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Abstract   

Background: Zoonotic diseases are on the increase globally. Relevant disease awareness practices regarding public 
knowledge are useful for disease control. This study aimed to evaluate the relationship between individuals' perception 
of health and awareness of zoonotic diseases. 

Methods: A cross-sectional study was conducted among farmers in the villages of Kutahya province, located in the 
west of Türkiye, between February and March 2022. A questionnaire involving questions about the sociodemographic 
characteristics of the participants in the first part and information about the transmission route of zoonotic diseases and 
the Health Perception Scale (HPS) in the second part was used in this study. Mann Whitney U and Kruskal Wallis-H 
Test was performed to compare group medians. P<0.05 was considered statistically significant. 

Results: The mean age of the participants was 44.10±10.73. The mean score of the individuals obtained from the 
HPS was 46.62±4.58. The health perception of the participants was found to be moderate. There was a negative 
correlation between the control center and precision sub-dimensions and age (respectively r: -0.260, p<0.001; r: -
0.320, p<0.001). A positive correlation was found between the importance of health and self-awareness and age 
(respectively r:0.248, p<0.001; r:0.279, p<0.001). Those who knew that zoonoses could be transmitted from sheep, 
cattle, and humans had higher HPS scores than those who did not know (respectively p:0.003; p:0.001; p:0.007). 

Conclusion: Increasing health perception in livestock farmers may effectively prevent zoonotic diseases. 
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Background  
Infections that can be transmitted from animals to humans or 

from humans to animals under natural conditions are defined as 

zoonoses. Since zoonoses can cause disease in humans and 

animals, these diseases' effects and management policies 

interest both areas [1]. It is reported that approximately 60% of 

human diseases and 75% of infectious diseases are due to 

zoonotic pathogens [2]. Zoonoses can be transmitted directly 

through the intestinal tract, by biting, inhaled route, skin 

contact, or indirectly by contact with contaminated clothing, 

animal barns, and other environmental surfaces [3]. Zoonotic 

diseases are on the increase globally. Countries must identify 

zoonotic diseases according to their geographical locations and 

economic development levels to develop prevention and control 

strategies [4,5]. Close contact with animals is crucial for 

transmission. Livestock farmers, especially in low-middle-

income countries, are at high risk because they are often in 

environments contaminated with animal feces or by-products 

[4]. The intensity and type of contact patterns between farm 

animals and humans affect disease transmission. Therefore, it is 

a priority to identify risk factors, evaluate livestock farmers' 

behaviors and understand their health perceptions. Because the 

level of knowledge and awareness about the concepts of illness 

is one factor that determines the perception of health in the 

person, farmers must know about the transmission, prevention, 

and control measures of zoonotic diseases [6-8]. After all, 

health perception can be a factor that directs the individual to 

receive health care services. Zoonoses are a large group of 

diseases. In the research, awareness, and knowledge levels were 

discussed separately according to the diseases. In these studies, 

it was found that the knowledge and awareness levels were not 

sufficient [9-13]. Relevant disease awareness practices 

regarding public knowledge can help control the disease. 

Increasing awareness will help prevent and control zoonotic 

diseases as occupational hazards and reduce the incidence of 

zoonotic diseases in human and animal populations [6]. People 

need to have a high perception of health to increase and 
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maintain awareness. After all, it is known that people's positive 

perception of their health status positively affects their beliefs 

about controlling their future health status and their lifestyle 

behaviors [14-16]. This study aimed to evaluate livestock 

farmers' awareness and health perceptions about zoonoses 

transmitted from animals to humans.  

 

Methods 

Study design and area  
This cross-sectional study was conducted with farmers in the 

villages of Kutahya province, located in the west of Türkiye, 

between February and March 2022. Agricultural activities are 

carried out in 34.0% of the forest land covering 47.7% of the 

area of Kutahya province, which has a population of 578640 in 

general, and 121908 (21.0%) of this population live in 

villages/towns. The province has 13 districts and 546 villages, 

with 23287 registered farmers dealing with agriculture and 

animal husbandry [17].  
 
Study population and sample size 

The sample size was calculated as at least 221considering that 

the confidence level (90.0%), response rate (50.0%), the margin 

of error (5.5%), and the design effect (1). A random sample was 

drawn using a two-stage stratified sampling methodology. In 

the first stage, the rural area of Kutahya was divided into 13 

district strata. A total of 16 villages were selected by random 

sampling method. Four villages from the central district and one 

village from the other thirteen districts were selected. In the 

second stage, the interviewers made a list of the farmers in the 

selected villages, and 17 individuals were taken from each 

cluster. 

