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ABSTRACT

The goal of this study is to evaluate healthy lifestyle behaviors of students of the Vocational School of Health Services during the COVID-19
pandemic period. A descriptive survey was undertaken online among 425 university students who attended the Vocational School of
Health Services during the 2019-2020 Academic Year. All were accepted to participate in the research and maintained sufficient internet
access. Data were collected through a "Participant Information Form” consisting of questions regarding personal information and pandemic
experiences, as well as a "Healthy Lifestyle Behaviors Scale-II". It was discovered that the students worried significantly about being infected
with COVID-19 or infecting someone else, which led to changes in sleep, hygiene, movement, diet, school and social life. Of all the practices
recommended for reducing the risk of infection during the pandemic, it was found that the students adapted firstly to increased hand
washing, and second to wearing a mask. The adjustment to social distancing was lower. A difference was found in the healthy lifestyle
behaviors of the students according to demographics, fear of infection, compliance with prevention recommendations and the changes
in their lives (p <0.05). In accordance with these results, it is recommended to include current scientific information about COVID-19 in the
educational process, increasing student awareness, especially in regard to social distancing practices, and to generally support healthy
lifestyle behaviors.
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Saglik Hizmetleri Meslek Yiiksekokulu Ogrencilerinin COVID-19 Pandemisi
Doneminde Saghkh Yasam Bi¢imi Davranislari

0z

Bu calisma, Saglik Hizmetleri Meslek Yuksekokulu 6grencilerinin COVID-19 surecinde saglikli yasam bigimi davranislarini degerlendirmeyi
amagladi. Tanimlayici tipteki arastirma, 2019-2020 Egitim-Ogretim yilinda Saglik Hizmetleri Meslek Yiiksekokuluna devam eden, arastirmaya
katilmay! kabul eden ve internet erisimi saglayan 425 Universite 6grencisi ile online olarak gerceklestirildi. Veriler kisisel bilgiler ile
8grencilerin pandemi deneyimleri hakkinda sorular iceren ‘Katilimei Bilgi Formu’ ve ‘Saglikli Yasam Bicimi Davranislari Olegi-Il' ile toplandi.
Ogrencilerin hastaliga yakalanma veya baskasina bulastirma endisesi yasadiklari, pandemi nedeniyle uyku, hijyen, hareket, diyet, okul ve
sosyal yasamlarinda degisim oldugu bulundu. Pandemi strecinde enfeksiyon riskini azaltmak iin onerilen uygulamalar arasinda 6grencilerin
en cok el yilkamaya ve ardindan maske takmaya uyum sagladiklari, sosyal mesafe uygulamasina uyumlarinin daha disUk oldugu tespit edildi.
Ogrencilerin kisisel ozelliklerine, enfeksiyon endisesine, enfeksiyondan korunma onerilerine uymalarina ve yasamlarindaki degisime gére
saglikliyasam bigimi davranislariarasinda fark bulundu(p<0.05). Bu sonuglar dogrultusunda egitim stirecinde COVID-19 ile ilgili giincel bilimsel
bilgilere yer verilmesi, 6grencilerin 6zellikle sosyal mesafe konusunda farkindaliklarinin arttiriimasi ve saglikli yasam bigimi davraniglarinin
desteklenmesi 6nerilmektedir.

Anahtar kelimeler: COVID-19, Ogrenci, Saglik hizmetleri, Saglikli yasam bigimi davranislari.
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INTRODUCTION

Many people around the world have become infected,
seriously ill or even died in a short period of time due to the
COVID-19 virus (Velavan & Meyer 2020). As such, the disease
was declared a pandemic by the World Health Organization
in March 2020. As the pandemic could not be brought under
control quickly enough to prevent worldwide spread, many
changes were required in physical, social and psychological
life. The ongoing pandemic has also affected the emotional
and intellectual processes of individuals (Karatas 2020).

The biggest challenge in controlling the spread of this disease
is that asymptomatic individuals are contagious (Gandhi et
al. 2020). For this reason, social isolation and quarantine
measures have been enforced in many countries. It has
become necessary to take personal protective measures
(isolation, protection of social distance, mask wearing, hand
washing and general hygiene measures) in controlling the
pandemic and people have been forced to take their own
responsibility by maintaining a certain attitude of sacrifice
towards the situation (Megan et al. 2020; Tirken & Kose
2020). Studies have shown that individuals have exhibited
different behaviors in adapting to transmission prevention
approaches(Azlan et al. 2020; Ferdousa et al. 2020; Simeneh
etal. 2020).

