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ABSTRACT Objective: To develop effective interventions to improve
children’s health outcomes, it is of great importance to determine the
health-related lifestyles of primary school-aged children and the fac-
tors that influence these lifestyles. The aim of this research was to iden-
tify the elements that influence primary school children’s healthy
lifestyle behaviors. Material and Methods: This is a cross-sectional
study. The research 1,240 primary school-aged children who met the in-
clusion criteria formed the sample of the study. Descriptive character-
istics form and Healthy Lifestyle Behaviors in Children Scale (HLBCS)
were used. Data collection was carried out in the school-aged children’s
own classrooms using face-to-face data collection technique. Analysis
of variance, t-test, and multiple linear regression analysis was used. Re-
sults: Female school-aged children, school-aged children’s whose par-
ents are living, school-aged children whose mother has a university
education, whose father has a high school or university education, who
has a good economic situation and who does not have an overweight
family member, have significantly higher mean HLBCS scores. Con-
clusion: It was shown that primary school-aged children had a good
level of lifestyle behaviors. The most important predictors affecting
lifestyle behaviors were gender, mother’s education level, income level
and class level. To improve school-aged children’s lifestyle behaviors,
it is important to provide education on physical activity, nutrition, hy-
giene and sleep by the school nurse.
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OZET Amag: Cocuklarn saglik sonuglarim iyilestirmeye yonelik et-
kili miidahaleler gelistirmek icin, ilkokul ¢agindaki ¢ocuklarin saglikla
ilgili yasam bigimlerini ve bu yasam bigimlerini etkileyen faktorleri be-
lirlemek biiyiik onem tagimaktadir. Bu arastirmanin amact, ilkokul ¢a-
gindaki gocuklarin saglikli yasam bigimi davraniglarini etkileyen
faktorlerin belirlenmesidir. Gere¢ ve Yontemler: Bu arastirma kesit-
seldir. Arastirmanin 6rneklemini 1.240 ilkokul ¢agindaki ¢ocuk olus-
turmaktadir. Tammlayict Ozellikler Formu ve Cocuklarda Saglikli
Yasam Bigimi Davramslar1 Olgegi kullanilmistir. Veri toplama, okul
cag1 ¢ocuklarmin kendi siiflarinda yiiz yiize veri toplama teknigi kul-
lanilarak gerceklestirilmistir. Varyans analizi, t-testi ve coklu dogrusal
regresyon analizi kullanilmistir. Bulgular: Kiz 6grencilerin, anne ve
babas1 hayatta olan dgrencilerin, annesi iiniversite egitimi almis olan
ogrencilerin, babasi lise veya tiniversite egitimi almis olan dgrencilerin,
ekonomik durumu iyi olan 6grencilerin ve ailesinde asir1 kilolu birey ol-
mayan 6grencilerin Cocuklarda Sagliklt Yasam Bigimi Davranislari
Olgegi puan ortalamalari anlamli diizeyde daha yiiksektir. Sonug: ilk-
okul ¢agi ¢ocuklarinin iyi diizeyde yagsam bigimi davranislarina sahip
oldugu gosterilmistir. Yasam bi¢imi davranislarini etkileyen en 6nemli
yordayicilar cinsiyet, anne egitim diizeyi, gelir diizeyi ve smif diizeyi-
dir. Cocuklarin yasam bi¢imi davranislarini gelistirmek i¢in okul hem-
siresi tarafindan fiziksel aktivite, beslenme, hijyen ve uyku konularinda
egitim verilmesi onemlidir.

Anahtar Kelimeler: Saglikli yasam bi¢imi; saglik davranisi;
cocuk sagligi; okul sagligi;
okul saglig1 hemsireligi

Healthy lifestyle behaviors are characterized as
all behaviors describe that have an impact on a per-
son’s health and can be controlled against factors that
have a significant impact on their health.! In other
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words, it refers to the entirety of the actions and be-
liefs a person adopts to maintain their health and ward
off illness.? When trying to enhance health, one pub-
lic health policy that should be taken into considera-
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tion is the promotion of a healthy lifestyle.> Healthy
lifestyle behaviors are summarized as having ade-
quate and balanced nutritional habits, managing
stress, doing regular physical activity, engaging in
spiritual activities, keeping interpersonal relation-
ships alive and taking responsibility in these matters.*
The acquisition of good lifestyle habits from child-
hood is crucial for the long-term maintenance of
those behaviors .!

