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Effect of individualized education efforts by a nurse to
increase self-care capacity in adolescents*

Sibel Ergün1, Zeynep Conk1

ABSTRACT
Objective: To increase the independent exercise of  self-care capacity in adolescents who are in the final year of  primary education
Methods: This study of a quasi-experimental design was conducted with 58 students. Data for the research were obtained by method of
sociodemographic data collection for teenagers via three questionnaires to determine, respectively, the levels of  self-care, “maternal
information”, and the mother’s level of  knowledge, as well as through educational leaflets for teenagers and a self-care capacity scale.
Results: We observed that there is a statistically significant increase in levels of  self-care ability of  adolescents after completing individualized
education. It was determined that positive communication between adolescents and mothers increased the capacity for self-care, respectively.
Conclusion: We found that adolescent levels of  self-care, and capacity for the same, increased considerably as a result of  individualized
education. The level of knowledge of their mothers particularly should be increased.
Keywords: Self care; Nursing care/methods; Adolescent; Patient education as topic

RESUMO
Objetivo: Aumentar o exercício independente da capacidade de autocuidado em adolescentes que estão no último ano do ensino básico.
Métodos: Este estudo, do tipo quasi-experimental, foi realizado com 58 alunos. Os dados para a pesquisa foram obtidos por meio da coleta
de dados sócio demográficos para adolescentes e de três questionários para determinar, respectivamente, os níveis de autocuidado,a “informação
maternal” e o nível de conhecimento da mãe, assim como folhetos de educação para adolescentes e escala de capacidade de autocuidado.
Resultados: Observou-se estatisticamente que existe um considerável aumento nos níveis de capacidade de autocuidado dos adolescentes
através de uma educação individualizada. Determinou-se que a comunicação positiva entre adolescentes e mães aumentou o nível de
capacidade de autocuidado, respectivamente Conclusão: Observou-se que os níveis de autocuidado e capacidade para o mesmo, dos
adolescentes aumentaram consideravelmente, como resultado da educação individualizada. O nível de conhecimento das suas mães deve ser
aumentado particularmente.
Descritores: Autocuidado; Cuidados de enfermagem/métodos; Adolescente; Educação do paciente como assunto

RESUMEN
Objetivo: Aumentar el ejercicio independiente de la capacidad de autocuidado en adolescentes que están en el último año de enseñanza
básica. Métodos: Este estudio, de tipo cuasi-experimental, fue realizado con 58 alumnos. Los datos para la investigación fueron obtenidos
por medio de la recolección de datos socio demográficos para adolescentes y de tres cuestionarios para determinar, respectivamente, los
niveles de autocuidado, la “información maternal” y el nivel de conocimiento de la madre, así como los folletos de educación para adolescentes
y escala de capacidad de autocuidado. Resultados: Se observó estadísticamente que existe un considerable aumento en los niveles de
capacidad de autocuidado de los adolescentes a través de una educación individualizada. Se determinó que la comunicación positiva entre
adolescentes y madres aumentó el nivel de capacidad de autocuidado, respectivamente. Conclusión: Los niveles de autocuidado y capacidad
para el mismo, de los adolescentes aumentaron considerablemente, como resultado de la educación individualizada. El nivel de conocimiento
de su madre debe ser aumentado particularmente.
Descriptores: Autocuidado; Atención de enfermeira/métodos; Adolescente; Educación del paciente como asunto
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Efeito das tentativas de educação individualizada de uma enfermeira no aumento da capacidade do
autocuidado em adolescentes

Efecto de los intentos de educación individualizada de una enfermera en el aumento de la capacidad
de autocuidado en adolescentes
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INTRODUCTION

Adolescence is a period full of  great transformations
and discoveries; it is a time of  affirming one’s personality
and developing deeper relations within society, the school
environment, and mainly within the familiy structure. It
is understood as a transition phase between childhood
and adult age(1). In adolescence young people may
experience problems such as physical changes, feelings
of loneliness, a decrease in success at school,
experimenting with smoking and/or drinking alcohol,
an increase in aggressiveness, an increase in rebellious
behaviors toward their parents, and difficulty in
communicating appropriately within the context of
various situations. Addressing the problems of  young
adolescents people, who account for 30% of our
population, should be a priority(2).

