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Abstract

Being healthy means not only not being sick but also being physically, mentally, and socially
healthy. It is crucial to determine the attitudes of a person toward well-being, which increases
his/her quality of life, improves his or her perceptions about health, as well as to determine the
situations that can reflect his/her attitudes for a lifetime. The aim of this study is to investigate
adult men's health-related perceptions according to some variables and to examine the
relationship between their approaches to the culture of being healthy and their gains in
physical activity levels. The survey model, one of the quantitative research methods, was used
in the study. The participants consisted of 827 adult male volunteers aged 19-60 years and
over from different regions of Tiirkiye. The data were collected online via a questionnaire with
two parts; personal information and the items developed by Alfery et al. (2019) and Ugras et
al.(2021) in the Culture of Being Healthy (Healtism) Scale. The data were analyzed using
percentage and frequency analyses to examine the statistical distributions. While an
independent sample t-test was used for comparisons between two groups, one-way analysis of
variance (one-way ANOVA) tests were applied for comparisons between three or more
groups, and the significance level was set at 0.01. The results revealed that the state of being
healthy was high at an early age, but this situation decreased with age. Single men, university
and university graduate men, adult men with high weekly physical activity levels, and

individuals with VKI data at an ideal weight had higher awareness of being healthy.
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1. Introduction

Health is not limited to physical health; being fully healthy includes mental and
social well-being as well as physical well-being (Buecker et al., 2021; Yapici et al., 2023).
Recent research has shown that it is critical to have a high quality of life as well as a long
life (Haraldstad et al., 2019; Yapici et al., 2022). Individuals adopt a lifestyle that focuses
on environmental, social, and personal functioning, in which body, mind, and spirit work
as a whole, aiming to set goals for the future, because of the desire to lead both a healthy
and a good life (Hall et al., 2021). There are a number of terms for human well-being. The
concept of health includes terms such as psychological well-being, well-being, personal
satisfaction, quality of life, feeling good, emotional balance, life satisfaction (Martela et
al., 2019; Pleeging et al., 2021). These terms are generally related to characteristics that
express positive functioning and good living conditions (Tam et al., 2021). In order to
define subjective and psychological well-being in a clearer and more understandable way,
scientists in the field of social sciences have conducted many studies to understand the
dimensions of well-being by combining different models and taking into account personal
characteristics (Iannello et al., 2021; Anglim & Horwood, 2021; Morales-Rodriguez et al.,
2020).

Subjective well-being represents a state in which each individual has more positive
thoughts and feelings than negative ones and is generally satisfied with his or her life
(Amjad & Dasti, 2022; Sadeghi et al., 2022). This concept may differ based on the
individual's unique needs, beliefs, perceptions, and expectations (Mewafarosh & Agarwal,
2022). In short, this state is related to the individual's own evaluations and analyses
(Hong et al., 2019). Individuals who have positive emotions have a positive impact on life
by addressing the negativities of life from a positive perspective and looking at life from a
broader perspective (Mutz et al., 2021; Buonomo et al., 2019). According to research,
subjective well-being contributes to feeling good about oneself, which positively affects
one's life (Hayat Bhatti et al., 2020). Positive emotions affect one's thought processes and
increase one's ability to cope with negative situations (Sie et al., 2021).

People's assessment of their subjective well-being improves their emotional
personality and self-esteem. A number of studies show that increased self-esteem directly
leads to higher levels of subjective well-being, which has a positive impact on a person's
overall life (Iwon et al., 2021). Psychological well-being refers to feeling positive about
oneself, recognizing and accepting one's own limitations, building solid and positive
relationships with the people around them, organizing one's life to meet basic needs and
wants, acting independently, finding purpose in life, having self-confidence, and focusing
on personal development (Mydin et al., 2021). Achieving the highest level of psychological
development is the basis for establishing, developing, and maintaining social
relationships, effective learning, and good physical health (WHO, 2022).
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In particular, sports and exercise make many positive contributions for people, and
there are many scientific studies on this subject (Ryba et al., 2022; Ronkainen &
Wiltshire 2021; Bentlage et al.,, 2020). These activities have been evaluated as
interventions that are consciously used to increase people's well-being and improve their
health (Shankland et al., 2021). It is not enough to use only medication and eat a
balanced diet to lead a healthy life (Paduano et al., 2019). It is important to have a
harmonious experience between body, mind, and social life for a good life (Nima et al.,
2020). Therefore, it is of great importance to take measures today to maintain a good life
in old age (WHO, 2020). In this context, it is necessary to pay special attention to factors
such as balanced nutrition, regular physical activities, social interaction, and activities to
protect mental health (Callow et al., 2020).

