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The Relationship Between Exam Anxiety and  
Risky Behaviors in Late Adolescents: A Descriptive Study 
Geç Adölesanlarda Sınav Kaygısı ve  
Riskli Davranışlar Arasındaki İlişki: Tanımlayıcı Araştırma 
    Bekir ERTUĞRULa,     Esra TEKİNYILDIZa,     Senem ÇELİK YAVUZa 
aBaşkent University Vocational School of Health Services, Program of First and Emergency Aid, Ankara, Türkiye

ABS TRACT Objective: This study aimed to determine the relation-
ship between exam anxiety experienced during the late adolescent pe-
riod and the inclination towards risky behaviors in the educational 
process of students. Material and Methods: The research was con-
ducted in a descriptive manner. The sample consisted of 581 students 
studying in the field of health services at a foundation university. Data 
for the study were collected using a descriptive information form, the 
Westside Exam Anxiety Scale, and the Risky Behaviors Scale. Mann-
Whitney U, Kruskal-Wallis H, and Spearman correlation tests were 
used for analysis. Results: The average age of the participants was 
20.49±1.52. The study revealed that participants exhibited exam anxi-
ety above average, with the highest score among risky behaviors being 
in tendencies towards suicide. It was observed that males had higher 
mean scores in sub-dimensions of antisocial behavior, alcohol, tobacco, 
substance use, and school dropout compared to females. Additionally, 
late adolescents with higher family incomes showed lower tendencies 
towards suicide. As exam anxiety increased, tendencies towards anti-
social behavior, smoking, suicide, school dropout, and risky eating 
habits also increased. Moreover, a significant, positive, and moderate-
level relationship was determined between the Westside Exam Anxiety 
Scale and tendencies towards suicide. Conclusion: Students with high 
exam anxiety tend to have a higher tendency to exhibit antisocial be-
havior, engage in smoking, show suicidal tendencies, adopt risky eat-
ing habits, and display a risk of dropping out of school. It is 
recommended that public health nurses conduct educational and coun-
seling activities to address these heightened risk tendencies. 
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ÖZET Amaç: Bu araştırma, geç adölesan dönemi öğrencilerin eğitim 
sürecinde yaşamış olduğu sınav kaygısı ve riskli davranışlar gösterme 
arasındaki ilişkinin belirlenmesi amacıyla yapılmıştır. Gereç ve Yön-
temler: Araştırma tanımlayıcı tipte yapılmıştır. Araştırmanın örnekle-
mini bir vakıf üniversitesinin sağlık hizmetleri alanında öğrenim gören 
581 öğrenci oluşturmuştur. Araştırmanın verileri tanıtıcı bilgi formu, 
Westside Sınav Kaygısı Ölçeği ve Riskli Davranışlar Ölçeği kullanıla-
rak toplanmıştır. Analizinde Mann-Whitney U, Kruskal-Wallis H ve 
Spearman korelasyon testleri kullanılmıştır. Bulgular: Katılımcıların 
yaş ortalaması 20,49±1,52’dir. Araştırmada katılımcılar sınav kaygısı-
nın ortalamanın üstünde olduğu ve riskli davranışlar arasında en yük-
sek puanın intihar eğiliminde olduğu görülmüştür. Erkeklerin antisosyal 
davranış, alkol, sigara ve madde kullanımı, okul terki alt boyut puan 
ortalamalarının kadınlardan daha yüksek olduğu saptanmıştır. Aile ge-
liri yüksek olan geç adölesanların intihar eğiliminin daha düşük olduğu 
belirlenmiştir. Sınav kaygısı arttıkça antisosyal davranış, sigara kulla-
nımı, intihar eğilimi, okul terki ve riskli beslenme alışkanlığı artmıştır. 
Ayrıca Westside Sınav Kaygısı Ölçeği ile intihar eğilimi arasında an-
lamlı, pozitif ve orta düzeyde bir ilişki belirlenmiştir. Sonuç: Sınav 
kaygısı yüksek olan öğrencilerin antisosyal davranış, sigara kullanımı, 
intihar eğilimi, riskli beslenme alışkanlıkları ve okulu terk etme riskli 
davranışlarını gösterme eğilimi yüksektir. Bu risk eğilimlerinin yük-
sekliğine yönelik halk sağlığı hemşirelerinin eğitim ve danışmanlık faa-
liyetlerini yürütmeleri önerilir. 
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According to the World Health Organization, the 
adolescent period spans between the ages of 10 and 
19. Individuals aged between 19 and 24 are identi-
fied as young, young adults, young individuals, 
emerging adulthood or late adolescence. Although 
there are sources indicating different usage in the lit-
erature, “young”, “young adult”, “young individual”, 
and “late adolescence” approximately refer to the 
same age range.1,2 The prolongation of education be-
yond the 20th century, delays in the processes of mar-
riage and parenthood, have been stated to cause 
delays in transitioning to adulthood, which in turn 
leads to changes in the adolescent process.3 