It is especially important to promote healthy be-
haviors early on since childhood habits carry over
into adulthood. Lifestyle choices during this period
can result in a number of health issues in adulthood.
Increased harmful habits including childhood smok-
ing, physical inactivity, and malnutrition are con-
tributing to the rise in lifestyle-related health issues
like diabetes, heart disease, and obesity.> Children
who are still going through a period of physical, men-
tal, and emotional development are therefore espe-
cially susceptible to these consequences.® This
highlights even more how critical it is to establish
healthy habits early in infancy to promote appropri-
ate growth and development.

Instilling positive health behaviors in children at
an early age is extremely important for public health
as it ensures health and well-being in adulthood and
improves physical health and academic perfor-
mance.” Adopting healthy habits can also help chil-
dren feel better about themselves and have less
mental health issues.® There is great potential in using
school environments to improve health habits and
positively affect academic success.’ The child has to
adopt a healthy lifestyle in all areas, such as diet, ex-
ercise, behavioral development, and entertainment,
in order to grow up to be a healthy adult.'

In a systematic review examining lifestyle be-
haviors in children, it was determined that unhealthy
nutrition, high levels of inactivity and sedentary
lifestyle were observed in children.'! In a research
study with comprehensive data collected by World
Health Organization from 25 countries, information
on physical activity behavior, screen time and sleep
time of 150,651 children was analyzed. The data of
this study showed that 79.4% of children actively
play digital games for more than 1 hour every day,

53.9% are not members of a sports or dance club, and
39.8% spend more than 2 hours in front of the screen
a day.'? In their research, LekSe et al. found an im-
portant theme that children need education about
health promotion and health behaviors.!* These com-
prehensive data show that primary school-aged chil-
dren’s healthy lifestyle behaviors are below the ideal
level and that they require more instruction in this
area.

While reviewing the literature, it became evident
that many studies on healthy lifestyle behaviors fo-
cused on adolescents, but studies on the subject in
primary school-aged children were insufficient.!*!#
There is no research in the literature that examines all
aspects of healthy lifestyle behaviors in primary
school-aged children.'> But early implementation of
treatments aiming at fostering better lives may be
more effective in preventing harmful choices from
being ingrained in an individual’s lifestyle.'® To im-
prove children’s health outcomes, it is essential to
identify the health-related lifestyles of elementary
school-aged children and the factors that impact these
lifestyles. The school health nurse plays a very im-
portant role in developing healthy lifestyle behaviors
in primary school-aged children’s. This role is criti-
cal for children to acquire healthy habits and adopt a
long-term healthy lifestyle.!”

Thus, the purpose of this study was to identify
the characteristics that influence primary school-aged
children’s adoption of healthy lifestyles. It is ex-
pected that the study results will guide future studies
on the subject and contribute to the literature.

Research Questions

What are the healthy lifestyle behavior scores of
primary school-aged children’s?

Is there a difference in healthy lifestyle behavior
scores of primary school-aged children’s according
to their sociodemographic characteristics?

What are the factors that affect primary school-
aged children’s healthy lifestyle behaviors?

I MATERIAL AND METHODS
DESIGN

This research is cross-sectional.



STUDY SETTING AND SAMPLE

This study was conducted between January and May
2023 in the city center of a province located in the
west of Tiirkiye. The population of the research con-
sisted of 3 and 4" grade school-aged children’s
studying in 7 primary schools located in the city cen-
ter affiliated with the Provincial Directorate of Na-
tional Education. These schools were determined by
simple random sampling method among 47 primary
schools in the city center. Criteria for inclusion in the
sample were being a 3™ or 4% grade primary school-
aged children and parental consent. Exclusion crite-
ria are having a mental or physical disability, being a
foreign school-aged children and not knowing Turk-
ish. In the sample calculation of this study, the aver-
age score of healthy lifestyle behaviors of primary
school-aged children’s was taken as reference in the
study conducted by Ocal and Onsiiz.'® The average
score of school-aged children’s healthy lifestyle be-
haviors is 141.39+16.21. It was assumed that the av-
erage score of healthy lifestyle behaviors of the
sample in our study was 139.80. Accordingly, effect
size=0.098. In the calculation, the sample size was
calculated as at least 1,127 by taking the type 1 error
margin (a) as 0.05 and the power (1-) as 0.95. Con-
sidering the possibility of data loss in the research,
1,240 primary school-aged children’s who met the in-
clusion criteria formed the sample of the study.

