J Behav Health 2014; 3(1):17-24

ISSN: 2146-8346

Journal of Behavioral Health
available at www.scopemed.org

Original Research

Health-seeking practices and psycho-social factors related to
health behaviors in a Turkish sample
Ozlem Simsekoglu, Nuran Aydemir
Izmir University of Economics, Department of Psychology, Izmir, Turkey
Received: October 08, 2013
Accepted: January 16, 2014
Published Online: January 29, 2014
DOI: 10.5455/jbh.20140116104707
Corresponding Author:
Ozlem Simsekoglu,
Izmir University of Economics, Department of
Psychology, Izmir, Turkey
ozlem.simsekoglu@ieu.edu.tr
Key words: Health behaviors; quality of life;
psycho-social factors; mental health; Turkey.

Abstract
Background: The aim of the present study was to examine health-seeking behaviors and
psycho-social factors related to health behaviors (healthy diet, sleep and physical exercise) in a
Turkish sample.
Method: Data were collected from 270 Turkish adults aged between 17 and 75 by using
convenient sampling, between 2010 and 2012. A questionnaire which include items related to
demographic information, health-related practices, health-seeking behaviors, The Health
Behavior Questionnaire and The Medical Outcomes study short form- 36 (SF-36) was used in
data collection.
Results: For physical and sexual health problems, most of the participants stated that they
immediately seek out a physician. However, for mental health problems, a large proportion
reported no action or applied some alternative ways of dealing, such as consulting friends. In
order to explain the variance in health behaviors hierarchical regression analysis was
performed and the results showed that age, mental health and seat belt use were positively,
while smoking frequency was negatively related to engaging in health behaviors.
Conclusions: The participants were more reluctant to seek health care for mental health
problems, which may indicate the stigma related with mental health issues. Also, mental health
was found to be more related with health behaviors than physical health. Present findings
suggest that future public health campaigns promoting health behaviors in Turkey may
especially target younger people with an unhealthy life style, including smoking and risky
behavior in traffic.
© 2014 GESDAV