Approximately 16% of the world’s population 
consists of individuals aged between 15 and 24, and 
it is expected that the young population will increase 
by around 7% by 2030.4 During this period, individ-
uals are expected to take on new responsibilities and 
obligations. Educational and employment achieve-
ments or failures are closely linked to health status. 
It’s stated that low levels of education and profes-
sional setbacks can have adverse effects on an indi-
vidual’s health behaviors. The habits formed during 
this period significantly influence a healthy transition 
into adulthood. Therefore, emphasizing the impor-
tance of this period for healthy adulthood and a 
healthy life is highlighted.3 

During the period between 18 and 25 years old, 
individuals begin to make decisions about their lives 
on their own. The dimension of the relationship be-
tween the individual and the family changes during 
this period. On one hand, there is a shift in the long-
standing family support and the necessity to make 
their own decisions, while on the other hand, crucial 
decisions that can impact their entire lives are made 
during this period, rendering it a risky phase.5 The 
18-25 age bracket is a period where social roles un-
dergo change. Particularly during this time, intrafa-
milial processes play a role in impulsivity and 
empathy within antisocial personality issues. In a 
study involving 350 participants, the influence of 
parental behavioral control on the development of an-
tisocial personality disorder was identified.6 

The Centers for Disease Control and Preven-
tion’s Youth Risk Behavior Surveillance System cat-
egorizes risky health behaviors that lead to disability 

and premature death into 6 groups. Risky health be-
haviors are classified as situations causing violence 
and unintended injuries, human immunodeficiency 
virus, unwanted pregnancies, and sexually transmit-
ted diseases, as well as the use of tobacco, alcohol, 
and other substances, unhealthy dietary habits, and 
insufficient physical activity.7 According to the 
World Health Organization’s 2023 statistics, despite 
a decrease in alcohol consumption rates compared to 
previous years, the risk associated with alcohol con-
sumption remains high.8 

The late adolescent period typically coincides 
with the life stage where decisions about university 
education, choosing a partner, and selecting a career 
path are made. During this period, individuals often 
pursue higher education for their future professional 
life. The education obtained at the university signifi-
cantly shapes one’s career.3-9 

It is believed that late adolescents tend to exhibit 
an increased inclination towards risky behaviors 
when experiencing exam anxiety. School health nurs-
ing is a field within public health nursing. Public 
health nurses play an important role in reducing the 
tendency towards increased risky behaviors. Within 
the school community, they have roles in preventing 
alcohol, substance, and tobacco use, promoting 
healthy eating, exercise, and stress management, aim-
ing to protect and enhance health. As far as the liter-
ature search allows, no studies regarding exam 
anxiety and the inclination towards risky behaviors 
in late adolescents have been found. This study aims 
to address this gap in the literature. 

