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Abstract: This study was conducted for the purpose of evaluating the healthy lifestyle behaviors of 

students at the Faculty of Education. The study sample consisted of 300 students who receive education 

at the faculty of education. The "Socio-demographic features form" and "Healthy Lifestyle Behavior 

Scale II (HLBS)" were used in the data collection stage of the study. The data were analyzed in the SPSS 

23 environment using number, mean, percentage, analysis of variance, t-test, and correlation analysis. 

The Kruskal-Wallis and Mann-Whitney U tests were used as nonparametric tests. In order for the study 

to be carried out, the ethics committee approval from Artvin Çoruh University Ethics Committee, written 

permission from the institution where the study was conducted, and verbal approval from the 

participants were obtained. According to the findings of the study, the students’ point average for the 

HLBS was determined as 124.86 ± 1.092 points. The healthy lifestyle behaviors of students do not differ 

according to gender, family type, class, smoking, alcohol use and the presence of a chronic illness. 

However, as the number of individuals and siblings in the family increases, the healthy lifestyle 

behaviors of students decrease, and as the educational level of the mother and the economic level 

increase, the healthy lifestyle behaviors also increase. On the other hand, the educational level of the 

father is not related to the healthy lifestyle behaviors of students. In the light of the results of the study, 

it is suggested to carry out comparative studies with wider samples that examine the healthy lifestyle 

behaviors of students. 

Key words: Healthy life behaviors, faculty of education students, health promotion. 

Note: This study was presented as an oral presentation at the International Artvin Symposium on 

October 18-20, 2018. 
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1. Introduction 

As defined by World Health Organization, health is a "state of complete physical, mental, and 

social well-being, and not merely the absence of disease or infirmity." However, if we make a functional 

definition of health rather than consider it as an abstract concept, we can define it as an essential state 

and right of people to lead individually, socially and financially efficient lives [1]. Being healthy is 

actually to upgrade the current well-being, which is only possible through maintenance and 

improvement of health [2]. Basic concepts in health maintenance and improvement are the change of 

behaviors and lifestyles [3]. The change of behaviors and lifestyles begins with the awareness and 

knowledge of individuals about their responsibilities regarding their own health and is learned and 

improved with health education [2]. Health education is one of the methods for teaching and reinforcing 

healthy lifestyle behaviors through behavior change in maintenance and improvement of health [3]. 

Healthy lifestyle behaviors (HLB) are defined as “behaviors that help individuals maintain and improve 

their own well-being”. Healthy lifestyle behaviors are not only behaviors that prevent people from 

developing a disease and support them to be more healthy, but are also behaviors that improve their 

health/well-being throughout their lives [4, 1]. Healthy lifestyle behaviors include sufficient and 

balanced nutrition, stress management, regular exercises, moral development, interpersonal 

relationships and taking responsibility regarding maintenance and improvement of health [5]. Adoption 

of healthy lifestyle behaviors is possible through the change of knowledge, thoughts and values of 

individuals. Therefore, health education must be given due consideration. Teachers who have significant 

roles in children's education set an example with their professional responsibilities, social roles and 

lifestyles, have an influence on students with the education they provide and are role models for them 

[6]. Teachers are expected to possess adequate knowledge and practice with regard to health promoting 

behaviors, because an educator who does not care about his/her own health is not expected to care about 

other people's health and influence others thereon [7]. 

University life is a period when important changes occur in the lives of individuals. University 

education results in changes not only in vocational training but also in personality development, personal 

life and health behaviors. These changes are specifically important in terms of attitudes and behaviors 

in healthcare, because attitudes and behaviors of students regarding healthcare affect both themselves 

and their families and society. Health status of populations is measured by the majority of healthy 

individuals within the society [8, 9]. Healthy Introduction and practice of healthy lifestyle behaviors 

during university education significantly affects the attitudes and behaviors of teacher candidates in the 

future [9]. 