INTRODUCTION
Health has been defined as a positive state in terms of
physical, mental and social well-being [1]. According
to this definition, rather than a condition characterized
by the absence of illness, health indicates achieving a
balance between physical, mental and social wellbeing. This perspective underlines the importance of
health promotion, prevention of illnesses through
health-enhancing (e.g. regular physical exercise, eating
a healthy diet, having regular and sufficient sleep) and
health protective behaviors (e.g. regular health checks,
using a seat-belt) [2].
Health-compromising behaviors, such as smoking and
excessive alcohol consumption, are major threats to
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both quality of life and longevity in industrialized
countries [3, 4]. Individuals can improve their health to
a great extent by avoiding health-compromising
behaviors, and engaging in health-enhancing and
protective health behaviors. Since health behavior
patterns of individuals can be modified, many studies
have been conducted to investigate the ways to improve
health behavior patterns in different populations. The
majority of studies related to health behaviors and
attitudes, however,
have been conducted in
industrialized Western societies; in contrast there has
been limited number in less developed or developing
countries, such as African and Asian countries [e.g.
5,6]. However, diseases constitute a more important
antecedent of death in less developed or developing
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countries [7], thus, there is a need for more studies
which investigate factors underlying the unhealthy
behavioral patterns of individuals in these regions.
Also, many health promoting policies applied in
developing countries have been established without
considerations of culture-specific health attitudes,
values and behaviors [8]. Thus, there is a need for
public health studies that examine health behaviors and
related psycho-social and cultural factors in less
developed countries.
Besides health behaviors, safety-related behaviors (e.g.
seat belt use, taking precautions to avoid possible work
accidents) are also closely related to general wellbeing. Hence, both safety related and health-enhancing
behaviors (e.g. having adequate sleep and healthy diet)
have been studied within the same context by several
previous studies [e.g. 9, 10, 11, 12]. For instance, seat
belt use was found to be positively correlated with
certain health-enhancing behaviors, indicating a
manifestation of a healthy lifestyle [11, 13]. Similarly,
in a previous study [9], traffic violations, such as
ignoring red lights, clustered with health compromising
behaviors, such as alcohol consumption and unsafe sex.
These findings suggest that general health attitudes
influence both health and safety-related behaviors,
which tend to be correlated.
Demographic variables, such as gender, age,
educational levels, and socio-economic status (SES),
influence an individual’s health behaviors and health
status, e.g. whether the individual has chronic illness or
not. Regarding gender differences, although women
live longer than men, they more frequently experience
sickness [14]. Women’s advantage in mortality has
been decreasing recently mainly due to increased
smoking rates [15]. Women are also less likely to have
health insurance, or are more likely to be insured via
their husbands’ employers than their own, which leads
to irregular health coverage [2]. Age is another
important variable that relates to differences in health
status, behaviors and attitudes. Both frequency of
illnesses and use of health care services tend to decline
in adolescence and young adulthood. However, these
often increase in later adulthood along with the
emergence of chronic illnesses [e.g. 16]. Lower income
and low levels of educational and occupational
attainment increase the likelihood of exposure to
different kinds of stressors, such as inadequate housing,
lack of vital goods and services, inadequate access to
health services, poor sanitation, and also exposure to
environmental pollutants and hazards [17].
In addition to demographic variables, quality of life is
also linked to health behaviors [19, 20, 21]. Lower
quality of life is associated with health-compromising
behaviors, such as smoking [20] and insufficient sleep
[21]. In contrast, a high health-related quality of life
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including a good physical, mental, emotional and social
functioning is associated with health-enhancing
behaviors, such as engaging in physical exercise [19].
Hence, in order to gain a clear understanding of health
behaviors, it is important for public health researchers
to examine individuals’ quality of life.
Turkey is a developing country with a large population,
and a substantial growth rate. According to Turkish
Statistical Institute [22], in 2013 Turkish population
included 76 481 847 people (50.2% males, 49.8%
females), and people aged between15-64 constitutes the
biggest portion (67.8%) of the population, followed by
people aged between 0-14 (24.5%) and people aged
above 65 (7.7%). Health statistics related to the general
population show that coronary heart disease and
cerebrovascular problems are the leading causes of
death in Turkey [23], a country which has one of the
highest ratios in Europe for these health problems [24].
Causes of the high rates of mortality and morbidity for
coronary heart disease include low levels of total and
high-density lipoprotein (HDL) cholesterol, a high
prevalence of regular smokers, and obesity. Obesity is
particularly common among Turkish women, which in
turn may cause hypertension and diabetes [25]. All
these risk factors and high coronary heart diseases are
related with unhealthy dieting patterns and sedentary
life style of Turks. Also, average longevity in Turkey is
73.7 years, less than many Western countries, such as
the US (77.9) [26]. An overall lack of prioritization of
health, an inadequate health-care system, and low SES
are among the causes of the generally poor health status
of the Turkish population.
Aims of the study
Although there are studies examining specific health
behaviors, such as breast self-examination and physical
exercise participation in Turkish samples [28, 29],
more studies that specifically focus on psycho-social
factors related with health behaviors in Turkey are
needed.
Also, there is a need for studies that
investigate the relation between quality of life and
health behaviors in general population. Hence, the
present study aimed to investigate the relationship of
demographic variables, quality of life and seat belt use
with health behaviors in a Turkish sample.
The specific aims of the study were:
1)
To investigate the primary health-seeking
behaviors of the participants for physical health
problems (e.g. problem with physical and sexual
health).
2)
To investigate the primary health-seeking
behaviors of the participants for psychological health
problems.
3)

To examine the psycho-social factors related
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to health behaviors. In particular, to examine the role of
demographic variables, health-related variables (i.e.
Body Mass Index, existence of a chronic illness),
quality of life, and seat belt use in predicting health
behaviors (sleep, healthy diet, and physical exercise).
METHOD
Sampling and procedure
The sample consisted of 270 Turkish respondents from
different age and occupation groups. For the
demographic characteristics of the sample, see Table 1.
Data was collected via a self-completion questionnaire
survey from two of the most populous cities of Turkey:
Izmir (n=230) and Istanbul (n=40) between 2010 and
2012. Two hundred seventy out of 450 questionnaires
were returned, resulting in a response rate of 60%.The
data were collected by volunteer undergraduate
psychology students trained by the authors in regard to
the structure of the questionnaire, interviewing
techniques, and the necessary ethical codes, such as
confidentiality. The students collected the data by using
convenient sampling. The inclusion criteria for the
respondents were to be Turkish citizens between the
ages of 17-75, fluent in Turkish. Before responding to
the questionnaire, all the respondents gave an informed
consent for the study. Completion of the questionnaire
took approximately 30 minutes.
Table 1. Demographic characteristics of the sample
%
Age
Year of education
Sex
Male
Female
Marital status
Married
Single
Other
Job status
Working
Housewife
Retired
Student
Unemployed
Monthly Income (TRY)
<750
751-1500
1501-2500
2501-4000
>4000
Driving license
Yes
No
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39
61
49
45
6
45
3.3
5.2
16.1
1.5
5.6
18.4
21.2
23.7
26.8
74
26

