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Oz
Giris ve Amac: Erken yaslarda aligkanlik haline getirilecek saglikli yasam davraniglarinin, hastaliklardan
korunmanin yani sira yasam kalitesi {izerine etkisi yadsinamaz. Ozellikle addlesan ve genglik doneminde aliskanlik
haline getirilmis saglikli yasam bi¢imi davranislarinin bireylerin saglikli bir yasam siirdiiriilmesi agisindan énemli
bir etkendir. Bu aragtirmanin amaci; lise diizeyinde O6grenim goren Ogrencilerin saglikli yasam bicimi
davraniglarini belirlemektir.
Gere¢ ve Yontemler: Arastirma grubunu lise diizeyinde 6grenim goéren 519 (266 Erkek, 253 Kadin) goniilli
ogrenci olusturmustur. Arastirma kesitsel tarama modelinde olup, veri toplama araci olarak “Kisisel Bilgi Formu”
ile “Saghkli Yasam Bicimi Davranislar1 Olgegi II (SYBDO-II)” kullanilmistir. Verilerin analizi SPSS istatistik
paket program kullanilarak analiz edilmistir. Anlamlilik diizeyi p<0,05 kabul edilmistir.
Bulgular: Arastirma sonucunda; 6grencilerin saglikli yasam bigimi davraniglarinin orta diizeyde oldugu, kadin
ogrencilerin saglikli yasam bi¢imi davraniglari puan ortalamalariin erkek 6grencilere gore daha yiiksek oldugu
goriilmistiir. Kronik hastaligi bulunan 6grencilerin saglikli yasam bigimi davranislari puan ortalamalarinin daha
yliksek oldugu belirlenmistir. Viicut agirligt yiikksek olan 6grencilerin saglikli yasam bi¢imi davraniglarinin daha
iyl seviyede oldugu belirlenmistir. Viicut kitle indeksi zayif olan Ggrencilerin ve gelir diizeyi yiiksek olan
ogrencilerin diger gruplarda yer alan 6grencilere gore saglikli yasam bi¢imi davranislar1 puan ortalamalarinin daha
yiiksek oldugu goriilmiistiir.
Sonug: Ogrencilerin saghkli yasam bigimi davraniglarinin orta diizeyde oldugu, kadin dgrencilerin saglikli yasam
bi¢imi davranislarinin erkek 6grencilere gore daha iyi diizeyde oldugu goriilmiistiir. Bu bilgiler dogrultusunda
erken yaslarda kazandirilacak saglikli yasam bi¢imi davraniglarinin  bireylerin  saghkli bir yasam
siirdiiriilmesinin yan sira toplum saghgi acisindan 6nemli olacagi kamisindayiz.

Anahtar kelimeler: Saglikli yasam tarzi, Addlesan, Ogrenciler

Abstract

Aim; It is undeniable that healthy lifestyle behaviors that become a habit at an early age will have an impact on
the quality of life, as well as on protecting against diseases. Healthy lifestyle behaviors, especially during
adolescence and youth, are an important factor in maintaining a healthy life for individuals. The purpose of this
research; To determine the healthy lifestyle behaviors of high school students.

Method; The research group consisted of 519 (266 Male, 253 Female) volunteer students studying at high school
level. The research was in a cross-sectional survey model, and "Personal Information Form" and "Healthy Lifestyle
Behavior Scale IT (HLBS-II)" were used as data collection tools. Analysis of the data was analyzed using SPSS
statistical package program. The significance level was accepted as p<0.05.
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Results; As a result of the research; It was observed that the students' healthy lifestyle behaviors were at a moderate
level, and the average healthy lifestyle behavior scores of female students were higher than male students. It was
determined that the average scores of healthy lifestyle behaviors of students with chronic diseases were higher. It
was determined that healthy lifestyle behaviors of students with higher body weight were at a better level. It was
observed that students with low body mass index and students with high income levels had higher average scores

on healthy lifestyle behaviors than students in other groups.

Conclusion; It was observed that the healthy lifestyle behaviors of the students were at a moderate level, and the
healthy lifestyle behaviors of the female students were at a better level than the male students. In line with this
information, we believe that healthy lifestyle behaviors to be acquired at an early age will be important for

individuals to live a healthy life as well as for public health.

Keywords: Healthy lifestyle, Adolescent, Students

1. Introduction

Today, with the developments in science and
technology, there is a rapid change process in the
world, and together with all these factors, the
demands that will increase the quality of life of
societies and people in terms of health are gradually
intensifying. Although new developments and
treatment methods in the field of health are effective
in the treatment of diseases, many developed
countries of the world with new emerging diseases,
although people are not due to infectious diseases; It
encounters diseases that will result in death due to
problems such as cardiovascular diseases, obesity
and lifestyle, and environmental pollution [1]. It is
known that risk factors affecting people's health are
common in all parts of the society and generally start
from an early age and continue throughout life.

The World Health Organization has defined health
not only as a condition in which individuals do not
have any problems, but also as a state of physical,
mental and social well-being [2]. Although health is
an event that concerns societies, health problems are
related to the structure of the society as well as the
development level of the country [3].

One-sixth of the world's population consists of
adolescents. During this period, physical,
physiological, psychological and hormonal changes
are experienced [4]. Making the health behaviors
determined in adolescence and young adulthood a
lifestyle of individuals is extremely important in
terms of both quality of life and maintaining a
healthy life. Especially the adolescence period is a
critical period in terms of acquiring important
health-related behaviors as well as transforming
them into habits. In this period, it is of great
importance to believe in the changed behavior in
maintaining the behavior change. However, studies
show that lack of physical activity and unhealthy
eating habits are not considered important by
adolescents [5,6,7]. Considering the prevalence of
risky health behaviors in this period, chronic
diseases that may occur in adulthood and old age,
and their relationship with quality of life, the health
behaviors of individuals, especially at an early age,
should be a problem for public health worldwide and
necessary precautions should be taken [8].
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Adolescents' personal preferences and friends affect
the decisions they make in terms of health in their
daily lives. Health behavior preferences are also
associated with adolescents' parents and families.
Because socio-economic status, education and
environmental factors encourage or prevent
adolescents' opportunities to make their own
choices. In this respect, society provides wider
opportunities and helps adolescents to make healthy
choices by controlling the environments they live in
[9]. In addition, the basis of healthy lifestyle
behaviors in individuals starts with the society as
well as the family, develops and changes with
education [10].

