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Research Article ABSTRACT
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History Data were collected using the 21-item Health Belief Scale developed by Ertiiziin et al. (2013), which consists

Received: 07/05/2026 of five subscales: perceived severity, perceived barriers, self-efficacy, physical benefits, and psychosocial
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Tukey's post-hoc test was used to identify the source of significant differences. No significant differences were
found in the subdimensions of health beliefs based on gender, grade level, sports participation frequency,
competitive purpose, or housing status. A significant difference was detected only in the psychosocial benefit
dimension between students who use alcohol and those who do not. Regarding the department variable, a
significant difference was identified solely in the perceived severity dimension; students from other
departments scored higher than those enrolled in Sports Management. These findings suggest that university
students' health beliefs are largely consistent across demographic and lifestyle variables, with the exception
of alcohol use and departmental affiliation, highlighting the need for targeted health promotion interventions
in higher education settings. In conclusion, fostering positive health beliefs about sports and recreational
activities among university students is important for increasing participation in physical activity and
promoting healthy lifestyle behaviors. It is recommended that universities expand practices to encourage
student participation in sports and recreational activities and plan health promotion programs that take
individual differences into account.
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Universite Ogrencilerinin Sportif Rekreasyonel Aktivitelere iliskin Saglik inancinin Bazi Degiskenlere Gore
incelenmesi

0z

Bu galismanin amaci, Universite 6grencilerinin sportif rekreasyonel aktivitelere iliskin saglik inanglarinin;
cinsiyet, boltim, sinif, spor aliskanhgi, alkol-sigara kullanimi ve barinma yeri gibi degiskenlere gére farklilasip
farklilasmadigini belirlemektir. Calismada nicel tarama modeli kullanilmistir. Veriler, Erttiziin ve ark. (2013)
tarafindan gelistirilen, 5 alt boyuttan (algilanan ciddiyet, algilanan engeller, 6z etkinlik, fiziksel yarar,
psikososyal yarar) olusan 21 maddelik Saglik inang Olgegi ile toplanmistir. Verilerin analizinde bagimsiz t-testi
ve tek yonli ANOVA uygulanmis; anlamli farkliliklarin kaynagini belirlemek amaciyla Tukey post-hoc testinden
yararlaniimistir. Cinsiyet, sinif diizeyi, spor yapma durumu/sikhigi, yarisma amaci ve barinma yerine gore saglik
inanci alt boyutlarinda anlamli farkhlik bulunmamistir. Alkol kullananlar ile kullanmayanlar arasinda yalnizca
psikososyal yarar boyutunda anlamli fark tespit edilmistir. Blim degiskenine gore yalnizca algilanan ciddiyet
boyutunda anlamli fark bulunmus; Diger Bélimlerin 6grencileri Spor Yoneticiligi 6grencilerinden daha yiiksek
puan almistir. Bu bulgular, tniversite 6grencilerinin saglik inanglarinin buylk olgiide demografik ve yasam
tarzi degiskenlerinden bagimsiz olduguna isaret etmekte; alkol kullanimi ve bolim degiskeni agisindan tespit
edilen farkliliklar ise ylksekdgretim kurumlarinda saglik gelistirme mudahalelerine duyulan ihtiyaci ortaya
koymaktadir. Sonug olarak, tniversite 6grencilerinin sportif rekreasyonel aktivitelere yonelik olumlu saghk
inanglarinin  gelistirilmesi, fiziksel aktiviteye katilimin artirilmasi ve saghkh yasam davraniglarinin
desteklenmesi agisindan dnem tasimaktadir. Universitelerde &grencilerin sportif rekreasyonel etkinliklere
katilimini tesvik edecek uygulamalarin yayginlastiriimasi ve bireysel farkhliklarin dikkate alindigi saglik
gelistirme programlarinin planlanmasi énerilmektedir.
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Introduction

Today, the maintenance of health is closely linked not
only to medical interventions but also to individuals’
health-related beliefs and the behaviors they exhibit in
accordance with those beliefs. Health is a
multidimensional concept that directly affects
individuals’ quality of life and is shaped by individual
attitudes and behaviors.

