Vizyoner

<

Siileyman Demirel Universitesi Vizyoner Dergisi, Yil: 2025, Cilt: 16, Sayi: 45, 53-68.
Sileyman Demirel University Visionary Journal, Year: 2025, Volume: 16, No: 45, 53-68.
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HEALTHY LIFESTYLE SCALE (HELIS): A SCALE DEVELOPMENT RESEARCH*
SAGLIKLI HAYAT TARZI OLCEGI (SHTO): BiR OLCEK GELIiSTIRME ARASTIRMASI

Asst. Prof. Dr. Durmus GOKKAYA'

ABSTRACT

The purpose of the study is to create a viable and trustworthy instrument for evaluating people's attitudes and actions on leading
healthy lives. This methodological and psychometric study is conducted with 760 individuals who agreed to participate in the
survey in the province of Yozgat. In the scale development process, an item pool is created with 74 items. After content validity,
the number of items is reduced to 43. Psychometric properties and analyses of the scale (item analysis, exploratory factor
analysis, confirmatory factor analysis, convergent and divergent validity statistics, Cronbach Alpha internal consistency
coefficient, dependent sample t-test, and intraclass correlation) are used. Exploratory Factor Analysis (EFA) and Confirmatory
Factor Analysis (CFA) are conducted in separate samples. The Cronbach Alpha value of the scale iss 0.960, which is above
the accepted limit. In the four-factor structure, 68.40% of the total variance is explained. In EFA, factor loadings for 34 items
are between 0.621 and 0.937. After CFA, it is determined that the scale consisted of 32 items and four sub-dimensions. The
results of the study show that HELIS is a valid and reliable scale that can be used to assess attitudes and behaviors related to
healthy living in adult individuals.
Keywords: Health, Healthy Life, Healthy Lifestyle, Validity and Reliability.
JEL Classification Codes: 110, 115, 118, 119.

oz
Bu aragtirmada, bireylerin saglikli hayat tarzina yonelik tutum ve davraniglarii degerlendirmek igin gegerli ve giivenilir bir
aracin gelistirilmesi amaglamistir. Metodolojik ve psikometrik olan bu arastirma, Yozgat’ta ¢alismaya katilmay1 kabul eden
760 bireyle gergeklestirilmistir. Olcek gelistirme siirecinde arastirmaci tarafindan 74 maddeden olusan bir madde havuzu
olusturmustur. Kapsam gecerliliginin ardindan madde sayis1 43'e indirgenmistir. Olcegin psikometrik 6zellikleri ve analizleri
icin (madde analizi, agimlayici faktor analizi, dogrulayici faktor analizi, yakinsak ve raksak gecerlilik istatistikleri, Cronbach
Alpha i¢ tutarlilik katsayisi, bagimli 6rneklem t-testi ve sinif i¢i korelasyon) kullanilmistir. Agimlayict Faktor Analizi (AFA)
ve Dogrulayici Faktor Analizi (DFA) ayr1 drneklemlerde gergeklestirilmistir. Olgegin Cronbach Alpha degeri 0,960 olup kabul
edilen smirm iizerindedir. Dort faktorlii yapida toplam varyansim %68,40'1 agiklanmistir. AFA'da 34 madde igin faktor yiikleri
0,621 ile 0,937 arasindadir. DFA sonrasinda 6lgegin 32 madde ve dort alt boyuttan olustugu belirlenmistir. Arastirma sonuglart
SHTO’niin, yetiskin bireylerde saghkli hayat ile ilgili tutum ve davramslar degerlendirmede kullanilabilecek gecerli ve
giivenilir bir 6l¢ek oldugunu gostermektedir.

Anahtar Kelimeler: Saglik, Saglikli Hayat, Saglikli Hayat Tarzi, Gegerlik ve Giivenirlik.
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GENISLETILMIiS OZET

Amac ve Kapsam:

Saglik, insan yetiskinliginin en 6nemli bilesenlerinden biridir ve bireyin hakki, kisisel gelisimin, kisisel ve kamusal hayata aktif
katilimin garantisidir (Ismailovna, 2022, s. 252). Sagligin, kisinin nasil yasadig1 ne yedigi ne isle mesgul oldugu, iste ve sosyal
yasaminda kendisi i¢in nezih ve rahat bir yasam tarzini nasil organize edebilecegi ile dogrudan iliskili oldugu séylenebilir.
Saglik, ayn1 zamanda uzun bir yasamin da garantisidir. Saglikli bir hayat tarzi, her insanin ruhsal, zihinsel, manevi ve fiziksel
niteliklere sahip olmaya ¢alismasi anlamina gelmektedir (Abdullayeva, 2023, s. 43). Alan yazinda yapilan incelemelerde
saglikli hayat konusunu farkli 6rneklemlerde ele alan 6rnegin; addlesanlar (Kudubes ve Bektas, 2020, s. 6), ebeveyneler
(Karag6z ve Iliman, 2019, s. 60), gebeler (Yilmaz ve Karahan, 2019, s. 511-512) ve 6grenciler (Bahar vd., 2008, s. 6-7) iizerinde
duran dlgme araglarina rastlanilmis ancak bireylerin saglikli hayat tarzlarimi biitiinciil bir sekilde ele alan bir 6lgme aracina
rastlanilmamustir. Bu da arastirmanin 6zgiin yanini ortaya koymaktadir. Bu arastirmanin getirecegi en 6nemli katk: bireylerin
saglikli hayat tarzlarinin belirlenmesi ile alan yazina gegerli, giivenilir bir saglikli hayat tarzi 6lgegi kazandirmaktir.
Arastirmanin bir diger amaci ise alan yazinda var olan dlgeklere kiyasla daha az soru maddeli ve standart yapida bir 6lgme
araci elde etmek ve boylece farkli degiskenler ile 6lgegin aragtirmacilar tarafindan kullanimini saglamaktir.