 

Inclusion and exclusion criteria  

Participation in the study was voluntary, so those who did not 

want to answer the questionnaire were excluded. Those over the 

age of 18 and those who had the mental ability to answer the 

questionnaire were included in the study. Interviews were 

conducted on face-to-face basis.  

 

Data collection forms  
The first part of the questionnaire involved questions about the 

participants' sociodemographic characteristics. In contrast, the 

second part involved questions about information about the 

transmission route of zoonotic diseases and the Health 

Perception Scale. The demographic information form included 

questions such as age, gender, number of people living in the  

 

house, education level, monthly income, and animal species.  

In the second part of the questionnaire, participants were asked 

whether they were ovine -to-human transmission, bovine -to-

human transmission, Human-to-human transmission, the barn 

environment -to-human transmission, Livestock milk -to-human 

transmission, Livestock meat -to-human transmission. The 

questions were answered either “Yes” or “No". Ovine were 

taken as sheep and goats. The bovine was taken as cattle, water 

buffalo, horse, donkey, and mule. 

 

Health Perception Scale (HPS)  
The Likert-type scale developed by Diamond et al. [18], the 

scale had 15 items and four sub-factors titled "Control center", 

"Self-awareness", "Precision," and "Importance of health". Each 

item in the scale was answered as "Strongly agree (5)", "Agree 

(4)", "Undecided (3)", "Disagree (2)", and "Strongly disagree 

(1)" [18]. Negative statements in the scale were scored 

reversely, with a minimum score of 15 and the maximum score 

of 75. The Turkish validity and reliability of the scale were 

performed by Kadıoğlu and Yıldız [19]. The Cronbach's alpha 

value of the scale was 0.70, with the following values for the 

subgroups: Control center 0.90; Self-awareness 0.91; Precision 

0.91; Importance of health 0.82 [19].  

 

Statistical analysis  

Data were evaluated with SPSS 21 program (SPSS Inc., 

Chicago, Il, USA). Mean, standard deviation (SD), median, 

minimum, and maximum values were provided for 

measurement data. Since data were not normally distributed, 

Mann Whitney U and Kruskal Wallis-H Test was performed to 

compare group medians. Spearman's correlation analysis 

evaluated the relationship between age and HPS score. P<0.05 

was considered statistically significant. 
 
Results  
Sociodemographic characteristics and HPS score 

Most of the participants (198 (87.2%) of whom were male, and 

the mean age was 44.10±10.73 (min:25-max:70). While 68.7% 

of the farmers were bovine breeders, 87.7% reported that the 

animal farm belonged to them. In comparing the participants' 

HPS scores according to some sociodemographic 

characteristics, it was determined that the HPS score was higher 

and statistically significant in the group under 40, those with 

high school or higher education, and those with a higher income 

than their expenses. The sociodemographic characteristics and 

HPS score evaluation of the participants are presented in Table 

1.  
HPS score and age  

The mean score of the individuals obtained from the HPS was 

46.62±4.58 (min:36-max:70). Spearman's correlation analysis 

results observed between HPS and sub-factor score distributions 

and age are presented in Table 2. Accordingly, a negative 

correlation was determined between the control center and 

precision sub-dimensions and age. As age increased, control 

center and precision sub-dimension scores decreased. A positive 

correlation was found between the importance of health and 

self-awareness sub-dimensions and age. As the age increased, 

the importance of health and self-awareness sub-dimension 

scores also increased.  
 
HPS scores and transmission routes of zoonotic diseases 

from animals to humans  
About 61.7% (n:140) of the participants reported that the 

disease could be transmitted ovine -to-human transmission. 

