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Amag: Tim diinyada oldugu gibi lilkemizde de akilct
olmayan ila¢ kullamimi 6nemli saglik sorunlarindan bir
tanesidir. Calismamiz, bir egitim aragtirma hastanesindeki
saglik caliganlarinin ve 6grencilerin akilcr ilag kullanim
konusundaki bilgi, tutum ve davranislarini incelemeyi
amaglamistir.

Materyal ve Metot: Bu kesitsel ¢alisma i¢in 6rneklem
secilmedi. Toplam 748 caligma katilimcisina yiiz yiize
anket uygulanmustir. Verileri tanimlayici istatistikler ve ki
-kare testleri ile analiz ettik.

Bulgular: Saglik c¢alisanlari1 ve O6grenciler arasinda,
doktorlar % 87,2 ile akilci ilag kullanimi1 konusunda en
egitimli grup olarak bulunmustur.Ayrica regetesiz en ¢ok
ilag alan, gerekli olabilecegi diisiincesiyle en fazla ilag
regetesi yazdirttiran ve gripte en ¢ok antibiyotik kullanan
grup da onlardi. Ogrenciler akilci ilag kullanimina iliskin
en disiik tutum ve davranig oranina sahipti. Agr1 kesici
aragtirmaya katilan gruplarda en ¢ok regete edilen ilag
olarak bulundu. En ¢ok ilag regete edilen grup% 43,8 ile
hemsirelerdi.

Sonug: Saglk calisanlart ve 6grencilerde, farkindalik
egitimi, egitimin siirekliligi ve bilginin davranisa donistii-
riilmesi planlanmali ve saglanmalidir.

Anahtar Kelimeler: Akilci ilag kullanimi, farkindalik,
saglik calisani,

ABSTRACT

Objective: As in the whole world, in our country, too,
irrational drug use is one of the importanthealth problems.
Our study aimed to examine the knowledge, attitudes, and
behaviors of healthcare workersand students in an educa-
tional research hospital on rational drug use.

Materials and Methods: For this cross-sectional study,
no sample was selected. A face-to-face questionnaire was
applied to a total of 748 study participants. We analyzed
the data by using descriptive statistics and chi-square tests.
Results: Among healthcare workers and students, doc-
tors were found to be the most educated group on rational
drug use, with 87.2%. They were also the group, who had
been taking the most drugs without a prescription, who
had had a drug prescription printed the most with the
thought that it might be necessary, and who had used anti-
biotics the most in flu. Students had the lowest rate of
attitude and behavior regarding rational drug use. The
analgesics were found to be the most prescribed drug in
the surveyed groups. The most drug-prescribed group was
nurses, with 43.8%.

Conclusions: Awareness training, continuity of educa-
tion, and transformation of knowledge into behavior
should be planned and ensured in healthcare workers and
students.

Keywords: Awareness, healthcare worker, rational
drug use
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INTRODUCTION

Medications have great importance for public health
since they protect the individual from the diseases
through therapeutic characteristics and misuse of the
medications may cause lack or insufficient treat-
ment, development of resistance or increase in mor-
tality as well as morbidity due to development of
side effects.' All individuals of a community, in-
cluding healthcare professionals, should be aware of
rational drug use to achieve accurate use and to have
the highest benefit from the drugs.”*

World Health Organization (WHO) defined rational
drug use (RDU) in a meeting held in Nairobi in
1985 as the body of rules requiring that patients re-
ceive medications appropriate to their clinical needs,
in doses that meet their requirements for an adequate
period, and the lowest cost to them and their com-
munity.* Another definition of RDU is body of prin-
ciples for the use of an accurate drug, with required
doses through accurate and timely administration by
sufficient information and considering the cost.*
Treatment of a disease may remain deficient; side
effects may develop due to irrational drug use; disa-
bility or death may develop due to insufficient treat-
ment. Antibiotics are the main focus of irrational
drug use. Use of antibiotics for inaccurate causes,
mode of administration, dose as well as period may
cause colonization by resistant bacteria strains.’ De-
velopment of resistance may spread and cause a
hazard for other individuals of the community.® In-
accurate use of an antibiotic may cause the develop-
ment of resistance for other antibiotics. Consequent-
ly, infections that are difficult and costly to treat
may develop, and the country economy may be
damaged. Wrong use of the resources may cause
difficulties for the public to access such novel thera-
pies.”

