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Abstract

Aim: Obesity is one of the most important health problems in this century that affects many people of all ages and genders in
the world. Particularly, the irregular eating habits of students, their orientation towards fast-foods and their sedentary lives are
some of the reasons that trigger obesity as health problem. Therefore, more importance should be given to this topic and to get
rid of obesity and lead a healthy life to prevent complications related to obesity in the population in adulthood. This study was
carried out to determine the relationship between healthy lifestyle behaviors and body mass index of university students.

Method: The sample of the study included 632 students from Inonu University in the 2017-2018 academic year. A 20-question
personal information form, anthropometric measurements and Healthy Lifestyle Scale (HLSS) were used to collect data. The
data was analyzed by using independent sample t-test, Mann Whitney-U test, one-way Analysis of Variance and Kruskal
Wallis-H test.

Results: The primary finding of the study is that inadequate physical activity and irregular dietary habits may affect stress level
of the students. Moreover, when the relationship between the body mass index (BMI) and HLSS sub-dimensions of university
students were analyzed, a statistically significant difference was found among BMI and sub-dimensions of dietary habits and
health responsibility.

Conclusion: It can be concluded that physical activity and balanced diet play key roles in health. To avoid obesity and related
complications in adulthood, University students should avoid consuming fast-food and increase their physical activity levels
during their youth.

Key words: Healty life style behaviors, body mass index, university students.

INTRODUCTION

Nutrition is the consumption of basic nutrients
that has been consumed in sufficient quantity and
in a balanced way so that the body can improve
health and thereby increases the quality of life.
Adequate and balanced nutrition is essential for
individuals healthy, economical and social
improvement increased level of welfare (28).

Obesity, which is defined as an excessive
accumulation of fat in the body, occurs as a result of
unbalanced nutrition, that is, if the amount of
energy taken with food is more than the amount of
energy spent (21). Obesity may develop not only
due to imbalance in the energy metabolism or
sedentary lifestyle, but also due to genetic and
predisposition, birth weight, mother's

history of diabetes, behavioral or socio-economic

familiar
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factors (38). Although obesity rarely develops due to
a primary disease (19), age, gender, marital status,
smoking, alcohol consumption and sedentary
lifestyle are also known to may cause obesity (39).
For this reason, obesity is not a medical issue alone,
but it is an important public health problem that
should be considered with its socio-economic
dimensions and not limited to individuals (26, 50).

The prevalence of overweight and obesity
increases with accelerating rate all over the world
and causes releated complications even in early
ages (8, 37). According to the estimates of the World
Health Organization (WHO), 70-80% of deaths in
developed countries and 40-50% of deaths in
underdeveloped countries are diseases caused by
lifestyle behaviors (52). Some studies showed that
the economic situation is also a factor affecting the
healthy lifestyle (1, 54). In addition to a balanced
diet, regular physical activity play an important role
in a healthy life. Regular physical activity
significantly reduces the risk of obesity by
regulating the energy balance and thus lower the
risk of many diseases, especially for cardiovascular
system diseases (6, 39, 40). Therefore, accurate and
reliable assessment of physical activity and its
relationship with health is extremely important (41,
45).

Body Mass Index (BMI) which is a value
obtained by dividing the individual's body weight
(kg) by the square of the height (m2) (BMI = kg/m2),
is a simple, easy and invasive method to determine
obesity. Since BMI is an indicator that evaluates
body weight according to height, it gives fast
information about the distribution of fat in the body
(36, 49). Although there are various studies
investigating the relationship between the healthy
lifestyles and BMI of children and adolescents in
literature , studies on young adults at higher
education are limited (7, 13). The university period
is an important period in which the individual tries
to become a young adult and passes adolescence
and takes many decisions about lifestyle. In this
period, it has been shown that technology and
innovation reforms dietary and physical activity
habits of university education (29). The vast majority
of university youth are under intense stress due to
the increasing demands from academic life, do not
pay attention to their nutrition and perform
inadequate physical activity. They also, consume
foods with high energy, skip meals, prefer fast-food,
do not consume vegetables, fruits, milk and dairy
products at adequate amounts during this period
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(15). All these factors may negatively affect the
physical and mental health of the young people, and
their well-being (20, 32). Thus, determining the
healthy lifestyle behaviors of the youth during this
period and determining the effects on the body
composition plays an important role for future life
when they become adults. Therefore, the purpose of
this study is to reveal the relationship between
healthy lifestyle behaviors and BMI in university
students.

