
 

 

Future Expectation in Adolescents… 

Sağlık Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (1) 138 

SAĞLIK BİLİMLERİ DERGİSİ 
JOURNAL OF HEALTH SCIENCES  

Erciyes Üniversitesi Sağlık Bilimleri Enstitüsü Yayın Organıdır 

THE EFFECT OF FUTURE EXPECTATION ON HAPPINESS AND HEALTHY LIFESTYLE BELIEF IN ADOLESCENTS: 
A STRUCTURAL EQUALITY MODEL  

ERGENLERDE GELECEK BEKLENTİSİNİN MUTLULUK VE SAĞLIKLI YAŞAM TARZI İNANCINA ETKİSİ: BİR  
YAPISAL EŞİTLİK MODELİ 

Araştırma                                                                                                             2024; 33(1): 138-144 

Necmettin ÇİFTCİ1, Abdullah SARMAN2 

1Muş Alparslan University, Faculty of Health Sciences, Department of Nursing, Muş 
2 Bingöl University, Faculty of Health Science, Department of Pediatric Nursing, Bingöl 

ABSTRACT 
Objective of this study was to determine the effect of 
future expectations the happiness and healthy lifestyle 
beliefs of adolescents. Study used a quantitative-cross-
sectional-descriptive survey design method and was 
conducted with a sample of adolescents studying in one 
city in the eastern region of Türkiye. Data were 
collected using included the "Personal Information 
Form", "Adolescent Future Expectations Scale", 
"Adolescent Happiness Scale", and the "Healthy 
Lifestyle Belief Scale for Adolescents". "Adolescent Fu-
ture Expectations Scale", "Adolescent Happiness Scale", 
and the "Healthy Lifestyle Belief Scale for Adolescents". 
Adolescents' future expectations were found to be effec-
tive on happiness and healthy lifestyle beliefs. The es-
tablished structural equation modeling showed a sig-
nificant relationship between future expectations, hap-
piness, and healthy lifestyle beliefs. The study suggests 
that various programs should be implemented to raise 
adolescents' future expectations, which could shape 
their beliefs about happiness and healthy lifestyles. 
 
 
Keywords: Adolescent, future expectation, happiness, 
healthy lifestyle, nursing 

ÖZ 
Bu çalışmanın amacı, ergenlerde gelecek beklentisinin 
mutluluk ve sağlıklı yaşam tarzı inancına etkisini belir-
lemektir. Nicel-kesitsel-tanımlayıcı modelinin kullanıldı-
ğı çalışmanın örneklemini Türkiye'nin doğusundaki bir 
ilde öğrenim gören ergenler oluşturmuştur. Verilerin 
toplanmasında "Kişisel Bilgi Formu", "Ergen Gelecek 
Beklentileri Ölçeği", "Ergen Mutluluk Ölçeği" ve 
"Ergenler için Sağlıklı Yaşam Biçimi İnançları Ölçeği" 
kullanılmıştır. Ergenlerin gelecek beklentilerinin mutlu-
luk ve sağlıklı yaşam tarzı inançları üzerinde etkili oldu-
ğu belirlenmiştir. Kurulan yapısal eşitlik modellemesin-
de gelecek beklentisi, mutluluk ve sağlıklı yaşam tarzı 
inancı arasında anlamlı bir ilişki olduğu görülmüştür. Bu 
çalışmadan elde edilen bulgular ergenlerin mutluluk ve 
sağlıklı yaşam tarzlarına ilişkin inançlarını şekillendire-
bilecek gelecek beklentilerini yükseltmek için çeşitli 
programların uygulanması gerektiğini göstermektedir. 
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INTRODUCTION 
Adolescence is a complex period that affects the adoles-
cent's thinking and planning about adulthood and fu-
ture expectations. During this period, important biologi-
cal changes occur, and the sense of social responsibility 
increases.1 Thinking about the future and imagining 
what they will do in the future affect the adolescent.2 
Future expectancy is the likelihood of something hap-
pening in the future.3 Having future expectations has 
positive psychosocial consequences in adolescents. Fu-
ture expectation is an important protective factor that 
increases coping capacity in adolescents.4 Future expec-
tation influences aims and plans, thus directing behav-
ior and development.5 According to Catalano et al. 
(2004), those who have positive expectations about the 
future make long-term plans, have positive thoughts 
about their jobs, and better social and emotional adap-
tation abilities.6 Furthermore, adolescents who expect a 
negative future are more likely to engage in problematic 
behaviors such as substance use, delinquency, and sex-
ual risk behaviors.7 This outcome can be explained by 
the fact that positive expectations for the future should 
be maintained among adolescents. 
Positive expectations for the future are associated with 
subjective well-being and happiness in adolescents.8 

