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Risky�Behavior�Prevalence�Among�
Ondokuz�Mayıs�University�Students

ABS�TRACT�Ob�jec�ti�ve:�This�study�was�ai�med�to�de�ter�mi�ne�risky�be�ha�vi�or�for�he�alth�in�the�stu�-
dents�of�On�do�kuz�Ma�yıs�Uni�ver�sity�(OMU).�Ma�te�ri�al�and�Met�hods:�In�this�cross-sec�ti�o�nal�study,
in�for�ma�ti�on�abo�ut�so�ci�o-de�mog�rap�hic�cha�rac�te�ris�tics�and�risky�be�ha�vi�or�for�he�alth�was�col�lec�-
ted�from�2050�stu�dents,�which�cons�ti�tu�te�85.4%�of�the�to�tal�stu�dent�po�pu�la�ti�on,�by�a�qu�es�ti�on-
na�i�re�un�der�su�per�vi�si�on;�and�t�test�and�the�chi-squ�a�re�test�in�in�de�pen�dent�gro�ups�we�re�used�in
the�sta�tis�ti�cal�eva�lu�a�ti�on.�Re�sults: Among�stu�dents�at�ten�ding�the�study,�1029�(50.2%)�we�re�ma�-
les,�1021�(49.8%)�we�re�fe�ma�les,�and�the�me�an�age�was�cal�cu�la�ted�as�21.1�±�1.9�ye�ars.�It’s�fo�und
that�most�of�the�stu�dents�(85.9�%�and�61.8�%)�we�re�not�using�hel�mets�whi�le�ri�ding�a�bicy�cle�or
a�mo�torcy�cle.�They�we�re�not�fas�te�ning�se�at�belts�whi�le�tra�ve�ling�in�a�ve�hic�le�(25.4%),�car�ri�ed
we�a�pons�at�le�ast�on�ce�in�the�pre�vi�o�us�month�(5.2%),�in�vol�ved�in�physi�cal�fight�at�le�ast�on�ce�in
the�pre�vi�o�us�month�(10.0%),�smo�ked�and�had�al�co�hol�in�the�pre�vi�o�us�month�(%22.9-24.2),�
in�suf�fi�ci�ently�con�su�med�fru�it-ve�ge�tab�les�in�the�last�se�ven�days�(28.6%);�Ha�ving�se�xu�al�in�ter�co�-
ur�se�(21.6%)�was�sig�ni�fi�cantly�mo�re�fre�qu�ent�in�ma�les;�in�suf�fi�ci�ent�physi�cal�exer�ci�se�in�the�last
se�ven�days�(66.4%),�and�go�ing�on�a�di�et�to�lo�se�we�ight�in�the�last�month�(17.9%)�we�re�sig�ni�fi-
cantly�mo�re�fre�qu�ent�in�fe�ma�le�stu�dents.�Conc�lu�si�on:�Re�se�arch�da�ta�re�ve�als�high�pre�va�len�ce�
of�so�me�he�alth-thre�a�te�ning�risky�be�ha�vi�ors�among�uni�ver�sity�stu�dents,�and�in�di�ca�tes�the�ne�ces-
sity�of�ef�fec�ti�ve�edu�ca�ti�on�prog�rams�on�ro�ad�sa�fety,�nut�ri�ti�on�and�he�alth,�he�alth�ef�fects�of�smo�-
king,� al�co�hol� con�sump�ti�on� and� ot�her� subs�tan�ce� abu�ses,� and� sa�fe� sex/se�xu�ally� trans�mit�ted
di�se�a�ses.�
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ÖZET�Amaç:�Bu�ça�lış�ma,�On�do�kuz�Ma�yıs�Üni�ver�si�te�si�(OMÜ)�öğ�ren�ci�le�rin�de�sağ�lık�açı�sın�dan�risk�li
dav�ra�nış�la�rın�sap�tan�ma�sı�ama�cı�ile�ya�pıl�mış�tır.�Ge�reç�ve�Yön�tem�ler:�Ke�sit�sel�tip�te�ki�bu�ça�lış�ma�da,
ev�re�nin�%85.4’ünü�oluş�tu�ran�2050�öğ�ren�ci�de�göz�lem�al�tın�da�an�ket�yön�te�miy�le�sos�yo�de�mog�ra�fik
özel�lik�ler�ve�sağ�lık�açı�sın�dan�risk�li�dav�ra�nış�lar�hak�kın�da�ki�bil�gi�ler�top�lan�mış;�is�ta�tis�tik�sel�de�ğer�len�-
dir�me�de�ba�ğım�sız�grup�lar�da�t�tes�ti�ve�ki-ka�re�tes�ti�kul�la�nıl�mış�tır.�Bul�gu�lar:�Araş�tır�ma�ya�ka�tı�lan�öğ�-
ren�ci�le�rin�1029’u�(%50.2)�er�kek,�1021’i�(%49.8)�kız�olup,�yaş�or�ta�la�ma�la�rı�21.1�±�1.9�yıl�ola�rak
he�sap�lan�mış�tır.�Öğ�ren�ci�le�rin�ço�ğun�lu�ğu�nun�bi�sik�let�ve�mo�to�sik�let�kul�la�nır�ken�kask�tak�ma�dı�ğı
(%85.9-61.8)�be�lir�len�miş�tir.�Araç�için�de�em�ni�yet�ke�me�ri�kul�lan�ma�ma�(%25.4),��son�bir�ay�için�de�en
az�bir�kez�si�lah�ta�şı�ma�(%5.2),�son�bir�yıl�da�en�az�bir�kez�fi�zik�sel�kav�ga�ya�ka�rış�ma�(%10.0),�son�bir
ay�bo�yun�ca�si�ga�ra�ve�al�kol�tü�ke�ti�mi�(%22.9-24.2),�son�ye�di�gün�için�de�hiç�mey�ve�ye�me�me�(%28.6)
ve�cin�sel�iliş�ki�de�bu�lun�ma�(%21.6)�er�kek�ler�de�an�lam�lı�ola�rak�faz�la�iken;�son�7�gün�için�de�ter�ata�cak
ka�dar�eg�zer�siz�yap�ma�ma�(%66.4)�ve�son�bir�ay�da�ki�lo�ver�mek�için�di�yet�yap�ma�(%17.9)�ise�kız�öğ�-
ren�ci�ler�de�an�lam�lı�ola�rak�da�ha�faz�la�göz�len�miş�tir.�So�nuç:Araş�tır�ma�so�nu�cu�el�de�edi�len�ve�ri�ler,�öğ�-
ren�ci�ler�de�ba�zı�risk�li�dav�ra�nış�sık�lık�la�rı�nın�yük�sek�ol�du�ğu�nu�ve�tra�fik�gü�ven�li�ği,�sağ�lık�lı�bes�len�me,
si�ga�ra,�al�kol�ve�di�ğer�ba�ğım�lı�lık�ya�pı�cı�mad�de�le�rin�sağ�lı�ğa�za�rar�la�rı,�sağ�lık�lı�cin�sel�ya�şam�ve�cin�sel
yol�la�bu�la�şan�has�ta�lık�lar�(CYBH)�ko�nu�la�rın�da�et�kin�eği�tim�prog�ram�la�rı�nın�dü�zen�len�me�si�nin�ge�rek�-
li�li�ği�ni�vur�gu�lar�ni�te�lik�te�dir.�
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he�World�He�alth�Or�ga�ni�za�ti�on�(WHO)�de-
fi�nes�the�ages�bet�we�en�10�and�19�as�ado�les-
cent,�15-24�as�yo�uth,�and�10-24�as�“yo�ung

pe�op�le�”.1 Whi�le�yo�ung�pe�op�le�in�this�pe�ri�od�ha�ve
acu�te�and�chro�nic�me�di�cal�prob�lems�as�in�ot�her�age
gro�ups,�a�sig�ni�fi�cant�num�ber�of�de�aths�and�di�sa�bi�l-
i�ti�es�are�re�la�ted�with�risky�be�ha�vi�ors�and�en�vi�ron-
ment.

