International Journal of Caring Sciences May-August 2020 Volume 13 | Issue 2| Page 1155

Original Article

Healthy Life Style Behaviors Changes of the Nursin§tudents: 2004 - 2014

Eda Dolgun, PhD, RN
Ass. Professor, Ege University, Nursing Faculty, Qmartment of Surgical Nursing, Izmir, Turkey

Meryem Yavuz van Giersbergen, PhD, RN
Professor, Ege University, Nursing Faculty, Departrant of Surgical Nursing, 1zmir, Turkey

Asiye Durmaz Akyol, PhD, RN
Professor, Ege University, Nursing Faculty, Departrant of Medical Nursing, Izmir, Turkey

Corresondence:Eda Dolgun, PhD, RMass. Professor, Ege University, Nursing Facultyp&ement
of Surgical Nursing, 35100, Bornoviamir Izmir, Turkey eda.dolgun@ege.edu.tr, edo@imotmail.com

Abstract

Aim: This study is planned with the purpose of studythgnges in healthy life style behaviors (HLSB) loé t
nursing students.

Materials and Method: The study which was planned in a descriptive styées conducted in a School of
Nursing / Nursing FacultyThe data was collected with a questionnaire that pvapared by the researchers and
a healthy life style behaviors scale by making fexdace interviews with the students in years 0942 and
2014. The study was applied to the all studentSctiool of Nursing / Nursing Faculty who accepted to
participate in the study (n=1211) (2004 n=313; 20iL4898). After obtaining an approval from Facuttl
Nursing Scientific Ethics Committee for the studyritten permission was obtained from the insttutvhere

the study was going to be conducted.

The analysis of the data was done in the computeir@ment with SPSS for Windows 15.00. Number and
percentage distributions and significance testhendifference between two means were used in anglyhe
data.

Results: It was seen that the HLSB point average of ye@420as 130.05+18.19 point, the HLSB point average
of year 2014 was 127.30+19.37 point. When the paimrages of years 2004 and 2014 were compared, the
statistical significant difference between the HL&Bal points (t=2.198, p<0.05) and the sub dimemsiof
health responsibility (t=3.545, p<0.01), eating itaft=2.064, p<0.05), interpersonal support (t43,2p<0.05)

is found.

Conclusions:In the study where the changes in healthy lifeesbghaviors of the students were analyzed, it was
seen that the HLSB point average decreased witldiecade. Therefore, it is recommended that thaestuah
HLSB in which a few institutions participate to lmenducted and the requirements in this matter to be
determined, and precautions to be taken.
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Introduction reflects maximization of an individual’s existing

ehaviors (Guner, Demir, 2006; Yalcinkaya,

Health holds great importance in people’'s Iive%
and each person has a responsibility to prote tOk Ozer, Yavuz Karamanoglu, 2007). Health

and pursue his/her healthy status (Guner DemHromotion is the process of helping individuals to
2006; Ozkan, Yilmaz, 2008; Bayrak eJ[ all make informed decisions to reach optimum level

2010). World Health Organization defines healtﬁ)hys!c"’lI and mer_ltal he"."lth and to improve their
as a state of complete physical, mental and socl ysical and social environment (valcinkaya, et
well-being and not merely the absence of diseage’ 2007). Health promotion can be reached
or infirmity (World Health Organization, 2018).W en people c_ontrol and mgnd their own he_alth
Promotion of health includes actions directly® rea(;h maximum Of. their health potenqal.
targeting improvement of the health potential of rotection and promotion of health requires

individuals, families, society and subgroups o voidance from use of alcohol and drugs,

