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Genc¢ Yetiskin Kadinlarda Zayiflama Haplarina
Yonelik Tutumlari Ol¢en Bir Olcegin Gelistirilmesi

Bur¢in Cihan Ozlem Bozo
Orta Dogu Teknik Universitesi ~ Orta Dogu Teknik Universitesi

Ozet

Zayiflama hap1 kullanim1 sagliga olumsuz etkileri olan bir yontem olmasina ragmen kullanimi olduk¢a yaygindir
(6rn., altin ¢ilek ve Hatay biberi). Bu ¢aligmanin amaci geng yetigkin kadin 6rnekleminde (19-39 yas) bu haplara
yonelik tutumlar1 degerlendirmek igin bir dlgek gelistirmektir. Olgek 208 kadina seckisiz drnekleme yoluyla uy-
gulanmistir. Sonuglar, 6lgegin 3 faktorli (kilo yontemi, kisisel normlar ve giivenilir olma) oldugunu, i¢ tutarlilik
giivenilirliginin (a = .93) ve viicut algisi 6lcegi ile korelasyonuna bakilarak test edilen ayrisan gegerliginin (r =-.16,
p <.05) yeterli oldugunu gostermistir. Beden imajindan memnuniyet azaldikga zayiflama haplarina yonelik olumlu
tutumlarin arttig1 goriilmiistiir. Ayrica, daha dnce kilo vermek i¢in tehlikeli yontem girisimleri olan kadinlarin bu tiir
girisimleri olmayanlara gére zayiflama haplarina y6nelik daha olumlu tutumlara sahip olmasi (z,,, = 4.48, p <.001),
Olgegin ol¢iit gegerliligine sahip oldugunu gostermistir. Sonug olarak, bu 6l¢egin geng yetiskin kadinlarin zayiflama
haplarina yonelik tutumlarini 6lgen gegerli ve giivenilir bir 6lgek oldugu sdylenebilir.

Anahtar kelimeler: Zayiflama hapi, gegerlilik, giivenilirlik, geng yetigkin kadinlar, viicut algisi

Abstract
Using diet pills (e.g., golden strawberry and Hatay pepper) is a very prevalent weight control method, in spite of
their possible negative health consequences. The aim of the current study was to develop a scale to test young adult
women’s (age range = 19-39) attitudes towards diet pills. The scale was administered to 208 women selected by
random sampling method. The results indicated that the scale was composed 3 factors (namely; weight management,
subjective norms, and being trustworthy); has satisfactory internal consistency reliability (a = .93) and divergent
validity as measured by its correlation with body image scale (» = -.16, p < .05). Less satisfaction with body image
indicated more positive attitudes towards diet pills. Furthermore, participants who had ever attempted to use danger-
ous weight control methods had more positive attitude towards diet pills than those who had not used dangerous
weight control methods. These results indicated that the scale has criterion validity (¢,,, = 4.48, p <.001). In conclu-
sion, the scale might be considered as a valid and reliable scale to assess young adult (19-39 ages) women’s attitudes

towards diet pills.
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Geng yetiskinlik doneminde olan bireylerin (17-45
yas aras1; Levinson, 1986) en dnemli gelisimsel hedefle-
rinden birinin de hem kars1 cins hem de hemcinsleriyle
anlamli ve doyurucu “yakin iliski” kurmak oldugu dne
siriilmistiir (Erikson, 1950/1953, akt. Burger, 2000).
Dolayisiyla, bu gelisim déneminde fiziksel gekicilige
yapilan yatirimlarin artmasmin beklenen bir durum ol-
dugu disiiniilmektedir. Arastirmalar, diger tim 6zellik-
ler esit olsa bile, fiziksel olarak ¢ekici olan insanlar1 daha
¢ok sevdigimizi ve onlarm diger olumlu 6zelliklere de
sahip oldugu gibi kalip yargilarimizin oldugunu géster-
mistir (Taylor, Peplau ve Sears, 2007). Bunun yan1 sira,
fiziksel ¢ekiciligin romantik iligkilerin sekillenmesinde
baslica etken oldugu, ayrica fiziksel olarak cekici kisi-
lerin daha popiiler olduklar1 bulunmustur (Lee ve ark.,
2008). Kadinlarn fiziksel ¢ekicilikleri igin en 6nemli be-
lirleyicinin ise beden kitle indeksleri (BKI) oldugu 6ne
stirlilmiistiir (Swami, 2008). Giiniimiizde de, toplumun
kadinlarin fiziksel ¢ekiciligiyle ilgili normunun “zayif ve
ince bir beden goriintimiine” sahip olmak oldugu gozlen-
mistir. Ozellikle medyada; magazin dergilerinde (Field
ve ark., 1999), dizi, film ve reklamlarda, kadinlarin zayif
olduklart i¢in ¢ekici ve dolayistyla tercih edilir olduklart
yoniinde sunumlar goriilmiistiir. Dolayisiyla, kadinlarin
bedenlerine yonelik bu beklentileri karsilamak igin kisa
stirede hizli kilo vermelerini saglayacak olan sagliga za-
rarli kilo verme yontemlerine bagvurma sikliginin (6rn.,
az yeme, Ogiin atlama, neredeyse hi¢ yemek yememe,
laksatif, diiiretik ve zayiflama haplart gibi Giriinler kul-
lanma, kendini kusturma ve diyet yapma) arttig1 goriil-
miistiir (Chao ve ark., 2008). Icerigi agik ve net olmayan
etiketleme bicimleri ile tartismali olan (Erden ve Tanri-
yeri, 2004), giincel sagliksiz kilo verme yontemlerinden
bir tanesinin de bitkisel kaynakli zayiflama hap1 kullani-
mi1 oldugu 6ne siiriilmiistiir (6rn., altin ¢ilek, Hatay bibe-
ri, elma krom).