INSTRUMENTS

Descriptive characteristics
Lifestyle Behaviors Scale in Children were utilized
as data research collection instruments in the study.

form and Healthy

DESCRIPTIVE CHARACTERISTICS FORM

The form with the descriptive characteristics was cre-
ated considering the literature.*!® The form includes
questions for school-aged children’s including their
age, grade, gender, and number of siblings. In addi-
tion, there are questions regarding the demographic
information of the parents, including the living situ-
ation, cohabitation status, education level and pro-
fession of the mother and father. In addition, the
family was asked about their family type, economic
status and whether there were any overweight indi-
viduals.

HEALTHY LIFESTYLE BEHAVIORS IN
CHILDREN SCALE

This scale was developed by Ocal and Onsiiz to mea-
sure the healthy lifestyle behaviors of primary school-
aged children’s in Tiirkiye.!® Healthy Lifestyle
Behaviors in Children Scale (HLBCS) consists of 53
items and 7 sub-dimensions. These sub-dimensions
and Cronbach alpha values are as follows: nutrition
sub-dimension, physical activity sub-dimension, hy-
giene sub-dimension, sleep sub-dimension, environ-
mental cleanliness dimension, health responsibility
dimension and addiction dimension. Goodness of fit
indexes of the scale are y?/df=2.55, Root Mean
Square Error of Approximation=0.055, Comparative
Fit Index=0.802, Goodness of Fit Index=0.790. The
options of the items are scored as “I agree 3, I am un-
decided 2 and I disagree 1”. In each question, chil-
dren are asked to mark only one of the 3 options that
is most appropriate for them. The minimum score that
can be obtained from the scale is 53, while the max-
imum score is 159. As the score obtained from the
scale increases, the level of school-aged children’s
‘healthy lifestyle behaviors also increases. In this
study, the Cronbach’s Alpha value of the scale was
found to be 0.89.

PROCEDURE

School-aged children’s who achieved the criteria for
participation were given information on the aim and
details of the research. Before the data collection pro-
cess, school administrators and teachers of the rele-
vant classes were contacted, and the school-aged
children’s parents were contacted, and their informed
consent was obtained. Data collection was carried out
in the school-aged children’s own classrooms using
face-to-face data collection technique. Since the sur-
vey form was based on self-report, surveys were dis-
tributed to school-aged children’s, and they were
given until the end of the course (40 minutes) to fill
them out. During this period, the researchers were in
the relevant classroom and answered the school-aged
children’s questions.

STATISTICAL ANALYSIS

The data were evaluated in the IBM SPSS v29.0
(IBM Corp., Armonk, NY, USA) statistical program.



Count, proportion, average, standard deviation, and
lowest-and-maximum values were employed in the
descriptive variable analysis. Normal distribution was
tested with Skewness=1.02 and Kurtosis=1.49 val-
ues and it was determined that the data was nor-
mally distributed.! Independent sample t-test was
used to determine whether there was a difference
between the healthy lifestyle behaviors scale mean
score between 2 groups in terms of sociodemo-
graphic characteristics, and one-way analysis of
variance was used to determine the difference in
mean score between 3 or more groups. Variables
with variations across groups were included in mul-
tiple linear regression analysis to identify the pre-
dictors influencing healthy lifestyle behaviors. A p
value of less than 0.05 was accepted as statistically
significant in every analysis.

ETHICAL PRINCIPLES AND APPROVAL

This study was performed in line with the principles
of the Declaration of Helsinki. Approval was granted
by the Non-Interventional Clinical Research Ethics
Committee (Date: December 07, 2022/No: E-
60116787-020-301347). Explanations were made to
the students to be included in the research and their
parents about the purpose of the research and the con-
tent of the forms, and informed parental consent was
obtained for their participation. Written permissions
were obtained from the ministries and institutions to
which the data will be collected. Permission was also
obtained from the researchers developing the scales
used via e-mail.

I RESULTS

PARTICIPANT CHARACTERISTICS

Primary school-aged children’s of 50.2% are boys
and 49.8% are girls. The school-aged children’s of
51.0% are in the 3 grade and 49.0% are in the 4
grade. When the body mass index (BMI) of the
school-aged children’s was calculated, it was deter-
mined that 72.1% were normal weight, 10.6% were
overweight, 8.7% were underweight and 8.6% were
obese (Table 1). In the BMI classification, the values
determined by Neyzi et al. for Turkish children were
taken as reference.?

