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ABSTRACT
Objective: This study was conducted for the purpose of determining relationship between risky health behaviors and satisfaction with life in
university students.
Methods: The study was designed as a cross-sectional type. The sampling of the study was createdconsisted of 856 students accepting an
education in the different departments of a university in the Mersin in the 2017-2018 spring semester. Three types of data collection tools
(Student Introduction Form, Risky Health Behaviors scale (RHBS), and Life Satisfaction scale (LSS) were used in the collection of data in the
study. Frequency, mean, standard deviation, t-test, ANOVA and the Pearson correlation analysis were used in the analyses.
Results: The mean risky health behaviors scores (58.68±7.53) of students in our study were found to be high, and their mean satisfaction with
life scores (16.75±4.57) were found to be moderate. The mean risky health behavior scores are high and mean life satisfaction scores are low
for male students, those whose grade point averages are 2.51 and below, those whose parents education level is secondary education and below,
those who live away from their family, those whose incomes are less than their expenses, and those whose general health status and interpersonal
relationship level is “poor”.
Conclusion: Negative, good and moderate correlations were found between life satisfaction and the RHBS psychosocial and nutritional
subdimensions, respectively., for the students. It was determined that as the mean total RHBS, psychosocial and nutrition sub-dimension scores
of the students increased, their satisfaction with life decreased.
Keywords: University student, risky health behavior, life satisfaction

Introduction
Risky health behaviors are defined as behaviors that are lifethreatening; that result in disease, disability, or death; that prevent
one from being a physically, psychosocially, economically, and
sexually healthy adult. It is frequently unclear what consequences
they will create. In some situations, they include involuntarily
making choices (1-4).
Adolescence is a risky process in the emergence of risky health
behaviors. The emergence of the needs of students receiving
their university education this term, such as the acceleration of

physical and psychosocial developments, the development of
their autonomy, the increase of their personal responsibilities and
their communication within the peer group, and gaining and
confirming a place in the peer group, and coming face to face
with pressures and different options within the group can trigger
the emergence of risky health behaviors (3,5). In these types of
situations, the triggering of risky health behaviors frequently
originates from being unable to handle the pressure originating
from their peer group and difficulties in adapting to a new lifestyle
period. Social setting support is very important in adolescents
to handle risky health behaviors effectively. It will be easier to
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deal with risky health behaviors in a social environment (e.g.
family/friends) that supports the cognitive and psychological
development of adolescents, that is a positive role model in
behaviors aimed at the development of health, and in which
health education is valued (5,6).
Some risky health behaviors gained in adolescence can result
in disease, disability, labor loss, economic loss, and death (3,4).
Previous studies have determined that the risky health behaviors
gained in the adolescence lead to cancer, cardiovascular diseases,
cirrhosis, and substance abuse in adulthood (6,7).
Risky health behaviors in university-aged adolescents show
variation. These types of behaviors can be sorted as aggressiveness,
tendency towards fighting, substance use, burglary, school
absence, unprotected sexual relations, unbalanced nutritional
habits, and inactivity (2,8,9). Viener et al. (10) reported in their
study that 51.2% of college students smoke cigarettes, drink
alcohol, and engage in risky sexual behaviors. Mahallik et al. (11)
determined in the study they conducted that the rate of risky
sexual behaviors in males in the 20-year-old age group increased
significantly (11). It is reported in the literature that the average
risky health behavior scores of adolescents are high (2,9). It was
determined that the highest average risk scores for the risky social
behaviors of adolescents were in the physical activity, nutrition,
and hygiene subdimensions and that the lowest average risk score
was in the substance use subdimension (9,12,13). The tendency
of university-aged adolescents towards risky health behaviors is
growing every day (2). It is emphasized that variables such as
change in family structure, advancement of technology, societal
educational inadequacy, protection-prevention programs not
being solution-focused (9), age, gender, substance use, academic
success, income level, and dormitory living are influential in the
increase of risky behaviors in this group (2,5,10,12,14).
Outlook on life and satisfaction obtained from life are important
in the emergence of risky health behaviors in university-aged
adolescents. Because, satisfaction with life is a subjective datum
that contains an individual’s cognitive, psychological, and social
evaluations with regard to his or her own living space (15).
Therefore, a university-aged adolescent individual positively
assessing his/her life expresses his/her satisfaction with his/her
life that he/she experiences greater positive affection (16-18).
This situation reveals the general idea regarding the satisfaction
with life regarding the criteria that individuals specify for a
quality, happy, and satisfying life and is a significant finding (16).
Satisfaction with life can be affected by some individual traits such
as age, gender, income level, education level, religious-cultural
beliefs, marital status, and familial and social support (19). Goals
and desires regarding the future of students, especially of the
college-aged ones, affect their satisfaction with life. However,
the decisions for goals and desires, worldviews, passions, and
desires to work of the students in their university years which
are not fully matured can create stress by negatively affecting
their satisfaction with life. Previous studies reported that the
academic success, communication with intrafamilial and social
environments, and self-respect of university students affected