64.8% (n:147) of the participants reported that the disease could 

be transmitted from the bovine -to-human transmission. While 

74.1% (n:168) of the participants reported that diseases could be 

transmitted to humans by consuming the milk of sick animals, 

61.2% (n:139) attributed it to consuming meat. While 57.8% 

(n:131) of the farmers reported that transmission could be 

between people, 38.3% (n:87) said that it could be from the 

barn environment and its surroundings (Table 3). 
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Table 1. Evaluation of the participants' sociodemographic characteristics and Health Perception Scale (HPS) scores (n=227) 

Variables Category  Scores of HPS p-value 

n (%) Mean ± SD  Median (Min-Max)  

Age ≤ 40  87 (38.3) 47.21±4.61 47 (39-70) 0.036* 

 >40  140 (61.7) 46.26±4.53 45(36-63)  

Gender Female 29 (12.8) 46.45±4.95 46(36-61) 0.785* 

 Male 198 (87.2) 46.65±4.53 46(39-70)  

Educational level Primary school  79 (34.8) 45.57±4.50 45(36-61) 0.001** 

 Secondary school  52 (22.9) 45.98±3.52 46(39-59)  

 High school  96 (42.3) 47.83±4.89 47(39-70)  

Income Income less than expenses 84 (37.0) 45.20±4.46 44(36-63) 0.001** 

 Income equals expense 121 (53.3) 46.98±3.95 47(39-70)  

 Income more than the expenses 22 (9.7) 50.05±6.04 50.5(39-61)  

Marital status Single / widow/ divorced 36 (15.9) 46.44±5.64 46(36-61) 0.605* 

 Married  191 (84.1) 46.65±4.36 46(39-70)  

Family type Alone 28 (12.3) 47.68±5.83 48(36-61) 0.295** 

 Nuclear family 187 (82.4) 46.49±4.36 46(39-70)  

 Extended family 12 (5.3) 46.17±4.74 46(39-59)  

Animal type Bovine 156 (68.7) 46.38±4.45 46(39-70) 0.285* 

 Ovine 71 (31.3) 47.15±4.84 46(36-61)  

Working status on the farm Own working place 199 (87.7) 46.35±4.26 46(36-63) 0.050* 

 Employee 28 (12.3) 48.37±5.16 47.5(41-70)  
*Mann Whitney U Test; **Kruskal Wallis-H Test 

In comparing the participant's knowledge of the transmission 

routes of zoonotic diseases from animals to humans and their 

HPS scores, it was determined that the HPS score was higher 

and statistically significant in the group that said it could be 

transmitted from ovine-bovine/humans to humans. The results 

are presented in Table 3.  

Discussion  
To the researchers' knowledge, this is the first study to examine 

the relationship between zoonosis awareness and health 

perception among livestock farmers in Türkiye. In our study, 

the HPS score was higher in the group under 40 years of age, in  

 

 

those with a higher education level, and in those with a higher 

income is in line with the literature [16]. However, as the age 

increased, the perception of "control center" and "precision" 

decreased, while the sub-dimension scores of "self-awareness" 

and "the importance of health" increased in our study. 

Accordingly, as age increased, the control of determining one's 

self-confidence in being healthy and able to change health 

decreased; he could not concentrate his control center on 

himself and attributed being healthy to factors other than 

himself [18,19]. Similarly, in our study, the "precision" sub-

dimension score for determining whether an individual knows 

what to do to be healthier decreased with increasing age 

[18,19]. 

Table 2. The correlation values observed between the score distributions of Health Perception Scale (HPS) sub-dimensions and age (n=227) 

Sub-factors of PHS Scores of HPS Age 

Mean ± SD  Median (Min-Max) r p 

Control centre 14.48±4.16 14(8-23) -0.260 <0.001 

Precision 12.47±2.92 12(4-20) -0.320 <0.001 

Importance of health 10.26±3.11 11(4-15) 0.248 <0.001 

Self-awareness 9.42±2.38 9(5-15) 0.279 <0.001 

Total 46.62±4.58 46(36-70) -0.199 0.003 

 

Factors such as sociodemographic characteristics, economic 

status, environmental factors, educational status, and occupation 

may affect the perception of health [14,16,20]. Of these, age, 

income status, and education are particularly seen as crucial 

variables. As age increases, the perception of health worsens 

[20]. In our study, the HPS score was higher in the group under 

40 years of age, in those with a higher education level, and in 

those with a higher income is in line with the literature [20]. In 

our study, as the age increased, the perception of "control 

center" and "precision" decreased. Accordingly, as age 

increased, the control of determining one's self-confidence in 

being healthy and able to change his health decreased; he could 

not concentrate his control center on himself and attributed 

being healthy to factors other than himself. In addition, an 

individual's knowledge about what to do to be healthier 

decreases with increasing age [18,19]. Therefore, focusing on 

the "control center" and "precision" sub-dimensions of health 

perception may effectively prevent diseases in older breeders. 

