their self-care skills. As different from other studies, Kellegrew (1994) focused on
the effect of daily routines and conditions on disabled children’s self-care skill
performance. This study found that disabled children may be unable to perform self-
care skills due to a lack of opportunity in their daily routines rather than a lack of
ability. Also, mothers’ perceptions regarding the skills performance of their child had

an important role on the type of opportunity offered to the disabled child.

On the other hand, some researchers focused on children’s self-care skills as
considering certain characteristics. For instance, Demiriz and Dinger (2001)
investigated the self-care skills as considering “children’s gender” and “getting early
childhood education”. The data was collected from parents of 252 girls and 261

boys. At the end of the study, there was no significant difference in children’s self-
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care skills in terms of gender. However, children receiving early childhood education
had significantly different self-care skills than other children. Similarly, Uniisan
(2004) made a study by considering the same variables with the participation of 240
parents. At the end of the study, a significant difference was found between
children’s self-care and their gender. There was also significant difference between
getting early childhood education and self-care. Likewise, Cetin Dogan (2019) also
focused on children’s gender in the study, but she focused on the expectations. The
researcher investigated mothers’ expectations regarding self-care skills according to
children’s gender. Also, the researcher examined the performing of self-care skills in
school and at home depending on children’s gender. The data was collected by the
mothers of 30 girls and 30 boys. According to the result of the study, Self-care skills
of girls and boys showed a difference in school and at home. In addition, mothers’
expectations from their daughter regarding arrangement of the environment was
significantly different from expectations from their son. The researcher also found
out the reasons for this difference with content analysis. The reasons were ordered as
follows: non existence of arrangement skills in boys, girls’ enthusiasm for this kind
of skills, not expecting this kind of skills from boys, taking as a model of mother by
girls, women being responsible for housework. In another study, Tasdemir Yigitoglu,
Kiray Vural, and Koriik¢ii (2018) examined children’s self-care skills according to a
number of demographic variables while investigating the relationship between
children’s social development level and their self-care skills. The variables were
gender, birth order, starting age of early childhood education, number of siblings,
parents’ education level, occupation of mother, age of parent. In the study, the data
was gathered from 227 children. At the end of the study, there was a significant
difference in children’s self-care skills according to gender, birth order, and starting
age to early childhood education. They found that girls’ eating, and dressing skills
were significantly different than boys. Also, depending on the birth order, first
children’s dressing behaviors were worse than second children. On the other hand,
there was no significant difference in children’s self-care skills in terms of parents’
education level, mothers’ occupation, and parents’ age. Similarly, Or¢an Kagan, Ata,
Kimzan, and Karayol (2019) investigated mothers’ supportive implementation for
their children according to similar demographic variables, which are gender, age,

type of the school, fathers’ age, education level, and socioeconomic status. 330
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mothers were the participants of the study. The finding revealed that mothers’
supportive implementations were related with children’s age and school type.
Children’s age and going to private school impacted mothers’ implementations
regarding self-care skills. Mothers’ supportive implementations decreased as
children grew up. In addition, the results were the favor of mothers attending the
private schools.

In another study, Demiriz and Dinger (2000) examined the self-care skills of children
according to mothers’ working situation. The data gathered from 298 working
mothers and 216 not working mothers. According to result of the study, children
having working mothers were more successful in self-care skills. Similarly, Kii¢iik
(2009) focused on the self-care skills of children whom their mothers gave the care,
children whom caretaker gave the care, and children whom day nursery gave the
care, while evaluating children’s self-care skills and their life quality. According to
result of the study, dressing and personal grooming skills of children whom the day
nursery gave the care were significantly higher than other children. Additionally,
children’s dressing skills were significantly different depending on mothers’

education level.

In some studies, the researchers focused on children’s starting school age while
investigating self-care skills. For instance, Cetinkaya (2012) examined the possible
difference between self-care skills of children who started to school at 5-6 years old
and children who started aged 3-4 years old. At the end of the study, the researcher
found that self-care skill levels of children starting school at 3-4 years old were better
than others. In other words, there was a relationship between children’s age of
starting school and their self-care skill levels. Similarly, Basar (2013) investigated
the self-care level of children who started school 60-66 months old. The data was
collected by 26 teachers. At the end of the study, the researchers reported that
children starting the school who were 60-66 months old did not have the required

self-care skills to start primary school.

Further, some researchers focused on mothers’ opinions, behaviors and attitudes

when investigating children’s self-care skills. For instance, Demirtas (2001)
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examined the relationship between children’s self-care skills and mothers’ attitudes.
This study found a relationship between mothers’ overprotective attitudes and
children’s self-care skills. Also, democratic attitudes had positive impact on
children’s self-care skills. Similarly, Turan and the colleagues (2010) investigated
the effect of parents’ behaviors on children’s social and self-care behaviors. 534
mothers were the participants in the study. At the end of the study, the researchers
reported that parents’ behaviors had positive but weak impact on children’s self-care
and social behaviors. Additionally, Ramazan and Sakai (2017) focused on opinions
of mothers from different nationality. They compared the opinions of 300 Japanese
and 300 Turkish mothers about preschool expectations and the acquisition age of
self-care skills. As a result of the study, the researcher reported early acquirement of
self-care skills in Japanese children. In addition, mothers’ expectation from early
childhood education was different. As different from other studies, in a study
conducted by Dinger, Demiriz and Ergiil (2017), the researchers investigated which
self-care skills preschool teacher gave importance. According to result of the study,

teachers think the skills regarding hygiene and toileting significant.

On the other hand, some researchers investigated only one self-care skill. Some
focused on only the “nutrition” skills of children. For instance, Schott (2017)
investigated the effect of initiative eating on children’s eating habits. The
experimental study was conducted with participation of 14 children, and the
researcher implemented a 4 weeks nutrition program. At the end of the study,
children can set the consumption amount of nutrition. Also, children started to eat
different meals. Similarly, Siitcti (2006) investigated the effectiveness of a program
on eating habits. The researcher examined the impact of creative drama education on
80 children’s eating habits. It was seen that creative drama education had positive
impact on children’s eating habits. In addition, children’s eating habits did not
change according to gender, mothers’ working or not, and their education level.
Cason (2001) evaluated the effectiveness of an early childhood nutrition program. In
the study, 46 teachers implemented this program to 6,102 children over 12 weeks. At
the end of the study, children’s knowledge on the sorts of foods and amount these
they should consume increased. Also, according to the interviews with parents, the

amount of children’s food consumptions increased, and they started to eat different
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sort of foods. Likewise, Shannon and Chen (1988) conducted an experimental study
and implemented a nutrition program over three years (9-12 weeks in each year). At
the end of the study, the points of children getting nutrition education was higher
than the points of children in the control group. Unver and Uniisan (2005) also
investigated the impact of nutrition education on to children. According to results of
the study, nutrition education given in early childhood education institutions
increased children’s knowledge regarding nutrition and positively affected children’s
eating habits. In another study conducted by Kaya (1999), the researcher examined
the impact of nutrition education with support of parents on 50 children’s knowledge
and behaviors regarding nutrition. According to result of the study, nutrition
education had positive impact on children’s nutrition. On the other hand, Poyraz
(1987) investigated preschool’s nutrition programs and teachers’ knowledge on
nutrition education with the participation of 220 teachers. It was seen that teachers
could not execute the nutrition implementations sufficiently, although they had
fundamental nutrition knowledge. The researcher suggested that parents and teachers
should be closely interested in children’ nutrition education as like other

developmental domains.

In another study, Dereli (2006) examined the nutrition behaviors of healthy children
and family interaction. 185 mothers were the participants of the study. According to
results, families’ eating behaviors affected children’s behaviors regarding eating, and
families’ attitudes and knowledge on children’s nutrition shaped children’s eating
behaviors. Also, socioeconomic status affected families’ eating behaviors. In another
study conducted by Lawatsch (1990), the researcher investigated the effect of
teachers’ nutrition knowledge, and the effect of rewarding and threatening on

children. At the end of the study, a positive effect of rewarding was observed.

Moreover, some researchers focused on only children’s handwashing as a hygiene
behavior and tested the effectiveness of certain “hygiene training programs”. For
instance, Geiger and the colleagues (2000) conducted a study for acquirement of
“washing hand” skills by children. They prepared an activity program to teach the
washing of hands. The program included teaching implementations with singing,

playing, and guiding. At the end of the study, they observed that children learned the
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skills more easily with these implementations. Similarly, Sahin, Vural, Vuralli,
Yiiksel, Yildiz and Aslan (2008) conducted a study to determine 102 children’s
hand-hygiene behaviors before and after the training program. A control list was
implemented before and after the training. The list included 20 steps for
handwashing. At the end of the study, children’s hand-washing skills improved in 9
of 20 steps. In other study conducted by Balaban (2011), the researcher tested the
effectiveness of a training program to get children adopt the hygiene behaviors. 44
children and their families were the participants of the study. At the end of the study,
the researcher reported that the training program was effective in terms of children’s

hygiene behaviors at school.

In the certain studies, the researchers focused on only children’s dental hygiene. For
instance, Cavus (2010) investigated the effect of parent attitudes and eating habits on
children’s mouth and dental health. 520 children and their families were the
participants in the study. According to result of the study, the foods that children ate
in the snacks affected their dental health. Also, parents’ education levels and
occupations affected their behaviors and attitudes regarding mouth and dental health.
Working parents gave more importance to dental health. Similarly, Verlinden and the
colleagues (2019) searched the socioeconomic inequality in oral health from
childhood to young adulthood in 540 children. At the end of the study, the

percentage of the children with decayed teeth were higher in low SES.

Furthermore, some researchers focused specifically on children’s toileting behaviors.
For instance, Hauck (1988) compared children’s toileting skills according to age and
gender and investigated the toilet training strategies used by parents. At the end of
the study, the researcher reported that age and gender predicted children’s toileting
independent level. Also, parents reported that girls had higher levels of toileting
independence at younger ages than boys although there was no statistical difference
between children. In addition, most parents used modeling and praising strategies to
teach toileting skills, and they identified these strategies as best working. In other
study, Kingston (1995) developed a 12-weeks toilet training program and tested the
effectiveness of the program with four children in the study. At the end of the study,

researcher reported the effectiveness of the program. Likewise, Greer (2013)
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evaluated a toileting training procedure. The procedure included three components.
These were ‘“underwear”, “a dense schedule of sits on the toilet”, and
“reinforcement”. The researcher examined the combined and individual effects of
these component. When combining all components, five of six children’ toileting
performance improved as overall. Also, overall improvements were observed in two
of four children when exposing only “underwear” component. On the other hand, “a
dense schedule of sits on the toilet”, and “reinforcement” did not have individual
effect. Another study conducted by Romero (2018) systematically replicated an
intensive toilet training procedure defined by LeBlanc and the colleagues in 2005.
The researcher tested the effectiveness of this training procedure. They study was
conducted with seven children and the effectiveness of the toilet training procedure
was confirmed. Five of seven subject in the procedure showed rapid performance

acquisition that can be maintained in the preschool classroom.

In some studies, the researchers focused on parents’ knowledge and opinions about
toilet training. For instance, Hooman (2013) investigated 566 parents’ views about
appropriate age and toilet training strategies. Most parents stated the appropriate age
for toilet training as 1-2 years old. 52% of parents used intensive methods while
others used child-oriented strategy. Also, there was an inverse relationship between
fathers’ education level and using punishment as a teaching strategy. Similarly,
Deniz (1997) investigated parents’ knowledge and implementations regarding toilet
training. 200 mothers were the participants in the study. At the end of the study, the
researcher reported that most mothers started the toilet training at the wrong period
of time. The rate of to know appropriate age for toilet training increased according to
mothers’ education level. Also, there was not significant difference in mothers’
knowledge and implementations regarding toilet training according to mothers’ age.
On the other hand, the rate of using the wrong implementation increased as number

of children increased.

Additionally, some researchers focused on children’s overall self-care skills and
tested the effectiveness of different programs. For instance, DeGraaf (1991)
investigated the acquisition process of self-care skills and effectiveness of home-

based parent training program. The study was conducted with 7 children and their
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parents. The program was affective to acquire self-care skills regarding the morning
routines. In this sense, the program was effective by considering the observation of
parents’ teaching strategies. In other study, Gazezoglu (2007) compared play-based
and traditional method for teaching self-care skills which the participation of 40
children. An 8-weeks training program was implemented with an experimental
group. The program included 16 games. At the end of the program, the researcher
compared children’s skills regarding hygiene, dressing, nutrition, relaxation, and
self-protection from the accidents. The results were in favor of children in the
experimental group. Similarly, Konya (2007) investigated the impact of cooperative
learning activities on acquisition of self-care skills with the participation of 29
children. After a 15 week program, cooperative learning activities positively affected
children’s self-care skills. In another study, Yildiz (2018) investigated the impact of
a “Montessori Mother Support Program” on the mathematic and daily life skills of
children who were receiving education with the Montessori approach. The study was
conducted with the participation of 19 children (8 children in the experimental group
and 8 children in a control group). At the end of the study, there was no significant
difference between daily life skills of both groups. On the other hand, the program
positively affected the mathematic skills of children in the experimental group.
Likewise, Bayer (2015) also investigated the effectiveness of the Montessori
approach on acquisition of self-care skills with participation of 40 children.
According to result of the study, the program positively affected children’s eating,
relaxation, dressing, cleaning and personal care. On the other hand, there was not any
difference in children’s skills regarding “arrangement of the environment” and “self-
protection from accidents”. The researcher reported the contribution of Montessori
approach to children’s self-care skills, and she stated this approach was more

effective than the Turkish early childhood education program.

Lastly, some researchers focused on the factors influencing self-care skills and self-
care skills’ reflection on daily life. For instance, Akmese (2020) compared the
quality of preschools regarding self-care implementations and the physical
environment. The researcher examined 10 public independent schools and 10 public
nursery classes within the primary schools. It was found that the quality levels of the

schools were different in terms of physical environment and self-care
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implementations. The implementations regarding eating and toileting militated in
favor of public independent preschools. Also, in all factors, the quality scores of
public independent preschools were equal for higher than the scores attained in
nursery classes. In other study was conducted by Polat (2018), the researcher
investigated including of self-care activities in pre-service teachers’ daily-plans. The
study was conducted with participation of 52 preservice teachers. Who were seen to
give importance to acquisition of self-care skills, but needed support with how to
teach these skills to children. Their daily plans did not include adequate objectives
regarding self-care. Pre-service teacher’s knowledge, experience, planning and
implementation levels depended on their age and the class size of the internship
schools. Preservice teachers’ views and implementations were different from each
other. In another study, Celik (2019) investigated execution levels of objectives
regarding self-care and language development from the views of teachers and
parents. 51 teachers and 132 parents were the participants of the study. According to
teachers, they reflected the objectives regarding self-care and language development
in their implementations to a high level. Similarly, according to parents, language
development objectives were implemented at a very high level, and self-care
objectives were implemented at a high level. Also, according to participants,
“Showing awareness for reading and writing” was the least applied objective in
language development. In addition, “taking precautions regarding health” was the

least applied objective in self-care development.

All in all, the researchers investigated children’s self-care skills in terms of different
perspectives. The studies conducted abroad mostly focused on disabled children’s
self-care skills (Duhanyan et al., 2019; Zobel-Lachiusa et al., 2015; Phipps, 2011;
Guidetti, 2001; Faulkner & Chang, 2007; Chien et al., 2012; Kellegrew, 1994).
Moreover, the researchers mostly focused on children’s nutrition behaviors (Scoot,
2017; Siitcii 2006; Cason, 2001; Shannon& Chen, 1988; Unver & Uniisan, 2005;
Kaya, 1999; Poyraz, 1987; Dereli, 2006; Lawatsch, 1990) hygiene behaviors (Geiger
et al., 2000; Sahin et al., 2008; Balaban, 2011; Cavus, 2010) and toileting behaviors
(Hauck, 1988; Kingston, 1995; Greer, 2013; Romero, 2018; LeBlanc, 2005;
Hooman, 2013; Deniz, 1997). On the other hand, in some studies, the researchers

examined on children’s overall self-care skills by considering different
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characteristics (Demiriz& Dinger, 2001; Uniisan, 2004; Cetin Dogan, 2009;
Tasdemir Yigitoglu et al., 2018; Orcan Kagan et al., 2019; Demiriz & Dinger, 2000;
Kiictik, 2009; Cetinkaya, 2012; Basar, 2013; Dinger et al., 2017). Moreover, some
researchers tested the effectiveness of different programs on children’s self-care
skills (DeGraaf, 1991; Gazezoglu, 2007; Konya, 2007; Yildiz, 2018; Bayer, 2015),
while some researchers investigated the factor influencing self-care skills (Akmese,
2020) and self-care skills’ reflection on daily life (Polat, 2018; Celik, 2019). On the
other side, the researchers only focused on teachers’ or parents’ beliefs, while they
investigated children’s self-care skills in terms of different perspectives. According
to the current knowledge of the researcher, no study investigates and compares both
teachers’ and parents’ beliefs with mixed method. Whereas, making comparison
between teachers’ and parents’ beliefs is crucial to specify common goals for
children’s self-care development. In this regard, the current study will examine and

compare teachers’ and parents’ beliefs about children’s self-care behaviors.

2.8 Beliefs of Teachers

Examining beliefs can bring out the knowledge without observation of people
(Mclntyre, 1999), because they reflect personal experiences depending on the topic
(Lavrakas, 2008). Beliefs have an unobservable nature (Kagan, 1992), and can be
inferred considering what people do and say (Pajares, 1992). According to Pajares
(1992), identifying the term “belief” is difficult because the term is used
interchangeably with concepts such as attitudes and values. Therefore, term “belief”
should be operationally identified. In this sense, there are different definitions for this

term.

Belief is generally described as powerful cognitive filters across which teaching
practice decisions were informed, maintained and altered to some degree (Munby,
1982; Clark & Peterson, 1986; Fang, 1996; Richardson, 1996; Nespor, 1987
Isenberg, 1990; Pajares, 1992; as cited in Han, 2012). According to Subramaniam
(2001), term “belief” is “the filters through which experience is screened for
meaning which influences classroom decision making and actions which in turn

determine the classroom atmosphere experienced by students” (p.61). Moreover,
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according to LaParo, Siepak, and Scott-little (2009), belief is a subjective exposition
depending on perception, ratiocination, and communication. Additionally, Pajares
(1992) reported that beliefs depend on evaluation and judgement. In the current
study, the definitions of Pajares, and LaParo and the colleagues are interiorized,
because the results of the surveys and the interviews are the consequence of teachers’

and parents’ perceptions, evaluation and judgement.

Examining the teachers’ beliefs is an important element of educational research
because thet affect their teaching strategies and classroom decisions (Rentzou &
Sakellariou, 2011; Vartuli, 1999; Fang, 1996). Researchers conducted several studies
to investigate teachers’ beliefs focusing on different topics. There is a general
assumption regarding the impact of beliefs on behaviors (Sak, 2013). However, there
IS not any strong evidence to prove the relationship between belief and practices
(Wen et al, 2011). For instance, in a study conducted by Stipek and Byler (1997), the
researchers investigated teachers’ beliefs on several topics such as the goals of ECE,
how children are taught, and their actual practices. At the end of the study, most
teachers reported that their implementations did not depend on their beliefs, and they
implemented the program as basic-skill oriented. Similarly, Wilcox-Herzog (2010)
investigated the relationship between preschool teachers’ beliefs and their behaviors,
and they did not find any relationship between these concepts. In other respects, in
the study conducted by Giirsimsek and Goregenli (2004), a positive relationship was
found between the concepts of the relationship between early childhood teachers’

normative-humanistic orientations attitudes and their discipline beliefs.

Moreover, some studies have found both results about consistency and inconsistency
of beliefs and practices. An investigation of the consistency between Chinese early
childhood educators’ curriculum beliefs and their self-reported practices (Wang et
al., 2008) found a moderate relationship between these concepts. Also, there was a
significant correlation between teachers’ beliefs and their professional training and
education, school location, and the classroom size. Similarly, Wen and the
colleagues (2011) investigated the consistency of preschool educators’ curriculum
beliefs with actual practices. They also focused on the child-teacher ratio and

teachers characteristics such as professional training and teaching experience. At the
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end of the study, the researchers reported more consistency between belief and
practices of experienced teachers with more training. Moreover, Buldu and Tantekin-
Erden (2017) found a strong relationship between teachers’ beliefs and their
practices in the study investigating teachers’ beliefs and practices depending on
assessment. In other respects, in a study investigating the connection between
mathematic teachers’ beliefs and their practices, researchers found inconsistency
between the beliefs and the practices (Yurekli et al., 2020). Similarly, in another
research (Oneren Sendil & Erden, 2019), the researchers investigated to what extent
teachers’ beliefs and their practices related to young children’s peer relationship
problems consistent. As a result, researchers reported some inconsistencies between

the beliefs and practices.

Furthermore, some researchers (Haupth et al., 1995; Heisner & Lederberg, 2011)
investigated in-service training programs’ impact on the beliefs of teachers. In a
study conducted by Haupt and the colleagues (1995), the researchers investigated the
impact of in-service training about DAP on teachers’ beliefs. At the end of the study,
the teachers’ belief scores were higher than their practice score despite the increase
of self-practice score. Similarly, Heisner and Lederberg (2011) investigated the
effectiveness of “Child Development Associate” training on early childhood
educators’ beliefs and their practices. At the end of the study, researchers reported an

increase appreciation of developmentally appropriate beliefs and practices.

Additionally, some researchers (Ihmeideh, 2009; Oztiirk & Tantekin Erden, 2011)
focused on the beliefs and practices of early childhood teachers regarding certain
topics. For instance, in a study conducted by Ihmeideh (2009), the researcher
examined the beliefs and practices of early childhood educators’ regarding the use of
computer in reading and writing instruction. The moderate result was found
regarding teachers’ belief and practices about usage of computer technology in
literacy teaching. In another example, Oztiirk and Tantekin Erden (2011) examined
the beliefs of early childhood teachers on the integrated curriculum and integration of
visual arts. At the end of the study, the researchers revealed that teachers did not tend
to integrate visual art activities with subject despite teachers’ positive beliefs on the

integrated curriculum. They also reported the significant impact of teachers’
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seniority and educational background on their beliefs about the incorporation of art

activities.

Lastly, some researchers highlighted counterviews about changes in teachers’
beliefs. For instance, Brown (2005) defended those beliefs of teachers who were
resistant to the changes. On the other hand, Caudle and Moran (2012) investigated
the beliefs of early childhood educators throughout four years. This span of time
included a “pre-service teacher”, “intern teacher”, and “in-service teacher” period. At
the end of the study, the researchers reported instability and immaturity of teachers’
beliefs. In the first years, there was a change of interaction between beliefs and
practices, and this change resulted in an increase in deliberate action while entering
in-service years. In other words, the relationship between their beliefs and practices

increased depending on the years.

All in all, several studies were conducted to investigate teachers’ beliefs and the
impact of their beliefs on practices. Some researchers found an effect of beliefs on
practices, while some studies reported inconsistencies and a non-relationship
between them. Independently from the results, all studies show the importance and
the place of teachers’ beliefs in the education system. In this sense, investigating
teachers’ beliefs about some specific issues is relevant. Therefore, the current study
investigates teachers’ beliefs about children’s self-care behaviors and their beliefs

about school implementations regarding self-care development.

2.9 Beliefs of Parents

Beliefs affect child rearing (Okagaki & Sternberg, 1993; Stenvenson et al., 1990).
Parents beliefs direct their behaviors (Cekig, 2015), and the beliefs and the behaviors
of parents have an impact on children’s development (Bornstein& Cheah, 2006).
Parents’ beliefs are influenced by multiple factors (Luster & Okagaki, 1993). These
can be categorized as internal (e.g., characteristics of child and parents, marital
relationship, parenting style) and external factors (parents’ social networks, culture,

socioeconomic status) (Luster & Okagaki, 1993).
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2.9.1 Child Rearing Practices of Parents

As an internal factor, parenting style is one of the important factors influencing child
rearing. There is a close relationship between children’s behaviors and parenting
styles (Alizadeh et al., 2011). In this sense, parenting styles can also influence
children’s self-care behaviors. Baumrind defined four types of parenting styles,
which are authoritative, authoritarian, permissive, and neglectful. Several studies
reported the positive effect of authoritative parenting style (Palmer, 2009; Pellerin,
2005; Odubote, 2008) while some reported the negative impact of other kinds of
parenting styles (Wu, 2009; Sommer, 2007; Dearing et al., 2006). On the other hand,
in the recent years, new parenting style terms emerged. One of them is the helicopter
parenting, which is defined as interfering with and pay too much attention to their
children, solving their problems for them and trying to be overprotective (Set, 2020).
It is commonly believed that the helicopter parenting style may cause negative
consequences in children’s development, and negative aspects gets interest of
researchers (Set, 2020). In this regard, this parenting style may also negatively
impact children’s self-care behaviors. According to the study conducted by Yilmaz
(2020), one-third of mothers and one-seventh of fathers in Turkey have such
parenting style. Accordingly, it can be stated that helicopter parenting can impact

children’s self-care in Turkey.

As an external factor, culture can also affect parental beliefs and child rearing.
Hoffman (1988) stated that children satisfy different needs for parents, and culture is
a reason for this difference. Hoffman (1988) used the data from a cross-national
study that consisted of parents from different nationalities. She found two most
common needs that children meet for their parents. These were economic utility and
love and affection need. In countries (e.g., Turkey) where children are valued for the
economic utility, parents are more likely to desire their children to be obedient
instead of independent (Okagaki & Divecha, 1993). On the other side, in those
countries where children are valued due to love and affection, parents want their
children to be warm, outgoing and cheerful (Okagaki & Divecha, 1993). In addition,
Okagaki, Sternbeg and Divecha (1990) investigated parental beliefs across cultures
(as cited in Okagaki & Divecha, 1993). At the end of their study, they reported that
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parents born in US gave more importance to development of independent behaviors
instead of conforming behaviors. On the contrary, all parents from immigrant groups
reported the conforming behaviors as most important behaviors to raise in children.
Culture is also an effective factor influencing family structure and gender roles.
People are born as male or female, but they grow up learning to be a girl or boy
within the framework of roles that society expects specific to their gender (Terzioglu
& Tagkin, 2008). In this sense, girls and boys learn the roles appropriate to their
genders and gain gender identity. This is firstly determined by the distribution of the
roles in the family. For instance, there is a patriarchal structure in Turkey. Depending
on this, cliché gender roles were followed in the families. According to stereotypes
regarding gender roles, the man is a breadwinner, and this is the most important role
for him. On the other hand, the most important role for a woman is taking care of her
children and providing a regular family life with domestic work such as cooking and
cleaning (Giinay & Bener, 2011). In this sense, parents’ expectations from their

children become different (Cetin Dogan, 2019).

Socioeconomic status is other external factor influencing parental beliefs and child
rearing. Socioeconomic status defines the social classes depending on the parents’
condition. According to seminal study by Kohn (1963, 1979), parents’ social classes
affect their parenting practices because they hold different values for their child. All
parents desired their child to be successful in life. However, their beliefs were
different in terms of what behaviors their child needed to be successful (Kohn, n.d.,
as cited in Okagaki & Divecha, 1993). Additionally, other types of parental beliefs
are related to parents’ social classes (Okagaki & Divecha, 1993). For instance, a
study conducted by Schafer and Edgerton (1985) reported that socioeconomic status
was negatively related to confirmatory and authoritarian beliefs (as cited in Okagaki
& Divecha ,1993).

Another factor is parents’ occupation. The researchers (Bronfenbrenner, Alvarez &
Henderson, 1984) found that parents’ values and perceptions on their children are
affected by their job. According to an earlier finding by Bronfenbrenner and the
colleagues (1984), maternal employment may affect mothers’ perceptions of

daughters versus son. Full-time working mothers having with higher education
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depicted the least complimentary portrait of a son and the most flattering picture of
their daughters. In other words, increase maternal education resulted in a link
between mothers’ employment and parental perceptions of daughters, whereas it
resulted in a reverse relationship for sons and for daughters of poorly educated
mothers. Moreover, these differences were more common in families with only one

sex child.

All in all, several factors such as characteristics of child and parent, culture, SES, and
parents’ occupations have impact on parents’ beliefs. Parents’ beliefs shape their
child-rearing style and behaviors towards children, and these affect children’s
development. In other words, parents’ beliefs affect children’s development. In this
regard, investigating parents’ beliefs about some specific issues is crucial. Therefore,
the current study investigates parents’ beliefs about children’s self-care behaviors
and their beliefs about school implementations regarding self-care development.

2.10 The Comparison of Teachers’ and Parents’ Beliefs

In order to achieve the defined goal for children’s development while children grow
up, teachers and parents should have similar visions. If they do not have a shared
vision of the development of children, children cannot be encouraged in certain
skills, attitudes and attributes (West et al., 1993). In other words, teachers’ and
parents’ expectations from children might be different if they do not have shared
vision. Inconsistencies in the expected skills might result in stress and maladjusted
behaviors in children (Piotrkowski et al., 2000). On the other hand, parents’ beliefs
might create barriers for teachers’ implementation whereas sometimes inspiring
teachers (Konca & Ilhan, 2021). For this reason, investigating and comparing
teachers’ and parents’ beliefs is crucial. There are several studies comparing

teachers’ and parents’ beliefs about different topics.

Piotrkowski and the colleagues (2000) investigated kindergarten teachers’, preschool
teachers’, parents’ beliefs about school readiness of children. According to result of
the study, parents had similar beliefs independently of their education and ethnicity.

Also, teachers and parents were agreed on some issues such as being healthy and
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socially competent. On the other hand, classroom-related-sources and language skills
were more important for parents. Also, preschool teachers gave more importance to
knowledge than kindergarten teachers. Similarly, in two different study, the
researchers investigated the beliefs of teachers and parents on children’s readiness
(Harris & Lindauer, 1988; West et al., 1993). They reported that parents gave more
importance to academic-oriented skills than teachers. In addition, Harradine &
Clifford (1996) investigated and compared preschool teachers’, parents’, and
kindergarten teachers’ beliefs about children’s school readiness. They stated that
participants had different concerns. Kindergarten teachers emphasized the ability for
not disrupting the class, whereas other groups highlighted the importance of
academic-oriented skills. In another study conducted by Hatcher, Nuner, and Paulsel
(2012), teachers’ and parents’ beliefs on kindergarten readiness was investigated in
terms of the programs. At the end of the study, participants expressed the importance
of play for the curriculum, while parents more emphasized specific skills as
indicators of readiness. Also, teachers believed that the program is sufficient in terms

of school readiness but were ensure whether parent have the same opinion.

Moreover, some studies were conducted on the beliefs of developmentally
appropriate practices. For instance, Ernest (2001) compared teachers’ and parents’
beliefs on DAP. At the end of the study, teachers and parents had shared beliefs.
They stated that the practices should be motivating and problem-solving activities.
On the other hand, Demircan and Tantekin Erden (2014) handled the topic from a
different perspective. They examined the relationship between DAP and the parent
involvement beliefs of teachers and parents. As a result, there was a relationship
between teachers’ and parents’ parental involvement beliefs and their DAP and DIP

beliefs.

On the other hand, some researchers investigated the beliefs of teachers and parents
about the technology. For instance, Neumann, Merchan, and Vurnett (2018)
investigated the beliefs of teachers and parents on usage of a tablet computer. At the
end of the study, they reported the positive perspectives of teachers and parents about
the usage of tablets by children. Participants stated they do not want children to be

left behind in learning the new technologies, but they have some concerns about
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potential overuse. In other respects, Kaban (2021) investigated the perceptions of
teachers, students, and parents toward social media through metaphors. The
participant’s perceptions were generally negative toward social media. Additionally,
Monterio, Fernandes, and Rocha (2022) investigated the view of teachers and parents
on screen time exposure. At the end of the study, parents stated that their children
use the vocabularies from different languages at home, while teachers believed that

children had more problems about language development.

All in all, several studies were conducted to compare teachers’ and parents’ beliefs
about different topics. Some studies reported the parallel beliefs of teachers and
parents, whereas some studies implied different beliefs. In order to create common
goals for children’s development and support their development well, parents and
children’s should have parallel beliefs. Converse beliefs about children’s
development may cause differences in expected skills from child. Also, this causes
the difference in teachers’ and parents’ practices. For instance, a teacher who gives
importance to social-emotional development may focus on the development of
empathy and relationship skills of children, whereas a family who give importance to
cognitive development may focus on the development of academic performance.
According to West and the colleagues (1993), if teachers and parents do not have
shared vision of development of children, children cannot be encouraged in certain
skills, attitudes and attributes, because inconsistencies in the expected skills might
result in stress and maladjusted behaviors in children (Piotrkowski et al., 2000). In

this sense, comparing teachers’ and parents’ beliefs about different topics is crucial.

Given that children’s development are generally examined under five developmental
domains, comparing teachers’ and parents’ beliefs about children’s development in
each domain is essential to reveal the current situation regarding the converse beliefs
and create common goals for children’s whole development. In this regard, the
current study compares teachers’ and parents’ beliefs about children’s self-care

development.
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2.11 Summary of the Literature Review

In the dictionary of nursing, self-care skills are defined as the fundamental habits
required for maintenance of health and life, initiated and carried out by the individual
for herself (McFerran & Martin, 2017). Children’s self-care skills develop in early
childhood years. In this sense, psychosocial theory is practical to explain the
development of self-care in a life cycle and its impact on development of personality,
and how children’s environment affect this development. Also, ecological systems
theory is useful to express the how parents, teachers, and social circumstances effect
children and their self-care development.

The researchers used “daily living skills”, “functional living skills”, “activities of
daily living”, “self-care” terms while explaining “self-care skills” concept in their
study. Despite the different terms, the definitions and their context are same. There is
a series of self-care behaviors, and researchers categorized them within the scope of
their study. Self-care behaviors have generally been investigated under four
subgroups in previous studies, namely ‘“eating”, “dressing”, “toileting”, and

“cleaning/hygiene”.

