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ABSTRACT Objective: The current study aimed at evaluating the ef-
fect of family characteristics of the adolescents upon their healthy
lifestyle behaviors. Material and Methods: In this cross-sectional
study, 378 high school students were evaluated. As data collection tools;
descriptive characteristics form for adolescents and Healthy Lifestyle
Behaviors Scale 1I were employed. Data related to characteristics of
adolescents were evaluated by number, percentage and average. To ex-
amine the relationship between characteristics of adolescents and scale;
variance analysis (ANOVA), t-test and TUKEY test were used as sta-
tistical methods. Results: According to the study findings; total mean
score of the adolescents for Healthy Lifestyle Behaviors Scale II was
126.31+18.26. In the study; the highest score was obtained from spiri-
tual development while the lowest score was obtained from physical
activity. It was identified that there was a statistically significant cor-
relation between family characteristics (family structure, educational
status of mother and father, employment status of mother, monthly in-
come level, family relations) (p<0.05). Conclusion: We are of the opin-
ion that study results are important as basic data in demonstrating the
effect of family characteristics upon adolescents” health behaviors while
nurses are planning programs that will provide healthy lifestyle behav-
iors and promote health of adolescents. According to these results, we
recommend that nurses, while planning health education programs that
protect and improve the health of adolescents, first evaluate the family
characteristics of this group and form the content of the training pro-
gram in line with the evaluation results.

Keywords: Adolescents; family; lifestyle; nurses;
health behavior

OZET Amag: Bu arastirma, adlesanlarin ailesel 6zelliklerinin sag-
likl1 yasam bi¢imi davranislari tizerindeki etkisini degerlendirmek
amaciyla yapilmistir. Gere¢ ve Yontemler: Kesitsel 6zellikte olan bu
arastirmada 378 lise 6grencisi degerlendirilmistir. Veri toplama aract
olarak addlesanlarin tanitict ozelliklerini degerlendirme formu,
Saglikli Yasam Bigimi Davranislar: Olgegi II kullanilmistir. Adéle-
sanlarin tanimlayict 6zellikleri say1, ylizde ve ortalama ile degerlen-
dirildi. Tanimlayici 6zellikler ile 6lgek arasindaki iliskiyi incelemek
i¢in varyans analizi (ANOVA), t-testi ve TUKEY testi kullanildi.
Bulgular: Arastirmada elde edilen verilere gore adélesanlarin Sag-
likl1 Yasam Big¢imi Davramislar1 Olgegi II toplam puan ortalamasi
126,31+18,26 dir. Arastirma kapsaminda Saglikli Yagam Bi¢imi Dav-
ranislari II 6lgek alt boyutlarindan en fazla puan manevi gelisim alt
boyutundan, en diisiik puan ise fiziksel aktivite alt boyutundan al-
mustir. Ad6lesanlarin, ailesel 6zellikleri (aile yapisi, anne ve baba egi-
timi, anne ¢alisma durumu, aylik gelir diizeyi, aile iliskisi) ile saglikli
yasam bicimi davranislar1 6l¢ek puanlar arasinda istatistiksel olarak
anlamli iligki bulunmustur (p<0,05). Sonug¢: Calisma sonuglarinin
benzer ¢alismalara, hemsirelerin addlesan saghigi gelistirme ve sag-
likl1 yasam bigimi davranislarini kazandirma programlarini planlar-
ken, ailesel 6zelliklerin addlesanin saglik davranislari tizerindeki
etkisini gostermek igin temel veri olusturabilmesi agisindan 6nemli
oldugu diistiniilmektedir. Bu nedenle, saglikli yasam tarzi davranislari
saglayacak ve ergenlerin saghigini gelistirecek periyodik ancak sii-
rekli saglik egitimi programlar1 dneriyoruz.

Anahtar Kelimeler: Adolesan; aile; yasam tarzi; hemsire;
saglik davranigi

According to World Health Organization data,
38 million of 57 million deaths all over world in 2008
which means that 63% of the total number, results
from non-communicable diseases especially cardio-
vascular diseases, diabetics, cancer and chronic res-

piratory tract diseases. It is indicated that a major part
of non-communicable diseases could be prevented by
reducing behavioral risk factors like insufficient
physical activities, smoking and drinking alcohol, in-
adequate and unbalanced nutrition.! It is known that
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these risk factors are seen commonly in public and
generally related to unhealthy lifestyle behaviours
gained in infancy and adolescent periods.