MATERIAL AND METHOD
Sample

The descriptive type cross-sectional study was
performed with University students in 2017-2018
academic year. Informed consent forms were taken
from the students before participating in the study
and all procedures were fulfilled accordance with
the Declaration of Helsinki. A total of 632 students
volunteered to the study and 151 students from the
Faculty of Education, 202 from Faculty of
Engineering, 157 from Faculty of Economics and 22
from Faculty of Science and Literature were
included to the study.

Data Collection Tool

The socio-demographic characteristics of the
participants such as age, gender, department, class,
monthly income level, the number of individuals
living in the family were determined by self
questionary form. Health-promoting attitudes and
behaviors in relation to the healthy lifestyle was
determined by using Healthy Lifestyle Scale (HLSS)
developed by Walker, Sechrist and Pender (47) and
adapted to Turkish by Esin (17) was used. HLSS
consists of six sub-dimensions of 48 items including
dietary habit, self-realization, health responsibility,
exercise habit, interpersonal support and stress
management. According to the results of the
exploratory factor analysis, the subscales of the scale
explained 42% of the total variance and the factor
load values of the items varied between 0.33 and
0.74. The fit indices obtained as a result of
confirmatory factor analysis are as follows: GFI=0.87,
AGFI=0.71, RMSEA=0.22, CFI=0.89. Cronbach Alpha
coefficients of the scale ranged between 0.71 and
0.92. On the other hand, in order to calculate BMI,
the heights of the participants were measured using
1 mm precision stadiometer and body weights using
0.1 kg precision with electronic scale. Finally, the
calculated BMIs were evaluated according to WHO
reference values (49).
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Data Analysis

SPSS (IBM, New York, USA, version 21.0) was
used for statistical analysis. Normality of data was
tested by Shapiro Wilk analysis and independent
group t-test, Mann Whitney-U test, one-way
Analysis of Variance and Kruskal Wallis-H tests
were used to determine the relationships between

variables. The statistical tests were performed within
the 95% confidence interval and significance level
was set to p<.05.

Results

The purpose of this study is to examine the
relationship between healthy lifestyle behaviors and
BMI in university students. Findings obtained as a
result of statistical analysis are given below.

Table 1. The relationship between age and HLSS subscales

Subscale Age n x+SD X2 P
Diet 17-18 75 14.30+£3.57
Habit 19-21 298 14.51£3.82
87 17
22-24 166 15.22+3.28 6875 3
25-27 93 14.34+2.74
Self 17-18 75 33.46+7.80
Realization 19-21 298 33.94+6.37
22-24 166 34.10+5.47 1.658 1
25-27 93 33.11+5.77
Health Responsibility 17-18 75 25.27+6.11
19-21 298 25.89+5.23
22-24 166 25.84+4.86 2124 783
25-27 93 26.05+5.35
Exercise 17-18 75 12.84+4.67
Habit 19-21 2 11.81+3.
2 %8 812356 2132 791
22-24 166 12.1443.95
25-27 93 11.99+3.38
Interpersonal 17-18 75 17.74+4.02
S rt 19-21 298 17.25+4.15
HPPO = 9.874 082
22-24 166 18.38+4.87
25-27 93 17.67+4.10
Stress Management 17-18 75 18.97+4.65
19-21 298 18.35+3.73
2.561 .
22-24 166 17.67+4.11 %6 698
25-27 93 17.21£3.53
Total 17-18 75 122.58+30.82
19-21 298 121.75+26.86
22-24 166 123.35+26.54 2948 714
25-27 93 120.37+24.87

When the results were analyzed, it was seen that there was no statistically significant difference
between the age of university students and the subscale of HLSS (Table 1).

