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Abstract

Background: Premenstrual syndrome is a series of pre-predetaiblysical, cognitive, emotional, and
behavioural complaints that occur in the lutealgghaf the menstrual cycle.

Objectives :In this study, we have researched the effect dafitrg of healthy lifestyle behaviours on university
students with premenstrual symptoms of "smokingessive body mass index, lack of regular exereisehol
and excessive caffeine consumption, high stressfaictors on premenstrual complaints.

Methods :. 155 female students attending Burdur Mehmet Akgoy University of Turkey, , were randomly
divided into study and control groups. After théiah training of healthy lifestyle behaviours givéo the study
group, three training sessions were held twiceyederveeks. The female students have been assegbedsiv
factor identification form, DASS stress sub-dimens PSS and HLBS-II before the training and 12 ksee
thereafter.

Results : Among the risk factors for premenstrual complagttshe final assessment of the study group; daily
caffeine intake and stress level and the numbexisting risk factors were found to be less thavs¢hof the
control group and the time spent for regular exerevas higher. HLBS Il score of the study group feasd
significant in the final assessment, compared ¢dbntrol group and the Premenstrual Syndrome Scalee
was significantly lower than the control group.

Conclusions In conclusion, we can observe that healthy lifiestipehaviours training improved health
behaviours, are effective in decreasing the riskofa for premenstrual complaints and decreasemqstrual
complaints.

Keywords: Premenstrual Complaints, Risk Factors, Health Rtioie, Healthy Life Style Behaviours.

Introduction factors in university students and found that
Premenstrual  syndrome is one of thgmoklng high BMI, excessive fast food and

reproductive age problems in women. There afgcessive caffeine co_nsumphpn increase  the
fﬂremenstrual complaints  with  (Seedhom,

also many risk factors associated with lifestyl
behaviours in the occurrence and severity ohammed & Mahfouz 2013). In a study

premenstrual complaints. These are risk facto(l;s(?a gd%(;tti Orlrrzﬁe%h?g:td::lggsu? Etiilt.)r:m(t)? S\L;(;Srez’ng
such as smoking, alcohol use, caffein(yzv P

: . . up of coffee per day increased premenstrual
consumption, excessive body mass index (BMI% .
lack of regular exercise and high stress (Lent yndrome - (Chayachinda, 2008). In a study

2007; Hirokawa,2011). conducted Wlth Japanese adolescents, smokers
were more likely to report premenstrual phase

Seedhom et al. have analysed the relationshtpncentration, pain, fluid retention, autonomic

between premenstrual syndrome and lifestyleeactions, negative emotional  problems,
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behavioural changes compared to non-smokermxynsumption more than 200 mg per day, body
and again the premenstrual phase concentrationass index (BMI) greater than 25 kg/m?, lack of
fluid retention, autonomic reactions, negativeegular exercise, having over stress), and have
emotional problems, behaviour change wengremenstrual complaints and want to maintain
found more than those of the non-smokers tfie research.

Hirokawa, 2011). We have now more

information on that development of health Collection of Data Tools In line with the
P iterature, in order to collect the data for the

lifestyle behaviours may decrease the negatiYgsearCh Depression Anxiety Stress Scale

effects of risk factors on premenstrual complaint&)ASS) stress subscale (14 items), and
(Seedhom, Mohammed & Mahfouz, 2013, remenstrual symptoms risk factors

Chayachinda, 2008; Panay, 2005). Howevedentification form and student introductory

there is not sufficient experimental study t(?nformation form, containing the menstruation

Ezﬁg\ll?oeutrrs]ec?r?e;:e?;sggt? Log'n(?orr:]epellgirxsl'f?r?q{:]%istory and socio-demographic features, prepared
literature 8y the researcher, and Premenstrual Syndrome

' Scale (PSS) to identify the presence of
In this study, it is aimed to examine the effect gbremenstrual complaints and Healthy Lifestyle
training of healthy lifestyle behaviours inBehaviours Scale Il to identify the healthy
university students with premenstrual symptomdifestyle behaviours have been used.

Materials & Methods Premenstrual Symptoms Risk Factors
Identification Form : This questionnaire, which

research was carried out in Golhisar Healtﬁ,iaS prepared by the researcher based on the

Services Vocational School of Mehmet Akif erature, collected data on BMI, caffeine

Ersoy University between 28 September 201%onsu_mpt|on, smoking, alcohol use, duration of
and 08 January 2016. exercise and stress levels.

