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1. Introduction
Cancer is a disease that may afflict all mammals, and is 
one of the most prevalent and alarming maladies in the 
world that cause death [1]. Cancer, known for more than 
a century in the history of veterinary medicine, occupies 
a significant place among current diseases in animals [2]. 
Adams et al. [3] emphasized that cancer is a leading cause 
of death in dogs, accounting for 27% of mortality.

In the historical development of veterinary medicine 
education, tumors and associated fields have been an 
exclusive topic of clinical pathology. Veterinary oncology, 
which is a subdiscipline in pathology and is rapidly 
developing in recent years, examines tumors as an 
independent subject and is concerned with the diagnosis 
and treatment for cancer in animals [4]. Therefore, it is 
very important for the students in veterinary faculties to 
obtain necessary information about cancer in animals, 
i.e. veterinary oncology, during the training process. It is 
known that education and training on cancer prevention 
and early diagnosis with treatment options is critical 
especially for students of higher education [5]. As a matter 

of fact, the information that students have about cancer 
can directly or indirectly affect their attitudes towards 
cancer. 

There are numerous definitions of the concept of 
attitude one of which is that it comprises feelings, thoughts, 
and behavior towards something [6–8]. Thurstone [9] 
defined attitude as the degree of positive or negative effect 
associated with some psychological object. A psychological 
object refers to any symbol, expression, slogan, person, 
institution, ideal or idea which may differ according to 
positive or negative effects. Attitude scale structurally 
consists of 3 dimensions as cognitive, affective/emotional, 
and behavioral. In the literature of psychology, the terms 
affection and emotion (feeling) are used interchangeably. 
The cognitive dimension includes some basic knowledge 
of an individual, the affective dimension manifests the 
emotional state, and the behavioral dimension contains 
responses that are manifested through behavior. [10].

There are countless studies regarding attitude in 
different disciplines (psychology, sociology, education, 
business, health, etc.). In health sciences, there are 
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many studies on the attitudes of different sample groups 
(doctors, nurses, patients, women, students, etc.) towards 
cancer in humans [11–18]. However, the number of 
studies on attitude/perception towards cancer in animals 
is very limited [19–23]. In all of these studies, the sample 
groups were animal owners. A literature review on the 
attitude of veterinary students related to cancer in animals 
in Turkey has yielded limited results. Thus, the aim of 
this descriptive research was to examine the attitudes of 
veterinary undergraduate students towards cancer in 
animals in cognitive, affective and behavioral dimensions 
with a new cancer attitude scale for animals.

2. Materials and methods
2.1. Data collection
In this descriptive research, a questionnaire that included 
a cancer attitude scale for animals was used as data 
collecting tool. In addition to the literature review, the 
cancer attitude scale for animals was developed in line 
with the opinions of 5 professionals from the field. No 
scale similar to the scale developed in this study or one 
with the same properties has been encountered in the 
literature. In this study, three components/dimensions 
were determined (cognitive, affective, and behavioral) 
like in similar attitude scale studies [6,10,24]. Initially 
a focus group study was conducted on students to note 
their opinions and criticism regarding the questionnaire 
items. In addition, a pilot study on a group of 40 students 
was carried out and the final version of the scale was 
established. The scale composed of 30 items for three 
dimensions (cognitive, 14; affective, 8: behavioral, 8) was 
named Cancer Attitude Scale For Animals (CASA).

