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Abstract 
Background: This study assessed health promoting lifestyle behaviors (HPLP) among apprentices 
trained in the Kayseri Turkey Vocational Education Center. Methods: This descriptive study was 
performed in 2012 in a province of Turkey. The study group included a cohort of 332 students at-
tending the Vocational Education Center. All data were collected by using a 54-item (6-item re-
lated with socio-demographic and 48 item related with HPLP Scale) questionnaire. Data were 
evaluated by independent t test, One-Way Anova and Multiple logistic regression analyses. Results: 
In the study group, 88.0% were male and 12.0% were female. The mean age of participants was 
17.1 ± 1.5 years. The mean HPLP scale score was 111.2 ± 22.0. The mean sub-scale scores were as 
follows: self-actualization 34.6 ± 7.5, interpersonal relations 18.6 ± 4.3, exercise 9.4 ± 3.0, nutri-
tion 13.9 ± 3.5, stress management 16.2 ± 4.0, and health responsibility 18.6 ± 5.7. Age groups, 
regular payment and job satisfaction were significant variables for sub-scales of HPLP. In the re-
gression analysis, job satisfaction had a significant impact on HPLP sub-scale scores. Conclusions: 
Healthy lifestyle behaviors were moderate level among students. Physical activity and health re-
sponsibility scores were the lowest scores. “Health Protection and Development” should be in-
cluded as a standard component of vocational education. 

 
Keywords 
Health Promotion, Apprentice, Healthy Life, Education, Scale 

 

 

 

*Corresponding author. 

http://www.scirp.org/journal/health
http://dx.doi.org/10.4236/health.2015.711167
http://dx.doi.org/10.4236/health.2015.711167
http://www.scirp.org
http://creativecommons.org/licenses/by/4.0/


M. Naçar et al. 
 

 
1537 

1. Introduction 
The development of health consciousness, or the perception that personal health is an important part of daily life, 
inevitably enhances protection from disease and injury through the avoidance of risky behaviors [1] [2]. 

Health enhancement includes not only the prevention of illness, but also the promotion of general health and 
wellbeing [3] [4]. A healthy lifestyle consists of accepting personal responsibility for one’s own health, self-  
fulfillment, health screenings, stress management, healthy diet and regular exercise [5]. Previous studies have 
suggested that lifestyle choices may account for as much as 50% of preventable deaths; lifestyle factors during 
childhood, adolescence, and adulthood are major factors in human disease [6] [7]. Behavior patterns are typical-
ly established during adolescence [8]; instruction of children and adolescents in health consciousness is more 
effective than alteration of adult behavior patterns. The extent to which childhood labor, living conditions, and 
harmful occupational environments affect the establishment of a healthy lifestyle remains unknown. 

Dust, toxic chemical agents, lighting, heating, crowded workplaces, humidity, smell, ionizing radiation and 
other elements of harmful occupational environments threaten youth health [9]. It is vital that all individuals are 
knowledgeable regarding disease prevention and management in these environments. Childhood labor may lead 
to the slowing of normal development and growth, therefore, it is critically important that all underage laborers 
possess the health related knowledge that may provide protection from disease throughout life. 

In Turkey, an apprentice is defined as one who receives knowledge, skills and on-the-job training in accor-
dance with an apprenticeship agreement. An apprentice must be at least 14 years old, a primary school graduate, 
and healthy enough to meet the responsibilities and requirements of the workplace. An apprentice attends school 
one day per week and works five days a week.  

A limited number of studies have been conducted on the lifestyle choices of working youth in Turkey; there-
fore, there is an urgent need for studies that can help assist in establishing health consciousness in this popula-
tion. 

This study aims to evaluate lifestyle instruction in working youth and to study the factors that influence these 
behaviors.  

2. Material and Method 
The research protocol was drafted in accordance with the Helsinki principles and Erciyes University reviewed 
and approved the study protocol. All participating students provided informed consent documentation. A written 
administrative permit was obtained from the Kayseri Provincial Directorate for National Education to conduct a 
survey in the Occupational Education Center. 

2.1. Study Design 
This study was conducted between January and February of 2012 at an Occupational Education Center attended 
by 3735 students. 