Purpose and Method of the StudyThe aim of

Location and Time of the Research: The

Height and weight measurements were made to

: o etermine BMI. BMI value was calculated from
the study is to study the effect of training ofj . .
healthy lifestyle behaviours on universityme‘f’lsur6d weight and height values. A BMI

) , .
students with premenstrual complaints who ha ;g,?otfr.rtr?:n r?a5sel:19c e/ g; a\(lz\{[(ie:/se ((:jc;innsli?nereig grdnesrk
one of the risk factors for premenstrua : P 9

complaints. The research was conducted as %evaluate cigarette use, if yes, the number of

semi-experimental manner with study anc9|garettes smoked per day was questioned. Daily

control groups. The study and control group wag 68 WE8 (ETEE el 8 T R B TC 0
selected by simple randomization using th& :

single or double numbers method. questioneo_l, if the answer is yes, the weekly pint
was questioned. A pint of alcohol per week was
Population and Sampling: The population of considered a risk factor for alcohol consumption.
the research is 333 female students who attemdlorder to evaluate daily caffeine consumption,
Golhisar Health Services Vocational School ofhe total amount of caffeine contained was
Republic of Turkey Mehmet Akif Ersoy calculated by examining the daily consumed
University between September 28, 2015 anidod and/or drink and quantities. Excess caffeine
January 8, 2016, and have no cyclicatonsumption of 200 mg/day was considered a
irregularities, no oral contraceptive use, noisk factor. The presence of exercise was
chronic condition, does not have a disability in @xamined for assessing the status of exercising
way to prevent them from exercising and agreand if the answer is yes, weekly exercise time
to participate in the research, considering thétas been analysed. No exercising was
these may affect the premenstrual complaints. considered a risk factor. DASS stress sub-
mension was used to determine the stress level,
ich is a risk factor for premenstrual
ymptoms. Over-stress was identified as a risk
actor (Seedhom et al., 2013; Panay, 2005;
HO. Body mass index).
epression-Anxiety-Stress  Scale  (DASS)
DASS developed by Lovibond and Lovibond in

The study and control group has been created 8
dividing 155 female students (77 study group an
78 control group) into two groups through

simple randomization via single or doubl
numbers method, who have at least one ri
factor (smoking, alcohol wuse, caffeine
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1995 consists of 42 items  (Lovibond &students were administered the "Premenstrual
Lovibond, 1995). The scale is a 4-point LikertSymptoms Risk Factors Identification Form,
type scale. Depression dimension has 14 itemacluding the stress subscale of DASS". After
anxiety has 14 items, stress has 14 items, totalittys assessment, 174 female students with
to 42 items in DASS. The high scores opremenstrual symptoms and having at least one
depression, anxiety and stress subscales indicatk factor (smoking, alcohol use, consumption
that the individual has the relevant problem. Thef more than 200 mg of caffeine per day, BMI
scores obtained for each sub-dimension rangeeater than 25 kg / m2, lack of regular exercise
from 0 to 42. In this study, the stress dimensioand over-stress) were identified. Of the 174
of the Turkish version of the scale was used dremenstrual complainants with at least one risk
Akin & Cetin, 2007).In this study, Cronbach's factor, 19 said they did not want to continue the
alpha coefficient of stress subscale of DASS wassearch. It was decided that 155 students with at
found as 0.87. least one risk factor, premenstrual complaints
Premenstrual Syndrome Scale (PSS)PSS is a and willingness to continue the research, were
44-item five-point Likert-type scale(never, verydivided into two groups. 155 students were
few, sometimes, often, always) that waspplied HLBS-Il and they were divided by
developed by Gencogan in 2006 and measurgisnple randomisation into study (77 students)
the severity of premenstrual symptoms. Thand control (78 students) groups by using the
lowest score that can be taken from the scaledggle or double numbers method. The
44 and the highest score is 220. Gencdogatudents in the study group were first provided
suggests that premenstrual syndrome should With healthy lifestyle behaviours training to
assessed for the presence or absence of Plt8nbat premenstrual symptoms from the
scores according to the case of exceeding 50%siftidents who were applied to the introductory
the highest score of total and subscale scoresf(@®m, the risk factor identification form, the PSS
Gencdogan, 2006) .The Cronbach's alphaand the HLBS Il (Figure 1) and divided into
coefficient for the total scores of the PSS on th&tudy and control group. After the initial training
guestionnaire was 0.89. (smoking, alcohol use, caffeine consumption
Healthy Lifestyle Behaviour Scale-lIl (HLBS- more than 200 mg per day, BMI more than 25 kg
II) : The 48-item HLBS developed by Walker et/ m?, regular lack of exercise, over-stress)
al. in 1987 was revised in 1996 and namegeminder training were held for risk factors twice
HLBS-II (Walker & Hill-Polerecky, 1996). The every four weeks. The control group was not
HLBS-II Scale is composed of 52 items and hasained. 12 weeks after the initial training given
6 sub-dimensions. All items of the scale aréo the students in the study group, Risk Factor
positive. The rating is in 4-point Likert. Theldentification Form for Premenstrual Symptoms,
lowest score that can be taken from the scale dentaining the stress sub dimension of DASS,
52, the highest score is 208. In this study, tHeSS and HLBS-II have been repeated for
version of which Turkish reliability was students in the study and control groups with a
conducted, was used (Bahar et al., 2008). view to collect the final data(Figure 1)