The Health Belief Model is recognized as one of the
most established theoretical frameworks for explaining
whether individuals will adopt preventive health
behaviors. The model’s core components—perceived
susceptibility, perceived severity, perceived benefits,
perceived barriers, and self-efficacy—emerge as strong
predictors of an individual’s health behaviors
(Rosenstock, 1974). The components of the health
belief model are also widely used to explain individuals'
attitudes and behaviors toward exercise (Gong &
Sheng, 2022; Sheng, Gong & Zhou, 2023). In their
review of studies conducted between 1974 and 1984,
Janz and Becker (1984) observed that perceived
barriers were the strongest dimension of the model and
that perceived susceptibility was stronger than social
and emotional behavior.

Physical activity and recreational sports play a
significant role in maintaining and improving
individuals’ physical, psychological, and social well-
being. It is stated that regular participation in sports
and recreational activities contributes to the
prevention of cardiovascular diseases, obesity,
diabetes, and psychological problems, while also
improving quality of life (World Health Organization
[WHOQ], 2024, Biddle & Asare, 2011; Li & Huang, 2025;
Huang et al., 2024). In this context, identifying the
factors influencing university students’ participation
levels in sports and recreational activities is of great
importance.

Recreation is defined as activities individuals engage in
to regain, maintain, or sustain their physical and mental
health, which may have been affected by intense work
or daily routines (Karakiiglik, 2014). Those activities
that involve sports are referred to as “sporting
recreation.” With industrialization, the importance of
leisure time and recreation in modern life has steadily
increased. As a preventive health service that
encourages individuals to lead an active lifestyle and
provides psychological satisfaction, sports recreation
has gained increasing value worldwide and in our
country (Ertuzun, Bodur, & Karakucuk, 2013). In this

Hypotheses

H1: The subdimensions of health beliefs differ according

to demographic variables.

H2: The subdimensions of health beliefs differ according

to exercise behavior.

H3: The subdimensions of health beliefs differ according

to lifestyle variables.

context, it serves as an important tool for
understanding the participation tendencies of
individuals engaging in sports activities for recreational
purposes and their perceptions regarding the health
benefits of these activities.

The college years represent a critical transitional period
during which individuals’ health-related attitudes and
behaviors are shaped, and physical activity habits can
be permanently established or lost (Buckworth & Nigg,
2004). Research on healthy lifestyle behaviors and
physical activity levels among college students reveals
that this group’s dietary habits and physical activity
levels are insufficient (Erdogan et al., 2022). It has been
observed that regular participation in recreational
sports activities enhances university students’
psychological, social, and physical well-being and
strengthens their sense of academic belonging (Ozden
& Yasartiirk, 2025). Particularly for university students,
such activities are of great importance in terms of
reducing academic  stress, developing social
relationships, and acquiring healthy lifestyle habits
(Keating, Guan, Pifiero, & Bridges, 2005). In this
context, examining university students’ health beliefs
regarding sports and recreational activities in relation
to certain variables is of great importance for
understanding under which demographic and personal
conditions these beliefs differ.

Studies conducted on university students in recent
years indicate that their health beliefs regarding sports
and recreational activities are generally at moderate to
high levels. Ayyildiz Durhan, Akgil, and Tirkmen (2024)
noted that university students’ health beliefs regarding
sports and recreational activities are at a positive level
and that the dimensions of health belief—specifically
perceived benefits and self-efficacy—influence
participation in sports activities.

The purpose of this study is to determine university
students' health beliefs regarding recreational sports
activities and to examine whether these beliefs differ
according to various variables such as gender, major,
grade level, and regular exercise habits, in this regard,
the study is anticipated to make an original
contribution by revealing the health belief levels of
university students and to provide a foundation for the
improvement of sport and recreation practices in
higher education institutions and for the structuring of
preventive health services tailored to this specific
population.