Risky�be�ha�vi�ors�may�be�de�fi�ned�as�tho�se�thre�-
a�te�ning�the�righ�te�o�us�ness�of�yo�ung�pe�op�le�and�in-
ter�fe�ring�the�way�for�them�to�be�res�pon�sib�le�adults.
The�se�be�ha�vi�ors�are�ge�ne�rally�lis�ted�in�six�gro�ups:
be�ha�vi�ors�con�tri�bu�ting�to�ac�ci�dents�with�or�wit�ho�-
ut�in�ten�ti�on;�smo�king;�al�co�hol�and�ot�her�subs�tan�ce
use;�unin�ten�ded�preg�nan�ci�es�and�se�xu�al�be�ha�vi�ors
con�tri�bu�ting�to�se�xu�ally�trans�mit�ted�di�se�a�ses;�un-
he�althy� di�et� be�ha�vi�ors� and� physi�cal� inac�ti�vity.
Risky�he�alth�be�ha�vi�ors�are�ge�ne�rally�ac�qu�i�red�du�-
ring�ado�les�cen�ce�and�the�ir�re�sults�are�ref�lec�ted�on�-
to� adult�ho�od� and� ca�u�se� im�por�tant� in�cre�a�ses� in
mor�ta�lity�and�mor�bi�dity.2 Ac�ci�dents�and�su�i�ci�des�as
the�le�a�ding�ca�u�ses�of�de�aths�in�the�ado�les�cent�pe�ri�-
od�are�clo�sely�re�la�ted�to�risky�be�ha�vi�ors.�In�ad�di�ti�-
on,�car�di�o�vas�cu�lar�di�se�a�ses�and�can�cers,�which�are
the�first�two�ca�u�ses�of�adult�mor�ta�lity,�are�al�so�clo�-
sely�re�la�ted�to�risky�at�ti�tu�de�and�be�ha�vi�ors�in�the
ado�les�cent�pe�ri�od,�such�as�smo�king,�al�co�hol�and�ot�-
her�subs�tan�ce�use,�physi�cal�inac�ti�vity�and�an�un�he�-
althy�di�et.3

Eighty-fi�ve�per�cent�of�the�1.2�bil�li�on�yo�ung
pe�op�le,�com�pri�sing�one�fifth�of�the�world�po�pu�la�ti�-
on,�li�ve�in�de�ve�lo�ping�co�un�tri�es.4 Ac�cor�ding�to�the
2007�cen�sus�da�ta�by�TU�IK�(Tur�kish�Sta�tis�ti�cal�Ins�-
ti�tu�te),�the�re�are�12.397.606�yo�ung�pe�op�le�bet�we�en
the� ages� 15� and�24� in�Tur�key;� this� ac�co�unts� for
17.6%�of�the�ge�ne�ral�po�pu�la�ti�on.5 Ado�les�cents/yo�-
ung�pe�op�le�are�ge�ne�rally�con�si�de�red�as�a�gro�up�who
are�he�althy�and�who�do�not�ne�ed�spe�ci�al�he�alth�ser�-
vi�ces.�Ho�we�ver,�this�le�ar�ning�gro�up�may�perform
risk-ta�king�be�ha�vi�ors.�Ge�ne�rally,�abo�ut�40%�of�de�-
aths�in�de�ve�lo�ping�co�un�tri�es�and�70-80%�of�de�aths
in�de�ve�lo�ped�co�un�tri�es�are�pre�dic�ted�to�be�re�la�ted
with�be�ha�vi�ors�ac�qu�i�red�in�this�pe�ri�od.4

In�our�co�untry,�the�stu�di�es�ai�ming�to�fin�d�the
ex�tent�of�he�alth-thre�a�te�ning�be�ha�vi�ors�in�ado�les-

cents�are�ne�ces�sary.�This�study�was�per�for�med�to
de�ter�mi�ne�risky�be�ha�vi�ors�for�he�alth�in�On�do�kuz
Ma�yıs�Uni�ver�sity�stu�dents.

MATERIAL AND MET HODS

The� po�pu�la�ti�on� of� the� study� was� com�po�sed� of
18.737�un�der-gra�du�a�te�stu�dents�at�OMU,�in�the�ac-
a�de�mic�ye�ars�of�2004-2005.�The�samp�le�si�ze�was�de-
ter�mi�ned�2401�with�50%�pre�va�len�ce,�an�alp�ha�of
2%,�and�95%�con�fi�den�ce�in�ter�val;�it�was�car�ri�ed�out
in�the�se�lec�ted�fa�cul�ti�es�using�a�stra�ti�fi�ed�samp�ling
met�hod�ac�cor�ding�to�fa�culty��types�af�fi�li�a�ted�with
OMU�in�Ju�ne�2005.�Stu�dents�we�re�in�for�med�be�fo�-
re�qu�es�ti�on�na�i�re�met�hod�app�li�ca�ti�on�and�oral�con-
sent�was�ob�ta�i�ned.� In� this�pe�ri�od,�2050�stu�dents
(85.4%)�we�re�re�ac�hed�by�the�qu�es�ti�on�na�i�re�met�hod
un�der�supervision,�exc�lu�ding�tho�se�who�we�re�ab-
sent,�ill,�and�tho�se�who�did�not�res�pond�to�the�qu�-
es�ti�on�na�i�re.� The� qu�es�ti�ons� we�re� ba�sed� on� the
Yo�uth�Risk�Be�ha�vi�or�Sur�ve�il�lan�ce�(YRBS)�qu�es�ti�-
on�na�i�re�that�the�CDC�(Cen�ter�for�Di�se�a�se�Con�trol)
has�used�in�high�scho�ol�stu�dents�of�USA�sin�ce�1991
by�two�ye�ars�in�ter�vals.�

In�this�cross-sec�ti�o�nal�study,�in�for�ma�ti�on�con-
cer�ning� so�ci�o-de�mog�rap�hic� cha�rac�te�ris�tics� and
risky�be�ha�vi�ors��we�re�col�lec�ted.�Furt�her�mo�re,�the
dec�la�red�body�we�ights�and�lengths�of�the�res�pon-
dents�we�re�used�to�cal�cu�la�te�the�Body�Mass�In�dex
[BMI=�Body�we�ight�(kg)/length2 (m)].�BMI�va�lu�es
we�re�clas�si�fi�ed�as:�<18.5:�un�der�we�ight,�18.5-24.9:
nor�mal,� 25.0-29.9:� over�we�ight� and,� 30:� obe�se
(WHO,�1998).�

In�sta�tis�ti�cal�analy�sis,�the�t�test�and�the�chi-
squ�a�re�test�we�re�used�in�in�de�pen�dent�gro�ups.�Da�ta
we�re�ex�pres�sed�as�me�an�± stan�dard�de�vi�a�ti�on�and
per�cen�ta�ges.�

RE SULTS

Among�2050�stu�dents�inc�lu�ded�in�the�study,�1029
(50.2%)�we�re�ma�les,�1021�(49.8%)�we�re�fe�ma�les,
and�the�me�an�age�was�21.1�±�1.9�ye�ars.�Of�the�stu-
dents,�98.6%�we�re�sing�le;�37.0%�li�ved�with�fri�ends,
31.5%� li�ved�with� the�ir� fa�mi�li�es,� 31.5%� li�ved� in
dorms.�

Of�mot�hers,�53.8%�we�re�pri�mary�school�grad-
uates�and�of�fat�hers,�42.7%�we�re�high�scho�ol�gra�d-
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u�a�tes.�It�was�de�ter�mi�ned�that�for�mot�hers�“ho�u�se-
wi�fe�”�and�for�fat�hers�“re�ti�re�d”�we�re�the�most�pre�va-
lent� pro�fes�si�ons.� The� glo�bal� and� gen�der� spe�ci�fic
dis�tri�bu�ti�on�of�risky�be�ha�vi�ors�among�OMU-stu-
dents�is�gi�ven�in�Tab�le�1(a).

The�re�was�no�dif�fe�ren�ce�ac�cor�ding�to�gen�der
of�the�stu�dents�in�using�no�hel�mets�whi�le�ri�ding�a
bicy�cle�or�mo�torcy�cle,�however�a�sig�ni�fi�cant�dif�fe�-
ren�ce�was�ob�ser�ved�bet�we�en�boys�and�girls�with�in
terms� of� not� fas�te�ning� se�at� belts,� ri�ding� with� a
drunk�dri�ver,�and�drunk-dri�ving�on�ce�in�the�pre�vi-
o�us�month,�which�we�re�hig�her�in�ma�les�(p<�0.001).
The�per�cen�ta�ges�of�carr�ying�we�a�pons�in�the�pre�vi-
o�us�month�and�get�ting�in�vol�ved�in�physi�cal�fight�at
le�ast�on�ce�in�the�pre�vi�o�us�ye�ar�we�re�sig�ni�fi�cantly
hig�her�in�males�than�tho�se�of�fe�ma�les’�(p<�0.001).
The�re�was�no�sig�ni�fi�cant�dif�fe�ren�ce�with�res�pect�to
gen�der� for� be�ha�vi�ors� abo�ut� su�i�ci�de� at�tempt� (p=
0.483).

The�per�cen�ta�ge�of�re�gu�larly�smo�king�every�day
thro�ug�ho�ut� the� pre�vi�o�us�month�was� 22.9%;� the
per�cen�ta�ges�we�re�sig�ni�fi�cantly�dif�fe�rent�in�terms�of
gen�der�and�hig�her�in�ma�les�(p<�0.001).�The�per�cen�-
ta�ge�of�al�co�ho�lic�drink�users�was�24.2%;�re�ve�a�ling
a�sig�ni�fi�cant�dif�fe�ren�ce�bet�we�en�gen�ders,�also�hig�-
her�in�ma�les�(p<�0.001).�The�age�of�star�ting�smo�k-
ing�and�drin�king�al�co�hol�was�16.5�± 2.9�and�16.2�±
3.0�in�ma�les�and�17.7�± 2.1�and�17.4�± 2.8�in�fe�ma�-
les;�sig�ni�fi�cantly�yo�un�ger�ages�we�re�fo�und�in�ma�-
les�(p<�0.001).�The�per�cen�ta�ges�of�use�of�ma�ri�ju�a�na,
in�ha�lant�subs�tan�ces,�and�ot�her�subs�tan�ces�at�le�ast
on�ce�in�a�li�fe-ti�me�we�re�sig�ni�fi�cantly�hig�her�in�ma�-
les�(p<�0.001,�p=�0.001,�p=�0.001).�

The�per�cen�ta�ge�of�tho�se�not�ea�ting�any�fru�its
or�ea�ting�less�than�one�fru�it�da�ily�in�the�pre�vi�o�us
se�ven� days� was� sig�ni�fi�cantly� hig�her� in� ma�les
(33.3%)�(p<�0.001).�The�re�was�no�gen�der�dif�fe�ren�-
ce�for�drin�king�less�than�one�glass�of�milk�in�the
pre�vi�o�us�se�ven�days�(p=�0.719).�The�me�an�lengths
of�stu�dents�we�re�177.1�±�6.7�cm�in�ma�les,�163.4�±
5.9�cm�in�girls;�body�we�ights�in�ma�les�we�re�71.9�±
9.6�kg,�and�in�fe�ma�les,�the�we�ights�we�re�54.7�±�6.6
kg�on�ave�ra�ge.�With�res�pect�to�BMI,�77.6%�of�the
stu�dents�we�re�in�nor�mal�li�mits;�18.8%�of�fe�ma�les
we�re�un�der�we�ight,�and�17.8%�of�ma�les�we�re�over-
we�ight.�The�per�cen�ta�ge�of�obe�sity�was�0.7%�in�to�-

tal;�1.3%�in�ma�les�and�0.1%�in�fe�ma�les.�The�per-
cen�ta�ges�in�fe�ma�les�be�gin�ning�a�di�et�in�or�der�to�lo�-
se�we�ight�in�the�pre�vi�o�us�month,�and�exer�ci�sing�to
ke�ep�ac�tu�al�we�ight�or�to�lo�se�we�ight�(26.0-33.6%)
we�re�sig�ni�fi�cantly�hig�her�than�the�per�cen�ta�ges�in
ma�les�(p<�0.001).

The�ra�te�of�physi�cal�ac�ti�vity�ca�u�sing�swe�a�ting
mo�re�than�thre�e�ti�mes�or�for�mo�re�than�20�mi�nu�tes
in� the� pre�vi�o�us� se�ven� days� (26.7%)�was� sig�ni�fi-
cantly�lower�in�fe�ma�les�(p<�0.001).

The�ra�te�of�ha�ving�a�se�xu�al�in�ter�co�ur�se�at�le�ast
on�ce�in�a�li�fe�ti�me�was�21.6%�among�the�stu�dents;
sig�ni�fi�cantly�hig�her�in�ma�les�(39.5%)�than�fe�ma�les
(3.8%)�(p<�0.001).�The�me�an�age�for�the�first�se�xu�al
in�ter�co�ur�se�was�18.0�± 2.3�ye�ars;�ma�les�had�ear�li�er
ex�pe�ri�en�ces�(17.8�± 2.1�ye�ars)�than�fe�ma�les�(20.3�±
2.7�ye�ars)�(p<�0.001).�Re�sults�in�di�ca�ted�that�45.9%�of
stu�dents�had�not�used�a�con�dom�du�ring�their�last�se�-
xu�al�in�ter�co�ur�se.�The�per�cen�ta�ge�of�lac�king�a�con-
tra�cep�ti�ve� met�hod� usa�ge� in� the� last� se�xu�al
in�ter�co�ur�se�was�20.8%;�however�31.7%�of�the�ones
who�used�a�constraceptive�method�had�used�inef-
fec�ti�ve�met�hods�li�ke�with�dra�wal�met�hod�or�ot�hers.
The�ra�te�of�tho�se�who�sta�ted�that�they�re�ce�i�ved�tra�-
i�ning�on�AIDS�was�21.3%.�

DIS CUS SI ON

Be�ha�vi�ors� thre�a�te�ning� the�wel�fa�re�of�yo�uth� and
that�pre�vent�them�from�be�ing��res�pon�sib�le�adults
are�gro�u�ped�as�in�ten�ti�o�nal�or�no�nin�ten�ti�o�nal�ac�ci-
dents,�smo�king,�al�co�hol�and�ot�her�subs�tan�ce�use,
unin�ten�ded�preg�nan�ci�es�and�be�ha�vi�ors�le�a�ding�to
se�xu�ally�trans�mit�ted�di�se�a�ses,�un�he�althy�di�et�be�ha�-
vi�o�ur,�and�physi�cal�inac�ti�vity,�all�na�med�as�“risky
be�ha�vi�or�s”�for�yo�uth.�In�the�last�20�ye�ars,�with�the
ef�fect�of�the�results�of�the�stu�di�es�abo�ut�this�issue,
me�di�cal,�so�ci�al,�po�li�ti�cal�and�eco�no�mi�cal�de�ve�lop-
ments�are�ac�hi�e�ved�at�the�ado�les�cent/�yo�ung�he�-
alth,�ho�we�ver�ame�li�o�ra�ti�ons�abo�ut�risky�be�ha�vi�ors
of�yo�uth�is�not�at�the�de�si�red�le�vel.6

Da�ta�of�the�study�are�eva�lu�a�ted�re�gar�ding�mor-
ta�lity�and�mor�bi�dity�spe�si�fi�ca�ti�ons,�and�dis�cus�sed
ac�cor�ding�to�the�risky�be�ha�vi�or�gro�ups.�

a) Be ha vı ors Con trı Bu tıng to 

aC Cı dents ın ten tı o nally or unın ten tı o nally
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Ac�cor�ding�to�the�da�ta�of�the�WHO,�ca�u�ses�of�fi�re�-
arm-re�la�ted�de�aths�we�re�31.3%�by�mur�ders,�49.1%
by�su�i�ci�des,�and�18.6%�by�wars.7 In�the�USA,�71%
of�the�10-24�age-gro�up�de�aths�we�re�due�tofo�ur�ma�-
in�re�a�sons:�mo�tor�ve�hic�le�ac�ci�dents,�ot�her�unin�ten-
ti�o�nal� ac�ci�dents,� mur�ders,� and� su�i�ci�des.2 In� the
USA,�the�se�cond�ca�u�se�of�yo�ung�de�aths�in�the�15-
19�age-gro�up�was�re�por�ted�as�mur�ders.8 The�ra�te�of
de�aths� in� the� 15-24� age� gro�up� was� 1.9%� of� all
deaths�in�2002;�the�first�thre�e�ca�u�ses�of�de�ath�in�this
age�gro�up�we�re�ac�ci�dents,�su�i�ci�des,�and�mur�ders�by
39.2%.9

Among�risky�be�ha�vi�ors�con�tri�bu�ting�to�mo�tor
ve�hic�le�ac�ci�dents,�the�per�cen�ta�ge�of�drun�k�dri�ving
in�the�study�gro�up�was�lo�wer�than�9.9%�de�ter�mi�-
ned�in�2005�in�USA�by�YRBS.2 Ac�cor�ding�to�the�re-
sults�of�in�ves�ti�ga�ti�on�in�USA,�the�dis�tri�bu�ti�on�of

risky�be�ha�vi�ors�in�yo�ung�pe�op�le�has�be�en�de�mons�-
tra�ted�in�Tab�le�1(b).

In�Fran�ce,�Aus�tri�a,�and�Italy,�ex�cept�for�so�me
long�bar�rel�shot�guns,�all�guns�sho�uld�be�re�cor�ded.10

In�USA,�in�so�me�sta�tes,�guns�are�fre�ely�purc�ha�sed
wit�ho�ut�a�li�cen�ce,�whi�le�a�li�cen�ce�is�man�da�tory�in
so�me�ot�her�sta�tes.11 Ever�sin�ce�2004�in�our�co�untry,
pe�op�le�app�lying�for�we�a�pon�car�ri�a�ge�aut�ho�ri�za�ti�on
are�ob�li�ged�to�ha�ve�he�alt�hca�re�com�mis�si�on�re�ports.8

Carr�ying�we�a�pons�and�get�ting�in�to�physi�cal�fight
ra�tes�in�this�study�are�less�than�Youth�Risk�Behav-
ior�Surveys�(YRBS)�ra�tes�of�USA,�yet�al�re�ady�in�di-
ca�tes� pre�ca�u�ti�ons� for� the� ele�va�ti�on� of� se�cu�rity
pro�vi�si�ons,�and�es�tab�lis�hing�and�app�li�ca�ti�on�of�le�gal
pre�ca�u�ti�ons.2

In�the�world,�su�i�ci�des�are�in�the�se�cond�pla�ce
as�the�ca�u�se�of�de�ath�(11.1�per�100,000)�in�the�15-

OMU (%) (a) (b)

Behavior Total (%) Male (%) Female (%) p YRBS-2005 (%)

Using no helmets while riding a bicycle 85.9 85.5 86.2 0.697 83.4

Using no helmets while riding a motorcycle 61.8 63.4 60.0 0.144 36.5

Fastening no seat belts while traveling in a vehicle 25.4 31.3 19.5 <0.001 10.2

Rode with a drunk driver at least once in the previous month 5.7 7.9 3.6 <0.001 28.5

Drunk-driving at least once in the previous month 2.2 3.8 0.0 <0.001 9.9

Carrying weapons (gun, knife, rod, etc) at least once in the previous month 5.2 8.7 1.5 <0.001 18.5

Getting involved in physical fight at least once in the previous year 10.0 17.1 2.7 <0.001 35.9

Exposure to physical violence by a girl or boy friend in the previous year 2.6 2.9 2.3 0.501 9.2

Suicide planning in the previous year 4.9 5.5 4.2 0.227 13.0

Suicide attempt at least once in the previous year 1.6 1.8 1.3 0.483 8.4

Suicide attempt requiring treatment in the previous year 1.0 1.1 0.8 0.659 2.3

Abuse of marijuana at least once in life-time 4.0 7.3 0.6 <0.001 38.4

Abuse of cocaine at least once in life-time 0.5 0.8 0.2 0.116 7.6

Abuse of inhalant substances at least once in life-time 1.2 2.1 0.3 0.001 12.4

Abuse of other substances (synthetic drugs, heroin, etc.) 1.4 2.3 0.4 0.001 Hallucinogenic drug: 8.5

at least once in a life-time Heroin: 2.4

Eating fruits or vegetables more than 5 times in the previous week 32.1 26.6 37.4 <0.001 20.1

Going on a diet in order to lose weight in the previous month 17.9 9.7 26.0 <0.001 40.7

Exercising to lose or protect weight in the previous month 27.6 21.6 33.6 <0.001 60.0

Having activities causing sweating more than three times or 33.6 40.4 26.7 <0.001 68.7

for more than 20 minutes in the previous seven days

Exercising more than 20 minutes in a body training lesson 20.7 24.4 17.2 <0.001 54.2

Smoking in the previous month 22.9 32.5 13.1 <0.001 23.0

Alcohol consumption in the previous month 24.2 34.7 13.4 <0.001 43.3

Having sexual intercourse at least once throughout the life-time 21.6 39.5 3.8 <0.001 46.8

