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Abstract
Nurses play a crucial role in health promotion and health protection and therefore it is important for them to have
sufficient knowledge about cardiovascular disease risk factors and to adopt healthy life style behaviors starting
from university years in order to protect themselves from cardiovascular diseases. The present study was
conducted in order to determine the effect of level of knowledge on cardiovascular disease risk factors on
healthy life style behaviors and to determine related factors in nursing students.
This descriptive and correlational study was conducted with 393 students. Data was collected using the
identification form, the Cardiovascular Disease Risk Factors Knowledge Level Scale, and the Healthy Life Style
Behaviors Scale – II. In statistical analysis, percentiles, t-test, analysis of variance, the Kruskall Wallis test, and
the Pearson correlation analysis were used.
It was determined that students’ cardiovascular disease risk factors knowledge level was above average, that
their healthy life style behaviors were at medium levels, and that healthy life style behaviors increased with
cardiovascular disease risk factors knowledge level.
It was found that students healthy life style behaviors improved as their cardiovascular disease risk factors level
increased and that students whose cardiovascular disease risk factors level was higher than medium levels
showed satisfactory improvements in healthy life style behaviors.
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Introduction
Healthy life style behaviors are
defined as behaviors that serve protecting
and promoting one’s well-being. These
behaviors include maintaining a sufficient
and balanced diet, stress management,

regular physical activity, effective spiritual
development,
positive
interpersonal
relationships, and taking responsibility in
protecting and promoting one’s own health
status (1).
47

Original Article
International Journal of Basic and Clinical Studies (IJBCS)
2015; 4(2): 47-60, Karakoc Kumsar A et al.

In order to constitute a healthy
population, healthy life style behaviors
should be adopted in terms of preventing
controllable diseases. Nursing students,
who will participate in the provision of
health services and will continuously
interact with patients, are expected to adopt
healthy life style behaviors starting from
university years, to understand the
importance of health promotion, to be a
model for the society, and to guide people
who are healthy/ill/under risk (2).
In the literature, there are no studies
that investigate the effect of cardiovascular
disease risk factors knowledge level on
healthy life style behaviors in nursing
students. Nursing students’ cardiovascular
disease risk factors knowledge level may
affect disease awareness and attitudes. This
phenomena would contribute to nursing
students being a role model for the society
regarding health protection and health
promotion as well as to their individual
behaviors through the adoption of healthy
life style behaviors. In addition,
determination of nursing students’
cardiovascular disease
risk factors
knowledge level and their healthy life style
behaviors would provide information for
evaluating nursing curricula and for
identifying shortcomings in this field.
Background
Cardiovascular diseases (CVD) are
defined as conditions affecting the heart
and the vascular system due to
atherosclerosis. CVD, which is among the
most important health problems throughout
the world and in our country, is the leading
cause of mortality and morbidity according
to the WHO 2015 data (3). In the 2009

report of the Cardiac Diseases and Risk
Factors in Turkish Adults study, which
involved the years 1990 to 2008, it was
determined that the ratio of deaths related
to coronary artery disease (CAD) in 1000
men aged between 45-74 years was 7.64,
while this rate was 3.84 in women. These
ratios are the highest among 30 European
countries (4).
Cardiovascular diseases risk factors
are examined under two categories:
modifiable and unmodifiable risk factors.
Race, age, gender and family history are
among unmodifiable risk factors; while
hypertension, diabetes, hyperlipidemia,
smoking-alcohol consumption, and obesity
are regarded as modifiable risk factors (5).
An abundance of studies indicated that
early interventions aimed at modifiable
risk factors may prevent or slow the
progress CVD (6,7,8).
Prevention of disease development
through life style changes which bring risk
factors under control in people without
signs and symptoms of CVD constitute
primary protection (9); while interventions
for preventing disease progress in people
diagnosed with CVD constitute secondary
protection (10). Nurses are among the
health professionals who play an important
role in health protection and health
promotion and it is important for them to
have sufficient knowledge about CVD risk
factors and to guide individuals in adopting
healthy life style behaviors in order to
provide CVD protection (11).
Methods
Aim and type of the study
This descriptive and correlational
study was conducted in order to determine
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cardiovascular disease
risk factors
knowledge
level,
the
effect
of
cardiovascular
disease
risk factors
knowledge level on healthy life style
habits, and factors related to healthy life
style behaviors in nursing students.
Study population and sample
Study universe consisted of 422
students who were studying at the Duzce
University Health High School Department
of Nursing between January, 15th and
February, 15th of the year 2015. A sample
was not drawn and it was aimed to reach
the entire universe during the predetermined time period. Thus, 393 students
who agreed to participate in the study and
who completed the data collection forms
were included in the sample.
Data collection tools
Data was collected using the
sociodemographic question form and two
scales.
Sociodemographic question form:
This form was prepared by the researchers
and included 15 questions about
characteristics related to sociodemographic
and cardiovascular risk factors such as age,
gender, place of residence, presence of
health problems, smoking and alcohol
consumption, and sudden death in first
degree relatives.
Cardiovascular disease risk factors
knowledge level (CARRF-KL) scale: The
scale was developed by Arikan et al.
(2009) and was tested for validity and
reliability (12). First 4 items of the scale,
which includes a total of 28 items,
investigates
CVD
features,
CVD
prevention, and the age factor; while 15
items investigate risk factors and 9 items