Some changes occur in the physical, cognitive, and
social self-care requirements during the period of
adolescence. The function of protecting and maintaining
health is often difficult to achieve as adolescents focus a
lot of  energy on their bodily development, especially at
the beginning of adolescence. According to the literature,
self-care has a very important role in protecting,
maintaining and improving health(3-4).

Orem (1995), indicated that adolescents have self-care
agency and are able to exercise self-care. However, others
indicate that several issues prevent them from exercising
this ability, including; the egocentric thinking process of
adolescents, their risky behaviours, and the fact that they
live, at times, in a world of fantasy(3). As long as self-care
activities do not become habits, there is a need to explain
to individuals what is to be done and how it should be
done(5-6). Self-care agency is the capacity to perform self-
care. The self-care exercises performed in adolescence are
affected by basic situational factors, developmental self-
care requirements and universal self care necessities(7-13).

Some problems that arise during physical, sexual and
psychosocial development in adolescence affect the health
of adolescents and their latter life. Especially at the beinning
of adolescence (10-14 years of ages), adolescents feel
astonishment and anxiety related to the rapid physical
changes in their bodies. Sayýl, et al. (2002) examined the
emotional necessities of adolescents in the early adolescence
period(14-15) and determined that 67% of  adolescents are
anxious about the topics related to physical development,
such as whether or not they have developed properly(16).

The period of adolescence is a risky period when new
things are experienced. Risky behaviors can prevent the
completion of developmental processes, the proper
performance of  expected social roles, the acquisition of
important skills and the development of feelings such as
adequacy, and all this can prevent adolescents from preparing
to pass into the early adulthood period from adolescence(17).

All these developmental problems negatively affect
the self-care agency of  adolescents. As long as adolescents
do not perform the necessary self-care to support their
health, development and functions qualitatively and
quantitively, their self-care should be supported by nurses(3).

In the nursing care of adolescents it is necessary to
determine their self-care agency, and to guide and support
individuals as a result of  the determination of  their
weaknesses.  It is also important to provide an environment
that will help their development, and to educate them in
health because it is known that education affects the self-
care agency positively(9). Children spend a large amount
of their time in schools; these are environments in which
adolescents can be informed of  basic values about health.
They can gain scientific knowledge and behaviors through
health-related education, as schools have easy access to
this population(18-20).

Schools are in the foreground as the place where such
practices are implemented. However, it is noted that
school nursing is part of the discipline that has not
developed enough within Turkey. Today, services and
indicators based on monitoring children ages 0-6,
immunization, monitoring pregnancy, and birth control
are among the main services of  child health; and
descriptions of  services aimed at adolescents remain
insufficient. Pediatric nurses, who can use the nursing
process, offer individualized education, and have a good
command of the concepts about self-care agency and
inadequacy, and can collect data from adolescents and
families during the nursing process. By problem-focused
interviews they can help adolescents to:

· Accept their changing body image
· Increase their respect for self and gain the ability to

make their own decisions
· Develop positive health behaviors
· Increase their capacity to provide their self-care

exercises independently
· Gain the power to define and meet their self-care

necessities (universal and developmental).

OBJECTIVE

The objective of this study was to increase the
independent exercise of self-care agency in adolescents
who are in their last year of primary school.

METHODS

This is a quasi-experimental study, with sixth-grade
students (n=58) composing the sample group. The data
for the research, including the socio- demographic data
form for adolescents, questionnaire to determine the self-
care levels, maternal information questionnaire, and the
mother’s knowledge level questionnaire,  were collected
by means of a self-care agency scale.

Through negotiations with the authorities of national
education, the school was determined through a
purposive modelling method due to low socio-economic
levels of families in the areas where the school is located,
and due to the observation of  incompetent self-care
behaviors in sixth grade students in the school.

The research was presented to the Council of Ethics
in the Nursing Higher School of  Aegean University. The
required permission to conduct the research was obtained
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from the Provincial and District Directorate of National
Education. Explanatory information about the research
was given to the adolescents and mothers, and verbal
and written confirmations were obtained.