TABLE 1: The distribution of risky behaviors in young people according to the results of investigations
in OMU(a) and USA(b).
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24� age-gro�up.11 The� 2000� da�ta� of� the� Na�ti�o�nal
Cen�ter�for�He�alth�Sta�tis�tics,�CDC,�show�that�su�i-
ci�de�is�in�the�third�pla�ce�as�the�ca�u�se�in�child�and
ado�les�cent�de�aths.�The�su�i�ci�de�ra�te�in�the�15-19
age�gro�up�is�hig�her�in�ma�les�(13.3�in�100.000)�and
the�su�i�ci�de�at�tempt�per�cen�ta�ge�is�hig�her�in�fe�ma�-
les�(11%).13 Ac�cor�ding�to�da�ta�of�WHO,�su�i�ci�de�ra�-
tes� in� so�me� co�un�tri�es� we�re� as� fol�lows:� 27.7� in
100.000�in�Hun�gary,�11.9�in�100.000�in�Ca�na�da,
and�6.3�in�100.000�in�Is�ra�el.14 The�su�i�ci�de�ra�te�in
our�co�untry�was�3.5�in�100.000;�su�i�ci�de�ca�ses�pe�a�-
ked�in�the�15-24�age-gro�up�in�fe�ma�les�and�in�the
15-34�age-gro�up�in�ma�les.15 In�the�study�of�Ak�sa�-
kal�et�al.,�70.0%�of�Me�di�cal�Fa�culty�stu�dents�had
drun�ken-dro�ve�ve�hic�les�in�the�pre�vi�o�us�month,
and�3.9%�plan�ned�su�i�ci�de�at�tempts�on�ce�or�mo�re
in�the�pre�vi�o�us�ye�ar.16

In�our�study,�su�i�ci�de�at�tempt�ra�te�(1.6%)�is�less
than�YRBS�ra�te�in�USA.2 Ho�we�ver,�still�re�duc�ti�on
of�in�ter�fa�mily�vi�o�len�ce,�go�od�pa�rent�com�mu�ni�ca�ti�-
on,�ali�e�na�ti�on�from�dis�cip�lin�met�hods�ba�sed�on�vi-
o�len�ce�and�in�cre�a�se�in�so�ci�al��ac�ti�vi�ti�es��in�scho�ols
may�be�sug�ges�ted.

Ac�cor�ding�to�the�in�ves�ti�ga�ti�on�per�for�med�by
the� com�mis�si�on� of� Tur�kish� Grand� Na�ti�o�nal�
As�sembly,� in� the� last� thre�e� months� of� 2006,�
the�per�cen�ta�ges�of�yo�ung�pe�op�le�dec�la�ring�that
they�met�physi�cal�and�se�xu�al�vi�o�len�ce�was�22.8%
and� 15.8%,� res�pec�ti�vely;� and� tho�se� dec�la�ring�
that� they�exer�ted�physi�cal� and� se�xu�al� vi�o�len�ce
sho�wed�a�per�cen�ta�ge�of�35.5%�and�11.7%,�res�pec-
ti�vely.14

In�this�study,�the�ra�te�of�ex�po�su�re�to�physi�cal
vi�o�len�ce�was�2.6%,�whi�le�in�the�study�of�Yi�gi�talp
et�al�in�Dic�le�Uni�ver�sity,�this�ra�te�was�6.2%�in�fe-
ma�les�and�7.9%�in�ma�les.17 Dif�fe�rent�re�sults�in�uni-
ver�sity�stu�dents�as�a�so�ci�ally�evol�ved�gro�up�may�be
exp�la�i�ned�by�the�ef�fects�of�en�vi�ron�men�tal�fac�tors
and�pres�su�re.

B) smo kıng, al Co hol and ot her suBs tan Ce use

Among�1.1�bil�li�on�smo�kers�in�the�world,�800�mil-
li�on�(70-75%)�li�ve�in�de�ve�lo�ping�co�un�tri�es.�In�the�-
se�co�un�tri�es,�20%�of�scho�ol�age�chil�dren�are�da�ily
smo�kers.18 Ac�cor�ding� to� the� YRBS� in� the� USA,
23.0%�of�stu�dents�had�smo�ked,�43.3%�of�stu�dents

had�con�su�med�al�co�hol,�and�20.2%�of�stu�dents�had
used�can�na�bis�thro�ug�ho�ut�the�pre�vi�o�us�month.2 In
scho�ols�of�So�uth�west�Chi�na,�7.1%�of�stu�dents�smo�-
ked,�15.2%�of�stu�dents�con�su�med�al�co�hol�and�0.1%
of�stu�dents�used�can�na�bis;�the�ra�tes�in�ma�les�we�re
hig�her�than�in�fe�ma�les.19 The�ra�te�of�smo�king,�the
ra�te�of�al�co�hol�con�sump�ti�on�and�the�ra�te�of�li�fe-ti�-
me�il�le�gal�subs�tan�ce�use�in�night�aca�de�mi�es�in�Ja�-
pan� we�re� fo�und� to� be� 34.8%,� 44.0%� and� 8.6%,
res�pec�ti�vely.20

Ac�cor�ding�to�“The�Eu�ro�pe�an�To�bac�co�Con�trol
Re�por�t”� of� WHO,� Tur�key� is� in� the� tenth� row
among�the�most�fre�qu�ently�to�bac�co�con�su�ming�co�-
un�tri�es;�the�ra�tes�of�smo�king�being�49.4%�in�men
and�17.6%�in�wo�men.21 In�Tur�key,�the�fre�qu�ency
of�smo�king�dec�re�a�ses�in�adults�and�in�cre�a�ses�in�ado-
les�cants.22

In�ni�ne�pro�vin�ces�of�Tur�key,�the�per�cen�ta�ge�of
to�bac�co�use,�the�al�co�hol�con�sump�ti�on�ra�te�and�the
fre�qu�ency�of�use�for�can�na�bis,�in�ha�lant�subs�tan�ce,
he�ro�in,� and� ecs�tasy� we�re� 28.0%,� 16.9%,� 3.0%,
3.0%,�2.5%,�and�2.3%,�res�pec�ti�vely.23 The�sa�me�ra�-
tes�in�six�pro�vin�ces�of�Tur�key�we�re�17.7%,�19.7%,
4.3%,�4.2%,�3.1%,�and�2.0%,�res�pec�ti�vely.�Still�use
ra�tes�we�re�2.0%�for�in�ha�lant�subs�tan�ce�and�1.0%
for�ot�her�subs�tan�ce.24

In�a�study�of�eight�uni�ver�si�ti�es�in�Tur�key�(n=
3.101),�the�ra�te�of�still�smo�kers�was�22.5%,�the�ra�-
te�of�al�co�hol�con�sump�ti�on�was�22.9%�and�the�ra�te
of�subs�tan�ce�ex�pe�ri�en�ce�was�3%�and�still�use�was
0.6%.25 In�İstan�bul�high�scho�ol�stu�dents,�the�pre�-
va�len�ce�of�li�fe�ti�me�use�of�ci�ga�ret�tes�was�fo�und�as�be
44%,�li�fe�ti�me�use�of�al�co�hol�was�fo�und�as�61%�and
drun�ken�ness�at�le�ast�on�ce�du�ring�li�fe�ti�me�was�fo�-
und�as�19%.26 In�the�study�of�Ak�sa�kal�et�al.,�21.0%
of�Me�di�cal�Fa�culty�stu�dents�had�smo�ked�every�day
in�the�pre�vi�o�us�month�and�2.3%�of�them�we�re�fo�-
und�to�be�subs�tan�ce�users.16