Changes in the habits of individuals have been noticeable,

such as hygiene, avoiding crowded environments,
communication, receiving information, sleep schedules
and diet. Although isolation measures were very effective
in preventing infection, the disruption of habitual routines,
more sedentary lifestyles, anxiety about becoming sick and
the transition process to this new order has caused healthy

lifestyle behaviors to be impacted (Kaya & Yazgan 2020).

The employment of health-enhancing behaviors is essential
in maintaining well-being, preventing disease and early
diagnosis. A healthy lifestyle is defined as controlling all
behaviors of individuals that can affect health and regulating
daily activities by choosing behaviors appropriate to existing
health conditions (Bostan & Beser 2017). Such actions
include spiritual development, exercise, diet, interpersonal
relationships and stress management (Bahar et al. 2008).
These activities are important for all ages and should be

acquired in childhood. In general, healthy behaviors are
introduced under the guidance of parents in childhood
and adolescence, while later they become one's own
responsibility in older ages (Owen and Celik 2018). University
life can be a stressful experience, though also positive in
terms of the sense of independence, with aspects such as
leaving the family and learning to live on one's own. Studies
indicate that most university students face difficulties
maintaining a healthy lifestyle (Algahtani 2020; Hanawi et
al. 2020; Whatnall et al. 2020). A mixture of reasons may be
responsible, including lack of motivation, lack of support,
cognitive learning load and having to work in shifts, though
it appears that students are aware of such healthy lifestyle
behaviors (Thwaite et al. 2020).

One of the first sectors affected by social isolation and
restriction measures early in the pandemic was education.
Immediately after the virus was detected in Turkey, education
and training activities at universities were suspended and
moved to online forms of education, which meant learning
from home. Due to restriction practices across the country,
the school and social order that students in the university
environment were accustomed to was also uprooted (Arslan
& Karag(il 2020). Some studies have reported that the lifestyle
habits of university students have changed significantly
during the COVID-19 period, severely affecting healthy
lifestyle behaviors (Kilani et al. 2020; Lu et al. 2020). In this
study, the goal was to evaluate the healthy lifestyle behaviors
of health services vocational school students and associated,
influencing factors during the COVID-19 pandemic.

Research questions

How are students complying with the COVID-19 transmission
prevention recommendations?

What are students' concerns about COVID-19 transmission?

Have there been any changes in students' living habits due
to COVID-19?

Do healthy lifestyle behaviors vary according to the socio-
demographics of the students?

Have students' healthy lifestyle behaviors changed due to
COVID-19?
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METHODS

Type of Research: Thisresearchwas carried out descriptively
and cross-sectionally.

Population and Sample: The research sample consisted
of 668 students (from Elderly care, Physiotherapy, Medical
Laboratory, Child Development, Medical Documentation
and Secretary studies) learning at the academy in the 2019-
2020 academic year. While the optimal goal was to include
the entire student body, the study was completed with 425
students who agreed to participate in the research and who
were able to reliably access the internet.

Data collection tool: Two questionnaires, a Personal
Information Form and the Healthy Lifestyle Behaviors Scale
I (HLBS Il) were used to collect necessary data.

Healthy Lifestyle Behaviors Scale-Il (HLBS II): This scale
was developed by Walker et al. in 1987, reorganized in 1995
and named the Healthy Lifestyle Behaviors Scale Il (Walker et
al. 1987; Walker et al. 1995). It consists of 52 items and 6 sub-
dimensions: Spiritual Development, Health Responsibility,
Physical Activity, Diet, Interpersonal Relationships and
Stress Management. Sample statements of the scale sub-
dimensions are as follows: regarding Spiritual Development:
"I look to the future with hope", Diet: “I eat 3-b portions of
vegetables per day’, Interpersonal Relationships: “I hug
the people | love”, Stress Management: *l| use appropriate
methods to control my stress’, Health Responsibility:
"I consult health personnel about my health problems’,
Physical Activity: "l get reqular exercise". The items are rated
on a 4 point Likert scale (from 1= “never” to 4= "routinely”).
The lowest score is 52 and the highest is 208. Higher scores
obtained from the scale indicate that the individual performs
the recommended health behaviors at an advanced level. A
Turkish validity and reliability of the scale was performed by
Bahar and colleagues. The Cronbach Alpha coefficient of the
scale was 0.92 (Bahar et al. 2008). In our study, the Cronbach
alpha internal consistency coefficient for the scale was
found to be 0.92.

Implementation of the research: Research was conducted
between 1 September and 10 September 2020. Students
were contacted via the Whatsapp messaging application, the

purpose of the study was explained and consent obtained.
Forms were then sent to students who volunteered to
participate in the study, which were completed online.

