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Aim: The aim of this study was to examine the relationship between the sociodemographic characteristics and healthy 
lifestyle behaviors of individuals studying at Muğla Refreshment University and its affiliated campuses in Köyceğiz, 
Milas and Marmaris. Subjects and Methods: Quota sampling technique, which is a non-probability sampling 
method, was used to determine the sample of the study. Half of the number of people actively attending the course 
in each campus was determined as a quota and 130 people constituted the sample. Correlational survey model was 
used in the study. To collect the data, questions about the socio-demographic characteristics of the participants and 
some issues related to their health and the Healthy Lifestyle Behaviors-II (HLSB-II) scale were applied. Results: It 
was observed that 93 (71.5%) of the participants were female and 37 (28.5%) were male. The average age of the 
participants was 66 (minimum-maximum= 60-79). The mean score of the participants from the Healthy Lifestyle 
Behaviors-II (HLSB-II) scale was 140.45. Among the demographic variables, gender was found to have a significant 
difference on health responsibility (p:0.042) and income on stress management (p:0.018). Medicine use was found 
to have a significant difference on spiritual development (p:0.033), smoking on nutrition (p:0.039), and alcohol use 
on physical activity, nutrition and healthy lifestyle behaviors total score (p:0.047; p:0.002; p:0.033, respectively). 
Conclusion: In the research, no significant effect of age, education level, marital status, living situation, social 
security, or chronic disease on healthy lifestyle behaviors was found. The mean total score of the participants' SDL-
II is at “moderate” level and it can be said that they generally show healthy lifestyle behaviors. It can be said that the 
healthy lifestyle behaviors of the students at Refreshment University who participated in the study play an important 
role in maintaining and promoting health. 
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Amaç: Bu çalışmanın amacı, Muğla Tazelenme Üniversitesi ve Köyceğiz, Milas ve Marmaris'teki bağlı 
kampüslerinde öğrenim gören bireylerin sosyodemografik özellikleri ile sağlıklı yaşam biçimi davranışları arasındaki 
ilişkiyi incelemektir. Örneklem ve Yöntem: Çalışmanın örneklemini belirlemek için olasılık dışı örnekleme 
yöntemlerinden kota örnekleme tekniği kullanılmıştır. Her kampüste derse aktif olarak katılan kişi sayısının yarısı 
kota olarak belirlenmiş ve 130 kişi örneklemi oluşturmuştur. Çalışmada ilişkisel tarama modeli kullanılmıştır. 
Verileri toplamak için katılımcıların sosyodemografik özellikleri ve sağlıklarıyla ilgili bazı konularla ilgili sorular ve 
Sağlıklı Yaşam Biçimi Davranışları-II (SYBDÖ-II) ölçeği uygulanmıştır. Bulgular: Katılımcıların 93'ünün (%71.5) 
kadın, 37'sinin (%28.5) erkek olduğu görülmüştür. Katılımcıların yaş ortalaması 66'dır (minimum-maksimum= 60-
79). Katılımcıların Sağlıklı Yaşam Biçimi Davranışları-II ölçeğinden aldıkları ortalama puan 140.45'tir. Demografik 
değişkenler arasında cinsiyetin sağlık sorumluluğu (p:0.042) ve gelirin stres yönetimi (p:0.018) üzerinde anlamlı bir 
farka sahip olduğu bulunmuştur. İlaç kullanımının ruhsal gelişim (p:0.033), sigara içmenin beslenme (p:0.039) ve 
alkol kullanımının fiziksel aktivite, beslenme ve sağlıklı yaşam biçimi davranışları toplam puanı (sırasıyla p:0.047; 
p:0.002; p:0.033) üzerinde anlamlı bir farka sahip olduğu bulunmuştur. Sonuç: Araştırmada yaş, eğitim düzeyi, 
medeni durum, yaşam durumu, sosyal güvenlik veya kronik hastalığın sağlıklı yaşam biçimi davranışları üzerinde 
anlamlı bir etkisi bulunmamıştır. Katılımcıların SYBDÖ-II toplam puanının ortalaması “orta” düzeydedir ve genel 
olarak sağlıklı yaşam biçimi davranışları gösterdikleri söylenebilir. Araştırmaya katılan Tazelenme Üniversitesi 
öğrencilerinin sağlıklı yaşam biçimi davranışlarının sağlığı koruma ve geliştirmede önemli bir rol oynadığı 
söylenebilir. 
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Introduction 