2.2. Sample 
The study recruitment goal was 400 students, or approximately 10% of the student body. The students were se-
lected at random for participation in the study. Of the 400 students contacted by the researchers, 68 were with-
drawn from the study due to refusal to participate or an inability to contact the student. The final study group in-
cluded 332 students (83%).  

2.3. Survey 
The data was collected by survey. Participating students completed the survey under the supervision of a re-
searcher. The first section of the survey examined the socio-demographic attributes of the participants (age, 
gender, education status of their parents, students’ jobs, places they have spent the most of their lives) and 
self-reported economic status, perceptions regarding personal health, pre-existing disease, weight, height, ap-
prenticeship, and workplace environment. The total period of study varies according to training program (two or 
three years for elementary school graduates; reduced by half for high school graduates). The classrooms are di-
vided by grade. 
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The second part of the survey was adapted from Walker, Sechrist and Pender in 1987 [5], with a Turkish va-
lidation study conducted by Esin [10] in 1997. This study is referred to as the “Health Promoting Lifestyle Pro-
file (HPLP) Scale”. The coefficient of internal consistency (Cronbach Alpha) was reported as 0.91. 

The questionnaire included the following subgroups: self-development, health responsibility, exercise, nutri-
tion, interpersonal support and stress management.  

2.4. Measures 
Responses were scored using a four point Likert-type scale, with “Anytime” = 1 point, “Sometimes” = 2 point, 
“Often” = 3 points, and “Regularly” = 4 points.  

The self-development component (range: 13 - 52), consisting of 13 questions, determines an individual’s life 
goals and self-fulfillment. The health responsibility component (range: 10 - 40), consisting of ten questions, de-
termines the extent to which an individual participates in their own health. The exercise component (range: 5 - 
20), consisting of five questions, evaluates the degree to which an individual practices regular exercise. The nu-
trition component (range: 6 - 24), consisting of six questions, evaluates an individual’s food consumption. The 
interpersonal support component (range: 7 - 28), consisting of seven questions, determines an individuals’ level 
of engagement with family and friends. The stress management component (range: 7 - 28), consisting of seven 
questions, evaluates an individual’s ability to recognize and manage sources of stress. Overall, the HPLP Scale 
(range: 48 - 192) consists of 48 unique questions. 

According to the World Health Organization, a Body Mass Index (BMI) of less than 18.5 is defined as un-
derweight, BMI of 18.5 - 24.9 is defined as normal, BMI of 25.0 - 29.9 is overweight, and BMI of 30.0 and 
greater is defined as obese [11]. 

2.5. Statistical Analysis 
IBM SPSS Statistics 20.0 (IBM Inc., Chicago, IL, USA) was used for all data analysis. The Shapiro-Wilk’s Test 
was used to determine conformation with the normal distribution. Multiple Regression Analysis was conducted 
to evaluate the influence of variables such as gender, rank, age, pre-existing chronic disease, and employment 
status on the healthy lifestyle scale score or on sub-scale scores. Age and daily work hours were treated as con-
tinuous variables. The threshold of statistical significance was set at p < 0.05.  

3. Results 
The average age of the apprentices participating in the study was 17.1 ± 1.5 years, with 88.0% of the study 
group composed of males and females accounting for 12% of the study group. A total 39.8% of the apprentices 
were in the first year of study. The participants reported that 63.0% of their fathers and 68.1% of their mothers 
were primary school graduates. 71.6% of the participating apprentices indicated that their fathers are working 
and 15.4% retired; 16.6% indicated that their mothers are working and 4.5% retired. 59.9% of study participants 
had spent the majority of their life living in urban areas. 

The socio-demographic characteristics of the students are given in Table 1. 
The average age at which the participants started apprenticeships was 15.4 ± 1.7 years (range: 10 - 28 years). 

41.9% of the students indicated that their term of employment had been two years or less; 75.3% of participants 
indicated that they were paid regularly; 15.4% of participants were provided with insurance by their employer. 
15.6% of the students were underweight and 71.0% of students had normal body weight. The mean Body Mass 
Index (BMI) was 21.7 ± 3.5. A total of 7.5% of participants had been diagnosed with a chronic disease. 