The students of faculty of education, in particular, are known to be influential in improving 

students' health when they start working as teachers. Also, the determination of good and poor health 

behaviors of students not studying in a health-related department may be helpful in development and 

implementation of curricula. This study was conducted to determine the healthy lifestyle behaviors of 

students of faculty of education and the factors affecting such behaviors.  

2. Material and Method 

2.1. Study Design: The study was designed as a descriptive study.  

2.2. Study Location and Time: The study was conducted in 2017-2018 academic year in the Faculty 

of Education of Artvin Coruh University. 

2.3. Study Universe and Study Sample: The study universe consisted of 1003 students of the Faculty 

of Education. The sample size calculation formula (Nt2pq / d2(N-1) + t2pq) was used to determine the 
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sample size of the study [10]. According to the calculation, the minimum sample size to be selected was 

determined as 278 in a universe of 1003 individuals with 5% error margin and 95% confidence. 

However, since this is the minimum value, a higher number of students were selected and 318 students 

were included in the study.  Since some students failed to answer all questions in the questionnaire, the 

study sample consisted of 300 students.  

2.4. Data Collection: Study data were collected by lecturers known by the students but otherwise 

irrelevant to the study to avoid bias toward the study. After the aforementioned lecturers were informed 

on the study content and questionnaires, data collection process started. Average time to fill 

questionnaires was determined as 5 minutes.  

2.5. Data Collection Tools: For data collection, “Socio-demographic characteristics form” and 

“Healthy Lifestyle Behaviors Scale II (HLBS)” were used. 

2.5.1. Socio-Demographic Characteristics Form: It is a form to inquire about socio-demographic 

characteristics of participants.  

2.5.2. Healthy Lifestyle Behaviors Scale II (HLBS):  

The scale was developed by Walker et al. (1987) and revised in 1996 (Walker et al., 1996). It 

measures health promoting behaviors of individuals in association with their healthy lifestyle [11, 

12]The scale consists of a total of 52 positive items and has 6 subscales. The subscales include moral 

development, health responsibility, physical activity, nutrition, interpersonal relationships and stress 

management. The overall score received from the scale is the healthy lifestyle behaviors score.  The 

rating scale is 4-point Likert type. The responses are never (1), sometimes (2), often (3), regularly 

(4). The lowest score for the entire scale is 52, while the highest score is 208.  Turkish validity and 

reliability studies of the scale were conducted by Bahar et al. (2008) and its Alpha reliability 

coefficient is 0.92. In the present study, Alpha reliability coefficient is determined as 0.91 [13].  

2.6. Data Assessment: Data were assessed in SPSS 18.0 software. Number, mean and percentage values 

were used for descriptive data. Variance analysis and t-test were used as parametric test and Kruskal 

Wallis and Mann-Whitney U tests were used as non-parametric test for the detection of differences and 

Correlation analysis was used for the detection of relationships.  

2.7. Ethical Aspects of the Study: For this study, the approval of Artvin Coruh University Ethical 

Committee, a written permission from the institution where the study was conducted and the verbal 

consent of participants were provided.  
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3. Findings  

 

Table 1. Averages of students' HLBS II and scale sub-dimensions 

 

 

 

HLBS “health responsibility subscale” mean score of students was 19.82 ± .254, “physical 

activity subscale” mean score was 16.44 ± .287. “Nutrition subscale" mean score was  19.66 ± .236, 

“moral development subscale” mean score was 25.24 ± .257, “interpersonal relationships subscale” 

mean score was 24.74±.257 and “stress management subscale” mean score was 18.95 ± .206. Mean 

HLBS score of students was calculated as 124.86 ± 1.092. 

