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The effect of an eye health promotion 
program on the health protective 
behaviors of primary school students
Nukhet Kirag, Ayla Bayik Temel1

Abstract:
INTRODUCTION: Undiagnosed and uncorrected refractive errors in childhood can negatively affect 
the development of vision and cause students to have low academic success and even quit school 
before graduation. This study aims to determine the effects of an eye health promotion program on 
the health protective behaviors of primary school students.
MATERIALS AND METHODS: This experimental study using a pretest‑posttest design with a control 
group was conducted in three public primary schools in Aydın, a city in the Western Anatolia Region 
of Turkey, between April and November 2014. The eye health promotion program was provided by the 
researchers to the experimental Group 2 days in 4 weeks. The data were analyzed using the t‑test, 
Chi‑square analysis, the Mann–Whitney U‑test, the Wilcoxon signed‑rank test, and the McNemar test.
RESULTS: The average age of the students was identified as 9.0 ± 3.64 years. The students 
wearing glasses all in the experimental group and 53.3% in the control group were found to always 
wear their glasses after the education program was completed (P < 0.05). These students, 97.9% 
in the experimental group and 58.1% in the control group underwent eye examinations from an 
ophthalmologist (P < 0.05). The eye health protective behaviors of the experimental group were 
found to have positively changed in the final follow‑up, compared to the control group (P < 0.05).
CONCLUSION: The eye health promotion program was found to be effective in improving eye health 
protective behaviors within the experimental group.
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Introduction

Approximately 285 million people 
worldwide are visually impaired. 

Of these people, 39 million are blind, and 
246 million have a high loss of vision. 
Approximately 90% of visually impaired 
people live in developing countries.[1,2] 
Undiagnosed and uncorrected refractive 
errors in childhood can negatively affect the 
development of vision and cause students 
to have low academic success and even quit 
school before graduation.[3‑5]

Many studies have been conducted on the 
eye health protective behaviors of children 

in different countries.[6‑13] There is limited 
evidence about eye studies with vision 
screening among the school children in 
Turkey.[14‑17] There is no research to support 
the effectiveness of eye health promotion 
program on the health protective behaviors 
of primary school students. This study aims 
to determine the effects of the eye health 
promotion program on the health protective 
behaviors of primary school students. It is 
thought that the results of the research and 
the training program applied in the research 
will guide the health professionals.

The PRECEDE‑PROCEED model is a 
framework for the process of systematic 
d e v e l o p m e n t  a n d  e v a l u a t i o n  o f 
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health education programs. The precede phase of 
the model consists of five phases. Phase 1 – social 
diagnosis (community forums, nominal groups, focus 
groups, surveys and interviews), Phase 2 – epidemiological 
diagnosis (vital statistics, years of potential life 
loss, disability, prevalence, and morbidity), Phase 
3 – behavioural and environmental diagnosis (personal 
and environmental diagnosis), Phase 4 – education 
and organizational diagnosis (predisposing factors 
(knowledge, beliefs, and values), enablers (accessibility, 
availability and skills), Phase 5 – administrative and 
policy diagnosis (the analysis of policies, resources and 
circumstances prevailing organizational situations that 
could hinder or facilitate the development of the health 
program.

The PRECEDE‑PROCEED model can be used to 
design and evaluate an eye health promotion effort. 
The PRECEDE component allows a researcher to 
work backward from the ultimate goal of the research 
to create a blueprint to instruct the formation of the 
intervention or strategy. The PROCEED component 
may lay out the evaluation, including pilot study 
and efficacy study methodologies. The model has 
been used by Drury et al. to explore the barriers and 
enablers to children in Singapore participating in 
outdoor activities;[18] by Xiao‑qiu to investigate and 
strengthen the prevention and treatment of myopia and 
to college student.[19] This model is a planning model. 
Therefore, they cannot test mechanism of action or 
causal relationship.

This study aims to determine the effects of the eye health 
promotion program on the health protective behaviors 
of primary school students. Specific hypotheses of this 
study were as follows:
1. Positive health‑promoting behaviors of students in 

the experimental group increase compared to the 
control group students after the eye health promotion 
program is completed

2. The knowledge of the experimental group students 
regarding eye health increases compared to the 
control group students after the eye health promotion 
program is completed.

Materials and Methods

This quasi‑experimental study using a pretest‑posttest 
design with a control group was conducted in three 
public primary schools in Söke, Aydın, a city in the 
Western Anatolia Region of Turkey, between April and 
November 2014. Simple random was performed in the 
selection of the schools. According to this data, there are 
41 primary schools in Söke. Three primary schools were 
selected by simple random sampling method.