The behaviors that individuals show to protect and
increase their well-being are defined as healthy
lifestyle behaviors [11]. Education and social
relations play an important role in the positive
development of these behaviors. It has been
observed that the well-being of individuals who
integrate Healthy Life Style Behaviors (HLBS) into
their lives is increasing. In order to prevent an
unhealthy lifestyle and accompanying diseases,
people should acquire positive health behaviors [12].
In order to gain these behaviors, first of all, the
existing behaviors of the people should be
determined. Taking responsibility for health, eating
healthy, doing sports, not smoking, being hygienic,
establishing positive relationships with individuals,
and coping with stress can be given as examples of
healthy lifestyle behaviors [13].

Health behavior; It refers to all of the behaviors that
include the protection of the health of individuals as
well as the development of health. Getting a good
level of health aims not only to prevent a disease or
a problem, but also to improve the health of people
[14]. Developing health not only contributes to
living a healthy life, but also contributes to
exhibiting healthy behaviors [15]. Walker et al.
[16]. described healthy lifestyle behaviors for the
first time. In particular, it is extremely important to
gain the basis of healthy lifestyle behaviors at an
early age. In this respect, the habits gained in the
period called adolescence will also affect the future
lives of individuals.



Adolescence is defined as a period or process,
expressed as the age range of 10-19, in which
individuals change in many ways and evolve from
the concept of childhood to the concept of adulthood
thanks to socialization. In particular, both health and
attitudes and habits gained in this process will affect
the present and future life of individuals, as well as
family and society [17]. In this context, they
reported that studies conducted in the world and in
Turkey lack information about healthy lifestyle
behaviors as well as negative health behaviors of
individuals in adolescence [18,19.20,21]. In line
with this information, the study was conducted to
determine the healthy lifestyle behaviors of students
studying at high school level.

Research Questions

e  What are the healthy lifesyle behaviours
level of the students participating in the
research?

e Are there any differences in healthy
lifestyle behaviours of the students
participating in the research in terms of
demographic variables?

2. Method

2.1. Working Model

The research, which aims to determine the healthy
lifestyle behaviors of high school students, uses a
cross-sectional survey model, one of the quantitative
research approaches. Survey studies are studies that
aim to reveal the current views, beliefs and attitudes
of members of a known universe [22].

The sample size of the study was determined by the
G*Power test. The research group; In the 2022-2023
academic year, 519 (266 Male, 253 Female)
volunteer students studying at the high school level
in the city center of Bitlis were formed.
Questionnaire method, one of the data collection
techniques, was used in the study. Personal
Information Form consisting of 11 questions

prepared by the researcher and the scale developed
by Walker et al. [16] to determine the healthy
lifestyle behaviors of students and revised by Walker
and Hill-Polerecky [23]. were adapted into Turkish
by Bahar et al. [24]. “Healthy Lifestyle Behaviors
Scale II” consisting of 52 questions was applied to
the participants. BMI values were determined
according to participant declaration.

2.2. Healthy Lifestyle Behaviors Scale I1 (HLBS-
1I)

The scale is of a four-point Likert type (1: Never, 4:
Regularly) and consists of 52 questions and 6 sub-
dimensions  (Health  Responsibility, Physical
Activity,  Nutrition, = Mental = Development,
Interpersonal Relations, Stress Management), the
lowest score that can be obtained from the scale is
52, the highest the score is 208. A higher score from
the Healthy Lifestyle Behaviors Scale indicates that
people have more positive health behaviors in their
lives. The validity and reliability study of the HLBS-
II was carried out by the researchers and Cronbach's
Alpha o= 0.92 was determined.

52-104 score range - Low

105-157 score range - Medium

158-208 score range is considered as good level.
2.3. Statistical Analysis

The data were analyzed in the SPSS statistical
program. The demographic information and healthy
lifestyle behaviors of the participants were
summarized as descriptive statistics. Skewness and
kurtosis values were checked to determine whether
the data showed a normal distribution. If the
skewness and kurtosis values are between +2 and -2,
the data is considered to have a normal distribution
[25]. “Independent Samples t” and “One-Way
ANOVA” tests were applied for in-group
comparisons. Pearson correlation analysis was
applied to measure the relationship between HLBS
and the sub-dimensions of the scale. Significance p<
0.05 was accepted.

Table 1. Mean, Standard Deviation, Skewness and Kurtosis Values for the Healthy Lifestyle Behaviors Scale and

its Sub-Dimensions

Variables Mean sd Skewness Kurtosis
Health Responsibility 16,50 5,38 ,833 ,408
Physical Activity 16,39 5,32 ,444 -,373
Nutrition 18,29 4,55 ,191 -171
Mental Development 23,60 5,92 -,089 -,200
Interpersonal Relations 22.47 4,66 -,077 ,405
Stress Management 17,62 4,29 ,423 ,384
Healthy Lifestyle Behaviors Scale 115,12 23,18 277 ,214
In Table 1, it was determined that the skewness and Results

kurtosis values of the scale were in the range of -
2>....<+2, and it was concluded that the data was
suitable for normal distribution [25].

The data collected in line with the general purpose of
the research, the findings obtained and the
conclusions reached based on these findings are
reported in this section.



Table 2. Demographic Information of Students

Variables Frequency Percen (%)
Gender Male 266 51,3
Female 253 48,7
Size 150-160 cm 221 42,6
161-170 cm 188 36,2
171-180 cm 110 21,2
Body weight 40-50 kg 90 17,3
51-60 kg 361 69,6
61-70 kg 68 13,1
BMI Weak 96 18,5
Normal 361 69,6
Fat 62 11,9
Perceived Economic Low 103 19,8
Situation Middle 315 60,7
High 101 19,5
Do you have any chronic | Yes 35 6,7
diseases? No 484 933
Do You Exercise Yes 112 21,6
Regularly? No 210 40,5
Partially 197 38,0
Mother Education Status | Not literate 55 10,6
Primary school 175 33,7
Middle school 116 22.4
High school 119 22,9
University 54 10,4
Father Educational Status| Not literate 88 17,0
Primary school 83 16,0
Middle school 183 35,3
High school 137 26,4
University 28 54

According to Table 2, 51.3% of the students were
male, 48.7% were female, 42.6% were 150-160 cm,
36.2% were 161-170 cm, 21.2% 69.6% of them had
a size of 171-180 cm, 69.6% of them had 51-60 kg,
17.3% of them had 40-50 kg, 13.1% of them had a
body weight of 61-70 kg, 69.6% It was observed that
? 60.7% of the athletes have a medium income,

19.8% are low-income, 19.5% are high-income,
40.5% do not exercise regularly, 38% exercise
partially, 21.6% It was observed that 93.3% of them
did regular exercise and 93.3% did not have a
chronic disease. It was seen that the education of the
parents of the research group was generally at the
level of primary and secondary school.

