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ABSTRACT

The aim of the study is to develop a measurement tool to determine the health-seeking behavior of individuals. The study is
applied on 401 people aged 18 and older residing in Selguklu district of Konya. Literature reviews, expert advice and results
of individual interviews, a 30-item question pool is created. Exploratory factor analysis (AFA) and confirmatory factor analysis
(CFA) are performed with the data obtained from the pilot application. As a result of AFA, a 3-factor 16-item structure is
obtained. The Kaiser-Meyer Olkin (KMO) coefficient is 0.810 and the Barlett test is significant (p <0.001). However, as a
result of the subsequent CFA analysis, the t values of 4 items are lower than 1.96. These items are excluded because they
adversely affect the goodness of fit index values. As a result of the removal of these substances, DFA analysis is performed.
As a result of the research, a scale consisting of 12 items and 3 factors showing health seeking behavior for individuals is
developed. Online search behavior consists of 6 items, professional search behavior 3 items, and traditional search behavior 3
items.
Keywords: Health Seeking Behavior, Online Search, Traditional Search, Professional Search.
JEL Classification Codes: 110, 112, 119.

0z
Bu caligmanin amaci, bireylerin saglik arama davranigini belirlemek i¢in bir dl¢lim aract gelistirmektir. Arastirma Konya’'nin
Selguklu ilgesinde ikamet eden 18 yas ve iizeri 401 kisiye uygulanmustir. Literatiir taramalar, bireylerle goriismeler ve uzman
Onerileri sonucu 30 maddelik soru havuzu olusturulmustur. Uygulama sonucu elde edilen verilerle agimlayici faktor analizi
(AFA) ve dogrulayici faktor analiz (DFA) sirasiyla yapilmistir. AFA sonucu 3 faktorlii 16 maddelik yapi elde edilmistir. Kaiser-
Meyer Olkin (KMO) katsayisinin 0,810 ve Barlett testinin ise anlamli oldugu (p<0.001) goriilmiigtiir. Ancak daha sonra yapilan
DFA analizi sonu 4 maddenin daha t degerlerinin 1.96 altinda ¢ikmigtir. Bu maddeler uyum iyiligi indeks degerlerini olumsuz
etkiledigi i¢in ¢ikarilmstir. Bu maddelerin ¢ikarilmasi sonucu tekrardan DFA analizi yapilmistir. Arastirma sonucunda,
bireyler i¢in saglik arama davranisini gosteren 12 madde ve 3 faktérden olusan bir 6lgek gelistirilmistir. Online arama davranist
6 madde, profesyonel arama davranisi1 3 madde ve geleneksel arama davranisi 3 maddeden olusmaktadir.
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GENISLETILMIiS OZET
Amag ve Kapsam:
Sagligi ile ilgili sikayetleri olan bireyler, hemen her kiiltiirde bu sikdyetleri gidermek i¢in gesitli arayiglar icerisine girmektedir.
Sadece kendi saghgi igin degil yakinlarinin sagligi i¢inde bu arayislari devam ettirmektedir. Bu arayis, bazen bir hekime
bagvuru, bazen kendi kendine ila¢ kullanma, bazen giivendigi bir kisinin 6nerisine uyma, bazen dogaiistii gii¢lerden yardim

umma, bazen de internetten bilgi arama gibi uygulamalarla sonuclanmaktadir. Bu ¢alismanin amaci, bireylerin saglik arama
davranigini belirlemek igin bir 6l¢lim aract gelistirmektir.

Yontem:

Arastirma Konya’nin Selguklu ilgesinde ikamet eden 18 yas ve iizeri kisilere uygulanmustir. Aragtirmanin evreni 449.749
kisiden olugmakta olup, kolayda 6rneklem yontemi kullanilarak 401 kisiye ulasilmigtir. Arastirmalar, verilerin toplanma
zamanina gore anlik, kesitsel ve boylamsal olmak iizere {ige ayrilirlar. Buna gére arastirma igin ihtiyag¢ duyulan veriler
belirlenen bir aralikta anlik olarak arastirmaci tarafindan, anket teknigi kullanilarak toplandi. Ankette ilk olarak bilgilendirilmis
onam bulunmaktadir, daha sonra demografik veriler ve 6l¢ek yer almaktadir. Calismada elde edilen bulgular degerlendirilirken
SPSS (Statistical Package for Social Sciences) ve LISREL programi kullanilmustir.