Aging is the distance that every living thing travels over time, and the end of this distance is death. The dictionary defines 

ageing as the appearance of the effects of old age. It is a process of change and transformation of the biological functions 

of living beings from the end of the reproductive period until death. The most important of these changes is the decline in 

the birth rate and the increase in the death rate. Aging is a process that must be evaluated in its physical, psycho-social and 

social dimensions. While the physiological dimension refers to the changes associated with chronological age, the 

psychological dimension refers to the changes associated with chronological age in the person's adaptability in terms of 

perception, learning, psychomotor skills, problem solving and personality traits. From a sociological perspective, ageing is 

related to the behaviors expected of a particular age group in a society and the values that society places on that group 

(Beğer & Yavuzer, 2012). 

 
The proportion of the elderly population is increasing in the world and in Türkiye. According to the latest data, the number 

of elderly people in Turkey is 8 million 722 thousand 806 and their share of the total population has exceeded 10% for the 

first time. It is expected that the proportion of the elderly population will reach 23.1% in 2050, 31.7% in 2075 and 33.6% 

in 2100. According to these scenarios, the proportion of the older population is expected to increase further in the future 

(TÜİK, 2023). In addition to the numerical data, aging under current conditions is a complex phenomenon. Many bio-

psycho-social changes and problems arise when people are confronted with stress problems in old age. Although the 

problems in the biological sense can be seen in the cellular, tissue and organ systems of the body, problems such as 

personality changes, changes in activities, social and living environment and social isolation can be seen as key issues in 

the psychological realm. Although changes in physical characteristics are most pronounced in old age, health problems, life 

after retirement and grieving processes related to the loss of loved ones are also on the agenda (Danış & Günay, 2019). One 

of the problems that arise in old age due to the changes in the aging process is the health problems of the elderly. Health 

problems resulting from biological and physiological changes affect the quality of life of older people and can reduce their 

life satisfaction. Health protection and promotion are important to ensure life satisfaction and active aging in older people 

(Ulutaşdemir, 2019). 

 
One of the most important factors in protecting and promoting health is an individual's lifestyle. A healthy lifestyle 

encompasses all behaviors that affect an individual's health and includes the selection of appropriate behaviors in the 

individual's daily activities. In this context, a healthy lifestyle includes various dimensions such as a balanced diet, regular 

physical activity, protection against bad habits and responsibility for healthy behavior. Developing a healthy lifestyle in 

adults offers factors such as reducing dependency, self-actualization, maintaining skills and increasing cognitive well-being. 

It can potentially contribute to healthy and successful aging (Tambağ, 2013). 60+ Refreshment University was launched on 

May 14, 2016 by Prof. Dr. İsmail Tufan at the Department of Gerontology of Akdeniz University as a social responsibility 

project that provides educational and training opportunities for people aged 60 and over. 60+ Refreshment University is a 

kind of intervention in aging processes. This type of intervention focuses on the concept of “lifelong learning”. Refreshment  

University aims to meet the educational needs of ageing people, to inform them about what is happening outside and inside 

the social system and to prevent their obligations and abandonments resulting from ignorance (Tufan, 2022). The 

establishment of Refreshment University is influenced by processes such as the increase of the elderly population in our 

country and their withdrawal from social life. The reintegration, reactivation and integration of this population into society 

requires important socio-political measures. This training aims to eliminate the social problems that increase with age and 

to prevent the appearance of mental and physical health problems resulting from the decrease in activity of the elderly 

population. For this reason, refreshment universities for the over-60 population are of great importance (Tuna, 2022). The 
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campuses affiliated to Muğla Refreshment University are Köyceğiz, Milas and Marmaris. At these locations, courses are 

offered to support the healthy ageing of people in line with the mission and vision of 60+ Refreshment University. 