Research Model

This study employed the survey model, one of the
quantitative research designs. The survey model is a
research method aimed at understanding and describing
a phenomenon that exists in the present or has existed in
the past (Karasar, 2024).
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Population and Sample

The population of the study consists of students enrolled in
full-time programs at Siirt University in 2025. The sample
of the study was selected from this population using a
purposive sampling method. The delimitation of the study
to Siirt University was based on the consideration that the
institution provides a representative setting for examining
health beliefs and recreational sports participation among
university students, given its diverse student population
across various academic departments. In this context, the
inclusion criteria were determined as follows: being

actively enrolled at Siirt University during the 2024-2025
academic year and voluntarily agreeing to participate in the
study. In purposive sampling, individuals, cases, or objects
that meet specific criteria are selected as the sample to
enable a detailed examination of situations containing
important and diverse information (Blyukoztirk et al.,

2024).

Table 1: Descriptive statistics regarding the participants’
sociodemographic characteristics

Frequency Percentage Actual Percentage
Gender
Female 176 38,3 38,3
Male 283 61,7 61,7
Department
Coaching 174 37,9 37,9
Management 118 25,7 25,7
Teaching 65 14,2 14,2
Other Departments 102 22,2 22,2
Grade
1st Grade 55 12,0 12,0
2nd Grade 175 38,1 38,1
3rd Grade 145 31,6 31,6
4th Grade 84 18,3 18,3
Do you exercise?
Yes 364 79,3 79,3
No 95 20,7 20,7
How often do you exercise?
Sometimes 183 39,9 39,9
Regularly 180 39,2 39,2
Never 96 20,9 20,9
Do You Smoke
Yes 180 39,2 39,2
No 279 60,8 60,8
Do You Participate in Sports for Competitive Purposes
Yes 136 29,6 29,6
No 323 70,4 70,4
Do You Drink Alcohol
Yes 45 9,8 9,8
No 414 90,2 90,2
Where Do You Live
With My Family 130 28,3 28,3
With Friends 109 23,7 23,7
State Dormitory 214 46,6 46,6
Private Dormitory 6 1,3 1,3

Table 1 presents descriptive statistics regarding the
participants’ sociodemographic characteristics. The study
included 176 (38.3%) women and 283 (61.7%) men. When
examining the departments the students were enrolled in,
174 (37.9%) were in the coaching department, 118
(25.7%), Physical Education Teaching (65, 14.2%), and
other departments (Engineering, Geography-Social
Sciences-Literature-Classroom Teaching, Nursing,
Psychological Counseling, Sociology, Medical Imaging)
(102, 22.2%). By grade level, there were 55 (12.0) first-
year students, 175 (38.1) second-year students, 145 (31.6)
third-year students, and 84 (18.3) fourth-year students.

Of the respondents, 364 (79.3%) answered “yes” to the
question “Do you exercise?”, while 95 (20.7%) answered
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‘no.” In response to the question “How often do you
exercise?”, 183 (39.9%) said “sometimes,” 180 (39.2%)
said they exercise regularly, and 96 (20.9%) said they
never exercise. In the study, 180 (39.2%) participants were
smokers, while 279 (60.8%) were non-smokers. It was
determined that 136 (29.6%) participants engaged in
sports for competitive purposes, while 323 (70.4%) did so
for health and recreational purposes. The number of
alcohol users was 45 (9.8), while the number of non-
alcohol users was 414 (90.2). When examining the
participants’ living arrangements, 130 (28.3%) lived with
their families, 109 (23.7%) lived with friends, 214 (46.6%)
lived in state-run dormitories, and 6 (1.3%) lived in private
dormitories.