M

SD

36.6
13.1

13.3
3.4

Instruments
Data collection was conducted using a self-developed
questionnaire, which included items related to
demographic information, health-related practices (e.g.
use of traditional medicine), health-seeking behaviors
for different health problems (e.g. for a physical health
problem), health-compromising behaviors (e.g.
smoking), health background (e.g. history of chronic
illnesses, inherited illnesses, and health insurance), the
Medical Outcomes study short form- 36 (SF-36) [30],
and the Health Behavior Questionnaire [31].
Health-seeking behaviors were measured by three items
asking about the first thing to do when they experience
a physical, mental and sexual health problem. Response
alternatives included consulting a doctor, using
medicines available at home, consulting a pharmacist,
applying traditional healing methods, consulting family
and friends, taking no action, searching the internet,
and other actions.
The Health Behaviors Questionnaire [31] consisted of
nine items related to healthy diet-sleep (e.g. I have
breakfast every morning; I sleep at least six hours every
night); and four items to physical exercise (e.g. I have a
paced walk in the open air at least twice a week).
Before developing the Health Behaviors Questionnaire,
a literature review was made to obtain background
information about common protective health behaviors
and health-enhancing behaviors. After being evaluated
by two academics, the scale was found to have face
validity and clarity. Previously it was found that, the
health behaviors scale yielded in two factors, labeled as
healthy diet & sleep (Cronbach’s alpha= 0.79) and
physical exercise (Cronbach’s alpha= 0.60) [30]. In
addition, items related to seat belt use both in front and
back seats of the cars (e.g. As a front seat passenger I
use my seat belt) were measured as health-related
traffic behaviors. Scores ranged from 1 (never) to 5
(always), with higher scores indicating healthier and
safer behaviors. Composite scores of health behaviors
and seat belt use were calculated.
The Medical Outcomes study short form- 36 (SF-36)
[30] consists of eight subscales to evaluate different
domains of health-related quality of life (HRQOL): 1)
physical functioning (PF); 2) role limitations due to
physical health problems (RP); 3) bodily pain (BP); 4)
social functioning (SF); 5) general mental health
(psychological distress and psychological well-being)
(MH); 6) role limitations due to emotional problems
(RE); 7) vitality (energy/ fatigue) (VT); 8) general
health perceptions (GH). The total score varies
between 0 and 100, with higher scores representing a
higher quality of life. The validity and reliability of SF36 for Turkish population have been tested by
Demirsoy [32]. For the present study physical and
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mental health summary scores were calculated and
used.
RESULTS
Health-related profile and health-seeking practices
of the respondents

was without chronic illness. Almost one third were
smokers; the majority of these (69%) were considered
light or moderate smokers consuming a maximum 1-15
cigarettes a day, while the rest were considered heavy
smokers consuming at least one package of cigarettes
per day. More than half were of normal weight,
whereas the next most numerous groups included the
overweight participants (See Table 2).