 
According to Nutbeam (1998), lifestyle is a way of life based on patterns of behavior determined by the interaction between 

a person's personal characteristics and socioeconomic and environmental living conditions. In this sense, lifestyle includes 

all behaviors that affect health, such as smoking, alcohol and medicine use, overeating, eating harmful foods, physical 

activity, sexual activity, stress management, oral and dental health, personal hygiene, and use of health services. Health 

behavior is becoming increasingly important in health promotion and disease prevention. In this context, healthy lifestyle 

behavior is defined as the individual's control of behaviors that affect health and acting in accordance with health status in 

activities of daily living (Başarır & Çınar Pakyüz, 2015). Since lifestyle can play a role in the development of disease, it is 

important to pay attention to lifestyle in the prevention and management of chronic disease. A healthy lifestyle increases 

the quality of life by reducing the individual's morbidity and mortality. Various behaviors such as taking responsibility for 

health-related issues, regular and balanced diet, physical activity, stress management, interpersonal relationships and 

spiritual development form the content of a healthy lifestyle (Savucu, 2020). Physical, social and psychological changes in 

the aging process can lead to the onset of chronic diseases and a decline in quality of life. In this context, the active 

implementation of a healthy lifestyle in the daily life of people in the aging process can effectively prevent physical and 

mental health problems that may occur in old age and improve the quality of life of older people (Tambağ, 2013). The 

relationship between self-efficacy perceptions and healthy lifestyle behaviors in older people receiving home care services 

from the Department of Health was examined, and a positive relationship between self-efficacy perceptions and healthy 

lifestyle behaviors was found. Self-efficacy was found to be an important factor in healthy lifestyle behaviors (Besleyici, 

2019). A positive relationship was discovered in a study that looked into the connection between healthy lifestyle habits 

and adjustment to old age. The study found that as adaptation to old age increased, so did healthy lifestyle behaviors. The 

results suggest that when preparing a care plan for the elderly, it's important to consider adaptation to old age and healthy 

lifestyle behaviors (Kütmeç Yılmaz, 2020).  

 
The study aimed to explore the relationship between sociodemographic characteristics and healthy lifestyle behaviors 

among individuals studying at Muğla Sıtkı Koçman University and its affiliated campuses in Köyceğiz, Milas, and 

Marmaris. 

 
Subjects and Methods 

Population and Sample  

The population of the study consists of 570 individuals studying at Muğla Refreshment University and its affiliated 

campuses. A quota sampling technique, which is a non-probability sampling method, was used to determine the study's 

sample. A quota was established as half the number of people actively attending classes on each campus, with the inclusion 

criterion being an age of 60 or older. The study's sample consisted of 130 individuals. 

 
Research Model 

A correlational survey model was used in this study, which investigated healthy lifestyle behaviors among students of 

Refreshment University. The correlational research model aims to explore the relationship between two or more variables 

without intervening in them. Relational research can be employed for descriptive and predictive purposes, allowing 

researchers to make predictions about related variables. Accordingly, this study aimed to investigate the factors affecting 

healthy lifestyle behaviors among Refreshment University students. 
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Variables of the Study 

The dependent variables were the healthy lifestyle behaviors scale score and its sub-dimensions, which include physical 

activity, stress management, health responsibility, nutrition, spiritual development, and interpersonal relationships. The 

independent variables were the sociodemographic characteristics of the individuals, including age, gender, educational 

status, marital status, income level, and with whom individuals live. 

 
Hypotheses of the Study 

H1: There is a significant difference between participants' sociodemographic characteristics and their healthy lifestyle 

behaviors. 

H2: There is a significant difference between participants' sociodemographic characteristics and the health responsibility 

sub-factor. 

H3: There is a significant difference between participants' sociodemographic characteristics and the physical activity sub-

factor. 

H4: There is a significant difference between participants' sociodemographic characteristics and the nutrition sub-factor. 

H5: There is a significant difference between participants' sociodemographic characteristics and the spiritual development 

sub-factor. 

H6: There is a significant difference between participants' sociodemographic characteristics and the stress management 

sub-factor. 

H7: There is a significant difference between participants' sociodemographic characteristics and the interpersonal 

relationships sub-factor. 

 
Data Collection Tools 

Personal Information Form 

The personal information form, prepared to determine the demographic characteristics of elderly individuals who received 

training at Refreshment University, included questions to gather information such as participants' age, gender, education, 

marital status, and income level. Additionally, questions regarding the presence of chronic diseases, with whom individuals 

live, and subjective health perception—factors thought to be related to a healthy lifestyle—were also included. 