 MATERIAL AND METHODS 
DESIGN AND SAMpLE 
The study was conducted descriptive. The population 
consisted of 1,000 late adolescents studying in the 
field of health services (first and emergency aid, 
physiotherapy, medical documentation and secre-
tariat, medical imaging techniques, operating room 
services, pathology laboratory techniques, oral and 
dental health, dialysis and anesthesia) at a foundation 
university. The convenience sampling method was 
used in the study. G*Power 3.1 (University Kiel, Ger-
many) package program was utilized in the sampling 
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calculation of the study. The sample size was deter-
mined as 581 people with an effect size of 0.13, 95% 
power (1-β=0.95), and 5% margin of error (α=0.05). 
The study was finalized with 581 young adults. 

pROCEDuRES 
The research was based on self-report. Data collec-
tion was carried out electronically on March 2022. 
Participants were given information about the purpose 
of the research and according to this information, the 
data collection form prepared with Google Forms® 
(Google LLC, Mountain View, CA, USA) was sent 
to the participants who agreed to participate in the re-
search via e-mail and WhatsApp (WhatsApp LLC, 
Menlo Park, CA, USA) and they were asked to fill out 
the form. In case the prepared data collection form 
could not be understood, the contact information of 
the researchers was provided and the participants were 
provided with the opportunity to receive information. 

INSTRuMENTS 
The data were obtained through the descriptive in-
formation form, Westside Exam Anxiety Scale, and 
Risky Behaviors Scale. 

DESCRIpTIvE INfORMATION fORM 
Consists of 10 structured questions including per-
sonal characteristics of late adolescents (age, gender, 
educational program, class, family income status, 
mother education status, father education status, par-
ent relationship status, the longest living place, place 
of stay). 

WESTSIDE ExAM ANxIETY SCALE  
The scale was developed by Driscoll to assess stu-
dents’ exam anxiety, and the Turkish validity and 
reliability study was conducted by Totan and 
Yavuz.10,11 The scale consists of 11 items and one 
factor. The scale consists of a 5-point Likert scale 
(1. never true-5. always true) and has no reverse items. 
An increase in the score obtained from the scale in-
dicates a high level of exam anxiety, while a decrease 
in the score indicates a low level of exam anxiety. 
The scale has no cut-off point. In the Turkish valid-
ity and reliability study of the scale, the Cronbach 
alpha value was found to be 0.89. In this study, the 
Cronbach alpha value was found to be 0.90. 

RISKY BEHAvIORS SCALE 
The scale was developed by Gençtanırım to assess 
the risky behaviors of young adults. The scale con-
sists of 60 items and 7 dimensions. These are antiso-
cial behaviors, smoking, alcohol use, substance use, 
suicidal tendency, eating habits, and school dropout. 
The scale consists of a 5-point Likert scale (1. never-
5. always) and has no reverse items. The dimensions 
of the scale are evaluated separately, and the scale 
does not provide a total score. A higher score in a di-
mension indicates a higher risk level in that dimen-
sion. There is no cut-off point. The Cronbach alpha 
values of the dimensions of the scale were determined 
as antisocial behaviors (0.80), smoking (0.93), alco-
hol use (0.92), substance use (0.90), the suicidal ten-
dency (0.91), eating habits (0.81) and school dropout 
(0.64).12 In this research, Cronbach alpha value; anti-
social behavior (0.83), smoking (0.91), alcohol use 
(0.92), substance use (0.91), suicidal tendencies 
(0.93), eating habits (0.83) and school dropout (0.60). 

DATA ANALYSIS 
The data of the study were analyzed with IBM SPSS 
(IBM SPSS Statistics for Windows, Version 22.0. 
IBM Corp., Armonk, NY, ABD) program. The char-
acteristics of the participants were presented as num-
bers and percentages. Normality distribution was 
analyzed by the Kolmogorov-Smirnov test (p<0.05). 
The effects of independent variables (gender, income, 
longest place of residence, etc.) on dependent variables 
(smoking, alcohol, substance use, school dropout, etc.) 
were analyzed with the Mann-Whitney U and the 
Kruskal-Wallis H tests. Spearman correlation analy-
sis was conducted to determine the relationship be-
tween Westside Exam Anxiety and Risky Behaviors 
Scale. Significance was accepted at p<0.05 level.  