Although the self-care skills are not strictly divided to subgroups in the Turkish
Early Childhood Education program, the program includes a self-care developmental
domain, and the skills are generally presented in objectives and indicators under this
domain. Also, acquisition of self-care behaviors is one of the purposes of this
program. This is the evidence that self-care development is vital for the Turkish early
childhood education program. On the other hand, the way in which this program is
implemented in the schools is as essential as itself. There are some factors
influencing the school implementations. Several studies were conducted to examine
the factors affecting general school implementations. These are categorized as
teachers-related, child and family-related, and school-related factors. On the other
hand, to the current knowledge of the researcher, there is no study that focuses
specifically on the factors influencing self-care development-oriented
implementations in schools. As self-care development is considered a part of

national early childhood education program in Turkey, examining the factors
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influencing the self-care development-oriented implementations in the schools is

crucial.

Teachers’ role is critical to implementation of the curriculum in the classrooms
(McDonnell, 1999; Lundin, 2000, Akinrotimi & Olowe, 2016). Early childhood
teachers learn the purposes and the ingredients of the program during their pre-
service years. In this sense, teachers are aware of the importance of self-care skills
for children and the place of these skills in the program. Therefore, they are supposed
to consider the goals and objectives regarding self-care when planning self-care
activities, including the integration of self-care skills into daily routines, and
observing and evaluating children’s self-care behaviors. In this case, teachers might
have a belief system regarding children’s self-care development. The researchers
(Rentzou & Sakellariou, 2011; Vartuli, 1999; Fang, 1996) reported that teachers’
beliefs affects their teaching strategies and classroom decisions. In this sense,
teachers’ beliefs might impact children’s self-care development and behaviors.
Moreover, parents’ beliefs have an impact on children’s development (Bornstein &
Cheah, 2006), because the beliefs shape their behaviors towards children and child-
rearing style. In this regard, parents’ beliefs about self-care development may affect
children’s self-care behaviors. In order to create common goals for children’s self-
care development, teachers and parents should have parallel beliefs. If teachers and
parents do not have shared vision of development of children, children cannot be
encouraged in the certain skills, attitudes and attributes (West et al., 1993) because
inconsistencies in the expected skills might result in stress and maladjusted behaviors
in children (Piotrkowski et al., 2000). In this sense, investigating teachers’ and
parents’ beliefs and making comparison between the beliefs about children’s self-

care development are crucial.

Several studies were conducted to investigate children’s self-care skills based upon
teachers’ or parents’ beliefs and reports. The researchers examined children’s self-
care skills in terms of different perspectives. The studies conducted abroad mostly
focused on disabled children’s self-care skills. Moreover, the researchers mostly
investigated children’s nutrition, hygiene, and toileting behaviors. Besides, some

researchers tested the effectiveness of different programs on children’s certain self-
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care skills, whereas a series of studies examined on children’s overall self-care skills
by considering different characteristics (gender, age, working situation, getting early
childhood education etc.), Furthermore, some studies investigated factors influencing
self-care skills and self-care skills’ reflection on daily life. Although there are several
studies on children’s self-care skills, according to the current knowledge of the
researcher, no study investigates and compares both teachers’ and parents’ beliefs
with mixed method. Whereas, making comparison between teachers’ and parents’

beliefs is crucial to specify common goals for children’s self-care development.

In the light of the knowledge mentioned above, the current study is supposed to
contribute the related literature by examining teachers’ and parents’ beliefs about
children’s self-care behaviors and the school implementations regarding self-care

development and making comparison between these beliefs.
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CHAPTER 111

METHOD

This chapter describes the methodology of the current study. Firstly, the purpose of
the study and research questions were expressed. Secondly, research design was
stated, and sample and population were described. Moreover, the data collection
instruments, and the methods used to provide reliability of the tools were expressed.
Besides, data collection procedure were explained. Lastly, data analysis procedure,

ethical issues and limitations were expressed.

3.1 Purpose of the Study

The purpose of the study was to investigate and compare teachers’ and parents’
beliefs about young children’s self-care behaviors and the school implementations
regarding self-care development. In order to achieve this goal, the research questions

asked in the current study are provided in the following section.

3.2 Research Questions

There were three research questions in the present study. First research question also
included three sub-questions. They were presented as follows:

Research Question 1: What are the beliefs of teachers and parents about young
children’s self-care behaviors as considering the child, parent and teacher-related

characteristics?

l.a. What are the beliefs of teachers and parents about young children’s self-care

behaviors as considering the child’s age, gender, and having sibling?
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1. b. What are the beliefs of teachers and parents about young children’s self-care
behaviors as considering the parents’ socioeconomic status?

1. c. What are the beliefs of teachers and parents about young children’s self-care
behaviors as considering the teachers’ years of experience?

Research Question 2: What are the beliefs of teachers and parents about the
implementations regarding self-care development?

Research Question 3: To what extent do teachers’ and parents’ beliefs about young
children’s self-care behaviors in terms of child, parent and teacher related

characteristics and implementations regarding self-care development differ?

3.3 Design of the Study

In this study, the explanatory mixed methods design was used. This type of research
is comprised of two data sets, which may include survey and interview intruments.
According to Creswell (2012), if the researcher had both quantitative and qualitative
data, both forms of the methods might be used to answer the research question. In
this sense, a mixed method research design that combines qualitative and quantitative
methods can be used in a single study to analyze the data and answer the research
question (Creswell & Plano Clark, 2011). Besides, the explanatory mixed methods
design specifically aimed to collect the quantitative data, analyze it, and conduct
qualitative part according to the quantitative results to answer the research questions
(Creswell, 2012). Correspondingly, in the present study, the information on the
surveys and demographic forms were primarily analyzed. Then, semi-structured
interviews were conducted by considering the results in the surveys. Using the
explanatory mixed method design also revealed the second research question in the
present study. The detailed information about emerging of second research question

was given under “The Data Collection Procedure for The Survey”.

3.4 Population and Sample

The information on population and sample were presented under the four major
aspects. Firstly, the target population, the accessible population and the sampling

method were expressed for the survey participation. Secondly, for this sample, the
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way in which sample size determined was explained. Then, the criteria considered to
determine the participants for the interview was expressed. Lastly, sample size was

stated for the semi-structured interview protocol.

The target population of the present study was all 36-72 months old children’s
teachers and parents in Turkey. On the other side, the accessible population was a
number of teachers and parents of 36-72 months old children attending the public
preschools in ten districts in Ankara. In the present study, purposive sampling
method was used to select the sample. The purposive sampling was a conscious
choice of participants depending on the qualifications of the individuals (Etikan et
al., 2016). In this sense, the socioeconomic status was an important qualification of
the participants in the present study. Therefore, choosing the participants by
considering socioeconomic status was essential. In order to make choice of
participants more controllable, firstly the districts was chosen by considering the
districts’ socioeconomic development status. SEGE-2017 was the study ordered
Turkey’s districts according to their socioeconomic development status. In the
SEGE-2017 (2019), the districts in Ankara were categorized under the four groups.
In this regard, Cankaya, Altindag and Yenimahalle were in first group. Second group
consisted of Kegioren, Etimesgut, Kazan, Gélbasi, Sincan, Polatli, Mamak, Akyurt,
Beypazari, Elmadag, Ayas and Kizilcahamam. Cubuk, Evren, Sereflikoghisar,
Pursaklar, Kalecik, Giidiil, and Nallihan were in third group. Bala, Camlidere, and
Haymana were in fourth group. Depending on it, ten districts were determined to
choose the participants for the survey. These districts were Cankaya, Yenimahalle,
and Altindag from 1 group; Sincan, Mamak, Etimesgut, Pursaklar, Ke¢idren, and
Golbasi from 2™ groups; and Cubuk from 3™ group. After determination of the
districts, the schools were specified. The list of the preschools in these districts were
obtained from Ministry of National Education, and the data was collected from 43
public preschools in the districts. After defining the sample, the sample size were

specified for the survey participation.

While sample size increased, the sampling error decreased and the generalizability of
the data increased (Biemer & Lyberg, 2003). There were different beliefs on what

sample size should be. Comrey and Lee (2013) expressed the sample size based upon
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the number of people in the study. In this manner, 50 people were very poor; 100
people were poor; 200 people were fair; 300 people are good; 500 people were very
good; and 1000 people and more were excellent in terms of the adequacy of the
sample size (Comrey & Lee, 2013). Moreover, Bryman and Cramer (2002) stated the
necessity to provide 5 participants for each variable/item and more than 100 people
for each analysis. Additionally, Nunnally (1978) defended the sample size should be
10 times larger than the number of items. In the present study, a survey with fifty
items was used (as cited in Pearson & Mundform, 2010). Accordingly, the sample
size were specified as 531. The data was collected from 208 teachers (207 female
and a male) and 531 parents (516 mothers and 15 fathers) for 531 children’s

information.

For the interview protocol, the participants were chosen based upon three criteria.
The first criterion was their having filled out the survey and being a volunteer for the
interview protocol. Creswell (2012) recommended that participants in the interviews
should be the same people who filled out the survey. The second criterion was being
matched. In other words, teachers and parents should fill out the surveys for the same
child in the first phase. The last criteria was having the same rate on the participant
distribution according to the districts. In other words, based upon the rate of
participation from each district in the survey, the same rate of participation was tried
to provide for the interview protocol. For instance, most of the survey participants
were from Altindag. Therefore, the most participants were chosen from Altindag for
the interviews. However, no parent was volunteer in some districts for the interview
protocol. In this case, the researcher interviewed with other volunteers from a
different district by considering socioeconomic development groups in SEGE-2017.
In this manner, for the interviews with parents, a participant was selected from
Kec¢idren instead of Etimesgut because these districts’ groups were same in SEGE-
2017. As considering all criteria, the interview data was collected from 10 schools in
Cankaya, Yenimahalle, Mamak,Etimesgut, Keciéren, Golbasi, and Altindag. The
distribution of participants according to the schools and the districts were presented
in Table 3.1.
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Table 3. 1 Distribution of Participants According to the Districts

Quantitative Sample Qualitative Sample

Frequency Frequency

School Teachers Parents School Teacher Parent

S S
Valid Cankaya 5 17 50 1 1 1
Yenimahalle 6 33 79 1 1 2
Sincan 2 15 33 0 0 0
Mamak 4 21 45 1 1 0
Etimesgut 7 33 79 2 2 2
Pursaklar 1 6 14 0 0 0
Cubuk 2 11 29 0 0 0
Kecioren 8 34 77 1 1 2
Golbast 2 7 19 1 1 1
Altindag 6 31 106 3 3 3
Total 43 208 531 10 10 11

The sample size were specified, after determination of the sample for the interview
protocol. According to Creswell (2012), the researcher must pay attention to the size
of two samples in explanatory design. The sample size would be smaller for the
qualitative sample in the explanatory design (Creswell, 2012). Therefore, the smaller
sample size were determined for the interview protocol. For a qualitative study, there
were different beliefs on what sample size should be. According to Dukes (1984),
sample size should be between 3 and 10 people. On the other side, Polkinghorne
(1989) stated the number of participants as 5 to 25 people. Accordingly, 10 teachers

and 11 mothers were chosen for the interview protocol.
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3.4.1 The Sample Characteristics

In this part, the information about child, parent, and teacher-related characteristics
were presented. Child-related characteristics included children’s age, their gender,
and having sibling. Also, parent-related characteristic consisted of socioeconomic
status. Additionally, teacher-related characteristic involved the years of teaching
experience. The information about the certain characteristics were offered

respectively.

3.4.1.1 Child-related Characteristics

In this part, the information about child-related characteristics, which were gender,
age and having sibling, was presented depending on the teachers’ and parents’

reports about 531 children.

According to the teachers’ and parents’ reports about 531 children, there were 269
(50,7%) girls and 262 (49,3%) boys in the present study. Moreover, these children
were also in different ages. 52 (9,8%) children were three years old while 169
(31,8%) children were four years old, and 310 (58,5) children were five years old.
Furthermore, most children had siblings. 373 (70,2%) had siblings while 158
(29,8%) children were an only child in their family. Distribution of the child-related
characteristics, which were age, gender, and having siblings were presented in Table
3.2.
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Table 3. 2 Distribution of Child-Related Characteristics

Age Gender Having Sibling

Age3 Aged4 Age5 Girl Boy Only Having
child sibling

Valid  Frequency 52 169 310 269 262 158 373
Percent 9.8 318 584 50.7 493 29.8 70.02

Valid 9.8 31.8 58.4 50.7 49.3 29.8 70.02
percent

Cum. 9.8 41.6 100 50.7 100 29.8 100
percent

3.4.1.2 Parent-related Characteristic

In this part, families’ socioeconomic status as a parent related characteristic was
revealed. Firstly, the ways in which families’ socioeconomic status (SES) was

explained. Then, the distribution of families’ socioeconomic status was presented.

3.4.1.2.1 Determining Socioeconomic Status

Socioeconomic status cannot be measured directly (Oakes & Rossi, 2003). Some
indicators should be used to measure it. In this part, the ways in which parents’

socioeconomic status determined and categorized were presented.

The most general indicators of socioeconomic status were parents’ education level,
income, and occupation (Krieger et al., 1997; Oakes & Rossi, 2003). Accordingly, in
present study, parents’ education level, income, and occupations were asked to
parents to measure socioeconomic status. However, parents in the study were from
quite wide occupational groups. This resulted in having difficulty giving a point for
each parent’s occupation to determine SES. A criterion should be set to give points

for occupation. The categorization of the occupations according to the sectors was
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the criterion in the present study. The highest income were in service sector, industry
sector, building trade, and agricultural sector respectively (TUIK, 2021).
Unfortunately, in the study, some participants did not write their occupation in the
forms or did not write them specifically. For instance, some participants remarked on
their professionals as electricity, elevator, and hosiery. This also resulted in
experiencing difficulty in categorizing the occupations according to the sectors.
Additionally, parents who wrote their occupation were mainly from the service
sector. It might result in the wrong categorization while identifying families’ SES.
Therefore, parents’ occupation was not considered when determining SES even
though it was asked to parents in the forms. On the other hand, education level, and

income were considered as general indicators in the present study.

Moreover, additional indicators can be used to determine SES. For instance, Giileg
and her colleagues (2000) in their study asked the participants' family type and home
ownership as well as income, education level, and occupations while determining
SES. With this reference, in the current study, home ownership and family types
were asked to determine SES of the parents. However, there were only 20 (3.8%)
extended families in the study. This might result in wrong categorization while
identifying families’ SES. For this reason, the family type were excluded from the
indicators. On the other hand, the home ownership were stayed as indicators in the
present study. All in all, parents’ education levels, income, and home ownership

were the factors considered while determining SES of the families.

After deciding indicators to determine SES, categorization was made based on the
points given for each indicator. The income levels of the parents considering their
education levels were listed from lowest to highest as follows: illiterate people,
people who do not finish any school, primary and middle school graduates, high
school graduates, and higher education graduates (TUIK, 2021). With this reference,
parents’ education levels were graded from 1 point to 5. In this regard, 2 points were
the lowest, and 10 points were the highest score given for education level by
considering both parents of each child.
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Moreover, family income was categorized based on the points given to the indicator.
In order to categorization, subsistence wage, hunger threshold, and poverty threshold
were benefitted. The hunger threshold referred the cost of staple foods that a person
needs to survive. Besides, the poverty threshold was the cost of staple food and the
compulsory expenditure (e.g., housing, education, health, clothing, transportation,
etc.) (Yar, 2015; TURK-IS, 2021). Subsistence wage, hunger threshold, and poverty
threshold in November 2021 were considered while categorizing the income,
because the data was collected from September to November in 2021. In November
2021, the minimum wage was 2825b (Turkish liras) while the hunger threshold was
3192b, and the poverty threshold was 10396h (TURK-IS, 2021). Considering these
charges, family income was graded from 1 to 3 points. Accordingly, 1 point was
given for incomes between 0b and 5650b, which is two subsistence wages. 2 points
were given for the income between 56515 and 10396h, and 3 points were given for
103971 and above. In this regard, 1 point was the lowest, and 3 points were the
highest score given for the family income by considering both parents of each child.

Besides, home ownership was categorized based on the points. Home ownership was
graded from 1 to 2 points. 1 point was given for the families living in a rented house,
and 2 points was given for the homeowners. In this regard, 1 point was the lowest,

and 2 points were the highest score for the home ownership indicator in each case.

Considering possible scores for the indicators while categorizing SES, the highest
score might be 15 points, while the lowest score might be 4 points. On the other
hand, the scores were between 10 and 15 in present study. Therefore, the scores were
grouped within itself to define SES of current sample. In this case, the families with
10 and 11 points were accepted as having low SES, while families with 11 and 12
points were recognized as having middle SES, and families with 13 and 14 points
were considered as having high SES.

3.4.1.2.2 The Distribution of Families’ Socioeconomic Status

Depending on the points were given to each case, socioeconomic status were
determined. Families in the study were from different socioeconomic statuses (SES).
There were 170 (32.0%) families in low SES, 193 (36.3%) families in middle SES,
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and 168 (31.6%) families in high SES. Distribution of families’ socioeconomic status
(SES) was presented in Table 3.3.

Table 3. 3 Distribution of Families’ Socioeconomic Status (SES)

Frequency  Percent Valid Cumulative
Percent Percent
Valid Low 170 32.0 32.0 32.0
Middle 193 36.3 36.3 68.4
High 168 31.6 31.6 100.0
Total 531 100.0 100.0

3.4.1.3 Teacher-related Characteristic

In this part, the information about teachers’ years of experience as a teacher-related

characteristic was revealed.

There were 208 preschool teachers in the study, and they had different years of
experience. In order to make analysis more controllable, teachers’ years of
experience were grouped based upon 5-year intervals. In this sense, 57 (10.7%)
teachers had 1 to 5 years of experience. The teaching experiences of 121 (22.8%)
teachers were between 6 and 10 years. 231 (43.5%) teachers had 11 to 15 years of
experience, while 69 (13.0%) teachers had 16 to 20 years of experience, and 53
(10.0%) teachers had 21 to 25 years of experience. Distribution of teachers according

to their teaching experience is presented in Table 3.4.
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Table 3. 4 Distribution of Teachers According to Their Teaching Experience

Frequency  Percent Valid Cumulative
Percent Percent
Valid 0-5 years 57 10.7 10.7 10.7
6-10 years 121 22.8 22.8 33.5
11-15 years 231 43.5 43.5 77.0
16-20 years 69 13.0 13.0 90.0
21-25 years 53 10.0 10.0 100.0
Total 531 100.0 100.0

3.5. Data Collection Instruments

In the present study, the demographic information form, which was prepared by the
researcher, “The Beliefs on Young Children’s Self Care Behaviors Survey”, and
semi-structured interview protocol were used. The instruments were explained in

detailed as follows.

3.5.1 Demographic Information Forms

The demographic information forms for teachers and parents were prepared by the
researcher. Teachers’ and parents’ forms included different questions. The teachers’
demographic information form consisted of the questions about teachers’ gender,
years of experience, the name of the school who they work, the district of the school,
and the age group that they teach. On the other hand, the parents’ demographic
information form included the questions about children’s age, gender, birth date, the
name of the school that children attend, number of siblings, parents’ gender,
occupations, education level, the number of people in the family, family type, home
ownership, and monthly income. Additionally, there was a common question in both

demographic information forms. Researcher asked whether participants were
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volunteer for the interview. Teachers’ and parents’ demographic information forms

were presented in Appendix F and G.

3.5.2 The Beliefs on Young Children’s Self Care Behaviors Survey

“The Beliefs on Young Children’s Self Care Behaviors Survey” was used to receive
the beliefs of teachers and parents about young children’s self-care behaviors. The
survey included 50 items about self-care skills. Also, there were 8 sub-groups:
cleaning and personal grooming, toileting, eating-drinking, adequate and balanced
nutrition, relaxation, dressing, self-protection from accidents, and arrangement of
environment. Besides, the items in the survey were answered in 4-point Likert Scale,
which were never, seldom, often, and always. Additionally, “not observed” choice
were added as an option. In this sense, 200 points were the highest, and 0 point was
the lowest score in the present study.

3.5.2.1 “The Assessment of Self Care Skills Test For 3-6 Years Old Children”

The items in the survey were taken from “The Assessment of Self Care Skills Test
For 3-6 Years Old Children” due to the statistical imperativeness. The information

about the scale was presented in this part.

At the beginning of the study, the researcher planned to use “The Assessment of Self
Care Skills Test For 3-6 Years Old Children”, which was developed by Bayer,
Cagdas and Kayili in 2019. The scale consisted of 50 items and 6 sub-categories:
“hygiene and self-care”, “relaxation”, “eating”, “dressing”, “the arrangement of
environment”, and “self-protection from accidents” (Bayer et al., 2019). Also, 5-
point Likert Scale was used in the instrument. In that case, 250 points were the

highest, and 50 points were the lowest score in the scale.

To ensure the validity and reliability of the scale, the researchers collected data from
the preschool teachers for 211 children. The teachers in the study filled out the scale
up to number of children in their class. On the other hand, the number of teachers

attended to the study was not stated. In the study, explanatory factor analysis was
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made to ensure validity of the scale. The sub-dimensions were separately put into
analysis. According to the explanatory factor analysis, factor loads in sub-dimensions
were .781, .737, .394, .730, .588, and .658 respectively. Besides, the confirmatory
factor analysis were made. RMSEA value were 0.032 in this analysis. On the other
hand, Cronbach Alpha value was checked to ensure the reliability. The Cronbach
Alpha values were calculated for each age group. It was found as .88 for age 3, .80
for age 4, .85 for age 5, and .85 for age 6. The results of the analysis to ensure the

validity and reliability were approved by researchers.

3.5.2.2 Adaptation of “The Assessment of Self Care Skills Test For 3-6 Years
Old Children” For the Parents

The purpose of the present study was to investigate and compare teachers’ and
parents’ beliefs on young children’s self-care behaviors and the school
implementations regarding self-care development. To achieve the purpose, the
researcher should gather data from parents as well as teachers. With this purpose, the
researcher got contact with developers of the scale mentioned in previous title.
Whether the scale can be implemented to parents were asked. The developers stated
any statistical process were not conducted to implement the scale to the parents, and
they suggested adaptation of the scale. For this reason, the process to adapt the scale

for the parents started.

While examining the items in the scale, researcher decided to exclude no item from
the scale, because the items were not only address the teachers but also parents. In
order to adapt the scale to the parents, the researcher collected data from 220 parents
in Konya. The explanatory factor analysis was conducted with this data. Firstly, the
appropriateness of data for the factor analysis was tested with Barlett’s test of
spherity. Barlett’s test of spherity should be significant (p<.05), and it was significant
(2 (1225)= 8065.443, p<0.001) in the study. Then, the Kaiser-Mayer-Olkin (KMO)
was tested to determine whether sample size was sufficient for the factor analysis.
KMO should be higher than .6 to conduct factor analysis (Tabachnick & Fidell,
2012). KMO was also appropriate (KMO=.852) in the study. After checking
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appropriateness of data for the factor analysis, the other results in the analysis were

examined.

Maximum Likelihood Analysis evinced eleven components with eigenvalues greater
than 1. They were explained 34.267, 39.901, 44.934, 49.541, 53.339, 56.729, 59.903,
62.762, 65.362, 67.659, and 69.780 of total variance respectively. This meant the
factor number should be 11 in the adapted scale. On the other side, using Kaiser
criterion might result in finding too many components. Therefore, checking the scree
plot was essential (Pallant, 2016). In the scree plot, the elbows in the shape of the
plot should be considered.

Scree Plot
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Figure 3.1 Scree Plot of The Study

According to the scree plot in Figure 3.1, component 1 explained much more of the
variance than other components. When examining other elbows, the factor structure

was likely to be more appropriate for the five-factor solution.

On the other hand, researchers should put different number of factors to the test until

revealing the satisfying factor number (Tabachnick & Fidell, 2012). The satisfactory
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factor number might be determined with several techniques, which were Catell’s
scree test, and Horn’s parallel as well as Kaiser’s criterion (Pallant, 2016). While
Kaiser’s criterion and the Catell’s scree test were criticized due to their tendency to
exaggeration the factor numbers, Horn’s parallel analysis became a popular
technique in especially social sciences field (Pallant, 2016). Therefore, Horn’s
parallel analysis was conducted to reveal a satisfactory factor number.
MonteCarloPCA program was used to conduct the parallel analysis. In the parallel
analysis, the eigenvalues indicated in “Total Variance Explained” table should be
compared with the results of the parallel analysis. The only components having
higher eigenvalue than the result of the parallel analysis should be considered

(Pallant, 2016). The comparison of the results was presented in Table 3.5.

Table 3. 5 The Comparison of Maximum Likelihood Analysis and the Parallel
Analysis

Component Eigenvalue in Eigenvalue in Decision
Number Maximum Likelihood the Parallel
Analysis Analysis

1 17.134 2.0849 Accepted
2 2.817 1.9668 Accepted
3 2.516 1.8766 Accepted
4 2.304 1.8011 Accepted
5 1.929 1.7345 Accepted
6 1.665 1.6757 Denied
7 1.587 1.6246 Denied
8 1.430 1.5725 Denied
9 1.300 1.5224 Denied
10 1.149 1.4738 Denied
11 1.060 1.4305 Denied
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According to the “Total variance Explained” table, the eleven components were
higher than 1. The values of these components were 17.134, 2.817, 2.516, 2.304,
1.929, 1.665, 1.587, 1.430, 1.300, 1.149, and 1.060 respectively. On the other hand,
the random eigenvalue of the components in the parallel analysis were 2.0849,
1.9668, 1.8766, 1,8011, 1.7345, 1.6757, 1.6246, 1.5725, 1.5224, 1.4738, and 1.4305
respectively. In this sense, only five components were higher than the results of
parallel analysis. It meant the five-factor solution was likely to be more appropriate
in the scale. Finally, pattern matrix table should be checked before deciding on the

factor number. Pattern matrix table was presented in Appendix A.

According to Pallant (2016), at least three items should be loaded to a factor. Also, if
an item were loaded to two factors, the difference between the factor loads should be
higher than .10 to decide the place of the item. As considering the pattern matrix
table, the number of loaded items was 2 in 1% factor, 6 in 2™ factor, 5 in 3" factor, 2
in 4" factor, 5 in 5™ factor, 2 in 6™ factor, 1 in 7™ factor, 4 in 8" factor, 2 in 9"
factor, 3 in 10" factor and 5 in 11" factor. In this case, 1%, 4™, 6™, 7" and 9" factors
should not be considered because of number of loaded items. In addition, items 2, 7,
9, 10, 28 and 46 were not loaded to any factor. In this case, the six-factor solution
was likely to be appropriate. But then, the items loaded to factors were not similar.
For instance, items 4, 5, 6, 26, and 27 were loaded to the same factor, which is
relaxation. However, 26" and 37" items were about “eating”, while 4th, 5" and 6"
items were about “hygiene and self-care” in the original form of the scale. Another
example was about 13", 14™ 32" 42" and 43™ items loaded to the same factor,
which is self-protection from accidents. In the original form of the scale, 13" and 14"
items were under the “hygiene and self-care”, while 32" item were under in
“relaxation” and, 42" and 43" items were under the “dressing” in the original form
of the scale. Consequently, the items loaded to the factors did not have similar

content. In other words, factor structure was not appropriate.

In the present case, depending on the parallel analysis and the scree plot, five-factor
solution was likely to be more appropriate. On the other hand, pattern matrix showed
the appropriateness of six-factor solution, Normally, the data should be forced to

five-factor solution. However, in the present study, there was a six-factor solution in
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the original form of the scale. Therefore, the factor structure was forced to six-factor
solution. The pattern matrix should be examined again after forcing the structure.
(Pallant, 2016). The pattern matrix table with the data forced six-factor solution was

presented in Appendix B.

Considering the pattern matrix table with the data forced six-factor solution, the
number of loaded items was 10 in 1% factor, 4 in 2" factor, 5 in 3" factor, 4 in 4"
factor, 8 in 5" factor, and 5 in 6™ factor. In this case, some items were not loaded to
any factor unlike in the original scale. Furthermore, the items loaded to factors did
not have similar content. For instance, items 19, 20, 22, and 30 were loaded to
“hygiene and self-care” factor. However, 19", 20" and 22" items were in “eating”,
and 30" item was under the “relaxation” in the original form of the scale. Another
example was about 32”d, 45th, 49" and 50" items loaded to “dressing” factor. In the
original form of the scale, 32" was under “relaxation”, while 45" item were under
the “self-protection from accidents”, and 49" and 50" items were under

“arrangement of environment”.

Consequently, the factor structure could not be provided, because the items loaded to
the factors did not have contextual similarity, and the scale was not appropriate for
the six-factor solution. Therefore, the scale could not be adapted to parents. This
blocked to compare the beliefs of teacher and parents on self-care behaviors due to
the incapable of usage the same instrument. Depending on the adverse outcome, the

instrument was used as a survey.
3.5.2.3 The Modification Made on The Instrument

Some modifications were made to adapt the scale to the survey. In this part, the

modifications made on the instrument were presented.

The number of items did not change while adapting the scale to the survey. On the
other hand, the first modification was made in Likert Scale. In “The Assessment of
Self Care Skills Test For 3-6 Years Old Children”, the items were answered with 5-

point Likert Scale. It included quality-related options, which were very sufficient,
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sufficient, moderate, weak, very weak (Brown, 2010). On the other hand, the
frequency of behaviors was important in the present study, because the data
regarding young children’s self-care behaviors was gathered from teachers and
parents, the data based on the observation of teachers and parents. Therefore, 4-point
Likert Scale was used in the current study, and it included frequency-related options,
which were always, often, seldom, never (Brown, 2010). Additionally, not-observed

option were added to the survey depending on the result of the pilot study.

Second modification was about defining the sub-groups. While adapting the scale to
the survey, the items were meaningly categorized according to the type of the skills.
In this regard, some subgroups were added to the survey as different from the scale.
In the present study, the survey consisted of eight subgroups, which were cleaning
and personal grooming, toileting, eating-drinking, adequate and balanced nutrition,
relaxation, dressing, self-protection from the accidents, and arrangement of the

environment.

Another modification was made in the items’ place. The place of some items were
change by considering new subgroups. As a first subgroup, “Cleaning and the
personal grooming” included first 9 items. While other items were under the same
factor, 7" item was under the relaxation in the scale. This item was “she washes her
face after relaxation”. In the survey, this item’s place were changed, because it was

related to grooming (Booth et al., 1981).

Moreover, “toileting” as a second subgroup included 4 items, which were the items
from 10" to 13™. These items were under “hygiene and self-care” factor in the scale.
However, all items were related to specifically toileting (Bender et al., 2008).

Depending on it, these items were placed in “toileting” subgroup in the survey.

Furthermore, “eating- drinking” included 8 items, which were the items from 14" to
21%. These items were under the “eating” factor in the scale. The place of these items
were not changed in the survey. On the other hand, the name of the sub-group

changed as “eating- drinking”.
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“Adequate and balanced nutrition” included 3 items, which were items from 22™ to
24" All items were under the “eating” factor in the scale. However, these items were
related to adequate and balance nutrition (Varol, 2007). Depending on it, the items

were placed in “adequate and balanced nutrition” subgroup in the survey.

“Relaxation” included 2 items, which were items from 25" to 26™. All items were
also under the “eating” factor in the scale. Therefore, their place were not changed in

the survey.

“Dressing” included 10 items, which were items from 27" to 36™. While other items
were under the same factor, 27" item was under the “hygiene and self-care” in the
scale. This item was “looking herself on the mirror and straightening if it is
necessity”. In the survey, the item’s place were changed because it was related to

dressing (Varol, 2007).

“Self-protection from the accidents” included 3 items, which were items from 37" to
39" All items were under the “cating” factor in the scale. Therefore, the items’ place

were not changed in the survey.

“Arrangement of the environment” included 11 items, which were items from 40" to
50™. While other items were in the same factor, 44™ was under “relaxation”, 45" and
46" items were under “dressing”, and 47th, 48th, 49th, 50" was under the “hygiene
and self-care” in the scale. However, 44", 450 46" 47" and 48™ items were related
to inuring daily life skills to children (Varol, 2007), while 49" and 50" items were
related to independent routines (Booth et al., 1981). Therefore, these items’ place

were placed in “arrangement of the environment” in the survey.
After changing the items’ place and defining the subgroups, the survey was used for

gathering data from teachers and parents in the study. The survey was presented in

Appendix C.

77



3.5.3 Semi-structured Interviews

Semi-structured interview protocol was another instrument in the study. In this part,
the information about the format of the interview, and sample questions were

presented.

Fetterman (1998) defined interviews as the most important method in the data
collection. The researcher could receive data by using semi-structured interviews
because of its flexibility to find out participants’ feeling (Fraenkel& Wallen, 2006).
Moreover, participants could be interviewed to learn their unobservable thoughts
(Patton, 2002). On the other hand, semi-structured interviews gave participants more
freedom in responding to the questions (Edwards & Holland, 2013). Accordingly, the
semi-structured interviews were conducted with teachers and parents in the present

study. The interview format consisted of open-ended questions.

In the sequential mixed methods design, Creswell (2012) recommended identifying
the quantitative results required further explanation and use the results as a guide for
the data collection questions in the interview protocol. In this sense, in the present
study, there was a need more detailed explanations regarding participants’ beliefs on
self-care behaviors’ relation with the certain characteristics. Therefore, the interview
questions were prepared to get more detailed information from the participants.
Additionally, the same questions were asked both teachers and parents in order to
compare their beliefs on self-care behaviors based on the certain characteristics. The
semi-structure interview questions were also offered in Appendix D. The examples

of the interview questions were offered in Table 3.6.
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Table 3. 6 Sample Questions from The Semi-Structured Interviews

Aims

Sample Questions

The beliefs on young children’s self-
care behaviors according to age group

The beliefs on young children’s self-
care behaviors according to their
gender

The beliefs on young children’s self-
care behaviors according to having
siblings

The beliefs on young children’s self-
care behaviors according to the
families’ socioeconomic status (SES)

The beliefs on young children’s self-
care behaviors according to teachers’
teaching experience

on the  school
regarding self-care

The  beliefs
implementations
development

-Do you think that children’s self-
care behaviors might be related to
their age? -Why do you think so?

-Do you think that children’s self-
care behaviors might be related to
their gender? -How do you evaluate
the self-care behaviors of girls and
boys?

-What would be the factors
affecting  children’s  self-care
behaviors?

-What would be the reasons why
child’s self-care behaviors are
beyond the expected skill level of
that age group?