With the power analysis performed, 5% error, 95% 
confidence interval, and minimum sample size of 0.5 
effect magnitude were determined as 87, respectively, 
according to significance level. Two of these three primary 
schools were randomly assigned as experimental school 
control groups. In the randomization of the students who 
are in these schools, the students in the experimental and 
control groups were determined with simple random 
order. Ninety‑eight students were included in the study 
group. The two students in the control group were 
separated due to relocation due to health problems in 
three students without research. The difference between 
the individual characteristics of the experiment and 
control group (age, gender, socioeconomic status, and 
social security) was examined. As a result of the analyzes 
made, it was found that the experiment and control group 
were identical in terms of the examined factors (P < 0.05).

Criteria for entering the study were agreeing to 
participate in the study, studying in the third grade, 
not having received education on eye health protection. 
Moreover, exclusion criteria were a not agreeing to 
participate in the study, having received education on 
eye health protection. All students who had inclusion 
criteria for the study were invited. Of the 196 students 
who were eligible for entering the study, 191 students 
were ready to participate in research. The data were 
collected through a six‑part questionnaire including.

An anonymous 20‑item questionnaire was compiled and 
distributed to students. The form was categorized into 
three sections including, the knowledge (8 questions), 
attitude (7 questions), and practice related (5 questions). 
Knowledge questions focused on issues such as how long 
should you use the television (TV) and computer, how 
long and when the eyes should rest, what is the effect 
of outdoor activity on eye health, how near working 
behaviors affect eye health.

Participants were also asked questions such as regular 
eye examinations, whether he regularly used glasses 
and sunglasses . To make more accurate judgments 
about students’ answers, a numerical value was 
assigned to each correct answer: knowledge (each 
correct answer = 5), attitude (each correct answer = 5), 
and practice (each correct answer = 5) questions. 
The minimum and maximum scores were 0 and 100, 
respectively, questions. Scores were not categorized as 
poor, medium, and good scores. Statistical comparison 
of the difference between the scores obtained.

The content validity of the designed questionnaire was 
approved by 5 education specialists and 5 eye health 
specialists. The content validity of the questionnaire 
was assessed by the content validity ratio (CVR) and 
content validity index (CVI). The CVR was calculated 
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between 0.69 and 0.78 to reject or retain each item of the 
questionnaire. For CVI, the wordings of the questions 
were evaluated in terms of relevance, simplicity, and 
clarity and found to range from 0.75 to 0.96. The internal 
consistency reliability was calculated using Cronbach’s 
alpha (α = 0.96).

Training materials
Three training materials were developed for the eye 
health promotion program. These are eye health 
information booklet for children, a CD for children’s 
eye health education and a booklet for children’s eye 
health information for parents. The contents of these 
materials include information about eye as a sense organ, 
protective behaviors of child’s eye health, puzzles, and 
games. Below are the expert opinion scores for the clarity 
of these materials.

An eye health information booklet was prepared 
by the researchers considering the objectives and 
the desired behaviors of the education and the age 
group, to strengthen what the students learn during 
the education. DISCERN, a list used to determine the 
appropriateness or quality of written materials, was used 
to analyze the education booklet’s comprehensibility 
and appropriateness for reading.[20,21] The scores 
submitted by the experts were analyzed using Kendall’s 
goodness‑of‑fit test (W = 0.187, P = 0.16, P > 0.05).

The eye health education CD was prepared by the 
researchers as a visual support for the information 
provided to the children. The expert opinions were 
found to be statistically concordant (W = 0.185, P = 0.15, 
P > 0.05).

They scored the children’s eye health information booklet 
for parents considering its constructional characteristics 
19.6 ± 1.3 (min: 16, max: 20), content‑related characteristics 
17.7 ± 1.8 (min: 16, max: 20), characteristics about Turkish 
expression 20.3 ± 1.6 (min: 20, max: 25), characteristics 
about print quality 13.0 ± 1.4 (min: 11, max: 15), and 
its overall characteristics 80.6 ± 5.0 (min: 64, max: 
80) (W = 0.195, P = 0.19, P >.05).

Data collection method and education process
The objectives and the desired behaviors of the education 
were determined at the first stage of the study. The 
content of the education was prepared in line with the 
opinions of three experts: at least 5 years experienced 
eye doctor in the field two ophthalmologists and a 
faculty member. The students were informed about the 
importance of the education program and their need to 
attend the education sessions. Finally, the parents and 
teachers were informed about thoroughly completing 
the forms.