In�ES�PAD�(The�Eu�ro�pe�an�Scho�ol�Sur�vey�Pro�j-
ect�on�Al�co�hol�and�Ot�her�Drugs)�in�2003,�the�most
com�mon�can�na�bis�ex�pe�ri�en�ce�was�ob�ser�ved�in�the
Chech�Re�pub�lic�(44%).�Co�un�tri�es�whe�re�10�or�less
stu�dents�in�a�hun�dred�used�can�na�bis�on�ce�thro�ug�-
ho�ut�the�ir�li�fe-ti�me�inc�lu�ded�Swe�den,�Nor�way�and
Tur�key;�co�un�tri�es�with�stu�dents�using�the�se�subs�-
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tan�ces�at�ra�tes�bet�we�en�30�to�44%,�we�re�Bel�gi�um,
Spa�in,�Fran�ce,�and�Eng�land.�Italy�was�the�le�a�der
with�4%�for�he�ro�in;�this�was�fol�lo�wed�by�2%�by�co�-
un�tri�es�Por�tu�gal,�Bel�gi�um,�and�Fran�ce,�inc�lu�ding
our�co�untry.�Li�fe-ti�me�use�of�ecs�tasy�was�2%�or�un�-
der�in�Den�mark,�Gre�e�ce,�Swe�den,�and�Tur�key;�the
most� fre�qu�ent�was� fo�und� to� be�Chech�Re�pub�lic
with�8%.�Tur�key�is�one�of�the�35�co�un�tri�es�inc�lu�-
ded�in�the�2003�ES�PAD�ac�cor�ding�to�the�ra�te�of�stu-
dents� smo�king� mo�re� than� 40� packs/ye�ar� and
drin�king�mo�re�than�40�glas�ses.27

In�the�pre�sent�study,�the�fre�qu�ency�of�smo�k-
ing�(22.9%)�was�hig�her�in�ma�le�stu�dents�than�fe-
ma�les� as� in� the� study�of�Er�tas.22 In� the�pre�sent
study,�the�ra�te�of�al�co�hol�con�sump�ti�on�at�le�ast�on�-
ce�was�45.2%�and�that�of�still�drin�king�was�24.2%.
The�ra�tes�of�abu�se�of�can�na�bis,�co�ca�i�ne,�in�ha�lant
subs�tan�ces�and�ot�her�subs�tan�ces�(synthe�tic�drugs,
he�ro�in�etc.)�at�le�ast�on�ce�in�li�fe-ti�me�we�re�fo�und
to�be�4.0%,�0.5%,�1.2%,�and�1.4%,�res�pec�ti�vely.
All�smo�king,�al�co�hol�con�sump�ti�on�and�ot�her�sub-
s�tan�ce�use�ra�tes�we�re�hig�her�in�ma�les;�this�con�di-
ti�on�was�tho�ught�to�stem�from�the�do�mi�nant�ro�le
of�ma�les�in�the�tra�di�ti�o�nal�cul�tu�re�of�Tur�key.�Da�-
ta�of�ES�PAD�show�that�stu�dents�we�re�si�mi�lar�ac-
cor�ding� to� smo�king� ha�bits;� ho�we�ver,� use� of
al�co�hol�and�nar�co�tic�subs�tan�ce�was�fo�und�to�be
less�than�that�in�Eu�ro�pe�an�pe�ers.�Im�pro�ve�ment�in
tech�no�logy,�im�ba�lan�ce�in�the�dis�tri�bu�ti�on�of�in-
co�mes,�and�ha�ving�a�yo�ung�po�pu�la�ti�on�ca�u�ses�an
in�cre�a�sing�trend�in�de�pen�dency.28 Re�gar�ding�the
ef�fect� of� al�co�hol� and� ci�ga�ret�te� ad�dic�ti�on� and�
the�ir� con�ti�nu�ity� on�ce� star�ted,� the� sig�ni�fi�can�ce�
of�re�la�ted�edu�ca�ti�on�is�ap�pa�rent.�

C) un he althy dı e tary Be ha vı ors

Re�cently,�many�yo�ung�pe�op�le�ha�ve�be�en�li�ving�on
“fast-fo�o�d”,�which�is�rich�for�fat�and�salt,�whi�le�fru�-
it�and�ve�ge�tab�le�con�sum�p�ti�on�is�in�suf�fi�ci�ent.�In�the
pre�sent�study,�the�ra�te�for�ea�ting�fru�its�or�ve�ge�ta-
b�les�mo�re�than�five�ti�mes�in�the�pre�vi�o�us�we�ek�was
52.1%;�whe�re�as�the�study�of�Ka�ra�(17.1%)�had�hig�-
her�ra�ti�os�than�YRBS�in�USA�(20.1%).2,29 It�is�tho�-
ught� that� at�ten�ding� to� a�uni�ver�sity� lo�ca�ted� in� a
re�gi�on�de�pen�ding�on�ag�ri�cul�tu�re�had�a�po�si�ti�ve�im-
pact�on�yo�ung�pe�op�le.�Ho�we�ver,�28.6%�of�yo�ung

pe�op�le�had�not�ea�ten�fru�its�in�the�pre�vi�o�us�we�ek.
The�re�fo�re,�tra�i�ning�prog�rams�that�can�po�si�ti�vely
af�fect�the�di�e�tary�ha�bits�of�yo�ung�pe�op�le�are�ne�e�-
ded.�In�YRBS,�the�ra�te�of�over�we�ight�was�13.1%,
whi�le�it�was�11%�in�our�study.2 The�ca�u�se�of�low
obe�sity�ra�te�(0.7%)�may�be�con�tri�bu�ted�to�the�cal-
cu�la�ti�on�of�the�BMI�ac�cor�ding�to�the�va�lu�es�dec�la�-
red�by�the�students,�and�the�re�fo�re�obe�sity�may�be
un�de�res�ti�ma�ted.�

In�the�pre�sent�study,�the�ra�tes�for�go�ing�on�a
di�et�in�or�der�to�lo�se�or�pro�tect�we�ight�and�exer�ci�s-
ing� to� lo�se�we�ight� in� the�pre�vi�o�us�month� (17.9-
27.6%)�we�re�lo�wer�than�the�va�lu�es�in�the�study�of
Ka�ra�(34.2-48.1%)�and�YRBS�(40.7-60.0%);�in�all
thre�e�gro�ups,�the�ra�tes�in�fe�ma�le�stu�dents�we�re�hig�-
her.2,29 Ef�fec�ti�ve�ness�of�hand�ling�edu�ca�ti�on�prog�-
rams�abo�ut�ade�qu�a�te�and�ba�lan�ced�nut�ri�ti�on�may
be�con�si�de�red.�

d) Physı Cal ınaC tı vıty

Physi�cal�ac�ti�vity,�no�wa�days�me�ans�gu�ar�ding�from
va�ri�o�us�di�se�a�ses.�In�YRBS,�the�ra�te�of�ac�ti�vi�ti�es�suf-
fi�ci�ent�to�swe�at�thre�e�ti�mes,�mo�re�than�20�mi�nu�tes
each�ti�me,�in�the�pre�vi�o�us�se�ven�days�and�the�ra�te
of�exer�ci�sing�mo�re�than�20�mi�nu�tes�in�a�body�tra�i�-
ning�les�son�we�re�fo�und�high�(68.7-54.2%).2 In�the
pre�sent�study,�the�sa�me�ra�tes�we�re�33.6-20.7%,�re-
s�pec�ti�vely�and�we�re�lo�wer�than�the�va�lu�es�in�Ka�-
ra’s�study�(42.7-44.1%).29 In�all�thre�e�gro�ups,�ma�les
sho�wed�hig�her�per�cen�ta�ges.�In�our�study,�it�is�re-
mar�kab�le�that�the�du�ra�ti�on�of�we�ekly�exer�ci�ses�we�-
re�in�suf�fi�ci�ent�and�body�tra�i�ning�les�sons�we�re�not
used�ef�fec�ti�vely.�

Ac�cor�ding�to�YRBS�in�the�USA,�21.1%�of�stu-
dents�spent�ti�me�on�com�pu�ters�for�thre�e�or�mo�re
ho�urs’�ti�me,�and�37.2%�by�watc�hing�te�le�vi�si�on;�in
both�be�ha�vi�ors,�the�ra�tes�of�ma�les�we�re�hig�her.2 In
the�study�of�Ka�ra�et�al.,�the�ra�te�for�watc�hing�TV
mo�re�than�one�ho�ur�on�ave�ra�ge�was�72.7%.29 In�the
pre�sent�study,�the�ra�te�of�watc�hing�TV�less�than
two�ho�urs�da�ily�was�48.0%.�As�is�se�en�in�the�se�re-
sults,�da�ily�watc�hing�of�TV�and�du�ra�ti�ons�of�com-
pu�ter� use� we�re� high� in� yo�uth� as� a� mar�ker� of
physi�cal�inac�ti�vity.

To�en�co�u�ra�ge�the�yo�uth�to�be�mo�re�ac�ti�ve,�
it� is� cle�ar� that� new� po�li�ci�es� are� ne�ces�sary� to�
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im�pro�ve�such�fa�ci�li�ti�es�as�trans�por�ta�ti�on,�sports,
en�ter�ta�in�ment,�cam�pus�and�city�plan�ning.�The�se
po�li�ci�es� sho�uld� aim� that� pe�op�le� can� use� the�ir�
bo�di�es�mo�re�fre�qu�ently�in�da�ily�ac�ti�vi�ti�es.�Such
type�of�so�ci�al�ac�ti�vi�ti�es,�al�so�aug�ment�com�mu�ni-
ca�ti�ons�bet�we�en�yo�ungs�and�re�du�ce�vi�o�len�ce�ten�-
dency.�

e) unın ten ded Preg nan Cı es and 

se xu al Be ha vı ors Con trı Bu tıng to 

se xu ally trans mıt ted dı se a ses

The�ra�pidly�in�cre�a�sing�yo�ung�po�pu�la�ti�on�in�the
world,�the�shift�in�se�xu�al�ac�ti�vity�ages�to�younger
ages,� and� so�ci�o-cul�tu�ral� chan�ges� ha�ve� ca�u�sed�
in�cre�a�sed� rep�ro�duc�ti�ve� he�alth� re�qu�i�re�ments.�
Sin�ce�se�xu�al�ac�ti�vi�ti�es�in�this�pe�ri�od�are�not�ge�n-
e�rally�plan�ned,�con�tra�cep�ti�ve�use�among�yo�ung
pe�op�le� is� rat�her� low� and� tra�di�ti�o�nal� met�hods�
are�mostly�used.�Abo�ut�two�thirds�of�15�mil�li�on
ado�les�cent�preg�nan�ci�es�are�unp�lan�ned�preg�nan-
ci�es.�Child�births�bet�we�en�15�and�19�ye�ars�of�age
are�associated�with�twice�in�cre�a�sed�the�ma�ter�nal
and�fe�tal�mor�ta�lity�rate�com�pa�red�to�preg�nan�ci�es
over�20�ye�ars�of�age.�Among�the�340�mil�li�on�se�-
xu�ally� trans�mit�ted� di�se�a�ses� in� the� world,� one
third�has�be�en�se�en�in�ado�les�cents.�Among�the
2.4�mil�li�on�new�HIV�in�fec�ti�ons�every�ye�ar,�abo�-
ut� half� are� se�en� bet�we�en� 15� and� 24� ye�ars� of
age.4,11,30

Ac�cor�ding�to�the�study�of�Gup�ta�et�al.,�the�ra�-
te�of�an�ac�ti�ve�se�xu�al�li�fe�bet�we�en�18�and�24�ye�-
ars� of� age� was� 68.0%� in� Ken�ya,� and� 43.0%� in
Zim�bab�we.31 Haggs�trom�fo�und�this�per�cen�ta�ge�as
46.0%�in�Swe�den,�and�the�me�an�age�of�first�se�xu�-
al�in�ter�co�ur�se�was�15.32 Ac�cor�ding�to�YRBS�2005
in�the�USA,�it�was�fo�und�that�46.8%�of�stu�dents
had�se�xu�al� re�la�ti�ons;� the�ra�tes� in�ma�les� (Black:
74.6%-His�pa�nic:�57.6%)�was�hig�her�than�in�fe�ma�-
les�(Black:�61.2%-His�pa�nic:�44.4%).�It�was�sta�ted
that�37.2%�of�se�xu�ally�ac�ti�ve�stu�dents�did�not�use
con�doms�du�ring�se�xu�al�in�ter�co�ur�se.�The�per�cen�t-
a�ge�of�tho�se�who�re�ce�i�ved�in�for�ma�ti�on�re�gar�ding
AIDS/HIV�in�fec�ti�on�at�scho�ol�was�87.9%.2

In�a�study�on�stu�dents�of�Ha�cet�te�pe�and�Dic�le
Uni�ver�si�ti�es,�the�ra�tes�of�tho�se�who�ex�pe�ri�en�ced�se�-
xu�al�re�la�ti�ons�we�re�7%�and�9%,�res�pec�ti�vely�(ma�les

13%,�fe�ma�les�2%);�among�tho�se�who�used�con�tra-
cep�ti�ve�met�hods�(45.6-29.4%),�the�most�fre�qu�ent
met�hod�was�con�dom�(40.5-18.1%).33 In�a�study�per-
for�med�on�the�stu�dents�of�eight�uni�ver�si�ti�es,�the�ra�-
te�of�ex�pe�ri�en�cing�se�xu�al�in�ter�co�ur�se�was�19.0%;
this�was�31.9%�in�ma�les�and�5.7%�in�fe�ma�les.�The
me�an�age�of�first�se�xu�al�in�ter�co�ur�se�in�stu�dents�was
fo�und�as�16.9.25 In�a�study�per�for�med�on�the�stu-
dents�of�fi�ve�uni�ver�si�ti�es,�the�ra�te�of�se�xu�al�in�ter�co�-
ur�se� was� 10.9%,� the� age� for� the� first� se�xu�al
in�ter�co�ur�se�was�18�ye�ars,�and�the�ra�te�of�stu�dents
using�con�tra�cep�ti�ves�was�52.0%.�The�in�for�ma�ti�on
le�vels�of�stu�dents�on�se�xu�al�and�rep�ro�duc�ti�ve�he�-
alth�was�fo�und�to�be�go�od�for�one�in�every�fi�ve�stu-
dents,�one�in�fi�ve�had�suf�fi�ci�ent�know�led�ge,�and�the
re�ma�i�ning�thre�e�we�re�at�me�di�um�le�vel.34 In�a�study
of�Ak�sa�kal�et�al.�on�me�di�cal�fa�culty�stu�dents,�the
ra�te�of�se�xu�al�in�ter�co�ur�se�was�25.0%.16 In�a�study
by�Ka�dı�oğ�lu�et�al,�31.0%�of�uni�ver�sity�stu�dents�had
se�xu�al�ex�pe�ri�en�ce�(ma�les�46%,�fe�ma�les�5%),�and�the
me�an�age�at�which�a�se�xu�al�li�fe�was�be�gun�was�18.35