Zayiflama haplari, Saglik Bakanligi disinda Tarim
ve Koy Isleri Bakanlig1 onayi ile satilabilen recete dist
iriinlerdendir (Tiirk Eczacilar Birligi, 2009). Kullanimi-
nin gittik¢e artacag éngoriilen (Blanck ve ark., 2001) re-
cetesiz zayiflama hapi kullanimi, uzun siire a¢ kalma ile
birlikte en yaygin olarak kullanilan zayiflama yontemi
olarak bulunmustur (Rosen ve ark., 1998). Giines ve Al-
tinok (2010), 658 lise 6grencisi ile yaptiklari ¢aligmala-
rinda; tiim 6grenciler arasindan zayiflama hap1 kullanan
dgrencilerin oranini % 7 olarak bulmustur. Ozdemir’in
(2008), beslenme 6zellikleri ve beden memnuniyetini in-
celedigi ¢alismasinda 326 lise 6grencisinden elde ettigi
sonuglara gore; 6grencilerin % 9’u zayiflama hapi kul-
landigini belirtmistir. Bu ¢aligmalarin aksine, 273 seki-
zinci sinif 6grencisinin diyet uygulamalar1 ve beslenme
davranislarini tespit etmek amaci ile yapilan ¢alismada
Ayvaz (2008), arastirmaya katilan 6grencilerin higbiri-
nin kilo vermek i¢in herhangi bir hapa basvurmadigini

bildirmistir.

Haller ve arkadaslar1 (2000), zayiflama haplarmin
etken maddelerinden olan ephedra alkaloids iceren iiriin
kullanimina bagli yan etkileri sunan ve 1997-1999 yil-
lar1 arasinda “Amerikan Gida ve flag Dairesi (FDA)”
tarafindan yayimlanan 140 raporu incelemislerdir. So-
nuglar, yan etkilerin kardiiyovaskiiler semptomlar, akut
miyokard infarktiisii, hipertansiyon, kalp ritm bozuklu-
gu, inme, anksiyete, titreme, insomniya, ¢arpinti, kisilik
degisimleri seklinde oldugunu gostermistir. Bunlara ek
olarak, bazi olgularda duygudurum degismeleri, irrita-
bilite ve ¢ok ileri dozlarda psikotik durumlarin gelistigi
de goriilmistir (Kaplan ve Garfinkel, akt. Berg, 1999).
Ulkemizde ise zayiflama amacli ac1 biber hapi kulla-
nimindan dolay1 kardiyotoksitite gegiren iki (SOgiit ve
ark., 2010), psikotik bulgulu ilk manik dénem tarif eden
bir vaka (Binbay, 2010) rapor edilmistir. Sibutramin ige-
ren zayiflama {irinleri ise merkezi sinir sistemini etki-
ledikleri gerekgesi ile gerek iilkemizde (Binbay, 2010)
gerekse yurtdisinda (Miiller ve ark., 2009) piyasadan
toplatilmigtir

Normal kiloda ya da normal kilonun altinda olan
kisilerin dahi kullandig1 (Tao, 2010), 6liimle sonugla-
nabilecek diizeyde sagliga zararli sonuglar dogurabilen
zayiflama hapt kullanimi ve diger tehlikeli kilo verme
yontemlerine bagvurma iizerine yapilan calismalarda,
bu riskli davranislarla iliskili oldugu diisiiniilen birgok
etmen belirlenmistir. Radimer ve arkadaglari (2000) ¢a-
lismalarinda, bu tiir davranislar sergileyen bireylerin bu
yontemlerin sagliksiz oldugu konusunda yeterince bilgi
sahibi olmadiklarini bulurken; Kruger (2004) ve Whar-
ton ve arkadaglar1 (2000), bu bireylerin beden imajlarin-
dan memnun olmadiklarini vurgulamislardir. Neurmark-
Sztrainer ve arkadaslar1 (2003) bu durumu bireylerin
BKi degerleri ile agiklamaya ¢aligmis ve onlarin bu
bulgusunu destekleyecek sekilde Berg (2000) de “obez
olma korkusu” nun bu tarz yontemlere bagvurmada et-
kili oldugunu belirtmistir (akt. Flynn, 2000). Blanck ve
arkadaglar1 (2001) ise saglikli kilo verme ydntemlerinin
yasam stilindeki uzun siireli degisimlere (kalori alimini
diisirmek ve fiziksel aktiviteyi artirmak) bagli olma-
sinin, kisa siirede hizli kilo vermeyi saglayan tehlikeli
yontemleri daha tercih edilir hale getirdigini belirtmistir.
Bunlarin yani sira, medya tarafindan sunulan gercekei
olmayan beden imajlar1 (Field ve ark., 1999) ve 6zellikle
aile ile yasitlardan gelen kiloyla ilgili sosyal normlarin
da bu yontemlere basvurmada belirleyici olduklar: &ne
stirlilmiistiir (Neurmark-Sztrainer ve ark., 2003). Son
olarak, psikolojik iyilik halinin de zayiflama hapi kulla-
nim iizerinde etkili olabilecegi vurgulanmistir. Ornegin,
Hirft ve arkadaslar1 (2011) bu haplarin travma sonrasi
stres bozuklugu belirtilerinin hafifletilmesi amacryla kul-
lanilabildigini gosterirken, Steffen ve arkadaglari (2010)
s6z konusu haplarin yeme bozukluklarinda kusma, lak-
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satif ve ditiretik kullanimi gibi telafi edici yontemler ola-
rak kullanildigini bulmustur.

Yukarida verilen ilgili literatiir 15181nda, bu ca-
lismanin amact; zayiflama hapi kullaniminin bireysel se-
beplerini incelemeyi amaglayan ¢alismalar i¢in kullani-
labilecek olan gegerli ve giivenilir bir psikometrik dl¢iim
aracinin gelistirilmesidir. Bu ¢alismada ayrica, egitim,
gelir diizeyi, BKI, algilanan kilo ve diger tehlikeli za-
yiflama yontemlerini kullanma girisimleri gibi bireysel
ozelliklerin zayiflama hapi kullanimina yonelik olumlu
tutumlar tizerindeki olas1 belirleyici etkileri de incelene-
cektir.