ETHICAL CONSIDERATIONS 
Research protocol Başkent University (date: Febru-
ary 24, 2022; number: 17162298.600-44) was ap-
proved by the ethics committee and board. Regarding 
the Westside Exam Anxiety Scale and Risky Behav-
iors Scale, permission for use was obtained from the 
researchers who developed them. Participants were 
informed and written informed consent was obtained. 
The study was conducted in accordance with the prin-
ciples of the Declaration of Helsinki. 



 RESuLTS 
Of the individuals participating in the study, the mean 
age of the 581 participants included in the study was 
20.49±1.52, 74% were female, 17% were in the first 
aid and emergency aid program, and 59.7% were in 
their freshman year. It was determined that the in-
come of 63.7% of the participants was equal to the 
expenses, 46.1% of the mother’s education was high 
school, and 50.1% of the father’s education was high 
school. It was determined that 82.6% of the individ-
uals’ parents were alive and living together, 68% 
lived in metropolitan regions for the most extended 
period, and 84.3% lived with their families (Table 1). 

Table 2 demonstrates, the mean total score of the 
Westside Exam Anxiety Scale and the mean total 
sub-scores of the Risky Behaviors Scale. The mean 
total score of the participants on the Westside Exam 
Anxiety Scale was 37.39±9.58 (minimum: 11, max-
imum: 55). In the Risky Behaviors Scale, sub-di-
mension average was employed instead of the total 
score average. The mean antisocial behavior subscale 
score of the participants was 16.22±5.64 (minimum: 
10, maximum: 50), the mean alcohol use subscale 
score was 13.40±7.20 (minimum: 9, maximum: 45), 
the mean smoking subscale score was 19.19±9.28 
(minimum: 8, maximum: 40), the mean suicidal ten-
dency subscale score was 28.99±10.84 (minimum: 
12, maximum: 60), mean subscale score of eating 
habits was 23.66±6.44 (minimum: 8, maximum: 40), 
mean subscale score of school dropout was 8.60±3.47 
(minimum: 4, maximum: 20), mean subscale score of 
substance use was 10.42±4.31 (minimum: 9, maxi-
mum: 45) (Table 2). 

Table 3 displays the comparison of demographic 
characteristics with the sub-dimensions of the Risky 
Behaviors Scale. When analyzed gender-wise, it was 
observed that the mean scores of antisocial behavior, 
alcohol, cigarette and substance use, and school 
dropout sub-dimensions of males were higher than 
females and the difference was statistically signifi-
cant (p<0.05). When compared according to family 
income status, the mean suicidal tendency score of 
students whose income is higher than expenses is 
lower than the other groups (p<0.05). The mean an-
tisocial behavior score of the participants whose 
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Demographic Characteristics n % 
Mean age [x±SD (minimum-maximum)] 20.49±1.52 (18-25) 
Gender 

female 430 74.0 
Woman 151 26.0 

Educational program 
first and emergency aid 99 17.0 
Medical imaging techniques 78 13.4 
first and emergency aid (2nd teaching) 77 13.3 
physiotherapy 62 10.7 
Operating room services 53 9.1 
pathology laboratory techniques 51 8.8 
Oral and dental health 48 8.3 
Medical documentation and secretariat 45 7.7 
Dialysis 35 6.0 
Anesthesia 33 5.7 

Class 
1st class 347 59.7 
2nd class 234 40.3 

family income status 
Income less than expenses 105 18.1 
Income equal to expense 370 63.7 
Income more than expenses 106 18.2 