Data Collection
All questionnaires were prepared by the researcher

through literature review. Prepared questionnaires were
examined by two professors, one school nurse and one
lecturer of public health nursing who were in charge of
the department of  child welfare and diseases. As a result
of reviews, 30 items were omitted, five items were added,
and 28 items were revised in the Determination of Self-Care
Levels Questionnaire. A pilot study of the latest version of
the questionnaires was conducted with ten adolescents;
these results were not included in this research report.

Eight items were omitted, three items were added,
and fifteen items were revised in the Maternal Information
Questionnaire and the Mothers’ Knowledge Level Questionnaire.
A pilot study of the latest version of the questionnaires
was conducted with ten mothers; pilot results were not
included in this research report.

After adolscents were given general information about
the research, written confirmation was obtained from
the mothers, and verbal confirmation was obtained from
adolescents prior to initiating the research. The Socio-
demographic Data Form, the Self-care Level Questionnaire and
Self-care Agency Scale, were then applied by the method of
a one-to-one interview (pretest). The interviews with each
adolescent took approximately 40 minutes.

At the end of  the interview the answers obtained by
the questionnaire were evaluated, scores and educational
requirements were determined, and trainings were
planned in accordance with these requirements. A one-
to-one educational intervention was provided to each
student. For five days, education was provided to each
student about different topics during a 40-minute class
period, with seven students receiving the education
within a one week period. An educational booklet was
also prepared according to the necessities of adolescents,
and was provided to the adolescents.

During the education, the methods of narration,
question-answer, discussion and demonstration were used.
Twenty days after the completion of  education, the Self-
care Level Questionnaire and Self-care Agency Scale were again
administered (posttest). During lunchtime, mothers received
a scheduled visit at their home.  This visit was aimed at
determining their knowledge levels about preparing food
and communication with adolescents (pretest). After each
interview the mother’s knowledge level questionnaire was
evaluated and her educational necessities were determined.
Additional education was given to mothers about preparing
food and communication with adolescents by visiting them
in their homes. At least 20 days after the completion of
education the maternal information questionnaire was
reapplied (posttest). The educational necessities of
adolescents identified at the end of the evaluation are shown
in Table 1.

The individualized education program applied to

adolescents was completed during the following five
interviews:

· 1st interview: Growth and Development
· 2nd interview: Bowel Movement (Toileting and

menstruation hygiene), Nutrition
· 3rd interview: Activities and Recreation, Social

Interaction
· 4th interview: Risk Prevention (Avoiding accidents,

harmful habits)
· 5th interview: Being Normal (problem solution

and coping with problems, spiritual pressure, respect
for the self).

The personal education program applied to mothers
was carried out in the same way, through one-on-one
interviews.

The following questionnaires were developed by the
researcher following a thorough literature review. Each
questionnaire has items that are rated by the participant
as “never”, “partly”, or “completely”. These responses
were then converted by the researcher to numerical
values ranging from 0-2, with 0 = never, 1 = partly, and
2 = completely.

Determination of  Self-Care Levels Questionnaire
The questionnaire consists of 106 open-ended questions,

organized into the categories of “Nutrition” (19 questions),
“Bowel movement” (7 questions), “menstruation hygiene
questions for girls in the context of bowel movement” (8
questions),  “Activities and Recreation” (5 questions), “Social
Interaction” (17 questions), “Prevention of Dangers” (21
questions), “Being Normal” (6 questions), “Juvenescence
necessities within self-care necessities” (13 questions), and
“Body image” (10 questions). All of these categories were
developed within the context of  Orem’s universal self-
care necessities.

Self-Care Levels Questionnaire
This questionnaire was developed by the researcher

after a thorough literature review. Each item was rated
by the adolescents.

The Maternal Information Questionnaire
This questionnaire was composed of 28 open-ended

questions organized into the categories of “preparing
food” (9 questions) and “communication with
adolescents” (19 questions). The questionnaire was used
with mothers, as relationship between mother and
adolescent is thought to affect adolescents’ self-care
exercises(21-22). The questionnaire was evaluated by
experts, and necessary corrections were made based on
their feedback before the questionnaire was finalized.
This questionnaire was evaluated according to the
answers found in the mother’s knowledge level
questionnaire, prepared previously.