Sitti et al. / Sivas Cumhuriyet University Journal of Sport Sciences, 7(2): 154-163, 2026

Data Collection Tools

Data were collected using the Personal Information Form
and the “Health Belief Scale Regarding Sports and
Recreational Activities.” The data were collected by the
researcher; participants were informed about the study
beforehand, and only those who volunteered were
included in the study.

Personal Information Form

This form was designed to collect the sociodemographic
information of study participants (gender, department,
grade level, housing status, etc.). The Personal
Information Form does not include any questions that
could violate participants’ privacy rights or provide direct
access to their personal information.

Health Belief Scale Regarding Sports and Recreational
Activities

The Health Belief Scale Regarding Sports and Recreational
Activities (SRAISIO), developed by Ertiiziin and colleagues
(2013) to measure health beliefs regarding sports and
recreational activities, is a Likert-type scale consisting of 5
subscales and 21 items, with an internal consistency
coefficient of . 88 for all items.

Research Ethics

The necessary approvals for this study were obtained
from the University Scientific Research and
Publication Ethics Committee via its decision dated
02/11/2025 and numbered 8500.

Data Analysis

JAPS statistical software was used to analyze the data. A
normality test was conducted to determine whether the
data followed a normal distribution. Skewness and
kurtosis values were examined for the normality test, and
it was determined that the data followed a normal
distribution. To determine the levels of health beliefs
regarding recreational sports activities, an independent t-
test and a one-way ANOVA were applied to the descriptive
statistics. When differences were found between groups,
the Tukey post hoc test was used to determine the
differences between groups. A significance level of p <
0.05 was used in the study.

Results

Table 2. Comparison of Participants’ Levels of Perceived Seriousness, Perceived Barriers, Self-Efficacy, Physical Benefits,
and Psychosocial Benefits by Gender, Participation in Sports, Purpose of Sports Participation, and Alcohol U

Perceived Severity

Perceived Barriers

Psychosocial

Core Activity Physical Benefits

Benefits
n X SS X X SS X SS X SS
Gender
Male 283 1,152 0,191 1,120 0,211 1,235 0,234 1,149 0,259 1,268 0,256
Female 176 1,148 0,204 1,098 0,199 1,220 0,245 1,132 0,191 1,283 0,210
t=0,224 P=0,823 t=1,088 P=0,277 t=0,647 p=0,518 t=0,762 p=0,447 t=-0,604 p=0,546
Do you exercise?
Yes 365 1,144 0,191 1,107 0,194 1,223 0,231 1,139 0,208 1,280 0,251
No 94 1,174 0,213 1,126 0,249 1,255 0,265 1,158 0,318 1,254 0,188
t=1,304 P=0,193 t=0,778 P=0,437 t=1,192 P=0,234 t=0,707 P=0,480 t=0,906 P=0,365
Do you exercise
competitively?
Yes 136 1,138 0,192 1,112 0,211 1,224 0,224 1,154 0,213 1,283 0,211
No 323 1,156 0,198 1,111 0,205 1,231 0,245 1,138 0,244 1,270 0,250
t=0,883 P=0,378 t=0,060 P=0,952 t=0,293 P=0,769 t=0,693 P=0,489 t=0,487 P=0,626
Do you drink alcohol?
Yes 45 1,183 0,229 1,162 0,252 1,261 0,266 1,206 0,410 1,362 0,370
No 414 1,147 0,192 1,106 0,201 1,226 0,235 1,136 0,207 1,265 0,219
t=1,189 P=0,235 t=1,738 P=0,083 t=0,942 P=0,347 t=1,895 P=0,059 t=2,498 P=0,013

An examination of Table 2 reveals that there were no
statistically significant differences in the mean scores of
the health beliefs subscales when compared across the
variables of gender, whether participants engage in
sports, and whether they participate in sports for
competitive purposes (p > 0.05). Regarding the “Do you
consume alcohol?” variable, a statistically significant
difference was found in the mean of the psychosocial

benefits subscale of health beliefs (p < 0.05), while no
significant differences were found among the other
subscales (p > 0.05).
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Psychosocial Benefit by Alcohol Use
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Table 3. Comparison of Participants’ Levels of Perceived Severity, Perceived Barriers, Self-Efficacy, Physical Benefits, and
Psychosocial Benefits by Faculty Type, Grade Level, Frequency of Physical Activity, and Housing Arrangement