The eye health promotion program was prepared, 
presented to the students and evaluated using the 
precede‑proceed model. The precede phase was used 
while determining the educational requirements and 
concerns about eye health behaviors, and the proceed 
phase was used while determining the education 
objectives and planning, presenting, and evaluating the 
education program. The model takes into account many 
factors of a health behavior. It is a guide for community 
health promotion methods.[20] It is important that the 
health education to be provided is appropriate and that 
the target group is correctly selected.[21]

The eye health promotion program was implemented in 
eight‑course hours. The developed educational materials 
were distributed to students and their parents free of 
charge. The pretest was administered before the program 
began and the posttest was administered 3 weeks after 
the eye health promotion program was completed to 
the two groups. The experimental group was followed 
up for 6 months.

Any intervention was made to the control group during 
this period. At the end of the 6‑month follow‑up, again 
the final test data were collected from the experimental 
and the control group. If the parents have any questions, 
they called the first researcher through phone, and they 
were informed. The written follow‑up forms prepared 
by the researchers were given to the parents. Parents’ 
questions were answered through phone calls every 
month.

The education was provided only to the experimental 
group. In addition, during the follow‑up, the students 
provided the researcher with the medical report of 
their eye examination. The parents’ questions were 
answered through phone calls during the follow‑up. 
Three weeks after the education program ended, the 
posttest was administered. The parents were asked to fill 
out the follow‑up form on students eye health‑protective 
behaviors and instructed to follow‑up their children for 
1 month.

The researcher held a face‑to‑face interview with the 
parents of the students in the experimental and control 
groups in June and collected the 1 month follow‑up 
forms. During this interview, the parents were 
educated on the importance of follow‑up. They were 
asked to monitor their children’s eye health‑protective 
behaviors during the 3‑month summer holiday and 
record the data. They were given three follow‑up 
forms, one to be completed each month. After the 
holiday, the students gave the completed follow‑up 
forms to their teachers, and the researcher collected 
the forms from the teachers.
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Data analysis
The data obtained from this study were analyzed 
using  SPSS 17.0 software SPSS Inc., 233 South Wacker 
Drive, 11th Floor, Chicago, IL 60606‑6412. Using two types 
of statistics; descriptive statistics (frequency, mean, and 
standard deviation) and inferential statistics such as 
Pearson’s Chi‑square test, Fisher’s Chi‑square test, t‑test, 
Mann–Whitney U‑test, McNemar test, and Wilcoxon 
Signed Rank test.[22]

Results

The sociodemographic  characterist ics  of  the 
participants in experimental and control group have 
been shown in Table 1. There was no meaningful 
difference except for the father’s education level 
(P > 0.05). A total of 191 subjects asked to the 
questionnaires completely. There was no statistical 
difference in the mean increase in the wearing glasses, 
frequency of wearing glasses, use of sunglasses, go 
to eye examination, read >5 books in a week, close 
working behaviors (studying, watching, and using 
computer), knowledge score on eye health between 
the experimental (n = 98) and control (n = 93) groups 
(P > 0.05) [Table 1].

The frequency wearing glasses by the experimental 
group increased from 9 (81.8%) pretest to 19 (100.0%) 
posttest (P < 0.05). In the control group, frequency 
wearing glasses of 10 (66.6%) pretest decreased 
8 (53.3%) posttest (P > 0.05). The rate of negative 
opinions concerning wearing glasses was 19.4% for 
the experimental group and 16.1% for the control 
group in the pretest. There was also no statistically 
significant difference in the distribution of values 
between the experimental and the control groups in 
the pretest (P > 0.05). In the final follow‑up, 85.7% of 
the experimental group and 22.6% of the control group 
expressed positive opinions regarding wearing glasses. 
The difference in the values in the pretest and posttest 
was significant for the experimental and the control 
groups (P < 0.05) [Table 2].

The experimental group’s mean score on eye health 
knowledge increased from 58.31 ± 12.4 in the pretest 
to 72.16 ± 11.40 in the final follow‑up. The difference 
in the scores in the pretest and posttest was significant 
for the experimental group (P < 0.05). The average time 
spent outdoors per week was found to have changed 
from 7.78 ± 0.42 in the pretest to 10.46 ± 5.37 in the final 
follow‑up for experimental group. The difference in the 
scores in the pretest and posttest was significant for the 
experimental group (P < 0.05) [Table 2].