The Mothers’ Knowledge Level Questionnaire
This questionnaire was prepared by the researcher to

evaluate the knowledge of mothers, and was based upon
a literature review. The purpose of  the questionnaire was
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to determine mothers’ knowledge levels about preparing
food and communication with adolescents.

Socio-Demographic Data Form for Adolescents
The Socio-Demographic Data Form was prepared

by the researcher after a literature review. This form has
19 questions, including the basic situational factors that
affect the personal information of  adolescents and the
quality and quantity of adolescents’ self-care agency (for
example, age, gender, socio-cultural situation, the
availability and adequacy of sources and other factors
of the family system).

Education Booklet: A booklet was developed that
included information related to Orem’s universal and
developmental self-care necessities and it was prepared
by the researcher, following a literature review. The
booklet consisted of 47 pages, with content including:

· Puberty (general information about the features
of the period)

· Developmental tasks in adolescence (things girls
should learn in puberty, things boys should learn in
puberty, and common itmes that all teens should learn)

· Nourishment during puberty
· Physical action and exercise
· Protection from unhealthy substances
· Protection from accidents.

The Exercise of Self- Care Agency Scale
The Exercise of Self-Care Agency Scale (21) helps

people to determine their skills and abilities to look after
themselves. It is a validated scale that includes 43 items.
The language equivalence, validity and reliability of self-
care agency scale were researched by Nahçivan(9). The
likert scale has 5 points (scored as 0-4) and 8 of the
items are evaluated as negative, so scoring is reversed.
The lowest possible score is 35 and the highest is 140.

RESULTS

Results will be discussed in the same order as the
data collection tools were presented in the data collection
section.

Questionnaires
Determination of  Self-Care Levels

Questionnaire
It was concluded that as the score averages of

adolescents rose at the end of the education, their self-
care levels increased.

Self-Care Levels Agency Scale
The scores of adolescents on the Self-care Agency Scale

increased after the education intervention, in a statistically
significant manner  (Table 1). The total averages of

Table 1 - Self-Care Levels of  adolescents and comparison of  pre-and post-education score averages of  Self-
Care Agency Scale

Sel f-Care Levels N Pre-Education 
X±ss 

Post-
Education 

X±ss 
T P 

Total Score (Tota l Score of Self-Care Level Questionnaire) 58 79.15±22.17 126.10±30.17 -15.085 .000* 

Self-Care Agency Scale 58 97.05±19.35 102.67±20.18 -2.610 .0.12* 

 

Table 2 - Self-Care Levels of  adolescents before and after education according to gender and comparison of
score Averages of  Self- Care agency Scale 

 Girls (n=25 ) Boys (n=33 )   

Sel f-Care Levels 
Pre-  

Education 
X±ss 

Post- 
Education 
X±ss 

Pre-
Education 
X±ss 

Post-
Education 
X±ss 

ö/s ö/s 

Total Score o f Self-Care 
Levels 

86.76±22.10 136.96±23.99 73.39±20.73 117.87±32.06 3.823/5.406 0.000/0.000** 

Self- Care Agency Scale 107.08±15.16 115.64±12.67 89.45±18.89 92.84±19.35 2.159/2.226 0.035/0.030** 

 

* statistically meaningful

Table 3 - Self-Care Levels of  adolescents before and after education according to the accommodation units
where they reside and comparison of score averages of Self- Care Agency Scale

* statistically meaningful

* statistically meaningful

 
 Vil lage 

(n= 11 ) 
District 
(n= 47) 

  

Self- Care Levels 
Pre-

Educat ion 
X±ss 

Post-
Education 

X±ss 

Pre-
Education 

X±ss 

Post-
Educat ion  

X±ss 

T 
ö/s 

P 
ö/s 

Total Score o f Self- Care 
Levels 

72.23±27.54 101.38±28.60 81.15±20.29 133.24±26.90 1.285/3.709 0.204/0.000* 

Self- Care Agency Scale 89.84±23.45 91.53±23.80 99.13±17.76 105.88±18.06 1.542/2.345 0.129/0.023* 
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female adolescents on the Self-care Agency Scale were found
to be higher before and after education, in a statistically
significant manner (Table 2).

The total score averages of adolescents living in
districts was statistically higher than those of adolescents
living in villages, after the education intervention (Table
3). Total questionnaire score averages of  adolescents living
in flats and detached houses were more than the ones
of the adolescents residing in slums both before and
after education, in a statistically significant manner.