The Cronbach alpha coefficient for the totaAssessment of Data:Statistical Package for
scores of the HLBS-II was 0.79 in the presenteSocial Science (SPSS) 20.0 software package
research. program was used to analyse the data obtained in
Implementation Process of the Study The the research. Assessment of data included
research data was collected by the researchernmmber, percentage, Chi Square, Mann-Whitney
the classroom outside the class hours throudh test, Friedman's test, Wilcoxon signed-rank
face-to-face interview method. "PSS" has beetest analysisu = 0.05 was accepted.

applied to 333 students in total to identify thé®ermission and Ethics of Research In order
female students with premenstrual complaints vi@r the study to be carried out, the approval ef th
student introductory information form to identifyrelevant institution and ethics committee were
the research sampling in the first phase. It wdaken. The purpose of the study was explained to
determined that there were 188 students withe students who participated in the research and
premenstrual complaints after this applicationzerbal and written approval was obtained from
To determine the risk factor presence, 18the participants who accepted the research.
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Figure 1: Research Flowchart

To Identify Students with Premenstrual Symptoms

To All Population, Premenstrual Syndrome Scale jPSBtroductory Form N: 333

Students with Premenstr\dal Symptoms N: 188

!

Risk Factors Identification Form + Degsi®n-Anxiety-
Stress Scale (DASS) / Stress Sub Dimension

I
\
Students with at Least One Risk Factot Mt

{

19 Students Left the Research

{

Healthy Lifestyle Behavior Scale Il (HBLS 1) N: &5

/ \

EXPERIME—NTAL GROUP N: 77 CONTROL GROUP NZ'78

d d

EXPERIMENTAL

EXPERIMENTAL

e HBLS Training | (60-70 min.)
+ Training booklet

No attempt was made.
* HBLS after 4 weeks

(30-35 min reminder training)

* HBLS after 4 weeks
(30-35 min reminder training)

FINAL ASSESSMENT

(12 weeks after initial training)

{

Risk factor identification form,

DASS Stress Sub Dimension
PSS HBLS I
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Results complaints between the groups prior to the
c}raining. There was no statistically significant

z _ ifference (p> 0.05) between the groups except
roup was M= 19.23 SD=1.19 and the mean a . X ;
gf th% students in the control group was M= e bulging sub-dimension (p <0.05)when the

19.34 SD 1.45 and 54.5% of the students in tﬁ fﬁjler?tg?/vggagoriugrdelén?:tfg 1)5 cores of the
study group and 53.8% of the students in the b '
control group were having evening education. The findings of the final assessment of the

i — . roups (after 12 weeks of training) were included
There was no statistically significant difference’ Table 2, Table 3 and Table 4,

between the groups in a sociodemographic senfe
(p> 0.05). It is observed that the first period ag€able 2 compares the prevalence of premenstrual
for the study group students was M= 13.40 SPBomplaints among the participants in the study
1.15 and that of the control group was M= 13.6&nd control group for risk factors regarding the
SD 1.35 and the menstrual cycle length of theremenstrual complaints in the final assessment.
students in the study group was M= 27.91 SDhere was no statistically significant difference
4.80 and that of the control group was M= 28.8Between groups in terms of BMI, smoking, and
SD 4.71 and the duration of menstrual bleedinglcohol consumption (p> 0.05). After the
was M= 5.55 SD 1.77 in the study group and M=Healthy Lifestyle Behaviour Training Program",
5.58 SD 1.32 in the control group. It was als¢t was determined that the number of caffeine
determined that 88.3% of the students in thatake, stress level, and present risk factors,
study group and 88.5% of the students in thehich are risk factors for premenstrual
control group were dysmenorrhea. There was mmmplaints, were lower in the study group than
statistically significant difference in menstruatio the control group students and that the period of
characteristics between the students in the studsgular exercise was higher than the students in
and control groups (p> 0.05). the control group (Table 2).