Adolescents' life decisions are related to expectations 
about the future, affecting many aspects of future life, 
including health lifestyle belief.9 Adolescents who ex-
pect better futures are happier than adolescents with 
low expectations because they value themselves more, 
increasing the likelihood of engaging in healthy behav-
iors. Adolescents with low future expectations may en-
gage in unhealthy behaviors. According to Harris et al.10  
those who are not hopeful future have decreased physi-
cal activity and exercise rates. In addition, these people 
are at increased risk of unhealthy eating behavior. 
Previous studies have shown that future expectations 
are related to social adaptation, socioeconomic status of 
the family, parent-adolescent relationship, self-esteem, 
academic success, etc. and it has consequences that af-
fect until adulthood.6 According to Iovu et al.5, future 
expectation affects mental health. Adolescents with high 
future expectations have positive traits such as self-
confidence and hope. Therefore, they are more hopeful 
and happy in the stressful events.11 According to Schmid 
et al.12 being hopeful about the future has an effect on 
mental problems such as depression. 
In this investigation, the aim was to assess the effect of 
future expectation on happiness and healthy lifestyle 
belief in adolescents. 
 
MATERIALS AND METHODS 
Design 
In this study, a cross-sectional-descriptive question-
naire design was used. The design of the questionnaires 
was employed a quantitative approach. The study was 
conducted between June 02, 2023, and Sep 02, 2023.  
Universe and sampling 
The universe of the research consisted of all adolescents 
living in one city in the eastern region of Türkiye. To 
select the sample, public high schools in the city center 
were classified using a cluster sampling method. From 
these, three high schools were determined by a random 
selection method, constituting the sample. The study 