Distribution and healthy lifestyle behavior scale scores of students are given in Table 2. The average overall 
HPLP scale score was 111.2 ± 22.0 and the average subgroup scale scores were 34.6 ± 7.5 for self-fulfillment, 
18.6 ± 4.3 for support among individuals, 9.4 ± 3.0 for exercise, 13.9 ± 3.5 for nutrition, 16.2 ± 4.0 for stress 
management, and 18.6 ± 5.7 for health responsibility (Table 2).  

Health Promoting Lifestyle Profile Scale and Subscale scores of students according to some characteristics 
are given in Table 3. There was no difference among male students and female students in terms of the HPLP 
scores. Class and chronic disease diagnosis were not associated with significant differences in HPLP scores. 
Gender, rank, age group, pre-existing chronic disease, employment status and job satisfaction were not asso-
ciated with differences in exercise sub-scale scores. Gender, rank, age group, and pre-existing chronic disease 
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were not associated with significant differences in nutrition sub-scale scores, although job satisfaction was asso-
ciated with higher nutrition sub-scale scores compared to individuals who reported being unsatisfied with their 
current employment (Table 3). 

 
Table 1. The socio-demographic characteristics of the students. 

Characteristics n % 

Gender   

Male 292 88.0 

Female 40 12.0 

Grade   

First year 132 39.8 

Last year 200 60.2 

Age Groups   

15 - 17 213 64,2 

18 and ↑ 119 35.8 

Mothers education   

illiterate/literate 31 9.3 

Primary or secondary school 226 61.8 

At least high school 75 22.6 

Fathers Education   

Illiterate/literate 15 4.5 

Primary or secondary school 209 63.0 

At least high school 108 32.5 

Mothers occupation   

Working 55 16.6 

Retired 15 4.5 

Housewife 262 78.9 

Fathers occupation   

Working 238 71.6 

Retired 51 15.4 

Not working 43 13.0 

The place mostly lived in   

Rural area 133 40.1 

Urban area 199 59.9 

Economic status (according to their evaluation) 

Good 137 41.3 

Moderate 169 50.9 

Bad 26 7,8 

Presence of chronic disease   

Yes 25 7.5 

No 307 92,5 

Perception of health situation   

Very good 72 21.7 

Good 156 47.0 

Moderate/Bad 104 31.3 
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Table 2. Distribution and healthy lifestyle behavior scale scores of students. 

HPLP and subscales Items Range of obtainable scores (min-max) Mean score ± SD Items mean score ± SD* 

Self-actualization 13 13 - 52 34.6 ± 7.5 2.7 ± 0.6 

Interpersonal relations 7 7 - 28 18.6 ± 4.3 2.7 ± 0.6 

Physical activity 5 5 - 20 9.4 ± 3.0 1.9 ± 0.6 

Nutrition 6 6 - 24 13.9 ± 3.5 2.3 ± 0.6 

Stress management 7 7 - 28 16.2 ± 4.0 2.3 ± 0.6 

Health responsibility 10 10 - 40 18.6 ± 5.7 1.9 ± 0.6 

Total Score 48 48 - 192 111.2 ± 22.0 2.3 ± 0.5 
*The highest possible score in each item four. 

 
Table 3. Health promoting lifestyle profile scale scores of students according to some characteristics. 

Variables n 

Health Promoting Lifestyle Profile Scale Scores 

Self-actualization Health 
responsibility 

Physical 
activity Nutrition Interpersonal 

relations 
Stress 

management Total 

X ± SD X ± SD X ± SD X ± SD X ± SD X ± SD X ± SD 

Gender         

Male 292 34.6 ± 7.6 18.6 ± 5.7 9.5 ± 3.1 14.0 ± 3.4 18.7 ± 4.4 16.3 ± 4.1 111.6 ± 22.5 