Psychosocial

Perceived Severity Perceived Barriers Core Activity Physical Benefits )
Benefits
n X SS X SS X SS X SS X SS
Faculty
Coaching 174 ML 019 LIIZ 0201 o0 0233 1148 0223 1294 0,268
Sports Management 65 1,096 0,145 1,112 0,223 1,185 0,209 1,150 0,347 1,264 0,193
Teaching
118 1,146 0,210¢ 1,093 0,189 1,203 0,231 1,104 0,183 1,252 0,192
Other Departments
102 1,189 0,203 1,130 0,226 1,267 0,269 1,174 0,216 1,274 0,264

F=3,012 P=0,030 F=0,607 P=0,611 F=2,248 P=0,082 F=1,741 P=0,158 F=0,685 P=0,562

Current Grade Level

Freshman 55 1,132 0,203 1,133 0,237 1,236 0,247 1,150 0,207 1,330 0,319
Sophomore 175 1,143 0,187 1,089 0,193 1,216 0,226 1,127 0,199 1,281 0,257
Junior 145 1,153 0,200 1,112 0,184 1,219 0,239 1,143 0,284 1,252 0,198
Senior 84 1,173 0,205 1,143 0,245 1,271 0,255 1,170 0,230 1,264 0,211

F=0,620 P=0,602 F=1,525 P=0,207 F=1,146 P=0,330 F=0,640 P=0,589 F=1,367 P=0,252

How Often Do You

Exercise?
Sometimes 183 1,148 0,178 1,107 0,181 1,217 0,226 1,131 0,201 1,270 0,251
Regularly 180 1,133 0,195 1,111 0,208 1,222 0,233 1,146 0,213 1,287 0,252
Never 96 1,188 0,227 1,121 0,247 1,266 0,269 1,159 0,321 1,257 0,191

F=2,432 P=0,089 F=0,156 P=0,856 F=1,146 P=0,240 F=0,463 P=0,630 F=0,510 P=0,601

Living Arrangements

With My Family 130 1,132 0,182 1,087 0,173 1,227 0,225 1,165 0,215 0,213 0,213
With Friends 109 1,143 0,230 1,140 0,228 1,250 0,250 1,140 0,197 0,195 0,195
State-Run Dormitory 214 1,153 0,186 1,110 0,213 1,217 0,238 1,132 0,265 0,270 0,270
Private Dormitory 6 1,173 0,188 1,165 0,181 1,333 0,342 1,083 0,129 0,211 0,211
Faculty F=1,341 P=0,260 F=1,468 P=0,222 F=0,839 P=0,473 F=0,683 P=0,563 F=1,508 P=0,223

There is a significant difference between the different letters
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According to the ANOVA results, there is a significant
difference between the groups. F(3,455)=3.012; p=0.030;
n?=0.013. When group pairs were compared using the
Tukey post-hoc test, a significant difference was found
between Sports Management (Mean=1.096) and Other
Departments (Mean=1.189). This difference indicates that
students in other departments perceive a higher level of
seriousness than students in the Sports Management

program. No significant differences were found in other
comparisons (Coaching, Teaching) (p > 0.05).

According to the results of the Tukey HSD multiple
comparison test conducted by grade level, there is no
statistically significant difference between the groups (p >
0.05). No significant differences were found between
grade levels regarding the sub-dimensions (perceived
seriousness, perceived barriers, self-efficacy, physical
benefits, and psychosocial benefits) either(p>0.05).