 
Healthy Lifestyle Behaviors Scale 

The Healthy Lifestyle Behaviors Scale was first developed by Walker in 1987 and was revised and redesigned in 1996 

(Walker & Hill-Polerecky, 1996). The second version of this scale consists of 52 items divided into 6 sub-dimensions: 

health responsibility (9 items), physical activity (8 items), nutrition (9 items), spiritual development (9 items), interpersonal 

relationships (9 items), and stress management (8 items). All items on the scale are positive, and responses are rated on a 

4-point Likert scale: never (1), sometimes (2), often (3), and regularly (4). The minimum possible score for the entire scale 

is 52, and the maximum is 208. The scale's alpha reliability coefficient is 0.94, with the alpha values of the sub-factors 

ranging between 0.79 and 0.87. The validity and reliability study of the Healthy Lifestyle Behaviors Scale II in our country 

was conducted by Bahar et al. (2008). It was found that the questions were appropriate for the cultural structure of our 

country in terms of content validity and expert opinion, confirming the scale's validity (Bahar et al., 2008). Regarding 

reliability, the total Cronbach's Alpha coefficient of the scale was found to be 0.92, indicating high reliability, while the 

reliability coefficients of the scale's sub-dimensions ranged between 0.64 and 0.80.15 In the study, the questions were 

created using Google Forms and collected online. Before data collection, an informative video explaining how to use the 

platform was shared. No obstacles were encountered during the data collection phase. 
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Statistical Analysis 

The data obtained were analyzed using descriptive statistics, T-tests for two independent groups, One-Way ANOVA for 

multiple comparisons, and correlation tests to examine relationships between groups. A significance level of p <0.05 was 

considered statistically significant. 

 
Ethical Approval of the Study 

Ethics Committee approval was obtained from the Muğla Sıtkı Koçman University Medical and Health Sciences ethics 

committee for the conduct of this study (2024/06-13). In addition, the questionnaire and scale were applied after obtaining 

consent from the participants who agreed to participate in this research using Google Forms. The names and private 

information of the participants were kept confidential. 

 
Results 

Table 1 presents the sociodemographic characteristics of the participants. Of the 130 participants, 71.5% were female and 

28.5% were male. The average age of the participants was 66 years (range = 60-79). When analyzing the education levels 

of the participants, it was found that the majority (70%) were university or higher education graduates, 26% were high 

school graduates, and 4% were middle school graduates. Marital status revealed that 76 participants (58.5%) were married, 

26 (20%) were separated or divorced, 22 (16.9%) were widowed, and 6 (4.6%) had never married. The average income of 
the participants was 15.057 TL (range = 4.000-50.000 TL). To determine the relationship between income status and healthy 

lifestyle behaviors, income was divided into two groups based on the average income. Participants with an income below 

15.057 TL were categorized as having below-average income, while those with an income above 15.057 TL were 

categorized as having above-average income. It was found that 70% of the participants had below-average income. 

Regarding with whom individuals live, 62 participants (48%) lived with their spouses, 45 (34%) lived alone, 13 (10%) lived 

with their spouses and children, and 10 (8%) lived only with their children. 
 

Table 2 presents that 50.8% of the participants had at least one chronic disease, and 68.5% were on regular medication. 

Additionally, 15% of the participants smoked, and 35% consumed alcohol. 

 
Table 1. Sociodemographic Characteristics of Participants 

 Number % 

Gender Female 93 72 
Male 37 28 

Educational Status 
Middle School 5 4 
High School 34 26 
College 91 70 

Marital Status 

Single 6 4.6  
Married 76 58.5 
Separated/Divorced 26 20 
Widowed 22 16.9 

Income Status 

Those with below average income 91 70 
Those with above average income 39 30 
Average 15057.9538  
Std. Deviation 6732.43493  
Minimum 4000  
Maximum 50000  

Age 

Mean 66.3077  
Standard Deviation 4.81896  
Minimum 60  
Maximum 79  

With whom individuals live 

Alone 45 34 
With Spouse 62 48 
With Children 10 8 
With Spouse and Children 13 10 
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Table 2. Participants' Chronic Disease Status, Medication Use, Smoking and Alcohol Use Status 

 Chronic Disease Medication Use Smoking Alcohol Use 
 Frequency % Frequency % Frequency % Frequency % 

Yes 66 50.8 89 68.5 20 15.4 46 35.4 

No 64 49.2 41 31.5 110 84.6 84 64.6 

Total 130 100 130 100 130 100.0 130 100 

 