More than half of all medications are prescribed
inappropriately and used inaccurately. This situation
which results with therapy failure and unnecessary
consumption of the resources also counts for our
country.7

Along with the importance of rational drug use, a
multifactorial process in terms of the individual and
public health, the manifestation of knowledge and
attitudes of healthcare professionals would guide
future improvements. The present study aimed to
determine the attitudes and behaviors of healthcare
professionals on rational drug use.

MATERIALS AND METHODS
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Before the onset of the research, written consent
from the institution where the research is carried and
approval of Ethical Board for Non-interventional
Clinical Researches within (Date: 30.03.2018, deci-
sion no: 40465587-71). Furthermore, the partici-
pants were informed about the research and preserv-
ing the confidentiality of their individual infor-
mation; volunteers were involved in the research.
This cross-sectional study was conducted during the
2017-2018 academic year. The research universe
consisted of 1470 participants including 500 stu-
dents in medical school and 300 students in nursing
school in a Medical School and Vocational Health
School as well as 350 physicians and 320 nurses
who actively work in a Training and Research Hos-
pital in a province of Eastern Black Sea region. The
sample size was estimated as 747 participants with
universe representative ratio by 80%, in a confi-
dence interval of 99.99% and a significance level of
0.05. The number of the participants to be gathered
from training and research hospital, medical school
and vocational high school of health were deter-
mined in proportion to weights of the institutions in
the universe; and they were selected by stratified
sampling method. The participants who accepted to
participate in the research were selected through
improbable random sampling method.

The inclusion criteria were being a student in medi-
cal and nursing school who actively continue train-
ing in Medical School and Nursing School as well as
physician and nurse in the Training and Research
Hospital and accepting to participate into the study.
Data collection was performed through personal
interviews and questionnaire forms. The question-
naire form consists of questions on overall attitudes
and behaviors of the participants about rational drug
use, attitudes and behaviors of the participants about
a particular disease, and knowledge level on rational
drug use in case of a disease.

Data Collection Tools: Data were collected
through personal questionnaire form to determine
socio-demographic characteristics and views of the
participants on “Rational Drug Use”.

Statistical Analysis: Data of the present research
was evaluated by SPSS 18.0 for Windows software
(SPSS Inc., Chicago, IL, USA). The categorical var-
iables were expressed as number and percentage, the
continuous variables were expressed as mean and
standard deviation (SD), and compared with Chi-
square or Fisher Exact test where appropriate. Statis-
tical significance level was accepted as p<0.05. The
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present research was limited with those providing
tertiary healthcare services as well as medical school
and nursing school students in the Eastern Black Sea
region.

RESULTS

The mean age of the participants was 24.00+£7.15
(min:17, max:58); 73.1% of them were single,
58.0% were female, 34.0% were the student, and
44.4% were from Black Sea region. Mean working/
training time was 2.00+1.76 (min:1, max:25) years.
It was detected that 84.8% of the participants were
not diagnosed with any chronic disease; however,
82.5% of those have a regular drug use state (Table
1).

Review of general attitudes and behaviors of the
participants on rational drug use; the difference be-
tween the groups in terms of the mean number of
medications boxes which is not used or half used,
purchasing non-prescription drugs, checking if the
drug received matches with one on the prescription,
having drugs prescribed or purchasing drugs without
any disease, or condition for consideration of further
needs and drug use by suggestions of the neigh-
bours/relatives was statistically significant (p<0.05).
It was detected that medical school students keep the
remaining medications after the treatment most
(79.3%) and they have five boxes or more unused or
half-used medications kept (54.3%) at home; this
group was followed by the physicians. Nursing stu-
dents (20.7%) established the group that disposed of
more than five boxes of medications most because
of expiration every year.

During reuse of the drug, the physicians have the
highest rate of consulting to a physician by 51.9%;
the physician group also presented higher rates for
purchasing non-prescription drugs and prescription
of drugs without any disease for further need consid-
erations by 51.9% and 44.1%, respectively.

The most common drug prescribed in all groups was
analgesics; nursing students presented the highest
prescription rates (43.8%). The group which re-
quested prescription of antibiotics due to the possi-
bility of need in the future was the physicians by
11.3%. Such rate was considerable when compared
with other groups.