examine the results of changing risky
behaviors. Items are presented as sentences
that can either be true or false and the
participants are expected to respond to
these items by selecting “yes”, “no”, or “I
do not know”. Correct responses receive 1
point and 6 questions are reverse scored.
The highest score that can be obtained
from the scale is 28. Knowledge level
increases as the score increases. Arikan et
al. found the Cronbach alpha value of the
scale to be 0.76. In the present study, the
Cronbach alpha value of the scale was
0.88.
Healthy life style behaviors scale II
(HLSBS-II): The scale was developed by
Walker et al. in 1996 and was translated
into Turkish and was tested for validity and
reliability by Bahar et al. in 2008 (13). The
scale consists of 52 items and 6 subscalas,
which include health responsibility,
physical
activity,
diet,
spiritual
development, interpersonal relationships
and stress management. It is scored on a 1
to 4 Likert scale: “never - 1”, “sometimes 2”, “often - 3”, and “regularly - 4”. The
lowest score that can be obtained from the
scale is 52, while the highest score is 208.
Higher scores indicate that healthy life
style behaviors are at a satisfactory level.
Bahar et al. determined the Cronbach alpha
value of the scale to be 0.92. In the present
study, the Cronbach alpha value of the
scale was found to be 0.90.
Application
Data was collected via face-to-face
interviews within a specific time period in
order to avoid interruption of courses. The
researchers provided information to the
students about the objective and
49

Original Article
International Journal of Basic and Clinical Studies (IJBCS)
2015; 4(2): 47-60, Karakoc Kumsar A et al.

importance of the study. Students who
agreed to participate in the study
individually filled out the data collection
forms, which took approximately 20-25
minutes.
Data collection
Data was analyzed using the SPSS
14.00 software. Data was grouped
according to mean values and standard
deviations and was presented in percentage
distributions. In order to determine
differences
between
groups,
the
independent samples t-test, analysis of
variance and the Kruskall Wallis test were
used. The relationships between scale
scores were analyzed using the Pearson
correlation analysis. Finally, p values
lower than 0.05 were accepted to be
statistically significant.
Ethic Approval
Prior to data collection, written
permission from the Clinical Research
Ethics Committee of a university was
obtained (Decision number: 31/14-2013)
and permission to conduct the study was
taken from the institution were the study
took place. Written consent was taken from
the participating students.

Results
Mean age of the students was 20.60
± 1.87. Among the students, 84.1% were
female, almost all of them were single
(98.7%), 62.3% stayed at a dormitory, and
48.8% were in first grade. It was
determined that 14% of the students had a
chronic disease, 7.4% regularly used
medications, 9.2% were currently smoking,
and 6.6% displayed social drinking. It was
found that 75.6% of the students were of
normal weight and had a mean waist
circumference of 75.48 ± 10.48 cm.
Cardiovascular risk factors in the first
degree relatives of the students were
examined and it was determined that
31.8% reported presence of male relatives
diagnosed
with
cardiac
disease,
hypertension, and diabetes; 32.8% reported
presence of male relatives diagnosed with
cardiac
disease,
hypertension,
and
diabetes; 11.2% reported sudden death in
male relatives before the age of 55; 7.6%
reported sudden death in female relatives
before the age of 65 and 22.9% reported to
have a first degree relative with obesity.