Based on the information provided, it is clear that physical health directly contributes
to quality of life and overall health. It is especially important to evaluate adult men's
perceptions of health and find solutions to improve them. The main objective of this study
1s to investigate adult men's perceptions of health.

2. Method

2.1. Research design

The research is a quantitative study and was conducted using the survey model. The
survey model refers to a research approach used to determine participants' views,
attitudes, abilities, interests, skills, and other characteristics (Karasar, 2022). Such
studies usually involve larger samples and include more participants than other studies.
Therefore, the data collection process is time-efficient and cost-effective (Hasiloglu et al.,
2015).

2.2. Participants

The research group for the study consisted of 827 adult male volunteers aged 19-60 years
and older from different regions of Tiirkiye. Online questionnaires were used to collect
the data. Volunteers participating in the study have the right not to complete the
questionnaires and to withdraw at any time. The criterion for participating in the study
was to meet the age criteria.

2.3. Data Collection

The data were collected in two parts. The first part was the collection of personal
information. Here, information about age, marital status, educational status,
employment status, BMI, and physical activity of half an hour or more per week was
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collected. In the second part, the Culture of Being Healthy (Healtism) Scale developed by
Alfery et al. (2019) and adapted into Turkish by Ugras et al. (2021) was used. The scale
has 14 questions in a 5-point Likert type. Questions 1-8 of the scale consist of the
"Criticism of Individual Actions" sub-dimension, and questions 9-14 consist of the
"Judgment" sub-dimension. By summing the answers given to the relevant questions of
these two sub-dimensions, the total score of the "Criticism of Individual Actions" sub-
dimension and the total score of the "Judgment" sub-dimension were obtained. The
research was approved by the Ethics Committee of the Institute of Social Sciences of
Kirikkale University, dated 2023, meeting number 09, decision number 2023/203236.

2.4. Analysis of Data

The data were analyzed using IBM SPSS 25.0 software. Percentage and frequency
analyses were performed to examine the statistical distribution of the participants'
personal information. The normality test (Shapiro-Wilk) was initially used to determine
the distributional characteristics of the data. The test results showed that the data
exhibited a normal distribution. The percentage distribution and frequency values of the
individuals participating in the study were determined by descriptive statistics. While
independent sample t-test was used for comparisons between two groups, one-way
analysis of variance (One Way ANOVA) tests were applied for comparisons between
three or more groups and the significance level was set as 0.01.

3. Results

A total of 827 participated in the study. Statistical information about the demographic
information of the participants in the groups is shown in Table 1.

Table 1. Demographic Information of Participants

Variables n Percentage %
Total number of participants 827 100
19-25 253 30,6
A 26-35 188 22,7
8¢ 36-45 203 24,5
Over 46-60 183 22,1
. Single 366 44,3
Marital status Married 461 55,7
Primary education 23 2,8

High School 139 16,8
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Education status University student 224 27,1
University graduate 375 45,3
Postgraduate 66 8,0
Working 538 65,1
Employment status Not working 289 34,9
Weak 113 13,7
Normal 341 41,2
VKI Overweight 308 37,2
Overweight 65 7,9
1-2 Days 260 31,4
3-4 Days 252 30,5
Half an hour or more per week 5-6 Days 117 141
Nothing. 198 23,9
Disease Status Yes 183 22,1
No. 644 77,9
Location Rural 313 37,8
Urban 514 62,2
Minimum wage 407 49,2
Retired 41 5,0
Economic Situation 15 thousand - 20 thousand 201 24,3
21 thousand - 30 thousand 82 9,9
31 thousand and above 96 11,6

When Table 1 is analyzed, it is seen that 30.6% of the participants are between the ages
of 19 and 28, 55.7% are married, 44.3% are single, 45.3% are university graduates, 65.1%
are employed, 41.3% are normal, 37% are single, 41.3% are regular, and 37% are single.
8% had an overweight BMI, 30.5% engaged in physical activity for half an hour or more
3—4 days a week, 77.9% did not have any medical conditions, 62.2% lived in urban areas,
and 49.3% received minimum wage salaries.

Table 2. ANOVA results of Culture of Health Scale scores according to age variable

Dimension Age status n X SS F p Tukey
Critique of (19-25)! 253 33,16 4,92
Individual (26-35)2 188 34,01 4.62
. (36-45)3 203 37,95 488 23,333 0,000 3>2>1>4
Action
(46-60)* 183 30,28 3,68
(19-25)1 253 23,72 4,36
Judgment (26-35)2 188 24,49 4,15
(36-45)3 203 22,95 438 7,843 0,000* 2>1>3=4

(46-60)* 183 22,30 3,47
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*p< 0,001
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As a result of the Anova test conducted for the sub-dimensions of the culture of being
healthy scale according to the age variable, a significant difference was found in the sub-

dimensions of "criticism of individual actions" and "judgment" (p<0.001).