satisfaction with life (16-18). Previous studies have reported
that parental support and closeness increase the quality of life in
university students and inhibit tendencies towards risky health
behaviors (15,19). It was reported that the tendency towards risky
health behaviors was high in college students who experienced
stress, anxiety, hopelessness, and emotional loneliness and that
their satisfaction with life was negatively affected based on this
(20). In light of the literature, it is thought that there could be
a relationship between satisfaction with life and risky health
behaviors that may develop in students in their university years
who are in adolescence. Accordingly, this study was conducted
for the purpose of determining relationship between risky health
behaviors and satisfaction with life in university students.

Methods
Design
This study was a cross-sectional type study. This study was
conducted with volunteer students who were receiving an
education in 15 departments (five departments in the field of
health, 10 departments outside of the field of health) that provide
undergraduate education in different areas at a university found
in the Mersin province in the spring semester of the 2017-2018
academic year.
Sample and Setting
The population of the study comprises 1.103 students currently
receiving an education at a university. The sample size of the
study was decided using the “known-population sample size”
formula. Disciplines that provide education in the field of health
and in a field other than health were divided into categories. The
number of students to be taken into each category of sampling
was determined in accordance with the weight of the category
over the number of students found in the categories. With the
simple random sampling method, 509 students receiving an
education in the field of health and 347 students receiving an
education in a field other than health were included in the study.
The study was completed with a total of 856 students.
Students who were 18 years of age and over and who volunteered
to participate were included in the study. Students who did not
volunteer to participate were not included in the scope of the
study.
Data Collection Tools
Three types of data collection tools were used in the collection of
data in the study. Data-collection tools: “Student Introduction
Form”, “Risky Health Behaviors scale (RHBS)”, and “Life
Satisfaction scale (LSS)”. The researchers gathered the data by
distributing the surveys to the students. The researchers prepared
the “Student Introduction Form”, the first data collection tool,
by conducting a literature review, in order to identify the data
relating to the socio-demographic characteristics of the students
(1,4,7,10,16). This form contained questions that covered the
characteristics of the students such as age, gender, class, income
level, tendency to get in fights, expectations for the future, and
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loneliness. The second form was the “RHBS”. Çimen (21)
developed the scale in 2003, and it is used in the determination
of risky health behaviors in adolescents. The five-point likerttype scale is composed of 35 items. There are five subdimensions
in the scale, including psychosocial, nutrition, physical activity,
hygiene and substance use (20,21). The total raw points of the
scale are between 34 and 170. The total raw points obtained
from the scale are converted from the absolute value to 100, and
a point scale between 20 and 100 is obtained. Higher total score
obtained from the scale and its subdimensions expresses that the
risky health behavior score of the individual is high, and lower
total score expresses that the risky health behavior score of the
individual is low (21). The Cronbach alpha value of the RHBS is
0.86. The third data collection tool was the “LSS”. Diener et al.
(22) developed the scale in 1985. The scale aims to identify the
satisfaction that individuals in all age groups generally get from
life. The original format of the scale is a seven-point likert-type
and is composed of five items. The scale is unidimensional. Dağlı
and Baysal (23) conducted the validity-reliability study of the
scale in our country in 2016 and determined the Cronbach alpha
value to be 0.88. In the Turkish adaptation of the scale, Dağlı and
Baysal (23) reduced the number of steps to five by specifying that
the answer options in the original form with seven steps were not
suitable to Turkish culture, and a five-point likert-type scale was
obtained. Low scores obtained from the scale (the lowest is 5)
indicate low satisfaction with life, and high scores (the highest is
25) indicate high satisfaction with life (23).
Application of the research
The researchers conducted the study at the start of a class, after
receiving permission from the course faculty of the relevant
department. The data were collected in approximately 15
minutes.
Ethical Dimension
Institutional ethics committee approved the study (serial number:
2018/11), and written informed consents were obtained from
the students who agreed to participate in the study.
Evaluation of the Data
The SPSS 22.0 software (SPSS Inc., Chicago, IL, USA) program
was used in the analysis of the data. The significance level in
the statistical analyses was taken as p<0.05. Frequency, mean,
standard deviation, t-test, ANOVA and the Pearson correlation
analysis were used in the analyses.