Nurses had the highest rate (65.0%) for taking medi-
cations with them when they needed to leave home
for a short period (Table 2).

Review of attitudes and behaviors of the participants
on rational drug use revealed that there was a statis-
tically significant difference between the groups in
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terms of use of the medications prescribed by the
physician, antibiotic use in flu, cold and influenza
without being examined (p<0.05); however, the dif-
ference for informing the physician about previously
used drugs and history of chronic diseases, inform-
ing the physician and concerning healthcare profes-
sionals about food or drug allergy during the exami-
nation and use of vitamin and mineral supplementa-
tion regularly was not statistically significant be-
tween the groups (p>0.05). However, the use of anti-
biotics for flu, cold, influenza without being exam-
ined was considerably higher in the physician group
by 29.1% when compared with other groups (Table
3).

Review of the distribution of knowledge level of the
participants on rational drug use in case of disease
revealed that there is a statistically significant differ-
ence on thoughts about participating in briefings
about rational drug use and effect of mode of admin-
istration on treatment success between the groups
(p<0.05).

Participation in briefing training about rational drug
use was detected in the physician group and the
nurse group by 87.2% and 80.5%, respectively. Both
groups reported that they obtained information
mostly from the lectures during education. Highest
rates on participation into occupational courses and
in-house training meetings were detected in the
aforementioned groups. Investigation of the
knowledge level about medication asserted that ad-
ministration method, duration of action, side effects,
contraindications, drug interactions, specific condi-
tions for the drug were highest in the physician
group; such rate was detected less in the student
groups. Consideration of the importance of physi-
cian's suggestions on the effect of administration
method of the drug on treatment success was highest
in the medical school students by 61.4% whereas
consideration of the effectiveness of administration
method was highest in the physician group. Review-
ing the package insert of medication about learning
drug use, as well as possible adverse events, was
higher in the nursing students (56.9%) and the nurs-
es (55.8%). The attitude to refer a physician in case
of any side effect was highest in the nurse group by
85.7% (Table 4).

DISCUSSION AND CONCLUSION

More than half of all medications all over the world
were inappropriately prescribed and inaccurately
used by the patients. This situation which results
with therapy failure and unnecessary consumption
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of the resources also counts for our country. Differ-
ent studies show that drug consumptions, as well as
commonly consumed drugs, are not parallel with the
disease burden in our country and all over the
world.® This requires to address rational drug use in
particular. There are many forms of inappropriate
drug wuse. Inattentive behavior on drug use
(administration method, period, dose), unnecessary
antibiotic use, excessive and multiple drug use, se-
lection of treatment which is not compliant to clini-
cal guidelines, inadequate selection of the medica-
tions newly introduced to the market, inadequate
injection treatment, unnecessary and inadequate use
of vitamins and analgesics, unaware use of herbal
products, ignorance of drug-drug and drug-food
interactions are inadequate drug use.”’

Review of general attitudes and behaviors of the
participants on rational drug use asserted that alt-
hough students mostly care about the adequacy and
expiry date of the medications at home, eight of ten
medical students keep remaining drugs to be used
when necessary and one of every two students have
more than five boxes of unused or half-used medica-
tions. Use of drugs with recommendations of the
neighbors and relatives was highest in the student
group. Furthermore, the rate of consulting to a phy-
sician during reuse was found lower in both student
groups. Rational drug use is detected lower in the
students in general. The cause of lower rates among
the students may be lack of implementation experi-
ence among the students since they have mainly
consisted of medical students who did not start in-
ternship and pharmacology course is given in the
second grade in nursing school.

This sets to think that theoretical training of medical
school and nursing school students is not trans-
formed into behavior. Addition of RDU courses into
the curriculum and internship program from 4th
grade along with theoretical medical training to
adopt RDU skills, following with measurement and
assessment methods to provide transformation into
behavior and providing surveillance of rational drug
use training may be recommended. Previous studies
indicated that training for RDU that shall be provid-
ed for the students, especially during clinical prac-
tice is effective to increase the awareness and to
transform into behavior.

