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Risky Behavior Prevalence Among
Ondokuz Mayis University Students

Ondokuz Mayis Universitesi Ogrencilerinde
Riskli Davranis Prevalansi

ABSTRACT Objective: This study was aimed to determine risky behavior for health in the stu-
dents of Ondokuz May1s University (OMU). Material and Methods: In this cross-sectional study,
information about socio-demographic characteristics and risky behavior for health was collec-
ted from 2050 students, which constitute 85.4% of the total student population, by a question-
naire under supervision; and t test and the chi-square test in independent groups were used in
the statistical evaluation. Results: Among students attending the study, 1029 (50.2%) were ma-
les, 1021 (49.8%) were females, and the mean age was calculated as 21.1 + 1.9 years. It’s found
that most of the students (85.9 % and 61.8 %) were not using helmets while riding a bicycle or
a motorcycle. They were not fastening seat belts while traveling in a vehicle (25.4%), carried
weapons at least once in the previous month (5.2%), involved in physical fight at least once in
the previous month (10.0%), smoked and had alcohol in the previous month (%22.9-24.2),
insufficiently consumed fruit-vegetables in the last seven days (28.6%); Having sexual interco-
urse (21.6%) was significantly more frequent in males; insufficient physical exercise in the last
seven days (66.4%), and going on a diet to lose weight in the last month (17.9%) were signifi-
cantly more frequent in female students. Conclusion: Research data reveals high prevalence
of some health-threatening risky behaviors among university students, and indicates the neces-
sity of effective education programs on road safety, nutrition and health, health effects of smo-
king, alcohol consumption and other substance abuses, and safe sex/sexually transmitted
diseases.

Key Words: Adolescent behavior; risk; health; prevalence

OZET Amag: Bu calisma, Ondokuz Mayis Universitesi (OMU) égrencilerinde saglik agisindan riskli
davraniglarin saptanmasi amaci ile yapilmistir. Gereg ve Yéntemler: Kesitsel tipteki bu ¢aligmada,
evrenin %85.4’tinii olusturan 2050 6grencide gozlem altinda anket yontemiyle sosyodemografik
ozellikler ve saglik agisindan riskli davraniglar hakkindaki bilgiler toplanmus; istatistiksel degerlen-
dirmede bagimsiz gruplarda t testi ve ki-kare testi kullanilmigtir. Bulgular: Aragtirmaya katilan 68-
rencilerin 1029’u (%50.2) erkek, 1021’1 (%49.8) kiz olup, yas ortalamalar: 21.1 + 1.9 yil olarak
hesaplanmistir. Ogrencilerin ¢ogunlugunun bisiklet ve motosiklet kullanirken kask takmadig
(%85.9-61.8) belirlenmistir. Arag i¢inde emniyet kemeri kullanmama (%25.4), son bir ay iginde en
az bir kez silah tasima (%5.2), son bir yilda en az bir kez fiziksel kavgaya karisma (%10.0), son bir
ay boyunca sigara ve alkol tiiketimi (%22.9-24.2), son yedi giin i¢inde hi¢ meyve yememe (%28.6)
ve cinsel iligkide bulunma (%21.6) erkeklerde anlamli olarak fazla iken; son 7 giin i¢inde ter atacak
kadar egzersiz yapmama (%66.4) ve son bir ayda kilo vermek icin diyet yapma (%17.9) ise kiz 6g-
rencilerde anlaml olarak daha fazla gozlenmistir. Sonug: Arastirma sonucu elde edilen veriler, 68-
rencilerde bazi riskli davranis sikliklarinin yiiksek oldugunu ve trafik giivenligi, saglikli beslenme,
sigara, alkol ve diger bagimlilik yapic1 maddelerin sagliga zararlari, saglikli cinsel yagsam ve cinsel
yolla bulagan hastaliklar (CYBH) konularinda etkin egitim programlarinin diizenlenmesinin gerek-
liligini vurgular niteliktedir.