Participants' Healthy Lifestyle Behaviors and Relationship with Demographic Variables 

1. Reliability Level of the Healthy Lifestyle Behaviors Scale 

Reliability analysis was conducted to determine the reliability level of the Healthy Lifestyle Behaviors Scale used to 

measure the healthy lifestyle behaviors of the participants in the study, specifically within a sample group consisting of 

Refreshment  University students. There are different classifications of reliability values; if α < 0.40, the scale is not reliable; 

if α is between 0.40 ≤ α ≤ 0.50, the scale has low reliability; if α is between 0.50 ≤ α ≤ 0.60, the scale is moderately reliable; 

if α is between 0.60 ≤ α ≤ 0.75, the scale is generally considered reliable; if α is between 0.75 ≤ α ≤ 0.85, the scale is highly 

reliable; and if α ≥ 0.85, the scale is perfectly reliable. According to this classification, the reliability of the scale used to 

measure the healthy lifestyle behaviors of Refreshment University students was found to be within acceptable limits for the 

sample of the study, both in terms of the total score and the sub-dimensions. 

 

2. General Status of Healthy Lifestyle Behaviors 

Table 3 presents the scores of Refreshment University students regarding healthy lifestyle behaviors. Considering the scores 

obtained from the Healthy Lifestyle Behaviors Scale, it was found that the minimum score was 98, the maximum score was 

193, the mean score was 140.45, and the standard deviation of the scores was 17.56. When examining the sub-dimensions 

of healthy lifestyle behaviors, it was found that the mean score for the spiritual development sub-dimension was higher than 

the other sub-dimensions. 

 

Table 3. Participants' Scores on the Healthy Lifestyle Behaviors Sub-dimensions 

Dimensions N Minimum Maximum Mean Standard Deviation 

Health Responsibility 130 12.00 32.00 21.55 4.17 

Physical Activity 130 8.00 31.00 19.17 4.72 

Nutrition 130 14.00 32.00 23.40 3.80 

Spiritual Development 130 18.00 36.00 28.10 4.50 

Interpersonal Relationships 130 17.00 35.00 26.58 3.79 

Stress Management 130 14.00 30.00 21.62 3.62 

Healthy Lifestyle Behaviors 130 98.00 193.00 140.45 17.56 

 

3. Findings on the Relationship between Demographic Variables and Healthy Lifestyle Behaviors 

Table 4 presents the relationships between basic demographic variables such as gender, age, education level, income, 

marital status, and with whom they live, and the healthy lifestyle behaviors of Refreshment University students participating 

in the study were analyzed using difference tests. As a result of the analysis, a significant difference was found between 

gender and income status in relation to healthy lifestyle behaviors. It was found that age, education level, marital status, 

and living arrangements did not have a statistically significant impact on healthy lifestyle behaviors. When the findings 
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obtained from the analyses were examined, a statistically significant difference was observed between gender and the health 

responsibility sub-dimension (t = 2.05; p = 0.042). Analysis of the mean scores in the health responsibility sub-dimension 

revealed that women had a higher mean health responsibility score compared to men (Female: 22.02; Male: 20.37). This 

finding indicates that women participating in the study exhibited more health responsibility behaviors than men. In the 

analysis conducted to determine how healthy lifestyle behaviors vary according to income, a statistically significant 

difference was found between income group and the stress management sub-dimension (t=-2.40; p=0.018). Analysis of the 

mean stress management scores showed that participants with above-average income (mean income: 15.057 TL) had higher 

stress management scores. Accordingly, elderly individuals with above-average income were more successful in stress 

management compared to those with below-average income (Above-average income mean: 22.76; Below-average income 

mean: 21.13). Additionally, a statistically significant relationship was found between income and stress management 

(r=0.25; p=0.003). This indicates that as income increases, stress management scores also increase (Table 4). 

 

In addition to basic demographic variables such as gender, age, education, and income status, the participants' chronic 

disease status, medicine use, smoking, and alcohol consumption were also evaluated, considering their potential relationship 

with healthy lifestyle behaviors. When the relationship between these variables and healthy lifestyle behaviors was 

examined, it was found that medicine use, smoking, and alcohol consumption significantly affected healthy lifestyle 

behaviors, while the presence of chronic disease did not. 