Each item in the CASA was subjected to the Likert [25] 
style of grading system. The Likert-type scale uses fixed 
choice response formats designed to measure attitudes 
or opinions [26]. These ordinal scales accurately measure 
levels of agreement/ disagreement. In this context, items 
were answered on a five-point Likert scale, ranging from 
1 (strongly disagree) to 5 (strongly agree). For some 
calculations, negative questions were reverse scored (1 = 
strongly agree; 5 = strongly disagree).
2.2. Participants
The sample group of the study consisted of 205 students 
selected by systematic random sampling method among 
the students at Afyon Kocatepe University, Faculty of 
Veterinary Medicine. There were 521 registered students 
at this faculty in 2018. The sample size was calculated 
with the formula [n = N . s2 . Z2

α / ((N-1) . d2 + s2 . Z2
α)] 

proposed for small populations (N < 10.000) and survey 
researches [27–28]. As a result of the pilot application on 
40 students, populations size N = 521, standard deviation s 
= 0.9, effect size d = 0.1 and Z0.05 = 1.96 (for significance 

level α = 0.05) were used as parameters in the formula and 
minimum sample size was calculated as 195 students. A 
total of 225 questionnaires (45 students for each class/
year) were applied considering  incomplete or incorrect 
questionnaires, and 205 questionnaires were evaluated for 
the analysis. In order to calculate the test-retest reliability, 
the questionnaire was reapplied on 150 students after 15 
days. The questionnaire was carried out with decision 
number 2018 / 66 of Afyon Kocatepe University Scientific 
Research and Publication Ethics Board.
2.3. Statistical analysis
Exploratory factor analysis (EFA) was performed using 
varimax rotation to construct validity of the scale. 
Confirmatory factor analysis (CFA) with a different sample 
(170 students) was performed to test the factor structure. 
Cronbach’s alpha coefficient and test-retest reliability were 
calculated for reliability analysis of the scale and subscales. 
In addition, mean and standard deviation values were 
calculated for scale, subscales, and items. Furthermore, 
independent samples t-test and one way ANOVA were 
used to compare student attitudes according to some 
individual characteristics. Repeated measures ANOVA for 
comparison of dimensions were used. Data were analyzed 
with SPSS 21.0 for Windows (SPSS, Inc., Chicago, USA).

3. Results
EFA and reliability analysis results with some descriptive 
statistics for the CASA are given in Table 1. According 
to the results of EFA, Bartlett’s test for sphericity and 
the Kaiser–Meyer–Olkin measure of sampling adequacy 
verify the factorability of data (χ2 = 2121.7; P < 0.01; 
KMO = 0.813). The CASA, consisting of 30 items, 
was collected under 3 factors (dimensions) explaining 
70.374% of the total variance. The cognitive dimension, 
which consisted of 14 items, explains the 32.761% of total 
variance. Affective/emotional and behavioral dimensions 
followed with variance explanation ratios of 21.953% 
and 15.660%, respectively. CFA was conducted to test 
the factor structure obtained by the EFA in this study 
(Figure). According to the model fit indices, root mean-
square error of approximation (RMSEA) = 0.072 and chi-
square = 1190.01 (df = 402; P = 0.000) were calculated. 
Cronbach’s alpha coefficients for reliability analysis were 
measured as 0.825 for cognitive dimension, 0.802 for 
affective dimension and 0.795 for behavioral dimension 
while the overall scale was calculated as 0.819. Test-retest 
reliability was 0.841. 

According to Table 1, means were calculated as 3.65 
± 0.39 (X̄ ± SD) for the general scale, 3.35 ± 0.43 for 
cognitive, 3.94 ± 0.64 for affective,e and 3.91 ± 0.70 for 
behavioral dimensions. These means are greater than 
the midscore, 3, in the 5-point Likert scoring. Moreover, 
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Table 1. The results of EFA, reliability analysis, and some descriptive statistics for CASA.

Dimensions Number of items Eigen-values % of variance Cronbach’s alpha Mean X̄ SD P
Factor 1: Cognitive 14 9.828 32.761 0.825 3.35 b 0.43

< 0.001Factor 2: Affective 8 6.586 21.953 0.802 3.94 a 0.64
Factor 3: Behavioral 8 4.698 15.660 0.795 3.91 a 0.70
General scale-CASA 30 - 70.374 0.819 3.65 0.39

KMO = 0.813; Bartlett’s test of sphericity: χ2 = 2121.7; P = 0.001;   Test-retest reliability: 0.841
a.b Values within a column with no common superscripts are significantly different (P < 0.05).