was completed with 1021 participants. The sample size 
was calculated using the Open Epi Version 3 program 
with a large effect size of 0.80, alpha error probability of 
0.01, and power (1-β) of 0.80. The minimum sample size 
was determined to be 968, but we collected and ana-
lyzed 1021 data that met the inclusion criteria. 
Inclusion criteria 
The World Health Organization (WHO) defines individu-
als between the ages of 10-19 as adolescents. According 
to the definition adopted by the Convention on the 
Rights of the Child, those under the age of 18 are consid-
ered children.13 The study involved all teenagers be-
tween the ages of 14 and 18. 
Exclusion criteria 
Individuals who declined to participate in the study or 
did not provide complete responses to the question-
naire and scale questions were excluded. 
Data collection tools 
The data of the study were collected by the researcher 
using the "Personal Information Form", the "Adolescent 
Future Expectations Scale", the "Adolescent Happiness 
Scale", and the "Healthy Lifestyle Belief Scale for Adoles-
cents". 
Personal information form 
The form prepared by the researcher consists of seven 
questions such as the gender, age, family type, continu-
ing grade, education status of parents and income level 
of the family.  
Adolescent Future Expectations Scale 
Adolescent Future Expectations Scale (AFES) is a scale 
that determines the future expectation of adolescents. It 
is a 7-point Likert-type scale with 25 items and four sub
-dimensions. The items of the scale, which are evaluated 
on the lowest 1 and the highest 7 points, are in the form 
of "1" (I strongly do not believe) and "7" (I strongly be-
lieve). High scores obtained from the scale indicate that 
the future expectation of adolescents increases. A mini-
mum score of 25 and a maximum score of 175 can be 
obtained from the scale. AFES was adapted into Turkish 
by Tuncer.14 According to Tuncer's study14, the Cron-
bach alpha internal consistency coefficient of the scale 
was 0.92. In this study, the Cronbach alpha internal con-
sistency coefficient of the scale was found to be 0.89. 
Adolescent Happiness Scale 
Adolescent Happiness Scale (AHS) was developed by 
Işık and Atalay.15 There are 15 items in AHP. There is no 
reverse scored item. The AHP has a single factor struc-
ture consisting of 15 items and does not have an inverse 
item. It is a five-point Likert type: "1" (strongly dis-
agree), "5" (mostly agree). A minimum of 15 and a maxi-
mum of 75 points can be obtained from the scale. A high 
score indicates that adolescents are high in happiness. 
The Cronbach alpha coefficient was calculated as 0.92 in 
the explanatory factor analysis study and as 0.91 in the 
confirmatory factor analysis study. In this study, the 
Cronbach's alpha coefficient was found to be 0.88. 
Turkish Version of the Healthy Lifestyle Belief Scale 
for Adolescents 
Healthy Lifestyle Belief Scale for Adolescents (HLBS) by 
Melnyk et al.16 developed. Akdeniz Kudubes and Bek-
tas17 conducted the Turkish validity and reliability 
study. The scale describes various aspects of maintain-
ing a healthy lifestyle. It has a total of 16 items and three 
sub-dimensions. The sub-dimensions of the scale are 
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"health belief", "physical activity" and "nutrition". 
"Health Belief" sub-dimension 4, 5, 6, 11, 12, 13 and 16, 
"physical activity" sub-dimension 2, 7, 9, 14 and 15, 
"nutrition" sub-dimension 1, 3, it creates items 8 and 10. 
The five-point Likert scale is answered as "1" (strongly 
disagree), "5" (strongly agree). A minimum of 16 and a 
maximum of 80 points can be obtained from the scale. 
An increase in the score obtained from the scale indi-
cates that adolescents' belief in healthy life increases. 
The Cronbach's alpha coefficient of the scale is 0.90. The 
factor loadings of the items vary between 0.49-0.86. In 
this study, the Cronbach alpha coefficient of the scale 
was found to be 0.90. 
Data collection process 
A survey form created using the "Google Forms" appli-
cation was used to collect the study data. The aim is to 
reach more people. The Google Forms includes informa-
tion about the purpose of the study, the details required 
for participation and the necessity of parental consent. 
In this way, the participants were informed. It was 
stated that both parental and adolescent consent was 
required to start the study and that they could partici-
pate in the study after receiving confirmation that they 
were approved. At the time of data collection, partici-
pants did not ask for personal data. Data were obtained 
from people who participated in the online survey in 
accordance with data privacy principles. To ensure data 
integrity and prevent multiple responses, the question-
naire was designed to allow each participant to fill it out 
only once. Survey responses were stored anonymously, 
and the data was securely stored in Google Forms. 
Statistical analyses 
Data were analyzed with the Statistical Package for the 
Social Sciences-SPSS (Version 23, Chicago IL, USA) pro-
gram. It was determined whether the data were suitable 
for normal distribution (p>0.05).18 Descriptive statistics 
were used for sociodemographic and categorical vari-
ables. Kruskal Wallis-H test, independent-sample t-test, 
and Mann-Whitney-U test were used to evaluate the 
difference in scale scores depending on sociodemo-
graphic characteristics. The Games-Howell test was 
conducted to examine pair wise comparisons between 
the three and more than three variables. The Games-
Howell test proved to be a valuable tool in this study, 
accommodating the unequal sample sizes and variances 
across groups. Its ability to provide accurate post hoc 
comparisons in situations where assumptions of equal 
variances and sample sizes are violated enhances the 
robustness of the study's conclusions. Correlation analy-
sis was relationship to determine the sociodemographic 
characteristics with scale scores. In addition, analyses 
included path analysis and structural equation modeling 
(SEM) conducted using the AMOS 23 (IBM Corp., 
Armonk, NY, USA) package program. 
Ethical approval 
Research and Publication Ethics Committee of a Univer-
sity (Date: 15.11.2022, No: E.85072). Official permission 
was also obtained from the Directorate of National Edu-
cation (Date: 02.06.2023, No: 110102). In this research, 
ethical rules were followed throughout the process. 
Data were collected on a voluntary basis. Confidentiality 
of the participants was given importance. The research 
was completed in line with the ethical principles of the 
Declaration of Helsinki. 