Yontem:

Arastirma metodolojik tasarim tipindedir. Aragtirmanm kuramsal evreni Tiirkiye’de ic Anadolu Bolgesi’nde yasayan, calisma evreni
ise belirlenen arastirma olgiitlerine uyan ve ulagilan bireylerdir. Aragtirmanin evrenini ¢aligmaya alinma oSlgiitlerine uyan Yozgat
merkezindeki 18 yas ve {lizeri bireyler olusturmaktadir. Aragtirmanin 6rnekleminin belirlenmesinde ise, kolayda 6rnekleme tercih
edilmistir. Yozgat merkezin toplamda 109.197 (TUIK, 2022) niifusu bulunmaktadir. Ornekleme alinma 6lgiitleri; 18 yas ve iizeri
arastirmaya katilmaya goniillii olma seklinde belirlenmistir. Arastirma, katilmay1 kabul eden 760 birey ile yapilmistir. Alan yazinda,
Olgek gelistirme, gecerlilik ve giivenirlik arastirmalarinda madde sayisinin 5 ile 10 kat1 6rneklem biiyiikliigiinde ¢alisilan 6rnekler
oldugu belirtilmektedir (Watkins, 2018, s. 223) Bu c¢alismada taslak 6l¢ek madde sayis1 43°diir. Veriler 01.07.2023-31.12.2023
tarihleri arasinda aragtirmacinin ¢evresinde irtibatta oldugu kisilerden ¢evrimici anket kullamlarak Google.doc, WhatsApp ve sosyal
medya yardimiyla toplanmustir. Ayrica aragtirmacilarin online olarak anketi ulastirdig kisilerden yine ¢evreleri ile paylagsmalari ve
katihimcilarin gizliligini korumak igin anketi isimsiz olarak doldurmalari istenmistir.

Bulgular:

Caligmaya dahil olan bireylerin %55,7’sinin kadin, %71,6’sinin evli, %44,1’inin 31-40 yas araliginda ve %61,5’inin {iniversite
mezunu, %72,8’inin bir kamu kurumunda ¢alist1g1, %37,5’inin “Diizenli spor yapiyor musunuz?” ifadesine “bazen” yanitini
verdigi, %51,4’linlin diizenli beslendigi, %84,1 inin kronik bir hastalig1 olmadig1 ve %62,4 {iniin sagligin1 genel anlamda iyi
olarak degerlendirdigi tespit edilmistir (Tablo 1). Kapsam ve igerik es degerliligi i¢in, hazirlanan Tiirk¢e form arastirmact
disinda dlgek gelistirme, gecerlilik ve giivenirlik iizerine deneyimi olan 14 uzman akademisyen tarafindan degerlendirilmistir.
Lawshe teknigi (1975, s. 570) ile kapsam gecerlik indeks (KGI) degeri 0,92°dir. Olcek maddelerine yonelik KGI degeri 0,85
ile 1,00 arasinda degismektedir (Tablo 2). Olcek maddelerinin niteligini ve ayirt ediciligini belirlemek i¢in madde analizi
yapilnustir. 34 maddelik SAHTO dlcegindeki maddelerin diizeltilmis madde-toplam korelasyon katsayilar1 r>30'dur (Tablo 2,
Sekil 2). Yapi gegerliligi igin dncelikle AFA (temel bilesen analizi/varimax rotasyonu) uygulanmistir. Olgekte madde faktor
yiikleri 0,50°nin altinda kalan 9 madde analiz dis1 birakilmistir. Olgegin Kaiser-Mayer- Olkin (KMO) testi ve Bartlett kiiresellik
testi yapilmistir. KMO degeri 0,90 ve kiiresellik testi sonucu yaklasik Ki-kare test degeri 11063,812 (df =561, p<,001) olarak
bulunmustur. Olgek madde faktor yiik degerleri 0,621 ile 0,937 arasinda degismektedir ve 6lgek maddeleri icin 6z deger
katsayis1 1’in iizerinde olan ve toplam varyansin %68,40’1n1 agiklayan dort faktor altinda toplanmustir. Yakinsak gegerlilik
istatistiklerinde birlesik giivenirlik [composite reliability (CR)] CR>70 ve ortalama agiklanan varyans [averege virance
extracted (AVE)] CR>AVE’dir. Iraksak gecerlilik i¢in maksimum paylasilan varyansin karesi [maximum squared variance
(MSV)], paylagilan varyansim karesinin ortalamasi [average shared squared variance (ASV)] ASV<AVE’dir. Ayrica giivenirlik
hesaplanmasinda maximum giivenirlik (maximal reliability) diizeyi katsayisini belirten MaxR(H)>70’dir (Tablo 4). Bununla
ilgili bir diger 6nemli bulgu da (MaxR(H)>CR’dir (Tablo 4). Bu arastirma i¢in 6l¢ek giivenirlik katsayis1 iki ayr1 6rneklem i¢in
ayr1 ayrt hesaplanmistir. AFA soncunda birinci drneklem igin dlgek geneli 0,920 iken ikinci 6reklem igcin DFA sonucu
0,960’d1r (Tablo 5). Olgegin kararlilig: test-tekrar test yontemi ile degerlendirilmis ve sinif igi korelasyon katsayisi [intraclass
correletion coefficients (ICC)] hesaplanmistir. SHTO niin ortalama 8l¢iim ICC’si 0,907 olup giiven araligi [confidence interval
(CD] 0,836 ile 0,947 arasindadir (F = 10,744, p <0,001).