Table 3. T-test results of Culture of Health Scale scores according to marital status

Dimension Marital n X SS t p
Status
Critique of Single 366 33,77 4,76
Individual Married 461 33,72 4,60 6,269 0,000*
Action
Judgment Single 366 24,03 4,25
Married 461 23,04 4,09 3,401 0,001*

*p< 0,001

According to the t-test results of the culture of being healthy scale according to marital

status, it was determined that there was a significant difference in the "criticism of
individual actions" sub-dimension and "judgment" sub-dimension (p<0.001).

Table 4. ANOVA results of the scores of the Culture of Being Healthy Scale according to

educational status

Dimension  Education n X SS F p Tukey
Primary education ! 23 29,65 7,65
it High School 2 139 32,17 573
Critique of - 7Igh Schoo 6,804 <0,001* 3>4>255>1
Individual University student 3 224 33,34 4,49
Action University graduate + 375 32,88 4,41
Postgraduate ? 66 30,74 4,79
Primary education ! 20 22,25 5,76
High School 2 88 23,75 3,66
. . 5,884 <0,001* 3>4>2>1>5
Judgment University student 2 191 23,87 4,21
University graduate ¢ 207 23,83 3,89
Postgraduate 3 38 20,97 541
*p< 0,001

When the sub-dimensions of the culture of being healthy scale were examined according
to the educational status variable, a significant difference was found between the sub-
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dimensions of "criticism of individual actions" and "judgment" according to the Anova test
result (p<0.001).

Table 5. T-test results of Culture of Health Scale scores according to employment status

Dimension ~ Work status n X SS t p
Critique of Working 538 32,56 4,78
Individual Not working 289 32,79 4,78 0,719 0,553
Action

Working 285 23,23 4,18
Judgment -\t working 289 23,94 4,16 0,944 0,020
*p< 0,001

When the T-test results were analyzed according to the sub-dimensions of the culture of being
healthy scale, no significant difference was found in the sub-dimensions of “criticism of

individual actions™ and "judgment” (p > 0.001).

Table 6. ANOVA results of the weekly physical activity participation duration of the Culture

of Being Healthy Scale scores

Dimension  Physical n X SS F p Tukey
Activity day
1-2 day! 260 32,68 4,85
Critique of 3-40ay° 252 33,30 437 9007 <0,001* 3>2>1>4
Individual
Action 5-6 day® 117 34,00 4,63
Never does * 198 30,88 4,81
1-2 day! 260 23,40 4,33
3-4 day? 252 24,12 392 11510 <0,001* 3=2>1>4
Judgment o o ay? 117 24,66 3,87
Never does 198 22,05 4,14
*p< 0,001

When the results of the Anova test were analyzed according to the sub-dimensions of

the culture of being healthy scale within the scope of the weekly physical activity participation
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time of the individuals participating in physical activity, a significant difference was found in
the sub-dimensions of "Criticism of Individual Actions™ and "Judgment” (p<0.05).
Table 7. ANOVA results of Culture of Health Scale scores according to BMI

Dimension BMI n X SS F p Tukey
Weak! 113 32,19 491

Critique of o 1ale 341 3354 4,82

Individual 12,647 <0,001* 1>2>3=4

. Overweight? 308 32,31 4,45

Action
Overweight* 65 29,87 4,50
Weak! 113 23,04 4,75
Normal2 341 24,17 4.09

Judgment 6,295 <0,000* 2>1=3>4
Overweight? 308 23,14 4,04 ' :
Overweight* 65 22,20 3,90

BMI: body mass index; *p< 0,001

When the sub-dimensions of the culture of being healthy scale were examined
according to the VKI status variable, a significant difference was found between the
"Criticism of Individual Actions" and "Judgment" sub-dimensions according to the Anova
test result (p<0.001).

Table 8. T-test results of Culture of Health Scale scores according to place of residence

Dimension  Residence n X SS t p
Critique of Rural 314 32,19 4,95
Individual Urban 513 32,90 4,65 -2,047 0,041
Action
Rural 314 23,24 438
Judgment -1,268 0,205
Urban 513 23,62 4,09

*p< 0,001
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When the T-test result was analyzed according to the sub-dimensions of the culture of
being healthy scale according to the place of residence variable, no significant difference was

found in the sub-dimensions of "criticism of individual actions” and "judgment” (p > 0.001).