Results
The mean age of the students was 21.5±3.03 years. It was
found that the mean of academic grade point average (GPA)
of the students was 2.61±0.61 and that the mean of LSS was
16.75±4.57. It was determined that 69.3% of the students who
participated in the study were in the age group of ≤21 years,
63.9% were female, and 56.8% had a GPA of 2.51 and above and
that the educational status of the mothers (62.4%) and fathers
(50.3%) of more than half of the students was at the secondary
school or below. While 74.1% of the students were living with
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their families, 59.6% expressed that they had incomes that were
equal to or greater than their expenses. It was reported that
83.7% of the students had expectations for the future, 70.6%
expressed their general health status as “good”, 61.2% expressed
their interpersonal communication level as “good”, 69.6%
expressed their quality of life as “high”, and 66.1% expressed
their loneliness level as “low”.
The average RHBS scores for the university students were found
to be 58.68±7.53. It was determined that the highest average
scores that the students received from the RHBS were in the
nutrition (69.60±12.13), hygiene (65.88±9.43), physical activity
(52.23±14.43), and psychosocial (48.95±10.84) subdimensions
while the lowest average score was in the substance abuse
(28.94±13.94) subdimension.
Table 1 summarizes the comparisons of RHBS, sub-dimension and
LSS, sub-dimension outcomes according to some characteristics
of university students. It was reported in our study that the mean
scores of female students taken from the RHBS, psychosocial,
physical activity, hygiene, and substance use subdimensions were
significantly lower than the scores of male students, and it was
reported that this difference was statistically significant (p<0.001;
Table 1). The mean RHBS scores of the students whose GPAs
were 2.50 or below were found to be significantly higher than
the average scores of students whose GPAs were 2.51 or above,
and it was reported that the difference between the two groups
was statistically significant (p<0.001). It was determined that the
mean scores taken from the subdimensions of RHBS, nutrition,
hygiene, and substance use of the group of university students
whose parents level of education was secondary education or
lower, were higher than the group of students whose parents level
of education was high school or higher, and that the difference
between the two groups was found to be statistically significant
(p<0.001). The mean scores taken from the RHBS, nutrition,
hygiene, and substance use subdimensions of the students living
with their families were found to be significantly lower than the
scores of those living away from their families (e.g. dormitory,
friends), and it was reported that this difference was statistically
significant (p<0.001). It was determined that mean scores taken
from the RHBS, psychosocial, nutrition, hygiene, and substance
use subdimensions of the students whose incomes were equal
to or greater than their expenses, were lower than those of the
students whose incomes were lower than the expenses; and this
difference was found to be statistically significant (p<0.001,
Table 1). The mean RHBS scores of the college students who
expressed that they had no expectations for the future were
found in the study to be higher than the average scores of those
who expressed that they had expectations for the future, and
it was reported that this difference was statistically significant
(p<0.001). The mean RHBS scores of the college students who
expressed their general health condition as “poor” were found in
the study to be considerably higher than the average scores of
those who expressed their general health condition as “good”,
and it was reported that this difference was statistically significant
(p<0.001). The mean RHBS scores of the students who expressed
their interpersonal communication levels as “good” were found
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in the study to be significantly lower than the average scores of
those who expressed their interpersonal communication levels as
“poor”, and it was reported that this difference was statistically
significant (p<0.001).
It was reported in our study that the mean RHBS and
subdimension scores were not affected based on the quality of life
variable and that there was no statistically significant difference
(p>0.05).
The mean LSS points of the female students included in the study
were higher than the average scores of the male students, and the
difference between the two groups was found to be statistically
significant (p<0.001, Table 1). It was determined that the mean
life satisfaction scores of the students whose GPAs were 2.51 or
above were considerably higher than the mean scores of students
whose GPAs were 2.50 or below, and it was reported that the
difference between the two groups was statistically significant
(p<0.001). The mean life satisfaction scores were higher for the
students who lived together with their families, whose incomes
were equal to or greater than their expenses, and who had