TABLE 1: Demographic characteristics of the students

n %
Gender
Female 617 498
Male 623 502
Age
8 220 17.7
9 550 444
10 470 379
Grade
& 633 510
4 607 49.0
Number of siblings
None 199 16.0
1 495 39.9
2 319 25.7
3 and above 227 18.3
Living situation of mother and father
Both are alive 1,214 97.9
Only the mother lives 20 1.6
Only the father lives 5 04
Both passed away 1 0.1
Living situation of mother and father
Living together 1,112 89.7
Living apart-death 128 86
Mother's educational status
lliterate 93 15
Primary school 209 16.9
Middle school 229 185
High school 290 234
University 419 33.8
Father’s educational status
lliterate 74 6.0
Primary school 156 126
Middle school 235 19.0
High school 336 271
University 439 354
Mother's profession
Housewife 605 488
Officer 261 210
Employee 333 26.9
Other occupations and death 41 3.3
Father’s profession
Not working 69 56
Officer 349 281
Employee 748 60.3
Other occupations and death 74 6.0
Economic level of the family
Income is less than expenses 781 63.0
Income is equal to expenses 430 347
Income is more than expenses 29 2.30
Family type
Nuclear family 913 736
Extended family 327 26.4
BMI Percentile Value Classification {kg/m?)
<5 108 8.70
515 208 16.80
15-25 134 10.80
25-50 258 2080
50-75 201 16.20
75-85 93 750
85-95 131 10.6
95> 107 8.60
Overweight level according to BMI
<5 (Low weight) 108 8.70
5-85 (Normal weight) 894 72.10
85-95 (Overweight) 131 10.60
95> (Obese) 107 8.60
Is there an overweight member in the family?
Yes 550 444
No 690 556

BMI: Body mass index




THE MEAN SCORES ON THE HEALTHY LIFESTYLE
BEHAVIORS SCALE

The mean score of the primary school-aged chil-
dren’s on the HLBCS was 140.96+12.23. The mean
scores of the HLBCS subscales are between 4.93 and
48.26 (Table 2).

THE COMPARISON OF THE MEAN SCORES ON
THE HEALTHY LIFESTYLE BEHAVIOURS
SCALE BETWEEN SOCIODEMOGRAPHIC
CHARACTERISTICS

Table 3 illustrates the statistically significant varia-
tions that were discovered between gender, health
status of the parents, education level of the mother
and father, economic status, and the status of being an
overweight member in the family and the average
score of healthy lifestyle behaviors (p<0.05). Female
school-aged children, school-aged children’s whose
parents are living, school-aged children’s whose
mother has a university education, whose father has
a high school or university education, who has a good
economic situation and who does not have an over-
weight family member, have significantly higher
mean HLBCS scores (p<0.05) (Table 3).

PREDICTORS AFFECTING HEALTHY LIFESTYLE
BEHAVIORS IN PRIMARY SCHOOL-AGED
CHILDREN'S

Predictors affecting healthy lifestyle behaviors in pri-
mary school-aged children’s are gender, grade, ma-
ternal education level and economic status. Being a
female gender (B=0.155), being a 3% grade school-
aged children’s (p=0.123), having a mother’s educa-
tion level of university or higher ($=0.143), and

TABLE 2: Mean scores on the healthy lifestyle behaviors scale
Sub-Dimensions X SD Minimum Maximum
Nutrition 48.26 5.61 19.00 57.00
Physical activity 10.06 1.84 4.00 12.00
Hygiene 22.71 1.78 8.00 24.00
Sleep 4.93 1.04 2.00 6.00
Environment 16.81 1.71 6.00 18.00
Health responsibility 24.76 2.65 9.00 27.00
Dependence 13.39 1.82 5.00 15.00
HLBCS total score 140.96 12.23 53.00 159.00

SD: Standard deviation; HLBCS: Healthy Lifestyle Behaviors in Children Scale

having a good economic level (=0.135) positively
affect healthy lifestyle behaviors (p<0.05) (Table 4).

I DISCUSSION

Primary school age is a very important period for the
development of healthy behaviors that will affect one’s
health and well-being in the later stages of life. For this
reason, this study primarily examined the level of
healthy lifestyle behaviors of primary school-aged chil-
dren’s and the factors affecting these behaviors.