Bulgular:

Katilimcilarm %46,1°1 kadin %53,9°u erkektir. Arastirmaya katilanlarin %80,8’inde kronik bir rahatsizlik bulunmamaktadir.
Saglik arama davranisi dlgeginin gelistirilmesinde ilk olarak kapsam gecerliligi daha sonra ise yap1 gecerliligi yapilmistir.
Olgegin kapsam gegerliligi icin ilgili literatiir taranmis ve uzman goriislere de basvurularak Slgek toplam 30 maddeden
olusmustur. Katilimcilardan, “Tamamen katiliyorum”, “Katiliyorum”,“Kismen Katiltyorum”, “Katilmiyorum” ve “Kesinlikle
katilmiyorum” arasinda degisen 5°li Likert tipi bir 6lgek {izerinde kendi algilarini ifade etmeleri beklenmistir. Her madde i¢in
“Tamamen katiliyorum 5 puan, katiliyyorum 4 puan, karasizim 3 puan, katilmryorum 2 puan ve kesinlikle katilmiyorum 1 puan”
seklinde degerlendirilmistir. Olgegin faktér yapisii ortaya koymak amaciyla agimlayict faktdr analizi yapilmistir. Faktor
analizi Oncesinde, verilerin ve Srneklemin temel bilesenler analizine uygunlugunun incelenmesi amaciyla yapilan Kaiser-
Meyer Olkin (KMO) ve Barlett testleri sonucunda, Kaiser-Meyer Olkin (KMO) katsayisinin 0.8 10 ve Barlett testinin ise anlaml
oldugu (p<0.001) goriilmistiir. KMO katsayisinin 0.60 degerinin {izerinde olmasi1 ve Bartlett testinin anlamli bulunmasi
(p<0.001), veri setinin temel bilesenler analizi i¢in uygunlugunu, faktorlestirilebilirligini ve 6rneklem biiyiikliigiiniin (n=401)
yeterli oldugunu gostermektedir. Gergeklestirilen faktdr analizi sonrasinda elde edilen degerler incelenirken; olgek
maddelerinin tek bir faktérde yiiksek yiik degerine sahip olmasina ve iki veya daha fazla faktordeki yiik degerleri farkinin en
az 0.1 ve yer aldiklar faktdrdeki yiik degerlerinin 0.45 veya bu degerden daha yiiksek olmasina dikkat edilmistir. Cok faktorlii
bir 6lgekte birden ¢ok faktdrde yiiksek yiik degerine sahip maddeler dlgekten ¢ikartilmasi gerektigi igin, iki faktorde yiliksek
yiik degerine (0.45 degerinin iistiinde) sahip on dort madde dlgekten cikartilmistir. Geriye kalan 16 madde ile yeniden analiz
yapilmustir. Ag¢imlayicr faktor analizi ile saglik arama davranisi 6lgegine iliskin temel faktorler belirlenmis olmakla birlikte,
belirlenen faktorlerin kalitesine, 6lgegin genel yapisina ve ilgili 6lgegin saglik arama davranisini ne derece agikladigina yonelik
bilgiler dogrulayici faktor analizi yapilmak suretiyle tespit edilmistir. Dogrulayici faktor analizi sonucunda, belirlenen kritik t
degerinden daha kiigiik t degerine sahip olan ti¢ maddenin kendi ortiik degiskenini iyi temsil etmedigi diisiiniilerek modelden
¢ikarilmis ve 12 madde i¢in analizler, belirlenen 3 faktor dikkate alinarak yeniden gergeklestirilmistir. Dogrulayict faktor
analizinde uyum iyiligi degerlerini iyilestirmek i¢in ayni faktdrler arasinda yer alan 2. madde ile 3. madde ve 2. madde ile 4.
madde arasinda kovaryans yapilmistir. Kovaryans sonucu hesaplama tekrardan yapilmig ve uyum iyiligi degerleri tekrardan
hesaplanmustir (y2/sd= 2,88 GFI1=0,92 AGFI=0,90 CFI=0,92 RMSA=0,68 RMR=0,010 NFI=0,90). Saglik arama davranisi
Olceginin baglam gegerliligini saglamak i¢in saglikli kaygisi 6lgegi ile birlikte uygulanmis ve pozitif yonde anlamli ¢ikmigtir
(p<0,05). Korelasyon kat sayis1 ise r=0.214’diir.Taslak Olcegin test-tekrar test puan ortalamalar1 arasindaki uyumlulugu
gosteren Pearson momentler ¢arpimi korelasyon analizinde, iki 6l¢lim arasinda istatistiksel olarak anlamli, pozitif yonde bir
iliski bulunmustur (r=0.200; p=0.00). Taslak 6lgegin 4 ay ara ile tekrarlanan iki 6l¢iim sonucu ile elde edilen puanlar arasindaki
fark bagimh gruplarda t-testi analizi kullamlarak incelendi. iki uygulama arasindaki farkmn istatistiksel olarak anlamli olmadig
bulunmustur (t=-0,074; p=0.941).