Sonug ve Tartisma:

Bu arastirmanin amaci Sagliklt Hayat Tarzi 6lgeginin gelistirilmesi, psikometrik 6zelliklerinin test edilmesi ve bireylerde
SHTO’yii etkileyen faktdrlerin degerlendirilmesidir. Caligmada arastirmaci tarafindan gelistirilen SHTO’niin gegerliligi ve
giivenirligi saglanmis olup, toplamda 32 madde ve Spor Aktivitesi, Sagligi Koruma ve Gelistirme, Saglik ve Beslenme ve
Kisilerarasi Iliskiler, Maneviyat ve Stres Yonetimi olmak iizere dort alt boyuttan olusmaktadir. Kavramsal olarak bu arastirma,
alan yazina ve bu yonde caligma yapmak isteyen arastirmacilara bireylerin saglikli hayat tarzi tutum, davranis ve algilarina
iliskin diizeylerinin belirlenmesinde katki saglayacagi diistiniilmektedir.
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1. INTRODUCTION

Health is one of the essential components of human adulthood and the individual's right, a guarantee of personal
development active participation in private and public life (Ismailovna, 2022, p. 252). A person's lifestyle,
including what they eat, how active they are, and how well-organized their social and professional lives are, all
have a direct impact on their health. A long life is also assured by good health. Everybody attempts to have
spiritual, mental, physical, and spiritual traits in order to lead a healthy lifestyle (Abdullayeva, 2023, p. 43).

Living a healthy lifestyle lowers the chance of developing a major illness or passing away too soon. A healthy
lifestyle is also a set of health-promoting behaviours. Activities including "exercise, nutrition, regular living, health
responsibilities, interpersonal relationships, adequate sleep, hygiene, stress management and avoiding bad habits"
are among the most well-known components of a healthy lifestyle and are considered measurable dimensions
(Menakaya & Menakaya, 2022, p. 1; Mei et al., 2023, p. 2; Bal et al., 2022, p. 12). For people who are under
medical supervision, maintaining a healthy lifestyle is very important. Early adoption of a healthy lifestyle will
lower the incidence of disease and its consequences over time (Zehravi et al., 2022, p. 60). A healthy lifestyle is
seen as an essential factor in health, creates physical and mental comfort, activates the immune system of
individuals, strengthens the general health status and provides protection from chronic diseases and disease
incidence (Bal et al., 2022, p. 12).

Cocerham, one of the theorists interested in healthy lifestyle, argues that a person's preferences for a healthy
lifestyle are influenced by his/her social position. These inclinations result from his or her position and structural
standing. Due to its advantages, healthy lifestyle is one of the new lifestyle niches that has recently attracted the
attention of academics and intellectuals. The goal of a healthy lifestyle is to prevent high-risk behaviors and
encourage healthy ones. By making changes to mental and behavioral components, one can ensure and improve
their health by paying attention to lifestyle and health (Ahmadi, 2020, p. 202).

A healthy lifestyle model also regulates and accelerates the establishment of healthy relationships and exemplary
behaviour between people (Rustamovich, 2022, p. 236). Scientists estimate that a healthy lifestyle accounts for
51.6% of human health, genetics accounts for 20.5%, the environment accounts for 19.3%, and the health system
accounts for 8.6%. A person can be said to have a healthy lifestyle if they actively exercise or lead an active life
in their daily life, take care of their health, organise their eating, working or resting routines correctly, and avoid
harmful habits while following hygiene rules (Abdullayeva, 2023, p. 44).

Individual psychology serves as the foundation for the theoretical frameworks employed in this study. Often, a
healthy lifestyle is portrayed as a collection of independently constructed behaviours. The elements of a healthy
lifestyle are defined independently of each other; the only common feature is the maintenance of health. Hence,
lifestyle is characterized in terms of the behavioral patterns that an individual should adhere to. (Brivio et al., 2023,

p. 1).

In the examinations conducted in the literature, measurement tools that address the issue of healthy life in different
samples, for example, adolescents (Kudubes & Bektas, 2020, p. 6), parents (Karagdéz & Iliman, 2019, p. 60),
pregnant women (Yilmaz & Karahan, 2019, p. 511-512) and students (Bahar et al., 2008, p. 6-7), but no
measurement tool holistically addresses individuals' healthy lifestyles. This reveals the original aspect of the
research. The most important contribution of this research is to determine the healthy lifestyles of individuals and
to provide a valid and reliable healthy lifestyle scale to the literature. Another aim of the research is to obtain a
measurement tool with fewer numbers and a standardized structure compared to the existing scales in the literature
and, thus, to ensure the use of the scale by researchers with different variables. The study's methodology aims to
create a data gathering instrument for assessing adults over 18's healthy lifestyle choices.

2. METHOD

2.1. Type of Research

The research is of methodological design type.
2.2. Population and Sample of the Research

The theoretical population of the research is the individuals living in the Central Anatolia Region in Turkey, and
the study population is the individuals who meet the research criteria and are reached. The study population
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comprises individuals aged 18 and over in Yozgat province who meet the inclusion criteria. In determining the
sample of the research, convenience sampling was preferred. Yozgat Centre has a total population of 109.197
(TUIK, 2022). The criteria for inclusion in the sample were determined as being 18 years of age and above and
volunteering to participate in the study. The research was conducted between July 2023 and December 2023. 760
people who volunteered to engage in the study were involved. The literature states that in scale development,

validity, and reliability studies, there are examples of sample sizes 5-10 times the number of scale items (Watkins,
2018, p. 223).

Data collection tools and data collection.: During the scale development, the Information Form and HELIS Draft
were used to obtain the data related to the study.

Information Form: 1t consists of 10 questions determined by the researcher considering the purpose of the study.
There were items related to defining the characteristics of individuals such as age, gender, marital status, education
level, type of institution where they work, regular sports, regular nutrition, whether they have chronic diseases,
whether they smoke or not, and evaluating their health in general.

HELIS Draft: The statements in the healthy lifestyle scale are in the form of a seven-point Likert scale ranging
from 'always' (7 points) to 'never' (1 point). All of the statements in the scale are positive. There is no reverse item.
The 74-item draft scale was reduced to 43 items after content validity and re-evaluation by the researchers. While
the scores obtained in the evaluation of the scale show that the scores toward healthy lifestyle decrease as the
scores decrease, high scores show that the perception of individuals toward healthy lifestyle increases.

2.3. Research Procedure

The scale items were created, and then the validity and reliability of the scale to assess people's levels of healthy
lifestyle were tested. This research was conducted in two phases.