Table 1. The distribution of mean CARRF-KL scores and mean total HLSBS-II score and subscalas scores (n = 393)

Scalas
CARRF-KL Scala
CARRF-KL Grouping
≤14 score
15 score ≤
HLSBS -II
Health responsibility
Physical activity
Diet
Spiritual development
Interpersonal relationships
Stress management

Range of
obtainable scores
(Min-Max)
0-28

Range of scores
obtained
(Min-Max )
0-28

Mean ± SD

n (%)

19.08 ± 6.05

393 (100)
96 (24.4)
297 (75.6)

52-208
9-36
8-32
9-36
9-36
9-36
8-32

85 - 192
10 - 36
8 - 31
11 - 35
14 - 36
15 - 36
11 - 31

136.48±17.90
23.04±4.47
18.06±4.54
21.48±3.90
27.01±4.51
26.36±4.01
20.48±3.38
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Table 1 shows the distribution of
mean CARRF-KL scores and of mean total
HLSBS-II score and subscala scores. Mean
CARRF-KL score was found to be 19.08 ±
6.05, while 24.4% of the students had a
score lower than the mean score (≤14).
These findings indicate that one fourth of
the students do not have a sufficient
cardiovascular disease
risk factors
knowledge level. Mean total HLSBS-II
score of the students was found to be at a
medium level (136.48±17.90). The highest
score was obtained from the spiritual
development subscala (27.01±4.51), while
the lowest score was obtained from the
physical activity subscala (18.06±4.54).
This finding indicates that the physical
activity level of the students is insufficient.
Mean CARRF-KL scores were
compared according to sociodemographic
characteristics and CARRF-KL scores
were significantly associated with grade,
age, BMI, waist circumference, and
diagnosed cardiac disease, hypertension,
and diabetes in first degree female relatives
(p<0.01). CARRF-KL scores were not
significantly associated with place of
residence, presence of a chronic disease,
and
diagnosed
cardiac
disease,
hypertension, and diabetes in first degree
male relatives (p>0.05). It was determined
that students who were in second grade,
who were obese, who had a waist
circumference of 70-79 cm, and who had a
first degree female relative diagnosed with
cardiac disease, hypertension, and diabetes
had higher cardiovascular disease risk
factors knowledge levels.

Mean HLSBS-II subscala scores
were
compared
according
to
sociodemographic characteristics. It was
found that the mean health responsibility
scores of students who were in fourth
grade and who had first degree female
relatives diagnosed with cardiac disease,
hypertension, and diabetes were higher; the
mean spiritual development scores of
students who were in second grade and
who had a waist circumference of 70-79
cm were higher; the mean interpersonal
relationships scores of students who were
in second grade, who lived with their
families, who had a waist circumference of
70-79 cm, and who had first degree male
relatives diagnosed with cardiac disease,
hypertension, and diabetes were higher; the
mean stress management score of students
who did not have a chronic disease was
higher and that these differences were
statistically significant (p<0.01 and
p<0.05) (Table 2). Mean CARRF-KL and
HLSBS-II total scores of the students did
not show significant differences according
to gender, smoking status, presence of
sudden death in first degree male relatives
before the age of 55, and presence of
sudden death in first degree female
relatives before the age of 65 (p>0.05).
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Table 2. Comparison of CARRF-KL and HLSBS-II scores according to students’ sociodemographic characteristics
Sociode mographic
characte ristics

CARRF-KL
Scala

HLSBS-II

X RT l
İBsalce risi ±SS

Spiritual
de ve lopme nt
X RT l
İBsalce risi ±SS

Inte rpe rsonal
re lationships
X RT l
İBsalce risi ±SS

18.16±4.60

21.14±3.93

27.60±4.30

26.71±3.77

20.8 ±3.41

17.71±4.51

22.08±3.46

27.78±3.99

27.54±3.31

20.18±2.88

23.27±4.60

17.36±4.52

20.85±4.25

25.97±5.27

24.80±4.59

20.21±3.46

24.43±4.40

18.68±4.42

22.13±3.97

25.10±4.57

25.00±4.38

19.98±3.75

1.386

4.526

0.991

2.208

7.197

8.391

1.602

0.247

0.004**

0.397

0.087

0.000**

0.000**

0.189

Ge ne ral

He alth
Physical
re sponsibility
activity
X RT l
X RT l
İBsalce risi ±SS İBsalce risi ±SS
Grade

n (%)