Figure. CFA for CASA (C = Cognitive, A = Affective, B = Behavioral).
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repeated measures ANOVA results showed that there 
were significant differences between the dimensions (P < 
0.05). It was observed that student attitudes in cognitive 
dimension were more negative than those in affective and 
behavioral dimensions.

Some descriptive statistics related with the attitudes of 
veterinary students towards cancer in animals are given in 
Table 2. The items that the students had the most negative 
attitudes in cognitive dimension were; “I know the treatment 
options according to the type of cancer” (X̄ = 2.31), “Sugar 

Table 2. Descriptive statistics of CASA.

D
im

. Items
Agreement level

X̄ SD1 2 3 4 5
% % % % %

C
og

ni
tiv

e

1. Animals get cancer 9.8 4.9 28.8 19.0 37.6 3.70 1.29
2. Cancer is definitely an infectious disease 51.7 20.5 12.7 4.9 10.2 3.99 1.33
3. Only aged animals get cancer 49.3 26.3 20.5 2.4 1.5 3.20 0.95
4. Surgical intervention may cause metastasis 16.1 20.5 42.0 10.2 11.2 2.80 1.17
5. Biopsy may cause metastasis 14.1 25.9 39.0 10.2 10.7 2.78 1.15
6. Cancer is only a hereditary disease 38.5 29.3 19.0 4.9 8.3 3.85 1.23
7. Radiation causes cancer 11.2 10.7 17.6 28.3 32.2 3.60 1.33
8. Helicobacter pylori bacteria causes cancer 17.6 16.6 34.6 18.0 13.2 2.92 1.26
9. Pesticide-applied lawns may cause cancer for animals playing on them 13.7 19.5 37.1 19.5 10.2 2.93 1.16
10. Malnutrition may cause cancer 10.7 15.6 33.7 27.8 12.2 3.15 1.16
11. I know the treatment options according to the type of cancer 33.7 26.3 21.5 12.7 5.9 2.31 1.22
12. Cancer is not an early diagnosable disease 43.4 20.5 24.9 7.8 3.4 3.93 1.14
13. Sugar loading during PET-SCAN imaging technique may cause side effects 
in cancerous animals 18.0 21.5 37.6 13.7 9.3 2.75 1.18

14. Late intervention affects treatment negatively 6.8 5.4 11.7 31.2 44.9 4.02 1.18

A
ffe

ct
iv

e

1. The feeling of being able to treat an animal suffering from cancer excites me 5.4 4.4 16.1 32.7 41.5 4.00 1.11
2. An animal with cancer makes me to think negative thoughts 30.2 31.2 25.9 6.8 5.9 3.73 1.14
3. I react normally to “animals can catch cancer” as I do with human beings and 
I do not get affected 14.6 13.7 19.5 22.9 29.3 3.39 1.41

4. I do not want to own an animal because of fear of cancer 74.1 10.2 5.4 6.8 3.4 4.45 1.09
5. Seeing an animal with cancer encourages me to get much information about 
cancer 5.9 3.9 17.6 34.1 38.5 3.96 1.12

6. Treating an animal suffering from cancer and their healthy life motivates me 1.5 2.4 6.8 31.2 58.0 4.42 0.84
7. An animal suffering from cancer encourages me to help materially and 
morally to cancer organizations 13.7 11.7 31.7 22.9 20.0 3.24 1.28

8. The thought that an animal can suffer from cancer scares and disinclines me 72.7 9.3 4.9 7.8 5.4 4.36 1.20

Be
ha

vi
or

al

1. I definitely take an interest in animals with cancer 10.2 7.8 29.8 25.4 26.8 3.51 1.25
2. I tell the owner of an animal suffering from cancer that they are incurring 
redundant and unnecessary expenses 61.0 19.5 11.2 3.4 4.9 4.28 1.11