The Maternal Information Questionnaire
The average score of the mothers improved for the

topics of food preparation and communication with
adolescents after the education intervention, in a
statistically significant manner ( Table 4).

During the study, the correlation between the Maternal
Information Questionnaire and the Determination of Self-Care
Levels Questionnaire applied to adolescents and the Self-
care Agency Scale was examined. A meaningful relation
was found between total score and self-care agency scale
(adolescence questionnaire score average r: 304, p<0.05,
self-care agency scale r: ,393 p<0.05).

The Mothers’ Knowledge Level Questionnaire
After completing the Mothers’ Knowledge Level

Questionnaire, mothers received education about preparing
food and communication with adolescents, and it was
shown that mothers’ knowledge levels increased.

Socio-Demographic Data Form for Adolescents
All of the adolescents participating in the research were

14 years old and the majority of them were male (56.9%).
The majority of the adolescents (84.5%) had a nuclear
family, 89.7% of  them have siblings, and nearly half  of
them lived in a family of 4 people (46.6%). that the vast
majority of the adolescents (81.1%) lived most of their
lives in city districts:39.7% of them lived in detached houses
while 39.7% of  them lived in flats. The majority (77.6%)

had social insurance. Many of them (43.1%) expressed
that they spent their free time with social and cultural
activities. Nearly half  (48.3%) of  the adolescents’ mothers
are between the ages 31-35; and 87. 9% of them had
graduated from primary school, and 70.7% of them were
housewives. Over half  (51.7%) of  the adolescents’ fathers
are in 41 or older, and 79.3% of them are self-employed.

The Exercise of Self- Care Agency Scale
After receiving the educational intervention, as the

level of the scores increased, the self-care agency of the
individual was shown to be higher.

DISCUSSION

The personal education intervention provided during
this study improved the total scores of the Self-Care Level
Questionnaire and Self-care Levels Agency Scale of adolescents
statistically (Table 1). Self-care potential is defined as the
ability to strengthen and perform human activities on a
certain activity level. Therefore an individual needs
information about the determinance of  self-care agency
and self-care weaknesses, because it is considered to be an
effective component of the self-care agency(20). Our results
during this research are similar to results found in the
literature. For instance, in the study in which the effects of
the education given to adolescent mothers on the self-care
agency and self confidence were examined, score averages
of self-care agency after education were higher than those
before education, in a statistically meaningful manner(20).
Another study determined that the score avarages of  self-
care agency after education were higher than those before
the education, again at a statistically significant level(22).

When the self-care levels of adolescents were
examined in terms of  gender, girls had higher scores in
self-care levels and self-care agency than boys both
before and after the education (Table 2). The role of
females in the family structure within Turkey may enable
girls to be more skillful in the exercise of self-care

Table 5 - Self- care levels of  adolescents based on the quality of  houses in which they live before and after
Education and the comparison of score averages of the exercise of self- care agency scale

Table 4 - Information form for mothers and its subtitles and the comparison of  their score averages before and
after education

 

Sel f- care level s  
Pre-Education 
Averages of 
Squares 

Post-Education 
Averages of 
Squares 

df 
F 

Eö/es 
P 

Eö/es 

Inter-groups 5552.212 10662.376 2 
To tal Score for Self- Care Levels 

In-groups 22483.391 41245.004 55 
6.791/7.109 0.002/0.002** 

Inter-groups 2882.961 3378.805 2 
Self- Care Agency Scale 

In-groups 18469.884 19849.971 55 
4.292/4.681 0.019/0.013** 

 

 
 N 

Pre- Education 
X±ss 

Post-Education 
X±ss 

T P 

Preparing food 58 13.05±2.22 15.01±2.47 -6.041 .000* 

Communication with adolescents 58 19.29±6.48 25.63±6.32 -9.227 .000* 

 * statistically meaningful

* statistically meaningful
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activities, while boys may fall behind in self-care levels
because mothers are inclined to exercise self-care
activities for their sons(9).