The experimental group’s the number of books read in 
1 week, studying time, TV watching time, and computer 

using time significantly decreased compared to the 
control group (P < 0.05) [Table 3].

Parents’ knowledge, attitudes, and behaviors on 
children’s eye health
There was statistical difference in the mean change 
positively in the how frequently children should be taken 
to an ophthalmologist, believed it was necessary to wear 
sunglasses on sunny days, knew the symptoms of visual 
problems in children, had bought their children’s sunglasses 
from an optical store, children spend time outdoors to 
protect their eye health between the experimental (n = 98) 
and control (n = 93) groups’ parents (P < 0.05) [Table 4].

Discussion

This study showed that the eye health promotion 
program‑positively affected the eye health protective 
behaviors of the students living in a rural area in 
Turkey. The frequency of wearing glasses and having 

Table 1: Sociodemographic characteristics of 
experiment and control group
Sociodemographic 
variables

Experimental 
group, n (%)

Control 
group, n (%)

Significance 
test

Gender
Female 50 (51.0) 44 (47.3) χ2=0.263

Pa=0.608Male 48 (49.0) 49 (52.7)
Age

8‑9 85 (86.7) 81 (87.1) χ2=0.014
Pa=0.94410‑11 13 (13.3) 12 (12.9)

Mean age 9.0±3.64
Mother’s education

Literate 5 (5.1) 1 (1.1) χ2=12.260
Pb=0.027Primary school 

+ middle school
33 (33.7) 20 (21.5)

High school 
+ university

60 (61.2) 72 (77.4)

Father’s education
Literate 2 (2.1) ‑ χ2=19.357

Pb=0.000Primary school 
+ middle school

46 (46.9) 24 (25.8)

High school 
+ university

50 (51.0) 69 (74.2)

Mother’s profession
Not working 50 (51.0) 45 (48.4) χ2=1.234

Pa=0.866Working 48 (49.0) 48 (51.6)
Father’s profession

Not working 6 (6.1) 2 (2.2) χ2=1.456
Pa=0.084Working 92 (93.9) 91 (97.8)

Monthly income
Less than income 26 (26.5) 22 (23.7) χ2=0.444

Pb=0.801Income equivalent 48 (49.0) 50 (53.8)
Over income 24 (24.5) 21 (22.6)

Health insurance
Available 91 (92.9) 84 (90.3) χ2=0.399

Pb=0.527Unavailable 7 (7.1) 9 (9.7)
Total 98 (100) 93 (100)
aFisher Ki Square test, bPearson Ki Square test
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eye examinations, using sunglasses, along with the time 
spent outdoors were found to increase in the experimental 
group compared to the control group (P < 0.05).

Many school‑based education programs have been 
carried out in various countries to promote positive 

eye health behaviors among school‑aged children. 
Studies that cover these programs have examined 
various eye health behaviors.[6‑8,13] In the present study, 
the frequency of wearing glasses increased in the 
experimental group in the final follow‑up, compared 
to the pretest (P < 0.05).

Table 2: Eye health protective behaviors of the experimental and control group before the education and at the 
end of the follow‑up
The students’ knowledge, 
attitudes, and behaviors on 
eye health

Intergroup comparison
Pretest Significance 

test
Final follow‑up Significance 

testExperimental, n (%) Control, n (%) Experimental, n (%) Control, n (%)
Wearing glasses

Yes 11 (11.2) 15 (16.1) χ2=0.976
P=0.323*

19 (19.4) 15 (16.1) χ2=0.346
P=0.556No 87 (88.8) 78 (83.9) 79 (80.6) 78 (83.9)

Frequency of wearing glassesa

Always 9 (81.8) 10 (66.6) χ2=0.851
P=0.349*

19 (100) 8 (53.3) χ2=2.874
P=0.055Occasionally 2 (18.2) 5 (33.4) ‑ 7 (46.7)

Opinions on wearing glasses
Positive opinions 16 (16.3) 26 (28) χ2=0.986

P=0.237**
84 (85.7) 21 (22.6) χ2=16.247

P=0.000Negative opinions 18 (19.4) 15 (16.1) 4 (4.1) 13 (14.0)
No opinions 64 (65.3) 52 (55.9) 10 (10.2) 59 (63.4)