Perceived Severity by Faculty/Department
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A one-way ANOVA was conducted to determine
differences between participants’ frequency of exercise
and their perceived severity scores, and no significant
difference was observed. To examine the boundaries of
the significance level in more detail, a Tukey post hoc test
was applied. The results of the Tukey test showed that the
mean difference between participants who exercised
occasionally and those who exercised regularly was 0.014,
and that this difference was not statistically significant (t
= 0.692, p = 0.768). The difference observed between
those who exercise occasionally and those who never
exercise was -0.040, with a significance level of p = 0.238.
In the comparison between those who exercise regularly
and those who never exercise, the mean difference was
calculated as -0.054, with a p-value of 0.074. This value is
slightly above the classical 0.05 significance level and is
not statistically significant. However, it suggests that the
perceived severity scores of those who exercise regularly
may be slightly higher than those of individuals who do
not exercise at all. A one-way ANOVA was conducted to
assess differences in perceived severity scores based on
exercise frequency, and no significant difference was
found. The analysis showed that the mean difference

between participants who exercise occasionally and those
who exercise regularly was -0.004. This difference is not
statistically significant (t = -0.177, p = 0.983). In the
comparison between those who exercise occasionally and
those who never exercise, the average difference was
found to be -0.014; with t = -0.555 and p = 0.844, the
significance level is again not significant. The observed
difference between those who exercise regularly and
those who never exercise was -0.011, and with t = -0.555
and p =0.844, it is not statistically significant. According to
the ANOVA results, no significant difference was found
between the groups regarding the frequency of exercise
based on self-reported activity. F(2, 456) = 1.430, p =
0.240. The effect size for the main effect (n? = 0.006) is
quite small. This indicates that the frequency of exercise
has a minimal effect on the variable in question. The effect
of exercise frequency on participants’ perceived physical
benefits was examined using a one-way ANOVA. The
analysis results showed no significant difference in the
perception of physical benefits across exercise frequency
groups: F(2, 456) = 0.463, p = 0.630, n®> = 0.002.
Additionally, Tukey’s post hoc tests revealed that the
mean differences between groups were not statistically
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significant. There was no significant difference between
participants who exercised occasionally and those who
exercised regularly (difference = -0.015, p = 0.823),
occasional exercisers and non-exercisers (difference = -
0.028, p = 0.619), and regular exercisers and non-
exercisers (difference = -0.013, p = 0.900) were found to
be non-significant. According to post-hoc analysis results,
no significant difference was found in the perception of
psychosocial benefits between individuals who exercise
occasionally and those who exercise regularly (-0.017, SE
= 0.026, p = 0.801). Similarly, the difference between
those who exercise occasionally and those who never
exercise was also not statistically significant (=0.014, SE =

Discussion and Conclusion

In our study, we examined whether the sub-dimensions of
the Health Belief Model—perceived severity, perceived
barriers, self-efficacy, physical benefits, and psychosocial
benefits—differed according to various variables.

When evaluated in terms of the gender variable, no
statistically significant differences were found in any of
the health belief subdimensions (p>0.05). The fact that
the effect sizes also remained low indicates that the
observed differences are limited in practical terms. This
finding suggests that health belief components may
emerge at similar levels regardless of gender (Jones et al.,
2015). This finding suggests that gender alone may not be
a determining factor in shaping health behaviors. Indeed,
while it is known that these variables influence health
behaviors, it is noted that this influence does not always
vary according to demographic characteristics (Carpenter,
2010). In this context, it can be argued that individuals’
ways of assessing health threats and perceiving barriers
are more closely related to personal experiences, health
literacy, and environmental factors. The finding that no
significant difference was detected in the self-efficacy
dimension based on gender aligns with the literature; for
while self-efficacy is known to be a strong predictor of
health behaviors, it is emphasized that this effect can
manifest independently of gender (Bandura, 1997).
Similarly, no significant differences were found in the
physical and psychosocial benefits dimensions. Champion
and Skinner (2008) have shown that these perceptions are
often more strongly associated with variables such as
education, level of knowledge, and cultural context.
Overall, it is clear that the role of gender in health beliefs
is limited and must be considered in conjunction with
broader variables.