Also, considering the 46.62-point average of the participants 

and that 15.75 points can be obtained from the original HPS, it 

can be said that the perception of health is at a moderate level 

[18,19]. In previous studies conducted by Şen et al. [20], and 

Kolaç et al. [21] in Türkiye, the mean HPS score was found to 

be 39.84 and 50.18, respectively (20,21). It is thought that this 

difference is due to the difference in the populations in which 

the research was conducted. Since the livestock sector contains 

processes within itself and as a result of these processes, its 

primary production material is living things, processes involve 

risks, among which diseases animals are exposed to are the 

most important, as they can cause high depreciation in 

production values. Therefore, farmers' perceptions of risk and 

health are expected to be high [4,6,22]. 
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Table 3. Evaluation of Health Perception Scale (HPS) scores with knowledge of the participants about the transmission routes of 

zoonotic diseases from animals to humans (n=227) 

Transmission ways Categories  N (%) Scores of HPS  

Mean ± SD  Median (Min-Max) p-value* 

Ovine-to-human transmission No 87(38.3) 45.74±5.31 45(36-70) 0.003 

 Yes 140(61.7) 47.11±4.05 47(40-63)  

Bovine-to-human transmission No 80(35.2) 45.41±4.99 46(36-63) 0.001 

 Yes 147(64.8) 47.28±4.21 47(39-70)  

Human-to-human transmission No 96(42.2) 45.86±4.61 45(36-63) 0.007 

 Yes 131(57.8) 47.18±4.48 47(39-70)  

The barn environment -to-human transmission No 140(61.7) 45.95±4.83 45(36-63) 0.084 

 Yes 87(38.3) 46.04±4.23 47(39-70)  

Livestock milk-to-human transmission No 59(25.9) 46.00±4.91 45(36-63) 0.062 

 Yes 168(74.1) 46.91±4.40 46(39-70)  

Livestock meat-to-human transmission No 88(38.8) 46.26±4.72 46(36-63) 0.183 

 Yes 139(61.2) 46.84±4.49 47(39-70)  

*Mann Whitney U Test 

 

In their studies, Chand et al. [23] and Garforth et al. [22] found 

animal diseases to be one of the essential risks that farmers 

complained about and reported that their health perceptions 

about transmission routes were at a moderate level. It should be 

noted that the results of health perception assessment vary in 

different studies, which can be attributed to using different 

scales in different regions and studying with a small sample 

group. While 4.0% of the farmers in our study had experienced 

zoonosis, mostly brucella, 15% had received training from 

health personnel about the disease. In addition, the zoonosis 

they had the most idea about was brucella. It has been reported 

in studies conducted in Uganda and Italy that breeders have 

moderate knowledge of brucellosis [24,25]. Chikerema et al. 

[26] found farmers' rabies, anthrax, and brucellosis awareness 

levels to be 9.0%, 72.0%, and 21.0%, respectively. 

     In our study, more than 80.0% of the participants said that 

zoonotic diseases could be transmitted between animals. In 

addition, 90.0% of the farmers reported that they had vaccinated 

their animals and had been checked by a veterinarian. In the 

study of Hundal et al. [27] in Punjab, India, it was reported that 

more than 50.0% of breeders were aware of the transmission 

routes of zoonotic diseases to humans [27]. A study conducted 

among cattle farmers in Erzurum, Türkiye, reported that the 

farmers' knowledge levels of zoonotic diseases were high [28]. 

In the study of Singh et al., it was reported that 80.0% of 

livestock farmers in India had heard the term zoonosis and did 

not consume raw milk. Besides, 10.0% of this group had 

brucella and tuberculosis tests due to symptoms [3]. In the study 

of Rajkumar et al. [4] in Puducherry, India, 16.4% of the 

farmers knew that animal diseases could be transmitted to 

humans, and 43.2% reported foot and mouth disease (FMD) 

outbreaks in their cattle.  
     In Taştan et al.’s study [29] in Kocaeli-Türkiye among 

nurses, 73.0% of the participants stated that the infection was 

transmitted from animals to humans, 68.0% from humans to 

animals, and 16.0% stated that they were not transmitted at all. 