Yontem

Orneklem

Calismaya yas ortalamast 23.75 (S = 4.34, ranj
= 19-39) olan 208 kadin katilimer katilmistir. Katilim-
cilarin egitim diizeylerine gére dagilimina bakildigin-
da 12’sinin lise (% 5.8), 137’sinin tiniversite (% 65.9),
36’smin yiiksek lisans (% 17.3) ve 23’iiniin doktora (%
11.1) mezunu oldugu goérilmistir. Katilimecilardan 79°u
evlerine giren toplam gelirin 0-1999 TL arasinda (% 38),
86’s1 2000-3999 TL arasinda (% 41.3) ve 43’1 de 4000
TL ve tizeri (% 20) olarak belirtmistir.

Tablo 1. Katilimcilarin Degerlendirildigi BKi Katego-
rileri

Beden Kitle indeksi Degeri Durumuz

18.5 kg/m?’nin altinda ise
18.5-24.9 kg/m? arasinda ise
25-29.9 kg/m? arasinda ise
30-34.9 kg/m? arasinda ise

35-39.9 kg/m? arasinda ise

Zayif
Normal kilolu
Hafif sisman (fazla kilolu)

Orta derecede sisman
(I. derece)

Agir derecede sisman

(I1. derece)

Katilimeilarin rapor ettigi boy ve kilo degerleri,
BKi’lerinin (kilogram cinsinden agirliklarinin metre cin-
sinden boy uzunluklarinin karesine boliinmesi) hesap-
lanmas1 amaci ile toplanmstir. BKi’lerine gore agirlik-
larinin degerlendirilmesinde ise Tablo 1°deki smiflama
kullanilmistir. Bunun yan1 sira “kendi kilonuzu nasil de-
gerlendiriyorsunuz” sorusu ile kendi kilolart hakkindaki
algilarmin 6grenilmesi amaglanmistir (Tablo 2).

Katilimeilarin 106’s1 (% 51) kilo vermek ya da
kilolarin1 korumak igin tehlikeli yontemlerden herhangi
bir tanesine hi¢ basvurmadigini, ancak 102°si (% 49) bu
yontemlerden en az bir tanesine bagvurdugunu belirt-
mistir (birden fazla yonteme basvuranlar da birlikte ele
alinmustir): 88’1 doktor kontrolii olmadan diyet yaptigini
(% 42.3), 79’u ¢ok az yemek yedigini (% 38), 66’s1 6giin
atladigini (% 31.7), 24’1 zayiflama hapi kullandigini (%
8.6), 14’1 gii¢lendirici ya da 6zel zayiflatici icecekler

Tablo 2. Katihimeilarinin BKi ve Algilanan Kilo Deger-
lerine Goére Dagilimi

BKi Algilanan Kilo
N (%) N (%)
Zayif 26 (12.5) 16 (7.7)
Normal kilolu 151 (72.6) 99 (47.6)
Hafif sigman 24 (11.5) 67 (32.2)
Sisman 7(3.4) 24 (11.5)
Asirt sigman 0(0) 2(1)

ictigini (% 6.7), 12’si ¢ok daha fazla sigara ictigini (%
5.8), 8’1 neredeyse hi¢ yemek yemedigini (% 3.8), 5’1
laksatif kullandigini (% 2.4), 3’{ kendini kusturdugunu
(% 1.14) ve 2’si diiiretik kullandigin1 (% 1) belirtmistir.

Veri Toplama Araglart

Demografik Bilgi Formu. Katilimcilarin yas, cin-
siyet, egitim diizeyi, toplam gelir, boy-kilo degerleri ve
algiladiklar kilolarina yonelik sorular igermistir.

Diyet Yapma ve Kilo Kontrol Etme Yontemleri
icin Tarama Formu. Katilimcilarin kilo vermek igin
tehlikeli yontem girisimi tarihgeleri (Neumark-Sztainer,
2003) hakkinda bilgi toplamak i¢in hazirlanmistir.

Viicut Algist Olgcegi (VAO). Secord ve Jourard
(1953) tarafindan kisilerin bedenlerinden ve beden bol-
gelerinden memnun olma diizeylerini 6lgmek amaciyla
gelistirilmis olan 6lgek 41 maddeden olugmakta ve 6l-
cekten alinan puan arttikca hosnutsuzluk artmaktadir
(Tiirkge ¢alismasi, Hovardaoglu, 1993). Olgegin bu
calismada Cronbach alfa i¢ tutarlilik katsayis1 .91 ola-
rak bulunmus ve toplam puanlar hesaplanirken 6lgek
maddeleri ters kodlanmigtir. Boylece bu ¢alismada bu
6lgekten alinan yiiksek puanlar daha yiiksek beden imaji
memuniyetini ifade etmistir.
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Zayiflama Haplarina Yonelik Tutum Olgegi
(ZHTO). Literatiirde diyet haplarma yonelik tutumlari
Olgmeyi amaglayan bir 6l¢egin bulunmamasi nedeniyle
calisma kapsaminda bu 6l¢egin gelistirilmesi planlamis-
tir.

Islem

Tutumlan kolay ve dogrudan &lgmenin bir yolu
olan Likert tipi bir tutum 6lgegi gelistirilmesi amaglan-
mis olup (Kagitcibasi, 1999), oncelikle 5 kadmn ve 5 er-
kekten diyet haplarina yonelik duygu, diisiince ve varsa
deneyimlerini anlattiklar1 bir yazi yazmalari istenmistir.
Buna ek olarak, yazarlar tarafindan internet forumlari,
haberler ve reklamlarda kullanilmig diyet haplarina yo-
nelik ifadeler taranmis ve 10 kigiden elde edilen yazilar
ile birlikte icerik a¢isindan degerlendirilmistir.