First Stage: Creation of Scale Items

At this stage, scientific publications on the concept of a healthy lifestyle in individuals were analyzed. Based on
the studies published on the subject (Bahar et al., 2008; Karagéz & Iliman, 2019; Bal et al., 2022; Abdullayeva,
2023; Brivio et al., 2023), a pool of 74 items was created for the Draft HELIS. To determine the content validity
of the statements in the item pool and whether they represent the area they aim to measure, the draft form was sent
to 14 experts who are knowledgeable in the fields of management and health management and have experience
with validity and reliability studies. The experts' opinions were then evaluated using Lawshe's (1975, p. 570)
technique.

Second Stage: Testing the Validity and Reliability of the Scale

At this stage, 43 items were found sufficient in content validity, and the HELIS Draft was applied. A psychometric
evaluation of the forms collected from the individuals was performed. In the psychometric evaluation, firstly, item
analysis was performed, and the relationships between the items and the relationship items with the whole scale
were analyzed. In the next step, EFA was applied to observe under which groups the scale items were included,
which factors occurred in the background, and to determine the factor structure (Watkins, 2018, p. 2019-220). The
scale's factor structure was revealed by analyzing the factor loading structures of the items.

For the 43-item form of the Draft Healthy Lifestyle Scale, data were first collected from 380 participants, and EFA
was performed. After EFA, the draft scale form was reduced to 34 items. CFA was conducted to test the validity
of the draft scale. In the 34-item draft scale, 380 participants were collected for the second time for CFA. After
CFA, convergent and divergent validity analyses were applied to the HELIS Draft. Internal consistency analyses
were performed for the reliability of the measurements obtained from the sample. Finally, for the time invariance
analysis, the scale was administered to a group of 50 participants separated from the sample twice at a two-week
interval. The steps followed during the research are shown in Figure 1.
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Figure 1. Scale Development Process Flowchart

PHASE 1: SCALE DEVELOPMENT
STAGE I: PSYCHOMETRIC EVALUATION

Literature review Internal Consistency Analysis for Construct Validity

] 3 and Scale Feliability
Creation of scale items }

N - . After item analyzis and exploratory factor analysis (n=380),
Step 1: Creation of the item pool 9 jtems were deleted from the 43 jtems of the draft scale,

Creating an item pool of 74 items for the Draft Healthy and the scale was ﬂus::i?n:'i items and 4 sub-
Lifestvle Scale in line with the Itterature )

Step 1: Obtaining expert opinion and content validity For ca atory factor analysis, the draft scale was re-
According to the Lawshe technique, the draft form was collected in 34-item form (n=380).
submitted to the opinions of 14 experts experienced in
validity and relizbility studies and competent in education,
management sciences, etc., to determine the content
valdity of the statements m the tem pool.

After Confirmatory Factor Analysis, convergent and
divergent validity statistics were performed.

After the content validity, 74 items were reduced to 'l
43 items. Testing scale reliakility

Step 3: Test and retest analyvses were conducted in a group
of 50 people separated from the sample at two-week
intervals.

2.4. Data Collection

The data were collected between 01.07.2023 and 31.12.2023 by using an online questionnaire with the help of
social media, Google.doc and WhatsApp. In addition, the people to whom the researcher delivered the
questionnaire online were asked to share it with their circles and to fill out the questionnaire anonymously to
protect the confidentiality of the participants. In test-retest studies, the minimum sample size is 30 to estimate
reliability (Tavsancil, 2019, p. 19) accurately. At this stage, 50 individuals who agreed to complete the scale twice
participated. The scale was administered to these participants via WhatsApp at two-week intervals. In order to
maintain their anonymity, the participants were instructed to match the first application with the second at this
point by entering a number or pseudonym on the forms. It took ten to fifteen minutes for each participant to finish
the data gathering instrument.

2.5. Data Evaluation

AMOS 24 (Scientific Software International, Skokie, IL, USA) and IBM SPSS Statistics Version 26 (IBM Inc.,
Armonk, NY, USA) were used to analyze the data. The data were analyzed using descriptive statistics (number,
age percentage, mean, standard deviation), correlations (Pearson product-moment correlation), and psychometric
tests (content validity ratio (CVI), item-total correlation, Kaiser Meyer Olkin [KMO] adequacy measure and
Bartlett's test of sphericity, EFA and CFA, internal consistency coefficient, convergent and divergent validity
statistics).

The Kaiser-Meyer-Olkin (KMO) coefficient and Bartlett's sphericity test were used prior to EFA to determine
whether the variables' relationships and the appropriateness of the sampling were appropriate for factor analysis.
The following fit indices were used to test the model fit in CFA (y2/df= chi-square /degrees of freedom, GFI =
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Goodness of Fit Index, AGFI= Adjusted Goodness of Fit Index, NFI=Normalized Fit Index, IFI= Incremenral Fit
Index, TLI= Trucker-Lewis Index, CFI= Comparative Fit Index, RMSEA= Root mean square error of approximation,
RMR= Root Mean Square of the Mean Square of the Estimation Errors. Then convergent and divergent validity tests
were applied (CR= Composite Reliability, AVE= Average Variance Extracted, MSV= Maximum Shared Squared
Variance, ASV= Average Shared Squared Variance, (MaxR(H))=Maximal Reliability). To assess the scale's internal

consistency, the Cronbach Alpha coefficient was calculated. Using the test-retest method, the temporal stability of
the scale was evaluated and the intraclass correlation coefficient (ICC) was calculated.

2.6. Ethical Dimension of the Research

The research was approved by the Social and Human Sciences Ethics Committee at Yozgat Bozok University
(Approval date and number: 20.06.2023; Decision No: 04/34). Strengthening the reporting of observational studies
in epidemiology (STROBE) principles were followed in this study. The participants were informed that this study
was carried out voluntarily, that the research had no damaging features, and that the data obtained would be used
anonymously in scientific publications. In the questionnaire application, the purpose of the study was given first,
and then the filling tab of the questionnaire was activated. The participants were advised by the researchers that
they can decline participation in the study or leave it at any time.