Healthy and positive lifestyle in adulthood pe-
riod is shaped in infancy and adolescent periods.’
Formation of adolescents’ health behaviours is di-
rectly related to family determinants (family type, re-
lationships each other, education level of family,
income status etc.). Within the scope of literature, a
significant connection is discovered between adoles-
cents’ healthy lifestyle behaviours and family char-
acteristics.>> According to studies conducted, it is
stated that dealing with stress or decreasing negative
emotions, unhealthy dietary experiences and eating
disorders may be seen during transition periods like
divorcement of parents or death of a family mem-
ber.%’ Besides, it is found that there is a positive cor-
relation between family income status, family
education level and adolescents’ physical activity

level, low prevalence of obesity.*!!

It is very fundamental that the nurse must eval-
uate the effects of family characteristics on adoles-
s/he scheduling
programmes for adolescents to develop their health
and to bring them healthy lifestyle behaviours. This
study is conducted to analyze the effects of family

cents’ behaviours when 18

characteristics over the healthy lifestyle behaviours
of adolescents.

I MATERIAL AND METHODS
SAMPLE

This study is practised as cross-sectional in Samsun
province, Turkey with the aim of determining the ef-
fects of family characteristics on healthy lifestyle be-
haviours of adolescents. The universe of the study is
composed of 27,402 high school students of 43 high
schools located in Samsun province. To designate the
sample size resembling the universe, the formula of
“sample width knowing individual numbers in popu-
lation” is used. Through this formula, sampling size
is determined as 378 individuals. In the second stage,
high schools are divided into three categories as vo-
cational high school, state high school and private
high schools and random schools are chosen from
each category by sampling method. In the third stage,
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stratified sampling method depending on class vari-
ables is chosen as the best criterion to determine the
age status of students since it is hard to ascertain the
correct ages before the study started. The gender is
taken as proportional school-wide.

PROCEDURE

The schools' subject matter of the study were in-
formed by Provincial Directorate of National Educa-
tion and permission forms were send to. Before the
researcher started to collect data, principals of those
schools were informed about the study by interview-
ing. A plan was developed about data collecting
methods and days in accompany with guidance and
counselling teachers.

Before to start to collect data, students were in-
formed about the study and delivered to “Evaluation
Form of Defining Characteristics of Adolescents” and
“Healthy Lifestyle Behaviours Scale 11 (HLBS-II)”.
They were told about that it is not necessary to note
their names on forms and they may not fill in if
they’re reluctant. Filling in every form lasted ap-
proximately 15-20 minutes.

ETHICAL APPROVAL

Before starting to collect data, an authorization was
obtained from Governorship of Samsun Provincial
Directorate of National Education. Ethic council au-
thorization for study was obtained from Ondokuz
Mayis University Rectorship (06.01.2010)- Medical
Research Local Ethics Council (TAYEK) (Decision
no: 2009/109). Verbal consent was obtained from the
participants. The study was conducted in accordance
with the Declaration of Helsinki principles.

INSTRUMENTS

The data of the study have been collected by using
Evaluation Forms of Defining Characteristics of Ado-
lescents and HLBS-II. Evaluation Forms of Defining
Characteristics of Adolescents is prepared by the re-
searcher to identify family characteristics affecting
health behaviours in respect of literature. The form
includes such items on socio-demographic qualifica-
tions and family characteristics.

Healthy Lifestyle Behaviours Scale 11 (HLBS-
II): The first version of Healthy Lifestyle Behaviours
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Scale developed by Walker in 1987 includes 48 items
and six factors.'” The scale was reformulated and re-
vised in 1996 and renamed as HLBS-II.!* Turkish va-
lidity and reliability studies were conducted by Bahar
et al. in 2008. The second scale includes 52 items and
six factors. These are; interpersonal relations, nutri-
tion, health responsibility, physical activity, stress
management and spiritual improvement. Sub-factor
named as interpersonal support in the first version of
the scale was renamed this time as interpersonal re-
lations, exercise renamed as physical activity and
self-actualisation as spiritual improvement.'* In the
study of Bahar et al., the total Cronbach’s alpha value
was found to be 0.90. In this study, the total Cron-
bach’s alpha value was found to be 0.89.