Table 2. The relationship between gender and HLSS subscales

Subscale Gender n xxSD X2 p
Dlet' Man 385 15.94+3.45 1124 278
Habit Woman 247 15.73+2.82
Self Man 385 38.78+6.21

.64 .621
Realization Woman 247 38.11+6.01 648 6
H 2445,

ealth o Man 385 27.24+5.38 1351 310

Responsibility Woman 247 26.61+4.78
Exer‘clse Man 385 13.32+4.10 149 911
Habit Woman 247 12.85+3.78
Interpersonal Man 385 18.87+4.97 1192 273
Support Woman 247 18.34+3.82
Stress Man 385 19.32+4.21

2.14 .049*
Management Woman 247 18.68+4.07 8 049

Man 385 133.47+28.32

Total Woman 247 130.32425.28 1.379 21
*p<.05
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According to Table 2, when the gender and HLSS
subscales of the university students participating in
the study were examined, a statistically significant
difference was found between the gender and only
the stress management subscales (p<.05). According
to the results, it was observed that mean scores of
male students were higher than those of female
students in terms of stress management sub-
dimension.

Table 3. The relationship between BMI and HLSS subscales

Subscale BMI n x+SD X2 p Mann-Whitney U test
1) Underweight 81 14.78+2.93
Diet 2) Normal 325 14.92+3.48
Habit 3) Overweight 120 14.95+3.23 8.783 .048* 5<1,2,34
4) Class I Obesity 55 15.47+3.93
5) Class II Obesity 51 11.71+1.15
1) Underweight 81 34.51+6.67
Self 2) Normal 325 34.28+5.98
e 3) Overweight 120 34.41+5.53 3.249 743
Realization -
4) Class I Obesity 55 33.78+7.48
5) Class II Obesity 51 31.78+2.67
1) Underweight 81 25.38+3.91
2) Normal 325 26.34+4.82
Health ;
e 3) Overweight 120 25.67+4.53 9.982 .049* 5<1,2,3,4
Responsibility -
4) Class I Obesity 55 24.72+7.57
5) Class IT Obesity 51 22.58+3.38
1) Underweight 81 13.28+2.90
Exercise 2) Normal 325 13.11+3.21
Habit 3) Overweight 120 12.78+3.49 5.864 397
4) Class I Obesity 55 12.47+2.95
5) Class II Obesity 51 9.67+1.48
1) Underweight 81 17.78+4.22
Interpersonal 2) Normal 325 17.49+4.18
Support 3) Overweight 120 17.91+4.57 6.572 237
4) Class I Obesity 55 16.28+4.83
5) Class II Obesity 51 13.72+2.41
1) Underweight 81 17.35+4.78
2) Normal 325 17.82+4.67
Stress 3) Overweight 120 18.42+4.45 4814 594
Management -
4) Class I Obesity 55 17.56+4.84
5) Class II Obesity 51 16.21+2.18
1) Underweight 81 123.08+25.41
2) Normal 325 123.96+26.34
Total 3) Overweight 120 124.14+25.08 6.591 193
4) Class I Obesity 55 120.28+31.60
5) Class II Obesity 51 105.67+13.27
*p<.05

When the relationship between BMI and HLSS
subscales of university students participating in the
study was examined, there was a statistically
significant difference among the BMI and dietary
habit and health responsibility subscales (Table 3).
Class II Obese students have higher dietarial intake
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and health responsibility mean scores compared to
students who are underweight, normal, overweight
and class I obese.
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Table 4. The relationship between department variable and HLSS subscales