3. I do not touch animals that may have cancer 68.3 14.1 7.8 4.4 5.4 4.36 1.14
4. I apply to relevant/necessary organizations for the treatment of animals with 
cancer 5.9 5.9 13.7 25.9 48.8 4.06 1.18

5. I get information about cancer in animals from the social media 5.4 10.7 29.3 23.4 31.2 3.64 1.18
6. I follow daily and scientific approaches about cancer 3.9 10.2 26.8 27.3 31.7 3.73 1.13
7. I reassure the owners of animals with cancer 2.4 9.8 15.6 30.2 42.0 4.00 1.09
8. I always get information from academicians 5.9 10.2 24.4 24.4 35.1 3.73 1.21

1 = Strongly Disagree......5 = Strongly Agree
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loading during PET-SCAN imaging technique may cause 
side effects on cancerous animals” (X̄ = 2.75), “Biopsy may 
cause metastasis” (X̄ = 2.78), “Surgical intervention may 
cause metastasis” (X̄ =2.80), “Helicobacter pylori bacteria 
causes cancer” (X̄ = 2.92), and “Pesticide-medicated lawns 
may cause cancer for animals playing on them” (X̄ = 2.93), 
respectively. Especially, for the item “I know the treatment 
options according to the type of cancer” while 60% of the 
students had negative attitudes with the choices “strongly 
disagree” and “disagree”, only 18.6% had positive attitudes 
with the choices of “agree” and “strongly agree”.

The items that the students showed the most negative 
attitudes about in the affective dimension were “An animal 
suffering from cancer encourages me to help materially and 
morally to cancer organizations” (X̄ = 3.24) and “I react 
normally to “animals can catch cancer” as do human beings 
and I do not get affected” (X̄ = 3.39). On the other hand, 
the items that the students had the most positive attitudes 
about were “I do not want to own an animal because of 
cancer fear” (X̄ = 4.45), “A treated animal suffering from 
cancer and their healthy life motivates me” (X̄ = 4.42) and 
“The thought of an animal suffering from cancer scares and 
discourages me” (X̄ = 4.36), respectively. In the behavioral 
dimension, the items that the students had the most 
negative attitudes about were; “I definitely take an interest 
in animals with cancer” (X̄ = 3.51), “I get information about 
cancer in animals from the social media” (X̄ = 3.64), “I 
always get information from academicians” (X̄ = 3.72), and 
“I follow daily and scientific approaches about cancer” (X̄ = 
3.73), respectively. On the other hand, it was determined 
that students do not fear touching animals suffering from 
cancer (X̄ = 4.36) (Table 2). 

In this study, the attitudes of veterinary students to 
cancer in animals were compared according to their 
individual characteristics. There were no significant 
differences according to variables such as class, housing, 

income, parental education, smoking and alcohol use (P > 
0.05). However, as shown in Table 3, there were significant 
differences according to sex and pet ownership for the 
attitudes of students towards cancer in animals in affective 
and behavioral dimensions (P < 0.05). The means showed 
that the female students’ attitudes were more positive than 
those of the males in affective and behavioral dimensions. 
Similarly, the attitudes of pet owners (dogs or cats) were 
more positive than those of nonowners.

4. Discussion
The term attitude is used very commonly in daily life, and 
different meanings, concepts and definitions have been 
attributed to the term in various fields. Thurstone [29] 
defines attitude as “the sum total of man’s inclination and 
feelings, prejudice and bias, preconceived notions, ideas, 
fears, threats and convictions about any specified topic”. 
Laforgia [30] state that attitudes of people have been 
measured by using different techniques like interviews, 
projective techniques, open-ended questionnaires, 
closed-item questionnaires, and preference rankings. 
In our study, a new scale (CASA) consisting of 30 items 
pertaining to 3 dimensions—based on the ABCs [10] 
(Affective, Behavioral, Cognitive) of attitudes—was 
developed to determine the attitudes of veterinary 
faculty students towards cancer in animals. The cognitive 
dimension contains items that express ideas of individuals 
and also include some basic knowledge. The affective 
dimension comprises items measuring emotional vision 
(feeling, happiness, fear, anxiety, etc.) of individuals [10]. 
The behavioral dimension comprises items regarding 
behavioral responses related to cancer in animals. In this 
study, according to the results of EFA, three dimensions 
related to the CASA consisting of 30 items explained more 
than 2 out of 3 of the total variance. The factor structure 
obtained from EFA in the study was confirmed with CFA 