3. FINDINGS
3.1. Participants' Characteristics

It was determined that 55.7% of the individuals were female, 71.6% were married, 44.1% were in the 31-40 age
range, 61.5% were university graduates, 72.8% worked in a public institution, 37.5% answered "sometimes" to
the statement "Do you exercise regularly?", 51.4% ate regularly, 84.1% did not have a chronic disease, and 62.4%
evaluated their health as generally good (Table 1).

Table 1. Socio-Demographic Information of the Individuals

Socio-Demographic Information n %
P Female 423 55.7
Male 337 443
Marital Status Married >4 716
Single 216 28.4
20-30 years 258 33.9

31-40 years 335 44.1
Age 41-50 years 132 174
51 Ygzzsr and 35 46

Pre-Licence 91 12
University 467 61.5
Education l\ézsgt:g: 150 19.7
PhD 52 6.8
Public 553 72.8

Type of organisation you work for Private 60 7.9
Not Working 147 19.3

Never 116 153
Rare 263 34.6

Do you do sports regularly? Sometimes 285 37.5
Frequently 67 8.8

Always 29 3.8
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Socio-Demographic Information n %
Yes 391 514
Do you eat regularly? No 155 20.4
Sometimes 214 28.2
L Yes 121 15.9
Do you have a chronic disease?
No 636 84.1
Yes 185 243
Do you smoke?
No 575 75.7
Poor 13 1.7
) Medium 236 31.1
How do you evaluate your health in general?
Good 474 62.4
Very Good 37 4.9

3.2. Content Validity

For scope and content equivalence, the prepared Turkish form was evaluated by 14 expert academicians who have
experience in scale development, validity and reliability, in addition to the researcher. CVI is 0.92 with the Lawshe
(1975, p. 570) technique. The CVI for the scale items ranged between 0.85 and 1.00 (Table 1).

3.3. Item Analysis

To ascertain the scale items' discrimination and quality, item analysis was done. The adjusted item-total correlation
coefficients of the HELIS items in the 34-item scale were r>30 (Table 2; Figure 2).

Table 2. HELIS Item Analysis and EFA Factor Loadings (n=380)

Article Removed T o s N
Scale Items CVIl Tco 2;;22??;21?;} Cronbach Alpha § § % %
Coefficient s s s s
HELIS 1 1.00 677 932 .621
HELIS 2 0.85 704 931 .663
HELIS 3 0.92 .850 917 877
HELIS 4 0.92 .905 911 .937
HELIS 5 0.85 .873 914 .834
HELIS 6 0.92 .822 919 782
HELIS 7 0.85 .694 931 .659
HELIS 8 1.00 .670 938 .682
HELIS 9 1.00 704 939 137
HELIS_10 0.85 811 .930 .850
HELIS_11 1.00 .885 .926 921
HELIS_12 1.00 797 931 .820
HELIS_13 0.92 .834 .929 .871
HELIS_14 0.85 707 937 .705
HELIS_15 0.92 .681 938 .678
HELIS_16 1.00 .884 .926 .909
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Article Removed . o b N

Scale Items CVI ’IS) ‘:;;‘eé(t)ig;?tl;; Cronbach Alpha £ £ < <
Coefficient s s s S

HELIS 17 1.00 733 .926 722
HELIS 18 0.85 749 925 708
HELIS 19 0.92 767 .924 760
HELIS 20 0.85 737 .926 738
HELIS 21 0.85 811 921 816
HELIS 22 1.00 785 923 763
HELIS 23 0.92 729 926 .678
HELIS 24 0.92 780 923 741
HELIS 25 1.00 .664 .930 .666
HELIS 26 0.85 .696 922 733
HELIS 27 1.00 .693 922 17
HELIS 28 0.85 768 918 776
HELIS 29 0.85 .823 914 .845
HELIS 30 1.00 766 918 781
HELIS 31 1.00 .652 925 .656
HELIS 32 0.92 .806 916 .831
HELIS 33 0.85 725 .920 742
HELIS 34 1.00 707 922 701
Self-value 10.375 6.029 4.369 2.484
Variance Explained 30.514 17.735 12.849 7.305
Variance Explained (Overall) 68.400

Figure 2. Validity and Reliability Process in The Elimination of Scale Items

Creating an tem pool (the item pool consists of 74 items).
Calculation of content validity ratios with Lawshe techm 31 items with a content validity
ratio below 059 were removed as a result of the re-evaluation of the researchers.

In the exploratory factor analysis, 9 tems were elimunated and a 34-tem draft scale was
obtained.

In confirmatory factor analysis, data were collected again for the 34-item draft scale and the
scale was reduced to 32 mtems.

Convergent and divergent validity analyses and reliability were performed.

The final Health Lifestyle Scale consisted of 32 items and 4 sub-dimensions. The content
walidity rate was found to be 0.92.

3.4. Construct Validity

First, to ensure construct validity, EFA (principal component analysis/varimax rotation) was used. Nine items with
factor loadings less than 0.50 were removed from the study due to the scale. KMO test and Bartlett's sphericity
test of the scale were performed, and KMO value was found to be 0.90 and Approx Chi-Square= 11063.812 (df =
561, p<.001). Scale item factor loadings ranged between 0.621 and 0.937, and the scale items were grouped under
four factors with eigenvalue coefficients above 1, explaining 68.40% of the total variance.
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The fit of the scale structure that emerged from EFA was assessed using CFA. The initial measurement revealed
that the CFA model fit values were below the level of excellent fit (Measurement I; Table 2). In the scale evaluated
in terms of standardized factor loadings before proceeding to the second measurement, 2 items in the Factor 3
dimension with factor loadings below 0.50 were excluded from the analysis, and the second measurement results

were obtained (Second Measurement; Table 2). In line with the modification suggestions, error covariance was
assigned between €22 and €23 in the Factor 3 dimension (Figure 3).