Table 3. Means of the Scale and Sub-Dimensions of Healthy Lifestyle Behaviors

X ss
Health Responsibility 16,81 5,38
Physical Activity 16,58 5,32
Nutrition 18,35 4,55
Mental Development 23,54 5,42
Interpersonal Relations 22,44 4,66
Stress Management 17,76 4,29
Healthy Lifestyle Behaviors Scale 11 115,51 23,18
When Table 3 is evaluated, the research group; 16.58+5.32  points, nutrition  sub-dimension
health responsibility sub-dimension averaged 18.35+4.55 points, mental development sub-

16.81+5.38 points, physical activity sub-dimension
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dimension 23.54+5 .42 point average, interpersonal



relations sub-dimension 22.44+4.66 point average,
stress management sub-dimension 17.76+4.29 point

average, and healthy lifestyle behaviors scale total
115.51£23.18 points.

Table 4. Students' t-Test Analysis by Gender Variable

Gender t p
Y sd
Health Male 16,39 6,16
Responsibility Female 17,26 4,37 -1,845 0,06
. .. Male 17,71 5,98
Physical Activity Female 15.40 422 5,052 0,00*
Nutrition Male 17,71 4,77
Female 19,03 4,22 -3,322 0,00*
Male 23.59 5,86
Mental Development Female 23.49 4.93 209 0.83
Interpersonal Male 21,63 4,69
Relations Female 23,30 4,49 -4,143 0,00*
Stress Management Male 18,21 4,66
Female 17,29 3,81 2.458 0.01*
Healthy Lifestyle Male 115,25 26,94
Behaviors Scale 11 Female 115,79 18,46 =261 0,79

*p<0,05

When Table 4 is evaluated, it is determined that there
is a significant difference between the gender
variable of the participants and the physical activity,
nutrition, spiritual development, interpersonal
relationships and stress management scale sub-

dimension mean scores (p<0.05), while the healthy
lifestyle behaviors scale total and health
responsibility sub-dimension mean scores. It was
found that there was no significant difference
between them (p>0.05).

Table 5. t-Test Analyzes of Students by Chronic Disease Status

Chronic Disease t P
X sd
Health Yes 18,94 3,84
Responsibility No 16,66 5,44 2,434 0,01*
. . . Yes 14,85 5,25
Physical Activity No 16.71 531 41,995 0.04*
Nutrition Yes 19,60 3,94
No 18,26 4,59 1,674 0,09
Mental Yes 25,08 5,21
Development No 23,43 5,43 1,738 0,08
Interpersonal Yes 22,68 4,22
relations No 22,42 4,70 ,313 0,75
Yes 18,25 3,97
Stress Management No 17.72 431 702 0.48
Healthy Lifestyle Yes 119,42 20,48
Behaviors Scale 11 No 115,23 23,35 1,033 0,30

*p<0,05

When Table 5 is examined, it was determined that
there was a significant difference between the
chronic disease status of the participants and the
mean scores of the health responsibility and physical
activity scale sub-dimensions (p<0.05), while the
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healthy lifestyle behaviors scale total, nutrition,
spiritual development, interpersonal relations and
stress management sub-dimension score It was
determined that there was no difference between the
averages (p>0.05).



Table 6. Variance Analysis by Students' Height Variable

Height F Sig
Y sd Difference

150-160 cm (a) 16,96 5,29

g::;)tohnsibiﬁ o 161-170 cm (b) 16,94 5.51
171-180 cm (c) 16,29 5,34 ,662 0,51 -
150-160 cm (a) 16,69 5,48

Physical Activity 161-170 cm (b) 16,06 4,89 1,784 0,16 -
171-180 cm (c) 17,24 5,65
150-160 cm (a) 17,84 4,30

Nutrition 161-170 cm (b) 19,06 4,42 3,792 0,02 a-b
171-180 cm (c) 18,18 5,13

Mental 150-160 cm (a) 23.80 5,21

Development 161-170 cm (b) 22.66 5,61 4,660 0,01* b-c
171-180 cm (¢) 24,54 5,35

Interpersonal 150-160 cm (a) 22.31 4,83

relations 161-170 cm (b) 22,57 491 ,165 0,84 -
171-180 cm (c) 22.48 3,86

Stress 150-160 cm (a) 17,86 4,02

Management 161-170 cm (b) 17,12 4,36 4,643 0,01% a-c
171-180 cm (c) 18,66 4,52

Healthy Lifestyle 150-160 cm (a) 115,48 22,13

Behaviors Scale 161-170 cm (b) 114,44 23,31 ,566 0,56 -

11 171-180 cm (¢) 117,40 25,03

*p<0,05

When Table 6 was evaluated, it was determined that
there was a significant difference between the

participants' height variable and the mean score of
nutrition, spiritual  development and  stress

management, which are sub-dimensions of the scale
(p<0.05). it was found that there was no difference

(p>0.05).