 

Table 5 presents the analysis of how healthy lifestyle behaviors vary with medicine use, a statistically significant difference 

was found in the spiritual development sub-dimension (t =-2.15; p=0.033). It was observed that individuals who did not use 

medication had higher spiritual development scores (medication user mean: 27.53; non-medication user mean: 29.34). 

Similarly, the analysis of how healthy lifestyle behaviors differ with smoking revealed a statistically significant difference 

in the nutrition sub-dimension (t =-2.14; p=0.039). Non-smokers had higher nutrition scores compared to smokers (smoker 

mean: 22.15; non-smoker mean: 23.63). 

 

Regarding alcohol use, the analysis showed statistically significant differences in the physical activity and nutrition sub-

dimensions, as well as in the total score of healthy lifestyle behaviors (t=-2.007; p=0.047; t=-3.13; p=0.002; t=-2.16; 

p=0.033, respectively). Non-alcohol users had higher physical activity scores (non-alcohol users: 19.78; alcohol users: 

18.06) and higher nutrition scores (non-alcohol users: 24.15; alcohol users: 22.04). Additionally, the total score of healthy 

lifestyle behaviors was higher for non-alcohol users compared to alcohol users (non-alcohol users mean: 142.88; alcohol 

users mean: 136.02). 

 

In conclusion, the findings from the analyses indicate that, among demographic variables, gender had a significant impact 

on health responsibility, and income influenced stress management. When examining other variables, medicine use was 

found to significantly affect spiritual development, smoking impacted nutrition, and alcohol use had a significant effect on 

physical activity, nutrition, and the total score of healthy lifestyle behaviors. Age, educational status, marital status, 

cohabitant status, and chronic disease did not significantly influence healthy lifestyle behaviors. 
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Discussion 

In this study, the relationship between the demographic characteristics and healthy lifestyle behaviors of individuals over 

the age of 60 who received education at Muğla Refreshment University—a social responsibility project within the 

university—and its affiliated Köyceğiz, Milas, and Marmaris campuses was investigated. Studies have shown that lifestyle-

related behaviors exhibited by individuals are crucial for maintaining health and aging healthily. Therefore, identifying and 

examining healthy lifestyle behaviors has gained importance. 

 

The average score of the scale obtained in the study was 140.45. When the overall scale average was evaluated, it was 

determined to be at a medium level. There are also studies with similar medium-level average scores (Dağdeviren, 2010; 

Aksungur et al., 2011; Cürcani et al., 2011; Tambağ & Turan, 2012; Açıksöz et al., 2013; Bostan, 2013; Bulut et al., 2016; 

Çelik et al., 2017). The highest average score obtained by the participants from the Healthy Lifestyle Behaviors Scale-II 

(HLBS-II) sub-dimensions was 28.10 in the Spiritual Development sub-dimension. Similar results were observed in a study 

conducted by Değerli & Yiğit (2020) with 510 people over the age of 18. 

 

The average scores of the other sub-dimensions are as follows: Interpersonal Relations (26.58), Nutrition (23.40), Stress 

Management (21.62), Health Responsibility (21.55), and Physical Activity (19.17). When the evaluations of the HLBS-II 

sub-dimensions were examined according to the gender of the participants, a statistically significant difference was found 

between gender and the health responsibility sub-dimension (p <0.05). Similar results were observed in Eryiğit Günler's 

(2023) study titled Examination of Social Gender and Healthy Lifestyle Behaviors, where the average health responsibility 

score of women was found to be higher than that of men. In this study, it was also found that the average health responsibility 

score of women was higher than that of men (Women: 22.02; Men: 20.37). No significant difference was found between 

the gender variable and the other sub-dimensions. These findings are consistent with some studies in the literature 

(Yalçınkaya et al., 2007; Özyazıcıoğlu et al., 2011; Yüksel, 2012; Bostan, 2013; Kafkas et al., 2015; Gürsel et al., 2016; 

Özcan & Bozhüyük, 2016; Çıtak Bilgin et al., 2019).  