Evaluation of the data: Collected data were evaluated using
the SPSS package program (SPSS for Windows, version 22.0)
and descriptive statistical methods (number, percentage,
mean, standard deviation, minimum, maximum) were used.
Non-parametric methods were used in the comparison
of scale scores because the data did not fit a normal
distribution. A Mann Whitney U test was used to compare two
groups, and a Kruskal Wallis test was used for comparisons
of three or more groups.

Ethical approval: A utilization permit was obtained from the
people who performed the validity and reliability of the scale
for HLBS used in the study. Written permission and non-
invasive clinical research ethics committee approval was
obtained from the institution where the study was conducted
(Decision No: 2020.187.07.20 Date: 28.07.2020).

RESULTS

The demographics of students included is: 91.1% female,
31.3% graduates of the School of Health, average age 20.00
+ 1.84 (18-34) and 88.9% stated that they do not have any
chronic iliness. All characteristics of the students are listed
in Table 1.

Table 1. Personal characteristics of the students

Mean#SD (Min.-Max.)
20, 00+1.84(18-34)

n %
Gender Female 387 91.1
Male 38 8.9
Graduated School of health 133 o
high school Other 292 68.7
Chronic Yes 47 N1
disease No 378 88.9
Own room Yes 305 71.8
No 120 28.2
Financial High 51 12.0
situation Moderate 339 79.8
Low 35 8.2
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Table 2. COVID-19 pandemic process experiences of students

n %

Following mask wearing recommendation Rarely 7 1.6
Sometimes 34 8.0

Often 82 19.3

Always 302 7.1

Following sacial distancing recommendation Rarely 17 4.0
Sometimes 73 17.2
Often 180 4.4
Always 155 36.5

Following hand washing recommendation Rarely 5 1.2
Sometimes 12 2,8

Often 18 4.2

Always 390 91.8

Worry about being infected with COVID-19 None 45 10.6
Low 94 22.1
Medium 141 33.2

High 145 34.1

Worry about infecting others with COVID-19 None 68 16.0
Low 103 24.2
Medium 154 36.2
High 100 23.5
Affecting hygiene habits during the COVID-19 process Yes-positive 361 94.9
Yes-negative 15 5D

No 50 1.8

Affecting social life during the COVID-19 process Yes-positive 44 10.4
Yes-negative 356 83.8

No 25 5.9

Affecting sleeping habits during the COVID-19 process Yes-positive 31 7.3
Yes-negative 272 64.0
No 122 28.7

Affecting dietary habits during the COVID-19 process Yes-positive b6 13.2
Yes-negative 247 58.1
No 122 28.7

Affecting exercise habits during the COVID-19 process Yes-positive 50 11.8
Yes-negative 297 69.9

No 78 18.4

Affecting schoal life during the COVID-19 process Yes-positive 30 7.1
Yes-negative 379 89.2

No 16 3.8
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It was found that 36.5% of students always followed social
distancing recommendations, 71% wore a mask consistently
and 91.8% washed their hands with regularity. 23.5% of the
studentsreportedthat they were highly worried about infecting
someone else with COVID-19, and 34.1% waorried about being
infected themselves with COVID-19. It was determined that
there were negative changes of varying rates in the daily
lives of students during the pandemic. These were seen in
school life (89.2%), social life (83.8%), exercise (69.9%), sleep
patterns (64 %), diet (58.1%) and hygiene (3.3%)(Table 2).

An analysis of the collected data revealed the following:
Physical Activity sub-dimension scores of male students were
higher than female students, yet Interpersonal Relationship
sub-dimension scores of female students were higher than
males (p <0.05). The Health Responsibility sub-dimension
score of high school health graduates was higher than other
high school graduates (p <0.05). Physical Activity and Stress
Management sub-dimension scores of students without
chronic diseases were higher than those with chronic diseases
(p <0.05). Physical Activity, Interpersonal Relationships, Stress
Management, and Total scale scores of those who have their
own room at home were higher than those who do not have
their own room (p <0.05). Relative to one's family financial
situation, a difference was found between the sub-dimension
scores of Physical Activity, Diet, Spiritual Development,
Interpersonal Relations, Stress Management and Total scores
(p <0.05)(Table 3).

A small difference was noted between Diet, Interpersonal
Relationships, Stress Management sub-dimension scores
and Total scale scores according to the reported status of
compliance with the suggestion of wearing a mask (p <0.05).
According to the status of compliance with social distance
recommendations, a difference was found between all
sub-dimensions and total scores except the Interpersonal
Relations sub-dimension (p <0.05). There was also a certain
difference between Spiritual Development sub-dimension
scores relating to the fear of being infected by COVID-19.
There was a noted difference between Health Responsibility
and Interpersonal Relations sub-dimension scores and Total
scale scores according to the fear of infecting someone else
with COVID-19 (p <0.05)(Table 4).