Bu degerlendirmeler sonucunda 11 tanesi ters
madde olmak iizere 49 tane 5’li Likert tipi (kesinlikle
katilmiyorum-tamamen katiltyorum) madde olusturul-
mus ve bu haliyle dl¢egin 3’i uzman sosyal psikolog,
2’si uzman klinik psikolog ve 1’i doktorali saglik psi-
kologu olmak tizere 6 psikologdan dilbilgisel yapisi,
anlamsal ve goriiniis Ozelliklerinin degerlendirilmesi
istenmistir. Olgek olusturulduktan sonra, ¢alismada kul-
lanilacak diger 6lgeklerle birlikte olusturulan anket Orta
Dogu Teknik Universitesi (ODTU) etik kurulu onaymn-
dan geg¢irilmistir. Tesadiifi 6rnekleme yolu ile internet
iizerinden ulagilan ve g¢alismaya katilmayi kabul eden
katilimcilarin tiim 6l¢ekleri doldurmalari yaklagik olarak
30 dakikalarini almstir.

Bulgular

Zayiflama Haplarina Yonelik Tutum Olgegi’nin
Psikometrik Ozelliklerinin Belirlenmesi

ZHTO igin hazirlanan 49 maddeden 31 tanesi dii-
stik madde yiikleri, anlagilamama ve olusan faktorlere
yerlesememis olmasindan dolay1 6lgekten ¢ikarilmistir.
Yapilan faktor analizinde ZHTO’niin ii¢ faktdre sahip
oldugu bulunmus, dolayisiyla Cronbach alfa i¢ tutarlilik
katsayilar1 ve giivenilirlik analizleri hem 6l¢egin tamami
hem de her bir faktér igin ayri ayrt yapilmistir. Madde
analizi sonucunda ortaya ¢ikan madde yiikleri, ortak kat-
kilar1, 6z degerler ve agiklanan varyans oranlari Tablo
3’te sunulmustur.

Olgegin ilk faktorii sekiz maddeden olusmus ve
“kilo yonetimi” olarak adlandirilmistir. Kesme noktast
8.33 olan bu alt 6l¢ek, toplam varyansin % 46.28’ini
aciklamustir. “Kisisel normlar” olarak isimlendirilmis
olan ikinci faktor, altt maddeden olusmus, kesme noktast
1.25 ve agiklanan varyans degeri % 6.94 olarak bulun-
mustur. Dért maddeden olusan son faktor ise “giivenilir
olma” olarak adlandirilmis; kesme noktasi 0.95 ve agik-

lanan varyanst % 5.27 olarak hesaplanmistir. Yapilan
faktor analizi sonucunda, 6lgegin yap: gegerliligine sa-
hip oldugu séylenebilir.

ZHTO’nin Cronbach alfa i¢ tutarlilik kat sayisi
0.93 olarak hesaplanmistir. ZHTO’niin ayrisan gecerlili-
gini test etmek amaci ile VAO ile arasindaki korelasyon
iliskisi incelenmis ve ZHTO niin ayrisan gecerliligine
sahip oldugu goriilmiistiir (» = -.16, p <.05). Buna gore,
beden imajindan memnun olma diizeyi azaldikca diyet
haplarina yonelik olumlu tutumun arttigr bulunmustur.
Her bir faktériin VAO ile olan korelasyonel iligkisine
bakildiginda ise; kilo yonetimi ve kisisel normlar (marji-
nal diizeyde) faktorleriyle arasindaki olumsuz yonde-
ki iliskinin istatistiksel olarak anlamli diizeyde oldugu,
ancak sagliga etki faktorii ile arasindaki olumsuz yon-
deki iligkinin istatistiksel olarak anlamli diizeyde olma-
dig1 bulunmustur (Kilo yénetimi faktorii i¢in r = -. 16,
p < .05, kisisel normlar faktori i¢in » = -.13, p = .057
ve giivenilir olma faktori i¢in » = -.096, p = .17) (bkz.
Tablo 3). Katilimcilarin beden imajlarindan memnu-
niyetleri azaldikca ZHTO niin kilo yonetimi ve kisisel
normlar alt faktorlerinden aldiklar1 puanlarin arttigi bu-
lunmustur.

Daha 6nce kilo vermek icin tehlikeli yontemlerden
herhangi bir tanesine bagvurmus olan ve hig birisine bas-
vurmamis olan katilimeilarin ZHTO’den aldiklari puan
ortalamalar1 arasindaki farkin test edilmesi amactyla
bagimsiz gruplar igin t-testi analizi yapilmistir. Sonuglar
tehlikeli yontemlerin herhangi birini denemis olanlarin
(Ort. = 36.73, S = 12.36) zayiflama haplarina yonelik
olumlu tutumlarimin, higbirini denememis olanlardan
(Ort. =29.84, S = 9.57) istatistiksel olarak daha yiiksek
olduguna isa.r.et etmistir (¢, = 4.48, p < .001). Bu so-
nuglar, ZHTO niin ayn1 zamanda dl¢iit gecerliligine de
sahip oldugunu géstermektedir.

Katilimcilarmn diisiik (0-1999 TL), orta (2000-3999
TL) ve yiiksek (4000 TL ve lizeri) olarak gruplandirilan
sosyo-ekonomik diizeylerinin, egitim seviyelerinin (lise,
iiniversite ve lisansiistii), BKI’lerinin (gruplandirilma-
mistir) ve subjektif olarak kendilerinin degerlendirdik-
leri kilo durumlariin (zayif, normal, hafif kilolu, kilo-
lu, sisman, asir1 sisman), ZHTO’den aldiklar1 puanlari
yordayiciligimi tespit etmek amaciyla (dummy kodla-
masindan sonra) regresyon analizi yapilmistir. Sonuglar,
katilimeilarin sosyo-ekonomik diizeylerinin (8 = .02, ¢,,

= 0.30, p = .77), egitim seviyelerinin (f = -.09, ¢, , =

-1.33, p=.19), BKI degerlerinin (8 = .11, #,,, = 0.9960137 <
.321) ve kendi kilolarma iliskin degerlendirmelerinin (f
=.10, £,,, = 0.10, p < .371) ZHTO’den aldiklar1 puanlar
istatistiksel olarak anlamli diizeyde yordamadigini gos-
termistir. Tiim degiskenler birlikte, ZHTO puanlarma ait
varyansin anlamli bir kismini agiklamustir, R? = .05, F’