Wearing sunglasses
Yes 37 (37.8) 39 (41.9) χ2=0.348

P=0.555*
58 (59.2) 41 (44.1) χ2=4.357

P=0.037No 61 (62.2) 54 (58.1) 40 (40.8) 52 (55.9)
Knowledge score on eye 
health

58.31±12.4 54.55±12.61 U=3538.50
P=0.077

t=9.810
P=0.000

−8.46*** t=9.810
P=0.000

Having eye examination
Yes 58 (59.2) 52 (55.9) χ2=0.025

P=0.875*
96 (97.9) 54 (58.1) χ2=17.521

P=0.000No 40 (40.8) 41 (44.1) 2 (2.1) 39 (41.9)
Time spent outdoors 7.78±8.42 8.64±9.15 U=4149.50

P=0.284
10.46±5.37 7.65±6.68 U=2664.00

P=0.000
Total 98 (100) 93 (100) 98 (100) 93 (100)
*Fisher kiSquare test, **Pearson ki Square test ***Wilcoxonsigned rank test, U: Mann–Whitney U‑test, aNumbers and percentages were calculated over the 
students wearing glasses

Table 3: Students’ eye health behaviors of the experimental and control group before the education and at the 
end of the follow‑up
Students’ eye health behaviors Intergroup comparison

Pretest Significance 
test

Final follow‑up Significance 
testExperimental, 

n (%)
Control, 

n (%)
Experimental, 

n (%)
Control, 

n (%)
The number of books read other than textbooks 
(in 1 week)

5 books and less 89 (90.8) 81 (87.1) χ2=0.468
P=0.185

97 (99.0) 81 (87.1) χ2=22.691
P=0.008>5 books 9 (9.2) 12 (12.9) 1 (1.0) 12 (12.9)

Frequency of taking a break while studying
Once an hour 68 (69.4) 61 (65.6) χ2=0.023 

P=0.823
84 (85.7) 59 (63.4) χ2=18.547 

P=0.000More than once in an hour 30 (30.6) 32 (34.4) 14 (14.3) 34 (36.6)
Frequency of taking a break while watching TV

Once an hour 38 (38.8) 58 (62.3) χ2=0.033 
P=0.623

65 (66.3) 48 (51.6) χ2=6.961
P=0.004More than once in an hour 60 (61.2) 35 (37.7) 33 (33.7) 45 (48.4)

Frequency of taking a break while using the 
computer

Once an hour 57 (58.2) 60 (64.5) χ2=0.286 
P=0.961

78 (79.6) 49 (52.7) χ2=9.834
P=0.000More than once in an hour 41 (41.8) 33 (35.5) 20 (20.4) 44 (47.3)

Total 98 (100) 93 (100) ‑ 98 (100) 93 (100)
*Fisher ki square test, **Mcnemar test
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Kodjebacheva et al. conducted an interventional study 
in California, USA and found that of the children, 6.7% 
were wearing glasses before and 73.3% were wearing 
glasses after the 6‑month intervention program, which 
is a significant increase.[6] Pavithra et al. conducted a 
study with 1.378 children aged between 7 and 15 and 
monitored their frequency of wearing the glasses given 
them free of charge during the 3‑month follow‑up. They 
found that after 3 months, 57.8% of the children were 
wearing the glasses given to them, and 42.2% of them 
were not.[7]

The programs that encourage students to wear glasses 
are believed to have been effective. The findings 
of the present study, regarding the frequency of 
wearing glasses, show similarity to the findings 
of Kodjebacheva et al. (2014) and the findings of 
Pavithra et al. (2014). In the present study, a significant 
difference was found between the groups in the final 
follow‑up in terms of using sunglasses (P < 0.05). The 
rate of using sunglasses increased in the experimental 
group (P < 0.05) and did not significantly increase in 
the control group (P > 0.05) in the final follow‑up, 
compared to the pretest.

Geller et al. analyzed the effects of the sun protection 
program presented to the students in 130 schools and 
found that of the students aged between 5% and 12%, 
23.8% in the pretest and 25.7% in the posttest were 
wearing sunglasses, showing a low level of increase.[8] 
The education program provided in the present study 
caused a higher increase in the level of using sunglasses 
than in the study of Geller et al. (2002).

A study of the Ministry of Health conducted in 
Ankara, Turkey, in 2013 to identify the prevalence 
of refractive errors among the primary school first 
graders found that of the students, 77.7% had had eye 
examinations, and 21.2% had not had eye examinations 
before starting school, and 11.3% had asked for eye 
examinations due to visual impairment during the 
previous year.[23]

In the present study, 59.2% of the experimental group 
and 55.9% of the control group were found to have had 
eye examinations before the education. No significant 
difference was found between the rates of having eye 
examinations in the experimental and control groups 
before the education program (P > 0.05).