Sonug ve Tartisma:

Arasgtirma sonucunda yetigkinlerin saglik arama davranigini gosteren 12 madde ve 3 faktorden olusan bir dlgek gelistirilmistir.
Olgek online arama, geleneksel arama ve profesyonel arama boyutlarindan olusmaktadir. Online arama 6 maddeden
(Hastaligimla ilgili internetten aragtirma yaparim, hastaligimla ilgili televizyondaki programlari takip ederim, hastaligimla ilgili
internetten hekimlerle iletisime gegerim, hastalandigimda kullandigim ilaglarin yan etkilerine internetten bakarim, hastaligimla
ilgili internetten formlar1 takip ederim, hastaligimla ilgili online olarak dergi ve kitaplarda tarama yaparim), profesyonel arama
3 maddeden (Hastalandigimda hemen aile hekimine basvuru yaparim, hastaligimla ilgili aile hekimimin yonlendirmesine
dikkat ederim, hekimin tavsiye ettigi gidalari almaya dikkat ederim) ve geleneksel arama 3 maddeden (Evde bulunan bitkisel
ilaglarla iyilesmeye galisirim, hastaligim igin giivendigim kisilerin tavsiyelerine dikkat ederim, daha &nce ayni hastalig
gecirmis kisilerin tavsiyelerine dikkat ederim) olusmaktadir.
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1. INTRODUCTION

People in almost every culture with serious complaints about their bodiessearch for various waysto resolve these
complaints. This search sometimes results in applying to a physician, sometimes self-medication, sometimes
adhering to the suggestion of a person they trust, and sometimes hoping for help from supernatural powers (Akman,
2015). The issue of what people do for their health and diseases, in other words, their health behavior is important
because of their culture and individual characteristics. Nowadays, with the developing technology, people can
search for health through online method.

In order to resolve their illness or discomfort, individuals may go to the medical treatment centers or to contact the
doctor directly, called as proffessional method. Apart from this method, they may also consult hodjas, magicians,
friends and herbal medicines, called as traditional method (Bahar, Savas and Bahar, 2010; Ozkorumak, Giileg,
Kose, Borckardt and Sayar, 2006). The traditional method is knowledge, skills and practices based on theory,
belief and experience specific to different cultures, used in health protection and prevention, diagnosis or treatment
of mental illnesses (WHO, 2018). Traditional medicine is the method of treating illnesses at home by means of
information derived from religious beliefs, values and other cultural elements, which are generally passed from
generation to generation in rural areas (Oner, 2014). The reason why it is common in rural areas can be attributed
to the fact that people of these areas prioritize traditional health beliefs and practices, they have negative attitudes
towards modern medical methods and medical organizations, the structure of rural areas are conservative,
education levelof people are low (Oner, 2014). Factors such as no need to make an appointment, the low cost of
the service provided, the presence of the tools and equipment used by the patient or the practitioner are considered
as the main factors for choosing traditional treatments (Giileg, Yenilmez and Ay, 2011). In the last century, a large
proportion of the population in developing countries prefers the traditional method for primary care (WHO, 2018).