RESULTS 
In this study, 50.5% of the participants were female and 
72.2% were in the nuclear family structure, 42.8% of 
their mothers were primary school graduates and 
35.7% of their fathers were secondary school gradu-
ates, and 74.4% of them had moderate income. The 
mean age of the adolescents was found to be 15.8±2.1 
(Table 1).  
The difference between AHS and HLBS total scores by 
gender was statistically significant (p<0.05; Table 1). 
Although there was no difference between male and 
female adolescents in terms of AFES total scores, the 
difference in AFES "work and educational attainment", 
"the community via sports and faith community", and 
"leadership expectations" sub-dimensions was found 
statistically significant (p<0.05; Table 1). Comparing 
adolescents, by family type, found no significant differ-
ence in any of the scales based on the total score of the 
scale. However, the difference in AFES "leadership ex-
pectations", HLBS "physical activity" and HLBS 
"nutrition" sub-dimensions was found to be statistically 
significant (p<0.05; Table 1).When the mean scores of 
the scales were compared according to the education 
status of the mother and father, in the mothers' AHS 
total scores, HLBS "physical activity" and HLBS 
"nutrition" sub-dimensions and HLBS total scores; the 
difference in AFES "health belief", HLBS "physical activ-
ity" sub-dimensions, AHS total scores and HLBS total 
scores in fathers was found to be statistically significant 
(p<0.05; Table 1). It was found that the increase in the 
income level of the adolescent in the family had a sig-
nificant effect on the scores obtained from the AFES 
"work and education attainment", "the community via 
sports and faith community", "leadership expectations" 
sub-dimensions, the AHS total score, and the means 
obtained from the HLBS total and all sub-dimensions 
(p<0.05; Table 1). As a result of the conducted correla-
tion analysis, it was determined that there was a posi-
tive correlation between of AFES total score and AHS 
total score, and HLBS total score (p<0.05; Table 2). 
In the data analysis, firstly, the measurement models of 
the dimensions were evaluated. It was determined that 
the fit values in the measurement models were within 
the desired limits. The fit index values of the measure-
ment model were CMIN/DF=2.503; RMSEA=0.091; 
GFI=0.964 was found. All path coefficients were found 
to be statistically significant. The non-standardized 
analysis results of all path coefficients obtained are 
shown in Table 3. The constructed structural model was 
found to be compatible, and the model fit index value 
was within the desired range. The pathways coefficients 
among all scales were considered statistically significant 
(β=11.313, p<0.001; β=25.979, p<0.001; β=59.92, 
p<0.001) (Figure 1; Table 3). 
 
 DISCUSSION 
The individual's future expectation depends on his rela-
tionships with other people (family members or friends, 
etc.). Supportive and trusting interaction increases hope 
for the future. There are many factors that affect the 
future expectation in adolescents. These are gender, 
economic, demographic parameters, academic parame-
ters, and social factors.19 
Gender is a demographic factor in determining future 
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expectations and quality of life. There are various find-
ings about this in the literature. According to Silverman 
et al.20 that girls worry more than boys. Brown et al.21 
reported that girls have more positive future expecta-
tions than boys. Adolescents' thoughts such as hope and 
happiness affect their future expectations positively.22 