Table 3. Comparison of student attitudes according to gender and pet ownership

Dimensions Sex n X̄ SD Pet ownership n X̄ SD

Cognitive
Female 76 3.34 0.38 No 96 3.30 0.44
Male 129 3.35 0.46 Yes 109 3.39 0.41
P 0.795 P 0.122

Affective
Female 76 4.10 0.67 No 96 3.82 0.66
Male 129 3.84 0.61 Yes 109 4.04 0.61
P 0.007* P 0.013*

Behavioral Female 76 4.23 0.63 No 96 3.79 0.64
Male 129 3.72 0.67 Yes 109 3.92 0.75
P 0.000* P 0.023*

*P < 0.05
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using data from a different sample group of 170 students. 
The value of chi-square divided by degrees of freedom 
(1190 / 402) is 2.96, where any ratio less than 3 indicates an 
excellent fit [31] and RMSEA = 0.072 indicates acceptable 
fit (0.05 < RMSEA ≤ 0.08) [32,33]. Cronbach’s alpha 
coefficients for the scale and subscales were calculated 
over the critical value of 0.70 [34]. The data generated here 
confirmed the validity and reliability of CASA. 

The results of the study showed that the students’ 
attitudes towards cancer in animals were greater than the 
midscore, 3 (which can be considered positive). However, 
the scores obtained for the cognitive dimension were 
lower than for the affective and behavioral dimensions. 
Thus, this result showed that veterinary faculty students 
did not have sufficient knowledge about cancer in animals. 
MahmoodAbad et al. [35] evaluated the knowledge, 
attitude, and performance of university students regarding 
skin cancer in Iran and concluded that students did not have 
appropriate or satisfactory knowledge and performance 
levels about this disease and that the knowledge, attitude, 
and performance of nonmedical students was poorer than 
those of medical students. 

We observed that the students’ cognitive levels related 
to cancer were low, especially in some issues (knowledge 
regarding the treatment options according to cancer type; 
surgical intervention, biopsy, H. pylori, pesticide-applied 
lawns may cause cancer;  sugar loading during PET-SCAN 
imaging technique may cause side effects on cancer patients 
etc.). On the other hand, it was determined that students’ 
attitudes were not at the expected level for some issues in 
the affective dimensions (support for cancer organizations, 
normal reaction to cancer afflicted animals as in human 
beings) and behavioral dimensions (dealing with animals 
suffering from cancer, getting information about cancer 
in animals from the social media, getting information 
about cancer from academicians, and following scientific 
and daily approaches about cancer in animals). This 
may be due to the limited number of lectures, courses, 
activities, and programs related with cancer in the process 
of education. Knighting et al. [5] reported that improved 
cancer education programs in faculties may positively 
contribute to the attitude of students towards cancer. 

We also showed that attitudes to cancer of female 
students and pet owners (dogs or cats) were more positive 
in affective and behavioral dimensions. However, there 
was no significant difference in the cognitive dimension. 
The animal owners’ emotional and behavioral attitudes 