Table 4: Parent’s knowledge, attitudes and behaviors on protecting children’s eye health before the education 
and at the end of the follow‑up

Parents’ knowledge, attitudes and 
behaviors on children’s eye health

Intergroup comparison
Pretest Significance test Final follow‑up Significance test

Experimental, 
n (%)

Control, 
n (%)

Experimental, 
n (%)

Control, 
n (%)

Knowing the recommended frequency 
of taking children to an ophthalmologist

Knowing 55 (56.1) 53 (56.9) χ2=0.876
P=0.423*

89 (90.8) 59 (63.4) χ2=13.905
P=0.002Not knowing 43 (43.9) 40 (43.1) 9 (9.2) 34 (36.6)

The opinion on when children should 
wear sunglasses

Always 14 (14.3) 15 (16.1) χ2=0.386 P=0.554* 45 (45.9) 14 (15.1) χ2=15.972 P=0.003
Occasionally 23 (23.5) 25 (26.9) 13 (13.3) 28 (30.1)
Rarely 5 (5.1) 4 (4.3) 4 (4.1) 4 (4.3)
Never 56 (57.1) 49 (52.7) 36 (36.7) 47 (50.5)

The place where parents had bought 
their children’s sunglassesa

Market 9 (22.0) 12 (28.0) χ2=0.286 P=0.734* 3 (5.4) 12 (26.6) χ2=0.436
P=0.574Peddler 2 (4.8) 3 (7.0) ‑ 3 (6.6)

Optical store 30 (73.2) 28 (65) 52 (94.6) 30 (66.8)
Knowing the symptoms of visual 
problems in children

Knowing 54 (55) 39 (41.9) χ2=0.378 P=0.565* 94 (95.9) 41 (44.8) χ2=17.423 P=0.003
Not knowing 44 (45) 54 (58.1) 4 (4.1) 52 (55.2)

Giving importance to the time spent 
outdoors for children’s eye health

None + little 13 (13.2) 12 (12.9) χ2=2.670 P=0.12* 1 (1.0) 11 (11.8) χ2=10.280 P=0.002
Moderately 34 (34.8) 21 (22.6) 14 (14.3) 22 (23.7)
Very 51 (52.0) 60 (64.5) 83 (84.7) 60 (64.5)

Total 98 (100) 93 (100) 98 (100) 93 (100)
*Fisher ki kare test, **Mcnemar test, ***Mcnemar Bowker test, aNumbers and percentages were calculated over the students wearing glasses
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The effect of the education program on students having 
eye examinations was analyzed as the main parameter in 
this study. The rate of having eye examinations increased 
in the posttest (97.9%) compared to the pretest for the 
experimental group (P < 0.05) and did not significantly 
change for the control group (58.1%) (P > 0.05).

Ayanniyi et al. (2010) analyzed parental knowledge 
and attitudes regarding children’s eye health with 1393 
parents in Nigeria. They found that of these parents, 
approximately 62% sought treatment at a hospital, 22% 
ignored the problem, 10% administered medications by 
themselves, and 8% used traditional treatment methods 
when they encountered eye problems.[24]

Another eye health behavior that needs to be improved 
among students is their near working behaviors. The 
literature indicates that activities such as studying, 
reading books, using the computer, and watching TV 
are regarded as near working behaviors.[11] Paudel et al. 
conducted a study with 2238 students aged between 
12 and 15 in 13 schools in Vietnam and found that the 
average time spent reading per week was 18.2 h for 
myopic students (20.4%) and 15.4 h for nonmyopic 
students (0.7%), which indicated a significant difference. 
They also found that each hour spent reading increased 
the risk for myopia by 5% for the students.[13]

Saw et al. (2002) conducted a study with 957 school‑age 
children aged between 7 and 9 in China. They found 
that the prevalence of myopia increased by 1.71 times 
due to reading >2 books per week, by 1.83 times due to 
reading for >2 h/day, and by 1.70 times due to studying 
for >8 h/day.[25] Another study conducted in Amman, the 
capital city of Jordan, with 1777 students aged between 
12 and 17 found that the average time spent reading and 
writing per day was 3.07 h for myopic students (17.6%) 
and 2.54 h for nonmyopic students (82.4%), which 
indicated a significant difference.[9]

In the present study, the students in the experimental 
group were educated on improving their close‑reading 
behaviors within the scope of the eye health protective 
behaviors. The near working behaviors of the 
experimental group improved in the final follow‑up, 
compared to the pretest (P < 0.05). No significant change 
was observed in the control group (P > 0.05).