The mean score of the primary school-aged chil-
dren’s included in this study was 140.96+12.23. Ac-
cordingly, our result shows that the school-aged
children’s participating in the study have high healthy
lifestyle behaviors score. In the literature, primary
school-aged children’s and adolescents have similar
problems with risky behaviors such as malnutrition
habits, inadequate physical activity, unhealthy leisure
time activities, alcohol and tobacco use that can lead
to health problems and have low healthy lifestyle be-
haviors.®!213:1521-23 Contrary to the literature, our re-
search finding showed that the lifestyle behaviors of
the primary school-aged children’s included in the
sample were at a positive level. While this result is
considered positive, it suggests that the reason for this
may be related to family, environment, school envi-
ronment and role modeling.

The fact that the majority of the parents of the
children included in the sample were university grad-
uates may have had a positive effect on the result.
Parents’ lifestyle behaviors are one of the main fac-
tors affecting children’s behaviors. As stated by
Lekse et al. the most basic need of primary school
children is education on health promotion and healthy
behaviors.'? Schools’ healthy nutrition policies, pro-
grams encouraging physical activity and health-ori-
ented activities can support school-aged children’s
healthy lifestyle behaviors. The fact that the schools
where this study was conducted were located in the
city center and had facilities and that planned train-
ings were given by teachers and nursing school-aged
children’s on these issues may have positively af-
fected the result.

In this study, the predictors affecting lifestyle be-
haviors were also examined. According to the results
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TABLE 4: Predictors affecting healthy lifestyle behaviors in primary school students

Independent variables B SE Beta (B)
Constant 135.235 1.233

Gender (female) 3.791 0.858 0.155
Age (8 age) -0.368 1.021 0.014
Grade (37 3.405 1.047 0.123
Is there an overweight member in the family? (no) -1.684 0.862 -0.068
Mother education (university and above) 3.669 1.152 0.143
Father education {university and above) 1.556 1.141 0.061
Economic status (Income is more than expenses) ~ 3.416 0.887 0.135

t value p value F Model (p) R? Durbin Watson
109.710 0.000*  9.217 0.000* 0.078 1.813
4.416 0.000*

0.361 0.719

3.253 0.001*

-1.954 0.051

3.187 0.001*

1.364 0.173

3.849 0.000*

*p<0.05. SE: standard error of coefficient; B: standardized regression coefficient; R% proportion of variation in dependent variable explained by regression model;

p: the level of statistical significance.

of the regression analysis, gender was determined as
an important variable affecting healthy lifestyle be-
haviors (B=0.155). It was determined that girls had
higher lifestyle behaviors than boys. Xiang et al. also
found that girls were more sensitive to healthy
lifestyle factors than boys.* Temircan found that the
healthy lifestyle behavior of female school-aged chil-
dren’s was higher than that of male school-aged chil-
dren’s.” Our research finding and the findings of
previous studies show that girls have more positive
lifestyle behaviors than boys.

In this study, mother’s education level (=0.143)
was the other important variable affecting healthy
lifestyle behaviors. While the father’s education level
was found to be associated with healthy lifestyle be-
haviors in univariate analysis, it was not found to be
a predictor in multiple linear regression analysis.
Children with higher educational level of their par-
ents had higher healthy lifestyle behaviors. In the
study of Musi¢ Milanovi¢ et al. low parental educa-
tion level was found to be a risk factor for not exer-
cising.!® Previous studies on the subject in
adolescents show that parental education level is an
important predictor of children’s healthy lifestyle be-
haviors.?*?7 Our research finding is similar to previ-
ous research findings and supports the literature.
Higher educated parents are typically more aware of
and knowledgeable about health-related issues. These
parents can provide more information and guidance
to their children on topics such as healthy eating, reg-
ular exercise, hygiene and avoiding harmful habits.
Parents are often important role models for their chil-
dren. When parents with higher levels of education

demonstrate their own healthy lifestyle behaviors,
they can set a positive example for their children. Ed-
ucated parents can also allocate more resources to
healthy lifestyle behaviors. For example, factors such
as access to healthy foods, sports and physical activ-
ity opportunities, and access to health services can
support children’s healthy lifestyle behaviors.?*%