expectations for the future than for those who lived away from
their families, whose incomes were less than their expenses, and
who had no expectations for the future, respectively; and this
difference was found to be statistically significant (p<0.001,
Table 1). The mean life satisfaction scores of the students who
expressed their general health status and levels of interpersonal
communication as “good” were higher than the students who
expressed their general health status and levels of interpersonal
communication as “poor”, and it was determined that this
difference was statistically significant (p<0.001). The average life
satisfaction scores of students with a “high” quality of life were
found to be significantly higher than the scores of those with a
“low” quality of life, and it was determined that the difference
between the groups was statistically significant (p<0.001). The
average life satisfaction scores of students with “low” levels of
loneliness were significantly higher than the scores of those
with “high” levels of loneliness, and it was determined that
the difference between the groups was statistically significant
(p<0.001).

Table 1. Comparisons of RHBS-subdimension and LSS- subdimension outcomes according to some characteristics of university
students (n=856)
n (%)

Psycho-social

Nutrition

Physical
activity

Hygiene

Substance use

RHBS

LSS

Female

547 (63.9)

46.27±8.99

67.31±12.00

50.02±13.69

62.99±7.52

25.93±12.17

57.12±6.35

18.01±4.44

Male

309 (36.1)

53.69±12.15

70.10±12.36

56.14±14.90

66.90±11.85

34.27±15.23

61.43±8.60

16.29±4.77

0.001

0.359

0.001

0.001

0.001

0.001

0.001

Characteristics
Gender

p
Education status of mother
Secondary school
and below

534 (62.4)

48.06±10.61

72.96±11.90

51.38±14.26

64.42±9.60

33.13±12.46

60.53±7.29

16.59±4.63

High school and
above

322 (37.6)

48.42±11.09

67.31±12.05

53.63±14.62

61.97±9.08

26.61±14.85

57.57±7.53

17.00±4.45

0.272

0.001

0.069

0.019

0.001

0.001

0.200

p
Education status of father
Secondary school
and below.

431 (50.3)

48.63±11.19

70.62±11.51

51.33±14.15

67.04±8.67

30.20±13.70

59.73±7.25

16.72±4.69

High School and
above

425 (49.7)

49.17±10.48

68.59±12.67

53.14±14.67

64.73±10.12

27.72±13.97

56.63±7.69

16.77±4.55

0.389

0.017

0.067

0.009

0.001

0.001

0.872

p
Who they live with
Family

635 (74.1)

49.08±10.66

65.01±11.24

52.49±14.16

64.45±9.71

27.76±13.25

57.05±7.33

17.10±4.57

Away from the
family (dorm,
friend etc.)