Table 7. Analysis of Variance by Students' Body Weight Variable

Body Weight
Y sd Difference

40-50 kg (a) 17,14 3,87

g::;:)hnsibﬂity 51-60 kg (b) 1658 5,62
61-70 kg (c) 17,58 5,71 1,195 0,30 -
40-50 kg (a) 14,64 4,35

Physical Activity 51-60 kg (b) 16,76 5,43 9,651 0,00%* a-b-c
61-70 kg (c) 18,20 5,20
40-50 kg (a) 18,25 3,17

Nutrition 51-60 kg (b) 18,42 4,86 130 0,87 ;
61-70 kg (c) 18,14 4,46
40-50 kg (a) 23,71 4,47

yeev";ilp . 51-60 ke (b) 23.33 5.66 1264 0.28 ;
61-70 kg (c) 24.45 5,25

Interpersonal 40-50 kg (a) 23,53 3,62

relations 51-60 kg (b) 22,38 4,95 4,444 0,01%* a-c
61-70 kg (¢) 21,33 4,04

Stress 40-50 kg (a) 16,98 3,25

Management 51-60 ke (b) 17,80 4,43 2,671 0,07 -
61-70 kg (c) 18,55 4,58

Healthy Lifestyle 40-50 kg (a) 114,27 14,34

Behaviors Scale 51-60 kg (b) 115,30 24,89 ,631 0,53 -

| 61-70 kg (c) 118,29 23,29

*p<0,05

When Table 7 was evaluated, it was determined that
there was a significant difference between the
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students' body weight variable and the mean scores

of physical activity and interpersonal relationships,



which are sub-dimensions of the scale (p<0.05),
while healthy lifestyle behaviors scale total, health
responsibility, nutrition, mental development and

Table 8. Variance Analysis of Students by BMI Variable

stress management sub-dimension score It was
observed that there was no significant difference
between the mean scores (p>0.05).

BMI
Y sd F Sig Difference
Weak (a) 18,05 4,12
g:;‘;tohnsibm o Normal (b) 16.43 567 | 3,591 0,02* a-b
Fat (¢) 17,12 5,10
Weak (a) 16,16 4,84 1,261 0,28 -
Physical Activity Normal (b) 16,53 5,60
Fat (¢) 17,51 4.14
Weak (a) 18,90 4,11
Nutrition Normal (b) 18,27 4,75 ,963 0,38 -
Fat (c) 17,98 4,03
Weak (a) 24,15 4,82
ye"v'mlpmen . Normal (b) 2327 5.86 1,463 0,23 ;
Fat (c) 24,17 3,12
Interpersonal Weak (a) 23.30 3.70
Relations Normal (b) 22,13 4,95 2,771 0,06 -
Fat (c) 22,93 4,08
Stress Weak (a) 17,90 3,47
Management Normal (b) 17,74 4,57 ,074 0,92 -
Fat (c) 17,66 3,74
Healthy Lifestyle Weak (a) 118,48 17,99
Behaviors Scale Normal (b) 114,40 25,29 1,413 0,24 -
11 Fat (c) 117,40 16,04
*p<0,05
When Table 8 is examined, it was determined that activity, nutrition, mental development,

there was a significant difference between the BMI
variable of the students and the mean scores of health
responsibility from the sub-dimensions of the scale
(p<0.05), while the mean scores of the total, physical

Table 9. Variance Analysis by Students' Income Status

interpersonal relations and stress management sub-
dimensions of the healthy lifestyle behaviors scale It
was found that there was no significant difference
between them (p>0.05).

Income status
Y sd Difference

Low (a) 13,60 4,73

gee::[l):)hnsibility Medium (b) 17,09 4.73 32,251 0,00% a-b, a-c, b-c
High (¢) 19,20 6,34
Low (a) 13,59 5,75 a-b. a-c. b-c

Physical Activity Medium (b) 16,73 4,70 31,653 0,00* T
High (¢) 19,16 5,24
Low (a) 15,95 4,84

Nutrition Medium (b) 18,48 4,19 27,147 0,00% a-b, a-c, b-c
High (¢) 20,40 4,25

Mental qu (a) 20,04 5,00

Development Megllum (b) 24,02 5,02 33,915 0,00%* a-b, a-c, b-c
High (c) 25,63 5,48
Low (a) 19,64 4,76

g‘:ggj;:"“al Medium (b) 23,03 447 | P 0,00% a-b, a-c
High (c) 23,48 4,08
Low (a) 16,23 4,16 "

i};’ls:gemen . Medium (b) 17,61 387 | 10905 0,00 a-b, a-c, b-c
High (¢) 19,79 1,88 ’

Healthy Lifestyle Low (a) 99.06 4,16 "

Behaviors Scale Medium (b) 116,99 3,87 47,824 0,00 a-b, a-c, b-c

I High (c) 127,69 4,88

*p<0,05
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When Table 9 was evaluated, it was determined that the healthy lifestyle behaviors scale and the sub-
there was a significant difference between the dimensions of the scale (p<0.05).
income status of the students and the mean scores of

Table 10. Variance Analysis According to Students' Regular Exercise Status

Regular Exercise Status F Sig
Y sd Difference
Yes (a) 15,98 6.06
II-II::Il)tohnsibility No (b) 16,56 4,26
Partly (c) 17,55 5,94 3,451 0,03* a-c
Yes (a) 20,06 5,88
Physical Activity No (b) 14,02 4,16 61,843 0,00%* a-b, a-c, b-c
Partly (¢) 17,33 4,72
Yes (a) 18.56 5,11
Nutrition No (b) 17,61 4,38 5,059 0,00%* b-c
Partly (¢) 19,02 4,30
Yes (a) 24,76 6,32
glee\?etl?)lpment No (b) 22,39 5,05 8,793 0,00* a-b, b-c
Partly (¢) 24,08 5,03
Interpersonal Yes (a) 21,29 5,28
Relations No (b) 22,74 4,54 4,413 0,01* a-b, a-c
Partly (¢) 22.78 4.33
Stress Yes (a) 20,02 4,07
Management No (b) 16,69 3,95 0,00* a-b, a-c
Partly (c) 17,62 4,28 24,241
Healthy Lifestyle Yes (a) 120,69 27,14
Behaviors Scale No (b) 110,04 19,61 0,00* a-b, b-c
11 Partly (c) 118,41 23,16 10,562
*p<0,05
When Table 10 is examined, it has been determined of the healthy lifestyle behaviors scale total and scale
that there is a statistical difference between the sub-dimensions (p<0.05).