Anahtar Kelimeler: Adolesan davranigs; risk; saglik; prevalans
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he World Health Organization (WHO) de-
Tfines the ages between 10 and 19 as adoles-

cent, 15-24 as youth, and 10-24 as “young
people”.! While young people in this period have
acute and chronic medical problems as in other age
groups, a significant number of deaths and disabil-
ities are related with risky behaviors and environ-

ment.

Risky behaviors may be defined as those thre-
atening the righteousness of young people and in-
terfering the way for them to be responsible adults.
These behaviors are generally listed in six groups:
behaviors contributing to accidents with or witho-
ut intention; smoking; alcohol and other substance
use; unintended pregnancies and sexual behaviors
contributing to sexually transmitted diseases; un-
healthy diet behaviors and physical inactivity.
Risky health behaviors are generally acquired du-
ring adolescence and their results are reflected on-
to adulthood and cause important increases in
mortality and morbidity.? Accidents and suicides as
the leading causes of deaths in the adolescent peri-
od are closely related to risky behaviors. In additi-
on, cardiovascular diseases and cancers, which are
the first two causes of adult mortality, are also clo-
sely related to risky attitude and behaviors in the
adolescent period, such as smoking, alcohol and ot-
her substance use, physical inactivity and an unhe-
althy diet.?

Eighty-five percent of the 1.2 billion young
people, comprising one fifth of the world populati-
on, live in developing countries.* According to the
2007 census data by TUIK (Turkish Statistical Ins-
titute), there are 12.397.606 young people between
the ages 15 and 24 in Turkey; this accounts for
17.6% of the general population.® Adolescents/yo-
ung people are generally considered as a group who
are healthy and who do not need special health ser-
vices. However, this learning group may perform
risk-taking behaviors. Generally, about 40% of de-
aths in developing countries and 70-80% of deaths
in developed countries are predicted to be related
with behaviors acquired in this period.*

In our country, the studies aiming to find the
extent of health-threatening behaviors in adoles-
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cents are necessary. This study was performed to
determine risky behaviors for health in Ondokuz
Mayis University students.

I MATERIAL AND METHODS

The population of the study was composed of
18.737 under-graduate students at OMU, in the ac-
ademic years of 2004-2005. The sample size was de-
termined 2401 with 50% prevalence, an alpha of
2%, and 95% confidence interval; it was carried out
in the selected faculties using a stratified sampling
method according to faculty types affiliated with
OMU in June 2005. Students were informed befo-
re questionnaire method application and oral con-
sent was obtained. In this period, 2050 students
(85.4%) were reached by the questionnaire method
under supervision, excluding those who were ab-
sent, ill, and those who did not respond to the qu-
estionnaire. The questions were based on the
Youth Risk Behavior Surveillance (YRBS) questi-
onnaire that the CDC (Center for Disease Control)
has used in high school students of USA since 1991
by two years intervals.

In this cross-sectional study, information con-
cerning socio-demographic characteristics and
risky behaviors were collected. Furthermore, the
declared body weights and lengths of the respon-
dents were used to calculate the Body Mass Index
[BMI= Body weight (kg)/length? (m)]. BMI values
were classified as: <18.5: underweight, 18.5-24.9:
normal, 25.0-29.9: overweight and, 30: obese
(WHO, 1998).

In statistical analysis, the t test and the chi-
square test were used in independent groups. Data
were expressed as mean + standard deviation and
percentages.

I RESULTS
Among 2050 students included in the study, 1029
(50.2%) were males, 1021 (49.8%) were females,
and the mean age was 21.1 + 1.9 years. Of the stu-
dents, 98.6% were single; 37.0% lived with friends,
31.5% lived with their families, 31.5% lived in
dorms.

Of mothers, 53.8% were primary school grad-
uates and of fathers, 42.7% were high school grad-
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uates. It was determined that for mothers “house-
wife” and for fathers “retired” were the most preva-
lent professions. The global and gender specific
distribution of risky behaviors among OMU-stu-
dents is given in Table 1(a).