Female 40 34.5 ± 6.7 19.0 ± 5.3 8.7 ± 2.5 13.1 ± 3.5 17.5 ± 3.1 15.6 ± 3.7 108.3 ± 18.0 

  p = 0.933 p = 0.712 p = 0.120 p = 0.095 p = 0.087 p = 0.311 p = 0.385 

Grade         

First year 132 34.8 ± 7.0 18.8 ± 4.8 9.6 ± 3.0 14.0 ± 3.2 18.5 ± 4.2 16.5 ± 3.9 112.0 ± 20.3 

Last year 200 34.4 ± 7.9 18.5 ± 6.2 9.3 ± 3.0 13.9 ± 3.6 18.7 ± 4.4 16.0 ± 4.1 110.6 ± 21.2 

  p = 0.677 p = 0.640 p = 0.419 p = 0.692 p = 0.767 p = 0.254 p = 0.581 

Age Groups         

15 - 17 213 34.9 ± 7.2 18.0 ± 5.7 9.5 ± 3.0 14.1 ± 3.4 18.6 ± 4.2 16.6 ± 4.0 112.2 ± 21.2 

18 and ↑ 119 34.1 ± 8.0 18.2 ± 5.7 9.2 ± 3.0 13.6 ± 3.5 18.6 ± 4.5 15.6 ± 4.0 109.3 ± 23.4 

  p = 0.377 p = 0.248 p = 0.388 p = 0.154 p = 0.6998 p = 0.045 p = 0.262 

Presence of chronic disease       

Yes 25 33.1 ± 8.7 19.1 ± 6.7 10.1 ± 3.4 13.3 ± 4.2 18.2 ± 4.8 15.8 ± 4.9 109.6 ± 28.8 

No 307 34.7 ± 7.4 18.6 ± 5.6 9.3 ± 3.0 14.0 ± 3.4 18.6 ± 4.3 16.3 ± 4.0 111.3 ± 21.4 

  p = 0.317 p = 0.659 p = 0.239 p = 0.359 p = 0.601 p = 0.544 p = 0.706 

Regular pick up fees       

Yes 260 34.9 ± 7.5 18.8 ± 5.7 9.5 ± 3.1 14.2 ± 3.4 18.8 ± 4.2 16.3 ± 4.0 112.3 ± 21.8 

No 72 33.4 ± 7.4 17.8 ± 5.4 8.8 ± 2.9 12.9 ± 3.5 17.8 ± 4.4 15.6 ± 4.1 105.9 ± 21.8 

  p = 0.143 p = 0.204 p = 0.084 p = 0.009 p = 0.019 p = 0.211 p = 0.033 

Job satisfaction       

Satisfied 270 35.6 ± 7.4 19.0 ± 5.8 9.5 ± 3.0 14.2 ± 3.5 18.9 ± 4.2 16.4 ± 4.0 113.4 ± 21.7 

Undecided 42 30.0 ± 6.9 17.2 ± 5.0 9.5 ± 2.8 13.0 ± 2.9 17.6 ± 4.1 15.0 ± 3.8 101.9 ± 21.6 

Not satisfied 20 30.3 ± 6.0 16.3 ± 4.3 8.1 ± 3.0 11.8 ± 3.0 16.1 ± 5.1 16.0 ± 4.4 99.3 ± 18.1 

  p = 0.0001 p = 0.029 p = 0.157 p = 0.002 p = 0.005 p = 0.091 p = 0.0001 

 
Job satisfaction was the most significant independent predictor of self-fulfillment, health responsibility, inter-

personal support, stress management and total score; both job satisfaction and daily work status were significant 
predictors of nutrition sub-scale score. Job satisfaction accounted for 8.4% of variation in the self-fulfillment 
sub-scale score, 2.0% of the variation in health responsibility sub-scale score, 5.4% of the variation in nutrition 
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sub-scale score (along with daily work status), 2.7% of variation in interpersonal support sub-scale score, 1.2% 
of the variation in stress management, sub-scale score, and 4.7% of the variation in total healthy lifestyle scale 
score (Table 4). 