All sub-dimension and Total scale scores, except Health
Responsibility, were found to be higher in students who
reported that their diet was pasitively affected. Students who
indicated that their hygiene habits were positively affected
had higher Spiritual Development scores and lower Physical
Activity scores. The Stress Management scores of students
who stated that their social lives were positively affected
were found to be higher. Stress Management and Total scale
scores of students who mentioned that their sleeping habits
were affected positively were also higher. The Spiritual
Development and Diet scores of students who said that their
sleeping habits were affected negatively were lower. All scale
scores of students who said that their diet was positively
affected, except for Health Responsibility scores, were found
to be higher. Stress Management, Physical Activity and Total
scale scores of students who stated that their exercise habits
were positively affected were found to be higher. Finally,
Stress Management, Spiritual Development, Physical Activity
and Total scale scores of students who said that their school
life was negatively affected were found to be lower (p <0.05)
(Table 5).

DISCUSSION

Compliance with Recommendations and Concern for
Contagion of COVID-19

Our study found that students firstly followed the suggestion of
increased hand washing, secondly wearing a mask and thirdly
social distancing recommendations during the pandemic.
Yakar et al. (2020) stated in studies conducted with medical
faculty students that students had no change in attitudes
about hand washing or wearing masks, however, they paid
more attention to social distancing. In the same study, it
was determined that students were especially worried about
infecting family members with COVID-19. Similarly, in our study
more than half of the students stated that they had medium to
high concerns about being infected and infecting others with
COVID-19.

While it was found in some studies conducted during the
CQVID-19 period that individuals wore masks in crowded areas
(Ferdousa et al. 2020) and paid attention to hand washing
(Azlan et al., 2020; Ferdousa et al. 2020), it was also noted
that the number of individuals who did not use masks or did
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not practice social distancing was not negligible (Azlan et al.
2020; Simeneh et al. 2020). Reviewing the current research,
compliance with personal protective measures regarding
COVID-19 varies according to country and characteristics
of participants. It is understandable that health program
students are more aware of the risks of COVID-19 and are more
likely to comply with the recommendations of hand washing
and masks, however, it should be recognized that there is a
need to increase the awareness of even these students about
the pandemic (Modi et al. 2020). On the other hand, university
life is an important time for socialization and friendship,
which is a possible explanation for why young people have
less compliance with social distancing compared to other
personal measures.

Change in Life Habits during the COVID 19 Process

In our study, almost all of the students stated that their
hygiene habits were positively affected due to the pandemic.
Similarly, in a study conducted with nursing students, it was
observed that students' hygiene practices increased during
the pandemic (Unal et al. 2020). The positive change in
students' hygiene behavior seems to be related to their desire
to be protected from disease transmission.

One important consequence of the pandemic has been
a decrease in the rate of physical activity (Ercan et al.
2020; Kaya et al. 2019; Mattioli et al. 2020). In our study, the
majority of students stated that their exercise habits were
negatively affected due to the pandemic. This may be related
to the restriction of group sport activities and areas such as
gyms, plus spending more time at home in order to reduce
transmission.

Some studies have shown that the sleep quality of students
was good during the pandemic process (Dragun et al. 2021;
Majumdar et al. 2020). However, in our study, the majority
of students stated that their sleep habits were negatively
affected due to the pandemic. During the COVID 19 period,
students' lack of exercise was found to be associated with a
decrease in sleep quality (Lu et. Al 2020). Students were not
tied to routines such as sleeping and waking hours, which they
usually need to heed in order to participate in face-to-face
education. This could have led to the changes in their sleeping
habits.

Dragun et al. (2021) stated that some students gained weight
and some lost weight during the pandemic quarantine period,
and that there was no significant change in their dietary habits
in general. In our study, it was discovered that the diet of more
than half of the students was negatively affected. Changes
in meal times and frequency, as in other daily routines of
students, may be related to the negative impact of diet on
these students.

In our study, the vast majority of students stated that their
social life was negatively affected due to the pandemic. In
other studies, it was found that most of the students felt that
social life had stopped temporarily during the COVID-19 period
(Aktas et al.2020). University campuses are an important
socialization area in terms of sport, artistic and cultural
activities. It is understandable that students who cannot
take part in face to face education on campus due to online
classwork say that their social life is affected negatively.