- Post-hoc
Subscale Department n xxSD F p Scheffe
1) Faculty of Education 151 15.78+3.15
Diet 2) Faculty of Engineering 202 14.79+2.57
Habit 3) Faculty of economics 157 14.77+3.59 432 876
4) Faculty of Arts and Sciences 122 14.45+3.61
1) Faculty of Education 151 34.07+5.94
Self 2) Faculty of Engineering 202 33.19+5.11
Realization 3) Faculty of economics 157 34.56+6.48 1.751 219
4) Faculty of Arts and Sciences 122 33.01+5.23
1) Faculty of Education 151 26.22+4.97
2) Faculty of Engineering 202 25.20+£3.93
Health - 1.148 379
Responsibility 3) Faculty of economics . 157 25.96+5.38
4) Faculty of Arts and Sciences 122 26.16+5.72
1) Faculty of Education 151 11.53+3.17
Exercise 2) Faculty of Engineering 202 12.63+3.47 ”m .
Habit 3) Faculty of economics 157 12.25+3.32 428 005 2314
4) Faculty of Arts and Sciences 122 11.16+3.11
1) Faculty of Education 151 17.01+3.84
Interpersonal 2) Faculty of Engineering 202 18.19+3.78 4811 004 314
Support 3) Faculty of economics 157 17.61+4.15 : : (o
4) Faculty of Arts and Sciences 122 16.09+3.89
1) Faculty of Education 151 17.49+3.84
Stress 2) Faculty of Engineering 202 17.96+3.79
Management 3) Faculty of economics 157 18.26+3.92 2.345 097
4) Faculty of Arts and Sciences 122 16.81+3.67
1) Faculty of Education 151 122.10+24.91
Total 2) Faculty of Engineering 202 121.9622.65 . s
3) Faculty of economics 157 123.41+26.84 ‘ :
4) Faculty of Arts and Sciences 122 117.68+25.23
*p<.05
According to the department variable and the the exercise habit and interpersonal support

subscales of the HLSS, a statistically significant
difference was found between the subscales of
exercise habits and interpersonal support (p<.05).
According to the post-hoc analysis, mean scores of
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subscales of the students in faculty of engineering
are higher compared to the students in faculty of
economics, education and, arts and science.
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Table 5. The relationship between Grade variables and HLSS subscales

Subscale Grade n x+SD F P Post-hoc Scheffe
Freshman 149 15.48+2.81
Diet Junior 179 15.28+3.48
7 592
Habit Sophomore 154 15.11+3.32 3 >
Senior 150 15.37+£3.43
Freshman 149 34.90+5.67
Self Junior 179 34.28+5.83
Realization Sophomore 154 33.04+6.32 1.584 29
Senior 150 33.75+5.67
Freshman 149 26.81+4.91
Junior 179 26.91+5.29
Health . Sophomore 154 25.48+4.78 1.981 236
Responsibility -
Senior 150 25.89+4.56
Freshman 149 13.35+3.72
. Junior 179 12.67+3.21
Exercise 1.325 397
Habbit Sop.homore 154 11.81+3.43
Senior 150 12.56+3.63
Freshman 149 17.81+3.89
Junior 179 17.79+3.93
I 1 A4 7
nterpersona Sophomore 154 17.62+4.45 36 65
Support -
Senior 150 17.49+3.65
Freshman 149 18.28+3.84
Stress Junior 179 18.64+3.97
2412 .048* 2>3
Management Sophomore 154 17.51+3.91
Senior 150 17.72+3.83
Freshman 149 126.63+24.84
Junior 179 125.57+25.71
Total Sophomore 154 12057:26.21 1.632 193
Senior 150 122.78+24.77
*p<.05
When the grades of university students and
subscales were analyzed, statistically
significant difference was found between the grade
and the stress management subscale (p<.05).
According to the results, mean scores of the stress
management subscale of the sophomores were
higher than those of juniors (Table 5).
Turkish Journal of Sport and Exercise /Tiirk Spor ve Egzersiz Dergisi 2020; 22(1): 1-12 B
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Table 6. The relationship between number of people in the family and HLSS subscales