No statistically significant difference was found across all
sub-dimensions based on the “engaging in physical
activity” (yes/no) variable (p > 0.05). The low Cohen’s d
values indicate that the observed differences remain
limited in practical terms. McAuley et al. (2011) note that
individuals’ decisions to participate in exercise are shaped
not only by perceived risks or barriers but also by
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0.031, p = 0.901). Finally, the difference between those
who exercise regularly and those who never exercise was
also found to be insignificant ( = 0.030, SE = 0.031, p =
0.901). The levels of perceived severity, perceived
barriers, self-efficacy, physical benefits, and psychosocial
benefits among participants were examined using one-
way analysis of variance (ANOVA). The analysis results
showed that there was no statistically significant
difference between accommodation groups across all
variables (p >.05). The effect size values obtained (ranging
from n? = 0,004 to 0,010) also indicate that the effect of
accommodation on the relevant variables was low.

multidimensional  factors such as environmental
opportunities, time management, and social support. The
failure to detect a significant difference in the self-efficacy
dimension aligns with recent research highlighting that
this variable is shaped more by experiences, feedback,
and success experiences rather than direct behavior
(Lochbaum, 2023). The fact that similar findings were
obtained regarding perceptions of physical and
psychosocial benefits suggests that individuals’
assessments of the benefits of exercise largely overlap.
The growing public awareness of the physiological and
psychological benefits of physical activity suggests that
such perceptions are becoming widespread regardless of
whether individuals engage in sports (Warburton &
Bredin, 2017). While it is known that psychosocial gains
support exercise behavior, it is also emphasized that this
effect is often indirect (Ekkekakis & Zenko, 2016). When
these findings are evaluated as a whole, it becomes
evident that individual cognitive variables are insufficient
for explaining sports and exercise behaviors; instead,
multidimensional models that consider motivational,
environmental, and individual factors together are more
appropriate. No significant difference was found across all
subdimensions regarding the variable of engaging in
sports for competitive purposes (p > 0.05). This finding
aligns with the growing body of literature that increasingly
emphasizes that the purpose of engaging in sports
(competitive vs. recreational) is not, on its own, a
sufficient determinant of health beliefs. Recent research
indicates that physical activity behaviors are shaped more
by intrinsic motivation, health awareness, and sustainable
behavior patterns (Prieto-Gonzdlez et al., 2025). The
absence of significant differences in the dimensions of
perceived severity and perceived barriers suggests that
individuals assess health risks and barriers to exercise in a
similar manner, independent of their purpose for
engaging in sports. The literature indicates that the
primary barriers to physical activity participation are lack
of time, lack of motivation, and environmental
constraints; these barriers are commonly experienced by
both competitive and recreational athletes (Sami et al.,
2025). The absence of a significant difference in the self-
efficacy dimension can be explained by the
multidimensional nature of the variable, which is
associated with psychological capital, health awareness,
and motivational structures (Bandura, 1997; Huang et al.,
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2025). A similar situation applies to perceptions of
physical and psychosocial benefits; it is thought that
perceptions of benefits are shaped more by the
individual’s level of knowledge and experience than by the
purpose of engaging in sports (Ciftci & Kadioglu, 2023).
Within the framework of self-determination theory, it is
also emphasized that intrinsic motivation, enjoyment, and
psychological well-being play a more decisive role in
physical activity behavior (Cano & Gomez-Baya, 2025). In
a general assessment, it is understood that focusing solely
on the purpose of engaging in sports is insufficient for
explaining sports and exercise behaviors; rather,
motivational, psychological, and environmental factors
must be addressed in a comprehensive manner. In the
comparison based on the alcohol use variable, a
statistically significant difference was found only in the
psychosocial benefits dimension between individuals who
use alcohol and those who do not (p=0.013); no significant
differences were detected in the other subdimensions
(perceived severity, perceived barriers, self-efficacy, and
physical benefits). This result suggests that health beliefs
regarding alcohol use differ particularly through the
psychosocial benefits dimension. Alcohol use is a behavior
with not only biological but also social and psychological
dimensions; factors such as social acceptance, coping with
stress, and psychological relief may be decisive in
individuals’ decisions regarding this matter. Indeed, Li et
al. (2022) demonstrated that psychosocial factors play a
significant role in the maintenance of health behaviors
and that individuals shape their behaviors in accordance
with their social environment and psychological gains. The
absence of a significant difference in the perceived
severity dimension indicates that individuals perceive the
negative health effects of alcohol to a similar degree;
however, this perception alone is not sufficient to guide
behavior (Carpenter, 2010). The absence of significant
differences in the perceived barriers and physical benefits
dimensions suggests that individuals prioritize social and
psychological outcomes over physical health outcomes
when making decisions regarding alcohol use. The lack of
significant differences in the self-efficacy dimension
indicates that individuals’ beliefs regarding their ability to
control alcohol use are at similar levels across groups. In
conclusion, adopting a comprehensive approach that
addresses not only physical health risks but also
dimensions such as social norms, stress management, and
psychological well-being in intervention programs aimed
at reducing alcohol use may yield more effective results.
When analyzed by the faculty/department variable, a
statistically significant difference was found only in the
perceived severity dimension (F(3,455)=3.012; p=0.030;
n?=0.013); no significant differences were detected in any
of the other sub-dimensions (perceived barriers, self-
efficacy, physical benefits, and psychosocial benefits). The
Tukey post-hoc test revealed that this difference
originated between students in Other Departments
(Mean = 1.189) and Sports Management students (Mean
= 1.096). However, the low effect size (n®> = 0.013)