In addition, there are studies in the literature reporting low level 

of knowledge in those with a low level of education, advanced 

age, large families, and a high number of animals, and those 

living in low-income countries [3,4,6,8,28,30]. In our study, six 

out of ten farmers reported that diseases could be transmitted 

from animals to humans and between humans and that people 

can become infected due to consuming the milk and meat of 

sick animals. Informative  

 

 

education programs on common zoonoses are routinely 

implemented in Türkiye. In this respect, farmers' awareness of 

zoonoses is expected to be higher. Our study determined that 

the health perception of these three groups was higher than the 

group without transmission information. The least known way 

of transmission (38.0%) is the barn environment and its 

surroundings. And there is no difference between the health 

perception scores of the groups who know this transmission 

route and those who do not. These findings suggest that; the 

health perception score is partially effective in knowing the 

transmission routes of zoonotic diseases, but other factors affect 

it. Since the self-assessment scale and questionnaire were used 

in the research, the results are subjective. The results of this 

study have limitations regarding the generalization of all people 

at livestock breeders. The study sample consists of livestock 

breeders living in one province of Türkiye. It is thought that 

future studies in larger samples and geographically different 

regions may provide more effective results. 

 

Conclusion 
The awareness and knowledge level of the livestock farmers, 

who are the subject of our research, about zoonoses is the key 

point in preventing zoonoses. A good understanding of endemic 

zoonotic diseases by farmers will enable human and animal 

health professionals to control emerging disease threats. In 

Türkiye, awareness-raising activities on the risks to farmers, 

health workers, and the public are carried out in policies related 

to animal husbandry. However, this study revealed that 

awareness of zoonotic diseases is not at the desired level. 

According to the result of our study, it affects the general health 

perception of the breeders, as well as their awareness of 

zoonoses. In order to reduce the risk of zoonotic transmission, it 

is necessary to increase the perception of health and awareness 

of zoonosis among farmers. Veterinarians and physicians 

should work together on the perception of health and awareness 

of zoonosis. Moreover, it can be recommended to carry out in-

depth studies with farmers, veterinarians, doctors, and butchers 

focusing on knowledge, perception, and awareness about 

zoonoses to increase their knowledge and awareness about 

zoonoses.  

 

Abbreviation  

HPS:  Health Perception Scale; SD: Standard deviation; FMD: Foot and 

Mouth Disease  



                                                 Yılmaz M, Arıka İ, Journal of Ideas in Health (2023); 6(1):800-805                                                               804  

 
Declaration  

Acknowledgment  

The authors are grateful to Veterinarian Ahmet Hilmi Demirel and the 

Kutahya Provincial Directorate of Agriculture and Forestry.  

 

Funding  

The authors received no financial support for their research, authorship, 

and/or publication of this article. 

 

Availability of data and materials  

Data will be available by emailing zerkesa@gmail.com. 

 

Authors’ contributions  

MY and İA participated in conceiving, designing, collecting data, 

drafting, and writing the manuscript. MY participated in collecting data. 

All authors have read and approved the final manuscript. 

 

Ethics approval and consent to participate  

The research was performed in accordance with the principles of the 

Declaration of Helsinki. This study was approved by the Kutahya 

Health Sciences University Ethics Committee (Date: 2022, Number: 

2022/02-19). Moreover, informed consent was obtained from each 

participant after explaining the study objectives and the guarantee of 

secrecy. 

 

Consent for publication  

Not applicable 

 

Competing interest   

Open Access  

This article is distributed under the terms of the Creative Commons 

Attribution 4.0 International License 

(http://creativecommons.org/licenses/by/4.0/), which permits 

unrestricted use, distribution, and reproduction in any medium, 

provided you give appropriate credit to the original author(s) and the 

source, provide a link to the Creative Commons license, and indicate if 

changes were made. The Creative Commons Public Domain Dedication 

waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to 

the data made available in this article unless otherwise stated. 

 

Author Details  

1Department of Public Health, Faculty of Medicine, Kutahya Health 

Sciences University, Kütahya, Turkiye,  

ORCID: 0000-0002-8728-7635 
2Department of Public Health, Faculty of Medicine, Kutahya Health 

Sciences University, Kütahya, Turkiye,  

ORCID: 0000-0001-5060-7722. 