221 (25.9)

48.57±11.37

71.54±13.62

51.47±14.36

67.21±8.37

32.36±15.27

59.60±7.99

15.74±4.42

0.542

0.001

0.365

0.003

0.001

0.013

0.001

p
Income Level
Equal to or
greater

511 (59.6)

48.71±10.56

64.86±11.97

50.32±14.32

60.16±9.34

28.53±13.75

52.67±7.39

16.86±4.48

Equal to less

345 (40.4)

53.24±14.56

69.80±14.11

51.60±16.31

66.77±7.50

36.44±15.30

58.84±9.73

14.64±5.52

0.001

0.001

0.436

0.001

0.001

0.001

0.001

p

RHBS: Risky Health Behaviors scale, LSS: Life Satisfaction scale
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Table 2. The correlation between the mean scores of RHBS
and LSS of students
RHBS
Psycho-social
Nutrition
Physical activity

Hygiene
Substance use

Total RHBS

Total LSS
r=-0.586
p=0.001
r=-0.485
p=0.001
r=0.191
p=0.794
r=0.208
p=0.152
r=0.102
p=0.631
r=-0.603
p=0.001

r: Correlation coefficient, RHBS: Risky Health Behaviors scale, LSS: Life
Satisfaction scale

Table 2 provides the correlation between the risky health
behaviors and satisfaction with life of the students. Highly
negative and moderate correlations were found between the
average life satisfaction score and the mean scores in the RHBS,
psychosocial and nutritional subdimensions, respectively, for the
students. This correlation was statistically significant (r=-0.603,
p=0.001; r=-0.586, p=0.001; r=-0.485, p=0.001). Based on this,
as the average RHBS psychosocial and nutrition subdimension
scores of the students increased, their satisfaction with life
decreased.