From the view of rational drug use, it is observed
that more than half of physicians consult to a physi-
cian during reuse of the drug; and they have medica-
tions prescribed due to possible need in the future
without any current disease. Previous studies indi-
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cate that information on medication are gathered
from different sources of information such as va-
demecum, medical representatives, articles and in-
ternet; and such information is implemented depend-
ing on self-knowledge and experience.'®"'? Although
the consulting rate was the highest among the physi-
cians by 51.9%, this undesired rate level may be
associated with the fact that physicians utilize other
sources of information for the drug and higher self-
confidence levels. Since the physicians have the
highest rate of purchasing non-prescription drugs
and having drugs prescribed even they are not nec-
essary, the importance of training for awareness-
raising appears in the physician group which is ex-
pected to have the highest rate of awareness.

The most common non-prescription drug was anal-
gesics in all groups. Similarly, previous studies re-
port that analgesics are the most common medica-
tions prescribed by the physician upon request.'> !
In consideration of the mechanism of action, such
medications may suppress the symptoms and find-
ings of disease and cause misdiagnose, treatment
difficulties and complications. Not only analgesics,
but all medications should also be used under the
supervision of a physician. Self-treatment attempts
of an individual may cause different damages in the
body. Since many factors, including metabolic situa-
tions, underlying diseases, genetic differences, aller-
gy states, co-morbidities of the individuals may af-
fect the treatment, non-prescription drug use should
be avoided.’

One of the most important samples of irrational drug
use is unnecessary use of antibiotics. Although it is
known that antibiotics are effective in bacterial in-
fections only, unnecessary use of antibiotics is com-
mon in our country and globally. Antibiotics are not
effective for anything other than bacterial infections
and may cause antibiotic resistance and treatment
difficulties. The spread of the resistance may cause a
hazard for other individuals of the community. The
most important risk group consists of the individuals
who had organ transplantation, surgical procedures
such as prosthesis surgery, intensive care patients,
those receiving chemotherapy and premature ba-
bies.'The present study found that physicians had
the highest rates on prescribing antibiotics due to
possible necessity by 11.3% and one of each three
physicians use antibiotics in case of flu and cold,
which are viral infections. Such a significant in-
crease in irrational drug use in the physician group
of which the awareness should be the best when
compared with other groups reveal the requirement
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of awareness-raising. The situation is similar in oth-
er individuals of society. A previous study conduct-
ed in our country reported that 15.6% of the popula-
tion had unnecessary antibiotics."> Rate of antibiotic
use is in the first rank by 34.5% when compared
with other countries of the world. It should be noted
that we have responsibilities on drug use, including
antibiotics to avoid any possible resistant infections
which are difficult or impossible to treat. Awareness
of all individuals of the population, including
healthcare professionals, in particular, should be
raised.’

Compliance to the period determined by the physi-
cian is essential for drug therapy. The rates on the
aforementioned component were found lower in the
nurse and student groups in the present study. It is
concluded that awareness studies should be planned
especially in these groups. This may be associated
with deficient sensibility and knowledge of the nurs-
es and students as well as clinical relief when symp-
toms disappeared. Besides, we think that the low
rate of participation in information education on
rational drug use in this study may affect.

Since information on RDU is mostly obtained from
the lectures during education period and lowest rates
of participation into professional courses and in-
house training meetings were detected in the student
groups, this makes clear the requirement of studies
to be planned to provide participation of the stu-
dents. Investigation of the knowledge level about
medication asserted that administration method,
duration of action, side effects, contraindications,
drug interactions, specific conditions for the drug
were highest in the physician group; such rate was
detected less in the student groups. The highest rates
in consideration of the importance of physician's
suggestion for drug administration method on treat-
ment success in the physician group may be ex-
plained with the increase in awareness level for
medications due to prescribing medications in clini-
cal practice. Participation of the students and nurses
should be achieved to increase such rate and trans-
formation of theoretical information into behavior
should be provided.

In the present study, package insert reading to learn
about usage and possible adverse events was higher
in the nursing students and nurses by 56.9% and
55.8%, respectively. It was found in the study of
Sahingoz and Balci, that nurses learn information
about the medications from vademecum by 87.5%
and use package inserts of the drugs by 75.7%'.
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The nurse group presented the highest rates for re-
ferring a physician in case of development of ad-
verse events by 90.2% in the present study. Since
the nurses are healthcare professionals who adminis-
ter the medications and closely monitor the treat-
ment outcomes, awareness on side effects may be
related to the knowledge on the necessity of drug
changing in case of a side effect. Results are similar
in the studies conducted in our country; it was re-
ported that eight of ten nurses refer to a physician in
case of a drug side effect.'”