Another method that individuals will seek to cure the disease is the professional method. Individuals who want to
resolve their discomfort may go to the nearest health facility and try to get treatment there. Belief, expectation and
perceptions about the person's illness can be effective in choosing this method (Pennebaker, 1982). It is noteworthy
that people with any complaints first consult trusted people such as spouses, friends and relatives, and a very small
group consults directly to a health institution (Scambler and Scambler, 1984). Professional sector providing health
servicesin the world is the sector where some occupations with ethical values who are accepted by official
authorities and who have received a certain education in the field of health, such as physicians, nurses, pharmacists,
dieticians and physiotherapists are included (Hayran and Sur, 1998). According to studies, even though three-
quarters of the population have a health-related complaints at any time, only one third of them consult the physician
for help. The vast majority who do not get medical advice of the physician either tries traditional practices or takes
self-medication. Sometimes they decidethemselves on the medicinethey will use, sometimes they follow the advice
of their relatives, and sometimes they consult the pharmacist. Self-medication is common especially for symptoms
such as headache, indigestion and fever (Yalmaz, 2011)

The Internet has changed the way people search for various information, entertainment and communication needs.
It offers the opportunity of easy access, a wide range of pictorial and audiovisual health resources, and asking
experts' views (Gallagher and Doherty, 2009). Internet usage for health information is becoming increasingly
common (Rice, 2006). The Internet is an important resource for individuals seeking health information for a variety
of purposes, including a new symptom or diagnosis, treatment options and information about medicine (Rice,
2006). Online methods in information search for health have been used too much. The literature shows that four
out of ten adults and one out of four adolescents used the Internet to access health information in the previous year
(Baker, Wagner, Singer and Bundorf, 2003).When daily search by topic on the Internet is considered on a global
basis, it has been found that health-related topics are searchedat a rate of 4.5% (Bass et al., 2006). Developments
in information technologies and easy access to online information have enabled all people, especiallythe patients
to take an active role in managing their health. (Ziilfikar, 2014). In order to make a decision about their health,
people use information from the internet at a rate of 74% (Schwartz et al., 2006). This use may directly be for
themselves or for relatives. In a study, it was emphasized that the information obtained from the Internet could be
used more effectively in health decision-making process when discussed with health counselors (Broom, 2005).
Searched health information contains advice and information on conditions, symptoms and treatment options
(Shuyler and Knight, 2003). In addition to the informative potential of the Internet,it is clear that online
communities are gathering around specific health problems and“chatting” about these health problems and
treatment programs with experts in the medical field (Hardey, 1999; Sharf, 1997)). Advantages of using online

226



Siileyman Demirel Universitesi Vizyoner Dergisi, Yil: 2021, Cilt: 12, Sayi: 29, 224-234.

Siileyman Demirel University Visionary Journal, Year: 2021, Volume: 12, No: 29, 224-234.
health information include cost savings, privacy protection, obtaining information effectively and efficiently and
adaptation of the information to meet the needs of a person (Cline and Haynes, 2001). Online search for health

information can improve health care outcomes by reducing healthcare inequality and encouraging active
interactions between patients anddoctors (Welch Cline et al., 2007).

Studies have shown that women are more likely to use the Internet as a source of health information than men
(Baker et al., 2003; Ybarra and Suman, 2006). Middle-aged adults are more likely to search foronline information
compared to their older and younger adult peers (HON, 1999).

When individuals do not feel well, they will have to seek a cure to overcome their discomfort. They will try to
resolve this by taking professional health care servicesand using online or traditionalmethods. This study aims to
develop a behavioral scale to determine the health search behavior of individuals.