In research undertaken by Aktas and colleagues, university
students declared that they did not want to receive online
education under normal conditions (Aktas et al.2020). Savas
(2021) emphasized that a majority of university students have
difficulty focusing during online education. In another study,
students reported that the disadvantages of online education
outweigh its advantages (Altuntas 2020). In our research, the
vast majority of students stated that school life was negatively
affected due to the pandemic. Students may feel that they will
have inadequate professional skills due to the lack of practice
that occurs in online education.

Healthy Lifestyle Behaviors of Students according to Socio-
demographic Characteristics in the COVID-19 Pandemic

In our work, it was found that the healthy lifestyle behaviors of
the students were at a moderate level, with some differences
relating to the personal characteristics of the students. It was
found that the Physical Activity levels of male students and the
Interpersonal Relations levels of female students were higher.
Sen et al. (2017), contrary to our results, determined that
gender is not associated with a healthy lifestyle. On the other
hand, in our study, it was found that students who have their
own room at home and characterize their financial situation
as good maintain better healthy lifestyle behaviors. Sen et
al. (2017), found that income level related to healthy lifestyle
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behaviors, which is also supported by our study results. As
can be seen in the study of Tlygar et al. (2015), the health
responsibility of health high school graduates was found to
be higher than other high school graduates in our study. We
believe that the education in personal health that students
received during their high school education increased the
awareness of health, and thus health responsibility. In our
study, the Physical Activity and Stress Management levels
of students with chronic diseases were lower than other
students. This may be related to concerns about experiencing
a more serious COVID-19 infection.

Healthy Lifestyle Behaviors of Students according to
Changing Life Habits in the COVID-19 Pandemic

In our study, the healthy lifestyle behaviors of students who
always followed the recommendations about COVID-19 were
found to be higher. This may be related to the fact that those
who had attached an importance to healthy lifestyle behaviors
intheir pre-pandemiclife also perceived the recommendations
more seriously.

Students who were worried about COVID-19 contamination
rarely were found to have higher levels of Spiritual
Development. We can say that believing in the power of
spirituality in preventing disease reduces warry. The Health
Responsibility, Interpersonal Relationships and Total scale
scores of students who experienced an intense fear of
infecting others were found to be higher. This may be related
to an overall sense of responsibility, which is important
among interpersonal relationships, and subsequently being
sensitive to the health of both one's own person and his/her
environment.

The importance of a healthy diet, regular sleep and physical
activity is emphasized in the prevention of and recovery from
COVID-19(Barazzoni et al. 2020; Jurak et al. 2020). In our study,
it was found that the healthy lifestyle behaviors of students
who said their sleep, diet and exercise habits were positively
affected during the pandemic were also better. This may be
that students who know the importance of a healthy lifestyle
sought to increase immunity during the pandemic.

This study found that the healthy lifestyle behaviors of the
students who stated that their school life was negatively

affected was also at a lower level. Face-to-face school
life provides necessary routines for students to carry out
daily life activities and work discipline in a certain order.
The interruption of school life may lead to lower external
motivation and may cause a decrease in the maintenance
of healthy lifestyle behaviors in students with a lack of self-
management.

It has been shown that the pandemic situation has caused
psychological distress in students (Li et al. 2020). In our
study, it was found that the Stress Management behaviors
of students who reported that their social life was negatively
affected were also at alower level. Social support from friends
and the environment, and participation in social activities
are important aids in coping with stress. Therefore, due to
a decrease in social life during the pandemic, students may
have had difficulties in coping with their problems.

A major limitation of this study is that only a single school
sample was included and that the healthy lifestyle behaviors
of students before the pandemic were not evaluated. This
must be taken into account as results are interpreted.

CONCLUSION AND RECOMMENDATIONS

As a result of this study, it was found that students followed
the hand washing rule most in terms of the practices
recommended due to the pandemic, paid attention to
wearing a mask less frequently and behaved most carelessly
in complying with social distancing rules. Also, it was found
that the healthy lifestyle behaviors of the students were
at a moderate level and were both positively and negatively
affected by their pandemic experience.

In line with the results obtained, we recommend:

« Raising awareness to students about protection from
CovID-19
following social distancing guides.

and preventing transmission, especially

«  Providing training on the importance of healthy lifestyle
behaviors in daily life and during the pandemic period and
how they can be applied in accordance with pandemic
measures within the scope of the new curriculum term
of the students.

- Developing programs and course curricula that will enable
students to better participate in online education lessons
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and enriching programs with a variety of educational
methods.

Supporting students in adapting to innovations while they
are maintaining healthy lifestyle behaviors and daily routines
during these periods will help students to minimize the effects
of bio-psychosocial aspects.
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