STATISTICAL ANALYSIS

The data were analyzed using the Statistical Package
for the Social Sciences (SPSS) software version 16.
Data related to defining characteristics of adolescents
were evaluated by number, percentage and average.
For analysing the relation between these factors and
scale total point, sub-dimension points; variance anal-
ysis (ANOVA), t-test, TUKEY test were used as sta-
tistical methods.

I RESULTS

It is determined that 25.9% of adolescents are in the
16-aged group, 25.4% in 17-aged group and 24.6% in
15-aged group, on the other hand 50.3% of them are
female. Of the adolescents participated to survey,
85.7% have nuclear family. In terms of education
level of family; the mother of 21.7% and the father of
31.7% were graduated from university/college and
the mother of 71.7% were not working and the fa-
thers of 89.7% were working.

Considering monthly income status of families;
it is understood that 57.4% of adolescents have equal
income-expenditures balance and 51.9% of them in-
terprets family relations as good (Table 1).

It is found that HLBS average total points of
adolescents participated to survey is (126.31£18.26).
The highest point of average sub-dimensions points is
spiritual improvement (26.70+4.51); the lowest point
is physical activity (17.09+£5.06) (Table 2).
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TABLE 1: Defining characteristics of adolescents and
family characteristics.

Defining Characteristics of Adolescents n %
Gender

Female 190 50.3

Male 188 49.7
Age

14 years old 13 35

15 years old 93 246

16 years old 98 25.9

17 years old 96 254

18 years old 78 20.6
Family Characteristics
Family type

Nuclear family type 324 85.7

Extended family type 37 9.8

Fragmented family type 17 45
Education level of mother

Primary school 126 333

Secondary school 54 14.3

High school 116 30.7

University/college 82 217
Employment status of mother

Working 107 28.3

Not working 271 .7
Education level of father

Primary school 54 14.3

Secondary school 65 17.2

High school 139 36.8

University/college 120 317
Employment status of father

Working 339 89.7

Not working 39 10.3
Family income status

Lower income compared to expenditures 38 101

Equal income-expenditures balance 217 574

Higher income compared to expenditures 123 325
Family relations status

Very good 167 442

Good 196 51.9

Bad and very bad 15 3.9
Total 100.0

In terms of family characteristics, the gap be-
tween adolescents’ stress management, spiritual im-
provement sub-dimensions and HLBS average total
points is considered as statistically significant
(p<0.05). It is understood that adolescents having nu-
clear family structure got high average points on all
sub-dimensions compared to those having extended
and fragmented family structures. In terms of educa-
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TABLE 2: Healthy Lifestyle Behaviours Scale average total points.

HLBS and subscale Lower and Upper Value Minimum-Maximum Number of subgroups X+SD
Interpersonal relations 9-36 14-36 9 25.22+4.34
Nutrition 9-36 10-32 9 19.54+3.80
Health responsibility 9-36 9-33 9 18.33+4.36
Physical activity 8-32 8-32 8 17.0915.06
Stress management 8-32 9-32 8 19.4443.77
Spiritual improvement 9-36 13-36 9 26.70+4.51
Total 52-208 79-185 52 126.31+18.26

HLBS: Healthy Lifestyle Behaviours Scale; SD: Standard deviation.

tion level of mother, it is evaluated that the gap be-
tween adolescents’ interpersonal relations, spiritual
improvement sub-dimensions and HLBS average
total points as statistically significant (p<0.001). It is
understood that adolescents whose parents graduated
from university/college got high average points on all
sub-dimensions when it is compared to those from
other education groups.

According to mother’s employment status, the
gap between adolescents’ interpersonal relations sub
dimension and HLBS average total points is consid-
ered as statistically significant (p<0.05). It is under-
stood that adolescents whose mother is working got
high average points on interpersonal relations, nutri-
tion, health responsibilities, stress management sub-
dimensions when it is compared to adolescents whose
mother is not working.

According to father’s employment status, the
gap between adolescents’ spiritual improvement sub-
dimension and HLBS average total points is consid-
ered as statistically significant (p<0.05). It is
understood that adolescents whose fathers graduated
from university/college got high average points on
interpersonal relations, health responsibilities and
spiritual improvement sub-dimensions when it is
compared to adolescents whose fathers graduated
from other education groups.

