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Zeynep OZENDI, Esra TURAL BUYUK

THE RELATIONSHIP BETWEEN ADOLESCENTS’ HEALTHY
LIFESTYLE BELIEFS AND NUTRITIONAL LITERACY

ABSTRACT

Aim: The research was conducted to determine the relationship between adoles-
cents’ healthy lifestyle beliefs and nutritional literacy.

Method: The descriptive and correlational research was conducted using the on-
line questionnaire method with 516 adolescents studying at high school in different
center (science high school, anatolian high school, vocational high school, imam-
hatip high school) in Atakum/Samsun between and Semptember 2021- Octomber
2021. Sociodemographic Characteristics Form, Nutritional Properties Form and
Adolescent Nutrition Literacy Scale (ANLS) and Healthy Lifestyle Belief Scale for
Adolescents (HLBSA) were used to collect the data. Parametric Independent groups
t test, ANOVA test, Pearson correlation were used for the evaluation of the data and
the reliability analysis of the data in the SPSS 26 statistical program.

Results: The average age of the adolescents participating in the study is
15.48+1.12. 61.8% of the adolescents participating in the research were girls. 64.1%
of the adolescents stated that they had previously received education about adequate
and balanced nutrition. The total score average of the Adolescent Nutrition Literacy
Scale was found to be 61.61+12.47. A statistically significant difference was found
between the adolescents’ family type characteristics and the Adolescent Nutrition
Literacy Scale (ANLS) averages (p<0.05). The total score average of the Adolescents’
Healthy Lifestyle Belief Scale was found to be 60.63+12.35. The total score average of
the Adolescents’ Healthy Lifestyle Belief Scale was found to be 60.63+12.35. A positi-
ve, very weakly significant relationship was found between the Adolescents’ Healthy
Lifestyle Belief Scale and Nutrition Literacy levels.

Conclusion and Recommendations: As a result of the research, it was determi-
ned that the healthy lifestyle beliefs and nutritional literacy of most of the adolescents
participating in the study were above the medium level. Nurses should monitor the
growth and development of adolescents and provide instructive, behaviour-chan-
ging trainings to gain positive attitudes and behaviours towards both healthy eating
behaviours and healthy lifestyles.

Keywords: Adolescent; Healthy Lifestyle; Belief; Nutrition; Literacy.
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ADOLESANLARIN SAGLIKLI YASAM TARZI INANCLARI iLE
BESLENME OKURYAZARLIGI ARASINDAKI iLISKi

0z

Amag: Aragtirma ad6lesanlarin saglikli yasam tarzi inanci ile beslenme okurya-
zarlig1 arasindaki iliskiyi belirlemek amaciyla yapilmistir.

Yontem: Arastirma tanimlayici ve iligki arayici nitelikte olup Kasim- Aralik 2021
tarihleri arasinda gerceklestirilmistir. Arastirmanin 6rneklemini ankete katilmay1
kabul eden 14-17 yas aras1 516 adodlesan olusturmustur. Arastirma ¢evrimici veri
toplama araci kullanarak gerceklestirilmistir. Verilerin toplanmasinda adélesanlarin
tanitict dzelliklerini kapsayan ‘Bilgi Formu, ‘Adodlesanlar I¢in Saglikli Yasam Tarzi
Inang Olgegi’ ve ‘Adélesanlar Beslenme Okuryazarhigi Olgegi” kullanilmistir. Verile-
rin degerlendirilmesi, SPSS 26 istatistik programinda say1, ortalama, yiizdelik dag:-
limlar, t testi ve Anova testi kullanilmistir.

Bulgular: Arastirmaya katilan adolesanlarin yas ortalamast 15,48+1,12 ‘dir.
Aragtirmaya katilan adolesanlarin %61,8’i kizlardan olusmaktadir. Adélesanlarin
%64.1’1 yeterli ve dengeli beslenme hakkinda daha once egitim aldiklarini belirt-
mislerdir. Adélesanlarin Saglikli Yagam Tarzi Inang Olgegi toplam puan ortalamast
60.63+12.35 ve Beslenme Okuryazarhig1 Olgegi toplam puan ortalamas1 61.61+12.47
olarak bulunmugtur. Adélesanlarin Saglikli Yasam Tarzi Inanci Olgegi ile Beslenme
Okuryazarlig1 diizeyleri arasinda pozitif yonli, ¢ok zayif anlaml iligki saptanmustir
(r=0.245; p<0.05).

Sonuglar ve Oneriler: Arastirmaya katilan adélesanlarin saglikli yasam tarzi
inanglar1 ve beslenme okuryazarliklarinin orta diizeyin tstiinde oldugu tespit edil-
mistir. Hemsireler, ergenlerin biiyiime ve gelisimini izlemeli ve hem saglikli beslen-
me davraniglarina hem de saglikli yasam bicimlerine y6nelik olumlu tutum ve davra-
nislar kazanmak icin 6gretici, davranig degistirici egitimler vermelidir.