Number of Post-hoc
Subscale people }n the n x+SD F P Scheffe
family
3 130 14.82+3.28
Diet 4 222 14.58+3.41 "
Habbit 5 147 14.913.38 3.624 028 345
6 and above 133 14.48+3.05
3 130 34.87+5.45
Self 4 222 34.47+6.43
Realization 5 147 34.21+6.18 1128 451
6 and above 133 34.36%5.79
3 130 26.85+4.25
4 222 26.27+5.78
E::l?nsibﬂi 5 147 25.64+4.63 481 893
P ty 6 and above 133 25.89+4.56
3 130 13.45+3.25
. 4 222 12.36+3.89 "
Elxe;;ie 5 147 12.57+3.41 4563 005 345
a 6 and above 133 12.43+3.56
3 130 18.93+£3.61
4 222 18.28+4.47 "
Isltlterlz)i:sonal 5 147 17654418 3.349 .032 3>6 and above
PP 6 and above 133 17.723.97
3 130 18.61+£3.77
Stress 4 222 18.47+4.48
1.911 24
Management 5 147 17.90+3.64 9 8
6 and above 133 17.62+3.81
3 130 127.53+23.61
4 222 124.43+28.46 "
Total 5 147 122 88495.42 2.984 .041 3>4, 5, 6 and above
6 and above 133 122.50+25.39
*p<.05

When the relationship between the number of

people in the families of university students and the
HLSS subscales were analyzed, a statistically
significant difference was observed between the
number of family members and the dietary habits,
exercise habits, interpersonal support subscales and
the total score of the scale (Table 6). Considering the
results, the mean score of dietary and exercise habit
subscales of those with three members in the family
was higher than those of the four and five members
in the family. When the mean scores of interpersonal
support subscales are considered, three members in
the family scored higher mean scores than those of
six. Similarly, according to the total mean scores of
HLSS, it was seen that the number of three people in
the family get higher mean scores compared to
those of others.
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Table 7. The relationship between monthly income status and HLSS subscale

Subscale Monthly income n x+SD F p
0-800 TL 78 15.28+3.90

Diet 801-1500 TL 175 15.35+3.21

Habit 1501-2500 TL 169 15.20+3.40 324 .908
2501-3500 TL 112 15.18+3.27
3501 TL and above 98 15.08+3.61

Self 0-800 TL 78 34.85+7.61

Realization 801-1500 TL 175 34.71+5.28
1501-2500 TL 169 34.64+5.73 .339 .882
2501-3500 TL 112 34.21+6.81
3501 TL and above 98 35.12+5.90
0-800 TL 78 26.48+6.71

E::;?nsibimy 801-1500 TL 175 26.64+4.23
1501-2500 TL 169 26.78+4.63 437 .815
2501-3500 TL 112 25.63+5.29
3501 TL and above 98 26.42+5.41

Exercise 0-800 TL 78 12.25+4.58

Habit 801-1500 TL 175 12.34+3.25
1501-2500 TL 169 12.11+3.34 214 981
2501-3500 TL 112 12.28+3.68
3501 TL and above 98 12.05+2.99
0-800 TL 78 17.58+5.35

Interpersonal 801-1500 TL. 175 17.86+3.75

Support 1501-2500 TL 169 17.24+3.64 978 471
2501-3500 TL 112 16.91+4.23
3501 TL and above 98 17.83+3.67
0-800 TL 78 18.48+5.26

Eating 801-1500 TL. 175 17.45+3.67

Habits 1501-2500 TL 169 18.32+3.45 726 .684
2501-3500 TL 112 18.12+4.34
3501 TL and above 98 18.04+3.78
0-800 TL 78 124.92+33.41
801-1500 TL 175 124.35+23.39

Total 1501-2500 TL 169 124.29+24.19 312 918
2501-3500 TL 112 122.33+27.62
3501 TL and above 98 124.54+25.36

*p<.05

There was no statistically significant difference
between the monthly income status of the university
students participating in the study and the sub-
dimensions of HLSS (Table 7).