students' regular exercise status and the mean scores

Table 11. Variance Analysis of Students by Mother's Educational Status

Mother Education F Sig
Y sd Difference
Not literate (a) 15,47 3,74
Primary school 16,39 5,61
gs:[l):)hnsibili o Middle school 15.81 5,58
High school (d) 17,63 4,72 7,647 0,00%* a-e, b-e, c-e
University (e) 19.90 5,66
Not literate (a) 15,09 5,80
Primary school 15,17 5,49
Physical Activity Middle school 16,18 5,12
High school (d) 18,72 4,40 12,623 0,00* a-d, a-e, b-d,
University (e) 18,85 4,30 hee cod ceop
Not literate (a) 17,03 4,09
Primary school 18,06 5,29
Nutrition Middle school 19,16 4,26
High school (d) 18,21 4,00 2,792 0,02%* a-c
University (e) 19,22 3,82
Not literate (a) 22,32 4,04
Primary school 23,74 541
11\)4::1:1211@ ent Middle school 23.33 7.09
High school (d) 24,21 4,53 1,337 0,25 -
University (e) 23,12 4,12
Interpersonal Ngt literate (a) 20,69 3,06
Relations Primary school 22.90 4,79
Middle school 21,25 5,03
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Mother Education F Sig
Y sd Difference
High school (d) 23,31 4,47 6,111
University (e) 23,40 4,31 0,00%* a-b, a-d, a-e,
Not literate (a) 16,05 3.83
Stress Primary school 17,89 4,71
Management Mlddle school 17,81 5,16
High school (d) 18,21 3,18 2,617 0,03 a-b, a-d
University (e) 17,76 2,81
Not literate (a) 106,67 16,44
Healthy Lifestyle | Primary school 114,18 26,95
Behaviors Scale Middle school 113,56 26,85
11 High school (d) 120,31 15,87 5,000 0,00%* a-d, a-e
University (e) 122,50 16,39
*p<0,05

According to Table 11, it was determined that there
was a significant difference between the maternal
education status of the participants and the healthy
lifestyle behaviors scale total and health
responsibility,  physical  activity,  nutrition,

interpersonal relations and stress management scale
sub-dimensions (p<0.05), while mental development
It was determined that there was no significant
difference between the mean scores of the sub-
dimension (p>0.05).

Table 12. Analysis of Variance of Students by Father Educational Status

Father Educational F Sig
% sd Difference
Not literate (a) 15,75 6,28
Primary school 16,65 4,87
g::;:)hnsibﬂi o Middle school 16.80 5.23
High school (d) 17,31 543 1,708 0,14 -
University (e) 18,28 3,95
Not literate (a) 14,86 5,88
Primary school 15,43 6,33
Physical Activity Middle school 17,25 4,39
High school (d) 17,35 5,32 4979 0,00* a-c, a-d
University (e) 17,32 4,12
Not literate (a) 17,25 5,55
Primary school 18,44 4,78
Nutrition Middle school 18,63 4,09
High school (d) 18,25 4.45 2,693 0,03* a-e
University (e) 20,21 2,98
Not literate (a) 23,86 5,15
Primary school 22.85 5,81
g‘eev";ilp . Middle school 23.22 5.95
High school (d) 24,07 4,76 ,974 0,42 -
University (e) 24.14 4,38
Not literate (a) 22.44 4,77
Interpersonal Primary school 23,00 4,98
Relations Middle school 21,74 4,54
High school (d) 23,08 4,79 1,968 0,09 -
University (e) 22,28 2,81
Not literate (a) 18,21 4,70
Stress Primary school 17,07 4,39
Management Middle school 17,32 4,26
High school (d) 17,97 4,13 3,699 0,00* b-e, c-e
University (e) 20,21 2,18
Not literate (a) 112,38 27,40
Healthy Lifestyle | Primary school 113,45 24,89
Behaviors Scale Middle school 115,00 22,62
1I High school (d) 118,05 21,23 1,634 0,16 -
University (e) 122.46 12,52
*p<0,05
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When Table 12 was evaluated, it was determined that
there was a significant difference between the
students' father education status and the mean scores
of the physical activity, nutrition and stress
management scale sub-dimensions (p<0.05), while

the healthy lifestyle behaviors scale total, health
responsibility, mental development and
interpersonal relations sub-dimension. It was found
that there was no significant difference between the
mean scores (p>0.05).

Table 13. The Healthy Lifestyle Behaviors Scale and its Sub-Dimensions Pearson Correlation Analysis

> ~— p— ~N—
‘E — = — E g 2] 5 ) E
£ 5 s & S S E g5 2 E | E% S e
SE | 2% | § |E5| if | z2|3i:3
T 2 £ < 2 | &2| 52 | #5 |2538°
I~ a = =
Health r 1 579* 6027 | 4777 | 481" .599** 803"
Resnonsibilitv D ,000 .000 .000 .000 .000 .000
Physical r 579* 1 536" | 5517 | 326" 639" 783
Activity D .000 .000 .000 .000 .000 .000
I r 602°* 536" 1 506" | 457" 540" 770%*
Nutrition D 1000 1000 1000 1000 1000 .000
Spiritual r 477 551" 506" 1 561" 676" 809
Develonment o) .000 .000 .000 .000 .000 .000
Interpersonal r 481" 326" AST™ | 5617 1 458" .694™
Relations D .000 .000 .000 .000 .000 .000
Stress r 599* 639* 540" | 676" | 458" 1 828"
Manasement D .000 .000 .000 .000 .000 .000
Healthy r 803" 783* 770" | .809" | 694" 828" ]
Lifestvle D .000 .000 .000 .000 .000 .000
#p<0,05

When Table 13 was evaluated, it was determined that
there was a positive and highly significant
relationship between the healthy lifestyle behaviors
scale and the sub-dimensions of the scale (p>0.05).