X RT l
İBsalce risi ± SS

X RT l
İBsalce risi ±SS

1

192 (48.8)

18.70±5.73

136.83±17.77

22.28±4.35

2

85 (21.6)

23.01±3.06

138.82±15.85

23.50±4.43

3

47 (12.0)

16.34±7.08

132.49±20.04

4

69 (17.6)

17.17±6.68

135.33±18.95

F

20.297

P

0.000**

Die t

Stre ss
manage me nt
X RT l
İBsalce risi ±SS

Age
≤ 20

8 (7)

19.81±5.49

137.24±17.33

22.50±4.38

18.00±4.58

21.49±3.84

27.60±4.22

26.94±3.70

20.64±3.29

≥ 21

10 (8.8)

18.00±6.68

135.37±18.76

23.84±4.50

18.16±4.51

21.48±4.01

26.11±4.80

25.50±4.30

20.24±3.52

T

2.920

1.016

-2.953

-0.342

0.021

3.237

3.539

1.136

P

0.004**

0.310

0.003**

0.733

0.983

0.001**

0.000**

0.256

20.86±3.46

Place of re side nce
Family home

52 (13.2)

20.34±5.59

137.40±18.93

24.15±4.99

17.36±4.46

21.01±3.61

27.09±5.41

26.90±4.41

With frie nds

96 (24.4)

17.98±5.97

133.33±18.60

22.66±4.43

17.96±5.13

21.25±3.74

26.34±4.17

25.31±4.02

19.79±3.25

Dormitory

245 (62.4)

19.24 ±6.13

137.52±17.32

22.95±4.34

18.24±4.31

21.67 ± 4.06

27.25 ± 4.42

26.66 ± 3.85

20.67 ± 3.39

F

2.811

1.970

1.998

0.828

0.841

1.411

4.522

2.737

P

0.061

0.141

0.137

0.438

0.432

0.245

0.011*

0.066

Chronic dise ase
Ye s

55 (14.0)

18.69±6.33

134.24±17.31

23.60 ± 5.23

17.07±3.79

20.90±3.46

26.63±4.55

26.43±4.28

19.58±2.62

No

338 (86.0)

19.14±6.01

136.84±18.00

22.954.33

18.22±4.64

21.57±3.96

27.07±4.51

26.35±3.97

20.62±3.47

T

-0.519

-1.001

0.991

-1.743

-1.182

-0.661

0.144

-2.136

P

0.604

0.318

0.322

0.082

0.238

0.509

0.885

0.033*

Body Mass Inde x (kg/m²)
<18.5

46 (11.5)

18.85±3.97

136.47±17.74

23.06±3.92

19.31±4.24

22.00±3.86

27.10±4.75

26.29±3.74

20.37±3.31

18.5 - 24.9

289 (75.6)

20.41±4.57

138.56±15.92

23. 90±4.52

17.84±4.69

21.46±4.01

27.09±4.41

26.51±3.95

20.48±3.32

25 - 29.9

36 (9.4)

22.54±2.29

133.49±21.05

22.39±5.02

17.89±3.57

20.63±3.22

25.92±5.39

25.28±4.84

19.92±3.93

≥30

22 (5.5)

25.66±0.57

135.33±18.26

23.90±3.23

18.90± 4.39

22.63±2.61

28.18±2.31

26.36±3.50

22.90±2.70

KW

15.856

1.407

0.415

1.581

1.206

1.022

1.052

2.269

P

0.001**

0.269

0.742

0.194

0.307

0.383

0.370

0.080

Waist circumfe re nce (cm)
<70

110 (28.0

19.20 ± 6.33

136.75 ± 16.99

23.24±4.26
42.10 ±

17.68±4.48

21.49±4.07

27.25 ± 4.14

26.34±3.86

20.73 ± 3.15

70-79

152 (38.7)

20.09±5.30

137.97 ± 17.86

23.09±4.50

17.94±4.42

21.69±3.86

27.71±4.40

27.00±3.81

20.45 ± 3.60

80≤

131 (33.3)

17.80±6.43

134.52 ± 18.63

22.82±4.61

18.51±4.73

21.24±3.82

25.99±4.78

25.64±4.25

20.29 ± 3.32

F

5.141

1.326

0.277

1.101

0.459

5.434

4.103

0.507

P

0.006**

0.267

0.758

0.333

0.632

0.005**

0.017*

0.603

Diagnose d cardiac dise ase , hype rte nsion, and diabe te s in first de gre e male re lative s
Var