Figure 3. HELIS CFA Model
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Subscale factor loadings were found as Factor 1 > 0.57, Factor 2 > 0.56, Factor 3 > 0.71 and Factor 4 > 0.79
(Figure 1). As a result of the second measurement, the desired fit indices AGFI, IFI, TLI, CFI (>0.95); good fit
RMR, RMSEA (<0.080), x2/df (<5); GFI, NFI (>0.90) values are at acceptable fit level (Table 3).

Table 3. HELIS CFA Test Results and Model Fit Indices (n=380)

Criteria x 2 /df RMR GFI AGFI NFI IFI TLI CFI RMSEA
Good Fit <2 <.05 >95 >95 >.95 >.95 >.95 >.95 <.05
Acceptable <5 <.08 >.90 >.90 >.90 >.90 >.90 >.90 <.08
[.Measurement 3.456 .082 .898 926 932 924 945 934 .085
II.Measurement 2.160 .072 926 956 .940 955 963 954 .065

Convergent and divergent validity statistics are a recommended approach for assessing concept validity. CR>70
and CR>AVE in convergent validity statistics. MSV, ASV<AVE for diverging validity. Furthermore, Table 4
presents another significant finding: MaxR(H)>CR.

Table 4. Convergent and Divergent Validity Statistics (n=380)

Variables CR AVE MSV ASV  MaxR(H) ISS HPP SA HN
ISS 0.953 0.694 0.477 0.397 0.955 0.833

HPP 0.915 0.551 0.477 0.426 0.938 0.691 0.742

SA 0.895 0.555 0.377 0.349 0.916 0.614 0.581 0.745

HN 0.906 0.582 0.462 0.377 0913 0.579 0.680 0.577 0.763

61



Siileyman Demirel Universitesi Vizyoner Dergisi, Yil: 2025, Cilt: 16, Sayi: 45, 53-68.
Sileyman Demirel University Visionary Journal, Year: 2025, Volume: 16, No: 45, 53-68.
The factors were named "Factor 1 Sports Activity (SA), Factor 2 Health Protection and Promotion (HPP), Factor

3 Health and Nutrition (HN), and Factor 4 Interpersonal Relations, Spirituality and Stress Management (ISS)"
according to the content they specified (Table 4).

3.5. Reliability

For this study, the scale reliability coefficient was calculated separately for two different samples. While the EFA
result for the first sample was 0.920, the CFA result for the second sample was 0.960 (Table 5). In addition,
MaxR(H)>70, which indicates the maximum reliability level coefficient in the reliability calculation (Table 4).

Table 5. Reliability Analysis Results of the Healthy Lifestyle Sketch Scale

I. Sample (n=380) I1. Sample (n=380)
EFA Result CFA Result
Variables A?;l(::l{zlcll;e Skewness Kurtosis A?;l(::t{;clllie Skewness Kurtosis
SA 933 319 -.228 .887 -.073 -.065
HPP .940 -1.153 .081 910 -1.329 1.250
HN 932 -428 -.008 912 -.525 .008
ISS 928 -.838 .693 953 -1.182 .553
HELIS .920 -.197 -.229 960 -.876 537

3.6. Criterion Validity

The test-retest method was used to evaluate the scale's stability, and ICCs were calculated. HELIS's mean internal
consistency coefficient (ICC) was 0.907, with a confidence interval (CI) ranging from 0.836 to 0.947 (F = 10.744,
p <0.001). In the sub-dimensions, ICC measurements were 0.879 for SA (95% CI =0.787-0.931, F=8,273 p <
0.001), 0.916 for HPP (95% CI=0.851-0.952, F =11.857, p<0. 001), 0.902 (95% CI = 0.826-0.944, F = 10.154,
p <0.001) for HN and 0.821 (95% CI = 0.685-0.899, F = 5.593, p <0.001) for ISS. The correlation analysis results
are shown in Table 6, where the scale scores of the two measurements demonstrated a statistically significant and
positive link (p<0.01).

Table 6. 95% CI Test-Retest Results of HELIS (n=50)

. M = SD M SD 95% CI
Variables
first second ICC Lower bound  Upper bound F p

SA 4.20+0.10 4.36+0.09 879 187 931 8.273 <0.001
HPP 4.16+0.12 4.5240.10 916 851 952 11.857 <0.001
HB 4.60+0.08 4.84+0.05 902 .826 944 10.154 <0.001
ISS 4.35+0.14 4.76+0.09 821 .685 .899 5.593 <0.001
HELIS 4.15+0.07 4.47+0.05 907 .836 947 10.744 <0.001

4. DISCUSSION

This study aims to develop the HELIS scale, test its psychometric properties, and evaluate the factors affecting
HELIS in individuals. Since there is no similar scale in the literature, no comparison was made with similar scales.
Therefore, the data obtained from the study were evaluated in line with the criteria in the literature. Scales must
be evaluated in terms of their "validity," which is recognized as a measure of how well they accurately capture the
trait they are trying to capture without confounding it with other features, and their "reliability," which is
recognized as a measure of how consistently measurement values occur. When research is carried out using scales
that do not meet the acceptable levels of validity and reliability, statistical tests lose power and measurements can
lead to incorrect judgments (Ciftcioglu & Seren, 2022, p. 7). At this stage, one or more options, such as writing
essays consisting of open-ended questions, conducting focus group interviews, utilizing similar scales in the
literature, or reviewing the literature on the subject, can be utilized. The literature was consulted in this study when
developing the item pool.
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Content validity analysis tests the extent to which the scale items cover the area to be measured (Ciftcioglu &
Seren, 2022, p. 7). In this study, 14 experts were consulted for the content validity index. As a result of the analysis,
according to the Lawshe (1975, p. 570) technique, the content validity index for 14 experts was 0.59 (Wilson et
al., 2012, p. 203). After the 31 items below this value were eliminated due to expert opinion, the content validity
ratios for the remaining items in the draft scale were between 0.85 and 1.00 (Lawshe, 1975, p. 570). When the 31

eliminated items were evaluated with the other items, it was seen that they were similar to the other items, and
some items covered the same content or were meaningful from a different perspective.