The mean age of the participants in the stu

When the participants in the study and contravhen the HLBS-II scores of the students with

group included in the study were examined ipremenstrual complaints were compared between
terms of risk factors for premenstrual complaintthe groups after the final assessment made 12
before the training, it was found that 11 (14.3%)eeks after the training; It was determined that
in the study group with BMI 25 and above, and there was a statistically significant difference

(9%) in the control group; 14 (18.2%) in thebetween the total HLBS-II and all sub-dimension

study group and 12 (15.4%) in the control groupcores of the students in the study and control
in the number of smokers; 5 (6.5%) in the studgroups (p <0.05). It was found that the total

group and 4 (5.1%) in the control group in théiLBS-II and all sub-dimension scores of the

number of students consuming alcoholistudents in the study group were statistically

beverages; 25 (32.5%) in the study group and 2&ynificantly higher than the students in the

(35.9%) in the control group, which consumeontrol group (Table 3).

201 mg and over caffeine per day ; 59 (76.6%)

the number of students who did not regularIL?abIe 4 compares between the groups the total

) o ) nd sub-dimension scores of the PSS of the
exercise, 61 (78.2%) in the control group; and 6 tudents in the study and control group included

(83.1%) students in the study group and 6 .
0 . Ih the study under the final assessment. It was
(84.6%) students in the control group who hav etermined that there was a statistically

over-stress. There was no statistically SIQ'nmcag'gniﬁcant difference between the total PSS and
difference between the study group and thf

control group (p> 0.05) when the total number 6 Il sub dimension scores of the students in the

g N . tudy and control groups (p <0.05). It was found
risk factors (1-5) and the individual risk factorﬁhat {he total PSSganoﬁ) SL(J% dimer)lsion scores of
of the students were examined in 6 risk factor,

effective on premenstrual complaints tﬁe §'Fudents in the study group were statistically
' significantly lower than those in the control

Table 1 compares the sub-dimension and totgioup (Table 4).

scores of PSS of the students with premenstrual
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Table 1: Comparison of PSS total and sub dimensioscores of the students in the initial
assessment (pre-training) study and control group

Study group (n= 77 Control Group (n: 78
PSS and oo Medilm/ " (Medi;n/ Test and
Sub-dimensions Mean +SS gy Mean +SS Min-Max P value
2936.50
Depressive emotion 24.35+5.31 24.00/ 9-35 24.3%5.3 25.00/10-35 0.811
2962.00
Anxiety 19.9445.45 20.00/9-32 20.08+6.29 19.0087-3 0.883
2683.50
Fatigue 22.62+4.42 22.00/7-30 21.73+4.47 22.00a2-3 0.252
2770.00
Irritability 19.05+3.76 20.00/9-25 17.26%4.90 188@5 0.403
2773.00
Depressive thinking 21.71+4.98 22.00/11-35 22.38%5. 22.00/9-35 0.410
2598.50
Pain 10.32+2.47 10.00/4-15 9.87+2.12 10.00/4-15 0.144
2909.00
Appetite changes 9.75+3.56 10.00/3-15 9.88+3.89 0W32-15 0.735
2999.50
Sleep changes 9.56+3.20 9.00/3-15 9.42+2.97 9.08/3-  0.990
244.50
Bulging 10.89+3.88 12.00/3-15 9.65+3.95 9.50/3-15 0.044
2691.00
PSS TOTAL 148.10+20.49 148.00/116-20B15.31+22.79  137.50/116-200.264

Mann-Whitney Utest

Table 2: Comparisons of risk factors for premenstr@l complaints among students in the study
and control groups at the final assessment (after2lweeks)