Mother education status 
primary education 236 40.6 
High school 268 46.1 
undergraduate 72 12.4 
postgraduate 5 0.9 

father education status 
primary education 162 27.9 
High school 291 50.1 
undergraduate 114 19.6 
postgraduate 14 2.4 

parent relationship status  
Individuals’ parents were alive and living together 480 82.6 
parents are alive and living separately 72 12.4 
Mother is alive, father is dead 24 4.1 
Mother dead, father alive 5 0.9 

The longest living place 
Metropolitan 395 68.0 
City center 142 24.4 
village/town 44 7.6 

place of stay 
Together with the family 490 84.3 
private dormitory 59 10.2 
Government dorm 17 2.9 
Shared house with friend 15 2.6 

TABLE 1:  Demographics of late adolescents (n=581).

SD: Standard deviation.
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mothers had postgraduate education level was higher 
than those with primary education level (p<0.05). 
The mean score of alcohol use of the participants 
whose mother’s level of education was primary edu-
cation was lower than the other groups (p<0.05). The 
mean score of smoking among the participants whose 
mother’s level of education was primary school was 
lower than that of the participants whose mother’s 
level of education was undergraduate (p<0.05). The 
mean suicidal tendency score of the participants 
whose mothers had primary education level was 
higher than the participants whose mothers had high 
school education level (p<0.05) (Table 3). 

The mean scores of antisocial behavior and al-
cohol use of the participants whose fathers had pri-
mary education were lower than those whose fathers 
had graduate education (p<0.05). The mean score of 
alcohol use of the participants whose mother was 
alive and whose father was dead was higher than the 
participants whose parents were alive and together 
(p<0.05). The mean score of smoking among partic-
ipants whose parents were alive and together was 
lower (p<0.05) than the mean score of participants 
whose parents were dead and whose parents were 
alive and divorced (Table 3). 

The mean suicidality score of the participants whose 
most extended place of residence was village/town was 
higher than those living in metropolitan areas (p<0.05). 
The mean school dropout sub-dimension score of stu-
dents living in villages/towns was higher than those liv-
ing in metropolitan areas (p<0.05) (Table 3). 

A significant, positive, low-level relationship 
was observed between anxiety scale score and anti-
social behaviors, smoking, eating habits, and school 
dropout (p<0.05). Also, a significant, positive, mod-
erate relationship was detected between anxiety scale 
score and suicidal tendency (p<0.05). There was not 
any significant relationship between the anxiety scale 
score and alcohol and substance use sub-dimensions 
(p>0.05) (Table 4).  

 DISCuSSION 
In this study, the impact of exam anxiety experienced 
by late adolescents during the educational process on 
showing risky behaviors was examined. The results 
revealed the extent of exam anxiety in late adolescents 
and the extent of its effect on risky behaviors. In this 
study, the mean score of the exam anxiety scale of late 
adolescents was calculated as 37.39±9.58. This result 
indicates that the exam anxiety of late adolescents is 
above average. In a study conducted by Nazir et al. in 
Pakistan, it was determined that more than half of the 
students had high exam anxiety.13 In another study, it 
was also found that exam anxiety (35.8±8.09) in uni-
versity students was above the average.14 Although 
this result is similar to other results in the literature, it 
is thought that the necessity to succeed in exams to 
start professional life and to have an occupation in-
creases exam anxiety in university education.  

Anxiety disorders frequently co-occur with se-
rious antisocial behavior in children and adoles-
cents.15 In our research, it was seen that exam anxiety 

X SD Minimum Maximum 
Westside Exam Anxiety Scale 37.39 9.58 11 55 
Risky Behaviors Scale sub-dimensions 

Antisocial behaviors 16.22 5.64 10 50 
Alcohol use 13.40 7.20 9 45 
Smoking 19.19 9.28 8 40 
Suicidal tendency 28.99 10.84 12 60 
Eating habits 23.66 6.44 8 40 
School dropout 8.60 3.47 4 20 
Substance use 10.42 4.31 9 45 

TABLE 2:  Average age and scale score of late adolescents (n=581).