DISCUSSION

This study was conducted to determine the
relationship between healthy lifestyle behaviors of
university students and BMI. Primary findings
showed that age and the sub-dimensions of HLSS
did not show any relationship in BMI, whereas the
gender and the stress management subscale of HLSS
was strictly correlated to BMI Men are more
successful in stress management than women.
Moreover, it was determined that the stress
management mean score of the sophomore were
higher than the juniors. Similarly, Ilhan et al. (23)
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compared the mean scores of students' HLSS
according to the grades; they found that mean scores
of stress management of seniors were higher than
freshman. Studies have also shown that women are
more successful in stress management than men (22,
25, 40, 45). Moreover, Bilgin et al. (9) found that
stress management of students studying at non-
health departments was lower than those studying
in health related departments. Considering these
results, it is thought that university students have
difficulties due to the intensity of academic activities
and this situation negatively affects their stress
levels.

BMI and subscale of dietary habits and health
responsibility were closely related in the present
study. It has been determined that the students who
are underweight, normal weight, overweight and
class I obese have higher dietary habits and health
responsibility mean scores than those of class II
obese. It is expected that individuals with low or
normal BMI have a healthier profile (31). However,

8
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it is reported that unhealthy eating habits and
insufficient physical activity are common among
university students regardless of BMI status (3).
Bilgin et al. (9) reported that 15.5% of health
department students and 10.5% of students in other
departments were on the border of obese. While
there was no relationship between HLSS and BMI in
students studying in health related departments, a
weakly positive relationship was determined
between BMI and physical activity and nutrition
scores of students in other departments. These

findings are parallel to the literature (10, 31).

Ertop et al. (16) reported that adequate and
balanced dietary status of the students did not
positively affect mean scores of self-actualization,
health
interpersonal support and dietary habit subscales.

responsibility, =~ stress ~ management,
Cihangiroglu and Deveci (11) found that as the age
increases, health responsibility and interpersonal
support subscale mean scores increase, junior and
seniors have higher health responsibility mean
scores than those of freshman and sophomores.
Moreover, they reported that mean scores of dietary
habit of non-smokers were higher than those of
smokers. Similarly, flhan et al. (23) found that mean
scores of health responsibility subscales of seniors
were higher than others and mean scores of diet
habit subscale of juniors and seniors were higher
than those of freshman. In the study of Pasinlioglu
and Goziim (34), it was reported that the mean score
of diet habits of women were higher than those of
men. Arslan et al. (4) and Akca and Selen (2)
reported that the relationship between nutrition and
interpersonal scores of the students studying in the
health departments did not change according to the
gender variable while the average of the nutrition
and interpersonal relationship scores of the female
students in the non-health departments was higher
than the men. Mazicioglu and Oztiirk (29) also
determined that students who received nutrition
education or attended conferences on nutrition fed
more regularly. The results of Bilgin et al. (9) study
conducted with university students are similar.
Since women are more concerned and worried
about their body image and weight status, they pay
more attention to dietary management and nutrition
than men (3, 46). Therefore, it can be said that the
about healthy lifestyle behaviors
positively affects the nutritional habits of both
female and male students due to the education they
received.

awareness
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In another study, students’ consumption of
vegetables-fruits and high-fat snacks did not change;
however, frying-style food consumption has been
reported to decrease (37). Colak (12) reported that
body weight of only females increased in favor of fat
mass with increasing age, but not in male
population where increase of body weight was
mainly due to higher lean body mass. Moreover, it
was found that those with high BMI had low
physical activity levels (18). Akca and Selen (2) and
Arslan et al. (4) showed in their studies that even
though 2/3 of the students have normal BMI, the
mean score of nutrition is still low. Almutairi et al.
(3) showed that university students studying in both
health and non-health departments generally have
irregular or unhealthy eating habits
skipping meals and choosing fast food-style foods.

The fact that students mostly stay away from their

such as

families, in the dormitory or at home, may have
negatively affected their eating habits and level of
physical activity. Thus, the results of the study are
compatible with the literature (3, 22, 23, 33, 42, 48,
51).