Study Group  Control Test and
Risk Factors for Premenstrual Complaints (n=77) Group p alue
(n=78)
Numb Percent Numb Percent
er age er age
Below 18.50 (thin) 9 11.7 18 23.1 X?=4.315
18.50-24.99 (normal) 59 76.6 53 67.9 P =0.229
25.00-29.99 (overweight) 6 7.8 6 7.7
BMI 30.00 and over (obese) 3 3.9 1 1.3
Risk factor (n) Yes 9 11.7 7 9.0 X2=0.308
No 68 88.3 71 91.0 p=0.579
None 61 79.2 60 76.9 X?=6.519
Smoking 1-6 units per day 9 11.7 7 9.0 P=0.089
7-12 units a day 4 5.2 11 141
13 days and over a day 3 3.9 0 0
Risk factor (n) Yes 16 20.8 18 23.1 X2=0.119
No 61 79.2 60 76.9 p=0.730
No 73 94.8 72 92.3 X?=0.400
Yes 4 5.2 6 7.7 p=0.527
Consumption of Risk factor (n) Yes 4 5.2 6 7.7 X2=0.400
alcoholic No 73 94.8 72 92.3 p=0.527
beverages
0-50 mg 15 19.5 5 6.4 X2=13.106
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51-200 mg 47 61.0 39 50.0 p=0.001
Caffeine 201 mg and over 15 19.5 34 43.5
Risk factor (n) Yes 15 325 34 43.5 X2=10.418
No 52 67.5 44 56.4 p=0.001
Never 23 29.9 52 66.7 X2=24.824
30 min-150 min per week 32 41.6 13 16.7 0RS(
Training 151 min-300 min per week 17 22.1 6 7.7
301 minutes and over a 5 6.5 7 9.0
week
Risk factor (n) Yes 23 29.9 48 61.5 X2=15.654
No 54 70.1 30 38.5  m@=00(
Normal 33 429 12 15.4 X2=21.756
Light 13 16.9 14 17.9 F=00(
Stress level Medium 23 29.9 23 295
(DASS) Advanced 7 9.1 25 32.1
Very advanced 1 1.3 4 5.1
Risk factor (n) Yes 44 57.1 66 84.6 X2=14.194
No 33 42.9 12 15.4 p=0.000
0 16 20.8 2 2.6
Available 1 28 36.4 14 17.9
risk 2 20 26.0 26 33.3
factor number 3 10 13.0 28 35.9 X2=27.637
4 2 2.6 7 9.0 p=0.000
5 1 1.3 1 1.3

Chi-square test

Table 3: Comparison of the sub-dimension and totascores of the HLBS-II in the study and
control groups at the final assessment (after 12 \e&s)

Study group (n=77) Control Group (n=78)

Median /
HLBS Il and Sub- Median/ Min- Test and
dimensions Mean +SS Min-Max Mean #SD  Max p value
U:1725.00
Health Responsibility 22.42+5.27 21.00/11-35 18.2245.29 18.00/9-31 p:0.000
U:1754.00
Physical Activity 19.0315.75 19.00/8-30  14.90%4.60 14.00/8-26:0.000
U:1614.0C
Nutrition 22.35+4.37 23.00/10-33 18.78+3.73 19.0027 p:0.000
23:50/17- U:1039.0C
Spiritual Growth 28.90+3.84 26.00/19-35 23.82+3.6533 p:0.000
Interpersonal U:1315.0C
Relationships 28.65+4.29 29.00/18-36 24.56+3.71 .0@45-33 p:0.000
U:1435.00
Stress Management  22.16+4.17 22.00/13-29 18.38+3.7%58.00/11-28 p:0.000
143.00/92- 114.00/84- U:1034.00
HLBS Il TOTAL 143.51 £19.07188 118.67+17.66 157 p:0.000

Mann-Whitney U test
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Table 4: Comparison of PSS total and sub dimensioscores of the students in the study and
control groups after the final assessment (after 1&eeks)