There was no difference according to gender
of the students in using no helmets while riding a
bicycle or motorcycle, however a significant diffe-
rence was observed between boys and girls with in
terms of not fastening seat belts, riding with a
drunk driver, and drunk-driving once in the previ-
ous month, which were higher in males (p< 0.001).
The percentages of carrying weapons in the previ-
ous month and getting involved in physical fight at
least once in the previous year were significantly
higher in males than those of females’ (p< 0.001).
There was no significant difference with respect to
gender for behaviors about suicide attempt (p=
0.483).

The percentage of regularly smoking everyday
throughout the previous month was 22.9%; the
percentages were significantly different in terms of
gender and higher in males (p< 0.001). The percen-
tage of alcoholic drink users was 24.2%; revealing
a significant difference between genders, also hig-
her in males (p< 0.001). The age of starting smok-
ing and drinking alcohol was 16.5 + 2.9 and 16.2 +
3.0 in males and 17.7 + 2.1 and 17.4 + 2.8 in fema-
les; significantly younger ages were found in ma-
les (p< 0.001). The percentages of use of marijuana,
inhalant substances, and other substances at least
once in a life-time were significantly higher in ma-
les (p< 0.001, p= 0.001, p= 0.001).

The percentage of those not eating any fruits
or eating less than one fruit daily in the previous
seven days was significantly higher in males
(33.3%) (p< 0.001). There was no gender differen-
ce for drinking less than one glass of milk in the
previous seven days (p= 0.719). The mean lengths
of students were 177.1 + 6.7 cm in males, 163.4 +
5.9 c¢m in girls; body weights in males were 71.9 +
9.6 kg, and in females, the weights were 54.7 + 6.6
kg on average. With respect to BMI, 77.6% of the
students were in normal limits; 18.8% of females
were underweight, and 17.8% of males were over-
weight. The percentage of obesity was 0.7% in to-
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tal; 1.3% in males and 0.1% in females. The per-
centages in females beginning a diet in order to lo-
se weight in the previous month, and exercising to
keep actual weight or to lose weight (26.0-33.6%)
were significantly higher than the percentages in
males (p< 0.001).

The rate of physical activity causing sweating
more than three times or for more than 20 minutes
in the previous seven days (26.7%) was signifi-
cantly lower in females (p< 0.001).

The rate of having a sexual intercourse at least
once in a lifetime was 21.6% among the students;
significantly higher in males (39.5%) than females
(3.8%) (p< 0.001). The mean age for the first sexual
intercourse was 18.0 + 2.3 years; males had earlier
experiences (17.8 + 2.1 years) than females (20.3 =
2.7 years) (p< 0.001). Results indicated that 45.9% of
students had not used a condom during their last se-
xual intercourse. The percentage of lacking a con-
traceptive method wusage in the last sexual
intercourse was 20.8%; however 31.7% of the ones
who used a constraceptive method had used inef-
fective methods like withdrawal method or others.
The rate of those who stated that they received tra-
ining on AIDS was 21.3%.

I DISCUSSION

Behaviors threatening the welfare of youth and
that prevent them from being responsible adults
are grouped as intentional or nonintentional acci-
dents, smoking, alcohol and other substance use,
unintended pregnancies and behaviors leading to
sexually transmitted diseases, unhealthy diet beha-
viour, and physical inactivity, all named as “risky
behaviors” for youth. In the last 20 years, with the
effect of the results of the studies about this issue,
medical, social, political and economical develop-
ments are achieved at the adolescent/ young he-
alth, however ameliorations about risky behaviors
of youth is not at the desired level.®

Data of the study are evaluated regarding mor-
tality and morbidity spesifications, and discussed
according to the risky behavior groups.