to cancer being more positive than that of the other 
students (nonowner) was an expected result because they 
live together with a cat or dog. Many previous studies 
have shown that women are more sensitive to animals 
and animal related welfare issues than men, moreover 
there is extensive evidence indicating that women are 
more empathetic toward animals [36–40]. Maria [41] 
stated that women have more animal-centered thoughts 
than men. Women are also more sensitive to the ethical 
treatment of animals than men; men are more attracted 
to traditional practices such as using animals for survival 
purposes [42–43]. On the other hand, human beings may 
display different attitudes to cancer in humans. In a study 
examining knowledge and attitudes of students towards 
cancer in humans, the results in the affective dimension 
indicated that female students had stronger negative 
thoughts and emotions about cancer than males [44]. In 
addition, in the same study, Yıldırım [44] concluded that 
there was no statistically significant difference between 
females and males in terms of cancer knowledge level 
(in the cognitive dimension) and risk factors in general. 
According to a study by Heuckmann and Asshoff [45], 
female students had more negative emotions toward 
cancer than males, and females exhibited more proactive 
behavior in terms of cancer than males in the behavioral 
dimension. Tempark et al. [46] has reported similar results. 
Kyle et al. [47] showed that men’s knowledge about cancer 
symptoms in humans was less than that of women. 

A striking result attained in this study was that the 
attitude of students towards cancer was not statistically 
different according to the attended year (i.e. between 
first year and final year students), whereas a significant 
increase or development of knowledge and attitudes of 
students can be expected the more advanced their level of 
education is. This result proves that the education policy is 
unsatisfactory regarding cancer issues. 

The levels obtained for cognitive dimension containing 
knowledge were particularly low in this study. For this 
reason, it is necessary to renew the course programs, 
review the curriculum, and increase the lectures for cancer 
at faculties and especially in medical and health education. 
Thus, students’ professional competences will increase and 
attitudes will be positively affected in the field of cancer. 
On the other hand, establishing a separate oncology 
discipline in Turkish veterinary schools is a highly crucial 
part of undergraduate education curriculum which is a 
common practice in developed countries.

References

1. Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-tieulent J et 
al.  Global cancer statistics, 2012. CA: A Cancer Journal for 
Clinicians, 2015; 65 (2): 87-108. doi: 10.3322/caac.21262

2. Aslım G, Yavuz O. An evaluation on historical development 
of veterinary oncology. Journal of Veterinary Sciences-Surgery 
2016; 2 (2): 6-10. 



397

KILIÇ et al. / Turk J Vet Anim Sci

3. Adams VJ, Evans KM, Sampson J, Wood JLN. Methods and 
mortality results of a health survey of purebred dogs in the 
UK. Journal of Small Animal Practice, 2006; 51: 512-524. doi: 
10.1111/j.1748-5827.2010.00974.x

4. Demirkan İ. Veterinary oncology. Journal of Turkish Veterinary 
Medical Society 2013; 13 (3): 51-55.

5. Knighting K, Rowa-Dewar N, Malcolm C, Kearney N, 
Gibson F. Children’s understanding of cancer and views on 
health-related behaviour: A “draw and write” study. Child: 
Care, Health and Development 2011; 37 (2): 289–299. doi: 
10.1111/j.1365-2214.2010.01138.x

6. Rosenberg MJ, Hovland CI. Cognitive, affective, and behavioral 
components of attitudes. In, Rosenberg MJ, Hovland CI (Eds): 
Attitude Organization and Change: An Analysis of Consistency 
among Attitude Components. New Haven, CT, USA: Yale 
University Press; 1960.

7. Smith MB. Attitude Change. International Encyclopedia of 
the Social Sciences. New York, NY, USA: Crowell Collier and 
Macmillan; 1968.

8. Zanna MP, Rempel JK. Attitudes: A new look at an old concept. 
The Social Psychology of Knowledge 1988; 8: 315-334.

9. Thurstone LL. Comment. American Journal of Sociology 1946; 
52: 39-50.

10. Edwards AL. Techniques of Attitude Scale Construction. New 
York, NY, USA: Irvington Publishers; 1983.

11. Kim CH,  Yun YH. Resident’s knowledge and attitude towards 
cancer pain management. Journal of the Korean Academy of 
Family Medicine 1997; 18 (6): 591-600.

12. Sekirime WK, Tamale J, Lule JC, Wabrire-Mangen F. 
Knowledge, attitude and practice about sexually transmitted 
diseases among university students in Kampala. African 
Health Science 2001; 1: 16-20.