In�the�study�of�Aras�et�al.�on�high�scho�ol�stu�dents,
the�ra�te�of�se�xu�al�ex�pe�ri�en�ce�was�found�as�56%�in
ma�les,�and�5.1%�in�fe�ma�les.36 Fi�liz�et�al.�re�por�ted
that�se�xu�al�ex�pe�ri�en�ce�among�na�val�aca�demy�stu-
dents�was�63.7%.37

The�re�sult�of�our�study�is�si�mi�lar�to�the�abo�ve-
men�ti�o�ned�stu�di�es;�the�ra�te�of�se�xu�al�in�ter�co�ur�se�at
le�ast�on�ce�thro�ug�ho�ut�the�li�fe-ti�me�was�21.6%;�se�-
xu�al�ex�pe�ri�en�ce�was�hig�her�and�the�first�se�xu�al�ex-
pe�ri�en�ce�age�was�lo�wer�among�ma�les�(39.5%-17.8�±
2.1)�than�fe�ma�les�(3.8%-20.3�±�2.7).�When�com�pa�-
red�with� ot�her� co�un�tri�es,� the� stu�di�es� in� ado�les-
cent/yo�ung�stu�dents�sho�wed�lo�wer�per�cen�ta�ges�of
se�xu�al�in�ter�co�ur�se;�the�re�a�son�of�this�is�the�low�ra�-
te�of�fe�ma�le�stu�dents,�and�this�may�be�re�la�ted�to�the
tra�di�ti�o�ns�and�cul�tu�re.

In�the�study�of�Ates�et�al�on�uni�ver�sity�stu-
dents,�the�ra�te�of�con�dom�use�for�con�tra�cep�ti�on�was
61.8%�in�the�pre�vi�o�us�two�se�xu�al�in�ter�co�ur�ses;�they
re�por�ted�that�yo�ung�pe�op�le�did�not�per�ce�i�ve�the
pro�tec�ti�ve�ef�fect�of�con�dom�use�for�AIDS,�and�tho�-
ught�that�mo�no�gamy�was�mo�re�ef�fec�ti�ve�than�con-
doms.38

Ac�cor�ding� to� the�Tur�key�Yo�uth� Se�xu�al� and
Rep�ro�duc�ti�ve�He�alth�Sur�vey�per�for�med�in�com�bi-
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na�ti�on�with� the�Po�pu�la�ti�on�As�so�ci�a�ti�on� and� the
Uni�ted�Na�ti�ons�Po�pu�la�ti�on�Fund�(UNF�PA),�the�ra�-
te�of� tho�se�who�dec�la�red� that� they�had�a� fri�end
with�ex�pe�ri�en�ce�in�se�xu�al�in�ter�co�ur�se�we�re�35%�in
wo�men�and�51%�in�men.�Ac�cor�ding�to�this�study,
only�10%�of�the�yo�ung�pe�op�le�had�cor�rect�in�for-
ma�ti�on�on�HIV/AIDS.39

In�our�study,�ra�te�of�ha�ving�se�xu�al�in�ter�co�-
ur�se�was�less�than�GRDA�in�USA,�but�ra�te�of�the
ones�not�using�con�dom�was�hig�her.�In�suf�fi�ci�ent
se�xu�al�edu�ca�ti�on�in�our�co�untry�may�be�res�pon�si-
b�le�for�this�si�tu�a�ti�on.�Thus,�the�ra�te�of�dec�la�red
edu�ca�ti�on�abo�ut�AIDS�was�de�ter�mi�ned�as�21.3%.
In�our�co�untry,�edu�ca�ti�on�prog�rams�tar�ge�ting�yo�-
ungs�abo�ut�sa�fe�sex�and�se�xu�ally�trans�mit�ted�di�se�-
a�ses� sho�uld� be� or�ga�ni�sed.� In� the� stu�di�es
per�for�med� in� our� co�untry� on� tra�i�ning� for
HIV/AIDS,�the�le�vel�of�edu�ca�ti�on�was�fo�und�to
be�low;�it�is�tho�ught�that�rep�ro�duc�ti�ve�he�alth�les-
sons�sho�uld�be� in�teg�ra�ted�in�to�edu�ca�ti�on�prog�-
rams�of�all�fa�cul�ti�es.

li mi ta ti ons

The�li�mi�ta�ti�ons�of�this�study�we�re�inac�cu�ra�te�de-
ter�mi�na�ti�on�of�the�risky�be�ha�vi�or�fre�qu�ency�and
BMI�va�lu�es�as�re�cor�ded�ac�cor�ding�to�the�dec�la�ra�ti�-
ons�of�the�stu�dents;�so�over�we�ight�in�di�vi�du�als�may
ha�ve�be�en�un�de�res�ti�ma�ted.�The�ex�tent�of�un�der�re-
por�ting�or�over�re�por�ting�of�be�ha�vi�ors�can�not�be�de-
ter�mi�ned.

CONC LU SI ON

In�conc�lu�si�on,�in�this�study�it�is�fo�und�that;�most�of
the�stu�dents�(85.9%�and 61.8%)�we�re�not�using�hel-
mets�whi�le�ri�ding�a�bicy�cle�or�a�mo�torcy�cle;�25.4
%�we�re�not�fas�te�ning�se�at�belts�whi�le�tra�ve�ling�in
a�ve�hic�le;�ap�ro�xi�ma�tely�two�thirds�we�re�not�ea�ting
fru�its�or�ve�ge�tab�les�and�exer�ci�sing�re�gu�larly,�ap�ro�-
xi�ma�tely�one� fo�urth�of� them�we�re� smo�king�and
drin�king�al�co�hol,�whi�le�one�fifth�of�them�had�se�x-
u�al�in�ter�co�ur�se�at�le�ast�on�ce�thro�ug�ho�ut�their�li�fe-
ti�me� and� that� pro�por�ti�on� was� two� fifth� among
ma�les,�10.0%�we�re�in�vol�ved�in�physi�cal�fight�at�le�-
ast�on�ce�in�the�pre�vi�o�us�ye�ar�and�5.2%�car�ri�ed�we�-
a�pons�at�le�ast�on�ce�in�the�pre�vi�o�us�month.

Ta�king�the�se�fin�dings�in�to�con�si�de�ra�ti�on,�it�is
tho�ught�that�it�is�ne�ces�sary�to�or�ga�ni�ze�edu�ca�ti�on
prog�rams�on�ro�ad�sa�fety,�nut�ri�ti�on�and�he�alth,�ef-
fects�of�smo�king�on�health,�al�co�hol�con�sump�ti�on
and�ot�her�subs�tan�ce�abu�ses,�and�sa�fe�sex�and�se�xu-
ally�trans�mit�ted�di�se�a�ses.

On�the�ot�her�hand�it�is�ne�ces�sary�to�in�cre�a�se
the�num�ber�and�the�qu�a�lity�of�the�rec�re�a�ti�o�nal�and
sports�fi�elds�and�en�co�u�ra�ge�the�stu�dents�to�spa�re
mo�re�ti�me�for�physi�cal�exer�ci�ses�and�sports.�
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