The other important variable affecting healthy
lifestyle behaviors in our study was the income status
of children (B=0.135). The perception of the child’s
income level revealed that children with good income
status had higher healthy lifestyle behaviors. In the
study of Xiang et al. it was determined that children
from low-medium family wealth had lower levels of
physical activity than children from high family
wealth.?* Although not in primary school-aged chil-
dren’s, it shows that low-income perception is an im-
portant predictor affecting healthy lifestyle behaviors
in adolescents.?”*° Our research finding and previous
research findings suggest that income status is an im-
portant predictor of healthy lifestyle behaviors. Fam-
ilies with better income generally have access to
healthier foods and can provide their children with a
balanced diet from a variety of food groups. They
may also invest more in physical activity opportuni-
ties, such as gym memberships and opportunities to
join sports teams. This can encourage children to en-
gage in regular physical activity.!>!®

In our study, another important factor affecting
the healthy lifestyle behaviors of primary school-aged
children’s was the grade level of the school-aged chil-
dren’s. Younger school-aged children’s in the 3™



grade (f=0.123) had more positive lifestyle behav-
iors than 4™ graders. Depboylu and Kaner reported
that the nutritional compliance of primary school
children with healthy lifestyle behaviors was signifi-
cantly higher than that of middle school children.?!
In the literature, younger age is associated with more
dietary compliance, regular exercise, less screen time,
and enough sleep length.?!3!32 There are studies
showing that unhealthy dietary practices, inadequate
physical activity, tobacco use, alcohol consumption
and disturbances in sleep patterns increase with
age.”!33 Considering that healthy lifestyle behaviors
become negative and risky behaviors increase with
increasing age, it is of great importance to gain
healthy lifestyle behaviors in early childhood.

The school health nurse plays a crucial role in
promoting healthy lifestyle behaviors in primary
school-aged children’s. This role is critical for chil-
dren to acquire healthy habits and adopt long-term
healthy lifestyles. School health nurses can create
health education programs and provide trainings on
topics such as healthy nutrition, sleep, exercise and
hygiene. They can also help school-aged children’s
and their families achieve their personal health goals
by providing individual counselling on healthy
lifestyles. School health nurses can provide early di-
agnosis and treatment by conducting health screen-
ings such as eye, dental and hearing screenings. They
can encourage children to lead an active lifestyle by
organizing sports activities and games. They can help
school-aged children’s cope with stress, anxiety and
other emotional problems and ensure that they re-
ceive professional help when necessary. They ensure
that the school environment is clean and hygienic and
educate school-aged children’s about personal hy-
giene. In this way, the school health nurse protects
both the physical and psychological health of school-
aged children’s, supports their general well-being and
helps them adopt healthy lifestyle behaviors.!”-343

STRENGTHS AND LIMITATIONS

The healthy lifestyle behaviors of primary school
children and the sociodemographic factors influenc-
ing these practices were both thoroughly examined
in our study. A further advantage of the research is
that it was performed with a large sample (n=1,240).

Our study also has limitations. In the study, healthy
lifestyle behaviors were associated with sociodemo-
graphic variables, but the relationship with environ-
mental and cultural variables within the scope of
social determinants of health was not evaluated. In
future studies, addressing the social determinants of
health in detail may yield stronger results.

I CONCLUSION

It was shown in this study that school-aged children’s
in primary schools exhibited a good level of healthy
lifestyle behaviors. The mother’s degree of education,
income level, class level, and gender were the most
significant determinants of healthy lifestyle behav-
iors. In line with these results, it is recommended to
develop policies to improve sociodemographic de-
terminants that affect healthy lifestyle behaviors.
These may include increasing the education level of
parents and providing social assistance to low-income
families. According to these findings, it is recom-
mended to create and support programs such as nu-
trition and physical activity in schools for healthy
lifestyle behaviors among primary school-aged chil-
dren’s who are disadvantaged in terms of sociode-
mographic variables. In addition, the content of the
programs to be planned should be organized accord-
ing to demographic differences such as grade level
and gender. School health nurses should plan and im-
plement interventions for healthy lifestyle behaviors
in line with the results of this study.

IMPLICATIONS FOR PRACTICE

Although the development of healthy lifestyle be-
haviors during childhood is important for the perma-
nence of these behaviors, there is little evidence on
children’s healthy lifestyle behaviors. Starting from
primary school, school health nurses should assess
children’s healthy lifestyle behaviors and the predic-
tors affecting them. In line with these assessments,
they should help children develop healthy lifestyle
behaviors by taking individual differences into con-
sideration.
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