Table 9. T-test results of Culture of Health Scale scores according to disease status

Dimension Disease status n X SsS t p
Critique of Yes 183 32,93 4,85
Individual No 644 32,54 4,76 0,963 0.331
Action
Judgment Yes 182 23,43 4,29 )

No 643 23,49 4,17 0.156 0874
*p<0,001

When the T-test results were examined according to the sub-dimensions of the
culture of being healthy scale, no significant difference was found in the "criticism of

individual actions" and "judgment" sub-dimensions (p > 0.001).

Table 10. ANOVA results of Culture of Health Scale scores according to economic status

Dimension Education n X SS F p Tukey
Minimum wage! 407 32,93 4,60
Retired? 41 32,34 419
Critique of 15 thousand - 20 200 32,60 4,66 1,325 0,259 -
Individual ~ thousand®
- 21 thousand -30 81 32,44 4,81
Action
thousand*
31 thousand and 96 31,72 5,85
above?®
Minimum wage! 407 23,45 5,76
Retired? 41 24,19 3,84
15 thousand - 20 200 23,54 3,94 0,587 0,672 -
thousand?
Judgment o1 housand -30 81 2358 455
thousand*
31 thousand and 96 23,04 4,19
above?®

*p< 0,001
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According to the results of the ANOVA test of the sub-dimensions of the culture of being
healthy scale, the "criticism of individual actions” and "judgment™ sub-dimensions were not

significantly different when the economic status variable was considered (p<0.001).

4. Discussion

The aim of the study is to investigate the health-related perceptions of adult men
according to some variables and to examine the relationship between their approaches to the
culture of being healthy and their gains in physical activity levels. When the variables were
examined according to the sub-dimensions of the scale, it was found that there was a
significant difference in age, educational status, marital status, weekly physical activity
participation time, and BMI variables. When the variables that did not differ according to the
sub-dimensions of the scale were examined, no significant difference was found in the
variables of employment status, place of residence, disease status, and economic status. A
significant difference was found in the "criticism of individual actions” and "judgment” sub-
dimensions of the healthy culture scale according to the age variable. When the findings of the
study were examined, it was seen that the scores of the 3rd group (36-45) were high, then the
scores of the 2nd group (26-35) were high, and the scores of the 4th group (46-60) were low in
the “criticism of individual actions” sub-dimension of the scale. In the "judgment" sub-
dimension of the scale, it was seen that the scores of the 2nd group (26-35) were high, while
the scores of the 3rd group (36-45) and the 4th group (46-60) were equally low. According to
the findings of the study, it was observed that the age group between 26 and 45 years old was
more attentive and questioning in terms of adopting the culture of being healthy and had a
high level of awareness. The reason for this is that in both sub-dimensions of the scale, with
the increase in the age of marriage in men, being liked by the opposite sex, being liked and
accepted in the social environment, wanting to be respected, and gaining status are very
important for male individuals. At the age of 46 and older, it is observed that male individuals'
approaches to the culture of being healthy decreased in both sub-dimensions of the scale. The
reason for this is thought to be the increase in responsibilities with a certain age, having
spouses and children in their own responsibilities, and withdrawing into their own shells by
removing their hands and feet from the social environment at a later age. When the research is
examined, it is seen that the age variable is an important factor in the development of
awareness of the culture of being healthy. In a study conducted by Kundakci, Giil and Atacan
in 2022, it was stated that there was a decrease in awareness of the culture of being healthy as
age increased. It is similar to our research.

It was determined that there was a significant difference in the "criticism of individual actions"
and "judgment” sub-dimensions of the healthy culture scale according to marital status. When
the findings of the study were examined, it was determined that the scores of single men were
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higher than the scores of married men in both the “criticism of individual actions” and
"judgment™ sub-dimensions of the scale. According to the findings of the study, it is seen that
the scores of single men are higher in both sub-dimensions of the culture of being healthy. As
in the age variable, it is thought that the scores of single men in the culture of being healthy
are high in both sub-dimensions due to the fact that early ages and single men are admired by
the opposite sex, their responsibilities are more towards themselves, their interaction with the
environment, and their presence in the social environment are high. When other studies were
examined, it was observed in the study of Keskin et al. in 2022 that the efforts of married
people to be healthy were low and the awareness of being healthy was higher in single people.
This is similar to our study.