According to income status perceptions, the gap
between adolescents’ nutrition, physical activity sub-
dimensions and HLBS average total points is consid-
ered as statistically significant (p<0.05). It is
understood that adolescents supposed to have high
income status got high average points on all sub- di-
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mensions compared to other income status percep-
tions.

According to family relations status, the gap be-
tween adolescents’ interpersonal relations, nutrition,
health responsibilities, physical activity, stress man-
agement and spiritual improvement sub-dimensions
and HLBS average total points is considered as sta-
tistically significant (p<<0.01). It is understood that
adolescents thinking their family relations status as
very good got high average points on all sub- dimen-
sions compared to other adolescents thinking their
family relations status as good and bad/very bad
(Table 3).

I DISCUSSION

HLBS average total points of all adolescents partici-
pated is 126.31£18.26. It is discovered that adoles-
cents got the highest average point from spiritual
improvement sub-dimension with 26.70+4.51 and the
lowest average point from physical activity sub-di-
mension with 17.09+£5.06. It is found that in the re-
sults of the study conducted by Karadamar et al.
about adolescents’ healthy lifestyle behaviours, they
got the highest point from spiritual improvement/self-
realization sub-dimensions and the lowest point from
physical activity sub-dimension.'> The findings of

other studies show similarity to these findings.'®!”

Spiritual aspects of human beings are as impor-
tant as physical, emotional and social aspects.'® Spir-
itual designates
individual’s existence goals, self-improvement abili-
ties, how s/he recognize and satisfied him/herself."
Adolescents’ self-improvement ability, how s/he rec-

improvement/self-realization
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TABLE 3: Correlations between family characteristics and health-promoting lifestyle.