Anahtar Sozciikler: Adolesan; Saghkli Yasam Tarzs; 1nang; Beslenme;
Okuryazarlik.
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INTRODUCTION

The behaviours of the person regarding his/her own health are influenced by
the value he/she attaches to his/her health and his/her beliefs about the disease
and its consequences (Goziim & Capik, 2014). Healthy lifestyle beliefs are built
on understanding whether to perform useful behaviours related to one’s health.
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Healthy lifestyle beliefis the belief in one’s own lifestyle (Melnyk et al., 2021; Ozendi
& Tural Buyiik, 2022). Healthy lifestyle belief explains how the behaviours that a
person does or does not do to prevent diseases are shaped and influenced. In order
to develop healthylife behaviours in individuals, their beliefs in that area should be
determined first. The advancement of technology has led to less active physical acti-
vityand less interaction with the environment and nature. This situation has increa-
sed health problems such as obesity, various eating disorders, physical and postural
disorders (Muslu & Gokeay, 2019; Uncu et al, 2023). According to the results of the
Turkey Childhood Obesity 2016 Survey conducted with the support of the World
Health Organisation, obesity was found to be 9% and overweight was 18.3% in
individuals between the ages of 10-18 (Ministry of Health, 2017). While the obe-
sity rate in people over the age of 15 in Turkey was 19.6% in 2016, it is seen that it
reached 21.1% in 2019 (OECD, 2020). In addition, healthy lifestyle behaviours are
acquired during adolescence and affect the whole life (Cicek & Cetinkaya, 2017;
Arikan, 2020). Therefore, it is important to form healthy lifestyle beliefs positively
in adolescents. In addition, since this period is a physically, psychologically and
socially complex developmental period covering the transition from childhood to
adulthood, unhealthy life behaviour problems are also seen (Kudubes Akdeniz et
al, 2022; Uncu et al, 2023). Looking at the literature, studies on health also include
the nutrition factor (Colgegen Tutar, 2020; Carrara & Schulz, 2018).

Nutrition is the most important factor affecting health, and nutrition is one of
the most important components of healthy lifestyle behaviours. When the literature
is examined, healthy nutrition is one of the essential factors to protect and promote
health (Carrara & Schulz, 2018; Li et al, 2022). Unhealthy nutrition and malnut-
rition is among the biggest factors affecting public health. Countries can increase
their level of development only through healthy citizens. Therefore, the point that
countries should focus on should be to increase the nutritional knowledge level of
individuals in the society (Colgecen Tutar, 2020). Nutritional literacy is the ability
of individuals to learn essential information about food and nutrition and to make
the right decisions and practices for their personal nutrition (Li et al, 2022; Taleb &
[tani, 2021). It is necessary to increase nutritional literacy in order to make eating
habits correct and healthy.

In addition, nutritional literacy is important to prevent chronic diseases (Car-
rara & Schulz, 2018; Colgegen Tutar, 2020). Adolescents, who will play a major role
in the future of both the world and the geography in which they live; proportional
intake of healthy foods plays an important role in their growth and development.
Since adolescent nutrition literacy contributes to the development of healthy eating
behaviours, it is important in preventing many chronic diseases such as obesity,
diabetes, and cardiovascular system diseases (Can & $ahin Kaya, 2022; Uncu et al,
2023). In addition, unhealthy eating habits can cause academic failure and psy-
chological diseases in adolescents (Partida et al., 2018;Ayer & Ergin, 2021). For
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this reason, obtaining good nutritional behaviour in adolescence contributes to
maintaining a healthy later life (Cicek & Cetinkaya, 2017; Winpenny et al., 2017).

It is stated that adolescents with a high belief in leading a healthy life are more
successful in exhibiting healthy lifestyle behaviours (Naveed et al, 2020; Bektas et
al, 2021;Kudubes Akdeniz et al, 2022). It has been stated that nutritional literacy
is affected by personal characteristics and other health behaviours such as exercise
(Yilmazel & Bozdogan,2021). In studies conducted with adults, a positive relati-
onship was found between healthy lifestyle and nutritional behaviour (Marques, et
al, 2020; Daly et al, 2022). In the study of Kudubes Akdeniz et al (2022), it was ob-
served that healthy lifestyle beliefs of adolescents also affect their attitudes towards
healthy eating and exercise. It has been observed that more research has been con-
ducted in the field of health lifestyle and nutritional literacy in the adolescent group.
In existing studies, the effect of adolescents” health beliefs on nutrition literacy has
not been measured. Studies examining the effect of nutritional literacy on the
healthy lifestyle beliefs of adolescents who build the future of society are limited in
number. For these reasons, the need for research arose.

Purpose of the Study

The study was conducted to determine the relationship between adolescents’ he-
althy lifestyle beliefs and nutritional literacy.