Study Group Control Group Test and
(n=77) (n=78) p value
PSS and Median/ Median /
Sub-dimensions Mean #SS Min-Max Mean £SS Min-Max
Depressive emotion 18.94+6.10 19.00/7-30 23.623t5.523.00/12-35 301(7)8800
Anxiety 15.61.45.72  15.00/7-26  20.26.46.64  21.0BA7 :)J_:Olzégg.oo
Fatigue 16.88+5.59 16.00/ 7-30  21.14.+4.58 20530 3018?)?)50
Irritability 13.68+5.11  14.00/5-25  17.25t4.90  188@5 :)J_:Olggg.oo
Depressive thinking 15.96+5.46 15.00/ 7-34 22.63&  23.00/8-35 ;101(2)%350
Pain 7684308  8.00/3-14 9974285  10.00/3-35 U:1751.00
p:0.000
Appetite changes 7.45.+£3.21 7.00/3-15 10.73.£3.811.5/3-15 301(5)2(())00
Sleep changes 7.2943.28 7.00/3-15  9.73+3.02 1010/ :)J_:Olggg.oo
Bulging 8.26.+£3.56 8.00/3-15 9.90.+£3.81 10.50/3-15 U_:2238'00
p:0.006
U:1156.50
PSS TOTAL 110.35+28.56  111.00/58-1785.23+27.95 145.00/90-20:-.%'0_0 000
Mann-Whitney U test
Discussion literature. In this study, in the comparison okris

';actors for premenstrual complaints, the number

Many risk factors are defined in the literature i f dailv caffeine intake. stress level and present
terms of premenstrual complaints. Among thesg y ' ' P

risk factors, we can list the most commo isk factors were found to be statistically

lifestyle related smoking and alcohol useS|gn|f|cantly lower than the control group in the

unhealthy diet, excessive caffeine intake1’|nal assessment (after 12 weeks of training) of

sedentary lifestyle and excessive stress (Asci th students |n'the study and control group and
Sut, 2016; Kaya & Golbasi 2016; Pinar, Colak g69Ular  exercise  period ~was statistically
Oksuz, 2011: Isik et al., 2016). In the study o |gn|f|cantl_y higher than the control group (Table
premenstrual syndrome and quality of life i ). In the literature, there has been no studg+to r

female students who were receiving healtﬁValuate the risk fa(_:tors after the training on
eremenstrual complaints. In the comparison of

education by Isik et al, it is observed that ba cores of final assessment study and control
nutrition habits such as fast food and irregula? y

breakfast, low BMI, alcohol and 2 cups and oveproupPs from the HLBS-I the total HLBS-Il and

coffee consumption per day significantlya” sub-dimension scores of the study group were

increased premenstrual syndrome risk (Isik et a[ound to be statistically higher than the control
2016). StLFJ)dies have sr):own that th(ere IS %IOUp (Table 3). In a study conducted by Chau

relationship between high stress level anﬁnd Chang to determine the effect of the training

premenstrual complaints (Lee & Im 2016Pro9ram on premenstrual - syndrome -~ among

Lustyk et al., 2004). The behavioural risk factorg\dolescents, it was determined that the students
determined”for this study comply with the” the study group increased their knowledge
about premenstrual syndrome self-care measures
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and that their school performance and socialh managing premenstrual symptoms in
familial relationships have been increased (Charomparison to the students in the control group
& Chang, 1999)It has been observed that noand their premenstrual symptoms was
having physical activity and regular exercisetatistically significantly decreased (Elmalky &
reduces premenstrual complaints in studigsbrahem 2015). As you can see, the research
conducted (Sabaei. 2015; Samadi, Taghian 8ndings and the literature research findings are
Valiani, 2013). In a study where the relatiorsimilar. Healthy lifestyle behaviours are effective
between cardio-respiratory health, physicdh reducing premenstrual complaints.

activity habits, BMI and premenstrual syndrom
is analysed, a negative correlation was foun
between exercise and physical and psychologioa$ci O. & Sut H.K. (2016) Gokdemir F. Prevalence
premenstrual symptoms. It was observed that Of premenstrual syndrome among university
there was a positive correlation between BMIklit‘fegtscaert‘i‘:] rI'SSk ff‘zcég% ?Eeuggjgssﬁézgéﬁz{ety
?}r/]r?]p'ﬁ) hrzzlii:agf?ighi?sggagfnﬁll(gDglr'f/;nneorlggljﬁ, and stress scale (DASS): The study of validity and

. LT reliability. Educational Sciences: Theory &
2015). There is a similarity between the research Prla.CtiICIey7: 241L126;3_ ! y

findings and the literature.In the comparison Ofahar 7., Beser A., Gordes N., Ersin F & Kissal A.
the scores obtained from the PSS by the control (2008) Healthy life style behavior scale II: A
group and the study group in the final reliability and validity study. Journal of
assessment, it was found that the total PSS andCumhuriyet University School of Nursing 12:1-
all sub-dimension scores of the study group were 13.

statistically significantly lower than those of theChau J.P.C. & Chang A.M. (199%ffects of an
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