-Do you think that children’s self-
care behaviors might be related to
socioeconomic status of family?

- Do you think that children’s self-
care behaviors might be related to
teachers’ years of experience?

-What do you think about the
school implementations regarding
improving  children’s  self-care
skills?

-What kind of activities applied to
improve children’s self-care?

- Dou you think they are sufficient?
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3.6 Validity and Reliability

The validity and reliability concepts should be considered when designing the data
collection instruments in the research (Fraenkel & Wallen, 2006). Accordingly, the
concerns about the validity sand reliability were regarded in this part, and the certain
approaches were taken to improve the integrity.

3.6.1 Validity and Reliability of the Survey

“Validity refers to appropriateness, meaningfulness, correctness, and usefulness of
the inferences a researcher makes” (Fraenkel & Wallen, 2006, p. 150). To ensure the

validity, a pilot study was conducted.

To ensure the effectiveness and the clarity of the questions, the pilot study was
implemented to 100 teachers and 100 parents in Ankara during 2021-2022 fall
semester. The people filled out the consent form were the participants in the pilot

study.

A modification was made in the survey at the end of the pilot study. While
examining the answers in the instrument, there was a pattern in unanswered items
filled out by teachers. In other words, unanswered questions in teachers’ survey were
generally same. The researcher thought that this might result from a specific reason
based upon teachers’ implementations. Therefore, “not-observed” option was added
to both survey for the main study. This situation also revealed the second research
question.

Other modification was made in parents’ demographic information form. In pilot
study, parents were asked their child’s birthday. However, some parents did not write
the birth years. Therefore, the question asking children’s age was added to the

parents’ information form for the main study.

To ensure the internal validity in the survey, some procedures were followed. In the
present study, the scale should be filled out by teachers for each child separately.

However, filling out the survey for all children might increase the workload of
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teachers. This might result in loss of the subject. According to Fraenkel and Wallen
(2006), loss of the subject threated the internal validity because this caused the
change of the results in remaining data. In order to prevent the loss of the subject and
ensure the internal validity, each teacher filled out the survey for 3 to 5 children in

their class.

3.6.2 Trustworthiness of Interview Protocol

To ensure the trustworthiness of the interview protocol, some specific approaches
were implemented. The procedures followed to ensure the validity and consistency in

the interview protocol were presented respectively.

3.6.2.1 Validity

To ensure the validity in the interview protocol, “expert opinion” and “the pilot
study” methods were used. Firstly, expert opinion was expressed. Then, pilot study

for the semi-structured interview were explained.

3.6.2.1.1 Expert Opinion

Expert opinion was the most common technique to evaluate the content of the
instrument (Fraenkel & Wallen, 2006). In this sense, the expert opinion was taken
from the four experts in the early childhood education field. Afterwards, the

guestions were rearranged.

3.6.2.1.2 Pilot Study for The Interview Protocol

The pilot study for the interview protocol was conducted. Merriam (2009)
recommended pilot interviews to determine whether the questions were appropriate
and efficient. To ensure the clarity and efficiency of the questions and the process,
the pilot study was conducted in Ankara during 2021-2022 fall semester with 3
teachers and 3 parents. Before starting the interview, the consent form were read to

the participants and received their permission. In the pilot study, before asking the
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questions, the definition of the self-care and socioeconomic status (SES), and sub-
groups in the self-care behaviors (cleaning and personal grooming, toileting, eating-
drinking, adequate and balanced nutrition, relaxation, dressing, self-protection from

the accidents, arrangement of the environment) were mirrored to the screen.

A modification was made in the process based on the pilot study. Participants could
not comprehend all behaviors under the subgroups during the pilot interview.
Therefore, all behaviors under the subgroups were mirrored to the screen in the main
study. On the other hand, no change was made in the interview questions. At the end
of the process, the interview protocol included 6 questions and lasted about 20-25

minutes with each participant.

3.6.2.2 Consistency (Reliability)

“Reliability referred to the consistency of scores and answers from one
administration of an instrument to another, and from one set of items to another”
(Fraenkel & Wallen, 2006, p. 150). To ensure the reliability issue in interview
protocol, inter-coder agreement method was used. Intercoder agreement referred to
reconciling of two or more coders about coding disagreements though discussion
(Campbell et al., 2013). In the present study, intercoder reliability/ agreement was
provided with two coders. First coder was the researcher, and the other coder was a
person who has graduate degree in early childhood education field. In order to make
easier coding process, the transcript material might divide into a certain thematic
area, and each area might be coded separately (Campbell et al., 2013). In the current
study, researcher used this method. Child, parent, and teacher-related characteristics
were the themes in the coding process. The transcript material were divided
according to the themes before coding process, and they were conveyed to the
second coder. After coding process, the Kappa statistics was measured, and Cohen’s
Kappa value was calculated for the interview protocol. Viera and Garrett (2005)
entitled the level of agreements based on the scores as follows: chance agreement
(less than zero); slight agreement (.01- 0.20); fair agreement (0.21- 0.40); moderate
agreement (0.41- 0.60); substantial agreement (0.61-0.80); and almost perfect
agreement (0.81-0.99). In the present study, Cohen’s Kappa value was found as .89
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for the teachers’ interview data. This value was also found as .87 for the parents’
interview data. Accordingly, intercoder reliability was admitted being in almost

perfect agreement.

3.7 Data Collection Procedure

Data collection procedures were explained under three major aspects. Firstly, the
procedures regarding the necessary permissions and approval were presented. Then,
the data collection procedure for the survey was explained. Lastly, the procedure for
the interview protocol was offered.

The data was collected during the fall semester of the 2021-2022 academic year. The
surveys were collected between September and November 2021. Then, the
interviews was conducted in December 2021. Before collecting the data, some
necessary permissions were obtained. Firstly, the necessary permission was gathered
from Bayer, Cagdas and Kayili, who were the developer of “The Assessment of Self
Care Skills Test For 3-6 Years Old Children”. Secondly, the approval of the ethics
board was gathered from Middle East Technical University to implement the
instruments. Afterwards, researcher obtained the permission from Ministry of
National Education for implementing the instruments in the public schools in

Ankara.

3.7.1 The Data Collection Procedure for The Survey

After the necessary permissions, the researcher studied on the adaptation of the scale
for the parents. To achieve this goal, the data gathered from 220 parents in Konya via
google forms. The data was collected between May and June 2021. Because of the
adverse outcome of the adaptation the scale to the parents, the instrument was

decided to use as a survey as mentioned above.

After necessary changes on the survey, the data collection process started in Ankara.
First 100 data from both groups, which were teachers and parents, was used for the

pilot study. In pilot study process, the researcher got contact with the administrator
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of the school for visiting and informing teachers about the purpose of the study and
the procedure. Then, the researcher handed the instruments to the classroom teachers.
The classroom teachers were responsible to fill out the forms for three to five
children in their class. They were also responsible to send the parent-related forms to
these children’s parents. In other words, the researcher did not directly contact with
parents while handing the forms. To prevent the confusions while handing the forms,
the researcher labeled the forms before giving them to the teachers. For instance, a
teacher’s form was labeled as “1A”, while labeling the parent form as “la”. Also, a
similar thing was requested from the teachers. Teachers wrote children’s surname or
different nicknames to the forms. Thus, teachers’ and parents’ forms for each child
was correctly matched. The researcher got contacted with administrator of the
schools in a certain interval to get back the forms. In one or two weeks, the schools
were visited again to retrieve the returned forms. Some schools were visited three
times because of the delay of the returning. While examining the answers in the
instrument after the pilot study, there was a pattern in unanswered items filled out by
teachers. In other words, unanswered questions in teachers’ survey were generally
same. The researcher thought that this might result from a specific reason based upon
teachers’ implementations. Therefore, “not-observed” option was added to both

survey for the main study. This situation also revealed the second research question.

Following the completion of the pilot study and the necessary modifications, the data
was collected for the main study. A similar procedure was implemented while
collecting data for the main study. Firstly, the forms were labeled as in the pilot
study before distributing them to the schools. The researcher made contact with the
school administrators to visit the schools and handing out of the forms. The data
collection forms were handed to the classroom teachers who volunteered to attend
the study. The instruments were conveyed to the teachers by the school
administrators in some schools because of the COVID-19 pandemic. All teachers
were responsible to fill out the forms for three to five children in their class. They
were also responsible for handing the parent-related forms to the parents and giving
all forms to the administrator of the school. After conveying the forms to the schools,
the researcher contacted with the school administrators at two weeks intervals to

collect the completed forms. With the agreement of the administrators, the schools
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were visited again to retrieve the completed forms. Some schools were visited up to
three times due to delays of in returning the forms. After collecting the instruments,

the data analysis was made.

3.7.2 The Data Collection Procedure for The Interview

Depending on the descriptive analysis, the tentative interview questions were
arranged and finalized. Thereafter, the researcher obtained opinions from the four
experts in early childhood education field for the interview questions. The questions
were rearranged according to the direction of expert opinions. After finalizing the
questions, the demographic information forms were examined, and the potential
participants were chosen for the interview protocol by considering being matched

and the rate of participants according to the districts.

Then, the researcher contacted 3 teachers and 3 parents for the pilot interview. After
arranging a time, the pilot interviews were made via a video conferencing platform.
During the interview, the definitions of self-care and socioeconomic status were read
to participants before asking the related questions. Also, the definitions and self-care

subgroups were reflected to the screen.

After conducting the pilot study for the interview protocol, a necessary modification
was made. Then, the similar procedure was implemented to conduct the interviews
for the main study. The potential participants were chosen by considering being
matched and the participants’ rated according to the districts. Researchers made
contact with the volunteers. After arranging a time, the interviews were made with

10 teachers and 11 parents via a video conferencing platform.

3.8 Data Analysis

The data analysis in the present study were presented under four major aspects.
Firstly, the data analysis procedure was expressed. Secondly, preliminary analysis
were revealed. Then, the primary data analysis for the survey was presented. Lastly,

the primary data analysis for the interview was explained.
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In the explanatory design, the data collection involved gathering survey data as first,
analyzing it, collecting interview data depending on the result of first phase
(Creswell, 2012). With this reference, the interviews were conducted, after the
surveys and the demographic information forms were analyzed in the present study.
Creswell (2012) stated that “the intent of this design is not to merge or compare the
data as in the convergent procedure”. Therefore, in the present study, the results of
the surveys and interviews were not compared. By conducting the semi-structured
interviews, the researcher tried to get more detailed information about beliefs of
teachers and parents about young children’s self-care behaviors. On the other side,
the comparison was made between teachers’ and parents’ data to understand the

extent to which teachers’ and parents’ beliefs differ.

3.8.1 Preliminary Analysis

Preliminary analysis was conducted before analyzing the data. In the scope of the
study, missing value analysis was fulfilled as a preliminary analysis. The analysis

was performed using IBM SPSS 24.0 package program.

3.8.1.1 Missing Value Analysis for The Demographic Information Form and

Survey

In this part, the ways in which missing value analysis made were presented. Firstly,
missing value analysis for the demographic information form was mentioned. Then,
the analysis for the teachers’ survey explained. Lastly, the analysis was presented for

the missing values in the parents’ survey.

Missing data was one of the common problems in the data analysis process. It should
be addressed and solved before the analysis because this problem may affect the
results (Tabachnick & Fidell, 2012). In this study, the data was collected from 564
parents and 220 teachers. There were some missing data in the demographic
information forms and the surveys. Primarily, the researcher solved the missing

value problem in the demographic information forms.
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In the demographic information form, parent’s education levels, occupations and
monthly income were asked to calculate families’ socioeconomic status. There were
33 missing data on monthly income. Also, these respondents did not answer the
questions about their education levels and occupation. Determining the
socioeconomic status for these respondents was not possible. Therefore, no method
was used to cope with missing data in demographic information. The cases were
directly excluded from the data set. The researcher worked on 531 cases when

handling missing data in the surveys.

On the other hand, there were some missing values in the teachers’ and parents’
surveys. There were several methods to handle missing data. Examples of
conventional methods were pairwise, listwise deletion, dummy-variable adjustment,
and imputation. In other respects, “maximum likelihood” and “multiple imputation”
were examples of the more contemporary methods to handle missing data (Allison,
2009). Primarily, the preliminary analysis should be performed to determine which

method should be used for missing values.

The pattern of missing values, which was whether the missing data was distributed as
random or nonrandom, was more serious than its amount (Tabachnick & Fidell,
2012). If the distribution of missing data was random, they were predictable from
other variables by using different methods. On the other hand, prediction was not
possible if the distribution was nonrandom (Tabachnick & Fidell, 2012). In this
sense, the MCAR test (missing completely at random test) was carried out to decide
whether the missing values were completely random or nonrandom (L.ittle, 1988). In
the data set, the missing values could be estimated by using the imputation method if
the proportion of missing values was less than 5%, and the distribution of missing
values was random in the MCAR test (*MCAR, p > .05) (Little, 1988, Allison,
2009, Tabachnick & Fidell, 2012).

In the current study, the proportion of the missing values in the teachers’ survey was
less than 5%. The results also showed the random distribution of the missing values
(®MCAR, (df= 3639) =3176.345 p > .05). Therefore, mean substitution, a

conventional method, was used to handle missing values in the teachers’ survey. The

87



mean substitution method referred calculating the means from available data and
replacing them with missing values. This method was useful for the researcher
because there was no requirement to guess missing values due to mean stability
(Tabachnick & Fidell, 2012). However, the variable's variance was reduced, and it
resulted in the reduction of correlation with other variables. It depended on the
amount of missing data (Tabachnick & Fidell, 2012). In order to cope with that
problem, a compromise was to use the group mean for the missing values
(Tabachnick & Fidell, 2012). Accordingly, the data were grouped considering the

age groups, and the group means were inserted for the missing values.

On the other hand, a different method was used to handle missing values in the
parents’ survey. The missing values in the parents’ survey were less than 5%.
However, the result also revealed that the missing data was not randomly distributed
(®MCAR, (df= 2984) =3322,713 p < .001). Therefore, using the conventional
methods may not be useful (Allison, 2009). On the other side, the maximum
likelihood method could be reliable if the MCAR was not satisfied (Allison, 2009;
Hendricks Brown, 1983; Rubin, 1976). Accordingly, the EM algorithm, a type of

maximum likelihood, was used to estimate missing values in the parents’ survey.

3.8.1.2 The Primary Data Analysis for The Survey

After collecting the survey, the data were entered to IBM SPSS Statistics 24
manually. Numerical values were appointed for the demographic parts and the rating
scale parts. Afterwards, the data was screened to detect missing values, and cleaned.
Then, socioeconomic status was calculated, and the numerical values were entered to
IBM SPSS Statistics 24. After entering and screening data, the different SPSS files
were created to analyze the data based on child, parent and teacher-related
characteristic. Then, the descriptive statistics were performed based upon each
characteristic, and the frequencies, percentages and point averages were calculated

considering the self-care subgroups in the surveys.

The analysis were interpreted depending on the point averages in each sub-group.

Due to the nature of the survey, there is no way to discuss meaningfulness of the
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difference between the point averages. However, the comments on the points’
highness/lowness for each item might be made. In other words, if the point average
was higher in a subgroup, it meant that the participants gave higher points for the

items in that subgroup. The data was analyzed based on this fact.

For the point averages, a grading key was used to make comments more manageable.
Participants graded children’s self-care behaviors from 0 to 4 points in the surveys.
In this case, the highest point average might be between 3 and 4 points, while the
lowest point average might be between 0 and 1. Accordingly, the observations of
teachers and parents about young children's self-care behaviors were accepted higher
as the point average got closer to 4. In the present case, the observed behaviors were
categorized as rarely (from 0 tol point), seldomly (1 to 2 points), moderately (2 to 3
points), and frequently (3 to 4 points) observed based on the point averages of the
subgroups. While interpreting the data, the researcher only considered the differences
resulting in the change in observed-behavior levels. For instance, if the point average
in a subgroup increased from 2.8 (moderately observed) to 3.4 (frequently observed)
based on the age, the participants’ observations on related behaviors dramatically
increased while children grow. While this kind of changes was considered, the

changes in same observed-behavior level was not discussed.

3.8.1.3 The Primary Data Analysis for The Interview

After conducting the interviews, the interview data was transcribed by using
Microsoft Word. Then, the transcripts were transferred to MAXQDA 2020 software
program. The data was analyzed by using this program. According to Merriam
(2009), the researchers should start to analyze the data when collecting the data.
With this reference, the data analysis began after conducting the first interview.
Thus, the analysis process took less time for the researcher. Additionally, missing
data was prevented with this method. According to Merriam (2009), the coding
should be used to determine the specific parts in the broad data. In this sense, the
data was classified by creating the themes, categories, codes, and sub-codes. Then,
some figures and tables were created to explain the data. At the end of the analysis

process, the transcripts were sent to the second coder to ensure intercoder reliability.
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Then, the Cohen’ Kappa value was calculated. The intercoder reliability was ensured

with .89 in teachers’ data and .87 in parents’ data.

3.9 Limitations and Assumptions

Limitations are uncontrollable potential weaknesses in the study, while the
assumption are the accepted things as real or true (Leedy & Ormrod, 2015). There
were some limitations and assumption in the present study. They were explained

respectively.

There were two three limitations in the present study. First limitation was about
determination of the families’ socioeconomic status. In the demographic information
form, parents’ occupations were asked to determine socioeconomic level. However,
the information on occupation could not be used due to problems with
categorization. In a different sample, this information would be used to determine the
socioeconomic status. The second limitation was choosing participants from the
central districts of Ankara. Because of accessibility, the study was conducted in only
10 districts of Ankara. Additionally, the study was made in only public preschools.
Therefore, the generalizability was limited to these districts and the schools. Besides,
there was only one male teacher who completed the survey. The third limitation was
about taking expert opinion for the adapted survey. In this study, the expert opinion
was not taken for the adapted survey due to the nature of survey and the expression

of the items. In the further studies, expert opinion might be taken for survey items.
There was an assumption in the present study. The researcher assumed that all

teachers and parents stated their own beliefs on young children’s self-care behaviors

and its change in terms of child, parent, and teacher-related characteristics honestly.
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CHAPTER IV

FINDINGS

4.1 Introduction

The findings in this chapter were offered by considering the research questions,
respectively. Firstly, the beliefs of teachers and parents about young children’s self-
care behaviors were analyzed as considering the child, parent, and teacher related
characteristics. Secondly, the beliefs of teachers and parents about the school
implementations regarding self-care development were examined. Additionally, in
order to answer the third research question, the extent to which teachers’ and parents’
beliefs about young children’s self-care behaviors differ depending on certain

characteristics were analyzed under each title.

4.2 The Beliefs of Teachers and Parents about Young Children’s Self-Care
Behaviors as Considering Child, Parent, and Teacher-Related Characteristics

In this part, firstly the descriptive findings were offered without considering young
children, parent, and teacher related characteristics. Then, as considering first
research question, the findings on the beliefs of teachers and parents about young
children’s self-care behaviors as considering child, parent, and teacher-related

characteristics were presented respectively.
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4.2.1 Descriptive Findings on The Beliefs of Teachers and Parents about Young
Children’s Self-Care Behaviors

In this section, firstly the descriptive findings (without considering young children,
parent, and teacher related characteristics) for teachers were explained. Then, the
findings for parents were expressed. Afterwards, the descriptive findings for teachers
and parents were compared. The findings were interpreted based on the point
averages in the subgroups (cleaning and personal grooming, toileting, eating-
drinking, adequate and balanced nutrition, relaxation, dressing, self-protection from
accidents, arrangement of environment). The points averages were interpreted out of
four points. In this sense, the averages between 2 and 3 points represented the
moderately observed behaviors. On the other hand, the averages between 3 and 4
points symbolized the frequently observed behaviors. They were presented in Table
4.1.

Table 4. 1 Descriptive Findings Without Considering the Children, Parent, and
Teacher Related Characteristics

Subgroup Teachers Parents
n X n X

SG1- Cleaning and personal grooming 531 2.66 531 3.05
SG2- Toileting 531 3.44 531 3.46
SG3- Eating-drinking 531 2.64 531 3.01
SG4- Adequate and balanced nutrition 531 2.86 531 2.42
SG5- Relaxation 531 2.76 531 291
SG6- Dressing 531 2.55 531 2.86
SG7- Self-protection from accidents 531 2.61 531 2.87
SG8- Arrangement of environment 531 2.38 531 2.40

According to the point averages based on teachers’ reports, teachers frequently
observed (between 3 and 4 points) the behaviors regarding toileting (3.44). On the

other hand, they moderately observed (between 2 and 3 points) all behaviors in other
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subgroups, which were cleaning and personal grooming (2.66), eating and drinking
(2.64), adequate and balanced nutrition (2.86), relaxation (2.76), dressing (2.55),

self-protection from accidents (2.61) and arrangement of the environment (2.38).

According to the point averages based on parents’ reports, parents frequently
observed (between 3 and 4 points) the behaviors regarding cleaning and personal
grooming (3.05), toileting (3.46), and eating-drinking (3.01). On the other hand, they
moderately observed (between 2 and 3 points) the behaviors in other subgroups,
which were adequate and balanced nutrition (2.42), relaxation (2.91), dressing (2.86),
self-protection from accidents (2.87), and arrangement of the environment (2.40).

Consequently, teachers and parents had parallel beliefs about young children’s self-
care behaviors in other subgroups, while they had different beliefs about young
children’s behaviors regarding ‘“cleaning and personal grooming”, and “eating-
drinking”. Teachers moderately observed (between 2 and 3 points) these behaviors in
children. On the contrary, parents frequently observed (between 3 and 4 points)
related behaviors in cleaning and personal grooming”, and “eating-drinking”

subgroups.

4.2.2 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Child-Related Characteristics

This part offered the findings on the beliefs of teachers and parents about young
children’s self-care behaviors considering child-related characteristics. The child
related characteristics included age, gender, and having sibling. The findings

considering these characteristics were presented respectively.

4.2.2.1 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Children’s Age
This part offered the findings on the beliefs of teachers and parents about young

children’s self-care behaviors considering children’s age. The results were presented

in a sequence shown in Figure 4.1.
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The Beliefs of Teachers and Parents about Young Children’s Self-
Care Behaviors as Considering Children’s Age

{

Teachers’ Beliefs about 3,4 and 5 years old Young Children’s Self-Care
Behaviors

4

Parents’ Beliefs about 3,4 and 5 years old Young Children’s Self-Care
Behaviors

U

Comparison of Teachers’ and Parents’ Beliefs about 3,4 and 5 years old
Young Children’s Self-Care Behaviors

Figure 4.1 The Sequence of Presenting Findings as Considering Children’s Age

Before explaining the findings, the statistics were offered in tables. The survey and
the interview results of the participants’ beliefs about 3,4 and 5 years old young

children’s self-care behaviors were shown in Table 4.2 and 4.3.
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Table 4. 3 The Interview Results of The Participants’ Beliefs about 3, 4, and 5 Years
Old Young Children’s Self-Care Behaviors

Teachers f p Parents f p
Improving self-care 10  100.00 Improving  self-care 9 81.8
skills with age skills with age

No relationship 2 18.2

4.2.2.1.1 Teachers’ Beliefs about 3,4, and 5 Years Old Young Children’ Self-

Care Behaviors

In this part, teachers’ beliefs about 3,4 and 5 years old young children’s self-care
behaviors were presented. Firstly, the survey results for teachers were interpreted.

Then, the interview results were offered.

According to the survey analysis, they frequently observed (between 3 and 4 points)
children’s behaviors regarding toileting (SG2) in each age. On the other hand, they
moderately observed (between 2 and 3 points) children’s all behaviors in other
subgroups for each age. Indeed, the point averages increased in all subgroups based
upon the age groups. It clearly meant that the higher points were given to children as
children grow. In other words, teachers started to observe related behaviors more
frequent when children grow. However, the result did not dramatically change, and
observed behaviors level stayed as moderate.

Besides, the interviews were made with ten teachers to understand the beliefs of
teachers on young children’s self-care behaviors as considering children’s age. The
researcher asked a question to teachers. Do you think that children’s self-care
behaviors might be related to their age? According to the interview analysis, all
teachers implied a relationship between children’s self-care behaviors and their age.
They focused on different points when meaning it. While three teachers focused on
the maturation of children with age, seven teachers stated the effect of motor
development on children’s self-care. The theme, categories, codes, and quotations

based on teachers’ beliefs were presented in Table 4.4.
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Consequently, depending on the teachers’ survey results, they frequently observed
children’s toileting behaviors in each age. On the other hand, they moderately
observed other behaviors independently of children’s age. Even though the point
averages increase as children grow, the results did not dramatically change. Besides,
in the interviews, all teachers implied development of self-care behaviors as children
grow. While expressing it, their perspective were different.

4.2.2.1.2 Parents’ Beliefs about 3,4 and S Years Old Young Children’s Self-Care
Behaviors

In this part, parents’ beliefs about 3,4, and 5 years old young children’s self-care
behaviors were presented. Firstly, the survey results for parents were interpreted.

Then, the interview results were offered.

According to the survey analysis, they frequently observed (between 3 and 4 points)
toileting behaviors (SG2) in each age. On the other hand, they moderately observed
(between 2 and 3 points) children’s self-care behaviors in other subgroups
independently of children’s age. It meant that the results did not dramatically change
based on age in these subgroups even though the point averages increased in all

subgroups as children grow.

In other respects, the points averages dramatically changed in cleaning and personal
grooming (SG1) based upon children’s age. Parents with 3- and 4-years old child
moderately observed (between 2 and 3 points) the behaviors regarding “cleaning and
personal grooming” in their child. However, parents with 5 years old child frequently

observed (between 3 and 4 points) the related behaviors in their child.

There was a similar situation for the behaviors regarding eating-drinking (SG2).
Parents with three years old child moderately observed (between 2 and 3 points)
these behaviors in their children. On the other hand, parents with 4- and 5-years old
child frequently observed (between 3 and 4 points) related behaviors. In this sense,

parents gave higher points for the behaviors in “cleaning and personal grooming”,
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and “eating-drinking” subgroups as children grow. In other words, they observed
these behaviors more frequent as children grow.

Besides, the interviews were made with eleven parents to understand the beliefs of
parents on young children’s self-care behaviors as considering children’s age. The
researcher asked a question to parents. Do you think that children’s self-care
behaviors might be related to their age? According to the interview analysis, eight
parents implied a relationship between children’s self-care behaviors and their age.
Their perspective were different. Five parents focused on the maturation, while two
parents stated the effect of motor development on children’s self-care, and two

parents focused on the cognitive development.

On the other side, two parents stated no relation of children’s self-care behaviors
with children’s age. They focused on same point when implying this. They
emphasized the effect of environment and the peer relationship. The theme,
categories, codes and quotations based on parents’ beliefs were presented in Table
4.5.
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Consequently, the points averages “cleaning and personal grooming”, and “eating
and drinking” dramatically changed with children’s age. In this sense, parents gave
higher points for the behaviors in these subgroups as children grow. In other words,
they observed these behaviors more frequent as children grow. However, the results
did not dramatically change based on age in other subgroups even though the point
averages increased in all subgroups as children grow. Besides, in the interviews, nine
parents implied development of self-care behaviors as children grow, while two
parents defended no relationship between self-care behaviors and children’s age.

Their perspective were different while expressing it.

4.2.2.1.3 Comparison of Teachers’ and Parents’ Beliefs About 3,4, and 5 Years
Old Young Children’s Self-Care Behaviors

In this part, the comparison of teachers’ and parents’ beliefs about 3,4, and 5 years
old young children’s self-care behaviors was reported. The comparison of the
teachers’ and parents’ survey results was offered separately for each age group,

whereas the comparison of the interview results were generally presented.

According to the comparison of teachers’ and parents’ survey results for three years
old children, all participants moderately observed (between 2 and 3 points) related
skills in each subgroup (cleaning and personal grooming, eating-drinking, toileting,
adequate and balanced nutrition, relaxation, dressing, self-protection from accidents,

and arrangement of the environment).

On the other hand, teachers and parents had different beliefs on 4 years old
children’s self-care behaviors regarding ‘“eating-drinking”. According to the
comparison of teachers’ and parents’ survey results, teachers moderately observed
(between 2 and 3 points) the behaviors regarding “eating-drinking”, while parents
frequently observed (between 3 and 4 points) these behaviors. On the contrary, all
participants had the same beliefs about the behaviors in other subgroups. All
participants frequently observed (between 3 and 4 points) the toileting behaviors in 4
years old children, while they moderately observed (between 2 and 3 points) the

behaviors in other subgroups (cleaning and personal grooming, adequate and
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balanced nutrition, relaxation, dressing, self-protection from accidents, and

arrangement of the environment).

Furthermore, teachers and parents had different beliefs about 5 years old children’s
self-care behaviors in the “cleaning and personal grooming”, and “eating-drinking”
subgroups. According to the comparison of teachers’ and parents’ survey results,
teachers moderately observed (between 2 and 3 points) the behaviors regarding
cleaning and personal grooming”, and “eating-drinking”, while parents frequently
observed (between 3 and 4 points) related skills. On the other hand, all participants
had the same beliefs in other subgroups. They frequently observed (between 3 and 4
points) toileting behaviors in 5 years old children, while they moderately observed
(between 2 and 3 points) the behaviors in other subgroups (adequate and balanced
nutrition, relaxation, dressing, self-protection from accidents, and arrangement of the

environment).

Additionally, when examining the increase of point averages based on children’s
age, all participants gave children higher points for the behaviors in all subgroups as
children grow. In other words, they observed the behaviors more frequent as children

grow. However, the results did not dramatically change in all subgroups.

Besides, the interviews were made with teachers (n=10) and parents (n=11) to
understand the their beliefs about the relation of young children’s self-care behaviors
with children’s age. According to the comparison of teachers’ and parents’ interview
results, all teachers (n=1) and the most parents (n=9) reported the relation of self-
care behaviors with children’s age. They had the similar perspective when implying
this. Three teachers and five parents focused on the effect of children’s maturation on
self-care behaviors, while seven teachers and two parents concentrated on the effect
of children’s motor development. As different from teachers, two parents focused on
children’s thinking skills as a part of cognitive development when expressing the

relation of self-care behaviors with children’s age.
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On the contrary, a parent (n=1) stated no relationship between children’s self-care
behaviors and their age. According to her, the improvement of self-care behaviors

were related to environment and peer relationship instead of age.

4.2.2.2 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Children’s Gender

This part offered the findings on the beliefs of teachers and parents about young
children’s self-care behaviors as considering children’s gender. The results were

presented in a sequence shown in Figure 4.2.

The Belief of Teachers and Parents about Young Children’s Self-
Care Behaviors As Considering Children’s Gender

4

Teachers’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Children’s Gender

4

Parents’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Children’s Gender

g

Comparison of Teachers’ and Parents’ Beliefs about Young Children’s
Self-Care Behaviors as Considering Children’s Gender

Figure 4.2 The Sequence of Presenting Findings as Considering Children’s Gender

Before explaining the findings, the statistics were offered in tables. The survey and
the interview results of the participants’ beliefs about young children’s self-care

behaviors as considering children’s gender were presented Table 4.6 and 4.7.
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Table 4. 7 The Interview Results of The Participants’ Beliefs about Young Children’s
Self-Care Behaviors as Considering Children’s Gender

Teachers f p Parents f p
Relationship with 8 80.0 Relationship with 7 63.64
gender gender

No relationship with 2 20.0 No relationship with 4 36.36
gender gender

4.2.2.2.1 Teachers’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Children’s Gender

In this part, teachers’ beliefs about young children’s self-care behaviors as
considering children’s gender were presented. Firstly, the survey results for teachers

were interpreted. Then, the interview results were offered.

According to the survey analysis, they frequently observed (between 3 and 4 points)
children’s behaviors regarding toileting (SG2) in both genders. On the other hand,
they moderately observed (between 2 and 3 points) children’s all behaviors in other
subgroups independently of children’s gender. Indeed, the point averages were
higher for girls in all subgroups. In other words, teachers observed all self-care
behaviors more frequently in girls. However, the result did not dramatically change,

and observed behaviors level stayed same in all subgroups for both genders.

Besides, the interviews were conducted with ten teachers to understand the beliefs of
teachers on young children’s self-care behaviors as considering children’s gender.
The researcher asked a question to teachers. Do you think that children’s self-care
behaviors might be related to their gender? According to the interview analysis,
eight teachers implied a relationship between children’s self-care behaviors and
children’s gender, and they expressed girls have better self-care behaviors. They
focused on different points when stating this. Two teachers focused on children’s

nature while two teachers concentrated on family structure, and three teachers
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focused on children’s motor development. Also, a teacher stated the effect of

maturation on children’s self-care behaviors.

On the other side, two teachers reported no relationship between children’s self-care
behaviors and their gender. These teachers also stated the effects of family structure
on children’s self-care behaviors. However, they had a different perspective from
other teachers who stated the relation of self-care with gender The theme, categories,
codes, subcodes, and quotations based on teachers’ beliefs were presented in Table

4.8.
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Consequently, depending on the teachers’ survey results, they frequently observed
children’s toileting behaviors in both genders. On the other hand, they moderately
observed other behaviors independently of children’s gender. Even though the point
averages were higher for girls in all subgroups, the results did not dramatically
change. Besides, in the interviews, eight teachers reported better self-care behaviors
of girls, while two teachers stated no relationship between self-care behaviors and

children’s gender. Their perspective were different while expressing it.

4.2.2.2.2 Parents’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Children’s Gender

In this part, parents’ beliefs about young children’s self-care behaviors as
considering children’s gender were presented. Firstly, the survey results for parents

were interpreted. Then, the interview results were offered.

According to the survey analysis, they frequently observed (between 3 and 4 points)
the cleaning and personal grooming (SG1), toileting (SG2), and eating-drinking
(SG3) behaviors in both genders. On the other hand, they moderately observed
(between 2 and 3 points) the self-care behaviors in other subgroups independently of

children’s gender.

Indeed, the point averages were higher for girls in all subgroups. In other words,
parents with daughter observed all self-care behaviors more frequent in their
children. However, the result did not dramatically change, and observed behaviors

level stayed the same in all subgroups for both genders.