 

Table 2. The averages and differences of HLBS II according to some variables 

    n % X Ss Significance 

Gender Male 196 65.3 124.90 1.382 t:.052 
 

Woman 104 34.7 124.79 1.777 p>0.05 
       
Family type 

 

Core 219 73 124.57 1.270 t:-.437 

Broad 81 27 125.64 2.145 p>0.05 
      

Class 1 108 36.0 125.33 1.705 

F:.612 

p>0.05 

 
2 71 23.7 126.89 2.255 

 
3 43 14.3 122.63 3.199 

 
4 78 26.0 123.58 2.194 

       
Cigaret YeS 59 19.7 122.41 2.408 

KW:1.055 

p>005 

 
No 218 72.7 125.65 1.281 

 
Sometimes 23 7.7 123.65 4.192 

       

Scale and scale sub-dimensions n Min Max Average Ss 

Health responsibility sub-dimension 

300 

9 32 19.82 .254 

Physical activity sub-dimension 8 32 16.44 .287 

Nutrition sub-dimension 9 32 19.66 .236 

Sub-dimension of spiritual 

development 
14 35 25.24 .257 

Interpersonal relationships sub-

dimension 
12 35 24.74 .257 

Stress management sub-dimension 11 32 18.95 .206 

HLBS II 78 183 124.86 1.092 

      



International J. of Health Services Research and Policy  (2019) 4(1): 1- 10 

 

5 

 

Alcohol Often 20 6.7 115.70 3.505 
KW:5.153 

p>0.05 

 
No 256 85.3 125.90 1.197 

 
Sometimes 24 8.0 121.33 3.446 

       
chronic 

disease 

Yes  23 7.7 123.91 3.828 MW-U:3159 

No 277 92.3 124.94 1.141 p>0.05 

 

Mean HLBS scores of men were 124.90 ± 1.382 and those of women were 124.79 ± 1.777, and 

the difference was found to be statistically insignificant. It is inferred from this finding that there was 

no difference between men and women in terms of healthy lifestyle behaviors. Participants with 

elementary families had a mean HLBS score of 124.57 ± 1.270 and those with larger extended families 

had a mean HLBS score of 125.64 ± 2.145, and the difference was found to be statistically insignificant. 

It is inferred from this finding that there was no difference between individuals with elementary family 

type and extended family type in terms of healthy lifestyle behaviors. Mean HLBS scores of students 

according to their grades demonstrate that mean scores of students in 1st, 2nd, 3rd and 4th grades are 

125.33 ± 1.705 points, 126.89 ± 2.255 points, 122.63 ± 3.199 points and 123.58 ± 2.194 points 

respectively, and these scores were statistically similar. It is concluded from this finding that healthy 

lifestyle behaviors of students did not differ according to the grade. Regular smokers had a mean HLBS 

score of 122.41  ± 2.408, occasional smokers had a mean score of 123.65 ± 4.192 and non-smokers had 

a mean score of 125.65 ± 1.281. Although non-smokers had higher mean HLBS score than occasional 

smokers, and occasional smokers had higher score than regular smokers, the differences were 

statistically insignificant. Smoking behaviors of students had no effect on their healthy lifestyle 

behaviors. Frequent alcohol consumers had a mean HLBS score of 115.70 ± 3.505, occasional alcohol 

consumers had a mean score of 121.33 ± 3.446 and non-consumers had a mean score of 125.90 ± 1.197, 

and the difference was found to be statistically insignificant. Alcohol consumption behaviors of students 

were detected to have no effect on their healthy lifestyle behaviors. Students with chronic diseases had 

a mean HLBS score of 123.91 ± 3.828 while students with no chronic diseases had a mean score of 

124.94 ± 1.141, and the difference was insignificant. Presence or absence of a chronic condition had no 

impact on their healthy lifestyle behaviors.  

 

Table 3. The relationship between some demographic characteristics of the students and HLBS II 

 