A) BEHAVIORS CONTRIBUTING TO
ACCIDENTS INTENTIONALLY OR UNINTENTIONALLY

Turkiye Klinikleri ] Med Sci 2010;30(3)
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According to the data of the WHO, causes of fire-
arm-related deaths were 31.3% by murders, 49.1%
by suicides, and 18.6% by wars.” In the USA, 71%
of the 10-24 age-group deaths were due tofour ma-
in reasons: motor vehicle accidents, other uninten-
tional accidents, murders, and suicides.? In the
USA, the second cause of young deaths in the 15-
19 age-group was reported as murders.® The rate of
deaths in the 15-24 age group was 1.9% of all
deaths in 2002; the first three causes of death in this
age group were accidents, suicides, and murders by
39.2%.°

Among risky behaviors contributing to motor
vehicle accidents, the percentage of drunk driving
in the study group was lower than 9.9% determi-
ned in 2005 in USA by YRBS.? According to the re-
sults of investigation in USA, the distribution of

risky behaviors in young people has been demons-
trated in Table 1(b).

In France, Austria, and Italy, except for some
long barrel shotguns, all guns should be recorded."
In USA, in some states, guns are freely purchased
without a licence, while a licence is mandatory in
some other states.!! Eversince 2004 in our country,
people applying for weapon carriage authorization
are obliged to have healthcare commission reports.?
Carrying weapons and getting into physical fight
rates in this study are less than Youth Risk Behav-
ior Surveys (YRBS) rates of USA, yet already indi-
cates precautions for the elevation of security
provisions, and establishing and application of legal
precautions.’

In the world, suicides are in the second place
as the cause of death (11.1 per 100,000) in the 15-

TABLE 1: The distribution of risky behaviors in young people according to the results of investigations
in OMU(a) and USA(b).
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 55 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 pravious 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 26.6 374 <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 27.6 216 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 20.7 244 17.2 <0.001 54.2
Smoking in the previous month 22.9 325 13.1 <0.001 23.0
Alcohol consumption in the previous month 242 34.7 13.4 <0.001 43.3
Having sexual intercourse at least once throughout the life-time 216 39.5 3.8 <0.001 46.8
Turkiye Klinikleri ] Med Sci 2010;30(3) 841
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24 age-group.'' The 2000 data of the National
Center for Health Statistics, CDC, show that sui-
cide is in the third place as the cause in child and
adolescent deaths. The suicide rate in the 15-19
age group is higher in males (13.3 in 100.000) and
the suicide attempt percentage is higher in fema-
les (11%)."® According to data of WHO, suicide ra-
tes in some countries were as follows: 27.7 in
100.000 in Hungary, 11.9 in 100.000 in Canada,
and 6.3 in 100.000 in Israel.’* The suicide rate in
our country was 3.5 in 100.000; suicide cases pea-
ked in the 15-24 age-group in females and in the
15-34 age-group in males.” In the study of Aksa-
kal et al., 70.0% of Medical Faculty students had
drunken-drove vehicles in the previous month,
and 3.9% planned suicide attempts once or more
in the previous year.'®

In our study, suicide attempt rate (1.6%) is less
than YRBS rate in USA.? However, still reduction
of interfamily violence, good parent communicati-
on, alienation from disciplin methods based on vi-
olence and increase in social activities in schools
may be suggested.

According to the investigation performed by
the commission of Turkish Grand National
Assembly, in the last three months of 2006,
the percentages of young people declaring that
they met physical and sexual violence was 22.8%
and 15.8%, respectively; and those declaring
that they exerted physical and sexual violence
showed a percentage of 35.5% and 11.7%, respec-
tively.!

In this study, the rate of exposure to physical
violence was 2.6%, while in the study of Yigitalp
et al in Dicle University, this rate was 6.2% in fe-
males and 7.9% in males.!” Different results in uni-
versity students as a socially evolved group may be
explained by the effects of environmental factors
and pressure.

B) SMOKING, ALCOHOL AND OTHER SUBSTANCE USE

Among 1.1 billion smokers in the world, 800 mil-
lion (70-75%) live in developing countries. In the-
se countries, 20% of school age children are daily
smokers.”® According to the YRBS in the USA,
23.0% of students had smoked, 43.3% of students
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had consumed alcohol, and 20.2% of students had
used cannabis throughout the previous month.? In
schools of Southwest China, 7.1% of students smo-
ked, 15.2% of students consumed alcohol and 0.1%
of students used cannabis; the rates in males were
higher than in females.!” The rate of smoking, the
rate of alcohol consumption and the rate of life-ti-
me illegal substance use in night academies in Ja-
pan were found to be 34.8%, 44.0% and 8.6%,
respectively.?