SD: Standard deviation.
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increased antisocial behavior. When the literature 
was examined, in a study conducted by Robertson et 
al. on 1,216 adolescents, it was found that anxiety 
was a factor that increased the severity of antisocial 
behaviors.16 Similarly, in another study conducted by 
Marsee et al., anxiety and antisocial behavior were 
found to be positively related, with estimates ranging 
from r=0.23-0.55.17 Our research result is compatible 
with the literature. 

It is widely recognized that factors such as de-
pression, substance use, social isolation, negative per-
ception of the future, and anxiety increase suicidal 
tendencies.18 More than 700,000 individuals lose their 
lives to suicide each year worldwide. Suicide is the 
fourth leading cause of death among individuals aged 
15-29.19 In this study, it was observed that the high-
est score for risky behaviors was obtained from the 
suicidal tendency dimension (28.99±10.84). Simi-
larly, the highest score for risky behaviors was found 
to be a suicidal tendency.20 The results of this study 
are similar to other studies in the literature. It is be-
lieved that the high suicidal tendency in late adoles-
cents is due to factors such as individual anxiety 
about the future, psychological problems, and lack of 
financial power, as well as the fact that vital decisions 
are carried out during this period.  

18-25 between age is a period of increased risk 
of depression. It is also critical for healthy behavior 
patterns that will carry the individual into adulthood. 
One of these behavior patterns is nutrition.21 In this 
study, it was determined that risky eating behavior 
increased as exam anxiety increased. A randomized 
controlled three-week healthy eating intervention in 

depressed young adults was proven to reduce de-
pression symptoms.22 In another study conducted to 
determine the relationship between nutritional habits 
and the academic performance of university students, 
it was unearthed that eating breakfast had a positive 
effect on academic achievement scores, while fast 
food consumption had a negative effect.23 In this 
study, it is believed that the high level of risky nutri-
tional risk behavior is due to the procrastination be-
havior of late adolescents during the exam process 
and the lack of effective study methods.   

Alcohol abuse accounts for 3 million deaths 
worldwide annually.24 In this study, it was observed 
that men had higher risk behaviors for alcohol use. 
Studies in the literature also demonstrate that alcohol 
use disorder in men is higher than in women.25 It is 
considered that alcohol use disorder in late adoles-
cents, especially in men, is related to the inability to 
express themselves, feeling socially pressured, and 
lack of social support arising from their social roles.  

According to the World Health Organization, 
2020 data; 36.7% of the world’s male population and 
7.8% of women are smokers. Approximately one-
fourth of the world’s population is a smoker, and 
more than 8 million people die from smoking annu-
ally.26 In this study, it is observed that men have a 
high-risk behavior of smoking. Similarly, it has been 
found in the literature that the risky behavior of 
smoking is higher in men than in women.27 As a re-
sult of the research, it is believed that the difference 
between men and women regarding cigarette con-
sumption may be due to the level of tobacco use and 
the difference in gender roles.  

Antisocial behaviors Alcohol use Smoking Suicidal tendency Eating habits School dropout Substance use 
Westside Exam Anxiety Scale 

r value 0,088 -0.021 0.112 0.413 0.208 0.173 0.034 

p value 0.034 0.610 0.007 0.000 0.000 0.000 0.418 

n 581 581 581 581 581 581 581 

TABLE 4:  Investigation of the relationship between the total score average of the Westside Exam Anxiety Scale and the sub-dimensions 
of the Risky Behaviors Scale deciency scale.

r: 0.01-0.29 was accepted as a low-level relationship; r: 0.30-0.70 was accepted as a medium-level relationship; r: 0.71-0.99 was accepted as a high-level relationship; p<0.05 is sta-
tistically significant.
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In this study, it was seen that the school dropout 
rate was high among males and those living in rural 
areas. A study conducted on adolescents in India also 
stated that school dropout was significantly higher 
among older boys (39%) and girls (49%) living in 
rural areas compared to those living in urban areas.28 
The research result supports our finding. 