The data were analyzed at the beginning of 2013.
Results showed that the vast majority of the
respondents had a health insurance, and the majority
Table 2. Health related information of the participants
%
Chronic illness
Yes
Health insurance
Yes
Smoking
Yes
Level of smoking
Light and moderate
Heavy
Alcohol consumption
Yes
Level of alcohol consumption
Low and moderate
High
Body Mass Index (BMI)
Underweight
Normal
Overweight
Obese
When do you have a physical health problem, what do you do first?
I go to hospital.
I use the medicine that I have at home.
I ask a pharmacist.
I use traditional treatment methods.
I ask my relatives/friends.
I take no action.
I search the internet.
When do you have a psychological problem, what do you do first?
I go to a psychiatrist.
I go to a psychologist.
I ask a pharmacist.
I use traditional treatment methods.
I ask my relatives/friends.
I take no action.
I search the internet.
Other
When do you have a problem related with your sexual health, what do you do first?
I go to a physician.
I ask a pharmacist.
I use traditional treatment methods.
I ask my relatives/friends.
I take no action.
I search the internet.
Other
Have you ever used a traditional treatment method?
Yes
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31
94
30
69
32
62.3
86
14
4.7
58.9
27.9
8.5
53
16
3
2
5
14
7
17
20
.4
.8
13
29
7
13
65.3
0.4
0
6.4
10.4
16.3
1.2
25
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The respondents were asked what they would do first
when experiencing a mental, physical, and sexual
health problem. In regard to mental health problems,
instead of consulting an expert, such as a psychiatrist or
a psychologist, a large proportion preferred to take no
action or apply some alternative approaches, such as
consulting friends or a pharmacist (See Table 2). On
the other hand, for problems related to physical or
sexual health, most stated that they would immediately
seek out a physician. Application of traditional
treatment methods was only reported by 25% of the
participants.
Predictors of health behaviors
A hierarchical multiple regression analysis using the
enter method were conducted to identify the factors
related to health behaviors.
In the first block,
demographics (i.e. age, education level, and gender)
were entered into the analysis as control variables. In
the second block, health-related variables (i.e. Body
Mass Index, existence of a chronic illness, and smoking
frequency), and in the third block mental and physical
health summary scores of the SF-36 were entered into
the analysis. In the final block seat belt use items were
entered to the analysis to examine whether healthrelated traffic behavior improves the model. The total
score of the Health Behavior Scale entered as a
dependent variable. Results show that age, mental
health and seat belt use were positively, and smoking
frequency was negatively related to engaging in health
behaviors. Health-related variables and quality of life
variables (mental and physical health) explained most
of the variance in the model (see Table 3).

DISCUSSION
In the present study, health status, health-seeking
practices and factors related to health behaviors in a
Turkish sample were examined. In terms of the health
status, only one quarter of the participants reported a
chronic illness, a ratio lower than expected [33] and
most of the participants had normal BMI. These results
are probably related to the relatively young age of the
respondents. In accordance with previous studies,
almost all of the participants had a health insurance [28,
34, 35] indicating that most had an opportunity to seek
out treatment and professional health consultations
when experiencing a health problem. Additionally, one
quarter was smokers, in accordance with previous
studies in Turkey [36, 37]. For a physical or sexual
health problems, almost half of the respondents stated
that they would visit a physician. In contrast, for mental
health problems, only one fifth indicated that they
would consult a psychologist/psychiatrist, and about
one third reported taking no action. These findings
indicate that mental help-seeking is at significantly
lower level than physical health- seeking among the
study respondents. This might be because of the
negative stereotypes related to mental illnesses, and the
fear of being stigmatized as mentally ill by society [38,
39, 40, 41]. Additionally, the second most reported
response in the case of sexual health problem was
searching the internet, which could also indicate a
potential fear of stigmatization and reluctance for face
to face health-seeking in this area.