In this study, female adolescents' future expectations 
were found to be lower. According to Kim and Kim23 

that adolescents with low future expectations have an 
unhealthy lifestyle. It was found to male adolescents 
with lower scores on AFES, including sub-dimension 
means, had lower mean HLBS scores. Further research 
should be done to investigate the reveal whether future 
expectation is associated with traditional gender roles.21  
The development of an individual's future expectations 
is dynamically linked to his or her relationships with 
significant others (e.g. family members or friends). Ado-
lescents' perception of warm, supportive, and reliable 
interactions between themselves and their parents pro-
vides models of positive behaviors that youth later in-
corporate into their own self-concepts, which in turn 
informs their hopes for the future.24 Dubow, Arnett, 
Smith, and Ippolito25 concluded that parental support 
predicted increases in positive future expectations in a 
sample of disadvantaged inner-youth. Ryan, and Pryor26  
found that a higher level of family connectedness was 
associated with adolescent well-being, including future 
orientation. In this study, AFES in adolescents living in 
extended family type "leadership expectations" sub-
dimension mean scores were found to be higher. These 
results suggest that strong family relationships increase 

adolescents' positive perceptions of the future. 
Previous research has shown that academic success is 
associated with future expectation. As the success of the 
course increases, the future expectation also increases. 
Cuhadar et al.27 have been reported that the academic 
success of high school students is significantly different 
from their future expectations. Chykina28 reported that 
perceived academic success is associated with future 
expectation. In addition, it has been suggested that fu-
ture expectation increases academic success. It has con-
clusively been shown that adolescents with low aca-
demic performance scored low on all scales. A differ-
ence was found between AFES "work and education 
attainment", "the community via sports and faith com-
munity" sub-dimension means. These differences were 
statistically significant. The findings from this study 
compatible to the current literature. 
The educational status of parents is directly linked to 
living standards.19 According to Tuncer29 that there was 
no significant difference between the education status 
of parents and the future expectations of the adoles-
cents. Baumann et al.30 have been reported that the 
level of education status is effective in the quality of life 
of adolescents. It has been reported that the future ex-
pectation of adolescents whose parental education 
status is below the university is affected. It was found to 
the level of parental education status did not affect the 
adolescent's future expectation. However, it was found 
to that adolescent whose parents were university de-
gree had high means in all AFES sub-dimensions. There 
was a difference between the mean scores in terms of 
AHS and HLBS total scores. The evidence from this 
study suggests that the increase in the education status 
of the parents positively affects the happiness and 
healthy lifestyle beliefs in adolescents. 
It has been reported that future expectations with male 
adolescents in neighborhoods with poor families were 
found to be negative. In addition, it was reported that 
adolescents thought of themselves as disadvantaged 
people. As a result, negative thinks about the future 
occur.31 It has been reported that African-American and 
Latino low income youth adolescents hopelessness 
about the future.32 Not to be of future expectation makes 
negative behaviors common among adolescents. Stress 
and hopelessness reason to alcohol, substance use, and 
addiction.33 In this study, adolescents were found living 
in low-income families had lower scores on AFES "work 
and education attainment", "the community via sports 
and faith community", "leadership expectations" sub-

Table 2. The Relationship Between Total Mean Scores From AFES, AHS, and HLBS. 
Scale r p 
AFES Total<-> AHS Total 0.586⸸ 0.017 
HLBS Total<-> AHS Total 0.640† 0.000 
AFES Total<-> HLBS Total 0.417Ɣ 0.026 
⸸Moderate positive association and correlation is significant at the 0.01 level, †Strong positive association and correlation are significant at 
the 0.01 level, ƔWeak positive association and correlation are significant at the 0.01 level, r: Pearson correlation, AFES: Adolescent Future 
Expectations Scale, AHS: Adolescent Happiness Scale, HLBS: Healthy Lifestyle Belief Scale for Adolescents. 

Table 3. Fit indices of the Structural Equation Model. 
Scale     β1 β2 SE Test values p 
HLBS <--> AFES 12.215 11.313 1.301 8.694 <0.001 
AHS <--> HLBS 26.412 25.979 1.885 13.783 <0.001 
AHS <--> AFES 61.125 59.92 5.14 11.657 <0.001 

β1: Standard coefficient, β2: Non-standardized coefficient, SE: Standard error, AFES: Adolescent Future Expectations Scale, AHS: Adolescent 
Happiness Scale, HLBS: Healthy Lifestyle Belief Scale for Adolescents.  