Besides, the interviews were conducted with eleven parents to understand the beliefs
of parents on young children’s self-care behaviors as considering children’s gender.
The researcher asked a question to them. Do you think that children’s self-care
behaviors might be related to their gender? According to the interview analysis,
seven parents implied a relationship between children’s self-care behaviors and their
gender, and they expressed girls have better self-care behaviors. They focused on

different points when stating this. Two parents focused on children’s nature while a
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parent concentrated on family structure, and a parent focused on children’s motor
development. Also, three parents stated the effect of maturation on children’s self-

care behaviors.

On the other side, four parents reported no relationship between children’s self-care
behaviors and gender. Two parents focused on the necessity of the self-care
behaviors for life, while two parents also stated the effects of family structure on
children’s self-care behaviors. However, they had a different perspective from other
parents who stated the relation of self-care with gender. The theme, categories,

codes, and quotations based on parents’ beliefs were presented in Table 4.9.
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Consequently, depending on the parents’ survey results, they frequently observed
“cleaning and personal grooming”, “toileting”, and ‘“eating- drinking” behaviors
independently of chilren’s gender. On the other hand, they moderately observed
other behaviors in both genders. Even though the point averages were higher for girls
in all subgroups, the results did not dramatically change. Besides, in the interviews,
seven parents reported better self-care behaviors of girls, four parents stated no
relationship between self-care behaviors and children’s gender. Their perspective

was different while expressing it.

4.2.2.2.3 Comparison of Teachers’ and Parents’ Beliefs about Young Children’s

Self-Care Behaviors as Considering Children’s Gender

In this part, the comparison of teachers’ and parents’ beliefs about young children’s
self-care behaviors as considering children’s gender was reported. The comparison
of the teachers’ and parents’ survey results was offered separately for each gender,

whereas the comparison of the interview results were generally presented.

According to the comparison of teachers’ and parents’ survey results as considering
children’s gender, teachers and parents had different beliefs about girls’ cleaning and
personal grooming (SG1) and eating and drinking (SG3) behaviors. Teachers
moderately observed (between 2 and 3 points) these behaviors in girls, whereas
parents frequently observed (between 3 and 4 points) the related behaviors in their

daughters.

There was a similar situation for boys. Teachers and parents had different beliefs
about boys’ cleaning and personal grooming (SG1) and eating and drinking (SG3)
behaviors. Teachers moderately observed (between 2 and 3 points) these behaviors in

boys, while parents frequently observed related behaviors in their son.
On the other hand, teachers and parents have same beliefs children’s self-care

behaviors in other groups. All participants frequently observed (between 3 and 4

points) toileting behaviors in both genders. Additionally, they moderately observed
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(between 2 and 3 points) the behaviors in other subgroups independently of

children’s gender.

Additionally, when examining the increase of point averages based on children’s
gender, both teachers and parents gave higher points for girls’ self-care behaviors in
all subgroups. However, the result did not dramatically change, and observed

behaviors level stayed same in all subgroups for both genders.

Besides, the interviews were made with teachers (n=10) and parents (n=11) to
understand their beliefs about the relation of young children’s self-care behaviors
with children’s gender. According to the comparison of teachers’ and parents’
interview results, eight teachers and seven parents reported the relation of self-care
behaviors with children’s gender, and they stated that girls have better self-care
behaviors. Their perspective were similar when implying this. Two teachers and two
parents concentrated on children’s natures, while two teachers and a parent
concentrated on family structure. Also, three teachers and a parent focused on the
motor development, and a teacher and three parents concentrated on maturation of
children.

On the contrary, two teachers and four parents reported no relationship between
children’s self-care behaviors and their gender. They have similar perspectives. Two
teachers and two parents stated the effect of family structure, while two parents

focused on the necessity of self-care independently of gender.

4.2.2.3 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Having a Sibling
This part offered the findings on the beliefs about teachers and parents about young

children’s self-care behaviors as considering having sibling. The results were

presented in a sequence. It was shown in Figure 4.3.
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The Beliefs of Teachers and Parents about Young Children’s Self-Care
Behaviors as Considering Having Sibling

Teachers’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Having Sibling

U

Parents’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Having Sibling

U

The Comparison of Teachers’and Parents’ Beliefs about Young
Children’s Self-Care Behaviors as Considering Having Sibling

Figure 4.3 The Sequence of Presenting Findings as Considering Having Sibling

Before explaining the findings, the statistics were offered in tables. The survey and
the interview results of the participants’ beliefs about young children’s self-care

behaviors as considering having sibling were presented Table 4.10 and Table 4.11.
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Table 4. 11 The Interview Results of The Participants’ Beliefs about Young
Children’s Self-Care Behaviors as Considering Having SIbling

Teachers f p Parents f p

Having sibling 2 20.00 Having sibling 2 18.18
Readiness of children 6 60.00 Being model 4 36.36
Giving chance 10 100.00 Giving chance 5 45.45
Encouraging verbally 2 20.00 Directing child 4 36.36

Child’s own verbalization 1 10.00 Children’s nature 3 27.27
Parents’ education 1 10.00 Parents’ education 1 9.09

Establishing cause and 1 10.00 Repeating the skill 1 9.09
effect relationship

4.2.2.3.1 Teachers’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Having Sibling

In this part, teachers’ beliefs about young children’ self-care behaviors as
considering having sibling were presented. Firstly, the survey results for teachers

were interpreted. Then, the interview results were offered.

According to the survey analysis, teachers frequently observed (between 3 and 4
points) the behaviors regarding toileting (SG2) in all children with siblings and no
siblings. On the other hand, teachers moderately observed (between 2 and 3 points)
the behaviors regarding other subgroups in all children with siblings and no siblings.
Additionally, when analyzing the point averages in subgroups, the changes of point

averages in the subgroups were not in any groups’ favor.

Besides, the interviews were conducted with ten teachers to understand the beliefs of
teachers on young children’s self-care behaviors as considering having siblings. The
researcher asked an indirect question to teachers. What would be the reasons why a

child’s self-care behaviors are beyond the expected skill level of that age group? The
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researcher did not ask the question directly as “Do you think there is a relationship
between children’s self-care behaviors and having siblings”, because this question
might affect the answers of participants. According to the interview analysis, two
teachers reported “having siblings” as a factor why a child’s self-care behaviors are
beyond the expected skill level. Their perspectives were different when stating this.
A teacher defended the positive effect of having an older sibling, while a teacher
reported the positive effect of having a younger sibling. The theme, categories,

codes, and quotations based on teachers’ beliefs were presented in Table 4.12.

Table 4. 12 Teachers’ Beliefs about Relation of Self~-Care Behaviors with Having
Sibling

Theme Category Code Quotation

Relation of  Positive Having older ~ P4: If a child isn’t an only child in
self-care effect of sibling the family and has older siblings
behaviors having at home, they guide children in
with having  sibling on (n=1) self-care skills. It might be a
sibling self-care reason.

Having younger P5: If a child has a younger

sibling sibling, she learns the related
skills fast because she tries to do
(n=1) the tasks by himself while parents

care for the younger child. If she
is an only child, the mother
doesn’t give the child a chance to
do so.

Consequently, depending on the teachers’ survey results, they frequently observed
toileting behaviors in all children. On the other hand, they moderately observed the
behaviors regarding other subgroups in all children. When analyzing the point
averages in the subgroups, the changes of point averages in the subgroups were not
in any groups’ favor. Besides, in the interviews, two teachers stated the positive

effect of having siblings. Their perspective were different while expressing this.
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4.2.2.3.2 Parents’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Having Sibling

In this part, parents’ beliefs about young children’s self-care behaviors as
considering having sibling were presented. Firstly, the survey results for parents

were interpreted. Then, the interview results were offered.

According to the survey analysis, parents frequently observed (between 3 and 4
points) toileting behaviors (SG2) in all children with sibling or not. On the other
hand, they moderately observed (between 2 and 3 points) the behaviors regarding
adequate and balanced nutrition (SG4), relaxation (SG5), dressing (SG6), self-
protection from accidents (SG7), and arrangement of the environment (SG8) in all
children with sibling or not. Additionally, when analyzing the point averages in these
subgroups, the changes of point averages in the subgroups were not in any group’s’

favor.

On the other hand, parents had different beliefs about children’s cleaning and
personal grooming (SG1) and eating drinking (SG3) behaviors. Parents with two or
more children frequently observed (between 3 and 4 points) these behaviors in their
children, while parents with only child moderately observed (between 2 and 3 points)

related behaviors in their child.

Besides, the interviews were conducted with eleven parents to understand the beliefs
of parents on young children’s self-care behaviors as considering young children’s
having sibling. Ten interviewed parents had two or more children, whereas one
parents had only child. The researcher asked an entrance question to parents. Which
self-care behaviors are your child beyond the expected skill level of that age group?
After parents expressed their beliefs, the researcher asked an indirect question. What
would be the reasons why your child’s these self-care behaviors are beyond the
expected skill level of that age group? The researcher did not ask the question
directly as “Do you think there is a relationship between children’s self-care skills
and having sibling”, because this question might affect the answers of participants.

According to the interview analysis, two parents reported “having sibling” as a factor
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why a child’s self-care skills are beyond the expected skill level. Their perspectives
were same when stating this. Both parents reported the positive effect of having an
older sibling. The theme, categories and codes based on parents’ beliefs were

presented in Table 4.13.

Table 4. 13 Parents’ Beliefs about Relation of Self-Care Behaviors with Having
Sibling

Theme Category Code Quotation
Relation of Positive effect Having P6: My daughter is not an only
self-care of having older sibling child. She has an older sister. She
behaviors sibling on Self- (n=2) may imitate her sister. An older
with having care skills one may guide my younger child.
sibling

(n=2)

P10: My daughter has two older
sisters. She observes and imitates
them. | think it is effective.

Consequently, from parents’ survey results, it can be seen that they had same beliefs
about children’s behaviors in “toileting”, “adequate and balanced nutrition”,
“relaxation”, “dressing”, “self-protection from accidents”, and “arrangement of
environment” subgroups. Additionally, when analyzing the point averages in these
subgroups, the changes of point averages in the subgroups were not in any groups’
favor. On the other hand, there was a different situation for cleaning and personal
grooming”, and “eating-drinking” subgroups. Parents with two or more children and
parents with only children had different beliefs about these behaviors. Parents with
two or more children gave their children higher points for these subgroups. Besides,
in the interviews, two parents stated the positive effect of having siblings. Their

perspectives were same while expressing it.

4.2.2.3.3 Comparison of Teachers’ and Parents’ Beliefs about Young Children’s

Self-Care Behaviors as Considering Having Sibling

In this part, the comparison of teachers’ and parents’ beliefs about young children’s

self-care behaviors as considering having sibling was reported. The comparison of
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the teachers’ and parents’ survey results was separately offered as having a sibling
and being an only child, whereas the comparison of the interview results were

generally presented.

According to the comparison of teachers’ and parents’ survey results as considering
having sibling, parents with two or more children and teachers of these children had
different beliefs about cleaning and personal grooming (SG1) and eating and
drinking (SG3) behaviors. Teachers moderately observed (between 2 and 3 points)
these behaviors in children having sibling, whereas parents frequently observed
(between 3 and 4 points) related behaviors in their children. However, parents with
only child and teachers of these children had the same beliefs about these behaviors.

They moderately observed (between 2 and 3 points) related behaviors in children.

On the other hand, all participants had same beliefs about children’s behaviors
regarding other subgroups. All participants frequently observed (between 3 and 4
points) toileting behaviors in all children. Also, they moderately observed (between 2

and 3 points) the behaviors regarding other subgroups in all children.

Besides, interviews were made with teachers (n=10) and parents (n=11) to
understand their beliefs about the relation of young children’s self-care behaviors
with having sibling. According to the comparison of teachers’ and parents’ interview
results, two teachers and two parents reported having a sibling as a positive factor
affecting self-care behaviors. A teacher and two parents stated positive effect of
having an older sibling, while a teacher reported the positive effect of having a

younger sibling.

4.2.2.4 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering The Parents’ Socioeconomic Status
This part offered the findings on the beliefs of teachers and parents about young

children’s self-care behaviors as considering socioeconomic status (SES) as a parent-

related characteristic. The results were presented in a sequence shown in Figure 4.4.
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The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors: As Considering Socioeconomic Status

4

Teachers’ Beliefs about Young Children’s Self-Care Behaviors as
Considerina SES

U

Parents' Beliefs about Young Children's Self-Care Behaviors as Considering
SES

U

Comparison of Teachers’ and Parents’ Beliefs about Young Children’s Self-
Care Behaviors as Considering SES

Figure 4.4 The Sequence of Presenting Findings as Considering Socioeconomic
Status (SES)

Before explaining the findings, the statistics were offered in tables. The survey and
the interview results of the participants’ beliefs about young children’s self-care

behaviors as considering socioeconomic status were presented in Table 4.14 and

4.15.
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Table 4. 15 The Interview Results of The Participants’ Beliefs about Young
Children’s Self-care Behaviors as Considering Socioeconomic Status (SES)

Teachers f p Parents f p

Relationship with SES 8 80.00 Relationship with SES 4  36.36
No relationship with SES 2 20.00 Norelationship withSES 7 63.64

4.2.2.4.1 Teachers’ Beliefs about Young Children’s Self-Care Behaviors As
Considering Socioeconomic Status (SES)

In this part, teachers’ beliefs about young children’s self-care behaviors as
considering socioeconomic status (SES) were presented. Firstly, the survey results
for teachers were interpreted. Then, the interview results were offered.

According to the survey analysis, teachers frequently observed (between 3 and 4
points) toileting behaviors in all children independently of families” SES. Also, they
moderately observed (between 2 and 3 points) the behaviors regarding other
subgroups in all children independently of SES. Additionally, while examining the
point averages in the subgroups, the changes in the averages were not in any groups’

favor.

Besides, the interviews were conducted with ten teachers to understand the beliefs of
teachers on young children’s self-care behaviors as considering socioeconomic
status. The researcher asked a question to teachers. Do you think that children’s self-
care behaviors might be related to socioeconomic status of family? According to the
interview analysis, eight teachers implied the relationship between children’s self-
care behaviors and families’ socioeconomic status. Their perspectives were different.
Three teachers reported a linear relationship of self-care and SES. A teacher focused
on the chance to offer more opportunity in families with high SES, while two
teachers focus on the positive effect of parents’ education level. Also, five teachers
expressed the inverse relationship, and they stated on positive effect of financial
difficulties. On the other side, two teachers defended no relationship between
children’s self-care behaviors and families’ socioeconomic status. They reported
taking care of the child as an effective factor. The theme, categories, codes, sub-

codes, and quotations were presented in Table 4.16.
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Consequently, depending on the teachers’ survey results, they frequently observed
toileting behaviors all children independently of SES. Also, they moderately
observed the behaviors regarding other subgroups in all children independently of
SES. Additionally, when examining the point averages in the subgroups, the changes
in the averages were not any groups’ favor. Besides, in the interviews, eight teachers
reported the relation of self-care behaviors with SES, while two teachers stated no

relationship between these concepts.

4.2.2.4.2 Parents’ Beliefs about Young Children’s Self-Care Behaviors As
Considering SES

In this part, parents’ beliefs about young children’s self-care behaviors as
considering SES were presented. Firstly, the survey results for parents were
interpreted. Then, the interview results were offered.

According to the survey analysis, all parents frequently observed (between 3 and 4
points) toileting behaviors in their children independently of SES. Also,
independently of socioeconomic status, all parents moderately observed (between 2
and 3 points) the behaviors regarding “adequate and balanced nutrition”,
“relaxation”, “dressing”, “self-protection from accidents”, and “arrangement of the
environment”. Additionally, when examining the point averages in these subgroups,

the changes in the averages were not any groups’ favor.

On the other hand, parents had different beliefs about their children’s behaviors
regarding ‘“cleaning and personal grooming”, and ‘“eating-drinking”. Parents with
low and middle SES frequently observed (between 3 and 4 points) these behaviors in
their children, while parents with high SES moderately observed (between 2 and 3
points) related behaviors in their children. In other words, parents with high SES
gave lower points to their children for these subgroups, they observed related

behaviors less.

Besides, interviews were conducted with eleven parents to understand the beliefs of

parents on young children’s self-care behaviors as considering families’
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socioeconomic status. The researcher asked a question to parents. Do you think that
children’s self-care behaviors might be related to socioeconomic status of family?
According to the interview analysis, four parents implied the relationship between
children’s self-care behaviors and families’ socioeconomic status, and they reported
the linear relationship between these concepts. Additionally, their perspective was
same. All parents focused on the chance to offer more opportunity in families with
high SES.

On the other side, seven parents defended no relationship between children’s self-
care behaviors and families’ socioeconomic status. Their perspectives were different.
Four parents stated self-care behaviors were related to taking care with child. Also,
three parents mentioned the necessity of self-care behaviors for life. The theme,
categories, codes, sub-codes and quotations based on parents’ beliefs were presented
in Table 4.17.
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Consequently, depending on the parents’ survey results, they frequently observed
children’s toileting behaviors independently of SES. Also, they moderately observed
their children’s behaviors regarding adequate and balanced nutrition, relaxation,
dressing, self-protection from accidents, and arrangement of the environment
independently of socioeconomic status. When examining the point averages, the
changes in averages were not any groups’ favor for these subgroups. On the other
hand, parents had different beliefs about children’s behaviors regarding cleaning and
personal grooming, and eating-drinking. Parents with high SES gave lower points to
their children for these subgroups, and they observed related behaviors less. Besides,
in the interviews, four parents defended the relationship between self-care skills and
socioeconomic status, while seven parents stated no relationship between the

concepts. Their perspective were different while expressing it.

4.2.2.4.3 Comparison of Teachers’ and Parents’ Beliefs about Young Children’s

Self-Care Behaviors as Considering SES

In this part, the comparison of teachers’ and parents’ beliefs about young children’s
self-care behaviors as considering families’ socioeconomic status was reported. The
comparison of the teachers’ and parents’ survey results was offered separately for
each socioeconomic status, whereas the comparison of the interview results were

generally presented.

According to the comparison of teachers’ and parents’ survey results as considering
SES, parents with low SES and teachers had different beliefs about children’s
behaviors regarding ‘“cleaning and personal grooming”, and “eating-drinking”.
Teachers moderately observed (between 2 and 3 points) these behaviors in children
with low SES, while these children’s parents frequently observed (between 3 and 4

points) related behaviors in their children.

There was a similar situation between the beliefs of parents with middle SES and
teachers. Parents with middle SES and teachers had different beliefs about children’s
behaviors regarding ‘“cleaning and personal grooming”, and ‘“eating-drinking”.

Teachers moderately observed (between 2 and 3 points) these behaviors in children,
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while parents with middle SES frequently observed (between 3 and 4 points) same
behaviors in their children.

On the contrary, there was a different situation between the beliefs of parents with
high SES and teachers. Parents with high SES and teachers had same beliefs about
children’s behaviors in “cleaning and personal grooming”, and ‘“‘eating-drinking”
subgroups. They moderately observed (between 2 and 3 points) related behaviors in

children.

On the other hand, teachers and parents had same beliefs about children’s self-care
behaviors in other groups. All participants frequently observed (between 3 and 4
points) children’s toileting behaviors independently of socioeconomic status.
Additionally, they moderately observed (between 2 and 3 points) the behaviors in
other subgroups independently of SES.

Besides, the interviews were made with teachers (n=10) and parents (n=11) to
understand their beliefs about the relation of young children’s self-care behaviors
with families’ socioeconomic status. According to the comparison of teachers’ and
parents’ interview results, eight teachers and four parents reported the relation of
self-care behaviors with SES. Three teachers and four parents stated linear
relationship between these concepts. Their perspective were similar. A teacher and
all parents focused on the chance to offer more opportunity, while two teachers
focused on the effect of parents’ education level on children’s self-care behaviors
when stating linear relationship. Furthermore, five teachers expressed an inverse
relationship between self-care behaviors and families’ SES, and they focused on the

positive effect of financial difficulties.

In other respects, two teachers and seven parents reported no relationship between
self-care behaviors and socioeconomic status. They had similar perspectives. While
two teachers and four parents expressed the relation of self-care behaviors with
taking care with child at home, while three parents focused on the necessity of self-

care behaviors for life.
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4.2.2.5 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Teacher’s Years of Experience

This part offered the findings on the beliefs of teachers and parents about children’s
self-care behaviors as considering teachers’ years of experience as a teacher-related

characteristic. The results were presented in a sequence shown in Figure 4.5.

The Beliefs of Teachers and Parents about Young Children’s Self-Care
Behaviors As Considering Teachers’ Years of Experience

4

Teachers’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Years of Experience

L

Parents’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Years of Experience

4

Comparison of Teachers’ and Parents’ Beliefs about Young Children’s
Self-Care Behaviors as Considering Years of Experience

Figure 4.5 The Sequence of Presenting Findings as Considering Teachers’ Years of
Experience

Before explaining the findings, the statistics were offered in tables. The survey and
the interview results of the participants’ beliefs about young children’s self-care
behaviors as considering teachers’ years of experience were presented in Table 4.18,

4.19 and 4.20.
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Table 4. 20 The Interview Results of The Participants’ Beliefs about Young
Children’s Self-Care Behaviors as Considering Teachers’ Years of Experience

Teachers f p Parents f P

No relationship 1 10.00  No relationship 6 54.5

The positive effect of 9 90.00 The positive effect of 4 36.4
teaching experience teaching experience

The negative effect of 1 9.1
teaching experience

4.2.2.5.1 Teachers’ Beliefs about Young Children’s Self-Care Behaviors as
Considering Years of Experience

In this part, teachers’ beliefs about young children’s self-care as considering the
years of experience were presented. Firstly, the survey results for teachers were
interpreted considering each subgroup. Then, the interview results were offered.

According to the survey analysis, regardless of their years of experience, teachers
had same belief on children’s self-care behaviors in “toileting”, “cleaning and
personal grooming”, “eating and drinking”, and “dressing” subgroups independently
of years of experience. Teachers frequently observed (between 3 and 4 points)
toileting behaviors in children. Also, they moderately observed (between 2 and 3
points) the behaviors regarding “cleaning and personal grooming”, “eating and
drinking”, and “dressing”. Additionally, when analyzing the point averages, the

averages were not in any group’s favor for these subgroups.

There was a different situation in the “adequate and balanced nutrition” subgroup.
Teachers had different beliefs about children’s self-care behaviors when years of
experience were considered. Teachers with 16-20 years of experience moderately
observed (between 2 and 3 points) the behaviors in adequate and balanced nutrition,
while other teachers frequently observed (between 3 and 4 points) related behaviors

in children.
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There was a similar situation in the “relaxation” subgroup. Teachers with 16-20
years of experience moderately observed (between 2 and 3 points) the behaviors
regarding relaxation, while other teachers frequently observed (between 3 and 4

points) these behavior in children.

Additionally, in the “arrangement of the environment” subgorup, teachers with 0-5
years of experience seldomly observed (between 1 and 2 points) behaviors regarding
arrangement of the environment, other teachers moderately observed (between 2 and

3 points) related behaviors in children.

On the contrary, there was a different situation in the ‘“self-protection from
accidents” subgroup. While teachers with 0-5 years of experience seldomly observed
(between 1 and 2 points) these behaviors, teachers with 6-10, 11-15 and 16-20 years
of experience moderately observed (between 2 and 3 points) related behaviors.
Moreover, teachers with 21-25 years of experience frequently observed (between 3
and 4 points) related behaviors in children. When examining the points averages in
the “self-protection from accidents” subgroup, teachers gave higher points for the
related behaviors in this subgroup as their years of experience increase. In other
word, they started to observe related behaviors more frequent as their years of
experience increased. The “Self-protection from the accident” was the only subgroup

where teachers’ points systematically increased.

Besides, interviews were conducted with ten teachers to understand the beliefs of
teachers on young children’s self-care behaviors as considering teachers’ years of
experience. The researcher firstly asked a question to teachers. Do you think that
children’s self-care behaviors might be related to teachers’ years of experience?
According to the interview analysis, nine teachers implied a relationship between
children’s self-care behaviors and teachers’ years of experience. All teachers stated

the positive effect of years of experience.

On the other side, a teachers said there was no relationship between them. However,
she did not explain deeply her idea. The theme, categories, codes, and quotations

based on teachers’ beliefs were presented in Table 4.21.
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Table 4. 21 Teachers’ Beliefs about Relation of Self-Care Behaviors with Teachers’
Years of Experience

Theme Category Code Quotation

Relation Relationship ~ Positive  P2: Of course, it affects. Being a teacher is
of  self- effect of  like being a mother. A mother grows up
care experience  with her child. She learns by doing and
behaviors (n=9) from her mistakes. Being a teacher is like
with being a mother. In the early years, teachers
teachers’ are inexperienced. Therefore, the early
years  of years are difficult for a new teacher. She
experience can make mistakes, and it may negatively

affect children’s behaviors. However, the
important thing is learning from the
mistakes. We understand the proper
behavior and don’t do it again.

P4: Yes, it is definitely related. You can
be sure that teacher does everything for
the children in her early years. We
embrace them too much. We don’t give a
chance to them to do some tasks.
Eventually, we realized that it is not
beneficial for children. Even, the first year
and second year are different. We learn
from mistakes. So, self-care skills are
related to years of experience.

No - P7: 1 don’t’ think so. I think it is not
relationship related.

Consequently, teachers had same beliefs about children’s behaviors regarding
“cleaning and personal grooming”, “toileting”, “eating- drinking”, and “dressing”
independently of their years of experience. On the other side, there were some
differences in other subgroups. Although the point averages change based on the
teachers’ years of experience, the changes were not systematic. On the contrary,
there was a different situation in “self-protection from accidents” subgroup. Teachers
gave higher points for the related behaviors in the “self-protection from accidents”

subgroup as their years of experience increase. “Self-protection from the accident”

was the only subgroup that teachers’ points systematically increased. Besides, in the
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interviews, nine teachers expressed a relation of self-care behaviors with teachers’

years of experience, whereas a teacher stated no relationship between these concepts.

4.2.2.5.2 Parents’ Beliefs about Children’s Self-Care Behaviors as Considering
Years of Experience

In this part, parents’ beliefs about young children’s self-care behaviors as
considering teachers’ years of experience were presented. Firstly, the survey results

for parents were interpreted. Then, the interview results were offered.

According to the survey analysis, parents had same belief on children’s self-care
behaviors in “toileting”, “adequate and balanced nutrition”, “dressing”, “self-
protection from the accidents”, and “arrangement of the environment” subgroups
independently of years of experience. Parents frequently observed (between 3 and 4
points) toileting behaviors in children. Also, they moderately observed (between 2
and 3 points) the behaviors regarding “adequate and balanced nutrition”, “dressing”,
“self-protection from accidents”. Additionally, when analyzing the point averages,

the averages were not in any group’s favor for these subgroups.

There was a different situation in the “cleaning and personal grooming” subgroup.
Parents moderately observed (between 2 and 3 points) related behaviors in their
children whose teacher had 16-20 and 21-25 years of experience, while other parents
frequently observed (between 3 and 4 points) these behaviors in their children having

other teachers.

There was a similar situation in “eating-drinking” behaviors. Parents moderately
observed (between 2 and 3 points) related behaviors in their children whose teacher
had 6-10 and 16-20 years of experience, while other parents frequently observed
(between 3 and 4 points) these behaviors in their children having other teachers.

Additionally, in the “relaxation” subgroup, parents moderately observed (between 2
and 3 points) related behaviors in their children whose teacher had 0-5, 6-10, and 16-
20 years of experience. while other parents frequently observed (between 3 and 4

points) these behaviors in their children with other teachers.
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Interpreting parents’ survey results depending on teachers’ years of experience was
difficult. The only result was that the point averages were not in any group’s favor.
In other words, the averages did not systematically increase or decrease in any

subgroup.

Besides, the interviews were conducted with eleven parents to understand the beliefs
of parents on young children’s self-care behaviors as considering teachers’ years of
experience. The researcher firstly asked a question to parents. Do you think that
children’s self-care behaviors might be related to teachers’ years of experience?
According to the interview analysis, five parents implied a relationship between
children’s self-care behaviors and teachers’ years of experience. Four parents stated a
linear relationship, and they stated a positive effect of teaching experience. Whereas,
a parent reported an inverse relationship, and she stated a positive effect of

enthusiasm in unexperienced teachers.

On the other side, six parents stated no relationship between children’s self-care
behaviors and teachers’ years of experience. Five parents reported teachers’
professional competence as an effective factor, while a parent concentrated on
necessity of self-care behaviors for life. The theme, categories, codes, and quotations

based on parents’ beliefs were shown in Table 4.22.
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Consequently, interpreting the parents’ survey results depending on teachers’ years
of experience was difficult. The only result was that the point averages were not in
any group’s favor. In other words, the averages did not systematically increase or
decrease in any subgroup. Besides, in the interviews, five parents reported the
relation of self-care behaviors with teachers’ years of experience, while six parents

stated no relationship between these concepts. Their perspective were different.

4.2.2.5.3 The Comparison of Teachers’ and Parents’ Beliefs about Young

Children’s Self-Care Behaviors as Considering Teachers’ Years of Experience

In this part, the comparison of teachers’ and parents’ beliefs about young children’s
self-care behaviors as considering teachers’ years of experience was reported. The
comparison of the teachers’ and parents’ survey results was offered separately for
each subgroup, whereas the comparison of the interview results were generally

presented.

According to the comparison of teachers’ and parents’ survey results as considering
teachers’ years of experience, teachers and parents had parallel beliefs about young
children’s dressing and toileting behaviors. Also, both teachers and parents
moderately observed (between 2 and 3 points) the behaviors regarding “dressing”.
Moreover, both teachers and parents frequently observed (between 3 and 4 points)

“toileting” behaviors.

On the other hand, teachers and parents had different beliefs about children’s self-
care behaviors in other subgroups. In cleaning and personal grooming, both teachers
and parents moderately observed (between 2 and 3 points) related behaviors, while
parents frequently observed these behaviors in their children whose teacher had 0-15

years of experience.

There was a similar situation for the behaviors regarding eating-drinking. All
teachers moderately observed (between 2 and 3 points) related skills, while parents
frequently observed (between 3 and 4 points) these behaviors in their children whose

teachers had 0-5, and 11-15 years of experience.
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Moreover, in the “adequate and balanced nutrition” subgroup, teachers with 16-20
years of teaching experience frequently observed (between 3 and 4 points) the related
behaviors in children, while parents of the same children moderately observed

(between 2 and 3 points) these behaviors.

Similarly, for the “relaxation” subgroup, teachers with 16-20 years of teaching
experience frequently observed (between 3 and 4 points) related behaviors in
children. However, parents of the same children moderately observed (between 2 and
3 points) these behaviors. On the other hand, teachers with 11-15 and 21-25 years of
experience moderately observed (between 2 and 3 points) the relaxation behaviors,

while parents frequently observed (between 3 and 4 points) these behaviors.

In the “self-protection from accidents” subgroup, teachers with 0-5 years of
experience seldomly observed (between 1 and 2 points) related behaviors in children.
In contrast, these children’s parents moderately observed (between 2 and 3 points)
these behaviors in their children. In addition, teachers with 21-25 years of experience
frequently observed (between 3 and 4 points) related behaviors, whereas these
children’s parents moderately observed (between 2 and 3 points) these behaviors in

their children.

In the “arrangement of the environment” subgroup, teachers with 0-5 years of
experience seldomly observed (between 1 and 2 points) related behaviors in children.
However, parents of children moderately observed (between 2 and 3 points) these

behaviors in their child.

Besides, the interviews were made with teachers (n=10) and parents (n=11) to
understand their beliefs about the relation of young children’s self-care behaviors
with teachers’ years of experience. According to the comparison of teachers’ and
parents’ interview results, nine teachers and five parents reported the relationship
between self-care behaviors and teachers’ years of experience. All teachers and four
of parents stated a relationship between the concepts. They implied the positive
effect of teaching experience. They stated that teachers might have more
opportunities to observe children and learn how to behave and teach as their teaching

experience increased. Furthermore, a parent reported an inverse relationship when
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expressing the relationship between self-care and teaching experience. She reported
a positive effect of enthusiasm in unexperienced teachers.

On the other side, a teacher and six parents reported no relationship between self-
care skills and teachers’ years of experience. The teacher did not give any detail
about her belief. Also, five parents stated the importance of professional competence
instead of years of experience. Additionally, a parent concentrated on the necessity
of self-care for life.

4.3 The Beliefs of Teachers and Parents about School Implementations

Regarding Self-Care Development

This part offered the findings on the beliefs of teachers and parents about school
implementations regarding self-care development. The results were presented in a

sequence. It was shown in Figure 4.6.

The Beliefs of Teachers and Parents about School Implementations
Regarding Self-Care Development

U

Teachers’ Beliefs about School Implementations Regarding Self-Care
Behaviors

4

Parents’ Beliefs about School Implementations Regarding Self-Care
Behaviors

U

Comparison of Teachers’ and Parents’ Beliefs about School
Implementations Regarding Self-Care Behaviors

Figure 4.6 The Sequence of Presenting Findings on School Implementations
regarding Self-Care Development

Before explaining the findings, the statistics were offered in tables. When examining
the answers of the participants to the survey, “not observed” was the most marked
choice in the certain items. The survey results were presented by considering these
items. The results were presented in Table 32 and Table 33. Table 32 showed the
teachers’ reports regarding the certain items with the highest rate of “not observed”

choice. Furthermore, Table 33 included parents’ reports regarding the certain items
140



with the rate of higher percent of a 10 in the “not observed” choice. Additionally, the
interview results of participants were presented in Table 4.23, 4.24 and 4.25.