 

Article Info  

Received: 25 November 2022  

Accepted: 30 January 2023   

Published: 13 March 2023 

 

References  

1. Grace D, Gilbert J, Randolph T, Kang'ethe E. The multiple burdens of 

zoonotic disease and an Ecohealth approach to their assessment. Trop 

Anim Health Prod. 2012;44(Suppl1): S67-S73. doi:10.1007/s11250-

012-0209-y 

2. Arı HO, İşlek E, Bilir Uslu MK, Özatkan Y, Karakaş F, Yıldırım HH, et 

al. The monetary impact of zoonotic diseases on society: The Turkish 

Case. Ankara Univ Vet Fak Derg. 2022;69(1):9-15. doi: 

10.33988/auvfd.789598 

3. Singh BB, Kaur R, Gill GS, Gill JPS, Soni RK, Aulakh RS. Knowledge, 

attitude and practices relating to zoonotic diseases among livestock 

farmers in Punjab, India. Acta Trop. 2019; 189:15-21. doi: 

10.1016/j.actatropica.2018.09.021 

4. Rajkumar K, Bhattacharya A, David S, Balaji SH, Hariharan R, 

Jayakumar M, et al. Sociodemographic study on extent of knowledge, 

awareness, attitude, and risks of zoonotic diseases among livestock 

owners in Puducherry region. Vet World. 2016;9(9):1018-1024. 

doi:10.14202/vetworld.2016.1018-1024 

5. Stärk KD, Morgan D. Emerging zoonoses: tackling the challenges. 

Epidemiol Infect. 2015;143(10):2015-2017. 

doi:10.1017/S0950268815000680 

6. Ayim-Akonor M, Krumkamp R, May J, Mertens E. Understanding 

attitude, practices and knowledge of zoonotic infectious disease risks 

among poultry farmers in Ghana. Vet Med Sci. 2020;6(3):631-638. 

doi:10.1002/vms3.257 

7. Cleaveland S, Sharp J, Abela-Ridder B, Allan KJ, Buza J, Crump JA, et 

al. One health contributions towards more effective and equitable 

approaches to health in low- and middle-income countries. Philos Trans 

R Soc Lond B Biol Sci. 2017;372(1725):20160168. 

doi:10.1098/rstb.2016.0168 

8. Kelly TR, Bunn DA, Joshi NP, Grooms D, Devkota D, Devkota NR, et 

al. Awareness and practices relating to zoonotic diseases among 

smallholder farmers in Nepal. Ecohealth. 2018;15(3):656-669. 

doi:10.1007/s10393-018-1343-4 

9. Alkan S, Dindar Demiray EK, Sıddıkoğlu D, Öntürk Akyüz H. Kırsal 

kesimde yaşayan kişilerin brusella infeksiyonu bulaş yolları hakkındaki 

bilgi düzeylerinin değerlendirilmesi. International Anatolia Academic 

Online Journal Health Sciences. 2022);8(1):98-113. Available from: 

https://dergipark.org.tr/tr/pub/iaaojh/issue/69648/1034477 [Accessed on 

01 February 2023] 

10. Çetinkaya D, Yelken B, Aykanat Y.D, Dere G, Dikkat şarbon çıkabilir! 

Eskişehir’de şarbon farkındalığı anketi. Türk Tıp Öğrencileri Araştırma 

Dergisi. 2020;2(1):5-8. 

11. Dindar Demiray EK, Öntürk Akyüz H, Demirci H. Doğu Anadolu 

Bölgesi’nin tularemi açısından değerlendirilmesi. Dental and Medical 

Journal - Review. 2021;3(3):39-44. 

12. Beyazgül B, Koruk İ, Kuzan R, Allahverdi Ş. Şark çıbanı vakalarında 

bilgi ve farkındalık düzeyini artırmaya yönelik müdahale çalışması: 

Şanlıurfa örneği. Mersin Univ Saglık Bilim Derg. 2022; 15(2):188-195. 

doi:10.26559/mersinsbd.985019 

13. Dell BM, Souza MJ, Willcox AS. Attitudes, practices, and zoonoses 

awareness of community members involved in the bushmeat trade near 

Murchison Falls National Park, northern Uganda. PLoS One. 

2020;15(9): e0239599. doi: 10.1371/journal.pone.0239599 

14. Deniz SŞ, Özer Ö, Sonğur C. Effect of health literacy on health 

perception: an application in individuals at age 65 and older. Social 

Work in Public Health. 2018:37(2);85–95. 

doi:10.1080/19371918.2017.1409680 

15. Ozdelikara A, Agacdiken-Alkan S, Mumcu N. Determination of health 

perception, health anxiety and effecting factors among nursing students. 