High correlation coefficients suggest that the relevant item is appropriate for the measured theoretical construct
when the correlation relations between the items in the scale and sub-dimensions and other items in the sub-
dimensions and the entire scale are assessed (Karaman, 2023, p. 48). Different values can be given in item analysis
as the lower limit of item-total correlation coefficients. Since the inclusion of low-valued items in the scale will
decrease the scale-wide internal consistency coefficient, it is recommended to leave items with a total item
correlation coefficient (>0.30) (Yaslioglu, 2017, p. 75). The scale's item correlation values for this investigation
were found to range from 0.652 to 0.905. These findings demonstrated the homogeneity and interrelatedness of
the items (Tavsancil, 2019, p. 19).

In scale creation procedures, factor analysis is one of the most often used approaches to assess the construct validity
of the scale. In the literature, it has been reported that explanatory factor analysis should be used in scale
development studies if a previously developed structure is not foreseen (Karaman, 2023, p. 47-48). However,
exploratory factor analysis defines the variables' factor structure or model (Shrestha, 2021, p. 4). In this direction,
EFA was applied. As a result of EFA, the KMO value is 0.90. If the KMO value takes a value above 0.80 in the
literature, it shows it is at an excellent level (Marofi et al., 2020, p. 3). In addition, the KMO value shows the
adequacy of the sample size. The sample size is adequate according to the value obtained (Watkins, 2018, p. 223).

Another stage of EFA is to pay attention to the explained variance value. When this value is obtained between
0.40-0.60, it shows that conformity in terms of the literature is ensured (Cokluk et al., 2014, p. 216). The explained
variance value for this study is 68.40%. The factor structure of the scale was found to be grouped under four factors
as a consequence of EFA. Since the items gathered under the first factor are the items that include individuals'
sports activity status, the factor is named "sport activity," since the items gathered under the second factor are the
expressions that include health protection and development status, the factor is named as "health protection and
development" since the items gathered under the third factor are the items that include health and nutrition
perceptions, the factor is named as "health and nutrition," and finally, the items in the fourth factor are the items
that include individuals' interpersonal relationships, spirituality, and stress management status, the factor is named
as "interpersonal relationships, spirituality, and stress management." Scale item factor loadings ranged between
0.621 and 0.937. The literature states that item factor loadings above 0.50 are considered significant in practice
(Karaman, 2023, p. 50). It was discovered that the scale sub-dimensions' skewness and kurtosis values were
normally distributed (Tabachnick & Fidell, 2018, p. 68-69).

It is recommended that CFA should be conducted in order to test the model that emerged after the exploratory
factor analysis and to determine how well the model fits the data (Effendi et al., 2019, p. 235). The scale model
specified within the framework of the criteria of EFA was created in CFA. Model fit index criteria were taken into
consideration in the evaluation of CFA. There are many goodness-of-fit indices and no clear consensus on which
ones should be reported (Seren et al., 2018: 31). x 2 /sd, RMR, GFI, AGFI, NFI, IF1, TLI, CFI, and RMSAE results
were reported as the most commonly used fit indices in this study (Kwon and Marzec, 2016, p. 450). The analysis's
findings showed that, as a result of CFA, the model fit values fell inside the intended range (Kwon & Marzec,
2016, p. 450; Wang et al., 2020, p. 747).

After CFA, convergent and divergent validity statistics should be provided in order to decide whether a scale is
finally usable. The degree of agreement between several indicators of the same construct is measured by
convergent validity. The degree to which a measure does not correlate with other measures that are thought to
diverge is known as divergent validity (Shrestha, 2021, p. 4). It is recommended that CR>AVE and AVE>50 for
convergent validity (Hair et al., 2011, p. 145; Kwon and Marzec, 2016, p. 450). In addition, the CR value should
be greater than 0.70 (Hair et al., 2011, p. 145). For this study, it was determined that AVE was more significant
than 0.50, and CR coefficients were also greater than AVE values. It is stated in the literature that convergent
validity is also achieved in other alternatives. In divergent validity, ASV<AVE and MSV<AVE (Nikkhah et al.,
2018, p. 3). In line with the relevant values, it is seen that ASV<AVE and MSV<AVE conditions are met for this
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study. If the Cronbach Alpha coefficient takes a value between 0.80-1.00, it shows the scale has high reliability
(Tavsancil, 2019, p. 19). For this study, the Cronbach Alpha value was calculated separately for two samples. The

Cronbach Alpha coefficients were 0.920 in the first sample for EFA and 0.960 in the second sample for CFA.
Cronbach Alpha coefficients have a high level of reliability for both samples (Tavsancil, 2019, p.19).

Test-retest reliability analyses and intraclass correlation values in the construct whose validity and reliability were
examined in the produced scale were taken into consideration in scale development studies to demonstrate the
scale's invariance over time (Celebi Cakiroglu & Seren, 2022, p.708). For the test-retest, it is recommended that
30 individuals be re-measured at two-week intervals. Consideration should be given to the dependent sample t-
test and intraclass correlation values in order to ascertain the difference between the two measurements (Alpar,
2018, p. 544-546). In this study, 50 people were taken for two measurements to increase the reliability of the study.
It was determined that there was no statistically significant difference between the two tests because they were
performed on the same group at least two weeks apart. The two measurements' scale scores showed a statistically
significant and positive link (r: 0.907; p<0.01), according to the correlation analysis. The scale can be used in light
of the analysis and results.

5. LIMITATIONS

Since the study sample was determined non-probabilistically, the validity and reliability findings are limited to
this sample. It is important to test the scale's validity and reliability using various samples. The fact that the answers
given to the questionnaire are instant answers is among the limitations of the study. Another limitation of the study
is that the data were collected from a certain age group.