13. Ayinde OA, Omigbodun AO, Ilesanmi AO. Awareness 
of cervical cancer, Papanicolau’s smear and its utilization 
among female undergraduates in Ibadan. African Journal of 
Reproductive Health 2004; 8: 68-80.

14. Hoque E, Hoque M. Knowledge of and attitude towards 
cervical cancer among female university students in South 
Africa. Southern  African  Journal of  Epidemiology Infection 
2009; 24 (1): 21-24. doi: 10.1080/10158782.2009.11441335 

15. Kim YS. The relationships of knowledge, attitudes about cancer 
and health behavior for cancer prevention in high school 
students. Journal of Korean Academy of Child Health Nursing 
2010; 16 (2): 102-111. doi: 10.4094/jkachn.2010.16.2.102

16. Asuzu CC, Unegbu J, Akin-odanye E. Knowledge, attitude and 
behaviour of the University of Ibadan women towards cancer 
of the cervix and its prevention. Psycho-Oncology 2012; 21: 
1010-1015. doi: 10.1002/pon.2012

17. AlGhamdi KM, AlAklabi AS, AlQahtani AZ. Knowledge, 
attitudes and practices of the general public toward sun 
exposure and protection: A national survey in Saudi Arabia. 
Saudi Pharmaceutical Journal 2016; 24: 652-657. doi: 10.1016/j.
jsps.2015.04.002

18. Kürtüncü M, Arslan N, Alkan I, Bahadır Ö. Knowledge, 
attitude and behaviors of the mothers of 10-15 year old 
daughters regarding cervical cancer and HPV vaccine. Journal 
of Human Sciences 2018; 15 (2): 1072-1085. doi: 10.14687/jhs.
v15i2.5097

19. Brønden LB, Rutteman GR, Flagstad A, Teske E. Study of 
dog and cat owners’ perceptions of medical treatment for 
cancer. The Veterinary Record 2003; 18: 77-80. doi: 10.1136/
vr.152.3.77

20. Tzannes S, Hammond MF, Murphy S, Sparkes A, Blackwood 
L. Owners ‘perception of their cats’ quality of life during COP 
chemotherapy for lymphoma. Journal of Feline Medicine 
Surgery 2008; 10: 73-81. doi:10.1016/j.jfms.2007.05.008

21. Bowles DB, Robson MC, Galloway PE, Walker L. Owners’ 
perception of carboplatin in conjunction with other palliative 
treatments for cancer therapy. Journal of Small Animal Practice 
2010; 51: 104-112. doi: 10.1111/j.1748-5827.2009.00891.x

22. Rajagopaul S, Parr JM, Woods JP, Pearl DL, Coe JB et al. 
Owners’ attitudes and practices regarding nutrition of dogs 
diagnosed with cancer presenting at a referral oncology service 
in Ontario, Canada. Journal of Small Animal Practice 2016; 57: 
484-490. doi: 10.1111/jsap.12526

23. Williams J, Phillips C, Byrd HM. Factors which influence 
owners when deciding to use chemotherapy in terminally ill 
pets. Animals 2017; 7 (18): 1-12. doi:10.3390/ani7030018

24. Olson JM, Zanna MP. Attitudes and attitude change. Annual 
Review of Psychology 1993; 44 (1): 117-154.

25. Likert R. A technique for the measurement of attitudes. 
Archives of Psychology 1932; 22: 5-55.

26. Bowling A. Research Methods in Health. Philadelphia, USA: 
Open University Press; 1997. 

27. Özdamar K. SPSS ile Biyoistatistik. Eskişehir, Turkey: Kaan 
Kitabevi; 2001.

28. Sekaran U. Research Methods for Business. New York, USA: 
John Wiley High Education Press; 2003.

29. Thurstone LL. Attitudes can be measured. American Journal of 
Sociology 1928; 33: 529-554.

30. Laforgia J: The affective domain related to science education 
and its evaluation. Science Education 1988; 72: 407-421.