Table 4. 23 The Survey Results regarding the Items in Sub-Groups

SG1- Cleaning and Personal Grooming

Not Observed Never Sometimes  Usually Always

f p f p f p f p f p
Item 3 186 35.0 9 17 53 100 93 175 190 35.8
Item 4 276 52.0 5 09 21 4.0 125 235 104 19.6
Item 7 247 46.5 13 24 49 9.2 96 181 126 23.7
Item 8 262 49.3 52 9.8 94 177 79 149 44 8.3

SG3- Eating-Drinking

Item 16 210 395 18 34 91 171 109 205 103 194
Item 18 252 475 46 8.7 88 16.6 78 147 67 12,6
Item 19 249  46.9 17 3.2 88 16,6 100 188 77 145

SG5- Relaxation

Item 26 180  33.9 8 15 37 7.0 130 245 176 331

SG6- Dressing

Item 32 132 249 42 79 96 181 123 232 138 26.0
Item 34 171 323 64 121 124 234 97 183 75 141
Item35 154  29.0 94 177 155 292 64 121 64 121

SG7- Self-Protection from the Accidents

Item 39 183 345 90 169 143 269 63 119 52 938

SG8- Arrangement of The Environment

Item 44 291 5438 20 38 66 124 86 16.2 68 1238

Item 45 170  32.0 17 32 107 202 121 228 116 218
Item 47 275 5138 65 122 79 149 61 115 51 96

Item 48 190 358 44 83 106 200 96 181 95 17.9
Item 50 274 516 60 113 77 145 59 111 61 115
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Table 4. 24 Parents’ Survey Results regarding the Items In Sub-Groups

SG1- Cleaning and Personal Grooming

Not Observed Never Sometimes Usually Always
f p f p f p f p f p
Item 8 87 164 124 234 221 416 57 10.7 42 7.9

SG3- Eating-Drinking

Item 16 58 109 56 105 216 40.7 104 196 97 183

SG6- Dressing

Item 32 54 102 44 83 128 241 120 226 185 3438
Item 34 75 141 89 168 172 324 94 177 101 19.0
Item35 73 137 173 326 185 348 50 94 50 94

SG7- Self-Protection from the Accidents

Item 39 100 188 214 403 125 235 41 7.7 51 96

SG8- Arrangement of The Environment

Item 40 90 169 9 1.7 81 153 168 316 183 345
Item 47 107 202 128 24.1 183 345 62 11.7 51 96
Item 50 83 156 110 20.7 221 416 63 119 54 10.2

Table 4. 25 The Beliefs of Participants on The School Implementations Regarding
Self-Care Development

Teachers f p Parents f P

Sufficient 4 40.00 Sufficient 5 455

Insufficient 6 60.00 Insufficient 5 455
No idea 1 9.09
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4.3.1 Teachers’ Beliefs about School Implementations Regarding Self-Care

Development

In this part, teachers’ beliefs about school implementations regarding self-care
development were presented. Firstly, the survey results for teachers were interpreted
according to the subgroups. While expressing this, the most-marked items’ content

and percentiles were presented. Then, the interview results were offered.

In the “cleaning and personal grooming” group, 3", 4™ 7" and 8" items were
mostly marked as “not observed”. Item 3 was “combing hair”. 35 percent of teachers
remarked this item as not observed. This was the second option remarked as “not
observed”. Moreover, item 4 was “brushing the teeth with sufficient paste on the
toothbrush and rinsing the mouth with sufficient water”. 52 percent of teachers
marked this item as “not observed”. This was the most-marked choice for this item.
Furthermore, item 7 was “washing face after relaxation”. 46.5 percent of teachers
marked this item as “not observed”. It was the most marked choice for item 7.
Additionally, item 8 was “keeping the shoes clean and well-polished”. 49.3 percent
of teachers remarked this item as “not observed”. It was the most marked choice for

item 8.

In “eating-drinking” group, 16" 18" and 19" items were mostly marked as “not
observed”. Item 16 was “taking the foods to the plate by using tools such as ladle
and spatula”. 39.5 percent of teachers marked this item as “not observed”. It was the
most marked choice for this item. Besides, 18" was “cutting easy-to-cut materials
(cucumber, tomato, etc.) using a knife”. 47.5 percent of teachers marked this item as
“not observed”. It was the most marked choice for item 18. Additionally, item 19
was “spreading butter, jam, etc. on bread”. 46.9 percent of teachers marked this item

as “not observed”. It was also the most-marked choice for item 19.

In “relaxation” sub-group, 26" item was mostly marked as “not observed”. Item 26
was “making required preparations for resting (going to the toilet, wearing pajamas,
etc.)”. 33.9 percent of teachers marked it as “not observed”. It was the most-marked

choice for this item.
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In “dressing” sub-group, 32" 34" and 35" items were mostly marked as “not
observed”. Item 32 was “fastening with hooks and eyes”. 24.9 percent of teachers
marked this item as not observed. This was second option remarked as “not
observed”. Also, item 34 was “fastening belt buckle”. 32.3 percent of teachers
marked it as “not observed”. It was the most-marked choice for item 32. Besides,
item 35 was “tying laces”. 29 percent of teachers marked it as not observed. This was
the second option remarked as ‘“not observed”. Therefore, the frequency and

percentile of “not observed” choice in item 35 was considerable.

In “self-protection from the accidents” sub-group, 39™ item was mostly marked as
“not observed”. Item 39 was “knowing emergency phone numbers”. 34.5 percent of

teachers remarked it as “not observed”. It was the most-marked choice for item 39.

In “arrangement of the environment” group, 44 45M 47" 48" and 50" items were
mostly marked as “not observed”. Item 44 was “making the bed after relaxation”.
54.8 percent of teachers remarked it as “not observed”. It was the most-marked
choice. Also, item 45 was “folding the clothes”. 32 percent of teachers remarked it as
“not observed”. It was the most-marked choice in item 45. Moreover, Item 47 was
“washing small laundry (handkerchief, duster, etc.) using a sufficient amount of
cleaner (soap, etc.) and hangs them using clothespin”. 51.8 percent of teachers
remarked it as “not observed”. It was the most-marked choice for item 47.
Furthermore, item 48 was “sweeping the spilled crumbs with a broom and dustpan”.
35.8 percent of teachers remarked it as “not observed”. It was the most-marked
choice in 48™ item. Lastly, 50" item was “washing and rinsing a few pieces of dishes
such as dirty plate and glass by using a cleaning product (soap, detergent, etc.)”.
51.6 percent of teachers marked it as “not observed”. It was the most-marked choice

in 50" item.

Besides, the interviews were conducted with ten teachers to understand the beliefs of
teachers on school implementation regarding self-care development because of the
rate of the marking “not observed” choice in some items. The researcher asked a
question to teachers. “What do you think about the school implementations regarding

supporting the self-care development?” According to the interview analysis, six
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teachers expressed insufficiency of the implementations. Their perspectives were
different. Two teachers focused on personnel-related problems. One teacher focused
on lack of personnel, while other teacher stated the impetuous implementation of
personnel. Also, two teachers focused on excessive number of students, while two
teachers concentrated on insufficiency in physical condition, and two teachers
reported the negative effect of socioeconomic status on the school implementations.
Additionally, five teachers focused on the insufficiency based on the scope of daily
routine implementations, while three teachers implied insufficiency of the
implementations regarding cleaning and personal grooming, and two teachers

focused on the implementations about relaxation.

On the other side, four teachers reported the sufficiency of the school
implementations. Their perspective were different. Two teachers focused on the
sufficiency as considering activity implementation, while two teachers reported
convenience of the materials and environment. The theme, categories, codes and

quotations based on teachers’ beliefs were presented in Table 4.26.
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Consequently, depending on teachers’ survey and interview results, the rate of “not
observed” choice was remarkable in some items. Also, some teachers (n=4) reported
the sufficiency of school implementations, whereas other teachers (n=6) defended
insufficiency of the school implementations in some topics. The survey and

interview results overlapped with each other.

4.3.2 Parents’ Beliefs about School-Based Implementations Regarding Self-Care

Development

In this part, parents’ beliefs about school implementations regarding self-care
development were presented. Firstly, the survey results for parents were interpreted
according to the subgroups. The items having the rate of higher percent of 10
regarding “not observed” choice was considered. While expressing this, these items’

content and percentiles were presented. Then, the interview results were offered.

In “cleaning and personal grooming”, item 8 was “keeping the shoes clean and well-
polished”. 16.4 percent of parents remarked this item as “not observed”. The rate of
the marking “not observed” choice was higher than other items in the subgroup.

In the “eating-drinking” subgroup, 16" item was “taking the foods to the plate by
using tools such as ladle and spatula”. 10.9 percent of parents marked this item as
“not observed”. The rate of the marking “not observed” choice was higher than other

items in the subgroup.

In the “dressing” subgroup, 32", 34™ and 35" items were considerable. Item 32 was
“fastening with hooks and eyes”. 10.2 percent of parents marked this item as “not
observed”. The rate of the marking “not observed” choice was higher than other
items in the subgroup. Moreover, item 34 was “fastening belt buckle”. 14.1 percent
of parents marked this item as “not observed”. The rate of the marking “not
observed” choice in this item was higher than other items in the subgroup. Besides,
item 35 was “tying laces”. 13.7 percent of parents marked this item as “not
observed”. The rate of the marking “not observed” choice in this item was higher

than other items in the subgroup.
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In the “self-protection from accidents” subgroup, 39" item was “knowing emergency
phone numbers”. 18.8 percent of parents marked this item as “not observed”. The
rate of the marking “not observed” choice in this item was higher than other items in

the subgroup.

In the “arrangement of the environment” subgroup, 40", 47", and 50" items were
considerable. Item 40 was “carrying the objects in the class (table, chair, etc.)
without harming other people and without making any noise”. 16.9 percent of
parents marked this item as “not observed”. The rate of the marking “not observed”
choice in this item was higher than other items in the subgroup. Moreover, item 47
was “washing small laundry (handkerchief, duster, etc.) using a sufficient amount of
cleaner (soap, etc.) and hangs them using clothespin™. 20.2 percent of parents
marked this item as “not observed”. The rate of the marking “not observed” choice in
this item was higher than other items in the subgroup. Besides, the 50" item was
“washing and rinsing a few pieces of dishes such as dirty plate and glass by using a
cleaning product (soap, detergent, etc.)”. 15.6 percent of parents marked this item as
“not observed”. The rate of the marking “not observed” choice in this item was

higher than other items in the subgroup.

Besides, interviews were conducted with eleven parents to understand the beliefs of
parents on school implementation regarding self-care development because of the
rate of the marking “not observed” choice in some items. The researcher asked a
question to parents. “What do you think about the school implementations regarding
supporting the self-care development?” According to the interview analysis, five
parents expressed insufficiency of the implementations. Their perspective were
different. A parent focused on personnel related problems, and she stated impetuous
intervention of personnel. Also, three parents focused on excessive number of
students, while two parents reported insufficiency in physical conditions, and a

parent focused on insufficiency due to the scope of daily routine implementations.

On the other side, five parents stated the school implementations was sufficient.
They did not specifically focus on anything. Additionally, a parent did not have any
idea about the question. The theme, categories, codes and quotations based on

parents’ beliefs were presented in Table 4.27.
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Consequently, depending on parents’ survey and interview results, the rate of “not
observed” choice was remarkable in some items. Also, some parents think that the
school implementations are sufficient, whereas others defended insufficiency of the
school implementations in some topics. The survey and interview results overlapped

with each other.

4.3.3 The Comparison of Teachers’ and Parents’ Beliefs about School

Implementations Regarding Self-Care Development

In this part, the comparison of teachers’ and parents’ beliefs about the school
implementations regarding self-care development were reported. Firstly, the
comparison of the teachers’ and parents’ survey results was offered. Then, the

interview results were presented.

When comparing the answers of teachers and parents to the items in the survey,
mostly the same items were marked as “not observed”. In the teachers’ survey, items
3,4, 7, and 8 in the “cleaning and personal grooming” subgroup were mostly marked
as “not observed”. Similarly, item 8 was considerable in the parents’ survey. Also,
16" item under the “eating-drinking” subgroup was considerable for both participant
groups. Moreover, items 32, 34 and 35 in “dressing” sub-group were common in
teachers’ and parents’ survey. Furthermore, the rate of “not observed” choice in 47"
and 50" items under the “arrangement of the environment” subgroup were

remarkable in both participant groups.

On the other side, items 4, 7, and 3 under “cleaning and self-grooming”, 18 and 19
under “eating-drinking”, 26 under “relaxation”, 39 under “self-protection from the
accidents”, and 44, 45 and 48 under “arrangement of the environment” were
remarkable in only the teachers’ survey. Additionally, Item 40 under “arrangement

of the environment” was conspicuous in only parents’ data.

Besides, the interviews were conducted to understand the beliefs of participants on
the school implementations regarding self-care development. According to the

comparison of teachers’ and parents’ interview results, four teachers and five parents
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reported the sufficiency of the school implementations regarding self-care
development. Two teachers specifically focused on the convenience of the materials
and environment for children, while two teachers evaluated the sufficiency as
considering activity implementations. On the other hand, all parents (n=5) stated

general things about their pleasure about the school implementations.

In other respects, six teachers and five parents stated the insufficiency of school
implementations regarding self-care development. Teachers and parents had similar
perspectives. Two teachers and a parent stated the personnel related insufficiency. A
teacher and a parent expressed the impetuous intervention of personnel, while a

teacher reported the lack of personnel.

Also, two teachers and three parents expressed insufficiency due to excessive
number of students. Moreover, two teachers and two parents focused on the
insufficiency in physical conditions. Furthermore, five teachers and a parent reported
insufficiency of the implementations due to the scope of the daily routine. As
different from other participants, a teacher expressed insufficiency of
implementations because of the socioeconomic status. Additionally, one parent does
not have any idea about the implementations at the school because of the COVID-19

pandemic.

4.4 Summary of The Findings

The purpose of the current study was to investigate and compare teachers’ and
parents’ beliefs about young children’s self-care behaviors and the school
implementations regarding self-care development. The researcher examined
teachers’ and parents’ beliefs about young children’s self-care behaviors with and
without considering the certain characteristics (children’s age, children’s gender,

having sibling, families’ socioeconomic status, and teachers’ years of experience).

According to the findings without consideration of the certain characteristics,
teachers and parents had parallel beliefs about children’s self-care behaviors

regarding toileting, adequate ad balanced nutrition, relaxation, dressing, self-
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protection from accidents, and arrangement of the environment. On the other hand,
they had different belief about children’s “cleaning and personal grooming” and
“eating-drinking” behaviors. In addition, teachers gave higher points for the
behaviors in “adequate and balanced nutrition” subgroup, whereas parent gave

higher points for the behaviors in other subgroup.

According to the findings as considering children’s age, teachers and parents have
parallel beliefs about children’s self-care behaviors regarding toileting, adequate and
balanced nutrition, relaxation, dressing, self-protection from accidents, and
arrangement of the environment. On the other hand, they had different beliefs about
children’s “cleaning and personal grooming” and “eating-drinking” behaviors
depending on children’s age. Moreover, teachers gave higher points for the behaviors
in “adequate and balanced nutrition” subgroup, whereas parent gave higher points for
the behaviors in other subgroups. In addition, teachers and parents mostly believed

that children’s age positively affect their self-care behaviors.

According to the findings as considering children’s gender, teachers and parents have
parallel beliefs about children’s self-care behaviors regarding toileting, adequate ad
balanced nutrition, relaxation, dressing, self-protection from the accidents, and
arrangement of the environment. Moreover, although they had parallel beliefs,
teachers gave higher points for the behaviors in “adequate and balanced nutrition”
subgroup, whereas parent gave higher points for the behaviors in other subgroups.
On the other hand, they had different beliefs about children’s “cleaning and personal
grooming” and ‘“eating-drinking” behaviors depending on children’s gender. In
addition, teachers and parents mostly believed that there was a relationship between

children’s gender and their self-care behaviors, and girls had better self-care.

According to the findings as considering whether children having sibling or not,
teachers and parents had parallel beliefs about children’s self-care behaviors
regarding toileting, adequate ad balanced nutrition, relaxation, dressing, self-
protection from the accidents, and arrangement of the environment. Moreover,
although they had parallel beliefs, teachers gave higher points for the behaviors in

the “adequate and balanced nutrition” subgroup, whereas the point averages in other
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subgroups were not in teachers’ and parents’ favor. On the other hand, they had
different beliefs about children’s “cleaning and personal grooming” and “eating-
drinking” behaviors depending on “having sibling” variable. In addition, some
teachers and parents reported having sibling as a positive factor influencing

children’s self-care behaviors despite the indirect question.

According to the findings as considering families’ socioeconomic status, teachers
and parents have parallel beliefs about children’s self-care behaviors regarding
toileting, adequate ad balanced nutrition, relaxation, dressing, self-protection from
the accidents, and arrangement of the environment. Moreover, although they had
parallel beliefs, teachers gave higher points for the behaviors in “adequate and
balanced nutrition” subgroup, whereas the point averages in other subgroups were
not teachers’ and parents’ favor. On the other hand, they had different beliefs about
children’s “cleaning and personal grooming” and ‘“eating-drinking” behaviors
depending on families’ SES. In addition, teachers mostly believed the relationship
between self-care behaviors and families’ socioeconomic status, whereas parents

mostly believed no relationship between these concepts.

According to the findings as considering teachers’ years of experience, teachers and
parents have parallel beliefs about children’s self-care behaviors regarding toileting.
Moreover, although they had parallel beliefs, teachers gave higher points for the
behaviors in the “adequate and balanced nutrition” subgroup, whereas the point
averages in other subgroups were not in teachers’ and parents’ favor. On the other
hand, they had different beliefs about children’s other behaviors depending on
teachers’ years of experience. It was necessary to state that interpreting the parents’
survey results depending on teachers’ years of experience and comparing the results
of teachers and parents were difficult. As considering years of experience, the point
averages were not any “years of experience” group’s favor for teachers and parents
survey. The only remarkable result was that “self-protection from accident” was the
only subgroup that teachers’ points systematically increased. In addition, teachers
mostly believed the positive effect of years of experience on children’ self-care
behaviors, whereas parents mostly believed there is no relationship between these

concepts.
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In order to achieve the other purpose of the study (investigating and comparing
teachers’ and parents’ beliefs about the school implementations regarding self-care
development), teachers’ and parents’ survey result were also investigated and
compared. In the surveys, the remarked items as “not observed” by both teacher and
parents were similar. In addition, teachers mostly believed insufficiency of school
implementations regarding self-care development whereas parents’ answer rate was

the same when evaluating the school implementations.
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CHAPTER V

DISCUSSION, IMPLICATIONS, AND RECOMMENDATIONS

This study aimed to investigate and compare teachers’ and parents’ beliefs about
young children’s self-care behaviors and the school implementations regarding self-
care development as considering child, parent, and teacher-related characteristics. In
accordance with these aims, this chapter inferred the findings and conclusions,
discussed them in the light of related literature, clarified the implications, and

provided recommendations for future studies.

5.1 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors

First, the findings concerning first research question were discussed without
considering child, parent, and teacher-related characteristics. The participants were
asked their observations about children’s self-care skills. They filled the surveys
according to their beliefs and observations. Teachers and parents had parallel beliefs
about children’s behaviors in most subgroups. According to their reports, they
frequently observe (between 3 and 4 points) children’s toileting behaviors. Also, they
moderately (between 2 and 3 points) observed adequate and balanced nutrition,
relaxation, dressing, self-protection from accidents, and arrangement of the
environment. On the other hand, teachers and parents had different beliefs about
children’s behaviors regarding ‘“cleaning and personal grooming” and “eating-
drinking”. As they reported, the teachers moderately (between 2 and 3 points)
observed these behaviors whereas parents frequently (between 3 and 4 points)
observed them. There might be three reasons of the different observations regarding

“cleaning and personal grooming” and “eating-drinking”.
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First, Dinger, Demiriz, and Ergiil (2017) found that early childhood education
teachers gave more importance to “self-cleaning and toilet training skills” than other
skills. People talk more often and focused more on skills that they gave importance.
In this sense, they might take a more critical perspective. In the present study,
teachers might give more importance to children’s “cleaning and personal grooming”
and “eating-drinking” behaviors than other self-care behaviors. In this sense, they
might focus more on these behaviors, and this makes teachers more critical about the
related behaviors. From this point of view, the first reason for the different
observations in “cleaning and personal grooming” and “eating-drinking” subgroups
might be the giving of more importance to related behaviors than other self-care

behaviors.

The second reason might be that parents can observe their children more. Education
starts with the first days of a child’s life and it is given by the family (Ceka &
Murati, 2016), because children interact with their family from the moment they are
born (Dereli & Dereli, 2017). Therefore, parents can follow their children’s
development closely. Moreover, acquirement of self-care skills starts in the family.
Therefore, parents might observe their children’s self-care skills more closely. In this
sense, their closer observations might positively affect their evaluations about their

children’s self-care behaviors.

Moreover, the third reason might be teachers’ professional knowledge about child
development. Early childhood teachers are educated on children’s developmental
domains and implementation of the national curriculum. The Turkish early childhood
education program includes children’s developmental characteristics (MoNE, 2013).
In this sense, teachers are expected to have a professional knowledge about
children’s development and have a holistic approach about development, while
parents can follow children’s development depending on their observations. Child
development knowledge is considered as foundational for teacher preparation
programs (Daniels & Shumow, 2003). Early childhood education teachers should
have knowledge about child development and education (Oktay, 1999, as cited in
Ural & Ramazan, 2007). In this sense, teachers in Turkey are taught children’s

developmental features, developmental domains, learning and developmental
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theories in pre-service years. Accordingly, teachers have knowledge about following
children’s development. Thus, they can focus on children’s development holistically.
On the other hand, child development is a profession, and parents are not supposed to
have deep professional knowledge about children’s learning and development. For
this reason, they can observe their child and peers of the child, and they can make
comparison and categorize children’s development depending on only their
observations. This might cause the differences in teachers’ and parents’ reports on

(13

children’s “cleaning and personal grooming” and “eating-drinking” behaviors.

Another remarkable finding was the changes of point averages in subgroups. Except
from the “adequate and balanced nutrition” subgroup, parents gave higher points to
their children’s self-care behaviors than teachers even if the observed behaviors
levels were the same in the subgroups. On the other hand, teachers’ points were
higher than parents’ only in behaviors regarding the ‘“adequate and balanced

nutrition” subgroup. There might be two reasons for this result.

The first reason for this difference might be teachers’ professional knowledge about
children’s nutrition and obligatory school implementations regarding nutrition.
Children attending early childhood institutions spend 1/3 of their day in the school.
In this sense, the acquirement of nutrition behaviors in the school is essential (Songiir
et al., 2017). Having knowledge about children’s nutrition and health should be the
features of early childhood educators (Oktay, 1999, as cited in Ural & Ramazan,
2007; Songiil et al., 2017). In Turkey, early childhood teacher education programs
include a course about children’s nutrition. Teachers take education about children’s
nutrition in their pre-service years, and they can have more knowledge about
children’s nutrition. In this sense, teachers can follow children’s adequate and
balanced nutrition behaviors. In addition, the schools should follow a monthly
nutrition list which is prepared considering children’s developmental features and
needs (MoNE, 2002). Thus, children are offered healthy and sufficient foods in the
schools. On the other hand, parents might have different nutrition routines depending
on their sociocultural background. In Turkey, nutrition culture changes according to
regions (Mavis, 2003, as cited in Giiler, 2010). For instance, people from the Central

Anatolian Region prefer the pulses and foods high in carbohydrates. However,
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people from the Aegean Region prefer vegetable-based meals with olive oil in their
nutrition (Ertas & Gezmen-Karadag, 2013). In this sense, parents’ perception about
healthy nutrition might be affected by their sociocultural background, and they may
also reflect these nutrition habits to their children’s nutrition. The differences in the
implementations might affect children’s nutrition behaviors in the school and at
home. In this sense, teachers might give higher points to children’s behaviors
regarding “adequate and balanced nutrition” depending on their observations in the
schools, while parents evaluate the nutrition behaviors depending on their

observations at home.

The second reason for this result might be parent’s attitudes about child nutrition.
According to Ozyiirek, Begde and Ozkan (2013), social customs and parents’
misconceptions about the foods and child nutrition are the reasons for children’s
malnourishment and inability to get used to certain foods. In Turkey, parents can
force their children to eat because of social custom regarding finishing all food on
the plate. Ozdogan, Balaban, and Ucar (2018) reported mothers’ pressure on eating
which causes malnourishment and eating problems in children (Ozdogan et al., 2018;
Kutluay Merdol, 2017). In the light of these references, parents in the current study
might pressure their children to eat, and this affects children’s “adequate and
balanced nutrition” behaviors at home. On the other hand, at school, there may be
less pressure to eat, because the nutrition list is prepared considering children’s
developmental features and needs (MoNE, 2002), and adequate and sufficient foods
are offered to children in the schools. Besides, in the interview, a teacher stated that
children decide on the amount of food they eat. In this sense, teachers might give
higher points to children’s behaviors regarding “adequate and balanced nutrition”,

while parents reported lower points.

5.2 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Child, Parent, and Teacher-Related Characteristics

The findings in relation to the first research question were also discussed as

considering child, parent, and teacher-related characteristics: children’s age,
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children’s gender, having sibling, socioeconomic status, and teachers’ years of

experiences. These were offered respectively.

5.2.1 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Children’s Age

The participants’ observations about children’s self-care skills were grouped
according to children’s age. According to teachers’ observations, observed-behavior
levels in the subgroups did not change as children grow up even if the teachers’
points increased with children’s age. On the other hand, in the interviews, all
teachers stated improving of self-care skills with age depending on children’s
maturation (n=3) and motor development (n=7). In sum, teachers believed in the
improving of self-care behaviors with age although there is no dramatic difference in

their observations as children grow up.

The study conducted by Dinger, Demiriz and Ergiil in 2017 reported the rate of
actualization of self-care skills increased as children grow up. In particularly, Hauck
(1988) focused on children’s toileting skills and reported age as one of the predictors
for this skill. In this sense, the interview result is overlapped with the related
literature. This might be signal that children’s care behaviors change as they grow
up. On the other hand, teachers’ classroom observations are contrary to this belief,
although teachers’ beliefs about the impact of age on self-care overlapped with the
literature. In other word, teachers’ observations did not dramatically change

according to children’s age.

There might be two reasons why teachers’ survey reports did not differ according to
age. The first reason might be the change of children’s developmental features based
upon their age. There is a general judgement that children’s self-care skills increase
as they grow up, and children can perform certain self-care skills at a particular age.
For instance, a 36-48 months old child can wear her clothes with help while a 48-60
months old child can get dressed without help (MoNE, 2013). As another example,
48-60 months old child can tie shoelaces with help while 60-72 months old child can
do this task without help (MoNE, 2013). On the other hand, according to teachers’
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observations, there is no huge differences in children’s behaviors according to
children’s age. This might be a signal that expected skills based upon children’s age
might change. Hence, the researchers should be critical about the judgement

regarding actualization of certain self-care skills in particular age groups.

Another reason why teachers’ survey reports did not differ according to age might be
that teachers may not place these skills in children’s daily routines and make them a
part of natural learning because of the schools’ facilities and conditions. The
behaviors such as combing hair, brushing teeth, polishing shoes, putting food on a
plate using a ladle and spatula, bringing the plate to the table without spilling the
food, spreading jam on bread, and using a knife were marked as “not observed” by
teachers. In the interviews, some teachers reported the physical conditions were
insufficient to enable children to perform the behaviors in the “eating-drinking”
subgroup. Also, some teachers expressed that their daily routines did not include
combing hair and brushing teeth as a part of “cleaning and personal grooming”
subgroup. However, these skills were placed in 2013 Turkish education program, and
teachers are supposed to support these skills in the school. In this sense, they are
supposed to place these skills in children’s daily routines and make them a part of
natural learning. Remarking these skills as “not-observed” by teachers might be the
indicator that teachers do not or cannot make related implementation in the school.
This situation might affect teachers’ evaluations about children’s “cleaning and
personal grooming” and “eating-drinking” behaviors. In addition, in considering
teachers’ interview reports as mentioned above, school conditions might be a factor
affecting teachers’ self-care development-oriented implementation. Also, teachers’
interview reports as mentioned above are a sign of the truthiness of this view as well
as a series of studies investigating the negative effects of physical conditions on
teachers’ curriculum implementations (Yildiz & Perihanoglu, 2004; Baran et al.,

2007, Arslan Karakiiciik, 2008).

Moreover, according to parents’ observations, observed-behavior level in “cleaning
and personal grooming” is moderate for 3-and 4-year-old children, whereas they
frequently observed related behaviors in 5-year-old children. Moreover, parents

moderately observed 3 years old children’s “eating- drinking” behaviors, whereas
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they frequently observed related behaviors in 4-and-5-year-old children. The
subgroups changed as children grow up. On the other hand, in other subgroups, the
observed behaviors levels did not change although the points given by parents
increased. Additionally, most parents (n=9) reported improving self-care skills with
age depending on children’s maturation (n=5), motor development (n=2), and
cognitive development (n=2). In sum, parents’ observations regarding “cleaning and
personal grooming” and “eating-drinking” behaviors differed according to children’s

age, while their observations were the same for other behaviors.

The reason of this result might be parents’ supportive implementations according to
children’s age. Or¢an Kacan and the colleagues (2019) reported a deceasing of
mothers’ supportive implementations regarding self-care skills as children grew up.
In the light of this reference, it can be stated that parents’ supportive implementations
about “cleaning and personal grooming” skills decreased when children are 5 years
old. Also, the supportive implementations about “eating-drinking” skills decreased
when children are 4 years old. It is an indicator that parents encourage children to
gain “eating-drinking” skills in younger ages and decrease their supportive

implementations as children grow up.

In comparison of the teachers’ and parents’ beliefs, it can be seen that their
observations differed in behaviors regarding certain subgroups even though their
beliefs were parallel in the interviews. They had parallel observations about the self-
care behaviors of 3 years old children. On the other hand, teachers’ and parents’
observations differed for 4-and-5 years old children. They had different observations
about the “eating-drinking” behaviors of 4- and 5-year-old children, and the

“cleaning and personal grooming” behaviors of 5-years old children.

The reason why teachers and parents had parallel beliefs about related behaviors for
3-years-old children might be children’s younger age and mother’s more supportive
practices. Some studies reported an increase of children’s self-care skills with age
(Hauck, 1988; Dinger et al., 2017). Also, Or¢an Kagan and the colleagues (2019)
investigated the mothers’ practices supporting children’s self-care skills according to

certain demographic characteristics including children’s age, and they reported that
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mothers helped their children more with self-care skills in younger ages. In the light
of this reference, it can be stated that parents let their children to become freer and
give opportunity for them to do the tasks independently as children grow up. Also,
they believe that their child can do the tasks without help. Giving chance to children
to do the tasks affects children’s self-care development in a positive way. In this
regard, parents in the study may not give their 3-years old children a chance to
perform the related self-care behaviors and help them more in their self-care, while
their supporting practices on children’s self-care skills might decrease in 4- and 5-
years old children. Thus, they might give children more chance to execute the related
behaviors. All in all, mothers’ more supportive practices for younger children might
be a reason for parallel reports about 3-year-old children’s self-care as well as

inverse reports about 4-and-5-year-old children’s’ self-care.

Furthermore, the reason why teachers’ and parents’ beliefs differed for 4-and-5 years
old children might be teachers’ holistic approach to children’s development and
professional knowledge about developmental characteristics. The Turkish early
childhood education program includes children’s developmental characteristics
(MoNE, 2013), and teachers are educated about the implementation of this program
during their pre-service years. In this sense, teachers have professional knowledge
about children’s development, and they know what self-care skills children might
perform according to their age. In this sense, they might evaluate children’s self-care
behaviors within the particular age group. On the other hand, parents do not have
professional knowledge about child development. In this sense, they may not know
the children’s developmental features during the early childhood period. Therefore,
their knowledge might be limited to their observations. In this regard, parents might
evaluate their children’s behaviors over long time periods and give their decisions
while comparing their children’s behaviors in different ages, whereas teachers only
evaluate children’s behaviors for a particular age. This might cause parent to observe

their children’s related behaviors more frequently.

164



5.2.2 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Children’s Gender

The participants’ observations about children’s self-care skills were grouped as
considering children’s gender. According to teachers’ observations, observed
behavior levels did not change depending on children’s gender. However, teachers
gave higher points to girls than boys in all subgroups. Moreover, in the interviews,
most teachers (n=8) reported girls being better in self-care behaviors depending on
girls’ nature (n=2), family structure (n=2), girls’ early motor development (n=3), and
girls’ early maturation (n=1). On the other hand, two teachers reported no
relationship between gender and self-care, but they (n=2) also reported the effect of

family structure on children’s development and self-care behaviors.

Furthermore, according to parents’ observations, observed behavior levels did not
change depending on children’s gender. However, parents gave higher points to girls
than boys in all subgroups. Besides, in the interview, most parents (n=7) reported
girls being better self-care behaviors depending on girls’ nature (n=2), family
structure (n=1), girls’ early motor development (n=1), and girls’ early maturation
(n=3). On the other hand, four mothers reported no relationship between gender and
self-care. Two parents reported family structure as an effective factor while two
parents expressed the necessity of self-care. In sum, according to teachers’ and
parents’ observations, they gave higher points for girls’ self-care behaviors although
observed behavior levels did not change depending on children’s gender. Also, most
teachers and parents believe that girls have better self-care skills. In the present
study, teachers’ and parents’ reports were higher for girls compared to boys as well
as interview reports. In the related literature some studies found a difference between
girls’ and boys’ self-care skills (Uniisan, 2004; Cetin Dogan 2019; Tasdemir
Yigitoglu et al., 2018) whereas some studies found no difference in children’s self-
care skills according to their gender (Demirtas 2001; Demiriz & Dinger, 2001;
Kiictik 2009). In the present study, both teachers and parents reported girls as having
better self-care behaviors. There might be two interrelated reasons for this result.

165



The first reason might be the patriarchal structure in our country. People are born as
male or female, but they grow up learning to be a girl or boy within the framework of
roles that society expects specific to their gender (Terzioglu & Tagkin, 2008). In this
sense, girls and boys learn the roles appropriate to their genders and gain gender
identity. This is firstly determined by the distribution of the roles in their family.
Depending on the patriarchal family structure in our country, cliche gender roles
were followed in the families. According to stereotypes regarding gender roles, the
man is a breadwinner, and this is the most important role for him. On the other hand,
the most important role for a woman is taking care of her children and providing a
regular family life with domestic work such as cooking and cleaning (Glinay &
Bener, 2011). In this sense, parents’ expectations from their daughters become
different from their sons (Cetin Dogan, 2019). In this regard, girls might get more
responsibility and help with domestic work at home. Also, these girls’ behavior
patterns reflect on their behaviors in class. This might be the reason why both

teachers and parents reports girls as having better self-care behaviors.