Med J Bakirkoy. 2018; 14:275-82. 

doi:10.5350/BTDMJB.20170310015347 

16. Yiğitalp G, Bayram Değer V, Çifçi S. Health literacy, health perception 

and related factors among different ethnic groups: a cross-sectional 

study in southeastern Turkey. BMC Public Health. 2021;21(1):1109. 

doi:10.1186/s12889-021-11119-7 



                                                 Yılmaz M, Arıka İ, Journal of Ideas in Health (2023); 6(1):800-805                                                               805  

 
17. Kutahya Dırectorate of Provıncıal Agrıculture and Forestry. Kütahya 

Hakkında. Available from: 

https://kutahya.tarimorman.gov.tr/Menu/24/Kutahya-Hakkinda 

[Accessed on 20 February 2022] 

18. Diamond JJ, Becker JA, Arenson CA, Chambers CV, Rosenthal MP. 

Development of a scale to measure adults' perceptions of health: 

preliminary findings. J Community Psychol. 2007;35(5);557-61. 

doi:10.1002/jcop.20164 

19. Kadıoğlu H, Yıldız A. Validity and reliability of Turkish version of 

Perception of Health Scale. Turkiye Klinikleri J Med Sci. 

2012;32(1):47-53. doi: 10.5336/medsci.2010-21761 

20. Karakoyunlu Şen S, Kılıç Öztürk Y. The relationship between health 

perception and cancer screening awareness. Türk Aile Hek Derg 2020; 

24 (4):175-183. doi: 10.15511/tahd.20.00475 

21. Kolac N, Balci AS, Sisman FN, Atacer BE, Dincer S. Health perception 

and healthy lifestyle behaviors in factory workers. Bakırköy Tıp 

Dergisi. 2018; 14:267-74. doi:10.5350/BTDMJB.20170328092601 

22. Garforth CJ, Bailey AP, Tranter RB. Farmers' attitudes to disease risk 

management in England: a comparative analysis of sheep and pig 

farmers. Prev Vet Med. 2013;110(3-4):456-466. doi: 

10.1016/j.prevetmed.2013.02.018 

23. Chand S, Narayan P, Chaudhary KR. Sources of risks in livestock 

production and their management strategies in northern India. Indian 

Journal of Animal Sciences. 2018;88(5):612–619. doi: 

10.13140/RG.2.2.24906.88009 

24. Angelillo IF, Foresta MR, Scozzafava C, Pavia M. Consumers and 

foodborne diseases: knowledge, attitudes and reported behavior in one 

region of Italy. Int J Food Microbiol. 2001;64(1-2):161-166. 

doi:10.1016/s0168-1605(00)00451-7 

25. Kansiime C, Mugisha A, Makumbi F, Mugisha S, Rwego IB, Sempa J, 

et al. Knowledge and perceptions of brucellosis in the pastoral 

communities adjacent to Lake Mburo National Park, Uganda. BMC 

Public Health. 2014; 14:242. doi:10.1186/1471-2458-14-242 

26. Chikerema SM, Matope G, Pfukenyi DM. Awareness and attitude 

toward zoonoses with particular reference to anthrax among cattle 

owners in selected rural communities of Zimbabwe. Vector Borne 

Zoonotic Dis. 2013;13(4):243-249. doi:10.1089/vbz.2011.0916 

27. Hundal JS, Sodhi SS, Gupta A, Singh J, Chahal US. Awareness, 

knowledge, and risks of zoonotic diseases among livestock farmers in 

Punjab. Vet World. 2016;9(2):186-191. 

doi:10.14202/vetworld.2015.186-191 

28. Ozlu H, Atasever M, Atasever MA. Knowledge, attitude, and practices 

of cattle farmers regarding zoonotic diseases in Erzurum, Turkey. 

Austral J Vet Sci. 2020;52(2):79-85. doi: 10.4067/S0719-

81322020000300079 

29. Taştan R, Altıntş L, Cevizci S. Kocaeli il merkezinde bulunan 

hastanelerde çalışan hemşirelerin zoonotik hastalıklar hakkındaki bilgi 

düzeylerinin belirlenmesi. Turk Hij Den Biyol Derg. 2016; 73(4):365-

378. doi: 10.5505/TurkHijyen.2016.62134 

30. Yasobant S, Bruchhausen W, Saxena D, Memon FZ, Falkenberg T. 

Health system contact and awareness of zoonotic diseases: can it serve 

as one health entry point in the urban community of Ahmedabad, India? 

Yale J Biol Med. 2021;94(2):259-269. PMID: 34211346 PMCID: 

PMC8223553. 

 

 

 

  

 

  

 

 

 

 

 