It is a fact that women have better health
responsibility behaviors than those of men. This
may be related to taking more responsibility and
taking more protective attitude of women in the care
of family members and houseworks originating
from our traditional culture. We can say that the
difference between the results of our study and
other studies is due to the region where the studies
are conducted, living standards, levels of nutritional
knowledge and habits of the participants.

In our study, it was determined that mean
scores of exercise habit and interpersonal support
subscales of engineering faculty students' were
higher than those of other faculties students'. When
flhan et al. (23) compared the mean scores of
students' HLSS according to the grades; mean scores
of interpersonal support subscale and HLSS total
score of seniors were higher than freshman and
sophomores.

The age and level of grade of students
studying in non-health departments does not affect
healthy life style behaviors. However, healthy life
style behaviors of students studied in health related
departments are positively affected as the age and
grade levels of students’ increase and it was
determined that health responsibility and physical
activity levels also increased. Moreover, with the
increasing age and education level of students in

g
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health related departments, it is thought that the
lessons and practices they take increase and thus
contribute to the awareness of healthy lifestyle
behaviors. In the study of Zaybak and Fadiloglu
(54), it was determined that the total and mean score
of health responsibility subscale of the health
department students were higher than those of other
departments. However, there was no relationship
between gender and healthy life style in both
groups. Bilgin et al. (9) stated that while the average
of students' health responsibility scores in both
health and non-health departments were higher
than male students, it was observed that male
students had higher physical activity scores than
girls.

Unalan et al. (44)
significant relationship between exercise habit, self-
realization and diet habit subscale and HLSS total
scores in students studying at health and social
programs. Yurdatapan et al. (53) found the lowest

mean score in the exercise subscale in the the

found a statistically

students of science education. It is not surprising
that physical activity is higher in male students. In a
study, women's less active and more sedentary life
than men it has been determined to tend to continue
(46). However, with the influence of traditional
culture, while women mostly focus on housework
and spend most of time at home, men tend do do
sports and exercise outside the home.

When the relationship between the number of
people in the families of the students and subscales
of the HLSS was examined, students whose family
members are three was higher mean score of diet
and exercise habit subscales than those of four and
five (Table 6). When the mean score of interpersonal
support subscales is considered, students whose
family members are three has higher scores than
those of six and above. Similarly, when we look at
the total score of HLSS, it was seen that students
whose family members are three had higher scores
than the others. According to these results, it can be
said that as the number of people in the family
increases, healthy lifestyle behaviors decrease.
Moreover, as the economic situation improves,
positive health behaviors such as health-related
courses, participation in physical activities and
access to healthier foods appear to increase (10, 23,
31, 51, 54). Bilgin et al. (9) found that students in
non-health departments with higher income level
exibited more positive healthy behaviors compared
to those with low income. However, it was detected
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that the monthly income of the students studying at
health related departments did not affect their
health behaviors. It is thought that the difference in
healthy lifestyle behaviors between groups cannot
be explained only with income level, and that health
education received may affect healthy lifestyle
behaviors of the students.

There
relationship between the monthly income status of
the university students and the subscales of HLSS.
Zaybak and Fadiloglu (54) reported that students
with good economic status had higher total scores of

was no statistically  significant

HLSS compared to those with low economic status.
In other studies, it was stated that interpersonal
support and positive health behaviors increases with
increasing the economic status (14, 43). It has also
been reported that as the income level decreases, the
consumption of vegetables decreases and the
consumption of fat and carbohydrates increases (5).
In some studies, a linear relationship was found
between weight loss and income level (5, 24, 35). We
can say that the difference among the studies is due

to different income levels of students.

Considering the results of the study, it may be
recommended that university students who will be
adults of the future should be informed about the
dietary habits in order to live their lives as a healthy
individual, encouraging and maintaining regular
physical activity rather than a sedentary lifestyle,
avoiding excessive consumption of sugar and a fast-
food eating culture. As a result, university youth,
which constitutes the most dynamic part of the
society, can be transformed into a period when
health-strengthening choices are made instead of
behaviors that are harmful to health when smart
decisions are made.
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