Substance use among late adolescents has be-
come an important issue in society.29 In this study, it 
is observed that the risky behavior of substance use in 
late adolescents is high among males. Similar to this 
study, many studies show that substance use is high 
in males.30 It is believed that men in traditional soci-
eties have a higher level of substance use compared 
to women due to the fact that men are released more 
freely with their social environment, they can engage 
in environments where risky behaviors can be en-
countered more, and the differences in traditional so-
cieties regarding men’s attitudes towards coping with 
problems. 

Suicide is the 4th cause of death in individuals 
aged 15-29.19 In this study, a significant, positive and 
moderate relationship was found between anxiety 
scale score and suicidal tendencies. In a study con-
ducted with 505 participants from three southern 
Nigerian Universities, examining the mediating role 
of coping style and psychological resilience on aca-
demic stress and suicidal ideation, it was found that 
academic stress at low or medium coping levels was 
positively associated with suicidal ideation.31 Our re-
search result is similar to the literature. 

Compared to other Organisation for Economic 
Co-operation and Development countries, the suicide 
rate in Türkiye is higher due to unemployment and 
lack of income.32 In this study, it is observed that late 
adolescents with low income have a higher suicidal 
tendency. In a study conducted by Urme et al., it was 
observed that students experienced financial crises 
before attempting suicide.33 It is thought that factors 
such as limited opportunities, increased difficulties, 
decreased purchasing power and lack of social sup-
port from other people in society may increase suici-
dal tendencies. 

In social life, traditions and cultures have an im-
pact on human life. In this study, it was observed that 
late adolescents who lived in villages/towns for a 

long time had a higher suicidal tendency. In a study 
conducted with university students in China, it was 
found that students from rural areas had higher suici-
dal ideation.34 Similarly, in another study, it was de-
termined that students living in rural areas had higher 
suicidal ideation than those living in urban areas.35 It 
is believed that individuals living in villages/towns 
for a long period of time, moving from a 
limited/known environment in the university envi-
ronment to an unfamiliar environment with a differ-
ent traditional and cultural structure and a lower 
likelihood of receiving social support, affect individ-
uals emotionally and psychologically and increase 
suicidal tendencies. 

LIMITATION 
The limitation of this research is that it was conducted 
on late adolescents studying in the field of health ser-
vices at a foundation university. 

 CONCLuSION 
The study revealed that late adolescents have above-
average exam anxiety and high suicidal risk behav-
iors. Late adolescents with high exam anxiety have a 
high tendency to display antisocial behavior, smok-
ing, suicidal tendency, risky eating habits, and risky 
behaviors such as dropping out of school. It is rec-
ommended to investigate whether the effect of exam 
anxiety on risky behaviors is higher in theoretical 
exams or practical exams. In this respect, it is rec-
ommended that academicians should conduct alter-
native practices such as laughter yoga, music therapy, 
and motivational speaking before exams in order to 
provide late adolescents with coping skills for exam 
anxiety, organize counseling programs for late ado-
lescents who have difficulty in managing the process, 
and provide guidance to late adolescents within the 
framework of a multidisciplinary approach to risky 
behaviors. In order to prevent depression and suicidal 
tendencies in young adults, it is recommended that 
social support systems should be developed, late ado-
lescents should participate in social clubs, and psy-
chological counseling and guidance services should 
be provided to late adolescents who have difficulty 
in stress management. Regarding the risk of alcohol 
and smoking abuse, it is recommended to provide 
counseling regarding the harms of alcohol and 
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cigarettes, the amount of alcohol and cigarette use, 
leisure time activities, and social life. In order to pre-
vent substance use, it is recommended to provide 
training and counseling for late adolescents within 
the framework of a multidisciplinary approach with 
the police department, social workers, psychologists, 
and public health nurses. 
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