4,203
=243, p<.05.
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Tablo 3. Zayiflama Hapia Yo6nelik Tutum Olgegi Gegerlilik ve Giivenilirlik Degerleri

. F alft(.)rler _ Madde Ma_dde
Madde Kilo Kisisel Glvenilit  Toplam r ¢iktiginda
Yonetimi Normlar Olma o degeri
4. Egzersiz yaparak kilo vermeye vaktim yoksa kilo vermek 79 17 30 73 9
icin diyet hap1 kullanabilirim : : : : )
2. Daha giizel goriinmemi saglayacaksa diyet hapi kullanarak
zayiflamakta tereddiit etmem 76 23 19 68 92
15. Yasim ilerledikge kilo vermemin zorlagacagini diistinmek,
diyet hap1 kullanmaya olan mehilimi arttirir 7 22 30 70 92
18. Diyet haplar diger kilo verme yontemlerinden daha
ulasilabilir oldugu icin kullanabilirim 69 43 23 77 92
8. Diyet haplari, kisa siirede hizli kilo vermek i¢in ideal bir
yontemdir .58 .30 .37 .70 .92
3. Eger kilosundan ¢ok sikayet¢i olan bir arkadasim varsa diyet
hap1 kullanmasini 6nerebilirim 55 32 20 60 93
13. Kilolarim sagligimi1 bozmaya baslasa da diyet hapt
Kkullanmam?® .50 17 40 .58 93
10. Diyet hapi kisinin kilosunu kendi kendine kontrol 48 37 37 66 9
edebilmesini saglar . ) ) ) )
11. Unlii insanlar diyet hap1 kullantyorlarsa bir bildikleri vardir .29 77 .05 .58 93
17. Diyet haplari bitkisel iirtinlerden yapildigindan kullanmak
icin doktora danigsmaya gerek yoktur 39 72 24 73 92
14. Bence diyet haplarini kullanmak i¢in doktor onerisi gerekli
degildir .04 .70 .26 49 .93
12. Doktora/diyetisyene gidecek kadar param olmazsa bunlarin 5] 64 09 69 9
yerine diyet hap1 kullanmayi tercih edebilirim ’ : ’ ’ '
16. Internette yapilan reklamlar diyet haplarina giivenimi
arthrir 21 .63 24 .56 .93
1. Diyet haplarinin doktor kontrolii olmadan kullanilmasinin 78 45 25 51 93
sagliga zararli oldugunu diisiiniiyorum” ) - ) ) )
9. Igerigini ve nasil yapildigini bilsem de diyet haplarina
giivenmem® 22 .19 73 .57 93
7. Diyet hap1 kullanmis olan arkadaglarimin/yakimlarimin
sagliklari i¢in endiselenirim® 24 30 72 65 93
6. Diyet haplarinin insanlarin paralarini ele gegirmek igin 25 16 70 56 93
tiretilmis bir tuzak oldugunu disiiniiyorum?® : : : ) ’
5. Ailemden birisi diyet hap kullanmak isterse ona engel 41 14 54 57 23
olurum* ) ) i ) )
Ozdeger 8.33 1.25 0.95
Aciklanan varyans (%) 46.28 6.94 5.27
Alfa katsayisi (a) 0.89 0.83 0.76
VAO (r) -0.16 -0.13™ -0.09
ZHTO (r) 0.95™ 0.86™ 0.83"

p<.05,"p<.01,""p<.057
“Maddeler ters gevrilmistir.

Tartisma

Bu ¢aligmanin amaci tehlikeli kilo verme yontem-
lerinden olan zayiflama hap1 kullanimina yonelik tutum-
larin geng kadin 6rnekleminde incelenmesini saglayacak
olan bir dlgegin gelistirilmesidir. Ug faktorden (saglhiga
etki, kisisel normlar ve giivenilir olma) ve altisi ters

madde olmak iizere toplam 18 maddeden olusan ZHTO;
oldukga yiiksek bir Cronbach alfa i¢ tutarlilik kat say1si-
na sahip (a = .93), 5°1i Likert tipinde bir tutum &l¢egidir.
ZHTO’niin viicut algist 6lgegi (VAO) ile degerlendirilen
ayrisan gecerliligine sahip oldugu; yani katilimcilarin be-
den imajlarindan hosnutluklar1 azaldikca zayiflama hap-
larina yonelik olumlu tutumlarmin arttigi goriilmistiir.
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Her bir faktoriin VAO ile gosterdigi korelasyonel iligki
incelendiginde ise, kilo yonetimi ve kisisel normlar alt
faktorlerinin VAO ile olumsuz yonde iliskili oldugu go-
riilmiistiir. Katilimeilarin beden imajlarindan memnuni-
yetleri azaldik¢a, zayiflama haplarinin kilo vermede ise
yarayan bir yontem oldugu yoniindeki olumlu tutumlari-
nin arttig1 bulunmustur. Katilimeilarin yine beden imaj-
larindan memnuniyetleri azaldikg¢a, kendileri i¢in dnemli
olan kaynaklardan gelen bilgilere gore degerlendirdikleri
(aile, internet, doktor onay1) zayiflama haplarina iliskin
olumlu tutumlarinin arttig1 sonucu elde edilmistir. Kati-
limcilarin beden imajlarindan memnuniyetleri ile zayif-
lama haplarinin giivenilir olmalarma yonelik tutumlari
arasinda ise bir iligki olmadig1 goriilmiistiir. Buna ek ola-
rak, daha once tehlikeli kilo verme ydntemlerinden her-
hangi bir tanesini deneyen katilimeilarin (doktor kont-
rolii olmadan diyet yapma, ¢ok az yemek yeme, 6glin
atlama, giiglendirici ya da 6zel zayiflatic1 igecekler igme,
¢ok daha fazla sigara igme, neredeyse hi¢ yemek yeme-
me, laksatif/ditiretik kullanma ya da kendini kusturma)
denemeyenlere gore zayiflama haplarina yonelik daha
olumlu tutumlara sahip oldugunun bulunmas: 6lgegin
olciit gegerligine de sahip oldugunu gostermistir. Sonug
olarak, ZHTO’niin 19-39 yas aras1 geng yetiskin kadim
ornekleminde gecerli ve giivenilir bir degerlendirme ara-
c1 oldugu soylenebilir.