Discussion
The personal, developmental, and social changes and
progressions of students in their college years can lead to stress,
and these stress factors that students experience can lead to risky
health behaviors that endanger their lives in many areas and
can decrease satisfaction with life (2). The average risky health
behaviors scores of the students were found to be high and the
average life satisfaction scores were found to be moderate in our
study. In the studies that Muslu and Aygün (9) and Kalkım and
Toraman Uysal (24) conducted, the average risky health behavior
scores of university students were found to be high. Özgür et
al. (19) found in the study they conducted that the satisfaction
with life of students living in dormitories was considerably
lower compared with students who live at home. The pressure
of societal gender molds the shaping of the identity of students,
dilemmas and conflicts experienced within family-peer groups,
and individual independence and responsibility in college years
can increase the inclination to risky health behaviors (4,5). It
was determined in the study that for risky health behaviors,
university students received the highest average scores from the
nutrition and hygiene subdimensions and the lowest average
scores from the substance use subdimension. Previous studies
have found that risky behaviors relating to nutrition and hygiene
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are considerably higher among university students (12,24,25).
Change in nutritional behaviors based on changes in lifestyle,
inadequacies in social and environmental surroundings (e.g.
dormitory environment), body image, and the inability to
provide the care necessary for cleanliness and outer appearance
increases risk in the nutrition and hygiene subdimensions in
university students. The scores of the substance use subdimension
were found to be low in our study. However, it is reported in the
literature that college students can easily access substances like
cigarettes, alcohol, and narcotics and that their substance use
subdimension scores were high (2,4,26). Risky health behaviors
such as driving while intoxicated, tendency to engage in fights,
and smoking cigarettes increase the possibility of disease and
injury in adolescent students. This is why, although the average
substance use score is low, it should be handled with care.
The average RHBS, psychosocial, physical activity, hygiene,
and substance use scores of the male students was found to be
higher than the average scores for the female students. As per the
societal gender roles in traditionally patriarchal societies, males
move more freely and independently. This situation can lead
males more easily to attaining harmful substances like cigarettes
and alcohol, driving while intoxicated, carrying sharp objectsweapons, and getting injured (13,14). Previous studies have
reported that 65% of males have drank alcohol at least once,
7% have a substance addiction, and 10-30% tend to engage in
fights (10,11). The tendencies towards risky health behaviors
in females are fewer relative to males. Females being raised as
individuals responsible for housework, who look after children,
who are affectionate, submissive, calm, and dependent on their
spouse can partially decrease the tendency towards risky health
behaviors (3). Previous studies have reported that males have
habits of spending time on the computer and watching television
more than females and that this situation increases sedentary
living and inclination to obesity (1,4). Adolescent females who
are receiving a university education providing more importance
to cleanliness, outer appearance, and body image relative to
males lowers their risk scores in the physical activity and hygiene
subdimensions (10,25). The results of our study are consistent
with the literature.
It was determined in our study that the inclination of students
whose GPA was 2.50 or below towards risky health behaviors
was higher than the average scores of those whose GPA was 2.51
or above. The rate of development of risky health behaviors
of students who have low academic success and irregular class
attendance and who drop out of school is high (5,10,14). Along
with this, antisocial behavior disorders and insufficient social
environment support in university students can increase school
drop outs, failure in classes, and can lead to an inclination to
risky health behaviors (2,26). This is why the low academic
success of university students can increase inclination to risky
health behaviors.
It was found in our study that the average RHBS, nutrition,
hygiene, and substance use scores of students whose parents’
level of education was secondary education or below were
higher than the students whose parents’ education level was high
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school or above. A previous study reported that, as the parents’
educational level decreased, awareness and recognition of risky
health behaviors diminished, effective communications and
expectations between the parents and adolescents could not be
ensured, and deficiencies emerged in taking protective measures
against risks (6). The results of our study are consistent with the
literature. The educational level of parents being high will result
in increase in opportunities provided to university students,
provision of parental support, and provision of psychosocial
support in the necessary conditions by consciously using current
opportunities and decrease in the disposition to risky behaviors.
The average scores takenfrom the RHBS, nutrition, hygiene,
and substance use subdimensions of the students living with
their families were found to be significantly lower than the
scores of those living away from their families (e.g. dormitory,
friends). Living away from family, having more unfavorable
physical opportunities (living in small, crowded environments),
encountering the limitations that the operation of shared living
spaces brings (inadequacies on the topic of nutrition and hygiene),
and experiencing communication problems with the students
with whom they live together can trigger predispositions to risky
health behaviors in students (3). It was reported that students
who received love, interest, and support from their families and
who established effective and healthy communication found
more effective solutions to the problems (3,20). Especially
parental support carries considerable importance in terms
of preventing behaviors aimed at substance use and crime in
college-aged adolescents. This is why positive support, interest,
understanding, and love provided from the family and social
environment can inhibit tendency towards risky health behaviors
that may develop in students.
In university-aged adolescents with low incomes, unhealthy
living conditions relative to those with higher incomes (nutrition,
housing, hygiene), deprioritizing health (economic insufficiency
and lack of awareness), and being excessively exposed to
psychosocial stress factors can increase the predisposition to
risky health behaviors (1,14). The average scores taken from
the RHBS, psychosocial, nutrition, hygiene, and substance use
subdimensions of the students whose incomes were equal to
or greater than their expenses were found to be significantly
lower than the scores of those whose incomes were less than
their expenses. The results of our study are consistent with the
literature. On the other hand, it is a notable, significant finding
in previous studies that the sedentary living, substance use, and
consumption of ready-made foods are much more in students
with greater income levels (4,7,11). Income level is a significant
variable that affects inclination towards risky health behaviors in
university students.
The average risky health behavior scores of the students whose
general health condition and interpersonal communication
level were “good” and who had expectations for the future were
low in our study. Previous studies report that the health status
that adolescents perceive, having positive communication with
the people they take as role models (e.g. parents, teachers), the
inherent support and proximity of their role models, and positive