2. METHOD

The research was applied to people aged 18 and over residing in Selcuklu district of Konya. The population of the
study consists of 449.749 people, and 401 people were reached using the convenience sampling method. Studies
are divided into three categories as instantaneous, cross-sectional and longitudinal according to the collection time
of the data (Biiyiikoztiirk, Kilig Cakma, Akgiin, Karadeniz and Demirel, 2013). Accordingly, the data required for
the study were collected instantly by the researcher using the survey technique at a specified interval. The
questionnaire first includes informed consent, then demographic data and scale. While evaluating the findings
obtained in the study, SPSS (Statistical Package for Social Sciences) and LISREL program were used. 46.1% of
the participants are women and 53.9% are men. 80.8% of the participants do not have a chronic disease. In the
development of the health seeking behavior scale, the content validity was first and then the construct validity.
Findings on coverage and construct validity are given below. The study is prepared from the Thesis / Ph. D.
dissertation of student Ramazan KIRAGC titled “Factors Affecting the Health Seeking Behavior: A Study Based on
Structural Equation Modeling ” whose supervisor is Assoc. Prof. Yunus Emre OZTURK and that is supported
defended on 14.11.2019. For the study, “Ethics Committee Approval” no 2018/122 dated 25.04.2018 is taken from
the Ethics Committee of Selcuk University Faculty of Health Sciences.

2.1. Scope Validity

Scope validity study is conducted in order to determine the degree to which the items in a scale represent the
defined behavior to be measured and to test the suitability of the scale for measurement purposes (Biiyiikoztiirk,
et al. 2013; Fraenkel, Wallen and Hyun, 2011). For the scope validity of the scale, the relevant literature was
reviewed and the scale was composed of 30 items. The participants were expected to express their perceptions on
a 5-point Likert-type scale ranging from “totally Agree” “Agree” “Partially Agree™Disagree” and “Strongly
disagree”. For each item, “totally agree”was 5 points, “agree”was 4 points, “neutral” was 3 points, “disagree” was
2 points and “strongly disagree” was 1 point.

2.2. Construct Validity

Construct validity indicates “the degree to which an abstract concept can be accurately measured in the context
of the desired behavior” ofa test (Biiytkoztiirk et al., 2013). Factor analysis (basic component analysis) was used
to examine the construct validity of the scale (Tabachnick and Fidell, 2007). Prior to factor analysis, confirmatory
factor analysis was applied to the explorer.

Exploratory Factor Analysis

Exploratory factor analysis was performed to determine the factor structure of the scale. Prior to factor analysis,
the Kaiser-Meyer Olkin (KMO) and Barlett tests performed to determine the suitability of the data and sample for
basic component analysis revealed that the Kaiser-Meyer Olkin (KMO) coefficient was 0.810 and the Barlett test
was significant (p <0.001). The fact that KMO coefficient was higher than 0.60 and the Bartlett test was significant
(p <0.001) indicates that the data set is suitable for the principal component analysis, it can be factorized and
sample size (n = 401) is sufficient (Biiyiikoztiirk et al., 2013; Field, 2005).While analyzing the values obtained
after the factor analysis, it wasnoticed that the scale items had a high load value in a single factor and the difference
in load values in two or more factors was at least 0.1 and the load values in the factor they were included were
0.45 or higher (Biyiikoztiirk et al., 2013) Since the items with high load values on a multi-factor scale had to be
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subtracted from the scale, fourteen items with high load values (above 0.45) in two factors were subtracted from
the scale (Bandalos and Finney, 2018). The remaining 16 items were analyzed again.

Table 1. Factor Analysis Results

Total Variance Explained

Initial Eigenvalues

Extraction Sums of Squared Loadings

Rotation Sums of Squared Loadings

Factor Total % of Variance Cumulative %  Total % of Variance Cumulative % Total % of Variance Cumulative %
1 3,355 20,966 20,966 3,355 20,966 2,864 17,900 17,900
2 2,563 16,016 36,982 2,563 16,016 2,440 17,628 33,151
3 1,567 13,797 50,779 1,567 9,797 2,180 15,252 50,779
4 ,998 6,937 54,716
5 ,980 6,125 60,841

As seen in Table 1, there are 3 factors whose eigenvalues are above 1.Values after rotation show that the scale has
3 factors. The total variance explained by three factors is 50.779%.