Caligmada egitim ve gelir diizeyleri, beden kitle
indeksleri ve algiladiklar kilo degerlerinin zayiflama
haplarina yonelik olumlu tutumlarini yordamadig goriil-
mistiir. Bireylerin beden kitle indekslerinden bagimsiz
olarak, hatta normal ve normalin altinda kiloda olsalar
dahi zayiflama hap1 kullanmaya egilimlerinin oldugu
seklindeki onceki literatiir bilgileri ile paralel oldugu
bulunmustur. Bu sonuglara ek olarak, katilimeilarm BKI
ve algiladiklart kilo degerlerine gore dagilimlarma ba-
kildiginda, zayif ve normal kilo gruplarina diisen kati-
lime1 sayisnin BKI grubunda, algilanan kilo grubundan
daha c¢ok oldugu; ancak, hafif sisman, sisman ve asirt
sisman gruplarindaki katilimer sayisinin BKI ‘de daha
az olmasia ragmen, algilanan kilo grubunda daha fazla
oldugu bulunmustur. Bu sonuglar katilimeilarin gergekei
olmayan kilo orani ideallerine sahip olduklarini gostere-
bilir, ancak bu idealin nasil gelistigi konusu bu ¢aligma
kapsaminda ele alinmamustir. Gelecek ¢alismalarda bu
konunun da ele alinmasi 6nerilebilir.

Caligmadaki katilimcilarin kilo vermek igin bas-
vurduklart sagliga zararli yontemlere bakildiginda en
¢ok basvurulan yontemlerin sirastyla; doktor kontroli
olmadan diyet yapma, ¢ok az yemek yeme, 6giin atlama,
zayiflama hap1 kullanma, giiclendirici ya da 6zel zayifla-
tict igecekler igme, ¢ok daha fazla sigara icme, neredey-
se hi¢ yemek yememe, laksatif kullanma, kendini kustur-
ma ve ditiretik kullanma oldugu goriilmiistiir. Zayiflama
hapt kullaniminin bagvurulan yontemler arasinda ilk si-

ralarda yer almasu, literatiirde 6ne siiriildiigii gibi popiiler
bir yontem oldugunu gostermistir (Erden ve Tanriyeri,
2004; Rosen ve ark., 1998). Buna ek olarak, zayiflama
hapi kullandigini belirten katilimer sayis1 (% 8.6), diger
calisma sonuglarindan daha yiiksek bulunmustur (Tao,
2010; Field ve ark., 1999).

Zayiflama haplarinin yeme bozukluklarinda telafi
edici davraniglardan 6zellikle kusmaya karsi negatif al-
gilart olan kisiler tarafindan kullanilmasi (Vaz ve ark.,
2001), travma sonrast stres bozukluklarindan kaynak-
lanan belirtileri azaltmak i¢in basvurulmasi (Hirft ve
ark., 2011) ve yiiksek dozlarda alindiginda psikotik du-
rumlara yol agmasi (Binbay, 2010), klinik drneklemde
calisgirken tan1 ve degerlendirmede sorgulanmasi gere-
ken bir yontem olduguna isaret edebilir. Bunlarin yant
sira, klinik psikoloji-psikiyatri, saglik psikolojisi ve
beslenme-diyetetik gibi alanlarda bu konuda yapilacak
gorgiil galigmalar igin ZHTO niin gegerli ve giivenilir
bir degerlendirme araci olacag: diisiiniilebilir. Ayrica, bi-
reylerin zayiflama haplarina yénelik tutumlarinin ZHTO
ile 6nceden tespit edilmesinin dnleyici saglik hizmetleri
kapsaminda yararl1 bilgiler saglayabilecegi de diistiniil-
mektedir.

Bu ¢alismanin sinirliliklarindan bir tanesi, zayif-
lama haplarma yonelik tutumlar: etkileyebilme olasiligt
olan olasi psikopatolojiler (Neurmark-Sztrainer ve ark.,
2003; Hirft ve ark., 2011; Steffen ve ark., 2010) ve kilo
oranlarina kars1 algilanan sosyal normlar (Field ve ark.,
1999) gibi degiskenlerin ele alinamamig olmasidir. Buna
ek olarak, orneklemin sadece kadinlardan olugsmasinin,
caligmanin genellenebilirligini diisiirdiigii sdylenebilir.
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Developing a Scale to Assess Young Adult
Women’s Attitudes towards Diet Pills

Burgin Cihan
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One of the major developmental tasks for young
adults (17-45 ages; Levinson, 1986) is to get involved in
meaningful and satisfactory relationships with members
of both opposite and same sex (Erikson, 1950/1953; as
cited in Burger, 2006). This need for close relationships
might be used to explain the increasing amount of invest-
ment in physical attractiveness among young adults. It is
well established that there is a general tendency to think
physically attractive people as having other positive
qualities and to perceive them as more lovable than the
physically less attractive ones (Taylor, Peplau, & Sears,
2007). Furthermore, physical attractiveness, which
makes people more popular, was also found as an impor-
tant factor in initiating a romantic relationship (Lee et
al., 2008). In examining specific elements of physical at-
tractiveness for women, Body Mass Index (BMI) seems
to be a crucial factor (Swami, 2008). In line with this
claim, the most recent social norms about female body
are to have a low body weight and slim body shape. Par-
ticularly, representations in magazines, soap operas and
advertisements (Field et al., 1999) make people think
that women are attractive and preferable due to their thin
physical appearance. Consequently, it might be assumed
that a number of dangerous weight control methods (e.g.,
eating less, skipping meals, fasting, using laxatives, di-
uretics or diet pills, and vomiting), which lead to quick
and easy weight loss, may be used by women in order to
conform this societal norm (Chao et al., 2008). Among
these unhealthy weight control methods, diet pills usage
(i.e., golden strawberry, Hatay pepper, apple chrome)
may be considered as one of the most popular and con-
troversial one due to its unclear ingredients on the labels
(Erden & Tanriyeri, 2004).