indicates that the practical significance of this difference
is limited. This difference observed in the perceived
severity dimension suggests that the sub-disciplines
within the field of sports sciences (coaching, teaching,
management) may influence how individuals assess
health risks by approaching health and performance
issues from different perspectives; it also reveals that
health beliefs are sensitive to the educational context. The
absence of a significant difference in the physical and
psychosocial benefits dimensions, however, suggests that
participants’ perceptions of the benefits of health
behaviors are independent of the department variable; it
implies that individuals studying sports sciences possess a
similar level of knowledge and awareness regarding these
issues. Upon a general assessment, it is evident that the
effect of the department variable on health beliefs is
limited solely to the perceived severity dimension, and
that health beliefs are shaped by broader social,
environmental, and individual factors beyond the
academic sphere.

In analyses conducted according to the variables of grade
level, frequency of physical activity, and living
arrangements, no statistically significant differences were
found in any sub-dimension (p>0.05). The fact that the
effect sizes obtained remained at a low level indicates that
the influence of these variables on health beliefs is
minimal. These findings suggest that health beliefs can be
shaped independently of contextual variables such as
educational level, physical activity habits, or living
conditions.

In conclusion, the findings of this study indicate that
university students’ health beliefs regarding recreational
sports activities did not show significant differences across
the vast majority of the demographic and lifestyle
variables examined. Only alcohol use was found to have a
limited effect on the perceived severity dimension of the
psychosocial benefit and department variables. This
suggests that the factors shaping health beliefs cannot be
explained by individual demographic or behavioral
variables alone; rather, multidimensional approaches that
consider motivational, psychological, environmental, and
sociocultural factors together are more explanatory. The
findings contribute to the conceptual framework of the
Health Belief Model by emphasizing that health beliefs are
shaped not only by individual variables but also by
broader social and psychological factors. Considering
methodological limitations—such as the study being
conducted at a single university using a purposive
sampling method and the cross-sectional design not
allowing for causal inferences—the generalizability of the
findings is limited. It is recommended that future research
include comparisons across different faculties and
universities and increase sample diversity.
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