Research Questions

1. What are the healthy lifestyle beliefs and nutrition literacy levels of adoles-
cents?

2. Do personal and nutritional characteristics of adolescents affect the level of
healthy lifestyle beliefs?

3. Do personal and nutritional characteristics of adolescents affect the level of
nutritional literacy?

4. Isthere a relationship between adolescents’” healthy lifestyle beliefs and nut-
ritional literacy?

METHOD

Study Type: The study was carried out in a descriptive and cross-sectional
design.

Study Group: The study was conducted between November and December
2021. The population of the study consisted of 3050 adolescents between the ages
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of 14-17 studying in four schools with different education levels in a city centre.
High schools with the specified characteristics include schools representing the
education level according to different score types. The sample of the study was
calculated as 340 adolescents with a 95% confidence interval by using the formula
of sample size with the known population (Esin, 2014). The study was conducted
with 516 adolescents who agreed to participate in the study and completed the
online form by non-probability random method.

Inclusion Criteria: Being between the ages of 14-17, using an online communi-
cation device, being a student in schools affiliated to National Education.

Exclusion Criteria: Except for those between the ages of 14-17, not using online
communication devices, not completing the necessary forms completely, studying
in private institutions or boarding schools, interrupting education for any reason
and/or being absent.

Data Collection Tools: The data in the study were obtained by using the Per-
sonal Information Form, Healthy Lifestyle Belief Scale for Adolescents Form and
Adolescent Nutrition Literacy Scale Form, which cover the descriptive characteris-
tics of adolescents.

Personal Information Form: This form consists of sociodemographic charac-
teristics of adolescents (age, gender, family type, income status, educational cha-
racteristics of parents) and 8 questions (body mass index, fast-food consumption
and reason, nutrition education status, number of meals, meal skipping status and
reason) (Kudubes Akdeniz & Bektas, 2020; Tirkmen et al. 2017; Tural Biiyiik &
Duman, 2014).

Healthy Lifestyle Belief Scale for Adolescents (HLBSA): There are 16 items on
the scale. The scale has three sub-dimensions as health belief (items 4, 5, 6, 11, 12,
13 and 16), physical activity (items 2, 7, 9, 14 and 15) and nutrition (items 1, 3, 8
and 10). A minimum of 16 and a maximum of 80 points can be obtained from the
scale. The increase in the score obtained from the scale indicates that the healthy
life belief of adolescents increases (Kudubes Akdeniz & Bektasg, 2020).

Adolescent Nutrition Literacy Scale (ANLS): According to the analyses, ABOS
consists of 22 items and three sub-dimensions. The minimum score that can be
obtained from the scale is 22 and the maximum score is 110 (Tiirkmen et al. 2017).
Among the 22 items included in the scale, 7 of them formed the Functional Nut-
rition Literacy, 6 of them formed the Interactive Nutrition Literacy and 9 of them
formed the Critical Nutrition Literacy sub-fields.
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Data Collection Process: The subject, content and purpose of the study were
explained to the adolescents through an online form and participation in the sur-
vey was voluntary. Due to the COVID-19 measures of school administrations, the
study data were collected online for hygiene reasons. The online survey tool Go-
ogle Form, which is the data collection tool, is designed to be distributed over the
internet and can be answered not only from a computer but also from any electro-
nic device with internet access. The researcher informed the adolescents via e-mail
about the purpose and scope of the research through the teachers and invited them
to participate in the research. The data collection tool was sent as an online link
and completed by the volunteer adolescents. Since some of the students did not
want to participate, the entire population was not reached.

Statistical Analysis: The data obtained from the study were evaluated in the
SPSS V26 programme (SPSS Inc, Chicago, IL, USA). Firstly, the Kolmogorov-Smir-
nov test was used to determine whether the data were normally distributed. Num-
ber, percentage, mean, standard eviation and median were used as descriptive
statistics and independent groups t-test (Student’s t-test) and one-way analysis of
variance (ANOVA) test were used to compare normally distributed data. The rela-
tionship between ANLS and AFHCC scores was analysed using Pearson correlati-
on analysis. For all analyses, p<0.05 was considered statistically significant.

Validity and Reliability:

Healthy Lifestyle Belief Scale for Adolescents (HLBSA): It is a 5-point Likert-type
measurement tool developed by Kudubes and Bektas in 2020 to measure the he-
althy lifestyle beliefs of adolescents and a Turkish validity and reliability study was
conducted. There are 16 items on the scale (Kudubes Akdeniz & Bektas, 2020). The
Cronbach’s alpha value for the whole scale is 0.90, and the Cronbach’s alpha value
was found to be 0.80 in the current study.

Adolescent Nutrition Literacy Scale (ANLS): The scale was adapted into Turkish
by Tirkmen et al. (2017). Cronbach’s alpha coefficient of the scale was found to
be a=0.80(Tiirkmen et al. 2017). The Cronbach alpha value of the subscales was
found between 0.66-0.84. In the present study, Cronbach’s alpha value was found
to be 0.90.