Diet pills are sold without prescription, and their
sales license is approved by the Ministry of Agriculture,
rather than the Ministry of Health (Turkish Pharmacists’
Association, 2009). Using diet pills and fasting were
found to be the most prevalent methods of weight loss
(Rosen et al., 1998); and according to research the preva-

lence of the diet pills use has been increasing (Blanck
et al., 2001). For example, Giines and Altinok (2010)
showed in their study that 7 % of 658 high school stu-
dents in their sample were using diet pills. Similarly,
Ozdemir (2008) conducted a study to investigate the
relationship between eating habits and body satisfaction
in 326 high school students, and 9 % of their sample re-
ported having used diet pills before. On the other hand,
Ayvaz’s (2008) study (N = 273), while examining the as-
sociation between eating behaviors and dieting methods,
none of the students reported diet pills usage.

Haller et al. (2000) reviewed 140 reports by Food
and Drug Administration related to adverse effects of
diet pills that contain ephedra alkaloids; and they report-
ed cardiovascular symptoms, acute myocardial infarct,
hypertension, arrhythmia, stroke, anxiety, trembles, in-
somnia, tremor, and personality changes as side effects
of these diet pills. Furthermore, it was reported that some
cases experienced mood changes, irritability, and even
psychosis (especially in overdose usage) (Kaplan & Gar-
finkel, as cited in Berg, 1999). In Turkey, two cases were
reported; one experienced cardiotoxicity due to pepper
pills use to lose weight (Sogiit et al., 2010), and the other
case developed psychosis (Binbay, 2010). Consequently,
dietary products that contain sibutramin were taken off
the markets both abroad (Miiller et al. 2009) and in Tur-
key due to the damage they caused especially on the cen-
tral nervous system (as cited in Binbay, 2010).

Although using diet pills and other dangerous
weight control methods give rise to many negative -even
deadly- health consequences, there are a tremendous
number of individuals who are still engaging in these
methods to lose weight (Tao, 2010). For this reason,
this subject received great attention by the researchers,
who suggested a variety of factors that may be related to
this kind of risky behaviors. For instance, Radimer et al.
(2000) claimed that individuals who used these methods
were not well-informed about the negative health con-
sequences of these pills; while both Kruger (2004) and
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Wharton et al. (2000) suggested that these individuals
are not satisfied with their body image. BMI (Neurmark-
Sztrainer et al., 2003) and “fear of being obese” (Berg,
2000; as cited in Flynn, 2000) were found as other fac-
tors related to diet pills usage. Blanck et al. (2001) sug-
gested that healthy ways of weight loss require long term
changes in life style (i.e., decreasing calorie intake and
increasing physical activity); therefore, using unhealthy
weight control methods to lose weight in a shorter period
of time seems to be more preferable. On the other hand,
both unrealistic body shape and weight presentations in
media (Field et al., 1999) and body weight related social
norms imposed especially by family and peers (Neur-
mark-Sztrainer et al., 2003) were considered as impor-
tant factors, as well. There is also evidence for the effects
of psychological well-being on using unhealthy weight
control methods (Neurmark-Sztrainer et al., 2003). For
example, Hirft et al. (2011) stated that individuals who
suffer from symptoms of post traumatic stress disorder
use these methods in order to get relief from their dis-
tress. Furthermore, Steffen et al. (2010) found that in-
dividuals with eating disorders utilize these methods as
compensatory behavior strategies instead of vomiting or
using laxatives and diuretics.

In the light of the literature given above, the aim
of the present study was to develop a valid and reliable
psychometric instrument to assess young adult women’s
attitudes towards diet pills. The predictive effects educa-
tion level, total amount of income, BMI, weight percep-
tion, and previous attempts to control weight by using
unhealthy methods on the attitudes towards using diet
pills will also be examined.

Method

Sample

Two hundred eight individuals with ages between
19 and 39 (M = 23.75, SD = 4.34) participated in the
study. Educational levels of the participants were distrib-
uted as follows: 12 high school (5.8 %), 137 undergradu-
ate (65.9 %), 36 master degree (17.3 %) and 23 doctoral
degree (11.1 %). Seventy nine participants reported their
total income between 0-1999 TL (38 %), 83 participants
reported between 2000-3999 TL (41.3 %), and 43 partic-
ipants reported their total income as 4000 TL and more
(20 %).

While 102 participants (49 %) reported previous
use of dangerous methods to lose weight, 106 (51 %) of
them have not engaged in these methods even once. The
unhealthy weight control methods used by the partici-
pants were as follows: going on a diet without a doctor’s
advice (n =88, 42.3 %), eating less (n =79, 38 %) , skip-
ping meals (n = 66, 31.7 %), using diet pills (n = 24, 8.6
%), drinking energy beverages (n = 14, 6.7 %), smoking

more (n =12, 5.8 %), fasting (n = 8, 3.8 %), using laxa-
tives (n =5, 2.4 %), vomiting (n = 3, 1.14 %), and using
diuretics (n =2, 1 %).

Finally, participants were classified in terms of
their BMI and weight perceptions. The results (see Table
4) indicated that participants perceived themselves as
heavier than their actual weight (BMI).

Table 1. The Distributions of BMI and Weight Percep-
tions of the Participants

BMI Weight Perceptions

N (%) N (%)
Underweight 26 (12.5) 16 (7.7)
Normal weight 151 (72.6) 99 (47.6)
Overweight 24 (11.5) 67 (32.2)
Obesity 7(3.4) 24 (11.5)
Extreme obesity 0(0) 2(1)

Measurements

Demographic Information Form. The form in-
cluded participants’ age, sex, education level, total
amount of income, weight perceptions, and height and
weight values.

Screening Form for Diet Habits and Weight Con-
trol Methods. The form was used to calculate the num-
ber of unhealthy weight control methods (eating less,
skipping meals, almost no eating, using laxatives, diuret-
ics or diet pills, vomiting, and going on a diet without a
doctor’s advice) (Neumark-Sztainer, 2003).