3. Discussion and Conclusion

Today, with the developing technology, changes
have occurred in the lives of individuals, especially
from an early age. In this context, it is extremely
important for individuals to gain health lifestyle
behaviors, especially from an early age, to lay the
foundations of healthy societies, if any, to eliminate
problems or problems. This study was conducted to
determine the healthy lifestyle behaviors of high
school students. According to the research results; It
was seen that the healthy lifestyle behaviors of the
students were at a moderate level, and the healthy
lifestyle behaviors averages of female students were
higher than that of male students. It has been
determined that students with chronic diseases have
higher mean scores of healthy lifestyle behaviors. It
has been determined that the students whose height
is between 171-180 cm have a higher mean score of
healthy lifestyle behaviors than the students in the
other groups. It has been observed that students with
high body weight, students with low body mass
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index and students with high income level have
higher mean scores of healthy lifestyle behaviors
compared to students in other groups. In addition, it
has been observed that the students in the research
group have higher average scores than the students
in the other groups, whose mother and father
education levels are university. When the studies
were examined, Coskun and Karagéz [26]
determined in their study that there was a low
negative correlation between body mass index and
interpersonal relations, and a low level positive
correlation between physical activity and healthy
lifestyle behavior total score. They also reported that
adolescents who exhibit healthy eating behaviors
and regularly engage in physical activity exhibit
more successful healthy lifestyle behaviors. In their
study, Erdogan et al. [27] determined that students'
regular exercise status was not sufficient, and their
healthy living skills status was at a moderate level.
Tamanal and Kim [28] determined in their study that
exercise and healthy lifestyle behaviors are low. In
their study, Bakir and Yang [29] determined that the
healthy lifestyle behaviors of the students were
moderate. Lesinska-Sawicka et al. [30] in their study
comparing the healthy lifestyle behaviors of students
from different countries, Polish students received the
greatest support for psychosocial health and mostly



exhibited risky behaviors, Hungarian students had
the highest body mass index, students in Turkey had
the lowest body mass index. They reported that they
have a mass index and that the health behaviors of
students differ according to the countries where they
are educated. Dungog et al. [31] in their study,
determined that healthy lifestyle behaviors of high
school and university students are low, and that
factors such as gender, perceived economic status,
family, life satisfaction and health status affect
healthy lifestyle behaviors. In their study, Devran
and Saka [32] reported that students who gave
healthy nutrition education twice a month, four times
in total, achieved a positive improvement in their
nutritional knowledge levels, but they could not
achieve the desired effect on their eating habits. In
their study, Celebi et al. [33] found that the HLPS of
the participants was moderate, and that factors such
as "gender, school type, class, family income,
father's education level" affected healthy lifestyle
behaviors. In his study, Akoguz Yazici [34]
determined that students with normal body mass
index had better healthy lifestyle behaviors for obese
students, physical activity status of male students
was better, and students studying at a sports high
school had a higher HLPS. Baksi et al. [35]
determined in their study that there is a positive and
weak relationship between healthy lifestyle
behaviors and life satisfaction of students, and that
life satisfaction increases as healthy lifestyle
behaviors increase. In their study, Erdogan et al. [36]
reported that students' exercise addiction and HLBD
were at a good level. Citak Bilgin et al. [37]
determined in their study that the healthy lifestyle
behaviors of the students were at a moderate level,
and that the health behaviors of the students studying
in the health department were better than the students
in other groups. In their study, Ergiin et al. [38]
determined that students' healthy lifestyle behaviors
were at a moderate level, and parents' education
levels and monthly income levels were effective in
healthy lifestyle behaviors. In the study conducted

References
1. Aksungur, A. Goktas, B. Onder, O.R, Cankul, 1.
Ogrencilerin ~ saglikh  yasam  davraniglarinin
degerlendirilmesi.Ankara Saglik Hizmetleri Dergisi,
2011, 10(1), 1-12.
https://dergipark.org.tr/tr/pub/ashd/issue/40350/4821
9

2. World Health Organization. Constitution of World
Health Organization: Principles. Geneva, World
Health Organization, 2017.

3. Cirhinlioglu, Z. Saglk sosyolojisi. Ankara, Nobel
Kitabevi, 2001.

4. Yildinnm Sisman, N. Arslan Cakir, G. Addlesanlarda
0z-bakim giicii - saghig1 gelistirme arasindaki iliski ve

251

by Celikel et al. [39] they reported that the healthy
lifestyle behaviors of the research group were at a
moderate level and that women had higher healthy
lifestyles than men. In their study, Mor et al. [40]
determined that the knowledge level of sports high
school students about nutritional knowledge habits
and nutritional support use was not at the desired
level. Khaw et al. [41] in their study, found that
healthy lifestyle behaviors of the participants were at
a good level, healthy lifestyle behaviors of young
participants were better than older participants, and
that gender, age and ethnicity were effective on
healthy lifestyle behaviors. In their study examining
the healthy lifestyles and internet addictions of
university students, Celik and Haney [42]
determined that the healthy lifestyles of the students
were insufficient. Unal et al. [43] found in their study
that the participants' healthy lifestyle behaviors were
at a sufficient level and as their healthy lifestyle
behaviors increased, their social appearance
concerns decreased. Yakut and Bozdemir Ozel [44]
found in their study that students' healthy lifestyle
behaviors were above the average level and their
health literacy levels were insufficient. Kirtepe and
Ugurlu [45] determined in their study that as the
frequency of students' participation in recreational
activities increases, their healthy lifestyle behaviors
are positively affected. Our study results are
generally similar to the literature and it is thought
that these results are caused by developing
technology and unhealthy eating habits.

In conclusion; It was seen that the healthy lifestyle
behaviors of the students were at a moderate level,
and the healthy lifestyle behaviors of the female
students were at a better level than the male students.
It has been determined that students with chronic
diseases have a better level of healthy lifestyle
behaviors. In line with this information, we believe
that healthy lifestyle behaviors to be gained at an
early age will be important in terms of public health
as well as maintaining a healthy life for individuals.

O0z-bakim giiciinii etkileyen faktorler. Hacettepe
Universitesi Hemsirelik Fakiiltesi Dergisi, 2021, 8(1),
29-34. https://doi.org/10.31125/hunhemsire.906938

5. C)zakg'il, A.A. Asti, T.A. Atag, M. Mercan, K. Lise
son smif Ogrencileri saglkli yasam  bigimi
davranislarina sahipler mi. Florence Nightingale
Hemgirelik  Dergisi, 2016,  24(1), 16-23.
https://dergipark.org.tr/tr/pub/fnjn/issue/30804/33319
2

6. Karaaslan, M.M, Celebioglu, A. Determination of
healthy lifestyle behaviors of high school students.
Journal of Human Sciences, 2018, 15(2), 1355-1361.
https://doi.org/10.14687/jhs.v15i2.4895



10.

12.

13.

14.

15.

18.

20.

21.

22.

Ozdemir, F. Ergen saghg igin saglik okuryazarliginin
onemi. Anadolu Hemgirelik ve Saglik Bilimleri
Dergisi, 2019, 22(3), 211-216.