Ethical considerations: Prior to the research, written permission was obtained
from the Social and Human Sciences Research Ethics Committee of a university
(number 2021/587 and dated 09/07/2021). Adolescents were informed in writing
about the subject of the study through the online questionnaire delivered to the
adolescents and their permission to participate in the study was obtained.
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RESULTS

The mean age of the adolescents was 15.48+1.12 (min:14 -max:17) and 61.8%
of them were girls. 84.5% of the adolescents had a nuclear family structure and 50%
of them stated that their income was equal to their expenses. While 43.6% of the
mothers of the adolescents were graduated from primary and secondary school,
30.2% of the fathers were graduated from primary and secondary school (Table 1).

Table 1. Distribution of Sociodemographic Characteristics of Adolescents
(N=516)

Variables n %
Age (Mean+SD) 15.48+1.12( min:14 -max:17)
Gender Girl 319 61.8
Male 197 38.2
Age 14-15 Years Old 259 50.2
16-17 Years Old 257 49.8
Anatolian High School 138 26.7
School Type Vocational and Technical Anatolian High School 103 20.0
Science High School 125 24.2
Anatolian Imam Hatip High School 150 29.1
Grade 9 138 26.7
Class Level Grade 10 180 34.9
Grade 11 133 25.8
Grade 12 65 12.6
Primary-Secondary School 225 43.6
Mother’s Education Status ~ High School 132 25.6
Undergraduate-Graduate 159 30.8
Primary-Secondary School 1 156 30.2
Father’s Education Status ~ High School 145 28.1
Undergraduate-Graduate 215 41.7
Income More than Expenditure 118 22.9
Income Status of the Family Income Equals Expenditure 258 50.0
Income Less than Expenditure 140 27.1
Nuclear Family 436 84.5
Family Type Traditional Family 58 11.2
Fragmented Family 22 4.3

61.4% of the adolescents had a normal body mass index. It was determined
that 64.1% of the adolescents participating the study received education on adequ-
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ate and balanced nutrition. It was found that 38.2% of the adolescents consumed
fast-food 2-3 times a week, 76.6% skipped meals, 57% skipped the morning meal
and 56.7% skipped meals because of ‘no appetite/no craving’ (Table 2).

Table 2. Distribution of Nutritional Characteristics of Adolescents (N=516)

Variables N %
Weak (0-18.4) 116 22.5
Body Mass Index Normal (18.5-24.9) 317 61.4
Overweight (25.0-29.9)+Overweight (30.0-+) 83 16.1
. . . Trained 331 64.1
Receiving Education on Nutrition —
No Training 185 359
Nothing. 6 12
Every Day 103 20.0
Frequency of Consumption of 2-3 Days a Week 197 382
Fast-Food
1 Per Week 128 24.8
1 Per Month 82 15.8
Because He Loves 293 56.8
Because He's at School. 134 26.0
Reason for Consumption of Because He Feels Like It 38 74
Fast-Food
To be Together with Friends 27 53
Since We Don’t Have Ready Meals at Home 23 45
. Meals D oD Yes 395 766
ipping Meals During the Da
Pping & Y No. 121 234
Morning 225 570
Most Skipped Meal Status Noon 132 334
(N=395)
Evening 38 9.6
Lack of Appetite 224 56.7
Lack of Time 91 23.0

Reason for Skipping Meals (N=395)
Other (for weight loss, lack of meal pattern, etc.) 41 10.4

Inability to Wake up in the Morning 39 9.9

The mean total score of the healthy lifestyle belief scale of the adolescents was
found to be 60.63+12.35. Among the sub-dimensions of the scale, the mean total
score of the Healthy Belief sub-dimension was calculated as 26.28+6.14, the mean
score of the Physical sub- dimension was calculated as 20.12+4.38, and the mean
score of the Nutrition sub-dimension was calculated as 14.21+3.78. The mean total
score of the nutrition literacy scale of adolescents was found to be 61.61+12.47.
Among the sub-dimensions of the scale, the mean total score of the Functional
Nutrition Literacy sub-dimension was 17.31+5.92, the mean score of the Interac-
tive Nutrition Literacy sub-dimension was 15.88+5.32, and the mean score of the
Critical Nutrition Literacy sub-dimension was 28.40+7.44 (Table 3).
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Table 3. Healthy Lifestyle Belief Scale For Adolescents (HLBSA) And Nutrition
Literacy Scale For Adolescents (ANLS) and Mean Scores Of Subscales (N=329)

Scale and Subscales X+SS Min-Max.
HLBSA Total 60.63+12.35 30-80
Health Belief 26.28+6.14 7-35
Physical Activity 20.12+4.38 5-25
Nutrition 14.21+ 3.78 4-20
ANLS Total 61.61+12.47 25-110
Functional Nutrition Literacy Subdimension 17.31+5.92 7-35
Interactive Nutrition Literacy Subdimension 15.88+5.32 6-30
Critical Nutrition Literacy Subdimension 28.40+7.44 9-45