Figure 1: Standardized Path Coefficients 
CMIN: Chi-square fit statistics, DF: Degree of freedom, RMSEA: Root 
mean square error of approximation, CFI: Comparative fit index, 
AFES: Adolescent Future Expectations Scale, AHS: Adolescent Hap-
piness Scale, HLBS: Healthy Lifestyle Belief Scale for Adolescents. 
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dimensions, AHS total score, HLBS total and all sub-
dimensions. Low income is thought to cause unhappi-
ness. This is critical because it directly affects the accu-
racy of future expectation and belief in a healthy life-
style. The findings from this study compatible to the 
current literature. 
 
CONCLUSIONS 
We have shown that adolescents' future expectations 
are associated with hope and healthy lifestyle beliefs. 
These results are consistent with those of other studies 
and suggest that adolescents' future expectation, 
healthy life belief and health status are interrelated. 
More research is needed to better understand when 
examine the factors that shape the future expectations 
of adolescents. Policies should be designed to help build 
positive future expectations in adolescence period. 
In future, studies can be designed to include multiple 
centers, include a pre-/post-test for knowledge and 
future expectations of adolescents can be examined 
with in-depth interview techniques. 
There are some limitations to this study. These results 
of the study can only be generalized to the study popu-
lation. The sample was taken from one city, not all ado-
lescents can be represented. Our cross-sectional design 
does not allow us to test for causal relationships. In ad-
dition, the research was conducted in one center.  
 
Ethics Committee Approval: Ethics committee 
approval was received for this study from the Research 
and Publication Ethics Committee of Bingol University 
(Date: 15.11.2022, No: E.85072). 
Informed Consent: Informed consent was obtained 
from all adolescents and their parents who participated 
in this study. 
Peer-review: Externally peer-reviewed. 
Author Contributions: Concept-NÇ, AS; Design-NÇ, AS; 
Supervision-NÇ, AS; Resources-NÇ, AS; Materials-NÇ, 
AS; Data Collection and/or Processing-NÇ, AS; Analysis 
and/or Interpretation-NÇ, AS; Literature Search-NÇ, AS; 
Writing Manuscript-NÇ, AS; Critical Review-NÇ, AS.  
Declaration of Interest: The authors declare that there 
is no conflict of interest. 
Funding: This research did not receive support from 
any funding agency/industry. 
Acknowledgements: Authors are grateful to all the 
participants who voluntarily offered their time, and 
conscientiously provided honest and thoughtful 
responses. 
 
Etik Komite Onayı: Bu çalışma için Bingöl Üniversitesi 
Araştırma ve Yayın Etik Kurulundan (Tarih: 15.11.2022, 
Sayı: E.85072) onay alınmıştır.  
Bilgilendirilmiş Onam: Çalışmaya katılan tüm ergen-
lerden ve ebeveynlerinden onam formu alınmıştır.  
Hakem Değerlendirmesi: Dış bağımsız. 
Yazar Katkıları: Fikir-NÇ, AS; Tasarım-NÇ, AS; Denetle-
me-NÇ, AS; Kaynaklar-NÇ, AS; Malzemeler-NÇ, AS; Veri 
Toplanması ve/veya işlenmesi-NÇ, AS; Analiz ve/veya 
yorum-NÇ, AS; Literatür taraması-NÇ, AS; Yazıyı yazan-
NÇ, AS; Eleştirel inceleme-NÇ, AS. 
Çıkar Çatışması: Yazarlar çıkar çatışması bildirmemiş-
lerdir.  

Finansal Destek: Bu araştırma herhangi bir finansman 
kuruluşundan/sektörden destek almamıştır. 
Teşekkür: Yazarlar, gönüllü olarak zaman ayıran, dü-
rüst ve özenli yanıtlar veren tüm katılımcılara minnet-
tardır. 
 
REFERENCES 
1.  Brittian AS, Humphries ML. Prosocial Behavior Dur-

ing Adolescence. Wright J, ed. IN: International En-
cyclopedia of the Social & Behavioral Sciences 
(Second Edition). England: Elsevier Ltd. All; 
c2015:221-227. doi:10.1016/B978-0-08-097086-
8.23190-5 

2.  Trempala J, Malmberg LE. Adolescents' Future-
Orientation: Theory and Research. Trempala J, 
Malmberg LE, eds. United Kingdom: Peter Lang 
GmbH, International er Verlag der Wissenschaften; 
New Edition; c2002:1-134.  