6. CONCLUSION

The reliability and validity of the Healthy Lifestyle Scale created by the researcher of the study have been proven.
It consists of 32 items in total and four sub-dimensions: Sports Activity, Health Protection and Promotion, Health
and Nutrition and Interpersonal Relations, Spirituality and Stress Management (Supplement 1). From a conceptual
standpoint, this study adds to the body of knowledge and supports future research in this area to ascertain people's
levels of attitudes, behaviors, and perceptions related to healthy living. It is recommended that validity and
reliability studies be conducted for HELIS in different cultures. In this direction, the findings obtained in this study
can be strengthened. This scale can be applied to adults aged 18 and over. By comparing the results obtained in
this study with future studies, suggestions can be made for the development of a healthy lifestyle.

In addition, in order to contribute to the literature, no significant difference was found between having a chronic
disease, smoking and general health status assessment and healthy lifestyle. It can be stated that these variables do
not affect the validity and reliability of the scale. Therefore, it can be said that these variables do not affect the
healthy lifestyle of individuals. However, significant differences related to these variables may be found in other
studies or in different sample groups. Thus, in other studies, these variables can be evaluated and compared with
the scale.
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Appendix 1. Healthy Lifestyle Scale

Never

Almost Never

Rarely

Occasionally

Frequently

Usually

Always

Sport Activity

1) I walk regularly for my health.

2) I do sports regularly to protect my health.

3) Sports activities make me feel energized.

4) I direct my lifestyle according to my sports habits.
5) I set goals to perform weekly sports activities.

6) I do sports to eliminate stressful situations in my life.

7) Regular sport is good for my mental health.

Health Protection and Promotion

1) I am careful not to smoke.

2) I take care not to consume alcohol.

3) I take care not to use addictive substances (such as drugs and pills).

4) I consult my physician in case of any illness.

5) I use my medicines in line with my physician's instructions.

6) I try to visit my family doctor regularly.

7) I follow health-promoting programs, activities, health-related information
and developments on social media.

8) I try to avoid a lifestyle (negative behaviors) that may negatively affect my
health.

9) I care about my health and participate in activities to protect and improve it.

Health and Nutrition

1) I pay attention to what I eat for a healthy life.

2) I watch my consumption of sugary foods to avoid gaining weight.

3) I try not to eat late at night.

4) 1 prefer to eat low-carbohydrate and low-calorie meals such as vegetables.
5) I take into account the recommendations of experts on nutrition.

6) I take care not to eat out.

7) 1 take care to avoid fast food (ready-to-eat) style nutrition.

Interpersonal Relations, Spirituality and Stress Management

1) I think that life has a purpose.

2) I try to live life in a cheerful way.

3) I pay attention to establishing good relationships with people.

4) 1 spare time for my close friends.

5) I make arrangements in my daily life to spend time with my family.

6) I look for solutions to prevent stressful situations.

7) 1 do activities that will benefit me in my free time (such as reading books,
listening to music, traveling, socializing, etc.).

8) I attach importance to spiritual development in order to continue my life in
a healthy way.

9) I pay attention to my mental health as well as my physical health.
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Appendix 2. Saglikli Hayat Tarz1 Olgegi

Hi¢bir Zaman

Hemen Hemen

Hic

Nadiren

Ara Swra

Stk Sik

Genellikle

Her Zaman

Spor Aktivitesi

1) Sagligim igin diizenli yiiriiyiis yaparim.

2) Sagligimi1 korumak i¢in diizenli spor yaparim.

3) Spor aktiviteleri kendimi enerjik hissettirir.

4) Spor aligkanliklarima gore yasam bigimime yon veririm.

5) Haftalik spor aktiviteleri gergeklestirmek i¢in hedefler belirlerim.

6) Hayatimda stres olusturan durumlardan kurtulmak i¢in spor yaparim.

7) Diizenli spor yapmak ruh sagligima iyi gelir.

Saghgi1 Koruma ve Gelistirme

1) Sigara kullanmamaya dikkat ederim.

2) Alkol tiiketmemeye dikkat ederim.

3) Bagimlilik yapan maddeleri (uyusturucu ve hap gibi) kullanmamaya dikkat
ederim.

4) Herhangi bir hastalikta hekimime bagvururum.

5) Tlaglarimi hekimimin yonlendirmesi dogrultusunda kullanirim.

6) Aile hekimime diizenli olarak gitmeye ¢aligirim.

7) Sosyal medyada saghigi gelistirici programlari, etkinlikleri, saglikla ilgili
bilgi ve gelismeleri takip ederim.

8) Saghgimi olumsuz etkileyebilecek bir hayat tarzindan (olumsuz
davraniglardan) kaginmaya ¢aligirim.

9) Sagligima 6nem verir, saghgimi koruyacak ve gelistirecek etkinliklere katilirim.

Saghk ve Beslenme

1) Saglikl1 bir hayat i¢in yediklerime dikkat ederim.

2) Kilo almamak i¢in sekerli gida tiikketimine dikkat ederim.

3) Geg saatlerde yemek yememeye ¢aligirim.

4) Sebze gibi diisiik karbonhidrathi ve diisiik kalorili yemekler yemeyi tercih
ediyorum.

5) Beslenme konusunda uzmanlarin 6nerilerini dikkate alirim.

6) Disaridan yemek yememeye dikkat ederim.

7) Fast food (hazir yemek) tarzi beslenmekten uzak durmaya dikkat ederim.

Kisileraras iligkiler, Maneviyat ve Stres Yéonetimi

1) Hayatin bir amac1 oldugunu diistiniiriim.

2) Hayat1 neseli bir sekilde yasamaya dikkat ederim.

3) Insanlarla iyi iligkiler kurmaya dikkat ederim.

4) Yakin arkadaslarima zaman ay1ririm.

5) Ailemle vakit gecirmek i¢in giinliik yasantimda diizenlemeler yaparim.

6) Stres verici durumlari 6nlemek igin ¢6ziim yollart ararim.

7) Bos zamanlarimda kendime iyi gelecek (kitap okuma, miizik dinleme,
gezme, sosyallesme vb. gibi) aktiviteler yaparim.

8) Saglikl bir sekilde yasamima devam etmek igin manevi gelisime 6nem veririm.

9) Fiziksel sagligim kadar ruhsal sagligima da dikkat ederim.
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