When the relationship between the nutritional characteristics of adolescents
and healthy lifestyle beliefs for adolescents was analysed, it was found that there
was a statistically significant difference between the frequency of consumption of
fast-food and the mean scores of HLBSA (p<0.05). Accordingly, the mean score
of those who consume fast- food every day is the lowest, while the mean score
of those who consume it once a week is the lowest. It was found that there was a
statistically significant difference (p<0.05) between the mean scores of HLBSA and
the most skipped meal during the day, and it was determined that the mean scores
of those who stated that they skipped meals and skipped the morning meal were
the lowest. Again, it was found that there was a statistically significant difference
between the reason for skipping meals and the mean scores of HLBSA (p<0.05),
and it was found that the mean scores of HLBSA were lower in adolescents who
stated that they had ‘no appetite/no desire. When the relationship between the
socio-demographic characteristics of adolescents and nutritional literacy was exa-
mined; it was found that there was a statistically significant difference between the
family type of the adolescents and the mean scores of ANLS (p<0.05), and it was
seen that the mean scores were lower in the broken family type. In the study, it was
found that there was a statistically significant difference between the reason for
consumption of fast-food and the mean scores of the ANLS (p<0.05), and it was
determined that the mean scores of those who stated the reason for fast-food con-
sumption as ‘because there is no ready-to-eat food at home’ were higher (Table 4).
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Table 4. Comparison Of The Mean Total Scores Of The Healthy Lifestyle Belief
Scale For Adolescents (HLBSA) And The Nutrition Literacy Scale For Adolescents
(ANLS) With Some Characteristics Of Adolescents

HLBSA ANLS
Te Te
(X£SS) est (p) (X£SS) est (p)

Nuclear Family (b) 60.63+12.00 F:0.03 0.97 61.27+12.16 F:3.430.03
Family Type Traditional Family (a) 60.81+14.18 65.34+14.43

Fragmented Family (b) 60.63+12.35 58.59+11.74

None (ab) 59.67+12.45 F: 4.6 0.01 664.83+£12.07 F:0.76 0.54
Frequency of  Every Day (a) 58.51+11.53 60.92:14.23
Consumption
of Fast-Food 2-3 Days a Week (ab) 58.87£13.05 60.77+11.54
Style Foods 1 Per Week (b) 64.04+11.49 62.70+12.77

1 Per Month (ab) 62.23+11.83 62.59+11.88

Because He Loves (b) 59.71+13.16 F: 1.220.29 61.01+12.67 F:2.630.03

Because He is at School (b) 61.81+11.18 62.16+12.03
Reason
for Food Because there is no Ready 63.43411.40 69.26412.74
Consumption Meals at Home (a)

Because he Wants to (b) 62.42+10.83 59.76+12.80

To be with Friends (b) 59.93+11.53 61.85+10.20
Food No 63.61+11.85 61.15+11.69
Consumption

Yes 59.71+12.38 F:9.37 0.00 61.76+£12.71 1:0.98 0.32
at Home (a)

Morning (a) 58.50+12.10 F:4.86 0.01 60.70+12.58 F:1.470.22
Most Skipped - 0 ) 6137+12.58 62.81+13.52
Meal (N=395) oon SR OlE

Evening (b) 61.13+12.80 64.34+9.96

Inability to Wak in the

nabilityto Wakeupinthe s 0541510 F:4.422001 63851720  F:1.160.32
Reason for Morning (b)
Skipping Lack of Time (a) 61.95+11.64 63.21£12.30
Meals
(N=395) Lack of Appetite (b) 58.47+12.33 60.62+11.95

Other (a) 62.34+10.55 62.76+12.52

X: Mean, SD: Standard deviation, F: ANOVA a-b: No difference between groups with the same letter
(Tukey test), *p<0.05

A significant positive and very weak relationship was found between the Ado-
lescent Nutrition Literacy Scale and the Adolescent Healthy Lifestyle Belief Scale
(r=0.245; p<0.05). According to the regression analysis result of the study; it is seen
that the Nutritional Literacy of Adolescents has a positive and weakly significant
effect on Healthy Lifestyle Belief. The R* value expressed as the explanatory power
of Nutrition Literacy was calculated as .075 (R:.274; R*:.075; p:<0.05). This value
shows that 7.5% of the healthy lifestyle belief variable is explained by nutrition li-
teracy. According to the regression analysis, the 3 coefficient of Nutrition Literacy
included: .274. (p<0.05). According to this, nutritional literacy has a significant
effect on healthy lifestyle beliefs since p<0.05 (Table 5).
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Table 5. Regression Analysis of Nutritional Literacy Predicting Healthy Lifestyle
Beliefs

Variables Dependent Variable Independent Variable

HLBSA ANLS
B Std. Error ®) T P R R’ F P
43.90 2.64 274 16.62 .00 0.0274  0.075 41.716 .00