society as well as enhancement of well-being. ﬁm_ol_q_ng, acts of violence an(_j dangerous phys_|cal
activities, risky sexual behavior, unhealthy eating
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habits and weight control, communicationFaculty of Nursing students who accepted to
problems among family members and nogparticipate in the study (n=1211) (2004 n=313;
suitable stress management and to impro&914 n: 898). During data collection a
positive health behavior (Yalcinkaya, et al., 2007questionnaire of 23 questions which covers the
Bahar et all.,, 2008; Bayrak et all., 2010sociodemographic data which may affect HLSB
Ozyazicioglu et all., 2011; Aksoy, Ucar, 2014;)of students and HLSB Scale (consisting 48
An individual who turns these behaviors into higjuestions) was used. Healty Life Style Behavior
manner not only continues to keep healthy b@&cale (HLSB) was developed in 1987 by Walker,
also can carry his level of health to a betteBechrist and Pender. Esin done investigated
situation. Health behavior is the sum of manned997) the validity and reliability of the scale in
an individual believes in and applies to stayurkish society. The questions in the scale
healthy and to be protected from illnessemeasure the behavior of an individual regarding
(Yalcinkaya, et al., 2007; Dagdevire, Simsekthe healthy life style. The scale consists of 48
2013). Healthy lifestyle is defined as the contratems and 6 subgroups. The subgroups are as
of all behaviors of an individual which can affecfollows: self-actualization, health responsibility
his status of health and an individual’'s ability t@xercise, eating habits, interpersonal support
choose actions during regulating his dailynechanisms and stress management. Each
activities which are suitable to his health statusubgroup can be used individually. The total
(Ozkan, Yilmaz 2008). Nurses, who are irpoint of the scale makes up the HLSBS total
contact with both healthy and ill individuals, argpoint. All items of the scale are all affirmative.
thought to have responsibility to give guidance tdhere are no regressive items. This 4-point Likert
help them gain positive behaviors aboutype scale has "never", "sometimes", "often" and
protecting and promoting their health. Théregularly" choices. The lowest point for whole
effectiveness of nurses in health protectioncale is 48 and the highest point is 192. Higher
depends on how well they comprehend thi#he sum of the points received from the scale
importance of health promotion and learmgets, we understand that the individual applies
methods to change health behaviors alesignated health behavior in a better way (Esin,
individuals’ as well as themselves’ for the bettet997).

et o ch oo hopmertica Consideraton: Afer_obiaining _an
a ersonys life. Most importanta ogd nun?t?er pproval from the Nursing Faculty Scientific
P ' P 9 thics Committee for the study, a written

young pepple vyho got accepted into .umvers'%ermission was obtained from the institution
leave their family household for the first time,

The habits they acquire during this period guid\('evhere the study was going to be conducted.
them rest of their lives (llhan, Batmaz, AkhanStatistical Analysis: The analysis of the data was
2010; Simsek et all., 2012). To apply activities oflone in the computer environment with SPSS
health promotion and personal care help nursinggrsion  15.00. Number and percentage
students to understand healthy lifestyle, to gaiistributions and significance test on the
knowledge about their own health and to develogifference between two means were used in
skills which can be useful to them afterwards ianalyzing the data.

their lives (Tambag, Turan, 2012). Results

This study aims to investigate the change Olthe
healthy lifestyle behaviors (HLSB) of nurSingparticipating to the study have shown in table 1.
students 2004 and 2014. The medium age of the students taking part in the

Methodology study are 20.76+1.77 ages. Most students had

: _ monthly income equal to their monthly expenses
The study planned in a descriptive style Wigfable 2). When we look at the smoking and
I

sociodemographic of the students

E:gﬂﬁdelﬂ tlr?e 2tu?jCh(t)r?(la (jogta’t\l\tjviassmgolllegg(;s\llcit cohol consumption of the students, we see that
Y- ! . Y 4.4% had a smoking habit and 23.4% of them
a questionnaire that was prepared by th

researchers and a healthy life style behavio?eonsumw| alcohol (Table 3). A statistically

scale by making face to face interviews with ths?gnlflcant difference was found between total

students in years of 2004 and 2014. The stu ym points and subgroup points of students

. .~ Detween years of 2004 and 2014, when health
was applied to the all student School of Nursmﬁfe style gehavior total points (t=2.198, p<0.05),y
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health responsibility (t=3.545, p<0.01), eatingnechanisms (t=2.243, p<0.05) were investigated
habits (t=2.064, p<0.05), interpersonal suppo(Table 4, Graphic I).

Table 1: Sociodemographic of the students

Sociodemographic Number | Percentage
(n) (%)
Marital status Single 1173 96.9
Engaged 22 1.8
Married 13 11
Divorced 3 0.2
Type of high school| Vocational school of health 83 6.9
graduated Other 1128 93.1
Current place of | With family 264 21.8
inhabitance In dormitory 555 45.8
With friends 329 27.2
With sibling 24 2.0
Single 25 2.1
With other relatives 6 0.5
Other 8 0.7
Total 1211 100

Graphic I: Healthy life style behavior point averages of students
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Table 2: Distribution of students according to thei financial status

Financial status 2004 2014 2004/2014
Number % Number % Number %
Income less than expenses 59 18.8 234 26.1 293 24.2
Income equal to expenses 236 75.4 615 68.5 851 70.3
Income more than expenses 18 5.8 49 5.5 67 55
Total 313 100 898 100 1211 100