Another reason might be reflection of girls’ motor development on their self-care
skills depending on gender roles. Or¢can Kacan and the colleagues (2019) defended
that self-care skills were closely associated with children’s motor and cognitive
development. In addition, Kivang (2020) reported that girls were better to perform
fine motor skills because of the responsibilities and expectations imposed on children
according to gender roles. In the present study, three teachers reported boys having
more difficulty in some self-care skills such as buttoning-up, closing a zipper, and
wearing shoes. These skills were related children’s motor development. In this sense,
girls might have better motor skills due to taking more responsibility about domestic
works at home depending on the patriarchal structure and gender roles in the family.
This positively affect their self-care behaviors. All in all, the patriarchal family
structure (with its different expectations from girls and boys and giving more
responsibility to girls at home depending on cliche gender roles) might be the reason
why both teachers and parents in the present study report girls as having better self-

care behaviors.
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5.2.3 The Beliefs of Teachers and Parents about Young Children’s Self-Care
Behaviors as Considering Having Sibling

The participants’ observations about children’s self-care skills were grouped
considering whether children have a sibling or not. According to teachers’
observations, observed behavior levels did not change depending on whether
children have siblings. In addition, the changes of point averages in the subgroups
were not in any groups’ favor (children with sibling or no sibling). On the other
hand, in the interviews, two teachers reported the positive effect of having siblings
on children’s self-care by expressing the effect of having an older sibling (h=1) and
having a younger sibling (n=1). In related literature, there were some studies
investigating the effect of having sibling, birth order, number of siblings on
children’s self-care (Tagdemir Yigitoglu, 2018; Kiiclik, 2009; Demiriz et al., 2017),
and they found different results. In the present study, some teachers reported the
positive effect of having sibling on children’s self-care although there is no

differences in teachers’ observations.

The reason for this situation might be the stereotypes about having sibling. Mancillas
(2006) stated that “It is commonly assumed that for a child to develop normally, he
or she should have siblings and that, in itself, the position of being an only child has
detrimental effects on an individual’s adjustment, personality, and character” (p.
268). Only child is popularly supposed to being maladjusted (Laybourn, 1990). In
Turkey, people generally believe that having a sibling is a good thing for children.
This belief might affect teachers’ and parents’ evaluations about children’s self-care.
In this sense, this stereotype might be a reason for expressing having sibling as a
positive thing for children’s self-care in the interviews with teachers although
changes of point averages in the subgroups were not in any groups’ favor (children

with sibling or no sibling).

Furthermore, according to parents’ observations, while parents have parallel beliefs
about children’s related behaviors in other subgroups, they had different observations
about their children’s “cleaning and personal grooming” and ‘“‘eating-drinking”

behaviors. Parents having two or more children frequently observed these behaviors
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while parents having only child moderately observed related behaviors in their
children. Moreover, in the interviews, two parents reported the positive effect of

having older sibling on children’s self-care.

The reason why parents with two or more children more frequently observed some
self-care behaviors might be to let a younger sibling to become more free and giving
them more chance to do the tasks. Some researchers emphasized the better self-care
behaviors of younger sibling (Kiigiik, 2009; Tasdemir Yigitoglu et al., 2018). Kiiglik
(2009) indicated younger siblings’ better “eating” skills and reported higher points in
eating, dressing, and personal grooming skills for children with two siblings. Also,
Tasdemir Yigitoglu and the colleagues (2018) reported younger siblings’ better
dressing skills. Parents are unexperienced in parenting when their first child grows
up and give them less responsibility (Tasdemir Yigitoglu et al., 2018). In other
words, they might be volunteer to satisfy all needs of their children for them, and
they may not give their children chance to execute the self-care tasks. In the present
study, this might be the reason why parents reported children with siblings as having

better self-care behaviors than children with no sibling.

5.2.4 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Socioeconomic Status

The participants’ observations about children’s self-care skills were grouped as
considering families’ socioeconomic status (SES). According to teachers’
observations, observed behavior levels did not change depending on families’
socioeconomic status. In addition, the changes of point averages in the subgroups
were not in any groups’ favor. However, in the interviews, eight teachers reported
the effect of SES on children’s self-care by expressing the linear relationship (n=3),
and inverse relationship (n=5). On the other hand, two teachers reported no
relationship between SES and self-care. Consequently, teachers believe the effect of
SES on children’s self-care although there is no difference between the observed

behavior levels.
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The reason for a difference in teachers’ belief about the effect of SES on self-care
might be their different perceptions towards SES because of the complex structure of
SES. In related literature, the researchers found different results about the effect of
SES on children’s self-care. Some studies reported the positive effect of higher SES
on children’s self-care behaviors (Verlinden et al., 2019; Dereli, 2006). On the other
hand, Or¢an Kagan and the colleagues (2019) stated that “socioeconomic status” did
not directly affect children’s self-care. Socioeconomic status has a complex structure
including parents’ education levels and occupations, and family income. In the
interviews, the researcher read the definition of SES (including the components of
SES) to the participants. They focused on the topic from different perspectives while
expressing the relationship between self-care and SES. For instance, some teachers
comment depending on education level, while some teachers focused on only
income. This is the evidence that teachers have different perceptions about SES. The
difference in their perceptions might affect their beliefs about the impact of SES on

children’s self-care.

Furthermore, according to parents’ observations, while parents have parallel
observations about children’s related behaviors in other subgroups, they had different
observations about their children’s “cleaning and personal grooming” and “eating-
drinking” behaviors. Parents with low and middle SES frequently observed these
behaviors while parents with high SES moderately observed related behaviors in
their children. Besides, in the interviews, four parents reported the effect of SES on
children’s self-care by expressing the linear relationship, while most parents (n=7)
expressed no relationship between SES and self-care. Consequently, parents with
different SES had different observations about children’s self-care although most
parents reported no relationship in the interviews. Also, parents with high SES
reported lower self-care behaviors in their children. There might be two reasons for

this result.

Demiriz and Dinger (2000) examined children’s self-care skills as considering
working situation of mothers, and they reported better self-care skills of children
with working mothers. Contrary to the research of Demiriz and Dinger (2000), in the

present study, the first reason why parents with high SES observed lower self-care
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behaviors might be related to the working situation of mothers. According to a report
by TUIK, women’s working situation increased when their education level as an
indicator of SES increased (TUIK, 2020, as cited in Sar, 2021). In this sense,
mothers’ working rate get higher with increase of SES. When considered from this
perspective, working mothers may have to be in the workplace in daytime. In this
sense, they may not observe or less observe their children’s routines and behaviors in
daytime. This might affect their evaluations about their children’s self-care
behaviors. This might be the reason why parents with high SES observed lower self-

care behaviors in their children.

From another perspective, the second reason for this result might be helicopter
parenting of parents with high SES. Helicopter parenting is defined as parenting
attitudes that interfere with and pay too much attention to their children, solve their
problems for them and try to be overprotective (Set, 2020). Overfondness to children
and overly protective attitudes are mostly observed in parents with high SES (Avcr &
Giile¢ Satir, 2020). In this sense, in the present study, parents with high SES might
have a helicopter parenting style. They might have overly protective attitudes and
may not give their children to do the self-care tasks independently. They may even
do tasks for their children to make their children’s life easier. Parents’ attitudes shape
children’s behaviors. This might be the reason why parents with high SES observed
lower self-care behaviors in their children.

5.2.5 The Beliefs of Teachers and Parents about Young Children’s Self-Care

Behaviors as Considering Teachers’ Years of Experience

The participants’ observations about children’s self-care skills were grouped
according to teachers’ years of experience. According to teachers’ observations,
observed behavior levels systematically increased in only the “self-protection from
accidents” subgroup. In other subgroups, observed behavior levels did not
systematically increase or decrease. Besides, in the interviews, most teachers (n=9)

reported the positive effect of “years of experience” on children’s self-care.
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Furthermore, according to parents’ observations, observed behavior levels did not
systematically increase or decrease in any subgroup. In other words, point averages
were not in any groups’ favor. Besides, some parents (n=6) reported no relationship
between teachers’ years of experience and children’s self-care by expressing relation
of self-care with teachers’ characteristics (n=5) and necessity of self-care skills
(n=1).

Interpreting parents’ observations regarding their children’s self-care behavior is
difficult while considering teachers’ years of experience. On the other hand,
teachers’ years of experience might directly affect children’s behaviors. Webster-
Webster-Stratton, Jamila Reid, and Stoolmiller (2008) implied the effect of teaching
experience of preschool teachers on their curriculum implementations. Self-care
development is the part of Turkish early childhood program where its purpose and
related objectives and indicators are described. With the reference of the study of
Webster-Stratton and the colleagues (2008), it can be stated that the teaching
experience of preschool teachers might affect their self-care development-oriented
implementations. In the present study, teachers’ observations about “self-protection
from accidents” behaviors increased as their teaching experience increased. There

might be two reasons for this result.

The first reason might be increase of security value as teachers get older. Schwartz
and the colleagues formulated the theory of basic human values (conformity,
tradition, security, power, achievement, hedonism, stimulation, self-direction,
universalism, and benevolence) which is categorized under four groups. These are
self-enhancement, openness-to-change, self-transcendence, and conservatism. In a
particular developmental period in human life, the particular values may become
more or less important (Demirutku, 2021). For instance, Conservatism, defined as
the loyalty to traditional values and ideas, increases as people get older (Feather,
1979) and gains more importance (Gouveia et al., 2015). Security value is an
ingredient of the “conservatism” group (Schwartz et al.,2012). In this sense, the
security value might become more important for teachers as they get older and their
work experience increases. According to studies on the systematic relationship

between the values and attitudes based upon Schwartz’s basic human values
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(Demirutku & Gilingdr, 2017), the teacher’s security value might affect their attitudes
on children’s security. In this sense, they might give more importance to children’s
security, and they may reflect this attitude on their implementations regarding “self-
protection from accidents”. Thus, their implementations on “self-protection from
accidents” might positively affect children’s related behaviors. This might be the
reason why teachers made more observation about the related behaviors as their

years of experience increased.

The second reason for this result might be the difference in teachers’ attitudes on risk
situation according to their years of experience. Teachers’ perceptions of risk is
essential to offer children an opportunity for risk-taking and challenging activities
(Sandseter, 2014). In other words, if teachers have a positive attitude on risk-taking,
this may reflect on teachers’ implementations. In this sense, teachers may enable
children to face with dangerous situations and learning how to protect themselves
with this way. In the present study, teachers observed “self-protection from
accidents” behaviors more as years of experience increased. In this regard, it can be
stated that teachers may have more positive attitudes about risk taking according to
working experiences. In this sense, teachers may encourage children to risk taking
and enable children to face with dangerous situations. Thus, children may learn how
to protect themselves from the accidents by taking risks. This might be reason why
more experienced teachers observed children’s “self-protection from accidents”

behaviors more frequently.

5.3 The Beliefs of Teachers and Parents about School Implementations

Regarding Self-Care Development

While examining participants’ observations about children’s self-care skills, the
certain items were filled in as “not observed”. According to teachers’ observations, a
series of item (3, 4, 7, 8, 16, 18, 19, 26, 32, 34, 35, 3 44, 45, 47,48, 50) was mostly
marked as “not observed”, and some of these items were remarkable. Besides, in the
interviews, some teachers (n=6) expressed insufficiency in school implementations
regarding self-care development due to lack of personnel (n=1), impetuous

implementation of personnel (n=1), excessive number of students (n=2), physical
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conditions (n=2), negative effect of low socioeconomic status (n=2), and the scope of
daily routine implementations (n=5). Also, parents marked a numerous item (8, 32,
34, 35, 39, 40, 47, 50) as “not observed”. Besides, in the interviews, some parents
(n=5) expressed insufficiency in school implementations regarding self-care
development due to impetuous intervention of personnel (n=1), excessive number of
students (n=3), physical condition (n=2), and the scope of daily routine
implementations (n=1). Teachers and parents reported parallel reasons regarding
insufficiency of school implementations related to self-care development. These

reasons explain why participants marked the certain items as not observed.

In the present study, item 3 (combing hair) and item 4 (brushing the teeth with
sufficient paste on the toothbrush and rinsing the mouth with sufficient water) are
marked as “not observed” by teachers in public schools. The reason of this result
might be the scope of daily routine in the public preschools. Turkish early childhood
education program states that children should be given chance to use the materials
such as the comb and toothbrush. Also, these are the indicators of first objective in
self-care development domain (MoNE, 2013). On the other hand, In the interviews,
some participants (n=5) reported that related implementations are not made in public
preschools although the program included them. In this sense, the implementations
such as brushing teeth and combing hair may not be a part of children’s daily routine
in public schools. This is why teachers marked the items 3 and 4 as “not observed”.

Moreover, in the present study, item 7 (washing face after relaxation), item 26
(making required preparations for resting (going to the toilet, wearing pajamas, etc.)
and item 44 (making the bed after relaxation) were marked as “not observed” by
teachers. The reason might be the scope of the education program in the public
preschools. In Turkey, a half-day education program is applied in public preschools.
In this sense, there is no relaxation time in the schools. Therefore, teachers cannot
observe whether children wash their face after relaxation, make required preparation
for resting, and make their bed after relaxation. This is the reason why teachers

marked the 7th, 26th, and 44" items as “not observed”.

Besides, in a recent study, item 16 (taking foods to the plate using tools such as ladle

and spatula), item 18 (cutting easy-to-cut materials (cucumber, tomato, etc.) using a
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knife), item 19 (spreading butter, jam, etc. on bread) are not observed by teachers.
The first reason might be families’ income and funding. Akinrotimi and Olowe
(2016) stated funding as a challenge in implementations of early childhood
education. In Turkey, the school meals are not funded by the government. According
to the regulation of early childhood education (2002), families should pay a certain
amount of money for the school meal. In this sense, children might bring their foods
from home in some public schools, and they may not have a chance to prepare and
service their foods. The interview reports support this idea. In the interviews, some
teachers stated that children cannot service their foods because they bring food from

home because their families cannot cover this expense

The second reason why teachers marked 16", 18", and 19" items as “not observed”
might be physical conditions. Erden (2010) reported “physical facilities" as one of
the issues that teachers have problems implementing of the curriculum. Also, Ntumi
(2016) reported that preschool teachers did not have sufficient materials to
implement the curriculum. In the present study, the interview reports support this
idea. During the interviews, some teachers stated insufficiency of physical conditions
and they reported that there is no place allowing children to service their meals

without help.

The third reason why teachers marked 16th, 18th, and 19" items as “not observed”
might be the child-staff ratio. Akinrotimi and Olowe (2016) stated child-staff ratio as
a challenge in implementations of early childhood education. In the present study,
the interview reports support this idea. During the interviews, some teachers reported
that they wish children could serve their meals themselves, but this is impossible due

to student numbers.

In addition, item 45 (folding clothes) is marked as “not observed” by teachers
although the program include it. The reason for this might be the insufficiency in
physical conditions and child-staff ratio. Physical facility is one of the factors
affecting school implementations (Erden, 2010). Also, the child-staff ratio is a
challenge for school implementations (Akinrotimi & Olowe, 2016). The interview

report supports this idea. During the interview, a participant reported that children
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cannot hang up or fold their clothes in school because there are too many children in
the school, and they did not have special cupboard. Therefore, the personnel have to
do these tasks. Although, the Turkish early childhood education program includes
supporting children in folding their clothes, the insufficiency in physical conditions
and child-staff ratio might be the reason why teachers did not observe this in
children.

Although self-care development is vital in the Turkish ECE program considering its
purpose and existing self-care objectives (Duran & Aslan, 2021), the result of this
study show that there are some problems in school implementations regarding self-
care development. Child-staff ratio and excessive number of children in school,
physical conditions, SES, and scope of daily routine might the factors be affecting
the self-care development-oriented implementations in the public schools. These
factors also reported by several researchers (Ntumi, 2016; Huntsman, 2008;
Babaroglu, 2018; Yildiz & Perihanoglu, 2004; Karakiiciik, 2008; Akinrotimi &
Olowe, 2016). In this regard, the result of the present study overlapped with the
related literature.

Furthermore, independent from school implementation, there might be some
different reasons why parents marked certain items as “not observed”. Parents may
not give any chance to their children to learn some skills. For instance, parents
mostly marked item 32 (fastening with hooks and eyes), item 34 (fastening belt
buckle), and item 35 (tying laces) as “not observed”. In the interview, a parent
reported that they prefer the laceless shoes and sweatpants to make dressing easier at
school. Also, some parents stated that their children’s teacher asked for easy-to-wear
clothing for the school. In this regard, it can be stated that parents did not give a
chance to their children for learning some tasks while they try to make these tasks
easier to learn. These implementations might delay children’s self-care development

even though when supported, they make children’s daily life and routines easier.

Moreover, parents mostly marked item 47 (washing small laundry (handkerchief,
duster, etc.) using a sufficient amount of cleaner (soap, etc.) and hangs them using

clothespin), and item 50 (washing and rinsing a few pieces of dishes such as dirty
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plate and glass by using a cleaning product (soap, detergent, etc.) as “not observed”.
There might be two reasons for this.

The first reason might be a helicopter parenting style. As a feature of such parenting,
parents interfere with and pay too much attention to their children, solve their
problems for them and try to be overprotective (Set, 2020). Yilmaz (2020) reported
that one-third of mothers and one-seventh of fathers in Turkey have such parenting
attitude. In this sense, in the present study, the parents might have helicopter
parenting and overly protective attitudes and may not give their children opportunity
to do self-care tasks independently. Even then, they may do the tasks for their
children to make their children’s life easier. Parents’ attitudes shape children’s
behaviors. In addition, the interview reports supports this idea. In the interview,
while some parents explain why they marked some items as “not observed, they
reported that they do not know whether their children to do these tasks because they
do not even give any chance to their children to do these tasks. As considering these
reports, helicopter parenting might be the reason why parents marked some items as

“not observed”.

The second reason of this result might be parents’ imperfect knowledge about child
development. “No parent knows everything about children” (Kiplinger & Browne,
2014, p. 4). Parents are not expected to have professional knowledge about
developmental characteristics. In this sense, parents may not know what skills their
children can do and which they cannot depending on children’s self-care
development. Therefore, they may think that their children cannot do the particular
task, and they do not give their child a chance to do that task. This might affect

parents’ implementations at home and children’s self-care behaviors.

All in all, this study focused on children’s self-care behaviors based upon teacher and
parent reports as considering children’s age, gender, having siblings, families’
socioeconomic status, teachers’ years of experience. Also, this study investigated the
self-care implementations in the schools based upon teacher and parent reports. In
ecological systems theory, Bronfenbrenner defines some systems. Microsystem is

one of these systems, and teachers, parents, school and their conditions are the
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components of it. The reflections of the ecological systems theory was directly
observed in the result and discussion parts. For instance, in discussion part, the
researcher expressed the effect of the teachers’ and parents’ gender-related beliefs,
teachers’ experience and professional knowledge, parenting attitudes, socioeconomic
status and the factors influencing self-care implementations on children’s self-care
behaviors. These are evidence that the component of the microsystem affect children

and their self-care development.

5.4 Implications

Although there are several studies about children’s self-care skills, according to
current knowledge of researcher, there is no study investigating and comparing the
beliefs of teachers and parents on children’s self-care behaviors and the school
implementations regarding self-care development. From this aspect, the findings of
the present study contribute to the early childhood education fields by revealing
beliefs of teachers and parents on children’s self-care behaviors (as considering the
certain characteristics) and the school implementations regarding self-care
development. Considering the findings of the study, the implications are discussed in

following paragraphs.

This study showed that teachers’ and parents’ observations regarding children’s self-
care behaviors only differed in the “cleaning and personal grooming” and “eating-
drinking” subgroups with and without considering certain characteristics (children’s
age, children’s gender, having siblings, families’ SES, and years of experience). This
result revealed that teachers’ and parents’ perceptions and evaluations were different
about some of the children’s self-care behaviors. In this sense, this study might be a
reference point for school administration in order to work on intervention programs
to provide parallel beliefs for teachers and parents. One of these intervention
programs might be to arrange parent involvement activities. Moreover, the current
study indicated that children have different “adequate and balanced nutrition”
behaviors in school and at home. This result might be a reference point for school

administrations and early childhood teachers to learn parents’ nutrition culture (as a
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part of children’s background) for gaining children healthy eating habits and
adequate and balanced nutrition behaviors.

The present study revealed that there was no difference in observed-behavior levels
in self-care subgroups as children grow up according to teachers’ observations. In
other words, there are no huge differences in children’s behaviors according to their
age as considering teachers’ observations. On the other hand, there is a general
judgement regarding performing of certain self-care skills in particular ages.
Depending on the result of this study, it can be stated that expected skills according
to children’s age might change. Hence, the researchers should be critical about the
judgement regarding performing of certain self-care skills at a particular age.
Moreover, considering parents’ reports, this study revealed that parents encourage
children to gain “eating-drinking” skills at younger ages in comparison with other
self-care skills. In this sense, this result might be a guide for parents to give their
children a chance to perform other self-care skills without help in younger ages. This
result also might be a reference point for researchers to investigate whether
frequency of giving children the chance to do related tasks differed according to

children’s age.

The current study indicated the teachers’ and parents’ beliefs regarding better self-
care behaviors of girls than boys although there is not a dramatic difference between
points averages according to children’s gender. In this sense, this study revealed the
effect of patriarchal family structure and stereotypes regarding gender roles on
children’s self-care behaviors. Moreover, this study revealed teachers’ and parents’
stereotypes about the benefits of having a sibling. In this regard, these results are
evidence that teachers and parents require training about gender roles and how to
support children’s self-care behaviors. Therefore, this might be a guide for

authorities to organize intervention programs on this issue.

In the current study, most teachers reported the existence of a relationship between
SES and self-care although there is not dramatic differences between children’s self-
care skills according to SES. This result demonstrated that teachers might have

different perceptions towards SES depending on the complex structure of SES. This
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might be a reference point for further research to investigate the effect of SES on
children’s development and teachers’ perceptions about SES. On the other hand,
according to parents’ observations, self-care behaviors of children with high SES are
worse than others. This might be a sign of helicopter parenting in high SES. In this
sense, this study might be a reference point for researchers to investigate
predictiveness of SES on the relationship between children’s self-care skills and
helicopter parenting. Also, this result revealed that parents with high SES require
training in how to support their children’s self-care behaviors at home and giving

responsibility to children.

The present study also indicated that teachers’ observations about “self-protection
from the accidents” behaviors increased as their teaching experience increased. This
result might be the sign that teachers’ attitudes regarding risky situations and their
risk perceptions may change depending on their years of experience, and they may
allow children to experience risky situations and learn how to protect themselves
from danger by experiencing. This might be a reference point for researchers to focus
on teachers’ perception of risk and risk-taking attitudes according to their years of
experience. In this sense, this result might also be a reference point for authorities to
prepare intervention programs to train teachers about risk-taking and perception of
risk during their early years of work experience. Moreover, this result might be also
signal that teachers’ security values increased as they get older and their work
experiences increase, and this may reflect on their implementations because they
give more importance to children’s security. In this regard, this result also might be a
reference point for researchers to investigate the “security” value as an element of

basic human values according to teachers’ work experiences.

This study revealed the problems (child-staff ratio, insufficiency in physical
conditions, socioeconomic status etc.) affecting self-care development-oriented
implementations in public schools. This result is a reference point for policy makers
and authorities to prepare intervention programs for the regions with low SES and in
the schools where children from low SES attended. Moreover, this result might be
guide for authorities in order to prevent excessive number of children, to solve the

shortage of personnel, and to improve physical conditions in public schools.

179



5.5 Recommendations for Further Studies

In this section, the researcher offered recommendations for future studies on young
children’s self-care development. The recommendations were detailed in the

paragraphs that follow.

This study evaluated children’s self-care behaviors as considering teachers’ and
parents’ reports. Future studies should also include direct observation of children’s
self-care behaviors by the researcher as well as considering the reports of teachers
and parents. Thus, the observations of teachers and parents can be compared with
objective observations, and children’s actual self-care level can be determined.
Moreover, children’s actual self-care levels can be investigated as considering the

certain characteristics (SES, age, gender, having sibling, teaching experience etc.).

This study used the “survey” as an instrument and revealed the differences between
point averages in teachers’ and parents’ observations. Due to the nature of the
survey, the significance of difference between point averages could not be discussed.
In further studies, the scale can be used as a data collection instrument, and the same
scale can be applied to both teachers and parents after adaptation. Thus, the results
can be compared, and the significance of the differences in the scores can be

discussed.

This study was limited to the central districts of Ankara, Turkey. Similar studies
might be conducted in other regions of Turkey. Also, the sample of further studies
might consist of participants from different regions of Turkey. Thus, a national
portrait may show up concerning the children’s self-care skills, beliefs of teachers
and parents about children’s self-care behaviors and school implementations

regarding self-care development.

This study was conducted only in public schools. Future studies investigating
children’s self-care development considering a numerous variable can include both
public and private schools. Particularly, further studies focusing on SES should

include both private and public schools in order to compare the self-care skills of
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children in peak points. Moreover, taking into account the complex structure of
“SES”, more studies should be conducted in order to understand the effect of SES on
children’s self-care skills. In addition, conducting up-to-date studies investigating the
effect of the components of SES (income, occupation and education level) on

children’s self-care is strongly suggested.

This study evaluated the school implementations regarding self-care development
based upon teachers’ and parents’ reports. Further studies can directly observe
teachers’ implementations regarding self-care development. Moreover, examining
the sufficiency of the school environment (physical environment, infrastructure,
child-staff ratio etc.) in terms of self-care development and implementations is

strongly suggested.

This study investigated and compared the teachers’ and parents’ beliefs about
children’s self-care behaviors as considering the child, parent, and teacher- related
characteristics. Determining the differences and similarities of teachers’ and parents’
beliefs on children’s development is essential to establish common goals for
children’s education and improve the implementations to achieve these goals. In this
sense, the researchers should continue to search and compare teachers’ and parents’

beliefs about different topics.

This study found out teachers’ and parents’ different beliefs about some self-care
behaviors in children. In considering the impact of beliefs on the implementations,
teachers’ and parents’ implementations might be different at home and in the school.
This might affect children’s self-care behaviors. In this sense, collaboration between
teachers and parents is essential. Further research can therefore compare teachers’

and parents’ home-based and school-based self-care implementations.

This study focused on children’s self-care behaviors as a whole. The result showed
that teachers and parents have different beliefs about children’s certain self-care
behaviors. In this sense, further studies can specifically focus on a particular self-care

skill and investigate the effect of demographic variables on their acquisition.
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C. THE BELIEFS ON YOUNG CHILDREN’S SELF-CARE BEHAVIORS
SURVEY

1. TEMIZLIK VE (] 1 2 3 4
KiSiSEL BAKIM | Gozlemlenmedi | Asla Nadiren | Siksik Her

L P

1. Ellerini sabunlar,
durular, kurular.

2. Ylizina yikar, kurular.

3. Saglarini tarar.

4. Dis firgasina yeterli
miktarda macun alarak
dislerini fircalayip vyeterli
miktar su ile agzini

5. Burnunu suyla ya da
mendille simkurerek
temizler.

6. Hapsirirken, esnerken,
Oksuriirken agzini kapatir.

7. Dinlenme sonrasi
ylziini yikar.

8. Ayakkabi bakimi
yapabilir (ayakkabisini
siler, boyar vb.).

9. Beslenme icin
yiyeceklerin temizligine
dikkat eder.

2. TUVALET 0 1 2 3 4
ALISKANLIKLARI Gozlemlenmedi | Asla Nadiren Siksik Her
Zaman

10. Tuvaleti geldiginde
kendiliginden (uyariya
ihtiyag duymadan)
tuvalete gider.

11. Tuvalete vyardimsiz
oturur.

12. Tuvaletini yaptiktan
sonra tuvalet kagidi
kullanarak kisisel
temizligini yapar.

13. Tuvaleti temiz birakir
(sifonu ceker vb.).
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3. YEME iCME

0

Gozlemlenmedi Asla

2
Nadiren

3
Siksik

Her

14. Yemek yerken c¢atal-
kasik kullanir.

15. Suyu bir kaptan
digerine dokmeden
aktarir.

16. Servisteki yiyecekleri
kepge, spatula, vb. araglar
kullanarak tabagina alir.

17. Tabagina aldig
yiyecegi dokmeden

18. Bigak kullanarak kesimi
kolay malzemeleri
(salatallk, domates vb.)
keser.

19. Ekmegin lizerine
tereyag, recel vb. sirer.

20 Yemegini dokmeden
yiyip iger.

21. Yiyecekleri yerken
gorgl  kurallarina  uyar
(agzimt  kapatarak vyer,
pecete kullanir vb.).

4. YETERLI VE DENGELI
BESLENME

0

Gozlemlenmedi | Asla

2
Nadiren

3
Siksik

Her

22. Yiyecek ve icecekleri
ayrim yapmadan vyiyip iger.

23. Yiyecekleri yerken
saglikli—saghksiz ayrimi
yapip saghkh vyiyecekleri
yer.

24. Ogiin zamaninda ve
siiresinde yemeye 0zen
gosterir.

5. DINLENME

0

Gozlemlenmedi Asla

2
Nadiren

3
Siksik

Her

25. Yoruldugu durumlarda
dinlendirici bir etkinlige
katilr.

26. Dinlenme igin gerekli
hazirhgl yapar. (tuvalete
gider, pijama giyer vb.)

6. GIiYINME

0

Gozlemlenmedi Asla

2
Nadiren

3
Siksik

Her

27. Aynada kendini
inceleyip gerekli
diizeltmeleri yapar
(kiyafetini,  sagini  vb.
duzeltir).
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28. Giysilerinin temiz mi
yoksa kirli mi oldugunu
belirtir.

29. Duruma ve hava
kosullarina uygun giyecegi
giyer.

30. Cit ¢it kapatir-agar.

31. Digmeleri kapatir-
agar.

32. Kopgalari takar-gikarir.

33. Fermuar kapatir-agar.

34. Kemer tokasini kapatir-
acar.

35. Bagciklari baglar-agar.

36. Kiyafetini dogru
sekilde giyer (On-arka
ayrimi  yapar, bas ve
kollara dikkat eder vb.).

7. KENDINi
KAZALARDAN KORUMA

0

Gozlemlenmedi Asla

2
Nadiren

Siksik

Her
Zaman

37. Tehlikeli olan
durumlardan uzak durur
(yetiskin olmadigi
durumlarda da kendini
koruyabilir. Orn. Atese
yaklasmaz, ilag-deterjan
gibi maddelerden uzak
durur vb. ).

38. Herhangi bir tehlike
aninda yetiskinlerden
yardim  ister  (yangin,
yaralanma vb.)

39. Acil durumlarda
basvurulabilecek telefon
numaralarini bilir.

8. CEVREYi DUZENLEME

0

Gozlemlenmedi Asla

2
Nadiren

3
Siksik

Her

40. Sinif igindeki esyalar
(masa-sandalye vb.)
cevresindekilere zarar
vermeden ve  glrilti
yapmadan tasir.

41. Kapiyi guraltu
yapmadan acar-kapatir.

42. Oyuncaklari ya da
materyalleri  kullandiktan
sonra yerine yerlestirir

211




43. icinde bulundugu
cevreyi temiz tutar ve
dizenler.

44. Dinlenme sonrasl
yatagini dizenler.

45, Giysilerini katlar.

46. Giysilerini asar.

47. Kaguk  g¢amagsirlan
(mendil, toz bezi vb.)
yeterli miktar temizleyici
(sabun  vb.) kullanarak
yikar ve mandal kullanarak

48. Dokulen  kirintilan
suplirge ve faras
yardimiyla stpUrr.

49. Cevresindeki ulagimi
kolay  vyerlerin  (masa,
sandalye, raf vb.) tozunu
alr.

50. Kirli tabak, bardak gibi
birkag  parca  bulasigi
temizleyici UrGn (Sabun,
deterjan vb.) kullanarak
yikar ve durular.
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D. INTERVIEW PROTOCOL

Questions for the teachers:
Ogretmenlere 6ncelikle 6z bakim becerilerinin tanimi yapalir.

“Oz bakim, ¢ocugun tiim yasamsal becerilerini herhangi bir yardim olmadan
siirdiirmesi anlamina gelir. Oz bakim ve yasamsal beceriler deyince ¢ok genis kalsa
da temizlik kurallarin1 uygulama, giyinme becerisi, yasam becerilerinde gerekli arag-
gere¢ kullanimi, tehlike ve kazalardan korunma, saglik ile ilgili onlemleri alma,
beslenme, yasam alanlarindaki diizenlemeler 6z bakim becerileri olarak
degerlendirilebilir.”

1- Hangi okulda Ogretmenlik yaptyorsunuz?
2- Su an hangi yas grubunda Ogretmenlik yaptyorsunuz?
3- Kag yildir ogretmenlik yapiyorsunuz?

4- Bir cocugun 06z bakim becerilerinin bu yas grubundan beklenen beceri
diizeyden daha iyi olmasinin sebepleri neler olabilir?

5- Bir ¢ocugun 06z bakim becerilerinin bu yas grubundan beklenen beceri
diizeyden daha geride olmasinin sebepleri neler olabilir?

6- Cocugun yast ile 6z bakim becerilerinin baglantili olabilecegini diistiniiyor
musunuz? Diisiiniiyorsaniz nasil bir baglanti olabilir?

7- Cocugun cinsiyeti ile 6z bakim becerilerinin baglantili olabilecegini
diisinliyor musunuz? Disliniiyorsaniz nasil bir baglant1  olabilir?

Bir sonraki sorumu sormadan once size yine bir tanim okumak istiyorum.
Sosyoekonomik seviye; genellikle egitim, meslek ve gelirin bir kombinasyonu olan,
bir bireyin/ ailenin/ grubun sosyal konumunu ifade eden terimdir. Meslek ve gelir

sosyal durumu tanimlarken; gelir ekonomik durumu tanimlar.

8- Bu tanimi g6z 6nilinde bulundurdugunuzda, ailenin sosyoekonomik diizeyinin
cocuklarin 6z bakim becerileri ile baglantili olabilecegini diisiiniiyor
musunuz? Diislinliyorsaniz nasil bir baglanti olabilir?