According to “The European Tobacco Control
Report” of WHO, Turkey is in the tenth row
among the most frequently tobacco consuming co-
untries; the rates of smoking being 49.4% in men
and 17.6% in women.?! In Turkey, the frequency
of smoking decreases in adults and increases in ado-
lescants.?

In nine provinces of Turkey, the percentage of
tobacco use, the alcohol consumption rate and the
frequency of use for cannabis, inhalant substance,
heroin, and ecstasy were 28.0%, 16.9%, 3.0%,
3.0%, 2.5%, and 2.3%, respectively.?® The same ra-
tes in six provinces of Turkey were 17.7%, 19.7%,
4.3%, 4.2%, 3.1%, and 2.0%, respectively. Still use
rates were 2.0% for inhalant substance and 1.0%
for other substance.?

In a study of eight universities in Turkey (n=
3.101), the rate of still smokers was 22.5%, the ra-
te of alcohol consumption was 22.9% and the rate
of substance experience was 3% and still use was
0.6%.% In Istanbul high school students, the pre-
valence of life time use of cigarettes was found as be
449, life time use of alcohol was found as 61% and
drunkenness at least once during life time was fo-
und as 19%.%® In the study of Aksakal et al., 21.0%
of Medical Faculty students had smoked everyday
in the previous month and 2.3% of them were fo-
und to be substance users.'®

In ESPAD (The European School Survey Proj-
ect on Alcohol and Other Drugs) in 2003, the most
common cannabis experience was observed in the
Chech Republic (44%). Countries where 10 or less
students in a hundred used cannabis once throug-
hout their life-time included Sweden, Norway and
Turkey; countries with students using these subs-

Turkiye Klinikleri ] Med Sci 2010;30(3)
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tances at rates between 30 to 44%, were Belgium,
Spain, France, and England. Italy was the leader
with 4% for heroin; this was followed by 2% by co-
untries Portugal, Belgium, and France, including
our country. Life-time use of ecstasy was 2% or un-
der in Denmark, Greece, Sweden, and Turkey; the
most frequent was found to be Chech Republic
with 8%. Turkey is one of the 35 countries inclu-
ded in the 2003 ESPAD according to the rate of stu-
dents smoking more than 40 packs/year and
drinking more than 40 glasses.”

In the present study, the frequency of smok-
ing (22.9%) was higher in male students than fe-
males as in the study of Ertas.?? In the present
study, the rate of alcohol consumption at least on-
ce was 45.2% and that of still drinking was 24.2%.
The rates of abuse of cannabis, cocaine, inhalant
substances and other substances (synthetic drugs,
heroin etc.) at least once in life-time were found
to be 4.0%, 0.5%, 1.2%, and 1.4%, respectively.
All smoking, alcohol consumption and other sub-
stance use rates were higher in males; this condi-
tion was thought to stem from the dominant role
of males in the traditional culture of Turkey. Da-
ta of ESPAD show that students were similar ac-
cording to smoking habits; however, use of
alcohol and narcotic substance was found to be
less than that in European peers. Improvement in
technology, imbalance in the distribution of in-
comes, and having a young population causes an
increasing trend in dependency.”® Regarding the
effect of alcohol and cigarette addiction and
their continuity once started, the significance
of related education is apparent.