3.  Sulimani-Aidan Y, Schwartz-Tayri T, Melkman E. 
Future expectations of adolescents: The role of 
mentoring, family engagement, and sense of be-
longing. Youth Soc. 2021;53(6):1001-1020. 
doi:10.1177/0044118X20920081 

4.  Arbona C. The Development of Academic Achieve-
ment in School Aged Children: Precursors to Career 
Development. IN: Brown SD, Lent RW, eds. Hand-
book of Counseling Psychology. John Wiley & Sons, 
Inc.; c2000:270-309.  

5.  Iovu MB, Hărăguș PT, Roth M. Constructing future 
expectations in adolescence: Relation to individual 
characteristics and ecological assets in family and 
friends. Int J Adolesc Youth. 2016;23(1):1-10.  
doi:10.1080/02673843.2016.1247007 

6.  Catalano RF, Berglund ML, Ryan JAM, Lonczak HS, 
Hawkins JD. Positive youth development in the 
United States: Research findings on evaluations of 
positive youth development programs. Ann Am 
Acad Pol Soc Sci. 2004;591(1):98-124. doi:10.117 
7/0002716203260102 

7.  Sipsma HL, Ickovics JR, Lin H, Kershaw TS. The 
impact of future expectations on adolescent sexual 
risk behavior. J Youth Adolesc. 2015;44(1):170-183. 
doi:10.1007%2Fs10964-013-0082-7 

8.  Eryılmaz A. The relationship between adolescents' 
subjective well-being and positive expectations 
towards future. The Journal of Psychiatry and Neu-
rological Sciences. 2011;24:209-215. doi:10.5350/
DAJPN2011240306 

9.  Jamieson PE, Romer D. Unrealistic fatalism in U.S. 
youth ages 14 to 22: Prevalence and characteris-
tics. J Adolesc Health. 2008;42(2):154-160. 
doi:10.1016/j.jadohealth.2007.07.010 

10.  Harris KM, Duncan GJ, Boisjoly J. Evaluating the 
role of "nothing to löse" attitudes on risky behavior 
in adolescence. Soc Forces. 2002;80(3):1005-1039. 
doi:10.1353/sof.2002.0008 

11.  Wyman PA, Cowen EL, Work WC, Kerley JH. The 
role of children's future expectations in self-system 
functioning and adjustment to life stress: A pro-
spective study of urban at-risk children. Dev Psy-
chopathol. 1993;5(4):649-661. doi:10.1177/0272 
431601021001001 

12.  Schmid KL, Phelps E, Kiely MK, et al. The role of 
adolescents' hopeful futures in predicting positive 



 

 

Future Expectation in Adolescents… 

Sağlık Bilimleri Dergisi (Journal of Health Sciences) 2024; 33 (1) 144 

and negative developmental trajectories: Findings 
from the 4-H study of positive youth development. 
J Posit Psychol. 2011;6(1):45-56. doi:10.1080/17 
439760.2010.536777 

13.  United Nations. Convention on the Rights of the 
Child. Geneva, Switzerland; 1989. https://
www.ohchr.org/en/instruments-mechanisms/ins 
truments/convention-rights-child. Accessed June 
23, 2023. 

14.  Tuncer M. Adaptation of Adolescent Future Expec-
tations Scale. Turkish Stud. 2011;6(3):1265-1275. 
doi:10.7827/TurkishStudies.2335 

15.  Işık Ş, Atalay NÜ. Developing the Adolescent Happi-
ness Scale: Validity and reliability study. Pegem 
Eğitim ve Öğretim Derg. 2019;9(3):673-696. 
doi:10.14527/pegegog.2019.022 

16.  Melnyk B, Small L. Healthy Lifestyles Choices Scale. 
Phoenix, Arizona: Unpublished work, Arizona State 
University; c2003.  