9- Ogretmenin dzellikleri ile gocuklarin &z bakim becerileri arasinda bir baglanti
olabilecegini diislinliyor musunuz? Diisiliniiyorsaniz nasil bir baglanti
olabilir?
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9a- Ogretmenin deneyim yili ile ¢ocuklarin 6z bakim becerileri arasinda bir
baglant1 olabilecegini diisiiniiyor musunuz? Diisilinliyorsaniz nasil bir baglanti
olabilir?

9b- Ogretmenin cinsiyeti ile gocuklarin 6z bakim becerileri arasinda bir
baglant1 olabilecegini diisiiniiyor musunuz? Diisilinliyorsaniz nasil bir baglanti
olabilir?

10- Size gore bir cocugun hangi 6z bakim becerilerine sahip olmasi daha
onemlidir? Diigiincelerinizi paylasir misiniz?

11- Cocuklarin 6z bakim becerilerini genel anlamda desteklemek icin sizce neler
yapilabilir?

12-Okul Oncesi egitim programini cocuklarin 6z bakim becerilerinin
desteklenmesi acisindan nasil degerlendirirsiniz?

13- Okullarda yapilan biitiin cahsmalar1 goz Onilinde bulundurdugunuzda
cocuklarin 6z bakim becerilerinin/gelisimlerinin desteklenmesi agisindan bu
calismalari nasil degerlendirirsiniz?

(Ornegin; etkinlikler, giinliik rutindeki uygulamalar vb...)

Questions for the parents:
Ailelere oncelikle 0z bakim becerilerinin tanimi yapilir.

“Oz bakim, g¢ocugun tiim yasamsal becerilerini herhangi bir yardim olmadan
siirdiirmesi anlamma gelir. Oz bakim ve yasamsal beceriler deyince ¢ok genis kalsa
da temizlik kurallarin1 uygulama, giyinme becerisi, yasam becerilerinde gerekli arac-
gere¢ kullanimi, tehlike ve kazalardan korunma, saglik ile ilgili onlemleri alma,
beslenme, yasam alanlarindaki diizenlemeler 06z bakim becerileri olarak
degerlendirilebilir.”

1

Size okudugum tanimdan yola ¢ikacak olursak, cocugunuzun hangi 6z bakim
becerilerinde daha 1yl oldugunu diisiiniiyorsunuz?

2- Cocugunuzun belirtiginiz 6z bakim becerilerinde bu yas grubundan beklenen
beceri diizeyinden daha 1iyi olmasinin sebebi sizce neler olabilir?

3- Size okudugum tanima gore, cocugunuzun hangi 6z bakim becerilerinde
gelisime ihtiyag duydugunu diistiniiyorsunuz?

4- Belirttiginiz 6z bakim becerilerinde ¢ocugunuzun bu yas grubundan beklenen
beceri diizeyine gore daha cok gelisime ihtiyag duymasinin sebebi sizce ne
olabilir?

5- Cocugunuzun yast ile 6z bakim becerilerinin baglantili olabilecegini
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diisinliyor musunuz? Disliniiyorsaniz nasil bir baglant1  olabilir?

6- Cocugunuzun cinsiyeti ile 6z bakim becerilerinin baglantili olabilecegini
diisiiniiyor musunuz? Diisiiniiyorsaniz nasil bir baglanti olabilir?

Bir sonraki sorumu sormadan once size yine bir tanim okumak istiyorum.
Sosyoekonomik seviye; genellikle egitim, meslek ve gelirin bir kombinasyonu olan,
bir bireyin/ ailenin/ grubun sosyal konumunu ifade eden terimdir. Meslek ve gelir

sosyal durumu  tanimlarken; gelir  ekonomik  durumu  tanimlar.

7- Bu tanimi g6z Oniinde bulundurdugunuzda, ailenizin sosyoekonomik
diizeyinin ¢ocugunuzun 0z bakim becerileri ile baglantili olabilecegini
diisiiniiyor musunuz? Diisiiniiyorsaniz nasil bir baglant1 olabilir?

8- Ogretmenin ozellikleri (6gretmenle) ile gocuklarin 6z bakim becerileri
arasinda bir baglanti olabilecegini diisiinliyor musunuz? Diisiinliyorsaniz
nasil bir baglant1 olabilir?

8a- Ogretmenin deneyim yil1 ile ¢ocuklar 6z bakim becerileri arasinda bir
baglant1 olabilecegini diislinliyor musunuz? Diisiiniiyorsaniz nasil bir baglanti
olabilir?

8b- Ogretmenin cinsiyeti ile ¢ocuklarn 6z bakim becerileri arasinda bir
baglant1 olabilecegini diisiiniiyor musunuz? Diisilinliyorsaniz nasil bir baglanti
olabilir?

9- Size goére bir ¢ocugun hangi 6z bakim becerilerine sahip olmasi daha
onemlidir? Diisiincelerinizi paylasir misiniz?

10- Cocuklarin 6z bakim becerilerini genel anlamda desteklemek igin sizce neler
yapilabilir?

11- Okullarda yapilan biitiin cahsmalar1 goz Onilinde bulundurdugunuzda
cocuklarin 6z bakim becerilerinin/gelisimlerinin desteklenmesi agisindan bu
calismalari nasil degerlendirirsiniz?

- Cocugunuzun okulunda verilen egitimi,

- Yapilan etkinlikleri,

- Giinliik rutindeki uygulamalar1 (yemek saati, tuvalete gidip gelis, el
yikama vb.)
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E. CONSENT FORMS

Teachers’ consent form for the survey:

Bu arastirma, ODTU Okul Oncesi Ogretmenligi Béliimii Yiiksek Lisans dgrencisi
Elif Naz Altas tarafindan Dr. Ogretim Uyesi Hasibe Ozlen Demircan
danmismanligindaki yiiksek lisans tezi kapsaminda yiiriitiilmektedir. Bu form sizi

arastirma kosullar1 hakkinda bilgilendirmek i¢in hazirlanmistir.

Calismanin Amaci Nedir?

Arastirmanin amaci, okul oncesi donemdeki ¢ocuklarin 6zbakim becerilerini ¢esitli
degiskenleri géz Oniinde bulundurarak &gretmenler ve ebeveynlerden toplanacak
raporlar iizerinden analiz etmek; ¢ocuklarin 6z bakim becerilerine iliskin 6gretmen
ve ebeveyn goriislerini almak; ¢ocuklarin 6z bakim becerilerine iliskin 6gretmen ve
ebeveyn goriislerini karsilastirmaktir. Arastirmaya katilmayi kabul ederseniz, sizden
beklenen, arastirmaci tarafindan size ulastirilacak olan “Ozbakim Becerileri
Degerlendirme Anketi”ni smifinizdan segtiginiz 5 gocuk i¢in doldurmaktir. Her bir
test 5 dakikanizi almaktadir. Bu calismaya katilim ortalama olarak 25 dakika
stirmektedir. Ek olarak, arasgtirmacinin size ulastiracagi diger 5 testi segtiginiz

cocuklarin ailelerine ulagtirmaniz beklenmektedir.

Bize Nasil Yardime1 Olmanizi isteyecegiz?

Arastirmaya katilmayr kabul ederseniz, sizden arastirmaci tarafindan size
ulastirilacak olan “Ozbakim Becerileri Degerlendirme Anketi”ni smnifinizdan
sectiginiz 5 cocuk i¢in doldurmaniz beklenmektedir. Yaklasik olarak 25 dakika
stirmesi beklenen test doldurma siirecinde, her bir testte bulunan ve kapali uglu
sekilde ifade edilen 50 beceriyi segtiginiz ¢ocugun beceriyi ger¢eklestirebilme
durumuna gore (¢ok zayif, zayif, orta, iyi, ¢ok iyi) isaretlemeniz beklenmektedir. Bu
calismaya katilim 5 ¢ocuk i¢in doldurulacak testler diisiiniildiigiinde, ortalama olarak
25 dakika siirmektedir. Ek olarak, arastirmacinin size ulastiracagi diger 5 testi

sectiginiz ¢ocuklarin ailelerine ulagtirmaniz beklenmektedir.
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Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniilliilik temelinde olmalidir. Caligmada sizden
kimlik veya kurum belirleyici higbir bilgi istenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel
yayimlarda kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan

kimlik bilgileri ile eslestirilmeyecektir.

Katilimimizla ilgili bilmeniz gerekenler:

Arastirma, genel olarak kisisel rahatsizlik verecek sorular veya uygulamalar
icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi baska bir
nedenden Otlirli kendinizi rahatsiz hissederseniz calismay1 yarida birakip ¢ikmakta
serbestsiniz. Bdyle bir durumda g¢alismayr uygulayan kisiye calismadan ¢ikmak
istediginizi sdylemek yeterli olacaktir. Calisma sonunda, bu arastirmayla ilgili

sorulariniz cevaplanacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Calisma sonunda, bu calismayla ilgili sorulariniz cevaplanacaktir. Bu calismaya
katildiginiz icin simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
igin Okul Oncesi Ogretmenligi Boliimii 6gretim iiyelerinden Dr. Ogretim Uyesi
Hasibe Ozlen Demircan (E-posta: dozlen@metu.edu.tr) ya da yiiksek lisans 6grencisi

Elif Naz Altas (E-posta: naz@metu.edu.tr) ile iletisim kurabilirsiniz.
Yukaridaki bilgileri okudum ve bu c¢alismaya tamamen goniillii olarak
katilyyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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Teachers’ consent form for the interview:

Bu arastirma, ODTU Okul Oncesi Ogretmenligi Béliimii Yiiksek Lisans dgrencisi
Elif Naz Altas tarafindan Dr. Ogretim Uyesi Hasibe Ozlen Demircan
danmismanligindaki yiiksek lisans tezi kapsaminda yiiriitiilmektedir. Bu form sizi

arastirma kosullar1 hakkinda bilgilendirmek i¢in hazirlanmastir.

Calismanin Amaci Nedir?

Arastirmanin amaci, okul 6ncesi donemdeki ¢ocuklarin 6zbakim becerilerini ve 6z
bakimi desteklemeye yonelik okul uygulamalarini cesitli degiskenleri gz 6niinde
bulundurarak &gretmenler ve ebeveynlerden toplanacak raporlar iizerinden analiz
etmek; cocuklarin 6z bakim becerilerine ve okul uygulamalarina iligkin 6gretmen ve
ebeveyn goriislerini almak; G6gretmen ve ebeveyn goriislerini karsilagtirmaktir.
Arastirmaya katilmay1 kabul ederseniz, sizden beklenen, ¢evrimi¢i Zoom platformu
tizerinden gerceklestirilecek olan goriismede arastirmaci tarafindan size yoneltilecek
olan 4 kapali uglu 5 acik uglu soruyu cevaplandirmanizdir. Gorlismeye katilim

ortalama olarak 10 dakika siirmektedir.

Bize Nasil Yardimc1 Olmamz Isteyecegiz?

Aragtirmaya katilmay1 kabul ederseniz, sizden beklenen, ¢evrimici Zoom platformu
tizerinden gergeklestirilecek olan gdriismede arastirmaci tarafindan size yoneltilecek
olan 4 kapali u¢lu 5 acik uglu soruyu cevaplandirmanizdir. Goriismeye katilim
ortalama olarak 10 dakika siirmektedir. Daha sonra icerik analizi ile
degerlendirilmek {izere gorlisme sirasindaki cevaplarinizin ses kaydi alinacaktir.

Goriigme sirasinda goriintli agma zorunlulugunuz bulunmamaktadir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniilliiliik temelinde olmalidir. Calismada sizden
kimlik veya kurum belirleyici hi¢bir bilgi istenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel
yayimlarda kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan

kimlik bilgileri ile eslestirilmeyecektir.
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Katiliminizla ilgili bilmeniz gerekenler:

Arastirma, genel olarak kisisel rahatsizlik verecek sorular veya uygulamalar
icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi baska bir
nedenden Otlirii kendinizi rahatsiz hissederseniz ¢alismay1 yarida birakip ¢ikmakta
serbestsiniz. Bdyle bir durumda g¢aligmayr uygulayan kisiye caligmadan ¢ikmak
istediginizi sdylemek yeterli olacaktir. Calisma sonunda, bu arastirmayla ilgili

sorulariniz cevaplanacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Calisma sonunda, bu calismayla ilgili sorulariniz cevaplanacaktir. Bu calismaya
katildigimiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
igin Okul Oncesi Ogretmenligi Boliimii 6gretim iiyelerinden Dr. Ogretim Uyesi
Hasibe Ozlen Demircan (E-posta: dozlen@metu.edu.tr) ya da yiiksek lisans dgrencisi
Elif Naz Altas (E-posta: naz@metu.edu.tr) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu c¢alismaya tamamen goniillii olarak
katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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Parent’s consent form for the survey:

Bu arastirma, ODTU Okul Oncesi Ogretmenligi Béliimii Yiiksek Lisans dgrencisi
Elif Naz Altas tarafindan Dr. Ogretim Uyesi Hasibe Ozlen Demircan
danmismanligindaki yiiksek lisans tezi kapsaminda yiiriitiilmektedir. Bu form sizi

arastirma kosullar1 hakkinda bilgilendirmek i¢in hazirlanmastir.

Calismanin Amaci Nedir?

Arastirmanin amaci, okul oncesi donemdeki ¢ocuklarin 6zbakim becerilerini ¢esitli
degiskenleri géz Oniinde bulundurarak Ggretmenler ve ebeveynlerden toplanacak
raporlar iizerinden analiz etmek; ¢ocuklarin 6z bakim becerilerine iliskin 6gretmen
ve ebeveyn goriiglerini almak; ¢ocuklarin 6z bakim becerilerine iliskin 6gretmen ve
ebeveyn goriislerini karsilastirmaktir. Arastirmaya katilmay1 kabul ederseniz, sizden
beklenen, gocugunuzun ogretmeni tarafindan size ulastirilacak olan “Ozbakim
Becerileri Degerlendirme Anketi’ni ve “Demografik Bilgi Formu”nu ¢ocugunuz igin
doldurmaktir. Testi doldurmak 5 dakikanizi almaktadir. Demografik Bilgi Formu’nu
doldurmak ise 2 dakikanizi almaktadir. Bu g¢alismaya katilim ortalama olarak 7

dakika surmektedir.

Bize Nasil Yardimc1 Olmamz isteyecegiz?

Arastirmaya katilmayi kabul ederseniz, sizden ¢ocugunuzun 6gretmeni tarafindan
size ulastirilacak olan “Ozbakim Becerileri Degerlendirme Anketi™ni ve
“Demografik Bilgi Formu”nu ¢ocugunuz i¢in doldurmaniz beklenmektedir. Yaklagik
olarak 5 dakika stirmesi beklenen test doldurma siirecinde, testte bulunan ve kapali
uclu sekilde ifade edilen 50 beceriyi, ¢ocugunuzun beceriyi gerceklestirebilme
durumuna gore (¢cok zayif, zayif, orta, iyi, ¢cok iyi) isaretlemeniz beklenmektedir. Ek
olarak, yaklasik 2 dakika siirmesi beklenen “Demografik Bilgi Formu” doldurma
sirecinde, formda bulunan 10 c¢oktan se¢meli ve 3 kapali uglu soruyu

cevaplandirmaktir. Bu ¢aligmaya katilim ortalama olarak 7 dakika stirmektedir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?
Arastirmaya katiliminiz tamamen goniilliiliik temelinde olmalidir. Calismada sizden

kimlik veya kurum belirleyici hi¢bir bilgi istenmemektedir. Cevaplariniz tamamiyla
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gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel
yayimlarda kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan

kimlik bilgileri ile eslestirilmeyecektir.

Katiliminizla ilgili bilmeniz gerekenler:

Aragtirma, genel olarak kisisel rahatsizlik verecek sorular veya uygulamalar
icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi baska bir
nedenden Otiirli kendinizi rahatsiz hissederseniz ¢alismay1 yarida birakip ¢ikmakta
serbestsiniz. Bdyle bir durumda g¢aligmayr uygulayan kisiye caligmadan ¢ikmak
istediginizi sdylemek yeterli olacaktir. Calisma sonunda, bu arastirmayla ilgili

sorulariniz cevaplanacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Calisma sonunda, bu calismayla ilgili sorularimiz cevaplanacaktir. Bu calismaya
katildigimiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
icin Okul Oncesi Ogretmenligi Boliimii 6gretim iiyelerinden Dr. Ogretim Uyesi
Hasibe Ozlen Demircan (E-posta: dozlen@metu.edu.tr) ya da yiiksek lisans dgrencisi
Elif Naz Altas (E-posta: naz@metu.edu.tr) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu c¢alismaya tamamen goniillii olarak
katilyyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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Parent’s consent form for the interview:

Bu aragtirma, ODTU Okul Oncesi Ogretmenligi Béliimii Yiiksek Lisans dgrencisi
Elif Naz Altas tarafindan Dr. Ogretim Uyesi Hasibe Ozlen Demircan
danmismanligindaki yiiksek lisans tezi kapsaminda yiiriitiilmektedir. Bu form sizi

arastirma kosullar1 hakkinda bilgilendirmek i¢in hazirlanmistir.

Calismanin Amaci Nedir?

Arastirmanin amaci, okul 6ncesi donemdeki ¢ocuklarin 6zbakim becerilerini ve 6z
bakimi desteklemeye yonelik okul uygulamalarini ¢esitli degiskenleri géz oniinde
bulundurarak &gretmenler ve ebeveynlerden toplanacak raporlar {izerinden analiz
etmek; cocuklarin 6z bakim becerilerine ve okul uygulamalarina iliskin 6gretmen ve
ebeveyn goriislerini almak; 6gretmen ve ebeveyn goriislerini karsilagtirmaktir.
Arastirmaya katilmayi kabul ederseniz, sizden beklenen, ¢evrimi¢i Zoom platformu
tizerinden gerceklestirilecek olan goriismede arastirmaci tarafindan size yoneltilecek
olan 4 agik uclu soruyu cevaplandirmanizdir. Gériismeye katilim ortalama olarak 10

dakika surmektedir.

Bize Nasil Yardimc1 Olmamz Isteyecegiz?

Aragtirmaya katilmay1 kabul ederseniz, sizden beklenen, ¢evrimi¢i Zoom platformu
tizerinden gergeklestirilecek olan gdriismede arastirmaci tarafindan size yoneltilecek
olan 4 agik uglu soruyu cevaplandirmanizdir. Goriismeye katilim ortalama olarak 10
dakika stirmektedir. Daha sonra igerik analizi ile degerlendirilmek ilizere goriisme
sirasindaki cevaplarimizin ses kaydi alinacaktir. Gorligme sirasinda goriintii agma

zorunlulugunuz bulunmamaktadir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz?

Arastirmaya katiliminiz tamamen goniilliiliik temelinde olmalidir. Caligmada sizden
kimlik veya kurum belirleyici hicbir bilgi istenmemektedir. Cevaplariniz tamamiyla
gizli tutulacak ve sadece arastirmacilar tarafindan degerlendirilecektir.
Katilimcilardan elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel
yayimlarda kullanilacaktir. Sagladiginiz veriler goniillii katilim formlarinda toplanan

kimlik bilgileri ile eslestirilmeyecektir.
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Katiliminizla ilgili bilmeniz gerekenler:

Arastirma, genel olarak kisisel rahatsizlik verecek sorular veya uygulamalar
icermemektedir. Ancak, katilim sirasinda sorulardan ya da herhangi baska bir
nedenden Otlirii kendinizi rahatsiz hissederseniz ¢alismay1 yarida birakip ¢ikmakta
serbestsiniz. Boyle bir durumda g¢aligmayr uygulayan kisiye caligmadan cikmak
istediginizi sdylemek yeterli olacaktir. Calisma sonunda, bu arastirmayla ilgili

sorulariniz cevaplanacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz:

Calisma sonunda, bu calismayla ilgili sorulariniz cevaplanacaktir. Bu c¢alismaya
katildigimiz i¢in simdiden tesekkiir ederiz. Calisma hakkinda daha fazla bilgi almak
igin Okul Oncesi Ogretmenligi Boliimii 6gretim iiyelerinden Dr. Ogretim Uyesi
Hasibe Ozlen Demircan (E-posta: dozlen@metu.edu.tr) ya da yiiksek lisans dgrencisi
Elif Naz Altas (E-posta: naz@metu.edu.tr) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu c¢alismaya tamamen goniillii olarak
katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyad Tarih Imza
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F. PATTERN MATRIX

Factor

1 2 3 4 5 6 7 8 9 10

11

Q45 1,059
Q44 704

Q36 854

Q39 678

Q37 665

Q38 617 -,358

Q35 458 -.364

Q40 378

Q34 370

Q28

Q46

Q26 638

Q5 635

Q27 599

Q4 582

Q6 320

Q7

Q31 -,510 366
Q23 463

Q21 301 354

Q14 632

Q42 591

Q43 491 -319

Q33 -384 464

Q13 450

Q32 401

Q48 -,671

Q47 -,536

Q49 -,402 376

Q9

Q20 -711

Q50 -,313 348

Q15 791

Q17 779

Q16 582

Q18 569

Q30 605
Q29 418 493
Q19 320,305
Q25 568
Q22 498
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Q24 454

Q41 341 ,386

Q11 645
Q12 356 490
Q3 437
Q8 303 417
Q1 406
Q2

Q10
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G. THE PATTERN MATRIX WITH THE DATA FORCED SIX-FACTOR

SOLUTION
Factor
3 4 5 6
Q3 585
Q7 537 -,303
Q6 506
Q33 499 -,346
Q12 490
Q11 484
Q4 464 -,461
Q14 428 418
Q40 415 -,339 315
Q31 390 -,381
Q13 380
Q8 372
Q2 357
Q1 338
Q10
Q20 742
Q30 443
Q44 425 -,341
Q22 380
Q19 349
Q26 -,812
Q27 -,608
Q5 355 -,549
Q29 -535 334
Q25 -,455
Q49 -,650
Q50 -,639
Q45 355 -,468
Q47 -,406 342
Q32 -,353
Q36 -1,016
Q37 -,710
Q38 -,578
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Q35
Q39
Q41
Q48
Q46
Q34
Q28
Q9

Q42
Q23
Q21
Q24
Q17
Q15
Q43
Q16
Q18

,401

472

-,355

-,363

,308

547
-,521
-, 494
-, 443
-,379
-,368
-,336

-,306

,601
454
416
,406
,342
,333
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H. TURKISH SUMMARY / TURKCE OZET

GIRIS

Cocuklarin gelisimi bir biitiin olarak goriilse de ¢ok sayida alami igerir ve tiim
gelisimsel alanlar birbirleriyle etkilesim igerisindedir. Bu anlamda ¢ocuklarin belirli
bir alandaki gelisimi, diger alanlardaki gelisimlerini de etkiler. Ornegin, 6zbakim
gelisimi biligssel ve motor gelisim ile yakindan iligkilidir. Cocuklar bilissel yonden
gelistikce O6zbakim aligkanliklarinin  gerekliligini algilayabilir. Ayrica 6zbakim
becerilerinin gelismesi, ¢cocuklarin bagimsiz hale gelmesini sagladigindan gevre ile
etkilesimini ve sosyal- duygusal gelisimi de olumlu yonde etkileyecektir. Farkli
gelisim alanlarinin etkilesimi géz onilinde bulunduruldugunda, her bir gelisim alanina
Ozel olarak odaklanmak 6nemlidir. Bu anlamda, mevcut ¢alisma ¢ocuklarin 6zbakim

gelisimini incelemektedir.

Cocugun o6zbakim becerilerini bagimsiz bir sekilde gergeklestirmesi, yetiskinlige
basarili bir gecis saglar (Zhu ve digerleri, 2022). Sosyal g¢evre ise, Ozbakim
becerilerinin gelismesinde kritik bir role sahiptir. Cocuklarin sosyal ¢evresi, erken
yaslarda velileri ve 6gretmenlerinden olusur. Bu anlamda, velilerin ve 6gretmenlerin
ozellikleri ¢ocuklarin 6zbakim gelisimini etkileyebilir. Bazi teorisyenler bu fikri
desteklemekte; erken yaslarda 6zbakim gelisiminin 6nemine (Psikososyal Gelisim
Teorisi) ve ¢evrenin ¢ocuklarn gelisimine etkisine (Ekolojik Sistemler Teorisi)
vurgu yapmaktadir. Cocuklarin sosyal ¢evrelerinin en Onemli parcalari olan
ogretmenlerin ve Vvelilerin inanglar1 6zbakim becerilerinin 6grenilmesinde kritik bir
role sahip oldugundan Ogretmenlerin ve velilerin inanglarinin analiz edilmesi bir
gerekliliktir. Ote yandan, egitimde ortak hedeflere ulasmak icin 6gretmenlerin ve
velilerin ortak inanglara sahip olmasi gerekir. Inanglar farkli oldugunda ¢ocuktan
beklenenler de paydaslar arasinda farklilik gosterecektir. Bu anlamda, 6gretmenlerin
ve velilerin g¢ocuklarin 6zbakim davranislarina iliskin farkli inanglari, gocuklari

6zbakim becerileri konusunda tesviklerini ve dolayli olarak gelisimlerini olumlu
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veya olumsuz yonde etkileyebilir. Bu nedenle, 6gretmenlerin ve velilerin ¢ocuklarin
O0zbakim gelisimine yonelik inanglarinin arastirilmast ve bu inanglar arasinda

karsilagtirma yapilmasi 6nemlidir.

1.1 Tiirkiye Okul Oncesi Egitim Programinin Okullardaki Uygulams

Ozbakim gelisimi Tiirkiye okul &ncesi egitim programinda énemli bir role sahiptir.
Ote yandan, programin okullardaki uygulanis1 kendisi kadar kritiktir. Miifredatin
okullardaki uygulanis1 gesitli nedenlerden dolayr ideal versiyondan farkli olabilir.
Okul uygulamalarini etkileyen faktorleri arastiran bir dizi ¢alisma olmasina ragmen,
arastirmacinin mevcut bilgisine gore, belirli bir gelisim alanina iliskin uygulamalari
etkileyen faktorlere dogrudan odaklanan bir calisma bulunmamaktadir. Oysa,
Ogretmenlerin  6zbakim gelisimine yonelik uygulamalart da bazi faktorlerden
etkilenebilir. Ogretmenler programin okulda uygulayicisi, veliler ise okullardaki bu
uygulamalarin gozlemcisi ve katilimcist oldugundan &gretmen ve velilerin

uygulamalara yonelik inanc¢larini incelemek degerlidir.

1.2 Calismanin Amaci

Mevcut ¢aligmanin amaci; ¢ocuklarin 6zbakim davraniglarina iliskin 6gretmen ve
veli inanglarin1 ¢ocuk, velilerin ve 6gretmene iliskin 6zellikler agisindan incelemek
ve karsilastirmak; o6zbakim gelisimine yonelik uygulamalar1 6gretmen ve veli

raporlari izerinden incelemek ve karsilastirmaktir.

1.3 Arastirma Sorulari

AS 1: Cocuk, veli ve 6gretmenle ilgili 6zellikler goz oniinde bulunduruldugunda,
ogretmen ve velilerin gocuklarin 6zbakim davranislarina iliskin inanglar1 nelerdir?

1 a. Cocugun yasi, cinsiyeti ve kardes sahibi olmasi g6z 6niinde bulunduruldugunda,
cocuklarin 6zbakim davraniglarina iligkin 6gretmen ve veli inanglari1 nelerdir?

1 b. Velilerin sosyoekonomik durumlart goz oniinde bulunduruldugunda, ¢ocuklarin

0zbakim davraniglarina iligkin 6gretmen ve veli inanglar1 nelerdir?
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1 c. Ogretmenlerin deneyim y1l1 géz oniinde bulunduruldugunda, cocuklarin 6zbakim
davraniglarina iligkin 6gretmen ve veli inanglar1 nelerdir?

AS 2: Ozbakim gelisimine yonelik uygulamalara iliskin 6gretmen ve veli inanglar
nelerdir?

AS 3: Ogretmen ve velilerin ¢ocuklarn 6zbakim davranislarna ve ozbakim

gelisimine yonelik uygulamalara iliskin inanglari ne dlctide farklilik gostermektedir?

1.4 Calismani Onemi

Ogretmenlerin ¢ocuklarin 6zbakimina iliskin inanglarinin belirli 6zellikler goz
oniinde  bulundurularak  incelenmesi, Ogretmenlere  Ogretim  stratejilerini
belirlemelerinde ve ¢ocuklarin 6zbakimlarini gelisimsel olarak uygun uygulamalarla
desteklemelerinde yol gosterici olabilir. Ayrica, Ogretmen inanglarmin belirli
ozellikler gbz oniinde bulundurularak irdelenmesi, 6gretmenlerin belirli bir konudaki
bilgisini gelistirmek igin hizmet igi egitimler diizenlemeleri konusunda okul

yoneticileri i¢in bir referans noktasi olabilir.

Ote yandan, velilerin ¢ocuklarin 6zbakimina iliskin inanglarinin belirli dzellikler goz
onilinde bulundurularak arastirilmasi, ev merkezli uygulamalar1 ¢ocuklarin 6zbakim
davraniglarin1 destekleyecek sekilde diizenleme konusunda velilere yol gosterici
olabilir. Ayrica, bu durum ¢ocuklarin 6zbakim gelisimini destekleyici uygulamalari,
velilerin inanglarint ve ev merkezli uygulamalari dikkate alarak planlamalari
konusunda 6gretmenlere rehber olabilir. Cocuklarin 6zbakim gelisimini desteklemek
adina ev-okul is birligini tesvik etmek icin Ogretmenleri ve yoneticileri

yonlendirebilir.

Ogretmen ve veli inanglari arasindaki farkliliklarin ve benzerliklerin ortaya
¢ikarilmasi, c¢ocuklarin egitimi i¢in ortak hedefler belirlenmesini saglayacaktir.

Ayrica, bu hedeflere ulagsmak icin kurulacak is birliklerine zemin hazirlayacaktir.

Ayrica, gliniimiiz ¢ocuklarinin gelisim seviyelerinin var olan genel yargidan farklh
olabilecegi diisiiniildiigiinde, ¢ocuklarin 6zbakimla ilgili giincel gelisim 6zellikleri

hakkinda bilgi sahibi olmak, cocuklar1 desteklemek icin farkli egitim hedeflerine
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odaklanmay1 saglayacaktir. Ayrica cocuklarin su anki diizeylerine gore yeni

hedeflere ulagsmak i¢in egitim ortamlarinin iyilestirilmesine katki sunacaktir.

Ek olarak, farkli demografik 6zelliklerin arastirilmasi hem politika yapicilara hem de
program gelistiricilere karsilastirmali bir bakis acist sunacaktir. Bu durum, farkli
demografik oOzelliklerden etkilenen cocuklara daha esitlik¢i bir egitim ortami

saglanmasina olanak saglayacaktir.

Ayrica, Ozbakima yonelik okul uygulamalarinin incelenmesi, uygulamalarda
karsilagilan sorunlari ortaya c¢ikarabilir ve miifredat ve uygulama arasindaki
farkliliklar1 gosterebilir. Bu durum, program gelistiricilere miifredati gereksinimlere
gore sekillendirmek i¢in genis bir perspektif sunacaktir. Ayrica bu, yetkililere
miifredatin ideal bir sekilde uygulanmasi adina okul ortamlarini iyilestirmek ve

diizenlemek i¢in bir yol haritas1 saglayacaktir.

YONTEM

2.1 Arastirma Yontemi

Ogretmen ve velilerin cocuklarin 6zbakim davranislaria ve zbakim uygulamalarina
iligkin inanclarin1 incelemeyi ve karsilastirmayr amaclayan bu calisma, agimlayici
stirali karma desen cergevesinde yiiriitiilmiis; veriler demografik bilgi formu, anket ve
yar1 yapilandirilmis goriismeler araciligiyla toplanmistir. Arastirma yontemine bagh
olarak, caligmada oOncelikle anketler ve demografik formlar analiz edilmistir.
Sonrasinda anket sonuglari dikkate alinarak yari yapilandirilmig goriigmeler
gerceklestirilmistir. Calismadaki ikinci arastirma sorusu da bu yonteme bagl olarak

ortaya ¢ikmaistir.

2.2 Katilimeilar

Bu calisma i¢in katilimcilar amagh ornekleme yontemi kullanilarak segilmistir.
Arastirmanin nicel kismina, Ankara’nin sosyoekonomik-seviye agisindan farkli
ilgelerinden 208 6gretmen ve 531 veli katilmis; 531 ¢ocugun verisine ulagilmistir.
Arastirmanin nitel kism1 olan yar1 yapilandirilmig goriismeler icin ise 10 6gretmen,

11 veli gesitli kriterler goz 6niinde bulundurularak seg¢ilmistir.
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2.4 Veri Toplama Siireci

Aragtirmanin nicel kismi igin ilk olarak Ankara’nin gesitli il¢elerinden veriler yiiz
yiize toplanmis, toplanan 100 veri ile pilot ¢alisma yapilmistir. Pilot ¢alisma
sonrasinda katilimcilarin cevaplart incelenirken 6gretmenlerin cevapsiz biraktiklart
maddelerde bir Oriinti  oldugu gorllmiistiir. Arastirmacit bunun Ggretmen
uygulamalarina dayali belirli bir nedenden kaynaklanabilecegini diislinmiis; ana
calisma i¢in her iki ankete de “gdzlemlenmedi” segenegi eklenmistir. Bu durum
calismanin ikinci arastirma sorusunu ortaya c¢ikarmistir. Anketteki degisiklikten

sonra, ana ¢alisma i¢in anket verileri toplanmaistir.

Verilerin analizi sonrasinda, yar1 yapilandirilmis goriisme sorulart uzman goriisleri
alinarak sekillendirilmistir. Ardindan, iletisim bilgisini paylasan katilimcilar
arasindan ¢esitli kriterlere gore potansiyel katilimcilar belirlenmis; kabul eden
katilimcilarla  gorlismeler ayarlanmigtir. Pilot calisma sonrasinda  gerekli
diizenlemeler yapilmis; ana ¢alisma i¢in ¢evrimigi yari yapilandirilmis gériismeler ile

nitel veriler toplanmistir.