Ji Y, Xu H, Zhang Y, Liu Q. Heterogeneity of
adolescent health risk behaviors in rural western
China: A latent class analysis. PloS one, 2018, 13(6),
€0199286.
https://doi.org/10.1371/journal.pone.0199286
Moilanen, T, Rahkonen, N, Kangasniemi, M. Finnish
adolescents' perceptions of their health choices: A
qualitative study. Nursing & Health Sciences, 2021,
23(4), 834-842. https://doi.org/10.1111/nhs.12866
Yalginkaya, M, Ozer, F.G, Karamanoglu, A.Y. Saghk
calisanlarinda saglikli yasam bigimi davranislarmin
degerlendirilmesi. TSK Koruyucu Hekimlik Biilteni,
2007, 6(6), 409-420.

Vural, P.I, Bakir N. Meslek yiiksekokulu
ogrencilerinin saglikli yasam bigimi davranislari ve
etkileyen faktorler. Acibadem Universitesi Saglik
Bilimleri Dergisi, 2015, 5(1), 36-42.

Karaca, T, Ozkan S.A. Orneklemini hemsirelik
ogrencileri ve hemsirelerin olusturdugu saglikli yasam
bigimi davramiglart Olgegi kullanilarak yapilan
¢aligmalarin incelemesi: Bir literatiir ¢aligmasi.
Journal of Human Sciences, 2016, 13(2), 3588-601.
https://www j-
humansciences.com/ojs/index.php/IJHS/article/view/
3869

Ozyazicioglu, N, Kilig, M, Erdem, N, Yavuz, C,
Afacan, S. Hemsirelik 6grencilerinin saglikli yasam
bigimi davranislarinin belirlenmesi. Uluslararas:
Insan  Bilimleri Dergisi, 2011, 8(2):277-332.
https://www.j-
humansciences.com/ojs/index.php/IJHS/article/view/
1401

Kiirtiinci, M, Uzun, M, Ayoglu, F.N. Ergen egitim
programinin riskli saghik davranislart ve saglik
algisina etkisi. Yiiksekogretim ve Bilim Dergisi, 2015,
5(2), 187-195. https://doi.org/10.5961/jhes.2015.121
Aras, S, Giinay, T, Ozan, S, Or¢in E. Risky behaviors
among high school students in Izmir. Anadolu
Psikiyatr Derg, 2007, 8, 186-96. https://alpha-
psychiatry.com/en/risky-behaviors-among-high-
school-students-in-izmir-132222

Walker, S.N, Sechrist, K.R, Pender, N.J. The health
promoting lifestyle profile development and
psychometric characteristics. Nursing Research, 1987,
36(2), 76-81.

Unalan, D, Oztop, D.B, Elmal, F, Oztiirk, A, Konak,
D, Pirlak, B, Giines, D. Bir grup saglik yiiksekokulu
Ogrencisinin yeme tutumlari ile saglikli yasam bi¢imi
davranislar arasindaki iliski. Journal of Turgut Ozal
Medical Center, 2009, 16(2), 75-82.
https://dergipark.org.tr/tr/pub/totm/issue/13101/1578
14

Ozmen, D, Cetinkaya, A.C, Ergin, D, Sen, N, Erbay,
P.D. Lise 6grencilerinin yeme aliskanliklari ve beden
agirligii  denetleme davraniglari. 7SK  koruyucu
hekimlik biilteni, 2007, 6(2), 98-105.

Sen, E, Kavlak, O. Adolesanlarin kontraseptif yontem
bilgisi ve yontem kullanimlari: sistematik inceleme.
Hemygirelikte Arastirma ve Gelistirme Dergisi, 2009,
11(1), 38-51.

Miller, J.W, Naimi, T.S, Brewer, R.D, Jones, S.E.
Binge drinking and associated health risk behaviors
among high school students. Pediatrics, 2007, 119(1),
76-85. https://doi.org/10.1542/peds.2006-1517
Munafo, M.R, Hitsman, B, Rende, R, Metcalfe, C,
Niaura, R. Effects of progression to cigarette smoking
on depressed mood in adolescents: evidence from the
National Longitudinal Study of Adolescent. Health.
Addiction, 2008, 103(1), 162-171.
https://doi.org/10.1111/j.1360-0443.2007.02052.x
Aslaner, S.D. Spor Bilimleri Fakiiltesi 6grencilerinin
ogretim stilleri deneyim, tercih ve algilari. (Master's

252

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

thesis, Balikesir Universitesi Saglik Bilimleri
Enstitiisii), 2023.

Walker, S.N, Hill-Polerecky, D.M. Psychometric
evaluation of the Health-Promoting Lifestyle Profile
II. Unpublished manuscript, University of Nebraska
Medical Center at Omaha, 1996.

Bahar, Z, Beser, A, Gordes, N, Ersin, F, Kissal, A.
Saglikli yasam bi¢imi davranislar1 6lgegi II’nin
gecerlik ve giivenirlik ¢alismasi.  Cumbhuriyet
Universitesi Hemsgirelik Yiiksekokulu Dergisi, 2008,
12(1):1-13.

George, D. SPSS for windows step by step: A simple
study guide and reference, 17.0 update, 10/e. Pearson
Education India, 2011.

Coskun, A, Karagdz, S. Adolesan donemdeki
¢ocuklarda obezite sikligi, fiziksel aktivite diizeyi ve
saglikli yasam bi¢imi davranislarinin incelenmesi.
Tiirkiye Spor Bilimleri Dergisi, 2021, 5(2), 63-72. .
https://doi.org/10.32706/tusbid.995216

Erdogan, R, Tizar, E, Ayhan, S, Akpolat, I. Universite
ogrencilerinin egzersiz bagimliligi ve saglikli yasam
bi¢imi davranislarinin incelenmesi.

Dicle Tip Dergisi, 2023, 50 (1) , 120-129.
https://doi.org/10.5798/dicletip.1267192  Tamanal,
JM, Kim, C.H. Promoting healthy lifestyle in high
school students: Determination of the lifestyle status
through the healthy lifestyle screen (HLS) assessment.
Journal of lifestyle medicine, 2020, 10(1), 30.