17.  Akdeniz Kudubeş A, Bektas M. Psychometric prop-
erties of the Turkish version of the healthy lifestyle 
belief scale for adolescents. J Pediatr Nurs. 
2020;53:e57-e63. doi:10.1016/j.pedn.2020.02.006 

18.  George D, Mallery P. SPSS for Windows Step by Step: 
A Simple Guide and Reference, 17.0 Update. Boston: 
Boston, MA: Pearson Education; c2010:1-386.  

19.  Özçevik Subaşi D, Akça Sümengen A, Ekim A, et al. 
The relation between quality of life and future ex-
pectations for refugee adolescents. J Child Adolesc 
Psychiatr Nurs. 2021;34(3):206-211. doi:10.1111/
jcap.12314 

20.  Silverman WK, La Greca AM, Wasserstein S. What 
do children worry about? Worries and their rela-
tion to anxiety. Child Dev. 1995;66(3):671-686. 
doi:10.1111/j.1467-8624.1995.tb00897.x 

21.  Brown S, Teufel J, Birch DA, et al. Gender, age, and 
behavior differences in early adolescent worry. J 
Sch Health. 2006;76(8):430-437. doi:10.1111/
j.1746-1561.2006.00137.x 

22.  McWhirter EH, McWhirter BT. Adolescent future 
expectations of work, education, family, and com-
munity development of a new measure. Youth Soc. 
2008;40(2):182-202. doi:10.1177/0044118X0831 
4257 

23.  Kim T, Kim J. Linking adolescent future expecta-
tions to health in adulthood: Evidence and mecha-
nisms. Soc Sci Med. 2020;263:113282. doi:10.10 
16/j.socscimed.2020.113282 

24. McCabe K, Barnett D. First comes work, then come 
marriage: Future orientation among African Ameri-
can young adolescents. Fam Relations An Interdis-
cip J Appl Fam Stud. 2000;49(1):63-70. doi:10.11 
11/j.1741-3729.2000.00063.x 

25.  Dubow EF, Arnett M, Smith K, et al. Predictors of 
future expectations of inner-city children: A 9-
month prospective study. J Early Adolesc. 2001;21
(1):5-28. doi:10.1177/0272431601021001001 

26.  Jose PE, Ryan N, Pryor J. Does social connectedness 
promote a greater sense of well-being in adoles-
cence over time? J Res Adolesc. 2012;22(2):235-
251. doi:10.1111/j.1532-7795.2012.00783.x 

27.  Çuhadar A, Demirel M, Er Y, et al. The relationship 
between leisure management and future expecta-
tions in high school students. J Int Soc Res. 2019;12

(66):1498-1505. doi:10.17719/jisr.2019.3689 
28. Chykina V. Educational expectations of immigrant 

students: Does tracking matter? Sociol Perspect. 
2019;62(3):366-382. doi:10.1177/073112141982 
83 97 

29.  Tuncer M. A study on high school students' future 
expectations. Electron Turkish Stud Sci. 2011;6
(2):935-948. doi:10.17755/esosder.717095 

30.  Baumann M, Chau K, Kabuth B, et al. Association 
between health-related quality of life and being an 
immigrant among adolescents, and the role of so-
cioeconomic and health-related difficulties. Int J 
Environ Res Public Health. 2014;11(2):1694-1714. 
doi:10.3390%2Fijerph110201694 

31.  Hill E, Ross L, Low B. The role of future unpredict-
ability in human risk-taking. Hum Nat. 1997;8
(4):287-325. doi:10.1007/bf02913037 

32.  Rothman EF, Bernstein J, Strunin L. Why might 
adverse childhood experiences lead to underage 
drinking among US youth? Findings from an emer-
gency department-based qualitative pilot study. 
Subst Use Misuse. 2010;45(13):2281-2290. 
doi:10.3109/10826084.2010.482369 

33.  Lloyd DA, Turner RJ. Cumulative lifetime adversi-
ties and alcohol dependence in adolescence and 
young adulthood. Drug Alcohol Depend. 2008;93
(3):217-226. doi:10.1016/j.drugalcdep.2007.09.01 
2  