Table 3. Predictors of health behaviors
Block

Indicators

Standardized B

1
Gender

-.02

Eduaction

-.09

Age

Adjusted R2

R2 change

F-change

.24

.28

7.04***

.33

.12

3.55*

.41

.09

4.64*

.45

.04

4.68*

.47***

2
Body Mass Index

-.14

Frequency of Smoking

-.27*

Chronic Illness

.07

Physical Health

.09

Mental Health

.27*

Seat belt use as a passenger

.24*

3

4

Dependent variable= Sum score of health behaviors, higher scores indicate higher frequency of engaging in health behaviors.
***p<0.001, *p<0.05
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In this study health behaviors were made up of three
components: healthy diet, sleep, and physical exercise.
An examination of predictors of these health behaviors
revealed that age, mental health and seat belt use were
positively, and smoking frequency was negatively
related to health behaviors. Similarly, previous studies
[42, 43, 44] also indicated that mental health, especially
positive emotions, such as optimism and absence of
depression can be important determinants of health.
The stronger relationship of mental health to health
behaviors compared to physical health may be due to
the relatively young age (M=36.6), and therefore
relatively good health of our participants. This result
indicates that mental health may play a more important
role than physical health for health behaviors among
young adults. Also, age was found as a predictor of
health behaviors, such that health behaviors increased
with age. This finding is also in concordance with
previous findings which indicate that compared to
younger people, older people have more responsible
attitudes toward their health in regard to diet, regular
sleep, tobacco and alcohol consumption [45], and
exercise more [46]. Younger participants engaged in
less health behaviors, probably because they do not
have serious health problems, and also the unique
invulnerability, “a belief that bad things including
death, happen to other people” [47] has a protective
function over them.
In line with the previous findings [48], participants who
engaged in health behaviors were more likely to be
non-smokers in the present study. Although many
previous studies found a relation between gender and
health behaviors [49] our results did not reveal a
significant effect of gender on health behaviors. Also,
in line with the earlier studies reporting a correlation
between health-enhancement behaviors and seat belt
use [11, 13], seat belt use was positively related to
health behaviors in the present study. These findings
suggest that healthy behaviors tend to accompany safe
traffic behaviors.
Overall, the results related with smoking, seat belt use
and health behaviors may be linked to the presence of a
general healthy life-style among individuals. Those
who engage in healthy behaviors in one domain, such
as health, tend to show similar patterns also in other
domains, such as traffic safety.
Limitations of the study
The small sample size can be considered as one
limitation of the present study. This study was planned
as a preliminary to a further study with a larger,
nationally representative sample, therefore the sample
size was considered as adequate for its specific
purpose. The data were collected only from İzmir and
İstanbul, thus, low representativeness of the data can be
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considered as another limitation. However, data were
collected from different parts of İzmir and İstanbul, the
two most populous cities of Turkey, both with high
internal migration rates. Therefore, it is likely that the
sample is fairly representative of the population across
the country.
CONCLUSIONS AND IMPLICATIONS
The present study indicates that Turkish individuals are
more likely to seek conventional health care for
physical health issues. The results imply that when the
problem is related with mental health, the participants
are more reluctant to seek professional health care.
Therefore, reducing the stigma toward mental health
problems should be considered as an important issue in
Turkey. Younger age, low level of seat belt use and
smoking frequency were negatively related to engaging
in health behaviors, therefore it is important that public
health campaigns promoting health behaviors in Turkey
target younger people with unhealthy life styles. Also,
in order to increase the frequency of health behaviors,
improving mental health of individuals seems essential.
A further study with a nationally representative sample
will be of greater value in determining needs, and
therefore contributing to the direction of the country’s
future health policies.
ACKNOWLEDGEMENTS
This study was conducted as a scientific research
project that was financially supported by Izmir
University of Economics.
REFERENCES
1. Sarafino EP, Smith TW (7th Eds). John Wiley & Sons,
Inc. International Student Edition; 2012.
2. Taylor SE. Health Psychology (7th Eds). McGraw-Hill
International Edition; 2009.
3. Conner M, Norman P. The role of social cognition in
health behaviors. Eds.: Conner M, Norman P. In:
Predicting Health Behavior. Buckingham: Open
University Press; 1996. p. 121-162
4. Stroebe, V. Social Psychology and Health. Buckingham:
Open University Press, 2000.
5. Haji-Mahmoodi M, Montazeri A, Jarvandi S, Ebrahimi
M. Haghighat S, Harirchi I. Breast self-examination:
knowledge, attitudes, and practices among female health
care workers in Tehran, Iran. The Breast Journal 2002; 8:
222-5.
6. Pettifor AE, Rees HV, Kleinschmidt I, Steffenson AE,
MacPhail C, Hlongwa-Madikizela L, et al. Young
people’s sexual health in South Africa: HIV prevalence
and sexual behaviors from a nationally representative
household survey. AIDS 2005; 19: 1525–34. 621–30.