It was found that increasing the time that children spend 
outdoors is important. This reduces the time spent in near 
working activities, increases the visibility range of eyes, 
and helps prevent the development and progression of 
myopia in children.[26]

Paudel et al. (2014) reported that the average time spent 
outdoors per week was 4 h for myopic children, and 
4.5 h for nonmyopic children and that the difference 

was significant. They also found that myopic children 
spent more time (4.2 h) indoors, and less time in outdoor 
activities (1.9 h) per week, than nonmyopic children. They 
indicated that the time spent outdoors has a protective 
effect in the prevention of myopia development.[13]

In the present study, the students in the experimental group 
were found to spend more time outdoors (10.46 ± 5.37 h) 
than those in the control group (7.65 ± 6.68 h) in the 
final follow‑up (P < 0.05). The students’ knowledge 
on eye health increased in the experimental group in 
the final follow‑up compared to the pretest (P < 0.05), 
and no significant difference was found between the 
students’ knowledge on eye health in the pretest and 
final follow‑up for the control group (P > 0.05).

Hobday et al. (2015) presented a 9‑week education 
program on eye health in several schools. They reported 
a significant increase in students’ knowledge after the 
education program was completed.[27] Similarly to the 
findings of  Hobday et al. (2015 ),  a significant increase 
was seen in the students’ knowledge on eye health after 
they participated in the education program.[27]

Conclusion

The eye health promotion program and the educational 
materials prepared to help primary school students 
develop positive behaviors to protect and promote 
eye health were found to be effective in improving the 
eye health protective behaviors of the students in the 
experimental group.

School health nurses can coordinate eye health protection 
and promotion programs using the educational materials 
and the education program included in this study, to 
help students acquire positive behaviors.

The permanence of the behaviors provided in this study 
can be analyzed in thr future studies by monitoring 
the students. In addition, the effect of eye health 
protective and promoting behaviors on the occurrence 
or prevention of visual problems can be analyzed in the 
future studies.

Limitations of the study
The period of time (6 months) for evaluating behaviors 
to improve eye health in students after the end of the eye 
health promotion program is the limit of this research. 
Another limitation of the assessment of behavioral 
changes expected of students, other than going to the eye 
doctor for examination, is due to the memory factor of 
the students, the parents, and the teachers’ self‑reports.

Financial support and sponsorship
Nil.

[Downloaded free from http://www.jehp.net on Saturday, February 11, 2023, IP: 93.110.162.90]



Kirag and Temel: Eye health promotion programme

8 Journal of Education and Health Promotion | Volume 7 | March 2018

Conflicts of interest
There are no conflicts of interest.

References

1. World Health Organization. Universal Eye Health. A Global 
Action Plan (2014‑2019); 2014. Available from: http://www.
who.int/blindness/AP2014_19_English.pdf. [Last accessed on 
2013 Jun 05].

2. Gilbert C, Foster A. Childhood blindness in the context of VISION 
2020 – the right to sight. Bull World Health Organ 2001;79:227‑32.

3. Maples WC. A comparison of visual abilities, race and 
socio‑economic factors as predictors of academic achievement. 
J Behav Optom 2001;12:60‑5.

4. Vaughn W, Maples WC, Hoenes R. The association between 
vision quality of life and academics as measured by the college of 
optometrists in vision development quality of life questionnaire. 
J Am Optom Assoc 2006;77:116‑23.

5. Marshall EC, Meetz RE. Through our children’s eyes – The public 
health impact of the vision screening requirements for Indiana 
school children. J Am Optom Assoc 2010;81:71‑82.

6. Kodjebacheva G, Maliski S, Yu F, Oelrich F, Coleman AL. 
Decreasing uncorrected refractive error in the classroom through 
a multifactorial pilot intervention. J Sch Nurs 2014;30:24‑30.

7. Pavithra MB, Hamsa L, Madhukumar S. Factors associated with 
spectacle‑wear compliance among school children of 7‑15 years 
in South India. Int J Med Public Health 2014;4:146.

8. Geller AC, Cantor M, Miller DR, Kenausis K, Rosseel K, 
Rutsch L, et al. The environmental protection agency’s national 
SunWise school program: Sun protection education in US 
schools (1999‑2000). J Am Acad Dermatol 2002;46:683‑9.