Table 3: Distribution of students according to thei smoking, alcohol consumption

Smoking- alcohol  consumption 2004 2014 2004/2014
status Number % Number % Number %
Smoking Yes 67 214 107 11.9 174 14.4
No 246 78.6 791 88.1 1037 85.6
Alcohol consumption Yes 75 24.0 208 23.2 283 23.4
No 238 76.0 690 76.8 928 76.6
Total 313 100 898 100 1211 100
Table 4: Healthy life style behavior point averagesf students
Scale and subgroups 2004 2014 Test
X+ SD X+ SD
Healthy life style behavior 130.05+18.19 127.30+19.377 1=2.198
*p=0.028
Self-actualization 37.684£5.43 37.29+£5.99 t=1.014
p=0.311
Health responsibility 25.27+£5.10 24.01+5.54 t=3.545
**p=0.000
Exercise 10.65+3.25 10.53+3.20 t=0.566
p=0.571
Eating habits 16.55+3.31 16.08+3.44 t=2.064
*p=0.039
Interpersonal support mechanisms 21.80+3.33 21.29+3.44 t=2.243
*p=0.025
Stress management 18.11+3.39 18.10+3.46 t=0.066
p=0.947

*p<0.05

**p<0.01
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Graphic Il: Healthy life style behavior point averages of studies
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As the lowest point that can be received from t eahar, et all., 2008: Bozlar, Arslanoglu, 2016)

scale is 48 and the highest point that can L ,
received is 192, the mean of the points of trfnd it indicates that the students’ elaborateness

healthy life style behavior scale founded i or their own health has fallen throughout years.
medium. The mean points of students in othétating habits describes the values a person uses
similar studies done in Turkey were in mediunwhen choosing and regulating their meals
scale (Ayaz, Tezcan, Akinci, 2005; Kocaakman(Yalcinkaya, et al., 2007; Bahar, et all., 2008;
Aksoy, Eker, 2010; llhan, Batmaz, Akhan, 2010Bozlar, Arslanoglu, 2016). The detoriation in this
Cihangiroglu, Deveci, 2011; Duran, Sumersubgroup was attributed to increased use of fast
2014; Babaoglu, Cevizci, Ozdenk, 2014; Cobafood in nowadays, increased availability of the
et all., 2017) (Graphic II). In another study whicHast food chains and to the fact that students tend
included high school students also found ®o skip their meals because they are too busy.
medium (118.4+20.0) point sum for HSLB point€Ermis et all (2015) has conducted a study about
(Dagdevire, Simsek, 2013). the eating habits of students which has shown

HSLB average point is 130.05+18.19 in 200that 43.4% or students skipped a meal during
whereas it was 127.30+£19.37 in 2014; HSLEEjay most of which is lunch. They stated
average point and subgroup point means af ortness of time, hardship to wake up and loss
decreasing through years. When we compare i appetite for the reasons of skipping
mean points in 2004 and 2014 (Table 4) a respchver (Ermis et all., 2015).

statistically significant difference was foundinterpersonal support mechanism point shows
between healthy life style behavior total pointhiow is the communication of the person is within
(t=2.198, p<0.05), and subgroup points of healthis close circle and the level of continuity of it
responsibility (t=3.545, p<0.01), eating habitsralcinkaya, Gok Ozer, Yavuz Karamanoglu,
(t=2.064, p<0.05), interpersonal supporR007; Bahar, et all., 2008; Bozlar, Arslanoglu,
mechanisms (t=2.243, p<0.05). There is a016). The reason for decrease of average of the
significant decrease in the subgroup of healthoints students received in this category through
responsibility which was defined as a person'the years are thought to be caused by

I,tl)%tatus of well-being (Yalcinkaya, et al.,
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technological advances and that young peophksoy T, Ucar H. (2014) Healthy Lifestyle Behaviors
choose to interact with technological devices of Nursing Students, Hacettepe University Faculty
instead of social encounters. The studies showed 0f Nursing Journal 53-67.

that the lectures on HLSB increased HLSB poirftya S, Tezcan S, Akinci F. (2005) Health

. Development Behaviors of Nursing School
g\olir%ges (Tambag, Turan, 2012; Coban et all, Students, C.U. Journal of Nursing School 9 (2):

26-34.