As a result; role of society on rational drug use is
quite remarkable. The aim should be to prevent
treatment problems, to be able to increase treatment
success and to be able to prevent the development of
resistant infections which are difficult and costly to
treat. Each individual of the society including
healthcare professionals, in particular, has a respon-
sibility to make rational drug use common to be able
to contribute to the country economy by providing
efficient treatment of the individual to reintegrate to
the society and avoiding unnecessary drug use. Ena-
bling sensitivity and awareness of the physicians and
nurses who actively act in the identification of the
health problem of the individual, planning and con-
ducting the adequate treatment on rational drug use
would be effective to increase the quality of life of
the individuals. In this context, planning for training
on rational drug use may be considered in collabora-
tion with training institutions and hospitals. Further-
more, we believe that achieving sustainability of the
training, increasing participation if healthcare pro-
fessionals and carrying out studies for awareness
rising would contribute to consciousness on rational
drug use.
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Table 1. Distribution of descriptive characteristics of the participants.

n \ %
Characteristics Mean +SD
Age 24.00+7.15 (min: 17, max:58)
Gender Female 434 58.0
Male 314 42.0
Central Anatolia Region 130 17.4
Black Sea Region 332 44.4
Hometown Mediterranean Region 81 10.8
Aegean Region 74 9.9
Eastern Anatolia Region 67 9.0
Southeastern Anatolia Region 28 3.7
Marmara Region 36 4.8
Profession Physician 180 24.1
Nurse 164 219
Medical school student 254 34.0
Nursing school student 150 20.1
Working/ Education year 2.00+1.76 (min: 1, max:25)
Marital status Married 191 25.5
Single 547 73.1
Yes 131 17.5
Regular drug use No 617 82.5
No disease/disorder 634 84.8
Chronic disease Any disease/disorder 114 15.2
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Table 2. Attitudes and behavors of the participants on rational drug use in case of any disease.

Attitudes and behaviors on rational drug Physician Nurse Student Student | Test and
use in case of a disease (Medicine) | (Nursing) | p-value
n (%) n (%) n (%) n (%)
While using adrug in case of a medical condition**
Consulting to a physician 158 (79.8) | 143(65.9) | 210 (67.1) | 109 (58.9)
3(1.5) 73.2) 7(22.2) 8(4.3)

Consulting to a pharmacist

- 1(0.5) 9(2.9) 52.7)

Consulting to other healthcare staff - 15 (6.9) 10 (3.2) 17 (9.2)
Trying herbal remedies 8 (4.0) 28 (12.9) | 26(8.3) 24 (13.0)

Consulting to a neighbor/relative

Trying to be treated by the drugs at home 16 (8.1) 16 (7.4) 31(9.9) 12 (6.5)
Asking those who had similar conditions be- - 3(1.4) 14 (4.5) 52.7)
fore

Other 13 (6.6) 4(1.8) 6(1.9) 5(2.7)

Informing the physician about previous medications used and chronic diseases diagnosed at referral

Yes 168 (94.4) 149 234(93.2) | 139/92.7 |[X*=0.43
(93.1) 8
No 10 (5.6) 11 (6.9) 17 (6.8) 11(7.3) |0.932

Informing the physician and concerning healthcare professional about food or drug allergy during an
examination

Yes, informing 169 (93.9)

150 | 233(91.7) | 140(933) | X=1.22
(91.5)

No, not informing 11 (6.1) 14 (8.5) 21(8.3) 10(6.7) |0.772

Use of the drugs prescribed by the physician*

2_
Use of the drug completely 38(21.7) | 31(19.9) | 36(14.3) | 20 (13.5) 2(9—28,2

23(13.1) | 45(28.8) | 83(32.9) | 52(35.1) |<0.001
114 (65.1) | 80 (51.3) | 133 (52.8) | 76 (51.4)

Using until the complaints resolve

Using within suggested period

Use of antibiotics for flu, cold, influenza without being examined*
51(29.1) | 18(11.2) | 40(15.9) 20 (13.5) X?=282
45

8 (4.6) 9 (5.6) 26 (10.4) 14 (9.5) |<0.001

116 (66.3) | 134 | 185(73.7) | 114(77.0)
(83.2)

*Column percentage gets **Percentages were calculated over multiple answers, and column percentage was get.