Bakir, N, Yangm, H.B. Universite 6grencilerinde
premenstrual sendrom ve saglikli yasam bicimi

davraniglar1  arasindaki iligki. Yasam Becerileri
Psikoloji Dergisi, 2019, 3(5), 39-51.
https://doi.org/10.31461/ybpd.538946 Lesinska-

Sawicka, M, Pisarek, E, Nagorska, M. The health
behaviours of students from selected countries—a
comparative study. Nursing Reports, 2021, 11(2), 404-
417. https://doi.org/10.3390/nursrep11020039
Dungog, R.J, Tamanal, J.M, Kim, C.H. The
assessment of lifestyle status among high school and
college students in Luzon, Philippines. Journal of
Lifestyle  Medicine, 2021, 11(2),  57-65.
https://doi.org/10.15280/jlm.2021.11.2.57.

Devran, B. S., Saka, M. (2019). Lise Ogrencilerine
verilen beslenme egitiminin beslenme aligkanliklari,
beslenme bilgi diizeyi ve fiziksel aktivite lizerine
etkisi. Beslenme ve Diyet Dergisi, 47(3), 5-14.
https://doi.org/10.33076/2019.BDD.1081

Celebi, E, Giindogdu, C, Kizilkaya, A. Determination
of healthy lifestyle behaviors of high school students.
Universal Journal of Educational Research, 2017,
5(8), 1279-1287.
https://doi.org/10.13189/ujer.2017.050801

Akoguz Yazici, N. Lise 6grencilerinin saglikli yasam
bigimi davraniglarmm incelenmesi. Mediterranean
Journal of Sport Science (MJSS), 2022, 5(Ozel Say
2), 1140-1154. :
https://doi.org/10.38021asbid.1195596

Baksi, A, Siriicii, H.A, Cetik, S. Hemsirelik
ogrencilerinde saglikli yagam bigimi davraniglart ve
yasam doyumu arasindaki iligkinin incelenmesi.
JAREN, 2020, 6(2), 229-235.
https://doi.org/10.5222/jaren.2020.85057

Erdogan, R, Tel, M, Yildirak, A, Nazlican, N, Celik,
O, Nazli, V, Nazli, M. Lise ve ortaokul 6grencilerinin
saglikli beslenme aligkanliklarinin karsilastirilmasi.
Spor, Saghk Ve Egitim Arastirmalari Dergisi, 2023,
2(1), 9-21.
https://ssedergisi.com/index.php/sse/article/view/23
Bilgin, N.C, Bedriye, A K, Cerit, B, Ertem, M, Tung,
G.C. Universite 6grencilerinin saglikli yasam bigimi
davraniglarinin ~ belirlenmesi.  Saglhik  Akademisi
Kastamonu, 2019, 4(3), 188-210
https://doi.org/10.25279/sak.525847

Ergiin, S, Siirticiiler, H.K, Isik, R. Ergenlerde e-Saglik
okuryazarligi ve saglikli yasam bicimi davranislari:



https://doi.org/10.38021asbid.1195596

Balikesir Ornegi. Jaren, 2019, 5(3), 194-203.
https://doi.org/10.5222/jaren.2019.65002

38. Celikel, B.E, Sezer, S.Y, Togacar, S. Examination of
healthy lifestyle Behaviors in adult individuals over 60
years of age. International Online Journal of
Educational ~ Sciences, 2023, 15(4), 813-823.
https://dx.doi.org/10.15345/i0jes.2023.04.015

39. Mor, A, Ipekoglu, G. Arslanoglu, C. Spor lisesi
ogrencilerinin beslenme aliskanliklarinin incelenmesi
(Sinop 1ili Ornegi). Gaziantep Universitesi Spor
Bilimleri Dergisi, 2018, 3(3), 67-717.
https://doi.org/10.31680/gaunjss.447961

40. Khaw, W.F, Nasaruddin, N.H, Alias, N, Chan, Y.M,
Tan, L, Cheong, S.M, Yong, H.Y. Socio-demographic
factors and healthy lifestyle behaviours among
Malaysian adults: National Health and Morbidity
Survey 2019. Scientific Reports, 2022, 12(1), 16569.
https://doi.org/10.1038/s41598-022-20511-1

41. Celik, D.O, Haney, M.O. (2023). The relationship
between depression, healthy lifestyle behaviors and
internet addiction: a cross-sectional study of the
athlete university students in Turkey. Frontiers in
Psychiatry, 2023,14.
https://doi.org/10.3389/fpsyt.2023.122293 1

42, Unal, E, Agrali, C, Goziyesil, E. Farkli Yasam
Donemlerindeki Kadinlarin Sosyal Goriiniis Kaygisi
ve Saglhikli Yasam Bi¢imi Davramslarmm
Degerlendirilmesi. Dokuz  Eyliil ~ Universitesi
Hemsirelik Fakiiltesi Elektronik Dergisi, 2023, 16(1),
91-103. https://doi.org/10.46483/deuhfed.1031794

43.  Yakut H, Bozdemir Ozel C. Saglik Hizmetleri Meslek
Yiiksekokulu Ogrencilerinde Saglik Okuryazarlig: ile
Saglikli Yasam Bigimi Davranislar1 ve Egzersiz
Algilan  Arasindaki Iliskinin Incelenmesi. JCME.
2023, 32(3), 177-88.
https://doi.org/10.17942/sted.1257678

44. Kurtepe, A, Ugurlu, F.M. Spor Bilimleri Fakiiltesi
Ogrencilerinin Rekreasyon Etkinliklerine Katilim
Sikliklar1 Ve Saglikli Yasam Bi¢imi Davranislarinin
Incelenmesi. Akdeniz Spor Bilimleri Dergisi, 2023,
6(3), 952-967.
https://doi.org/10.38021/asbid.1312145

http://edergi.cbu.edu.tr/ojs/index.php/cbusbed ~ isimli  yazarin
CBU-SBED baglikli eseri bu Creative Commons Alinti-
Gayriticari4.0 Uluslararasi Lisansi ile lisanslanmustir.

253


https://doi.org/10.1038/s41598-022-20511-1
https://doi.org/10.3389/fpsyt.2023.1222931
https://doi.org/10.46483/deuhfed.1031794
https://doi.org/10.17942/sted.1257678