When other studies which were not conducted d¢rbaoglu  UT, Cevizci S, Ozdenk GD. (2014)
nursing students were considered, it is seen that Evaluation of Healthy Lifestyle Behaviors of
their average points for total sum points of scale '(::e”lale FStudths ';‘_ AT PEb"C N,lActcomSmo_datlog
and for health responsibility subgroup were lower Dgg_eer (g))'fgml_r;?e?lr, urkey. Mater Sociome

than what found in this study. Their average poin{_; - - ' :

R : har Z, Beser A, Gordes N, Ersin F, Kissal A. @00
for self-actualization were higher and for other validity and Reliability Study of Healthy Life

subgroups the averages were similar (Karadeniz style Behaviors Scale Il. Journal of University of
et all., 2008). A study which was conducted on Hacettepe University 12 (1): 1-13.

students of physical education was similar resul&ayrak U, Gram E, Menges E, Okumus ZG, Sayar
with this study (Bozlar, Arslanoglu, 2016). In HC, Skrijelj E, Acikgoz A, Cehreli R, Ellidokuz H.
another study conducted on operation room (2010) Information and Attitudes of University

nurses were found lower points (Guner, Demir Students on Health Related Habits and Cancer,
2006) ' " Journal of DEU Faculty of Medicine 24 (3) : 95-

104.
When the two categories which are toozlar V, Arslanoglu C. (2016) Healthy Life Style
evaluation criteria when it comes to health Behaviors of University Students of School of
behavior, smoking and alcohol consumption were Physical Education and Sports in Terms of Body
considered most of the students do not use Mass Index and Other Variables. Universal Journal
neither cigarettes nor alcohol and the rate of Of Educational Research 4 (5): 1189-1195.

. ihangiroglu Z, Deveci SE. (2011) Healthy Lifestyle
smoking has fallen between 2004 and 2014 Behaviors and Affecting Factors of Firat

These results are promising for protection of \yniersity Elazig Health School Students. Firat
health. Related the similar literature can be seen \jedical Journal 16 (2): 78-83.

that most students_ dp not smoke or use alcohobban A, Adana F, Taspinar A, Arslantas H.
(Ayaz, Tezcan, Akinci, 2005; Yalcinkaya, et al., Measuring the Effectiveness of the Healthy
2007; Cihangiroglu, Deveci, 2011; Tambag, Lifestyle Behaviors Course Given to University
Turan, 2012; Babaoglu, Cevizci, Ozdenk, 2014; Students. Balikesir Journal of Health Sciences
Ermis et all. 2015). When the studies which 2017;6 (1): 16-21.

investigate smoking and alcohol consumptiorP@gdevire Z, Simsek Z. (2013) Health Development
smoking seems to be more frequent than alcohol Behaviors and Related Factors of High School

. ) . Students in Sanliurfa City Center. TAF Prev Med
use (Ayaz, Tezcan, Akinci, 2005; Yalcinkaya, et Bull. 12 (2): 135-142.

al, 2007; Cihangiroglu, Deveci, 2011; Babaoglupy an O, Sumer H. (2014) Midwifery Students'

Cevizci, Ozdenk, 2014; Ermis et all. 2015). Healthy Lifestyle Behaviors and Affecting Factors.
Conclusions and Recommendations Anatolian Journal of Nursing and Health Sciences
17 (1): 40-49.

In conclusion it is found out that the average sumrmis E, Dogan E, Erilli NA, Seller A. (2015)
of total points received from the scale were Investigation of University Students' Nutritional
decreased through years. For more detail Habits: Example of Ondokuz Mayis University.
explanation for this is a need for further studies _ ©OMU SPD 6 (1): 30-40. . ,

be conducted with participation of differentESin N. (1997) Determining and improving the health
institutions preferably from different regions, Pehavior of industrial - workers. = Unpublished
identification of requirements, updating th Doctoral TheS|s., Istanbul Umversny,llgtanbul.

X . . ’ N&uner IC. & Demir F. (2006) Determining Healthy
education curriculums t(_) improve HLSB pomt; Lifestyle Behaviors of Operating Room Nurses.
of students, further tutorials to help studentsigai  journal of Ataturk University School of Nursing 9
the habit of regular exercise and consuming (3): 17-25.
healthy nutrition, and it is suggested that wéhan N, Batmaz M, Akhan LU. (2010) Healthy
should increase awareness of students aboutLifestyle Behaviors of University Students.

HLSB with lectures and further studies. Maltepe University Nursing Science and Art
Magazine 3 (3): 34-44.
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