Variable n r r2 Significance 

Number of siblings 

300 

-.176 .03 p<0.05 

Number of individuals in the 

family 
-.155 .02 p<0.05 

Mother education level .123 .02 p<0.05 

Father education level .104 .01 p>0.05 

Economic level .201 .04 p<0.001 

Health perception .316 .10 p<0.001 
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A negative, low correlation was found between the number of siblings and mean HLBS scores of 

students. The higher the number of siblings of students were, the fewer healthy lifestyle behaviors the 

students had.  A negative, low correlation was detected between the numbers of family members and 

mean HLSB scores of students. As the number of students' family members increased, their healthy 

lifestyle behaviors decreased. A positive, low correlation was found between mothers' educational level 

and mean HLBS scores of students. As the mothers' educational level increased, healthy lifestyle 

behaviors of students also increased. Although mothers' educational levels had an effect on healthy 

lifestyle behaviors of students, no statistically significant correlation was detected between fathers' 

educational levels and mean HLBS scores of students. A statistically positive, moderate correlation was 

observed between economic statuses and mean HLBS scores of students. As the economic status of 

students increased, their healthy lifestyle behaviors also increased. The correlation between the health 

perception and mean HLBS scores of students was low and positive. As the health perception of students 

increased, their healthy lifestyle behaviors also increased.   

 

4. Discussion 

 In the present study, healthy lifestyle behaviors of students studying in a faculty of education are 

investigated. Healthy Lifestyle Behaviors are calculated as health responsibility subscale, physical 

activity subscale, nutrition subscale, moral development subscale, interpersonal relationships subscale, 

stress management subscale and HLBS scores. According to the scale, as the scores of students get 

closer to the upper limit, their healthy lifestyle behaviors increase.  The lowest obtainable HLBS score 

is 52 and the highest score is 208. In this study, HLBS scores of students were 78 at the lowest level, 

183 at the highest level and the mean score was 124.86 ± 1.092 (Table 1). HLBS scores of students are 

close to average and similar with the results of studies conducted in other departments of universities 

[9, 14, 15]. Higher mean scores were obtained in studies with nursing students [16, 17], a study with 

students in science teaching department [7] and a study with mixed gender group of students [18]. This 

may be due to the course contents involving health improvement in nursing departments. In a study in 

Hong Kong, mean HLBS scores were observed to be lower (119.85) compared to our country [19]. 

Mean scale scores were found to be 125.76 in study conducted in the USA with Japanese students [20].  

As evidenced by these studies, mean HLBS score is generally close to average. This may result from 

the fact that students do not receive adequate training on how to improve and maintain their health or 

are unable to transfer the theoretical knowledge into practice due to other reasons. Especially since 

nurses and teachers are role models in terms of healthy behaviors, they may set examples by adopting 

these behaviors throughout their education.  

Subscale scores show that the highest mean scores are in ‘moral development (25.24 ± .257) and 

interpersonal relationships 24.74 ± .257)’ subscales, while the lowest mean scores are in ‘physical 

activity’ (16.44 ± .287) subscale (Table 1). Many studies produced similar results. Karadeniz et al. 

(2008); Akgün Kostak et al. (2014); Yurdataman et al. (2014) obtained similar results in their respective 

studies. In a study by Tokuç et al. (2007), moral development and health responsibility subscale scores 

were found high followed by interpersonal relationship subscale score. In the present study, the highest 

mean score obtained in moral development and interpersonal support subscales indicates that students 

build relationships with others by sharing their thoughts and sentiments through verbal and non-verbal 

messages. High mean scores obtained in these two subscales can be assessed as a positive result for 
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teacher candidates in performance of their future professions. Low scores in physical exercise subscale 

demonstrates that students have not established the positive habit of physical exercise or transferred it 

into practice. 

Mean HLBS scores of students according to some variables show that gender, family structure, 

grade, smoking/alcohol consumption and presence of a chronic condition had no impact on healthy 

lifestyle behaviors of students (Table 2). It was observed in other studies that students who stated to 

have a good perception of health, female students and 3rd-4th grades, had higher and more significant 

scores than male students and 1st-2nd grades [9, 18, 21, 16, 8]. 