125 (31.8)

17.37±6.97

139.96±17.53

23.44±4.62

17.64±4.55

21.64±3.78

27.42±4.41

27.20±3.93

20.59±3.22

Yok

268 (68.2)

19.26±5.95

135.75±18.07

22.85±4.39

18.26±4.53

21.40±3.96

26.80±4.56

25.95±3.99

20.42±3.46

T

-1.766

1.150

1.228

-1.274

0.558

1.278

2.949

0.469

P

0.078

0.251

0.220

0.203

0.577

0.202

0.003**

0.639

Diagnose d cardiac dise ase , hype rte nsion, and diabe te s in first de gre e fe male re lative s
Var

129 (32.8)

20.79±4.99

137.98±19.11

24.02±4.94

17.93±4.69

21.74±4.18

26.93±4.81

26.78 ±4.11

20.56±3.38

Yok

264 (67.2)

18.24±6.35

135.78±17.30

22.58±4.16

18.11±4.48

21.36±3.77

27.04±4.37

26.17±3.95

20.44±3.39

T

3.999

1.134

2.992

-0.372

0.894

-0.222

1.366

0.343

P

0.000**

0.257

0.003**

0.710

0.372

0.824

0.173

0.732

*p<0.05

**p<0.01
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Table 3 shows correlations between
mean CARRF-KL score, mean HLSBS-II
total score, and mean HLSBS-II subscala
scores. There were positive and significant
correlations between the CARRF-KL score

and the HLSBS-II total score (r=.021,
p<0.05), the spiritual development score
(r=.000, p<0.01) and the interpersonal
relationships score (r=.000, p<0.01).

Table 3. The relationship between students’ mean CARRF-KL and HLSBS-II scores
Scalas/ Subscalas

1

2

3

4

CARRF-KL

-

HLSBS-II General

.021*

-

Health responsibility

.451

.000**

-

Physical activity

.065

.000**

.000**

-

Diet

.334

.000**

.000**

.000**

Spiritual development

.000**

.000**

.000**

.000**

5

6

7

8

-

.000* *
Interpersonal
.000** .000** .000**
.017*
.000* .000** *
Stress
management
.444
.000** .000**
.000** .000* .000** .000* relationships
*
*
Table key: 1. CARRF-KL scala, 2. HLSBS-II General, 3.Health responsibility, 4.Physical activity, 5.
Diet,
6. Spiritual development, 7. Interpersonal relationships, 8. Stress management
*p<0.05 **p<0.01

Table 4. Comparison of mean HLSBS-II and CARRF-KL total and mean HLSBS-II subscala scores
CARRF-KL Scala
≤14 score
(n=96, %24.4)
HLSBS-II
General
Health responsibility
Physical activity
Diet
Spiritual development
Interpersonal relationships
Stress management

M
133.71
23.32
18.53
21.23
25.26
24.82
20.22

SD
17.10
4.18
4.19
3.66
4.55
4.26
3.98

15 score ≤
(n=297, %75.6)
M
SD
137.38
18.09
22.95
4.56
17.90
4.65
21.56
3.98
27.47
4.41
26.86
3.80
20.56
3.38

F / p value
3.055 / 0.081
0.487 / 0.486
1.360/ 0.244
0.505 / 0.478
13.463 /0.000*
19.639 / 0.000*
0.709 / 0.400

*p<0.01
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Table 4 shows the comparison of
HLSBS-II total and subscala scores
according to students’ CARRF-KL scores
that are higher or lower than the mean
value. Students who had a CARRF-KL
score higher than the mean CARRF-KL
score
obtained
higher
spiritual
development
and
interpersonal
relationships subscala scores compared to
students who had a CARRF-KL score
lower than the mean score (F=13.463 and
F=19.639, p<0.01). There were no
significant differences in other subscalas of
the HLSBS-II (p>0.05).