Healthy Lifestyle Behaviours Scale

Interpersonal Health Physical Stress Spiritual
relations Nutrition responsibility activity management improvement HLBS Total
Family Characteristics X+SD X+SD X+SD X+SD X+SD X+SD X+SD
Family Characteristics
Nuclear family type 25.4+4.3 19.743.8 18.5+4.3 17.3+5.0 19.643.8 26.9+4.5 127.6+18.1
Extended family type 23.8+4.6 19.0+4.0 17.14.7 16.0%5.1 18.33.6 25.6+4.9 119.8+£17.8
Fragmented family type 24.1£39 17.63.7 17.5+4.7 14.9+4.5 18.243.0 24.7+4.1 116.9+16.1
Test statistic value F=3.018 F=2.983 F=2.071 F=2.862 F=3.037 F=3.168 F=5.461
p=0.050 p=0.052 p=0.127 p=0.058 p=0.049 p=0.043 p=0.005
Education Level of Mother
Primary school 24.5+4.4 18.93.6 18.03.9 16.2+4.8 18.93.7 25.6+4.8 122.1£17.2
Secondary school 24.1+4.6 19.13.9 17.5+4.6 17.0£5.6 19.64.3 26.5+4.8 123.8+20.7
High school 25.5+4.0 20.0£3.7 18.64.3 17.4+4.9 19.643.4 27.0+£3.9 128.0+17.4
University/college 26.614.2 20.244.1 19.0+4.9 18.15.2 20.0+4.0 28.1+4.2 132.1£17.7
Test statistic value F=5.597 F=2.747 F=1.734 F=2.461 F=1.356 F=5.823 F=5.796
p=0.001 p=0.430 p=0.160 p=0.062 p=0.256 p=0.001 p=0.001
Employment Status of Mother
Working 25.9+4.4 19.64.0 18.64.7 16.915.1 19.53.5 26.7+4.7 127.3+17.9
Not working 24.9+4.3 19.53.7 18.24.2 17.115.1 19.443.9 26.7+4.5 125.9+18.4
Test statistic value t=2.050 t=0.256 t=0.686 t=-0.346 t=0.113 t=0.25 t=0.403
p=0.041 p=0.798 p=0.493 p=0.730 p=0.910 p=0.980 p=0.526
Education Level of Father
Primary school 24.9+4.6 18.53.7 18.0+4.5 15.745.1 18.314.3 25.345.3 120.8+20.2
Secondary school 24.3+4.3 19.243.6 18.2+4.3 17.0¢4.5 19.243.1 26.1+4.9 124.0+16.4
High school 25.3+4.0 20.0£34 18.34.1 17.4+4.9 19.93.7 27.143.7 128.0+16.2
University/College 25.7+4.5 19.7+4.3 18.6+4.6 17455 19.53.9 272447 128.1£20.1
Test statistic value F=1.680 F=2.165 F=0.319 F=1.580 F=2.620 F=2.992 F=2.813
p=0.171 p=0.092 p=0.812 p=0.194 p=0.051 p=0.031 p=0.039
Employment Status of Father
Working 25.2+4.4 19.63.7 18.414.4 17.245.1 19.543.7 26.7+4.5 126.6+18.5
Not working 25.5+3.3 19.4+4.3 17.63.8 15.8+4.0 19.244.0 26.7+4.4 124.2+16.0
Test statistic value t=-0.485 t=0.220 t=1.075 t=1.689 t=0.413 t=0.50 t=0.565
p=0.628 p=0.826 p=0.283 p=0.092 p=0.680 p=0.960 p=0.453
Family Income Status
Lower income compared 24.114.6 18.243.6 17.7+4.9 16.1£5.8 18.444.2 25.145.3 119.5£22.4
to expenditures
Equal income-expenditures 25.2+4.4 19.53.7 18.3+4.2 16.7+4.6 19.543.7 26.8+4.5 126.0+17.1
balance
Higher income compared 25.614.1 20.1%4.0 18.5+4.5 18.1£5.5 19.743.7 27.1+4.2 129.1£18.4
to expenditures
Test statistic value F=1.846 F=3.724 F=0.514 F=3.847 F=1.571 F=3.013 F=4.137
p=0.159 p=0.025 p=0.598 p=0.022 p=0.209 p=0.050 p=0.017
Family Relations Status
Very good 26.3t4.2 20.0£3.7 19.1+4.4 18.1£5.0 20.74£34 28.2+4.1 133.0£17.9
Good 24.5+4.2 19.1£3.8 17.7+4.1 16.4+4.9 18.53.7 25.6+4.5 121.6+16.6
Bad and very bad 22.744.3 18.9+3.8 17.65.5 14.65.8 16.7£2.5 23.3+3.9 113.8+18.2
Test statistic value F=10.762 F=8.253 F=5.242 F=7.571 F=22.434 F=21.575 F=23.801
p=0.000 p=0.000 p=0.006 p=0.001 p=0.000 p=0.000 p=0.000

HLBS: Healthy Lifestyle Behaviours Scale; SD: Standard deviation.
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ognizes and satisfies him/herself and his/her beliefs
and value judgements are evaluated by healthy
lifestyle behaviour scale spiritual improvement sub-
dimension. It is understood from the results of the
study conducted by Bebis et al. in 2015, adolescents
got the highest point from spiritual improvement/self-
realization sub-dimension and the lowest point from
stress management sub-dimension.?’ According to
findings of other studies, similar to this study, the
highest point belongs to spiritual improvement sub-
dimension.?!*?

Olgiicii et al. discovered that physical activity
level of students is very low pursuant to the result of
his study conducted with 13-19 aged students.” In
our country, it is considered that the reasons of low
average points of physical activity habit sub-dimen-
sion which is acquired by the studies on healthy
lifestyle behaviors, like the results of this study, are
wasting longer times in front of television, computer
and video games and ignoring the positive impacts of
physical activity on health.

Changes on family characteristics give us infor-
mation about how family affects health improvement
process.”* Through the evaluations about the effects
of family structures of adolescents on healthy
lifestyle behaviors, it is determined that stress man-
agement and spiritual improvements sub-dimensions
of adolescents living in nuclear family structures
scores higher to be considered as statistically signif-
icant when it is compared to group of extended and
fragmented family structures (p<0.05). Adolescents
living with both of parents have higher behaviour
standards on improving the heath than those living
with only one of the parents according to the results
of survey on health improvement behaviours of ado-
lescent conducted by Musavian et al. and the results
of survey on health behaviours of adolescent from
different family structures conducted by Chen et al.**
Swift changes in socio-cultural, economic, social and
political fields affect the family structures and nuclear
and fragmented family structures are added to con-
ventional extended family structure.’® During this
mutation period, the insistence of family elders to
continue habitual attitudes in extended families and
on the other side the resistance of adolescent against
to these habits causes conflictions within the family.
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Besides in fragmented family structures, growing re-
sponsibilities of mother or father may prevent them to
allocate necessary time to the adolescents. For these
reasons, it is an expected discovery that adolescents
living with a family extended or fragmented got
lower healthy lifestyle behaviour scores in compari-
son to adolescents living with nuclear family.