On the other hand, although the difference was statistically insignificant, non-smokers had higher 

mean HLBS scores (125.65 ± 1.281) than occasional smokers (123.65 ± 4.192), and occasional smokers 

had higher HLBS scores (122.41 ± 2.408) than regular smokers. Similarly, frequent alcohol consumers 

had a mean HLBS score of 115.70 ± 3.505, occasional alcohol consumers had a mean score of 121.33 

± 3.446 and non-consumers had a mean score of 125.90 ± 1.197, and the difference was found to be 

insignificant. Some studies suggest that smoking and alcohol consumption behaviors have no effect on 

developing healthy lifestyle behaviors [9]. This suggestion may be due to the fact that smoking and 

alcohol consumption behaviors are infrequent among students. In a similar study, mean scores of non-

smokers were found high and significant compared to other students [14, 7, 15].  

A negative, low correlation was detected between the number of siblings and family members 

and mean HLBS score of students (Table 3). As the number of siblings and family members of students 

increased, their healthy lifestyle behaviors decreased. The effect of higher number of family members 

on mean HLBS score can be explained by economic factors. It is also thought that higher number of 

family members negatively affect the behavior of taking care of their own health. In a study with 

adolescents, it was observed that mean HLBS score decreased as the number of siblings increased [22]. 

As opposed to this finding, it was detected in another study that family size had no impact on HLBS 

score [23, 22]. In a study with nurses, individuals with large families had higher mean HLBS scores 

[24]. Similarly, students living with their parents had higher mean HLBS scores [25]. 

A positive, low correlation was found between mothers' educational levels and mean HLBS 

scores. As the mothers' educational level increased, healthy lifestyle behaviors of students also 

increased. Studies are available indicating that mothers' educational level is effective in the development 

of healthy lifestyle behaviors [8, 26]. Mothers with high educational levels are role models for children 

in terms of taking responsibility of their own health. However, the study did not reveal a statistically 

significant correlation between fathers' educational level and mean HLBS scores. It is thought that this 

may be due to the fact that mothers traditionally assume more responsibilities in children's education 

and health maintenance or acting as role models. There are also studies demonstrating that mother or 

father's educational status has no effect [9] 

A statistically positive, moderate correlation was found between economic status and mean HLBS 

scores of students (Table 3). As economic status of students improved, their healthy lifestyle behaviors 

also increased. This is a natural and expected result. In general, individuals with low socioeconomic 

status are deemed to be disadvantageous in terms of developing healthy behaviors. High economic status 

is considered to enhance the extent to which individuals adopt healthy behaviors. Economic status are 

highly effective in terms of developing healthy behaviors, particularly nutrition behaviors. In parallel 

with this study, similar results were obtained in other studies as well [8, 27, 9, 26] 
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A positive, low correlation was detected between health perceptions and mean HLBS scores of 

students. Healthy lifestyle behaviors of students increased as their positive perception of health increased 

(Table 3). Numerous studies are in line with this study. It can be said that individuals with good 

perception of their health are more careful about exhibiting healthy lifestyle behaviors. Studies in the 

literature also support this study [14, 15]. 

 

5. Results and recommendations 

Mean HLBS score of students was found to be 124.86 ± 1.092. No difference was detected 

between men and women in terms of healthy lifestyle behaviors. Healthy lifestyle behaviors of students 

did not differ according to family type and grade variables. Although non-smokers had higher mean 

HLBS score than occasional smokers and occasional smokers had higher mean HLBS score than regular 

smokers, differences were statistically insignificant. Furthermore, alcohol consumption of students was 

found to have no effect on healthy lifestyle behaviors. Presence or absence of a chronic condition had 

no impact on healthy lifestyle behaviors.  

A negative, low correlation was found between the number of siblings and family members and 

mean HLBS scores of students. As the number of siblings and family members of students increased, 

their healthy lifestyle behaviors decreased. No statistically significant correlation was detected between 

fathers' educational level and mean HLBS score although healthy lifestyle behaviors of students 

increased as their mothers' educational level increased. A statistically positive, moderate correlation was 

detected between mean HLBS scores and economic status of students and a positive, low correlation 

was detected between health perception and mean HLBS scores of students.   

In line with these results, it is recommended to conduct more advanced comparative studies on 

healthy lifestyle behaviors of students with larger sample sizes.  
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