HLBSA, Healthy Lifestyle Belief Scale for Adolescents; ANLS, Adolescent Nutrition Literacy Scale; F,
ANOVA value; R, correlation coefficient

DISCUSSION

Since adolescence is a period in which a person’s behaviours change and deve-
lop, the belief in healthy lifestyle behaviours acquired in this period manifests itself
throughout life (Cigek & Cetinkaya, 2017; Uncu et al, 2023). It is very important
for adolescents to make a healthy lifestyle a part of their daily lives and to be aware
of their responsibility for this (Koca & Arkan, 2021; Ayer & Ergin, 2021). Adoles-
cents’ paying attention to the intake of healthy foods in their diets and showing
healthy behaviours related to nutrition will contribute to the increase in the level of
nutritional literacy and thus the development of a healthy lifestyle (Chung, 2017;
Can & Sahin Kaya, 2022; Carroll et al, 2022).

The total score of the adolescents participating in the study was 61.61+12.47 and
it was determined that their nutritional literacy level was at a moderate level. Simi-
larly, when the studies conducted with the adolescent group are examined; 60.88 +
18.53 in the study of Kirgan and Ozcan (2021), 70.31 + 8.66 in the study of fasel and
Bozdogan (2021), and 90.56 + 10.46 in the study of Tiirkmen et al. (2017), and it is
seen that the nutritional literacy levels of adolescents are at medium level and abo-
ve. Besides, the studies above reveal that many factors affect the nutritional literacy
level of adolescents. It is thought that adolescents” education in high schools at diffe-
rent levels, income status, nutritional education and nutritional habits have effects.

In the study, it was observed that the nutritional literacy levels of adolescents
living with traditional families were higher. In the study conducted by Bozdogan
(2020), it was determined that nutritional literacy was significantly higher in indi-
viduals with nuclear families. When the data obtained in this study are examined,
it is necessary to pay attention to the choice of food due to the elderly people in the
homes of the families of adolescents living with traditional families. Since chronic
diseases are more common in the elderly, the family’s nutritional preferences (low-
fat, low-salt, etc.) also regulate the choice of food. These reasons enable adolescents
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with extended family structures to do more research on nutrition, and as a result, it
is thought that they are more conscious than adolescents in other family structures.

In this study, it was determined that the nutritional literacy levels of adolescents
who consumed fast-food because there was no ready-to-eat food at home were
higher. In the study conducted by Yilmazel and Bozdogan (2021) with adolescents,
it was observed that fast-food consumption affected nutritional literacy, and those
who did not consume at all had higher levels of nutritional literacy. It is seen that
those who have insufficient knowledge about healthy nutrition do not engage in
healthy eating behaviour and thus have a low level of nutritional literacy.

When the studies conducted with the adolescent group using the same measu-
rement tool were examined; 61.79 in the study of Ozendi and Tural Biiyiik (2022),
61.62 £ 11.70 in the study of Kudubes and Bektas (2020), 61.62 + 11.70 in the study
of Kudubes and Bektas (2020) and 59.13 + 0.50 in the study of Durak and Muslu
(2023), and it was found to be similar to other studies. In line with the results obtai-
ned in this context, it shows that adolescents have positive behaviours and attitudes
towards their own health.

In this study, it was found that the healthy lifestyle belief levels of adolescents
who consumed fast-food very day, skipped meals, skipped the morning meal and
stated the reason for skipping meals as ‘No appetite/no desire’ were low. In the lite-
rature, it has been determined that adolescents who do not exhibit healthy eating
behavior do not exhibit healthy lifestyle behavior at the same time, and are especi-
ally negative in health behaviors such as exercise, sleep and hygiene (Marques, et al,
2020; Wickham et al, 2020; Duarte et al, 2021; Daly et al. 2022). Since adolescents
go to school early in the morning, it can be thought that situations such as not ha-
ving breakfast ready when they wake up and not wanting to have breakfast in the
early hours of the morning prevent them from having breakfast.

A very weak positive relationship was found between adolescents’ nutritional
literacy and healthy lifestyle beliefs. When we examine the literature, Al Tell et al.
(2021) found that nutritional literacy was associated with healthy life and healthy
eating behaviour. In Kalkan’s (2019) study with university students, it was obser-
ved that healthy living habits were affected by nutritional literacy. In the study of
Kudubes Akdeniz et al (2022), it was observed that the increase in healthy lifestyle
beliefs of adolescents increased their nutrition and exercise attitudes positively and
was an important predictor of their self-efficacy regarding their own weight. It was
concluded that having information about healthy lifestyle, learning basic informa-
tion about nutrition from reliable sources, analysing the information learned and
organising life according to a healthy lifestyle will contribute to the formation of
healthy lifestyle beliefs.
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CONCLUSION AND RECOMMENDATION

In the study, it was found that the nutritional literacy and healthy lifestyle be-
liefs of adolescents were above the middle level and there was a weak relationship
between them. It was determined that the nutritional literacy levels of adolescents
who had a traditional family type and consumed fast-food because they did not
have ready meals at home were higher. In addition, it was observed that the healthy
lifestyle belief levels of adolescents who consumed fast-food every day, skipped the
morning meal and stated the reason for skipping meals as ‘No appetite/no desire’
were low.