 

When examining the studies, it is evident that healthy lifestyle behaviors are positively influenced by increased income 

levels (Softa et al., 2016; Yılmaz & Çağlayan, 2016 ). A statistically significant difference was found between income status 

and the stress management sub-dimension in the study (p <0.05). When the stress management score averages of the 

participants were examined, it was found that those with an income above the average (average income: 15.057 TL) had 

higher stress management scores. Accordingly, participants with an income above the average were more successful in 

stress management than those with an income below the average. Similar results were found by Özpulat & Bilgen Sivri 

(2013), who identified a weak positive relationship between income level and healthy lifestyle behaviors. 

 

Considering their potential relationship with healthy lifestyle behaviors, the chronic disease status, medication use, 

smoking, and alcohol consumption of the participants were also examined. It was found that medicine, cigarette, and alcohol 

use significantly impacted healthy lifestyle behaviors, while the presence of chronic disease did not. The study found a 

statistically significant difference between medicine use and the Spiritual Development sub-dimension of healthy lifestyle 

behaviors (p<0.05), with non-medication users having higher Spiritual Development scores than medication users. In the 

literature, the relationship between the Spiritual Development sub-dimension and medicine use has not been previously 

examined in healthy lifestyle behavior studies. 
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Today, it is well known that healthy lifestyle behaviors positively effect the mortality and morbidity of diseases. Studies 

have reported that individuals who engage in unhealthy behaviors such as smoking, alcohol consumption, physical 

inactivity, and poor diet are at higher risk of death, chronic diseases, and poor cognitive function (Sabia et al., 2015). In this 

study, a statistically significant difference was found between smoking and the Nutrition sub-dimension (p <0.05), with 

non-smoking participants having higher scores. No differences were found between thed Nutrition sub-dimension and other 

factors. When the literature was examined, the relationship between the Nutrition sub-dimension and smoking was not 

previously measured. Additionally, a statistically significant difference was found between alcohol use and the Physical 

Activity sub-dimension (p<0.05), with non-alcohol users scoring higher than alcohol users. 

 

Conclusions and Recommendations 

When the results of the findings obtained from the study are examined, it is determined that the average score of the 

participants on the Healthy Lifestyle Behaviors Scale-II is at a "medium" level. A high score on the scale indicates that 

individuals pay attention to healthy lifestyle behaviors and exhibit more positive health behaviors in their daily lives. 

Accordingly, it can be said that the participants in this study generally display healthy lifestyle behaviors. 

 
A significant difference was found between gender, income status, and healthy lifestyle behaviors. Specifically, a significant 

difference was observed in the "health responsibility" sub-dimension according to gender, while no significance was found 

in the "nourishment," "spiritual development," "interpersonal relations," "stress management," and "physical activity" sub-

dimensions. The average health responsibility score of female participants in the study was higher than that of male 

participants. This suggests that women are more aware of their health responsibilities than men. Regarding income status, 

a significant difference was found in the "stress management" sub-dimension, but no significance was found in the "spiritual 

development," "interpersonal relations," "health responsibility," "physical activity," and "nourishment" sub-dimensions. 

Participants with above-average income levels were found to be better at managing stress, suggesting that they can handle 

stressful situations more effectively. 

 
The study also revealed a significant difference in the "spiritual development" sub-dimension in relation to medication use, 

with participants who did not use medication scoring higher in spiritual development than those who did. A significant 

difference was found between smoking and the "nourishment" sub-dimension, with non-smokers having higher nutrition 

scores than smokers. This indicates that smoking negatively affects the nutrition sub-dimension. Similarly, a significant 

difference was found between alcohol use and the "physical activity" sub-dimension, with non-alcohol users scoring higher 

in physical activity than alcohol users. This suggests that alcohol use negatively impacts the physical activity sub-

dimension. 

 
In the research, no significant effect of age, education level, marital status, living situation, social security, or chronic disease 

on healthy lifestyle behaviors was found. These factors did not appear to influence healthy lifestyle behaviors. In conclusion, 

it can be said that the healthy lifestyle behaviors of the students at Refreshment University who participated in the study 

play an important role in maintaining and promoting health. The course content at Refreshment University could be enriched 

to help participants sustain and improve these results. More informative content on healthy aging could be included, and 

efforts could be made to introduce more individuals over the age of 60 to this educational program. Additionally, individuals 

who are not students at Refreshment University should be encouraged to receive training on the importance of healthy 

lifestyle behaviors and how to apply them in daily life. At this point, it is important for local governments to take action to 

support these initiatives. 
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