9. Khader YS, Batayha WQ, Abdul‑Aziz SM, Al‑Shiekh‑Khalil MI. 
Prevalence and risk indicators of myopia among schoolchildren 
in Amman, Jordan. East Mediterr Health J 2006;12:434‑9.

10. Muennig P, Schweinhart L, Montie J, Neidell M. Effects of a 
prekindergarten educational intervention on adult health: 37‑
year follow‑up results of a randomized controlled trial. American 
journal of public health 2009; 99:1431‑7.

11. Mutti DO, Mitchell GL, Moeschberger ML, Jones LA, Zadnik K. 
Parental myopia, near work, school achievement, and children’s 
refractive error. Invest Ophthalmol Vis Sci 2002;43:3633‑40.

12. French AN, Morgan IG, Mitchell P, Rose KA. Patterns of 
myopigenic activities with age, gender and ethnicity in sydney 
schoolchildren. Ophthalmic Physiol Opt 2013;33:318‑28.

13. Paudel P, Ramson P, Naduvilath T, Wilson D, Phuong HT, Ho SM, 
et al. Prevalence of vision impairment and refractive error in 

school children in Ba Ria – Vung Tau province, Vietnam. Clin 
Exp Ophthalmol 2014;42:217‑26.

14. Uysal A, Özsoy SA, Ergül Ş. Evaluating the skin cancer risks and 
sun‑protectıon practices of students. Ege J Med 2004;43:95‑9.

15. Ermertcan AT, Oztürkcan S, Dinç G, Yurtman D, Pala T, 
Sahin MT, et al. Sunscreen use and sun protection practices in 
students and personnel of celal Bayar university. Photodermatol 
Photoimmunol Photomed 2005;21:191‑7.

16. Polat SA, Akyol N. The prevalance of amblyopia and allergic eye 
disease in second year primary school students. World Clin J Med 
Sci 2003;23:213‑9.

17. Akyol N, Sezer E, Aslan L, Oğuzöncül F, Dinç E. A prevalence 
study on amblyopia and amblyogenic factors in Elazig provincial 
center. Turk Klinik J Ophthalmol 2000;9:77‑82.

18. Drury VB, Saw SM, Finkelstein E, Wong TY, Tay PK. A new 
community‑based outdoor intervention to increase physical 
activity in Singapore children: Findings from focus groups. Ann 
Acad Med Singapore 2013;42:225‑31.

19. Xiao‑Qiu Z. Investigation and prevention on myopia for college 
students in Jilin. China Pract Med 2013;36:55‑8.

20. The Discern Handbook. Available from: http://www.discern.
org.uk/discern.pdf. [Last accessed on 2014 Feb 20].

21. Gökdoğan F. Selecting, preparing and using materials in patient 
educatior. Oncol Nurs Soc Bul 2003;2:16‑17.

22. Ateşman E. Reading your readability in Turkish. AU TÖMER 
Language Magazine 1997;58:171‑4.

23. Özvarış ŞB. Precede‑Proceed model. Health Education and 
Health Development. Vol. 3. Ankara: Hacettepe Public Health 
Foundation; 2001. p. 18‑24.

24. Tabak RS. Precede proceed models. Health Education Book. 
Ankara: Somgür Publishing ; 2000. p. 198‑202. General Directorate 
of Health Investigations of the Ministry of Health: Survey on 
Determination of Eye Dropping Defects in Primary School 
1st Grade Students in Ankara; 2013. Available from: http://www.
sagem.gov.tr/Gozde_Kirma_Kusurlari_Raporu_04_03_2014.
pdf. [Last accessed on 2015 Oct 21].

25. Ayanniyi AA, Olatunji FO, Mahmoud AO, Ayanniyi RO. 
Knowledge and attitude of guardians towards eye health of 
primary school pupils in İlorin, Nigeria. Niger Postgrad Med J 
2010;17:1‑5.

26. Saw SM, Carkeet A, Chia KS, Stone RA, Tan DT. Component 
dependent risk factors for ocular parameters in Singapore Chinese 
children. Ophthalmology 2002;109:2065‑71.

27. Hobday K, Ramke J, Toit R, Pereira SM. Healthy eyes in schools: 
An evaluation of a school and community‑based intervention 
to promote eye health in rural Timor‑Leste. Health Educ J 
2015;74:392‑402.

[Downloaded free from http://www.jehp.net on Saturday, February 11, 2023, IP: 93.110.162.90]