peer relationships far from being pretentious prevent risky health
behaviors (1,3,15). Therefore, it is thought that the tendencies
towards risky health behaviors may be less in students who
positively assess their general perceptions of health, asset goals
and expectations on the road to gain knowledge, skill and to have
a profession in the university process, and can establish healthy
communication in their social environment.
It was determined in our study that satisfaction with life was
higher in female students who had high grade point averages, lived
with their families, whose incomes were equal to or greater than
their expenses, who had expectations for the future, and whose
general health status and interpersonal communication level
were good. It was reported in previous studies that gender, sociol
economic and cultural level, parental behaviors, satisfaction with
academic life, getting adequate support from friends and family,
having a positive outlook for the future, and subjective status of
wellbeing affect satisfaction with life (15-17,19,20). The results
of our study are consistent with the literature.
Loneliness finds its foundation from inadequate social
relationships and low levels of satisfaction obtained from these
relationships (27). Feelings of loneliness carry great importance
for students in their college years and can lead to decrease in selfrespect, inadequate social skills, anxiety, substance abuse, obesity,
and suicide attempts in university students (20,23). Loneliness
and a person’s degree of satisfaction with life are directly related
to each other. In university students with a high satisfaction with
life; loneliness, anxiety, and depression levels were found to be
low, and self-respect, level of hope, and academic success were
found to be high (27,28). It was determined in our study that
the satisfaction with life was low in students who had low level
of loneliness. The results of our study are consistent with the
literature.
It was also reported in the study that satisfaction with life was
high in students with high quality of life. Quality of life includes
the relationship with the environment, interactions, and beliefs
of people (16). Satisfaction with life is a cognitive assessment that
includes quality of life (18). Quality of life and satisfaction with
life are in a positive relationship with each other, and, just as in
every age group, carry great importance in college. Özgür et al.
(19) reported in their study that students with high quality of
life had high satisfaction with life. The conclusion of that study
shows analogy with the results of our study. Based on the results
obtained, it is seen that satisfaction with life increases as quality
of life increases.
Highly negative and moderate correlations were found in our
study between life satisfaction and the RHBS psychosocial
and nutritional subdimensions, respectively, in the students. It
was determined that as the risky health behaviors of students
increased, their satisfaction with life decreased. Living in a
social environment suitable to insight inadequacy in college
years (feelings of insignificance and helplessness, depression,
aggression, nutrition-housing problems, etc.) can lead students
gain risky behaviors (25,26). Therefore, students unable to
sufficiently meet their physical, social, and mental needs and
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experiencing helplessness in the solution of their problems,
will have increased risky behaviors while significantly decreased
satisfaction with life.

Conclusion
The mean risky health behaviors scores of students in our study
were found to be high, and their mean satisfaction with life
scores were found to be moderate. Negative good and moderate
correlations were found between life satisfaction and the RHBS
psychosocial and nutritional subdimensions, respectively, in
the students. It was determined that as the mean total RHBS,
psychosocial and nutrition sub-dimension scores of the students
increased, their satisfaction with life decreased. The mean risky
health behavior scores were high and mean life satisfaction scores
were low in male students whose GPAs were 2.51 or below, whose
parents’ education level was secondary education or below, who
lived away from their family (e.g. dormitory), whose incomes
were less than their expenses, and whose general health status and
interpersonal relationship level were “poor”. Satisfaction with life
was found to be low in students who had “low” quality of life and
“high” level of loneliness.
For the prevention of risky health behaviors and increasing
the satisfaction with life in students receiving an education at
a university; psychosocial educational programs should be
organized (sexuality should be considered); effective social
support and communication should be strengthened by
providing family, academic advising, and student collaboration;
and activities should be provided aimed at gaining health life
skills (athletic activities, volunteering at aid associations, etc.).
The implementation of all these activities aimed at student
participation will prevent risky health behaviors and increase
satisfaction with life by contributing to the cognitive evaluation
of individuals with regard to them being satisfied with their own
lives.
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