In an effort to model the relationship between job satisfaction and daily work variables with individual 
sub-scale scores, a linear regression analysis was performed. The analysis revealed the following relationships:  

Self-actualization = 30.049 + (5.564 × Job Satisfaction) 
Health responsibility = 16,933 + (2.085 × Job Satisfaction) 
Nutrition = 14.942 + (1.619 × Job Satisfaction) + (2.085 × Daily work) 
Interpersonal relations = 17.083 + (1.846 × Job Satisfaction) 
Stress management = 15.306 + (1.138 × Job Satisfaction) 
Total HPLP = 101.069 + (12.315 × Job Satisfaction) 
All of the regression equations produced were found to be statistically significant (p < 0.05). The relationship 

between the scale score and the job satisfaction was positive (Beta > 0), while the relationship between the scale 
score and daily work status was negative (Beta < 0). Satisfaction with the current job increased self-fulfillment 
score by 28.9%, health responsibility score by 14.2%, nutrition scale score by 18.2%, group support score by 
16.6%, stress management score by 11.1%, and increased total scale score by 21.6% (Table 4).  

4. Discussion 
The present study evaluated health-related behavior among a population of young workers who are at high risk 

 
Table 4. Evaluation of healthy lifestyles of various variables impact on the scale and subscale scores with multiple linear re-
gression analysis in the study group. 

Variable bi S(bi) BETA t p 

Self-actualization 

Constant 30.049 0.924 - 32.517 <0.001 

Job satisfaction 5.564 1.025 0.289 5.427 <0.001 

s = 7.217, R2 = 0.084 (F = 29.453, p < 0.001) 

Health responsibility 

Constant 16.933 0.724 - 23.390 <0.001 

Job satisfaction 2.085 0.800 0.142 2.605 0.010 

s = 5.608, R2 = 0.020, (F = 6.788, p = 0.010) 

Nutrition      

Constant 14.942 1.081 - 13.825 <0.001 

Job satisfaction 1.619 0.491 0.182 3.297 0.001 

Daily work −0.217 0.090 −0.134 -2.415 0.016 

s = 3.347, R2 = 0.054, (F = 8.793, p < 0.001) 

Interpersonal relations 

Constant 17.083 0.549 - 31.094 <0.001 

Job satisfaction 1.846 0.607 0.166 3.040 0.003 

s = 7.217, R2 = 0.027, (F = 9.240, p = 0.003) 

Stress management      

Constant 15.306 0.508 - 30.104 <0.001 
Job satisfaction 1.138 0.564 0.111 2.016 0.045 

s = 4.004, R2 = 0.012, (F = 4.065, p = 0.045) 
Total      

Constant 101.069 2.825 - 35.779 <0.001 
Job satisfaction 12.315 3.121 0.216 3.946 <0.001 

s = 21.513, R2 = 0.047, (F = 15.572, p < 0.001) 
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of developing chronic disease. Students at the Apprenticeship Education Center scored 111.2 ± 22.0 out of 192 
possible points on the HPLP scale; expressed as a four-point scale, this corresponds to 2.3 ± 0.5 (Table 2). 

Our results were lower than results reported in a previous study [12] (117.43 ± 19.5) of adolescent workers 
and lower (118.5 ± 21.4) than the average for Higher Education Occupational Schools in Kayseri. The health 
responsibility (1.9 ± 0.6) and exercise (1.9 ± 0.6) sub-scores were the lowest scoring categories in the present 
study (Table 2). 

In a previous study of Turkish high school students [13], the health responsibility (1.9 ± 0.5) and exercise (2.2 
± 0.7) sub-scores were also the lowest scoring categories. These results are similar to the results of other studies 
that have applied the HPLP scale [14] [15].  