Nurses working in the field of school health have great duties to reach ado-
lescents who benefit less from health institutions. In this context, nurses should
monitor the growth and development of adolescents and provide instructive, be-
haviour-changing trainings (seminars, conferences, etc.) to gain positive attitudes
and behaviours towards both healthy eating behaviours and healthy lifestyles. It is
also important to identify unhealthy nutrition and negative health behaviours and
attitudes and beliefs towards their health when planning education for adolescents
to lead healthy lives. Thus, the education to be given and the measures to be taken
will be effective in terms of both the health of the adolescent and public health. In
addition, the family, which has an important role in the formation of nutritional
habits, should not be ignored, and families should be informed about nutrition and
healthy life through seminars organised by nurses at school and in various places.

LIMITATIONS

Although the inclusion of adolescents studying in four different high schools
in Turkey is the strength of the study, the use of random sampling and the par-
ticipation of only volunteer students may have affected the generalization of the
research results. Moreover, the measurements obtained in the study are limited to
adolescents’ self-reports on the digital platform and cannot be generalised. One of
the limitations of the study is that adolescents spend a long time at home during
the Covid period and their daily life activities decrease due to curfews and con-
sequently their eating habits change.

Acknowledgments:
We would like to thank all the participants.
Funding:

The authors received no financial support for the research, authorship, and/or
publication of this article.

https://doi.org/10.47115/jshs.1505036 d



The Relationship Between Adolescents’ Healthy Lifestyle ...

Conflict of interest:

No potential conflict of interest was reported by the author(s).

Author contribution:

Design of Study: ZO (%40), ETB (%60)
Data Acquisition: ZO (% 100)

Data Analysis: ZO (%800), ETB(%20)
Writing Up: ZO (%70), ETB (%30)BT (%1

Submission and Revision: ZO (%30), ETB (%70)

REFERENCES

Al Tell M, Natour N, Badrasawi M, Shawish E (2021). The relationship between nutrition literacy and nutrition
information seeking attitudes and healthy eating patterns in the Palestinian Society. BMC Public Health
, 23, 165. 23:165. d0i:10.1186/512889-023-15121-2

Arikan, A. (2020). The Effect of Health Literacy Level on Healthy Lifestyle Behaviours: A Research Among Univer-
sity Students (Master’s Thesis). Hacettepe University, Institute of Social Sciences, Ankara.

Aver, ¢, & Ergin, A. (2021). Status of nutritional literacy in adolescents in the semi-rural area in Turkey and related
factors. Public Health Nutrition, 24(12), 3870-3878.

Bektas [, Kudubes AA, Ayar D, Bektas M. (2021). Predicting the healthy lifestyle behaviours of Turkish adolescents
based on their health literacy and self-efficacy levels. Journal of Pediatric Nursing, 59.e20-e25

Bozdodan, S. (2020). Nutrition literacy and related factors in primary and secondary education teachers in
Corum province centre, (Master’s Thesis), Hitit University, Corum

Can T, Sahin Kaya A. (2022). Nutrition literacy in adolescence. Curr Perspect Health Sci, 3(2), 74-81.

Carrara A Schulz P.(2018). The role of health literacy in predicting adherence to nutritional recommendations: A
systematic review. Patient Education and Counseling. 101, 16-24.

Carroll, N, Perreault, M, Ma, D. W, & Haines, J. (2022). Assessing food and nutrition literacy in children and ado-
lescents: a systematic review of existing tools. Public Health Nutrition, 25(4), 850-865.

Chung L. (2017). Food literacy of adolescents as a predictor of their healthy eating and dietary quality. Journal of
Child and Adolescent Behaviour, 5(3),117.

Cicek, E, Cetinkaya, F. (2017). Healthy lifestyle behaviours of high school students in selected district centre.
Journal of Health Sciences, 26(1), 29-38.

(6lgecen Tutar, EF. (2020). The relationship between COVID-19 pandemic and nutrition in the light of health
literacy. Turkey Health Literacy Journal, 1(2), 154-164.

Daly, A N, O'Sullivan, E. |, & Kearney, J. M. (2022). Considerations for health and food choice in adolescents.
Proceedings of the Nutrition Society, 81(1), 75-86.

Duarte, L. S, Palombo, C. N. T, Solis-Cordero, K, Kurihayashi, A. Y, Steen, M, Borges, A. L. V, & Fujimori, E. (2021).
The association between body weight dissatisfaction with unhealthy eating behaviors and lack of phy-
sical activity in adolescents: a systematic review. Journal of child health care, 25(1), 44-68.

Durak, Y, & Muslu, G. K. (2023) Investigation of the relationship between adolescents’ healthy lifestyle beliefs
and awareness of sustainable living. Unika Journal of Health Science, 3(3), 588-600.