http://www.jbhvh.com

Journal of Behavioral Health 2014; 3(1):17-24
7. World Health Organization (WHO). 2004. World Report
on Road Traffic Injury
Prevention:Summary.http://www.paho.org/English/DD/P
UB/Summary_World_report_Road_safety.pdf. [Access
date: April 9, 2013].
8. Gotay CC, Shimizu H, Muraoka M, Ishihara Y, Tsuboi K,
Ogawa H. Health attitudes and behaviors: comparison of
Japanese and Americans of Japanese and European
Ancestry. Health & Place 2004; 10: 153-61.
9. Nieuwenhuijzen M,
Junger M, Velderman MK,
Wiefferink KH, Paulussen TVGM, Hox J, et al.
Clustering of health-compromising behavior and
delinquency in adolescents and adults in the Dutch
population. Preventive Medicine 2009; 48: 572–8.
10. Shinar D, Schechtman E, Compton R. Trends in safe
driving behaviors and in relation to trends in health
maintenance behaviors in the USA: 1985–1995. Accident
Analysis and Prevention 1999; 31: 497–503.
11. Şimşekoğlu Ö, Lajunen T. Relationship of seat belt use to
health and driver behaviors. Transportation Research Part
F 2009; 12: 235-41.
12. Steptoe A,Wardle J. Health behavior, risk awareness and
emotional well-being in students from Eastern Europe
and Western Europe. Social Science and Medicine 2001;
53: 1621–1630.
13. Donovan JE, Jessor R, Costa FM. Structure of healthenhancing behavior in adolescence: A latent-variable
approach. Journal of Health and Social Behavior 1993;
34: 346–62.
14. World Health Organization (WHO). 2009. World Health
Statistics. http://www.who.int. [Access date: April 9,
2013].
15. Reddy WH, Fleming R, Adesso VJ. Gender and health.
Eds.: Maes S, Leventhal H, Johnson M. In: International
Review of Health Psychology (Vol.1).New York: Wiley;
1992. p. 3-32.
16. Fish-Ragin D. Health Psychology. An Interdisciplinary
Approach to Health. Pearson Education: Boston; 2011.
17. Center for the Advancement of Health. Lifestyle changes
could prevent a third of world cancers. Habit 2003; 6.
18. Yali AM, Revenson TA. How changes in population
demographics
will
impact
health
psychology:
incorporating a broader notion of cultural competence
into the field. Health Psychology 2004; 23: 147-55.
19. Bize R, Johnson JA, Plotnikoff RC. Physical activity
level and health-related quality of life in the general adult
population: A systematic review Preventive Medicine
2007; 45: 401–15.
20. McClave KA, Dubey SR, Strine TW, Mokdad AH.
Associations between health-related quality of life and
smoking status among a large sample of U.S. adults.
Preventive Medicine 2009; 48, 173-9.
21. Strine TW, Chapman DP. Associations of frequent sleep
insufficiency with health-related quality of life and health
behaviors. Sleep Medicine 2005; 6: 23–27.

http://www.jbhvh.com

22. Türkiye İstatistik Kurumu [Turkish Statistical Institute],
2014.
http://www.tuik.gov.tr/UstMenu.do?metod=temelist.
[Access date: January 14, 2014].
23. Onat A, Uğur M, Tuncer M, Ayhan E, Kaya Z,
Küçükdurmaz Z, et al. TEKHARF Taramasında ölüm
yaşı: 56700 Kişi-yıllık izlemede dönemsel eğilim ve
bölgesel dağılım. [Age at death in the Turkish Adult Risk
Factor Study: Temporal trend and regional distribution at
56,700 person-years’ follow-up].Turkish Society of
Cardiology 2009; 37: 155-60.
24. Razum O. Is mortality from ischemic heart disease in
Turkey among the highest in Europe? Atherosclerosis
2001; 158: 499-500.
25. Onat A. Risk factors and cardiovascular disease in
Turkey. Atherosclerosis 2001; 156: 1-10.
26. National Center for Health Statistics (NCHS) 2004.
National
vital
statistics
report
http://.www.cdc.gov/nchs/fastats/deaths.htm.
[Access
date: March 7, 2013].
27. National Center for Health Statistics (NCHS), 2006.
Health,
United
States,
2006.
http://www.cdc.gov/nchs/data/hus/hus06.pdf#027.
[Access date: March 7, 2013].
28. Aslan D, Özcebe H, Temel F, Takmaz S, Topatan S,
Şahin A, et al. What influences physical activity among
elders? A Turkish experience from Ankara, Turkey.
Archives of Gerontology and Geriatrics 2008; 46: 79–88.
29. Canbulat N, Uzun Ö. Health beliefs and breast cancer
screening behaviors among female health workers in
Turkey. European Journal of Oncology Nursing 2008; 12
148–56.
30. Ware JE, Sherbourne CD. The MOS 36-item Short-Form
health survey (SF-36). I. Conceptual framework and item
selection. Medical Care 1992; 30(6): 473-83.
31. Şimşekoğlu Ö, Aydemir N. Health and safety related
behaviors and attitudes in a Turkish sample: A
preliminary study. Unpublished Observations; 2012.
32. Demirsoy AD. The MOS SF-36 Health survey: A
validation study with a Turkish Sample. (Unpublished
master’s thesis). Boğaziçi University: Istanbul, 1999.
33. Centers for Disease Control and Prevention 2005.
Chronic
Disease
overview.
http://www.cdc.gov/nccdphp/overview.htm. [Access date:
March 23, 2013].
34. Araz A, Harlak H, Meşe G. Sağlık davranışları ve
alternatif tedavi kullanımı [Health behaviors and
replacement treatments]. TSK Koruyucu Hekimlik
Bülteni 2007; 6(2): 112-22.
35. Senol-Durak E, Ayvasık B. Factors associated with
posttraumatic growth among myocardial infarction
patients: perceived social support, perception of the event
and coping. Journal of Clinical Psychology in Clinical
Settings 2010; 17: 150-8.
36. Akpinar E, Yoldascan E, Saatci E. The smoking