Apprentices in the present study reported the highest scores for group support (2.7 ± 0.6) and self-fulfillment 
sub-groups (2.7 ± 0.6) (Table 2). This result was similar to previous reports, both internationally and domesti-
cally, using the same scale in comparable populations [13] [16]-[18]. Gender, grade, age, and existence of a 
chronic disease were not associated with meaningful differences in HPLP scale scores. However, regular pay 
and job satisfaction were associated with higher HPLP scores. Regression analysis revealed that job satisfaction 
was a significant factor in total HPLP Scale and the sub-scale points, however other variables were not found to 
be meaningful (Table 3, Table 4). There was no difference in HPLP score or sub-scores between freshman stu-
dents and those who were enrolled in advanced classes. The inclusion of health and behavioral instruction in ap-
prenticeship training is important for the improvement of health outcomes in this population. There was no 
age-dependent difference in total HPLP score, self-fulfillment, health responsibility, exercise, nutrition, inter-
personal support subs-scores. This is consistent with the published literature [17]. Age was not a significant fac-
tor in the multiple regression analysis. Total HPLP score and sub-scale scores increased with age, similar to pre-
vious studies [12] [19]. However, the stress management sub-scale score for students’ age 15 - 17 was signifi-
cantly higher relative to students aged 18 and over. Thus, while overall healthy behavior does not increase with 
age, stress management ability generally decreases. Job satisfaction affects the organizational behavior of em-
ployees. The characteristics of a job influence job satisfaction, motivation and self-fulfillment behavior [20] [21]. 
The self-fulfillment sub-scores were much higher among individuals who reported high levels of job satisfaction. 
In the present study, the healthy responsibility sub-scores were significantly higher among participants who re-
ported being satisfied with their current jobs. Self-responsibility that develops during childhood and adolescence 
persists during adulthood. 

In this study, male apprentices attending the first grade, who were diagnosed with a chronic disease, who got 
paid regularly, and who reported being pleased with their jobs scored higher in the exercise sub-scale. Exercise 
scores decreased with increasing age (p < 0.05). Previous studies conducted in Turkey support these findings [12] 
[22] [23]. Physical activity decreases over time, particularly among adolescents [24]. Regular exercise during 
childhood and adolescence has a positive influence on long-term health. Regular exercise is associated with re-
duced risk of coronary artery disease, improved blood pressure, enhanced immunity, reduced risk of osteoporo-
sis, and longevity [1]. Hence, regular exercise is vital for apprentices and other adolescent populations. Healthy 
growth and development requires adequate and balanced nutrition. General nutritional requirements increase 
during adolescence. The additional expenditure of calories in the workplace further increases nutritional re-
quirements. Nutritional inadequacies inevitably slow development and decrease workplace productivity [25]. 
Gender, rank, age group, and pre-existing chronic disease did not significantly influence the nutrition sub-scale 
score. In our study, nutrition sub-scale scores were higher among participants who reported regular pay and sa-
tisfaction with their job.  

Group support plays a key role in comfortable assimilation to new work conditions [26]. Communicating with 
others is a part of a healthy lifestyle. Group support has a positive effect on physical health and the absence of 
group support may contribute to depression and other diseases [27]. In the present study, group support 
sub-scores were higher among individuals who reported good job satisfaction. In a previous study conducted in 
China, poor social support was shown to be associated with dissatisfaction [28]. Job satisfaction is a significant 
variable affecting quality of life [29]. In a study evaluating the relationship between job satisfaction and quality 
of life among factory employees in Japan, employees with higher job satisfaction also reported a higher quality 
of life [30]. Other studies have supported the conclusion that job satisfaction leads to better quality of life [29] 
[31]. A number of studies performed around the world and in Turkey support these findings [12] [16] [19] [28]. 

Negative conditions at a work place have a negative impact on the health of employees [32]. In a study con-
ducted with a similar population attending the Zonguldak Occupational Education Center located in northern 
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Turkey [33], 17.1% of apprentices stated that an inadequate work environment affected their psychological 
health in a negative way. A stress-free life is an unrealistic goal; however, the weight of stress due to low so-
cioeconomic conditions and harsh conditions is obvious. Therefore, the need for stress management instruction 
is clear, especially in apprentices age 18 and older. In a study of high school students [13], education in stress 
management improved stress management knowledge. The development of methods to cope with stress effec-
tively is essential for the minimization of the negative effects of work on the psychological health in young 
adults.  

5. Conclusion 
In conclusion, HPLP scale evaluation revealed moderate health behavioral awareness among adolescent appren-
tices, with health responsibility and exercise identified as specific areas in need of improvement. Future studies 
should promote increased exercise and educate individuals regarding health responsibility. Job satisfaction was 
the most significant variable influencing HPLP scale scores. Therefore, training in healthy lifestyle practices 
should be included in all occupational education programs. 
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