Yes, I use

I start and I discontinue when I feel better

No, I do not use without examination
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Table 3. Distribution of knowledge level of the participants on rational drug use in case of a disease-1.

Physician Nurse Student Student | Test and
(Medicine | (Nursing) | p-value
Knowledge level on rational drug use )
n (%) n (%) n (%) n (%)
Participation in briefing training about rational drug use*
189 (74.5) | 86 (57.3) | X?*=42,38
Yes 157 (87.2) | 132 (80.5) 4
No 23 (12.8) | 32(19.5) | 65(25.6) | 64(42.7) | <0.001
Holder (individual/organization) of the briefing meeting about rational drug use**
From lectures during education period 99 (44.4) | 72 (37.5) | 146 (64.6) | 60 (54.59
In-house training meetings 76 (34.1) | 65(33.9) | 42(18.6) | 17(15.5)
From official website of Ministry of health 13(5.8) | 13(6.8) 4(1.8) | 13(11.8)
Internet/press/radio/newspaper 8 (3.6) 17 (8.9) 28(12.4) | 16 (14.5)
Occupational courses 24(10.8) | 21(10.9) 4(1.8) 2(1.8)
Pharmaceutical companies 3(1.3) 4(2.1) 2(0.9) 2(1.8)

Rendition of knowledge level about the medications used for any medical condition as very

good**

Purpose of use* 92 (30.9) | 65(21.8) | 82(32.3) | 59(19.8)
Administration method 95 (28.0) | 83(24.5) | 88(26.0) | 73 (21.5)
Action time 71 (37.0) | 48 (25.0) | 34(17.7) | 39(20.3)
Adverse events 58 (38.7) | 41(27.3) | 27(18.0) | 24 (16.0)
Contraindications 64 (41.3) | 37(23.9) | 29(18.7) | 25(16.1)
Drug interactions (drug/food) 51(39.7) | 29 (22.1) | 23(17.6) | 27(20.6)
Warning/precautions 58 (33.1) | 37(21.1) | 42(24.0) | 38(21.7)
Special conditions (such as pregnancy, pediatric

age group) 61(33.29 | 43(234) | 41(22.3) | 39(21.2)

*Column percentage gets **Percentages were calculated over multiple answers, and column percentage was get.
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Table 4. Distribution of knowledge level of the participants on rational drug use in case of a disease-

2.

Physician Nurse Student Student Test and

(Medicine) | (Nursing) | p-value
Knowledge level on rational drug use n (%) n (%) n (%) n (%)
Consideration on the effect of drug administration method on treatment success*
7

Better treatment with parenteral administration 26 (15.1) | 25(16.1) 33(21.9) 48 33.0) ;( =45.82
Those preferring ora} gdmlglstratlon due to fear 8 (47) 18 (11.6) 16 (6.4) 8(5.95) <0.001
from parenteral administration
Those who do not prefer oral administration due 1(0.4) 7 (4.8)
to swallowing difficulty 3(1.7) 7(43)
];:rsllg administration method is effective on suc- 34 (19.8) 16 (10.3) 25(10.0) 13 (9.0)
Suggestion of the physician is important 101 (58.7) | 89 (57.4) | 154(61.4) | 69 (47.6)
Learning information about drug use and possible adverse events**
Physician 99 (46.5) | 54 (24.1) | 93 (27.8) 39 (20.7)
Pharmacist 4(1.9) 20(8.9) 35(10.4) 22 (11.7)
Nurses and other healthcare professionals - 13 (5.8) 8(2.4) 5(2.7)
Package insert of the drug 86 (40.4) | 125(55.8) | 167 (49.9) | 107 (56.9)
Internet 24 (11.3) 12 (5.4) 32 (9.6) 15 (8.0)
Behavior when experienced adverse events of a drug**
Consulting to a physician 164 (85.4) | 148 (90.2) | 221(85.3) | 132 (85.7)
Consulting to a pharmacist 3(1.6) 4(2.4) 9(3.5) 5(3.2)
Consulting a nurse and other healthcare staff - 3(1.8) 3(1.2) 8(5.2)
Seeking solutions by himself 23 (12.0) 8(4.9) 17 (76.6) 6(3.9)
Doing nothing 2 (1.0) 1(0.6) 9(3.5) 3(1.9)

*Column percentage gets **Percentages were calculated over multiple answers, and column percentage was get.
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