Discussion
Topics such as improving the
cardiovascular disease
risk factors
knowledge level and bringing these risk
factors under control are of top priority in
the fight against CVD which is an
important cause of mortality and morbidity
throughout the world and in turkey (8).
During the recent years, planning
education programs that provide the basis
for
briefing
the
population
on
cardiovascular risk factors, evaluating the
effectiveness of such programs, and to
evaluate people’s level of knowledge in
order to monitor the population for
cardiovascular risk factors have become
more important in our country (12). In the
present study, it was determined that the
students had a cardiovascular disease risk
factors knowledge level above medium
values, while one fourth of the students
had a level of knowledge below medium
levels. It was found that students who were
in second grade, who were obese, who had

a waist circumference of 70-79 cm, and
who had a first degree female relative
diagnosed
with
cardiac
disease,
hypertension, and diabetes had higher
cardiovascular disease
risk factors
knowledge levels. In a study conducted
with students who studied at the Faculty of
Health Sciences, nursing students’
cardiovascular disease
risk factors
knowledge level was found to be similar to
the finding of the present study
(17.64±3.33); while students who were in
fourth grade and who had a familial history
of
cardiac
disease
had
higher
cardiovascular disease
risk factors
knowledge levels (14). In the present
study, it was determined that students who
were in second grade had a higher
cardiovascular disease
risk factors
knowledge level. This finding can be
associated with the fact that the students
learned about CVD in detail during the
Internal Disease Nursing course in second
grade and that they actively participated in
the treatment and care of people diagnosed
with CVD during clinical practice,
resulting in having newly learned
knowledge on the topic.
Unmodifiable factors such as
genetics and age and modifiable factors
including unhealthy life styles and the
social environment provide a basis for
CVD. The most important factor in
population based protection is life style
habits because life style and behavior
modification is a cheap and effective
intervention (12). In the present study, it
was found that the healthy life style
behaviors of the students were at medium
levels. This finding is consistent with
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numerous study findings pertaining to
nursing students (1,15,16,17). In other
studies conducted with nursing students in
4-year programs, similar results were
obtained (18,19,20,21,22,23). On the other
hand, some studies found lower levels of
healthy life style behaviors in students
compared to the findings of the present
study (24,25). The findings are parallel
with the literature and they can be
explained by factors such as not being able
to adopt healthy life style behaviors in
early years due to the family environment
and cultural characteristics. In studies that
investigate the healthy life style behaviors
of nurses, it was reported that healthy life
style behaviors were at medium levels
(26,27) ya da daha düşük düzeyde olduğu
saptanmıştır (28).
Having positive health behaviors is
associated with individuals’ HLSBS total
and subscala scores (15). In the present
study, students obtained the highest score
from the spiritual development subscala of
healthy life style behaviors, while they
obtained the lowest score from the physical
activity subscala. Other studies conducted
in turkey yielded similar results (18,26,29).
In a study conducted with Canadian and
Jordanian nursing students, it was found
that the health responsibility subscala
ranked last (30). In a study conducted with
nursing students in the US, highest scores
were obtained from the interpersonal
relationships subscala, while the lowest
scores were obtained from the health
responsibility subscala (31). Studies
carried out in Kuwait reported that people
scored highest on the interpersonal
relationships subscala and scored lowest on

the physical activity subscale (17,24,32).
Other studies also found that people score
lowest on the physical activity subscala
(16,33). These findings indicate that
students’ physical activity levels are low.
Lack of physical activity in students may
be due to spending most of their time at
school, to the length of time spared for
mobile device/computer use, television
habits, and insufficiency of sports fields.
In the literature, the effect of
educational level on engaging in healthy
behaviors has been stressed out
(2,16,24,29). In the present study, healthy
life style behaviors did not show
significant differences according to
students’ grade, however students in fourth
grade had higher health responsibility. In
other studies, it was indicated that mean
health responsibility scores of students in
third and fourth grade were higher
compared to students in first and second
grade (16,18,34). In a study which
followed 57 nursing students between the
beginning and end of nursing education, it
was found that healthy life style behaviors
improved (121.63±14.93 in the beginning,
140.15±15.88 in graduation) with time
(29). In two studies conducted in Taiwan,
it was determined students’ health
promoting behaviors improved as the
duration of education increased (35,36). In
a longitudinal study, it was reported that
nursing students significantly improved
some health behaviors during university
education (37). The finding of the present
study is not consistent with the literature
and this can be explained by the fact that
students failed to transfer their knowledge
to their life styles at satisfactory levels.
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In the present study, it was
determined that students who were 21
years and older had better health
responsibility scores, whereas students
who were 20 years and younger had better
spiritual development and interpersonal
relationships scores. Other studies
conducted with nursing students also
indicated that healthy life style behaviors
increased with age (1,17,22).
In the study, it was found that
students who stayed at a dormitory had
higher healthy life style behaviors
compared to students who live with their
families or friends at home; however, this
difference was not statistically significant
and students who live with their families at
home
had
higher
interpersonal
relationships scores. In another study
conducted with nursing students, it was
reported that students who stayed at a
dormitory had higher healthy life style
behaviors but this difference between
students who stayed at a dormitory and
students who live with their families or
friends at home was not statistically
significant (15). In other studies, it was
found that students who live with their
families at home had better healthy life
style behaviors (1,26). The finding of the
present study can be explained by the fact
that students who live with their families at
home receive support from their families in
terms of meeting their basic needs
involving eating an adequate and balanced
diet,
social
support,
and
stress
management. Students who stay at a
dormitory may engage in longer periods of
physical activity for meeting one’s own
needs, shopping, and using transportation.