The self-care exercises of humans show changes
according to the cultural features of the environment
with which they interact. It is an expected result that
living in developed places affects self-care behaviors. In
fact it can be said that the services such as education,
health, transportation, communication, and so on, are
offered on a contemporary level in these areas, thus
affecting the adolescent’s self-harmony, self-acceptance,
self-confidence, self-care and self-respect(8,13,23).

 Adolescents living in city districts were found to
have higher averages scores of self-care levels and
agency than the adolescents living in villages, both before
and after the education (Table 3). Similarly, Ergün, et
al., (2009) found that the self-care agency averages of
adolescents living in city districts were higher than the
ones living in villages(13). Other studies found that
adolescents living in cities had higher self-care agency
averages than the ones living in villages(8, 23).

Adolescents living in flats and secluded houses had
higher average scores of self- care agency and levels than
the adolescents living in slums, both before and after the
education (Table 5). The self-care exercises and levels of
adolescents showed changes according to the condition
of the environment in which they live and with which they
interact. The social, sanitary and educational opportunities
of adolescents living in an apartment flat or secluded house
are much more developed than those in slum areas(7). Ergün
and et al., (2009) also discovered that the adolescents iving
in a flat or a secluded house have higher score averages of
self-care agency than the adolescents living in slums(13). In
his further analysis Bonferroni determined the main
difference was between the adolescents living in slums and
the adolescents living in flats(24).

Research results have indicated that the person with
whom adolescents communicate most is their mothers.
Toprak and Ark found the communication of  the
majority of the adolescents (68.8%) with their mothers
very satisfying(25). This relationship and communication
would suggest that mothers affect adolescents’ self-care
levels and agency. Mothers were therefore also educated
as a target group about the topics such as preparing
food and communication with adolescents. It was noted
that there was a significant increase in the knowledge
level of mothers at the end of the education with regard
to food preparation and communication (see Table 5).

In this study, the correlation between the Mothers’
Knowledge Level Questionnaire, the Self-care Level Questionnaire
and Self-care Agency Scale was examined. A meaningful
relation was found between the category “mothers’
communication with adolescents, total score and Self-care
Agency Scale (p<0.05). As the communication levels of
mothers with adolescents increased, self-care levels and
agency of adolescents also increased. The communication
of adolescents with their families is very important. In the
family the mother has a special place and she is generally
the closest person to the adolescent. In their, Toprak and

Ark pointed out that 67.6% of the adolescents found
solutions to their problems or the person who they think
would find the solution was the “mother”(25). The evaluation
of the communication between adolescents and mothers
shows how well the family knows the adolescent.

As a result of  the research it was determined that the
increase in the positive communication between mothers
and adolescents also increased self-care levels and agency.
Other literature has indicated that problems are shared
more with the mother at the beginning of adolescence(19).
In a study with 253 high school students, Özcebeci, et
al., (2002) indicated that students share their health
problems with their mothers at a very high rate (26).  In a
study to determine the knowledge of  girls related to
the physiology of  menstruation, girls preferred their
mothers as the source of  information about the
physiology of  menstruation(27). The results of  our study
show similarities with this literature.

CONCLUSION

In this study conducted to increase the self-care levels and
agency of adolescents, we found that adolescents’ self-care
agency and levels increased considerably as a result of
individualized education. This significant and positive change
was understood to stem from the education that aimed to
increase self-care levels and agency, carried out in the framework
of  educational programs based on individual necessities.

When socio-demographic features were examined,
we found that adolescent girls’ self- care levels and agency
are much higher than adolescent boys’, both before and
after education.

The average score of adolescents’ self-care levels and
agency among those living in flats or detached houses
were much higher than that of the ones living in slums,
both before and after education. The self-care exercises
and levels of the adolescents varied according to the
setting and environment in which they lived.

As the result of  the study, we identified that the
increase in positive communication between adolescents
and their mothers increased their self-care levels and
agency correspondingly.

In the light of  all this information, we suggest that
adolescents should be given necessary responsibilities to
develop their self-care agency, they should be encouraged
to pay attention to their personal care, and they should
be better informed by pediatric nurses. Their mothers’
knowledge level should also be a focus of nurses, to
ensure that it is sufficient to provide accurate information
to their adolescent children. Adolescent information
centers should be opened, school nursing should be
activated and made common, and guidance and
counselling services should be developed.
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