Table 2. Varimax Values After Rotation

Factor and Item

Explained Variance

Factorl: Online healt-seking behavior
Item_1

Item _2

Item _3

Item 4

Item 5

Item _13

Factor 2: Professionel healt-seking behavior
Item _7

Item _8

Item _11

Item _12

Item _15

Factor 3: Traditional healt-seking behavior
Item _19

Item _21

Item _22

Item _27

Item _28

Factor Value
677
,628
,670
,735
,765
,587

Factor Value
,630
,586
,726
,706
,573

17,900
17,628
Factor Value
,611
,799
,686 15,252
,613
,670

When Table 2 is examined, the factors under which the items are located, the factor load values of the variance
and items explained by each factor are given. The fact that the item factor load value is above 0.40 and it does not
take place in more than one factor with a load value of more than 0.40was accepted as a criterion for the item to

be considered qualified.

Expressions within the first factor are related to online health seeking behaviors. Therefore, the first factor is called
online health search. The online health seeking factor consists of 6 items. The variance explained by this factor
consisting of factor loadings ranging from 0.587 to 0.765 is 17.900.
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The second factor is related to professional health search behavior. Therefore, the first factor is called isim

professional health search. The professional health search factor consists of 5 items. The variance explained by
this factor consisting of factor loadings ranging from 0.573 to 0.726 is 17,628.

The third factor is related to traditional health-seeking behaviors. Therefore, the first factor is called traditional
health search ”.The traditional health search factor consists of 5 items. The variance explained by this factor
consisting of items with factor loads ranging from 0.613 to 0.799 is 15,252,

Confirmatory factor analysis

Although the main factors related to the scale of health search behavior were determined by exploratory factor
analysis, information on the quality of the factors, the general structure of the scale and the extent to which the
scale explained the health search behavior were determined by confirmatory factor analysis. Lisrel 8.80 package
program was used to perform confirmatory factor analysis. Within the framework of the program, the DFA process
took place in three stages. The process of creating, testing and evaluating the model has been worked out.
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Figure 1. Confirmatory Factor Analysis t Values

T values of the scale items were givenin figure 3. According to the analyzes, it was observed that all items except
the 81, 15, 27 and 28" items in the second and third factors (the observed variable) were significant at the level
of representing their implicit variable at 0.05. The t values calculated for the four items mentioned were less than
1.96, which was the critical value for the level of 0.05. Therefore, these three items with a t value smaller than the
critical t value, were subtracted from the model considering that they did not represent their own implicit variable
and the analyzes for 12 items were re-performed considering the 3 factorsdetermined.

As seen in figure 3. repeated analyzes after subtraction of relevant items showed that all of the items’ (the observed
variable) level of representing their own implicit variable was significant at 0.05 level. The t values calculated for
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a total of 12 items were greater than 1.96, which was the critical value determined for the level of 0.05. This means
that each item represents its implicit variable well and can therefore be included in the scale.

Table 3. Goodwill Values Used in CFA

Index Normal Value Acceptable Value Model Values
x2/sd <2 <5 175,84 /61=2,88
GFI >0.95 >0.90 0,92

AGFI >0.95 >0.90 0.90

CFI >0.95 >0.90 0,92
RMSEA <0.05 <0.08 0,068
RMR <0.05 <0.08 0.010

NFI >0.95 >0.90 0.90

The normal value and acceptable values of the goodness of fit index values used in confirmatory factor analysis
are givenin Table 3. In the table, goodness of fit index values are also given as a result of confirmatory factor
analysis (Hooper, Coughlan and Mullen, 2008; Munro, 2005; Schreiber, Nora, Stage, Barlow and King, 2006;
Simgek, 2007; Wang and Wang, 2019; Toygar and Kirlioglu, 2020; Kirag, 2019). In the confirmatory factor
analysis, covariance was made between the 2" item and 3" item, and the 2" item and the 4" item, which are
among the same factors, to improve the goodness of fit values. As a result of covariance, the calculation was
repeatedand the goodness of fit values were calculated again. The goodness of fit values of the health search
behavior scale are as follows; 902 / sd = 2.88 GFI = 0.92 AGFI = 0.90 CFl = 0.92 RMSA = 0.68 RMR = 0.010
NFI = 0.90.