One of the factors that affect the
acquisition of healthy life style behaviors
involves perceiving illness as a threat.
Regardless of literature findings, it was
found that students with a chronic disease
had lower healthy life style behaviors than
students without a chronic disease and that
these students’ stress management level
was not satisfactory. In other studies, it
was also reported that students with a
chronic disease had lower healthy life style
behaviors (1,23). Finding of the present
study shows that students with a chronic
disease did not care for their health status,
which suggests that these students are not
well informed about their chronic
condition or that they do not place
importance on their condition.
Undergraduate nursing education is
important for raising nurses who will play
an active role in bringing the modifiable
risk factors of chronic diseases under
control and in health promotion. Nurses are
expected to be responsible for the health
education of patients at clinics and the
population; therefore, it is important for
nurses to be role models for the society by
combining
their
professional
responsibilities with their life styles (15).
In the present study, it was determined that
students’ healthy life style behaviors
improved as cardiovascular disease risk
factors knowledge levels increased. In
addition, it was found that students whose
cardiovascular disease
risk factors
knowledge level was higher than the mean
value obtained better scores from the
spiritual development and interpersonal
relatinships subscala compared to students
whose cardiovascular disease risk factors
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knowledge level was lower than the mean
value. It is established that in diseases such
as CVD with well-known modifiable risk
factors, interventions aimed at risk factors
delay disease development and progress
and decrease absolute risk in both sexes
(6). For this purpose, providing knowledge
about healthy life style behaviors and
promoting such behavioral habits among
healthy youths and health personnel may
be an important step in establishing a
“healthy population” (38).
Conclusion
It was determined that nursing
students, who are expected to be pioneers
of health promotion and health protection,
had a cardiovascular disease risk factors
level higher than medium levels and had
medium levels of healthy life style
behaviors. In addition, it was found that
students’ healthy life style behaviors
improved as their cardiovascular disease
risk factors level increased and that
students whose cardiovascular disease risk
factors level was higher than medium
levels showed satisfactory improvements
in healthy life style behaviors. It was
shown that cardiovascular disease risk
factors level and various subscalas of
healthy life style behaviors were affected
by age, grade, and the presence of a first
degree female relative diagnosed with
cardiac disease, hypertension and diabetes.
Accordingly, the following are suggested:
- To place importance on relevant
course content during each
academic year in order to decrease

-

-

-

-

-

-

morbidity and mortality rates
associated with CVD,
To conduct regular assessments of
cardiovascular disease risk factors
level and healthy life style
behaviors
during
vocational
education, to determine topics in
which students have insufficient
knowledge, and to carry out
activities such as symposium or
conferences,
To provide opportunities for
students regarding professional and
social responsibilities such as risk
screening in healthy/ill individuals,
early diagnosis, health education,
and individual counseling,
To provide courses/elective courses
which comprehensively include
topics such as health promotion and
improvement of healthy life style
behaviors within the curriculum,
To support students’ participation
in relevant scientific activities in
order to increase the awareness
levels of students who have a first
degree relative under risk for
cardiac disease,
To constitute appropriate areas in
environments populated by students
and to arrange encouraging
activities in order to increase the
level of physical activity,
To conduct intervention studies that
aim to improve cardiovascular
disease risk factors level and
healthy life style behaviors with
larger samples.
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