23

Journal of Behavioral Health 2014; 3(1):17-24
prevalence and the determinants of smoking behavior
among students in Cukurova University, Southern
Turkey. West Indian Medical Journal 2006; 55(6): 414-9.

D. Optimism and depression as predictors of physical and
mental health functions: the normative aging study.
Annals of Behavioral Medicine 2000; 22(2): 127-30.

37. Aslan D, Bilir N, Özcebe H, Stock C, Küçük, N.
Prevalence and determinants of adolescent smoking in
Ankara, Turkey. Turkish Journal of Cancer 2006; 36: 4956.

43. Tugade MM, Fredrickson BL, Feldman Barrett L.
Psychological resilience and positive emotional
granularity: examining the benefits of positive emotions
on coping and health. Journal of Personality 2004;72(6):
1161-90.

38. Altindag A, Yanık M, Ucok A, Alptekin K, Ozkan M.
Effects of an anti-stigma program on medical students
‘attitudes toward people with schizophrenia. Psychiatry
and Clinical Neurosciences 2006; 60: 283-8.
39. Kuş Saillard E. Ruhsal hastalara yönelik damgalamaya
ilişkin psikiyatrist görüşleri ve öneriler.[Psychiatrist
views on stigmatization toward people with mental illness
and recommendations]. Türk Psikiyatri Dergisi 2010;
21(1): 14-24.
40. Ozmen E, Ogel K, Aker T, Sagduyu A, Tamar D, Borotav
C. Public attitudes to depression in urban Turkey. Social
Psychiatry and Psychiatric Epidemiology 2004; 39: 10106.
41. Taşkın EO, Şen FS, Özmen E, Aydemir Ö. Kırsal
kesimde depresyonlu hastalara yönelik tutumlar: sosyal
mesafe ve etkileyen etmenler. [The public attitudes
toward the patients with depression in a rural area: social
distance and related factor]. Türkiye’de Psikiyatri 2006;
8(1): 11-7.
42. Achat H, Kawachi I, Spiro III A, DeMolles DA, Sparrow

44. Diener E, Chan MY. Happy people live longer: subjective
well-being contributes to health and longevity. Health and
Well-Being 2011; 3(1): 1-43.
45. Resnick B. Health promotion practices of older adults:
model testing. Public Health Nursing 2003; 20: 2-12.
46. Volden C, Langemo D, Adamson M, Oschsle L. The
relationship between age, gender, and exercise practices
to measures of health, lifestyle, and self-esteem. Applied
Nursing Research 1990; 3(1): 20-6.
47. Boyd D, Bee H. Lifespan Development. Pearson
Education, Inc. Prentice Hall; 2012.
48. Romaguera D, Tauler P, Bennasar P, Pericas J, Moreno
C, Martinez S, et al. Determinants and patterns of
physical activity practice among Spanish university
students. Journal of Sports Sciences 2011; 29 (9): 989-97.
49. Barkley GS. Factors influencing health behaviors in the
National Health and Nutritional Examination Survey III
(NHANES III). Social Work in Health Care 2008; 46(4):
57-79.

This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License which permits
unrestricted, non-commercial use, distribution and reproduction in any medium, provided the work is properly cited.

24

http://www.jbhvh.com