Gozim S, Capik C. (2014). A guide in the development of health behaviours. health belief model. Dokuz Eylil
University Faculty of Nursing Electronic Journal, 7(3), 230-7.

Kalkan 1. (2019). The impact of nutrition literacy on the food habits among young adults in Turkey. Nutrition
Research and Practice, 13(4), 352-357.

Kirsan, M. & Ozcan, BA. (2021). The effect of health literacy and nutrition literacy on diet quality in adolescents.
European Journal of Science and Technology, (27), 532-538.

JSHS, 2025, Cilt 10, Say1 2, Sayfa 209-223



Zeynep OZENDI, Esra TURAL BUYUK

Koca, B., & Arkan, G. (2021). The relationship between adolescents’ nutrition literacy and food habits, and affecting
factors. Public Health Nutrition, 24(4), 717-728.

Kudubes, Akadeniz A, Bektas M. (2020). Psychometric properties of the Turkish version of The Healthy Lifestyle
Belief Scale for Adolescents. Journal of Pediatric Nursing, 53, e57-e63

Kudubes, Akdeniz. A, Ayar, D, Bektas, I, Bektas, M. (2022). Predicting the effect of healthy lifestyle belief on attitu-
de towards nutrition, exercise, physical activity, and weight-related self-efficacy in Turkish adolescents.
Archives de Pédiatrie, 29(1), 44-50.

Li,S, Zhy, Y, Zeng, M, Ui, Z, Zeng, H,, Shi, Z,, & Zhao, Y. (2022). Association between nutrition literacy and overwei-
ght/obesity of adolescents: a cross-sectional study in Chongaing, China. Frontiers in Nutrition, 9, 893267.

Marques, A, Loureiro, N, Avelar Rosg, B, Naia, A, & de Matos, M. G. (2020). Adolescents’ healthy lifestyle. Jornal
de Pediatria (Versao em Portugués), 96(2), 217-224.

Melnyk, BM,, Kelly, S, & Tan, A. (2021). Psychometric properties of the healthy lifestyle beliefs scale for adoles-
cents. Journal of Pediatric Health Care, 35(3), 285-291.

Ministry, T. H. 2017). Turkish eating guidline (TUBER). Health Ministry Editions, Ankara, 20, 2015

Muslu M, Gkeay FG. (2019). Risk factors causing obesity in technology-addicted children. Gimishane Univer-
sity Journal of Health Sciences, 8(2), 72 - 79.

Naveed, S, Lakka, T, & Haapala, E. A. (2020). An overview on the associations between health behaviors and
brain health in children and adolescents with special reference to diet quality. International Journal of
Environmental Research and Public Health, 17(3), 953.

Organisation for Economic Co-operation and Development [OECD] (2020). Obesity Update 2020. https://www.
oecd.org/els/healthsystems/ObesityUpdate-2020.pdf

Ozendi 7, Tural Biyiik E (2022). Determination of healthy lifestyle beliefs of adolescents in the Covid- 19 period.
Samsun Journal of Health Sciences, 7(3); 701-712.

Partida S, Marshall A, Henry R, Townsend J, Toy A. (2018). Attitudes towards nutrition and dietary habits and effe-
ctiveness of nutrition education in active adolescents in a private school setting: a pilot study. Nutrients,
10(9),1260. doi: 10.3390/nu10091260

Taleb, S, & lItani, L. (2021). Nutrition literacy among adolescents and its association with eating habits and BMIin
Tripoli, Lebanon. Diseases, 9(2), 25.

Tural Biyik, £, Duman, G. (2014). Evaluation of eating attitudes and behaviours of high school students studying
in different schools The Journal of Pediatric Research: 1(4), 212-7.

Turkmen, SA, Kalkan, I, Filiz, E. (2017). Adaptation of the adolescent nutrition literacy scale into Turkish: validity
and reliability study. International Journal of Refereed Nutrition Research, 10, 1-16.

Uncu B, Dogan, E, Duman, R. (2023). Common health risks and problems in adolescence. Sakarya University
Holistic Health Journal, 6(2), 338-352.

Wickham, S. R, Amarasekara, N. A, Bartonicek, A, & Conner, T. S. (2020). The big three health behaviors and
mental health and well-being among young adults: a cross-sectional investigation of sleep, exercise, and
diet. Frontiers in Psychology, 11, 579205.

Winpenny Em, Penney T\, Corder K, White M, Van Sluijs Em. (2017). Change in diet in the period from adolescence
to early adulthood: a systematic scoping review of longitudinal studies. International Journal of Behavi-
oural Nutrition and Physical Activity, 14,60.

Yilmazel, G, & Bozdogan, S. (2021). Nutrition literacy, dietary habits and food label use among Turkish adoles-
cents. Prog Nutr, 23(1), €2021007.

https://doi.org/10.47115/jshs.1505036 d