It is commonly known that the education level
of parents plays a determinant role in adolescent’s
lifestyle. It is detected in this study that interpersonal
relations sub-dimension of adolescent groups who
has a mother graduated from university/college and
spiritual improvement sub-dimension of those who
has a father graduated from university/college scores
higher to be considered as statistically significant
compared to other groups (p<0.05). Under the survey
conducted by Musavian et al., a positive correlation
is found between health improvement behaviours of
students and education status of parents.* Several rel-
evant studies proved that education have positive ef-
fects on improvement of healthy lifestyle behaviours,
as well as on all other fields.**"=! It is considered as
an expected result that higher education level of par-
ents who has significant roles on adolescents’ growth,
education and health behaviours means higher
knowledge on health issues, higher importance to at-
titudes on health improvement and better reflections
of their role model behaviours to those of adoles-
cent’s.

In our study, it is detected that interpersonal re-
lations sub-dimension of adolescents whose mother is
working scores higher to be considered as statistically
significant when it is compared to not working moth-
ers (p<0.05). It is considered that working mothers
can get better interpersonal communication skill by
expanding social environment, and this will affect
adolescent’s interpersonal relations positively be-
cause of s/he is taking mother as a role model. Under
relevant studies, it is discovered that adolescents who
have working parents display positive behaviours on
health improvement.**2’

It is discovered that HLBS average total points
and nutrition, physical activity sub-dimensions aver-
age points of adolescents in higher income status
scores higher to be considered as statistically signif-
icant when it is compared to adolescents in lower and
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balanced income status (p<0.05). In the study con-
ducted by Unal ve Orgun, it is determined that there
is a strong connection between the success of health
improvement programmes and socio economic sta-
tus.*? Studies conducted in the field determines that
income status affects to health position perception,
taking responsibilities on health issues and health
improvement behaviours, on the other hand aver-
age scores of healthy lifestyle behaviours rise when
income status rises.>>!7:273%33 According to other
studies and our study as well, it is considered that
the increase in healthy lifestyle behaviours as an
expected result due to spending life healthier and
balanced, diverting food consumption, reaching op-
portunities for exercise and sports, dealing with
health problems easier with the rise of income sta-
tus.

Carter et al. indicates that in his study those who
have good communication with the family and good
friendships, in the mean time they eat well, have safe
sex, not smoke, not use alcohol and drugs and exer-
cise regularly.** In this study, like other relevant stud-
ies, it is determined that average scale total points and
also nutrition, health responsibilities, physical activ-
ity, stress management and spiritual improvement
sub-dimension averages of adolescents who have
very good family relations scores high to be consid-
ered as statistically significant when it is compared
to those who have good, bad and very bad family re-
lations (p<0.05). In respect of health improvement
model, interpersonal relations identify youngers’
level of communication with his family, friends and
inner circle and sustainability. To be in good interac-
tion with family for youngers rises their abilities to
gain health behavior.>> However, unfavourable rela-
tions with parents and negative attitudes adversely af-
fects the health behaviours and consequently the
health. Therefore, positive correlation between ado-
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lescents’ family relations and healthy lifestyle be-
haviours is considered as an expected finding.

I CONCLUSION

In terms of this study, it is found that adolescents who
have nuclear family characteristics, parents’ high ed-
ucation level, both are working and very good family
relations display positive health improvement be-
haviours. Nurses play a very significant role in pro-
moting healthy lifestyle behaviors in adolescents.
Based on these results, the nurse should first evaluate
the family characteristics of this group while plan-
ning the health education programs that protect and
improve the health of adolescents. Considering the
evaluation results, the content of the training program
should be prepared and implemented in line with the
family characteristics.
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