C) UNHEALTHY DIETARY BEHAVIORS

Recently, many young people have been living on
“fast-food”, which is rich for fat and salt, while fru-
it and vegetable consumption is insufficient. In the
present study, the rate for eating fruits or vegeta-
bles more than five times in the previous week was
52.1%; whereas the study of Kara (17.1%) had hig-
her ratios than YRBS in USA (20.1%).2% It is tho-
ught that attending to a university located in a
region depending on agriculture had a positive im-
pact on young people. However, 28.6% of young

Turkiye Klinikleri ] Med Sci 2010;30(3)

people had not eaten fruits in the previous week.
Therefore, training programs that can positively
affect the dietary habits of young people are nee-
ded. In YRBS, the rate of overweight was 13.1%,
while it was 11% in our study.? The cause of low
obesity rate (0.7%) may be contributed to the cal-
culation of the BMI according to the values decla-
red by the students, and therefore obesity may be
underestimated.

In the present study, the rates for going on a
diet in order to lose or protect weight and exercis-
ing to lose weight in the previous month (17.9-
27.6%) were lower than the values in the study of
Kara (34.2-48.1%) and YRBS (40.7-60.0%); in all
three groups, the rates in female students were hig-
her.>? Effectiveness of handling education prog-
rams about adequate and balanced nutrition may
be considered.

D) PHYSICAL INACTIVITY

Physical activity, nowadays means guarding from
various diseases. In YRBS, the rate of activities suf-
ficient to sweat three times, more than 20 minutes
each time, in the previous seven days and the rate
of exercising more than 20 minutes in a body trai-
ning lesson were found high (68.7-54.2%).% In the
present study, the same rates were 33.6-20.7%, re-
spectively and were lower than the values in Ka-
ra’s study (42.7-44.1%).% In all three groups, males
showed higher percentages. In our study, it is re-
markable that the duration of weekly exercises we-
re insufficient and body training lessons were not
used effectively.

According to YRBS in the USA, 21.1% of stu-
dents spent time on computers for three or more
hours’ time, and 37.2% by watching television; in
both behaviors, the rates of males were higher.? In
the study of Kara et al., the rate for watching TV
more than one hour on average was 72.7%.% In the
present study, the rate of watching TV less than
two hours daily was 48.0%. As is seen in these re-
sults, daily watching of TV and durations of com-
puter use were high in youth as a marker of
physical inactivity.

To encourage the youth to be more active,
it is clear that new policies are necessary to
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improve such facilities as transportation, sports,
entertainment, campus and city planning. These
policies should aim that people can use their
bodies more frequently in daily activities. Such
type of social activities, also augment communi-
cations between youngs and reduce violence ten-
dency.

E) UNINTENDED PREGNANCIES AND
SEXUAL BEHAVIORS CONTRIBUTING TO
SEXUALLY TRANSMITTED DISEASES

The rapidly increasing young population in the
world, the shift in sexual activity ages to younger
ages, and socio-cultural changes have caused
increased reproductive health requirements.
Since sexual activities in this period are not gen-
erally planned, contraceptive use among young
people is rather low and traditional methods
are mostly used. About two thirds of 15 million
adolescent pregnancies are unplanned pregnan-
cies. Child births between 15 and 19 years of age
are associated with twice increased the maternal
and fetal mortality rate compared to pregnancies
over 20 years of age. Among the 340 million se-
xually transmitted diseases in the world, one
third has been seen in adolescents. Among the
2.4 million new HIV infections every year, abo-
ut half are seen between 15 and 24 years of

age.41,11,30

According to the study of Gupta et al., the ra-
te of an active sexual life between 18 and 24 ye-
ars of age was 68.0% in Kenya, and 43.0% in
Zimbabwe.?! Haggstrom found this percentage as
46.0% in Sweden, and the mean age of first sexu-
al intercourse was 15.32 According to YRBS 2005
in the USA, it was found that 46.8% of students
had sexual relations; the rates in males (Black:
74.6%-Hispanic: 57.6%) was higher than in fema-
les (Black: 61.2%-Hispanic: 44.4%). It was stated
that 37.2% of sexually active students did not use
condoms during sexual intercourse. The percent-
age of those who received information regarding
AIDS/HIV infection at school was 87.9%.2