2.5 Veri Analizi

Anket verileri icin IBM SPSS Statistics 24 kullanilarak tanimlayici istatistikler
ortaya konulmustur. Bu analizler, ankette bulunan her bir alt boyuttaki puan
ortalamalar1 g6z Oniinde bulundurularak yorumlanmistir. Anketin dogas1 geregi puan
farkliliklarinin anlamlilig1 tartisilmamis; puan ortadamarmin yiiksek ya da diisiik
olmasi lizerinden yorumlamalar yapilmistir. Sonuglart yorumlamak i¢in bir puanlama
anahtar1 olusturulmustur. Buna gore; 0-1 arasindaki puan ortalamalar1 nadiren
gozlemlenen davraniglar; 1-2 arada bir gozlemlenen davranmiglar; 2-3 orta diizeyde

gozlemlenen davranislar; 3-4 siklikla g6zlemlenen davranislar olarak gruplanmistir.
Yar1 yapilandirilmis goriisme verileri MAXQDA 2020 kullanilarak analiz edilmistir.

Kodlayicilar arasi giivenirlikte Cohen’in Kappa katsayis1 6gretmen goriismeleri i¢in

.89; veli goriismeleri i¢in .87 olarak bulunmustur.
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BULGULAR VE TARTISMA

Bu kisimda bulgular, tartisma ile i¢ ige olacak sekilde ilgili degiskenlerin altinda

sunulmustur.

3.1 Cocugun Yasma Goére Ogretmen ve Velilerin Cocuklarin Ozbakimina

Iliskin inanclan

Ogretmenlerin  gdzlemlerine gore, cocuklar biiyiidilkge Ogretmenlerin puanlari
yiikselse bile, alt gruplarda gozlenen davranis diizeyleri degismemistir. Ote yandan
goriigmelerde tiim Ogretmenler, ¢ocuklarin olgunlagsmasina (n=3) ve motor
gelisimine (n=7) bagh olarak yasla birlikte 6zbakim becerilerinin gelistigini
belirtmislerdir. Ozetle, ¢ocuklar biiyiidiikce 6gretmenlerin gozlemlerinde dramatik
bir fark olmamasina ragmen, 6gretmenler yasla birlikte 6zbakim davraniglarinin

gelistigine inanmaktadir.

Gortisme sonuglart literatiirle oOrtiisse de (Hauck, 1988; Demiriz vd., 2017),
Ogretmenlerin gozlemlerinde yasa gore ciddi degisimler olmamasinin iki sebebi
olabilir. Birinci neden g¢ocuklarin gelisimsel Ozelliklerinin yaslarina gore keskin
siirlar i¢inde degismemesi olabilir. Cocuklarin biiylidiikkge 6zbakim becerilerinin
arttigina ve ¢ocugun bazi 6zbakim becerilerini belirli bir yasa geldikten sonra
gerceklestirebilecegine iliskin genel bir yargi vardir. Ote yandan, bu ¢alismadaki
Ogretmenlerin gozlemlerine gore c¢ocuklarin davraniglarinda yasa gore biiyiik
farkliliklar yoktur. Bu, yasa gore ¢ocuklardan beklenen becerilerin degismesi
gerektiginin bir isareti olabilir. Bu nedenle, cocugun bazi 6zbakim becerilerini belirli
bir yasa geldikten sonra gerceklestirebilecegine iligkin yargi konusunda

arastirmacilar elestirel olmalidir.

Diger neden; okullarin imkanlar1 ve kosullari nedeniyle dgretmenlerin bu becerileri
cocuklarin giinliik rutinlerine yedirememeleri olabilir. Sac¢ tarama, dis fir¢alama,
kepce ve spatula kullanma, ekmegin iizerine recel siirme, bigak kullanma gibi
davraniglar “gdzlemlenmedi” olarak isaretlenmistir. Ancak 2013 programina gore

ogretmenler okulda bu becerileri desteklemelidir. Ogretmenlerin bu becerileri
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“gozlemlenmedigini” belirtmesi, okulda ilgili uygulamalar1 yapmadiklarmin veya

yapamadiklarinin gostergesi olabilir.

Ote yandan, velilerin gozlemlerine gore, 3 ve 4 yasindaki ¢ocuklarda “temizlik ve
kisisel bakim” konusunda gozlemlenen davranis diizeyi orta diizeydeyken, 5
yasindaki ¢ocuklarda bu davranislar siklikla gézlemlenmektedir. Ayrica, veliler 3
yasindaki ¢ocuklarin “yeme-igme” davraniglarini orta diizeyde gozlemlerken, bu
davraniglart 4 ve 5 yasindaki cocuklarda siklikla gozlemlemislerdir. Diger alt
gruplarda ise veli puanlar yiikselse de gozlenen davranig diizeyleri degismemistir.
Ek olarak, velilerin ¢ogu (n=9), ¢ocuklarin olgunlagsmasina, motor gelisimine ve
biligsel gelisimine bagli olarak yasla birlikte 6zbakim becerilerinin gelistigini
bildirmistir. Ozetle, velilerin “temizlik ve kisisel bakim” ve “yeme-igme”
davraniglarina iligkin gbzlemleri cocuklarin yasina gore farklilik gosterirken, diger

davraniglarla ilgili gdzlemleri aynidir.

Bu sonucun nedeni velilerin yasa gore degisen destekleyici uygulamalari olabilir.
Cocuklar biiylidikce annelerin  6zbakim becerilerine yonelik destekleyici
uygulamalar1 azalmaktadir (Or¢an Kagan vd., 2019). Bu durumda, ¢ocuklar 5 yasina
geldiklerinde anne babalarin “temizlik ve kisisel bakim” becerilerine yonelik
destekleyici uygulamalarmin azaldigr sOylenebilir. Ayrica cocuklar 4 yasina
geldiklerinde “yeme-igme” becerilerini destekleyici uygulamalar azalmistir. Bu
durum, diger becerilere kiyasla anne babalarin cocuklarin1 daha kiigiik yaslarda
“yeme-icme” becerilerini kazanmaya tesvik ettiklerinin ve c¢ocuk biiyiidiik¢e

destekleyici uygulamalarini azalttiginin gostergesidir.

Ayrica, 6gretmenlerin ve velilerin inanglar1 karsilastirildiginda, goriisme analizlerine
gore inanglar paralel olsa da bazi alt gruplara iliskin davraniglarda 6gretmen ve veli
gozlemleri farklihk gostermistir. Ogretmen ve velilerin 3 yasindaki cocuklarin
ozbakim davranislari ile ilgili gdézlemleri paraleldir. Ote yandan, 4 ve 5 yasindaki
cocuklar i¢in gozlemler farklilik gostermistir. Katilimcilar 4 ve 5 yasindaki
cocuklarin “yeme-igme” davraniglar1 ile 5 yasindaki ¢cocuklarin “temizlik ve kisisel

bakim” davraniglarina iliskin farkli gézlemlere sahiptir.
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Ogretmenlerin ve velilerin 3 yasindaki ¢ocuklar igin benzer inanglara sahip
olmalarinin nedeni, c¢ocuklarin yasinin kiiciik olmast ve annenin destekleyici
uygulamalarinin  ¢oklugu olabilir. Cocuklar biiylidilk¢e annelerin 6zbakim
becerilerine yonelik destekleyici uygulamalar1 azalmaktadir (Or¢an Kagan vd.,
2019). Bu referans 1s1ginda, velilerin gocuklar biiylidiik¢e onlarin daha Ozgiir
olmalarina izin verdikleri ve gorevleri bagimsiz olarak yapma sansi verdikleri ifade
edilebilir. Ayrica, ¢ocuklarinin gorevleri yardim almadan yapabilecegine ¢ocuklar
biiyiidiikge daha fazla inandiklar1 sdylenebilir. Bu baglamda ¢alismadaki veliler, 3
yasindaki cocuklarinin ilgili 6zbakim davraniglarin1 gergeklestirmelerine firsat
vermiyor olabilir 6zbakimlarinda onlara daha fazla yardimei olabilirken, 6zbakim

becerilerine yonelik destekleyici uygulamalar1 ¢cocuklar biiyiidiik¢e azaliyor olabilir.

Ayrica, 4 ve 5 yasindaki ¢cocuklar i¢in 6gretmen ve veli inanglarinin farklilasmasinin
nedeni 6gretmenlerin ¢ocuklarin gelisimine biitiinciil yaklasimi ve gelisim 6zellikleri
ile ilgili mesleki bilgileri olabilir. Tiirkiye okul dncesi egitim programi ¢ocuklarin
gelisim Ozelliklerini igermektedir (MEB, 2013) ve 0gretmen adaylari1 bu programin
uygulanmasi konusunda egitim almaktadirlar. Bu anlamda 6gretmenler, ¢ocuklarin
yaslarina gore hangi Ozbakim becerilerini gerceklestirebileceklerini  bilirler;
cocuklarin 6zbakim davraniglarini belirli bir yas grubu icinde degerlendirebilirler.
Ote yandan, veliler ¢ocuk gelisimi konusunda mesleki bilgiye sahip degildir. Bu
anlamda cocuklarin gelisimsel ozelliklerine iligkin bilgileri gézlemleriyle sinirlt
olabilir. Veliler ¢ocuklarinin davranislarini uzun zaman dilimleri igerisinde farkli
yaglardaki ~ davramiglarin1 ~ karsilagtirarak ~ degerlendirirken;  6gretmenler,  bu
davraniglar1 sadece belirli bir yasa gore degerlendiriyor olabilir. Bu, velilerin,

cocuklarinin ilgili davraniglarini daha sik gézlemledigini diisiinmesine neden olabilir.

3.2 Cocugun Cinsiyetine Gére Bulunduruldugunda Ogretmen ve Velilerin

Cocuklarin Ozbakimina iliskin inanclar
Ogretmenlerin gdzlemlerine gdre gdzlenen davranis diizeyleri cocuklarin cinsiyetine

gore degismemistir. Ancak 6gretmenler tiim alt gruplarda kizlara erkeklerden daha

yiiksek puanlar vermistir. Ayrica goriismelerde 6gretmenlerin ¢ogu (n=8) 6zbakim
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davranislarinda kizlarm daha iyi oldugunu bildirmistir. Ote yandan, iki dgretmen

cinsiyet ile 6zbakim arasinda bir iligki olmadigini bildirmistir.

Ayrica, velilerin gbzlemlerine gore, ¢ocuklarin cinsiyetine bagl olarak gézlenen
davranig diizeyleri degismemistir. Ancak veliler tim alt gruplarda kizlara
erkeklerden daha yiiksek puanlar vermistir. Ayrica goriismede velilerin ¢ogu (n=7)
kizlarin daha iyi 6zbakim davraniglar1 gosterdiklerini bildirmistir. Dort anne ise
cinsiyet ile dzbakim arasinda iliski olmadigini bildirmistir. Ozetle, 6gretmen ve
velilerin gozlemlerine gore, cocuklarin cinsiyetine bagli olarak gdzlenen davranis
diizeyleri degismese de kizlarin 6zbakim davranislarina daha yiiksek puan
vermislerdir. Ayrica, ¢ogu 6gretmen ve Veli, kizlarin daha iyi 6zbakim becerilerine

sahip olduguna inanmaktadir. Bu sonucun birbiriyle iligkili iki nedeni olabilir.

[k neden iilkemizde gozlemlenebilen ataerkil yap1 olabilir. Insanlar erkek veya kadin
olarak dogarlar, ancak toplumun bekledigi roller c¢ercevesinde davraniglarini
sekillendirirler (Terzioglu ve Taskin, 2008). Bu oncelikle ailedeki rollerin dagilimi
ile belirlenir. Ulkemizdeki ataerkil aile yapisina bagli olarak ailelerde klise cinsiyet
rolleri benimsenmistir. Toplumsal cinsiyet rollerine iliskin kalip yargilara gore, erkek
gecimi saglayandir. Kadinin rolii ise ¢ocuklarina bakmak, yemek pisirmek, temizlik
gibi ev isleriyle ilgilenerek diizenli aile yasamini saglamaktir (Glinay ve Bener,
2011). Bu anlamda anne babalarin kizlarindan ve ogullarindan beklentileri
farklilasmaktadir (Cetin Dogan, 2019). Bu durumda kiz c¢ocuklar1 ev iginde daha
fazla sorumluluk aliyor olabilir. Ayrica kiz ¢ocuklarinin bu davranis kaliplart
smiftaki davramglarina da yansir. Ogretmenlerin ve velilerin kiz gocuklarinin

0zbakim davranislarinin daha iyi oldugunu bildirmelerinin nedeni bu olabilir.

Diger bir neden ise kiz ¢ocuklarimin motor gelisimlerinin cinsiyet rollerine bagl
olarak 6zbakim becerilerine yansimasi olabilir. Or¢an Kagan ve arkadaslar1 (2019),
O0zbakim becerilerinin ¢ocuklarin motor ve biligsel gelisimi ile yakindan iliskili
oldugunu belirtmistir. Bagka bir arastirmada, velilerin kizlarin1 daha ¢ok ince motor
becerilerini kullanmay1 gerektiren gorevleri yapmaya yonlendirmeleri nedeniyle,
kizlarin ince motor becerileri gerektiren 6z bakim becerilerini daha iyi

sergilediklerini bildirmistir. Bu calismada, {i¢ 6gretmen erkek cocuklarin diigme
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ilikleme, fermuar kapatma ve ayakkab1 giyme gibi bazi 6zbakim becerilerinde daha
fazla zorluk yasadiklarini bildirmistir. Bu beceriler ¢ocuklarin motor gelisimi ile
ilgilidir. Bu anlamda ki1z ¢ocuklari, ataerkil yapiya ve ailedeki cinsiyet rollerine bagl
olarak ince motor becerilerini gerektiren ev islerinde daha fazla sorumluluk almalari
nedeniyle daha iyi motor becerilere sahip olabilirler. Bu da 6zbakim davraniglarini
olumlu yonde etkiler. Sonug olarak, ataerkil aile yapist 6gretmenlerin ve velilerin

kizlarin 6zbakim davraniglarinin daha iyi oldugunu bildirmelerinin nedeni olabilir.

3.3 Cocugun Kardese Sahip Olma Durumuna Gére Ogretmen ve Velilerin

Cocuklarin Ozbakimna iliskin Inanglar

Ogretmenlerin gozlemleri ¢ocuklarm kardesi olup olmamasma gore degismemistir.
Ayrica alt gruplardaki puan ortalamalarinin degisimi hi¢bir grubun (kardesi olan
veya olmayan c¢ocuklar) lehine olmamstir. Ote yandan goriismelerde, dolayl1 yoldan
sorulan soruya ragmen iki 6gretmen, kardes sahibi olmanin ¢ocuklarin 6zbakimina

olumlu etkisini bildirmistir.

Bu durumun nedeni kardes sahibi olma konusundaki kalip yargilar olabilir.
Mancillas (2006) bir ¢ocugun normal gelisebilmesi igin kardeslerinin olmasi
gerektigi ve tek cocuk olma durumunun bash basina bireyin uyumu, kisiligi ve
karakteri lizerinde zararl etkileri oldugunun yaygin olarak varsayildigini sdylemistir.
Bu inang, bu ¢alismadaki 6gretmenlerin ve velilerin ¢ocuklarin 6zbakimina iliskin

degerlendirmelerini de etkiliyor olabilir.

Ayrica velilerin gozlemlerine gore, veliler diger alt gruplarda ¢ocuklarin
davraniglarina iliskin benzer inanglara sahipken, “temizlik ve kisisel bakim” ve
“yeme-igme” davranislarma iliskin farkli gézlemlere sahiptirler. 1ki ve daha fazla
cocugu olan veliler bu davraniglari siklikla gozlemlerken, tek ¢ocugu olan veliler bu
davraniglar1 ¢ocuklarinda orta diizeyde gozlemlemislerdir. Ayrica goriismelerde iki
veli, kardese sahip olmanin ¢ocuklarin 6zbakimlarina olumlu etkisi oldugunu

bildirmistir.
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Iki veya daha fazla gocugu olan velilerin bazi 6zbakim davramislarmi daha sik
gozlemlemelerinin nedeni, kiigiik kardesin daha 6zgiir olmasi ve gorevleri yapmasi
i¢in daha fazla sans verilmesi olabilir. Veliler, ilk ¢ocuklar1 biiyiidiigiinde ebeveynlik
konusunda deneyimsizdir ve ilk ¢ocuklarina daha az sorumluluk verir (Tasdemir
Yigitoglu vd., 2018). Baska bir deyisle, ¢ocuklarinin tiim ihtiyaglarin1 onlar adina
kargilamaya goniillii olabilirler ve ¢ocuklarina 6zbakim gorevlerini yerine getirme
sans1 vermeyebilirler. Bu c¢alismada, velilerin, kardesi olan ¢ocuklarin daha iyi

0zbakim davranislarina sahip olduklarini bildirmelerinin nedeni bu olabilir.

3.4 Ailenin Sosyoekonomik Seviyesine Gore Ogretmen ve Velilerin Cocuklarin

Ozbakimina Iliskin inanclar

Ogretmenlerin  gozlemlerine gore, gozlenen davramis diizeyleri ailelerin
sosyoekonomik durumuna gore degismemistir. Ayrica alt gruplarda puan
ortalamalarinin degisimi higbir grubun lehine olmamistir. Ancak goériismelerde sekiz
ogretmen SES'in ¢ocuklarin 6zbakimina etkisini dogrusal (n=3) ve ters (n=5) iliskiyi
ifade ederek bildirmistir. Ote yandan, iki 6gretmen SES ile zbakim arasinda iliski
olmadiginit bildirmistir. Sonug olarak 6gretmenler, gdzlemlenen davranis diizeyleri
arasinda fark olmamasma ragmen SES'in ¢ocuklarin 6zbakimima etkisine

inanmaktadir.

Bu sonucun nedeni, SES'in karmagik yapisindan dolay1 6gretmenlerin SES'e yonelik
algilarinin farkli olmasi olabilir. Sosyoekonomik statii, velilerin egitim diizeyleri,
meslekleri ve gelirlerini igeren karmasik bir yapiya sahiptir. Gorligmelerde
arastirmaci, SES'in tanimim1 (SES'in bilesenlerini dahil ederek) katilimcilara
okumustur. Ogretmenler, 6zbakim ve SES iliskisini ifade ederken konuya farkli
acillardan odaklanmis; bazi Ogretmenler egitim diizeyine gdre yorum yaparken,
bazilar1 sadece gelire odaklanmistir. Bu durum Ogretmenlerin SES'e yoOnelik
algilarinin farkli oldugunun kanitidir. Algilarindaki farklilik, SES'in ¢ocuklarin
O0zbakimi Ttzerindeki etkisine iliskin inanclarim1 ve degerlendirmelerini de

etkileyebilir.
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Ayrica, velilerin gozlemlerine gore, diger alt gruplarda veliler g¢ocuklarinin
davraniglarinda paralel gozlemlere sahipken, “temizlik ve kisisel bakim” ve “yeme-
igme” davraniglaria iliskin farkli gézlemlere sahiptir. Diisliik ve orta SES'e sahip
veliler bu davranislar siklikla gézlemlerken, yiiksek SES'e sahip veliler gocuklarinda
ilgili davraniglar1 orta diizeyde gozlemlemislerdir. Ayrica goriismelerde dort veli,
SES'in ¢ocuklarin 6zbakimina etkisini dogrusal iliskiyi ifade ederek bildirirken, ¢cogu

veli (n=7) SES ile 6zbakim arasinda bir iliski olmadigini ifade etmistir.

Yiiksek SES'e sahip velilerin diisiik 6zbakim davraniglari raporlamasinin ilk nedeni
annenin cocuk ile gecirdigi siirenin niteligi olabilir. TUIK'in raporuna gore, SES'in
bir gostergesi olarak egitim diizeyi ylikseldikce kadinlarin c¢alisma durumu
artmaktadir (TUIK, 2020, aktaran Sar, 2021). Bu anlamda SES arttik¢a annelerin
calisma oran1 da artmaktadir. Calisan anneler giindiizleri isyerinde olmalari
gerektiginden, gin  iginde  ¢ocuklarinin  rutinlerini  ve  davraniglarini
gdzlemlemeyebilir veya daha az gdzlemleyebilir. Ote yandan c¢alismayan annelerin
cocuklart1 ile gecirdikleri zamanda yapabilecekleri gozlemin dogast da
degerlendirilmelidir. Bahsi gecen durumlar, annelerin ¢ocuklarinin 6zbakim

davraniglarina iliskin degerlendirmelerini etkileyebilir.

Bir bagka agidan bakildiginda, bu sonucun diger nedeni, yiiksek SES'li velilerin
helikopter ebeveynlik tutumu olabilir. Cocuga asir1 diigkiinliik ve asir1 korumaci
tutumlar daha ¢ok SES'si yliksek olan ebeveynlerde goriilmektedir (Aver ve Giileg
Satir, 2020). Bu anlamda, bu g¢alismada yiikksek SES'e sahip veliler helikopter
ebeveynlige bagli olarak asir1 koruyucu tutumlara sahip olabilir ve g¢ocuklarina
Ozbakim gorevlerini bagimsiz olarak yapmalari i¢in firsat vermeyebilir. Velilerin

tutumlar1 ¢cocuklarin davranislarini da sekillendirecektir.

3.5 Ogretmenin Deneyim Yilina Goére Ogretmen ve Velilerin Cocuklarin

Ozbakimina Iliskin inanclar

Ogretmenlerin gdzlemlerine gore, sadece “tehlike ve kazalardan korunma” alt
grubunda gozlenen davranig diizeyleri sistematik olarak yiikselmistir. Diger alt

gruplarda, gozlemlenen davranis seviyeleri sistematik olarak degismemistir. Ayrica
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goriismelerde Ogretmenlerin ¢ogu (n=9) deneyim yilinin ¢ocuklarin 6zbakimina
olumlu etkisini bildirmistir. Ayrica, velilerin goézlemlerine gore, gozlemlenen
davranig diizeyleri higbir alt grupta sistematik olarak degismemistir. Baz1 veliler
(n=6) deneyim yil1 ile cocuklarin 6zbakimlari arasinda bir iligki olmadigimni

bildirmislerdir.

Velilerin ¢ocuklarmin 6zbakim davranislarina iliskin gézlemlerini, 6gretmenlerin
deneyim yilma gore yorumlamak zordur. Ote yandan &gretmenlerin deneyimi
O0zbakim gelisimine yonelik uygulamalarii etkileyebilir. Bu calismada, deneyim
yilina gore “tehlike ve kazalardan korunma” davranislarindaki gozlemlerin

artmasinin iki nedenti olabilir.

Ik neden ogretmenlerin yasi ilerledikce “giivenlik degeri”nin artmasi olabilir.
Schwartz ve meslektaslari, dort grup (6zgenisletim, degisime agiklik, 6zaskinlik ve
muhafazacilik) altinda kategorize edilen beseri degerleri tanimlamustir. Insan
hayatinda belirli bir gelisim doneminde, belirli degerler daha az 6nemli ya da daha
onemli hale gelebilir (Demirutku, 2021). Ornegin, geleneksel degerlere ve fikirlere
baglilik olarak tanimlanan muhafazacilik, yaslandikca artar (Feather, 1979) ve daha
fazla 6nem kazanir (Gouveia vd., 2015). Giivenlik degeri, “muhafazacilik” grubunun
bir bilesenidir (Schwartz vd.,2012). Bu anlamda, 6gretmenler yaslandikca ve is
deneyimleri arttik¢a giivenlik degeri daha dnemli hale gelebilir. Ogretmenin giivenlik
degeri c¢ocuklarin gilivenligine yonelik tutumlarimi etkileyebilir. Bu anlamda
ogretmenler ¢cocuklarin glivenligine daha fazla 6nem verebilir ve bu tutumu “tehlike
ve kazalardan korunma” konusundaki uygulamalarina da yansitabilir. Dolayistyla bu

konudaki uygulamalar1 ¢ocuklarin ilgili davranislarini olumlu yonde etkileyebilir.

Bu sonucun diger nedeni, 6gretmenlerin yillara gore risk-alma durumuna iliskin
tutumlarindaki farklilik olabilir. Ogretmenlerin risk algilari, cocuklara risk almaya ve
buna yonelik etkinliklere iliskin bir firsat sunmak icin esastir (Sandseter, 2014).
Bagka bir deyisle, 6gretmenlerin risk alma konusunda olumlu tutumlar1 varsa, bu
tutumlar uygulamalarina yansiyabilir. Bu anlamda 6gretmenler, ¢cocuklarin tehlikeli
durumlarla kars1 karstya kalmalarini ve bu yolla kendilerini korumay1 6grenmelerini

saglayabilir. Bu calismadaki sonuca gore, 6gretmenler deneyim yillarina gore risk
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alma konusunda daha olumlu tutumlara sahip olabilir ve 6gretmenlerin bu yonlii

gozlemleri artiyor olabilir.

3.6 Ogretmen ve Velilerin Ozbakim Gelisimine Yonelik Uygulamalara Iliskin

inanclar

Ogretmen gozlemlerine gére ¢ok sayida madde ¢ogunlukla “gdzlemlenmedi” olarak
isaretlenmistir. Bu maddelerden bazilar1 dikkat ¢ekicidir. Ayrica goriismelerde bazi
Ogretmenler 6zbakim gelisimine yonelik okul uygulamalarinin yetersiz kaldigini

ifade etmistir.

Ayrica veliler bazi maddeleri (8, 32, 34, 35, 39, 40, 47, 50) “g6zlenmedi” olarak
isaretlemistir. Gorlismelerde ise bazi veliler (n=5) okul uygulamalarinin &zbakimi

gelistirme konusunda yetersiz oldugunu ifade etmistir.

Bu aragtirmada, devlet okullarindaki Ogretmenler tarafindan 3. ve 4. madde
“gozlemlenmedi” olarak isaretlenmistir. Bu sonucun nedeni, devlet anaokullarindaki
giinliik rutinin kapsami olabilir. Tiirkiye okul Oncesi egitim programi, ¢ocuklara
tarak ve dis firgast gibi materyalleri kullanma sansi verilmesi gerektigini
belirtmektedir. Oysa, devlet okullarinda dis fircalama, sa¢ tarama gibi uygulamalar
cocuklarin giinliik rutinlerinin bir parcasi degildir. Goriismelerde de bazi katilimcilar
(n=5) programda yer almasina ragmen devlet anaokullarinda ilgili uygulamalarin

yapilmadigini bildirmistir.

Ayrica 7., 26. ve 44. madde “gdzlemlenmedi” olarak isaretlenmistir. Nedeni devlet
anaokullarindaki egitim programinin kapsami olabilir. Tirkiye’deki devlet
anaokullarinda yarim giinliik egitim programi uygulanmaktadir. Bu nedenle
okullarda dinlenme (uyku) zamani yoktur. Bu durumda, 6gretmenlerin g¢ocuklarin
dinlenme sonrasi yiiziinii yikadigini, dinlenme i¢in gerekli hazirligi yaptigini,
dinlenme sonras1 yataginmi diizelttigini gézlemleyememesinin nedeni yarim giinliik

egitim programinin kapsamidir.
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Ayrica, 16., 18. ve 19. madde Ogretmenler tarafindan “gdzlemlenmedi” olarak
isaretlenmistir. Birinci neden ailelerin geliri ve fonlanma sorunu olabilir. Tiirkiye'de
okul yemekleri devlet tarafindan karsilanmamaktadir. Erken cocukluk egitimi
yonetmeligine gore (2002) aileler okul yemegi i¢in belirli bir miktar para 6demelidir.
Bu anlamda bazi devlet okullarinda ¢ocuklar yemeklerini evden getirmektedir. Bu
durumda, ¢ocuklar yemeklerini hazirlayip servis etme sans1 bulamayabilir. Goriisme
raporlart da bu fikri desteklemektedir. Goriismelerde baz1 6gretmenler, ailelerin bu
masraflar1 karsilayamadigindan ¢ocuklarin yemeklerini evden getirdikleri icin servis

yapamadiklarini belirtmiglerdir.

Ogretmenlerin 16., 18. ve 19. maddeleri “gdzlemlenmedi” olarak isaretlemesinin
diger nedeni fiziksel kosullar olabilir. Erden (2010) &gretmenlerin program
uygulamalar1 konusunda sorun yasadiklari konulardan birinin “fiziki imkanlar”
oldugunu bildirmistir. Bu ¢alismada, goriismeler sirasinda bazi 6gretmenler fiziki
kosullarin yetersiz oldugunu bildirmis ve ¢ocuklarin yardimsiz yemek servisi

yapabilecekleri bir yer olmadigini belirtmislerdir.

Ogretmenlerin 16., 18. ve 19. maddeleri “gdzlenmedi” olarak isaretlemesinin bir
diger nedeni, ¢ocuk-personel orani olabilir. Akinrotimi ve Olowe (2016) erken
cocukluk egitimi uygulamalarinda c¢ocuk-personel oranini bir zorluk olarak
belirtmistir. Bu ¢alismada, goriisme raporlar1 bu fikri desteklemektedir. Goriigmeler
sirasinda bazi 6gretmenler, cocuklarin yemeklerini tabaklara kendileri koymasini

istediklerini ancak 6grenci sayisi nedeniyle bunun miimkiin olmadigini belirtmistir.

Ek olarak, programda yer almasina ragmen 45. madde Ogretmenler tarafindan
“gdzlemlenmedi” olarak isaretlenmistir. Bunun nedeni fiziki kosullarin yetersizligi
ve cocuk-personel orani olabilir. Fiziksel imkan, okul uygulamalarini etkileyen
faktorlerden biridir (Erden, 2010). Ayrica ¢ocuk-personel oran1 okul
uygulamalarinda bir zorluktur (Akinrotimi ve Olowe, 2016). Goriisme raporlar: bu
fikri desteklemektedir. Goriisme sirasinda bir katilimei, okulda ¢ok fazla ¢ocuk
oldugu ve 6zel dolaplar1 olmadig1 i¢in ¢ocuklarin okulda kiyafetlerini asamadiklarini
veya katlayamadiklarii; bu nedenle personelin bu gorevleri yapmak zorunda

oldugunu belirtmistir.
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Ote yandan, okul uygulamasindan bagimsiz olarak, velilerin bazi maddeleri
“gozlemlenmedi” olarak isaretlemelerinin farkli nedenleri olabilir. Veliler,
cocuklarina bazi becerileri 6grenmeleri i¢in herhangi bir sans vermiyor olabilirler.
Ornegin, ¢ogu veli 32., 34. ve 35. maddeyi “gdzlemlenmedi” olarak isaretlemislerdir.
Goriismelerde bir veli, okulda giyinmeyi kolaylagtirmak i¢in bagciksiz ayakkabi ve
esofmanlari tercih ettiklerini bildirmistir. Ayrica bazi veliler, 6gretmenin okul i¢in
giyilmesi kolay giysiler istedigini ifade etmistir. Bu baglamda velilerin baz1 gérevleri
kolaylastirmaya ¢alisirken, ¢ocuklarina Ogrenmeleri i¢in sans vermedikleri

sOylenebilir.

Ayrica ¢ogu veli 47. ve 50. maddeyi “gbzlemlenmedi” olarak isaretlemistir. Bu
sonucun iki nedeni olabilir. Ilk neden, helikopter ebeveynlik tutumu olabilir.
Tiirkiye'deki annelerin iicte biri ve babalarin yedide biri helikopter ebeveynlik
tutumuna sahiptir (Y1lmaz, 2020). Bu ¢alismada veliler helikopter ebeveynlik ve asiri
koruyucu tutumlara sahip olabilir ve g¢ocuklarina 6zbakim gorevlerini bagimsiz
olarak gergeklestirmek igin firsat vermiyor olabilir. Hatta ¢ocuklarmin hayatini
kolaylagtirmak adina bu gorevleri onlar adma yapabilirler. Velilerin tutumlari
cocuklarin davraniglarint  da sekillendirir. Miilakat raporlar1 da bu fikri
desteklemektedir. Goriismelerde bazi veliler bazi maddeleri neden “gozlemlenmedi”
olarak isaretlediklerini agiklarken, ¢ocuklarinin bu gorevleri yapip yapamayacagini
bilmediklerini, ¢iinkii bu gorevleri yapmalar1 i¢in c¢ocuklarina firsat bile

vermediklerini belirtmiglerdir.

Bu sonucun diger nedeni, velilerin ¢ocuk gelisimi konusunda sinirli bilgi sahibi
olmalart olabilir. Velilerin gelisimsel ozellikler hakkinda mesleki bilgiye sahip
olmalar1 beklenmeyebilir. Bu anlamda veliler 6zbakim gelisimine bagli olarak
cocuklarmin hangi becerileri yapip hangilerini yapamayacaklarini bilemeyebilirler.
Bu nedenle, cocuklarinin belirli bir gorevi yapamayacaklarini diislinebilir ve
cocuklarina o gorevi yapma sansi vermeyebilirler. Bu durum velilerin evdeki

uygulamalarini ve ¢ocuklarin 6zbakim davraniglarini etkileyebilir.
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3.7 Oneriler

Bu ¢alismada bulgular ve tartisma 6gretmen ve veli inanglaria dayalidir. Gelecek
caligmamalarda, ¢ocuklarin 6zbakim beceri seviyeleri, okul uygulamalarinda
Ozbakima iligskin problemler direkt olarak goézlemlenebilir. Gelecek c¢alismalarda,
veri toplama aract olarak Ol¢ek kullanilmasi, istatistiksel anlamda farkli analizler
yapilmasint ve detayli nicel verilere ulagilmasini saglayacaktir. Ayrica SES’i
O0zbakim becerileri agisindan inceleyecek diger calismalarda daha u¢ noktalara
odaklanilmali; 6zel anaokullari da &rnekleme dahil edilmelidir. Ote yandan,
Ogretmen ve veli inanglarmi karsilastiran calismalar yapilmaya devam edilmeli; bu
caligmalarda ev ve okul temelli uygulamalarin Kkarsilastirilmasina da
odaklanilmalidir. Ek olarak, c¢ocuklarin &6zbakim becerileri farkli demografik
degiskenler agisindan incelenmeye devam edilmelidir. Son olarak, bu g¢alismanin
farkli sehirlerde yapilmasi, 6zbakim becerilerine iliskin 6gretmen ve veli inanglar1 ve

okul uygulamalar1 konusunda ulusal bir ¢ercevenin ¢izilmesine katki saglayacaktir.
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