2.3. Context Validity

In order to ensure context validity of the health search behavior scale, it was applied together with the scale of
health anxiety and it was found to be positive (p <0.05). The correlation coefficient is r = 0.214.

2.4. Test-Retest Analysis

Pearson product-moment correlationanalysis showing the compatibility between the test-retest mean scores of the
draft scale showed that there was statistically positive correlation between two measurements (r = 0.200; p = 0.00).
The difference between the scores obtained with two measurement results repeated with an interval of 4 months
of the draft scale was examined by using t-test analysis in the dependent groups. The difference between the two
applications was not found to be statistically significant (t = -0,074; p = 0.941). The research was applied to 400
people as in the first sample. Of the participants, 61.3% were male, 38.7% were female and 75.8% had no chronic
illness.

2.5. Findings Related to the Reliability of the Scale

Cronbach's alpha reliability coefficients, which give information about whether the items included in each factor
within the scale measure the desired feature, are as follows.

Table 4. Factors and Alpha Reliability Coefficients for the Scale

1. Factor 2. Factor 3. Factor The Scale
Number of Items 6 3 3 12
Cronbach a 0.726 0.720 0.736 0.755

As shown in Table 4, Cronbach's internal consistency reliability coefficient was 0.726 for the first factor; 0,720
for the second factor; 0.736 for the third factor; and 0,755 for the whole scale.
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Table 5. Correlation Analysis of Scale Factors.

Factor 1 Factor 2 Factor 3

r 1 ,216** ,262**
Factor 1

p ,000 ,000

r ,216** 1 ,132%*
Factor 2

p ,000 ,003

r ,262** ,132%* 1
Factor 3

p ,000 ,003

As shown in Table 5, correlation analysis of the scale items was given. Correlation analysis shows that all factors
are related to each other. Low levels of relationship indicate that scale items are included in the right factors.

3. CONCLUSION

As a result of the research, a scale consisting of 12 items and 3 factors showing the health seeking behavior of
adults was developed. The scale consists of online search, traditional search and professional search dimensions.
Online search consists of 6 items, 3 items of traditional search and 3 items of professional search. The final form
of the substances belonging to the research scale is as follows.

Factor 1: Online health search

. I do research on the internet about my disease.

. | follow programs about my illness on television

. | contact the doctors on the internet about my disease.

. | follow the forms about my illness on the Internet.

1
2
3
4. 1 look at the side effects of the drugs I use on the Internet when I get sick.
5
6

. I scan in journals and books about my disease.

Factor 2: Professional health search

7. When | am ill, | apply to the physician immediately.

8. | pay attention to the advise of physician about my disease

9.1 try to take the food recommended by the doctor

Factor 3: Search for traditional health

10. I try to heal with herbal drugs at home.

11. I pay attention to the advice of people I trust for my illness.

12. | pay attention to the advice of people who have had the same disease before.

As a result of the explanatory and confirmatory factors, a total of 18 items were excluded from the scale. Items
extracted from the health seeking behavior scale are given below.

1. When 1 get sick, | do not take medication even if | think I will recover without consulting a doctor.

2. When | get sick, | immediately apply to the emergency.

3. First of all, I prefer the nearby hospital.

4. | pay attention that the health institution has a quality certificate.

5. 1 did contact the health care provider can get the cheapest health services.

6. 1 go to the hospital even if there are intimate matters
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7. 1 do not act on the decision of a hospital about my illness.
8. | take care to buy herbal medicine from herbalists for my health.
9. | consider going to the hot springs for my illness.
10. When | get sick, | wait thinking that it will pass by prayer
11. When | get sick, | do not intervene, thinking that it will pass by itself.
13. Advertising and promotions about my illness attract and direct my interest.
14. | seek solutions for intimate issues on the internet
15. When | get sick, | use the drugs recommended by the close environment.
16. When | get sick, | use home remedies.

17. 1 get information about my illness from healthcare friends.

18. I take care to do sports related to my illness
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