In a study on students of Hacettepe and Dicle
Universities, the rates of those who experienced se-
xual relations were 7% and 9%, respectively (males
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13%, females 2%); among those who used contra-
ceptive methods (45.6-29.4%), the most frequent
method was condom (40.5-18.1%).%® In a study per-
formed on the students of eight universities, the ra-
te of experiencing sexual intercourse was 19.0%;
this was 31.9% in males and 5.7% in females. The
mean age of first sexual intercourse in students was
found as 16.9.” In a study performed on the stu-
dents of five universities, the rate of sexual interco-
urse was 10.9%, the age for the first sexual
intercourse was 18 years, and the rate of students
using contraceptives was 52.0%. The information
levels of students on sexual and reproductive he-
alth was found to be good for one in every five stu-
dents, one in five had sufficient knowledge, and the
remaining three were at medium level.** In a study
of Aksakal et al. on medical faculty students, the
rate of sexual intercourse was 25.0%.'¢ In a study
by Kadioglu et al, 31.0% of university students had
sexual experience (males 46%, females 5%), and the
mean age at which a sexual life was begun was 18.%
In the study of Aras et al. on high school students,
the rate of sexual experience was found as 56% in
males, and 5.1% in females.?® Filiz et al. reported
that sexual experience among naval academy stu-
dents was 63.7%.%

The result of our study is similar to the above-
mentioned studies; the rate of sexual intercourse at
least once throughout the life-time was 21.6%; se-
xual experience was higher and the first sexual ex-
perience age was lower among males (39.5%-17.8 +
2.1) than females (3.8%-20.3 + 2.7). When compa-
red with other countries, the studies in adoles-
cent/young students showed lower percentages of
sexual intercourse; the reason of this is the low ra-
te of female students, and this may be related to the
traditions and culture.

In the study of Ates et al on university stu-
dents, the rate of condom use for contraception was
61.8% in the previous two sexual intercourses; they
reported that young people did not perceive the
protective effect of condom use for AIDS, and tho-
ught that monogamy was more effective than con-
doms.?®

According to the Turkey Youth Sexual and
Reproductive Health Survey performed in combi-
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nation with the Population Association and the
United Nations Population Fund (UNFPA), the ra-
te of those who declared that they had a friend
with experience in sexual intercourse were 35% in
women and 51% in men. According to this study,
only 10% of the young people had correct infor-
mation on HIV/AIDS.*

In our study, rate of having sexual interco-
urse was less than GRDA in USA, but rate of the
ones not using condom was higher. Insufficient
sexual education in our country may be responsi-
ble for this situation. Thus, the rate of declared
education about AIDS was determined as 21.3%.
In our country, education programs targeting yo-
ungs about safe sex and sexually transmitted dise-
ases should be organised. In the
performed in our country on training for
HIV/AIDS, the level of education was found to
be low; it is thought that reproductive health les-
sons should be integrated into education prog-
rams of all faculties.

studies

Limitations

The limitations of this study were inaccurate de-
termination of the risky behavior frequency and
BMI values as recorded according to the declarati-
ons of the students; so overweight individuals may
have been underestimated. The extent of underre-
porting or overreporting of behaviors cannot be de-

I CONCLUSION

In conclusion, in this study it is found that; most of
the students (85.9% and 61.8%) were not using hel-
mets while riding a bicycle or a motorcycle; 25.4
% were not fastening seat belts while traveling in
a vehicle; aproximately two thirds were not eating
fruits or vegetables and exercising regularly, apro-
ximately one fourth of them were smoking and
drinking alcohol, while one fifth of them had sex-
ual intercourse at least once throughout their life-
time and that proportion was two fifth among
males, 10.0% were involved in physical fight at le-
ast once in the previous year and 5.2% carried we-
apons at least once in the previous month.

Taking these findings into consideration, it is
thought that it is necessary to organize education
programs on road safety, nutrition and health, ef-
fects of smoking on health, alcohol consumption
and other substance abuses, and safe sex and sexu-
ally transmitted diseases.

On the other hand it is necessary to increase
the number and the quality of the recreational and
sports fields and encourage the students to spare
more time for physical exercises and sports.
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