31. Tabachnick BG, Fidell LS. Using multivariate statistics. Boston, 
USA: Pearson/Allyn & Bacon Inc; 2007.

https://www.kjfm.or.kr/articles/search_result.php?term=author&f_name=Yong%20Ho&l_name=Yun
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Asuzu%2C+Chioma+Christie
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Unegbu%2C+Julian
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Akin-odanye%2C+Elizabeth


398

KILIÇ et al. / Turk J Vet Anim Sci

32. Schermelleh-Engel K, Moosbrugger H, Müller H. Evaluating 
the fit of structural equation models: Tests of significance and 
descriptive goodness-of-fit measures. Methods of Psychological 
Research Online 2003; 82: 23-74.

33. Harrington D. Confirmatory Factor Analysis. New York, USA: 
Oxford University Press;  2009.

34. Cronbach LJ. Coefficient alpha and the internal structure of 
tests. Psychometrika 1951; 16: 297-334.

35. MahmoodAbad SSM, Noorbala MT, Mohammadi M, Rahaei 
Z, Ehrampush MH. Knowledge, attitude, and performance 
of students toward skin cancer in Yazd, 2009.  International 
Journal of Dermatology 2011; 50 (10): 1262-1265. doi: 
10.1111/j.1365-4632.2011.05020.x

36. Paul ES, Podberscek AL. Veterinary education and students’ 
attitudes towards animal welfare. Veterinary Record 2000; 146 
(10): 269-272. doi: 10.1136/vr.146.10.269

37. Heleski CR, Mertig AG, Zanella A. Assessing attitudes toward 
farm animal welfare: A national survey of animal science 
faculty members. Journal of Animal Science 2004; 82: 2806-
2814. doi: 10.2527/2004.8292806x

38. Serpell JA. Factors ınfluencing veterinary students’ career 
choices and attitudes to animals. Journal of Veterinary Medical 
Education 2005; 32(4): 491-496. doi: 10.3138/jvme.32.4.491

39. Herzog HA. Gender differences in human-animal 
ınteractions: A review. Anthrozoos 2007; 20: 7-21. doi: 
10.2752/089279307780216687

40. Kılıç İ, Bozkurt Z. The relationship between farmers’ 
perceptions and animal welfare standards in sheep farms. 
Asian Australasian Journal of Animal Sciences 2013; 26 (9): 
1329-1338, 2013. doi: 10.5713/ajas.2013.13124

41. Maria GA. Public perception of farm animal welfare in Spain. 
Livestock Science 2006; 103: 250-256, 2006. doi:10.1016/j.
livsci.2006.05.011

42. Furnham A, Pinder A. Young people’s attitudes to 
experimentation on animals. Psychologist 1990; 10: 444-448.

43. Knight SE, Vrij A, Cherryman J, Nunkoosing K. Attitudes 
towards animal use and belief in animal mind. Anthrozoos 
2004; 17: 43-62. doı: 10.2752/089279304786991945

44. Yıldırım I. High school students’ knowledge level of, attitudes 
toward and interest in cancer. MSc, Bilkent University, Ankara, 
Turkey, 2017.

45. Heuckmann B, Asshoff R. German high school students’ 
attitudes and interest in cancer and factors influencing 
proactive behaviour for cancer prevention. Journal of Cancer 
Education 2014; 29 (3): 497–505. doi: 10.1007/s13187-014-
0634-x

46. Tempark T, Chatproedprai S, Wananukul S. Attitudes, 
knowledge, and behaviors of secondary school adolescents 
regarding protection from sun exposure: a survey in Bangkok, 
Thailand. Photodermatol Photoimmunol Photomed 2012; 28 
(4): 200-206. doi: 10.1111/j.1600-0781.2012.00671.x

47. Kyle RG, Forbat L, Hubbard G. Cancer awareness among 
adolescents in Britain: a cross-sectional study. BMC Public 
Health 2012; 12: 580-588.  doi: 10.1186/1471-2458-12-580