Body Image Scale (BIS). The scale was devel-
oped by Secord and Jourard (1953) in order to measure
to individuals’ level of satisfaction with their body and
body parts. It is comprised of 41 items, and higher scores
from the scale indicate less satisfaction with body (Turk-
ish version, Hovardaoglu, 1993). The Cronbach’s alpha
value of the scale was .91 in the current study. In the cur-
rent study all items of scale were reversely coded, so the
higher scores revealed more body image satisfaction.

Scale of Attitudes towards Diet Pills (SADP).
Since there are yet no scales in the literature to assess
attitudes towards diet pills, our aim was to develop this
scale in the current study.

Procedure
Development of Likert-type attitude scales was
considered as an easy and direct way of measuring at-
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titudes (Kagitgibasi, 1999); therefore, it was decided to
develop a Likert-type attitude scale. Firstly, five women
and five men were asked to write an essay about their
feelings, beliefs, and experiences related to using diet
pills. Furthermore, internet sites, forums, news, and
advertisements were examined by the authors in order
to find the phrases related to diet pills. Then, these two
resources were examined in terms of their common con-
tents. Later, 49 items -with 11 of them coded reverse-
ly- being measured on a 5-point Likert-type scale (to-
tally agree- totally disagree) were prepared. Three social
psychologists, two clinical psychologists, and a health
psychologist (PhD) were asked to evaluate the items in
terms of their content and grammar structure. After the
study was approved by the university’s review board, the
participants were recruited via internet. The participants
completed the questionnaires in about 30 minutes.

Results

Psychometric Properties of the Scale of Attitudes
towards Diet Pills

Thirty one of the 49 items were excluded from the
final version of SADP, because they had either low item-
total correlations, were unclear, or did not load to any
of the factors. The results of the factor analysis revealed
three factors; hence internal consistency reliabilities were
calculated both for the whole scale and for the factors.

First factor of the scale “weight management” in-
cluded eight items. Cut-off point of the first factor was
8.33, and it explained 46.28 % of the total variance. The
second factor of the scale “subjective norms” had six
items with 1.25 cut-off point and it explained 6.94 % of
the variance. The last factor “being trustworthy” is com-
posed four items with 0.95 cut-off point, and it explained
5.27 % of the variance. The results of the factor analysis
indicated construct validity of the SADP.

Cronbach’s alpha internal consistency reliability of
the SADP was very high (a = .93). In order to test the
divergent validity of SADP, its relationship with Body
Image Scale (BIS) was examined. The results of the cor-
relational analysis revealed that SADP had divergent
validity (r = - .16, p < .05). This finding suggested that
positive attitudes towards diet pills are related to less
satisfaction with body image. Finally, the relationships
of the each factor of SADP with BIS were examined.
As expected, the results indicated that both weight man-
agement and subjective norms factors were negatively
related to BIS. However, there were no statistically sig-
nificant relationship between BIS and being trustworthy
factor (for weight management factor, » = -.16, p < .05;
for subjective norms factor, » = -.13, p = .057; and for
being trustworthy factor, » = -.10, p = .17). Thus, the
participants who were less satisfied with their body re-

ported more positive attitudes towards using diet pills
for weight management, and more influenced by their
subjective norms.

Independent samples t-test analysis was conducted
to see the mean differences between participants who
used dangerous weight control methods before and who
never did. The results showed significant differences be-
tween the two groups (z,,, = 4.48, p <.001). Participants
who had used these methods before (M = 36.73, SD =
12.36) reported more positive attitudes towards diet pills
than the ones who had never used them before (M =
29.84, SD =9.57). This finding suggested that SADP has
criterion related validity.

Finally, participants’ total income (8 = .02, ¢,, =
0.30, p=.77), educational level (8= -.09,¢,,=-1.33,p =
.19), objective BMI values (8= .11, ¢,, = 0.99, p < .321),
and subjective perceived weights (8 = .10, ¢,,, = 0.10, p
<.371) did not significantly predict their SADP scores.
They explained a significant proportion of the variance
in SADP scores (R’ = .05, F,, . =2.43, p <.05).

,203

Discussion

The aim of the current study was to develop a
psychometric instrument to measure young women'’s at-
titudes towards using diet pills. SADP is a Likert-type
attitude scale, which is consisted of three factors (i.e.,
weight management, subjective norms, and being trust-
worthy) with 18 items, 6 of which were reversely coded.
Divergent validity of the scale suggested that higher
scores on SADP are related to less satisfaction with body.
The results did also indicate a negative relationship be-
tween body images scale and both weight management
and subjective norms factors of the SADP. However,
there was no relationship between being trustworthy fac-
tor and body image scale. Moreover, participants who
had used dangerous weight control methods before, had
more positive attitudes towards diet pills than the ones
who had not used these methods before. These results
indicated the criterion related validity of the SADP. To
sum up, SADP can be considered as a valid and reliable
scale to assess young adult (19-39 ages) women’s atti-
tudes towards diet pills.

In the current study, educational level, total income,
BMI, and weight perceptions of the participants did not
influence their attitudes towards diet pills. Thus, our re-
sults for BMI and weight perceptions were parallel to
the literature suggesting that individuals may have a ten-
dency to use diet pills, even if they are under or normal
weight (Tao, 2010; Xiao et al, 2001). On the other hand,
the discrepancy between participants’ BMI and their
perceived weight might be considered as an indicator of
their unrealistic body weight wishes. The percentage of
diet pills use in this study (8.6 %) was higher than one
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in other studies (Field et al., 1999; Tao, 2010). There-
fore, it might be claimed that the use of diet pills has
been getting a more popular way of weight loss (Erden
& Tanriyeri, 2004; Rosen et al., 1998).

The current study has some limitations that deserve
to be noted. To begin with, the current sample was com-
prised of only women. Furthermore, there may be a va-

riety of motivations behind individuals’ use of diet pills
other than weight loss, which were not assessed by the
current study. We recommend future studies to control
for the other possible factors that may affect the use of
diet pills (such as their psychological well being and per-
ceived social norms related to body weight). All of these
factors limited the generalizability of the findings.
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