Considering the educational status variable, it was determined that there was a significant
difference between the "criticism of individual actions™ and "judgment” sub-dimensions of the
culture of health scale. In the sub-dimension of "criticism of individual actions”, it was
observed that the scores of university students followed by university graduates were high,
while the lowest scores belonged to primary school graduates and postgraduate graduates. The
reason for this is that men who have received and are receiving university education can make
good evaluations of themselves in the dimension of criticism of individual actions and can
make self-criticism in order to be healthy. It is thought that graduate graduates may be related
to their high workload. It is thought to be due to the fact that men with lower education levels
have lower awareness. In the "judgment” sub-dimension, it was observed that the scores of
university students followed by university graduates were high, while the lowest score
belonged to graduate graduates followed by primary school graduates.

The results of the study conducted by Durmaz et al. (2020) reveal that the education level of
an individual is an important factor in determining health behaviors. Education level is a key
variable that affects people's health-related preferences, awareness, and behaviors. Individuals
with higher levels of education are generally more successful in understanding health-related
information and putting this information into practice. Moreover, educational attainment
encourages individuals to be more sensitive and aware of health problems. Therefore, an
increase in the level of education contributes to more conscious and healthy health behaviors.
Therefore, it is concluded that increasing access to health education and educational
opportunities can positively affect the overall health of the population.

According to other studies, Unver and Alkan's (2023) study shows that the importance given
to health increases as the level of education increases. Keskin et al. stated in their study in
2022 that educational status and awareness of being healthy are parallel. It is similar to our
research.

When we look at the T-test result according to the sub-dimensions of the culture of being
healthy scale according to the variable of working or not working status, no significant
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difference was found in the sub-dimensions of “criticism of individual actions” and
"judgment.” According to the findings of the study, it is seen that awareness of the culture of
being healthy is not related to whether men are working or not. It is thought that the reason for
this is that every adult can easily access information about being healthy through the media
and the internet, so it is not a factor whether they are working or not. When the results of the
Anova test were analyzed according to the sub-dimensions of the culture of being healthy
scale within the scope of the weekly physical activity participation time of the individuals
participating in physical activity, a significant difference was found in the sub-dimensions of
"Criticism of Individual Actions” and "Judgment”. When the findings of the study were
examined, it was seen that in the “criticism of individual actions™ sub-dimension of the scale,
the scores of those who did physical activity 5-6 days a week, those who did physical activity
3-4 days a week, and those who did physical activity 1-2 days a week were high, and the
lowest score was found in those who did no physical activity. It is seen that the reason for this
is that adult men who do more physical activity have high weekly physical activity levels due
to their ability to criticize individual actions well, while adult men who do not do any physical
activity cannot criticize individual actions. In the "judgment” sub-dimension of the scale, it
was observed that the scores of those who did physical activity for 5-6 days and those who did
physical activity for 3—4 days were the highest, and the scores of those who did not do any
physical activity were the lowest. It is thought that the reason for this is that the awareness of
being healthy develops in adult men who can make self-criticism and can make a judgment on
behalf of being healthy, while those who cannot make this self-criticism do not develop
awareness and do not reach sufficient consciousness. In his study conducted in 2023, Yiiceant
concluded that regular physical activity decreased stress, anxiety, depression and negative
emotions, and increased life satisfaction, positive well-being and positive emotions between
the control group and the experimental group as a result of 8-week physical activity in the
experimental group. Yiiceant reached similar results in his study in 2022. Harvey et al. (2018),
Basar and Sar1 (2018), Elmas et al. (2017), Khazaee Pool et al. (2015), Hogan et al. (2015)
concluded that regular physical activity reduces depression and increases happiness and
psychological well-being. It is similar to this research. A study conducted by Bulgurogu et al.
(2021) concluded that depression levels of individuals with inadequate physical activity levels
were negatively affected. This research shows that physical activity has an impact not only on
physical health but also on mental health. Individuals with insufficient physical activity
experience an increased risk of depression, and their overall quality of life is negatively
affected. This study by Bulgurogu et al. emphasizes the important role that physical activity
plays in maintaining mental health and reducing depression. Therefore, encouraging and
supporting physical activity can help individuals lead healthier and happier lives.

When the sub-dimensions of the culture of being healthy scale were examined according to the
variable of BMI status, a significant difference was found between the sub-dimensions of
"criticism of individual actions™ and "judgment™ according to the Anova test result. When the
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findings of the study were examined, it was seen that in the "criticism of individual actions"
sub-dimension of the scale, the scores of those whose BMI results were underweight and
normal were high, and the scores of those who were overweight and overweight were low,
respectively. It was observed that the reason for this was that the scores of adult men's
criticism of individual actions decreased when they moved away from the ideal weight and
started to gain weight. This shows us that adult men who cannot keep their weight at the ideal
level have low self-evaluation of themselves in terms of being healthy. In the "judgment"” sub-
dimension of the scale, it was observed that the judgment sub-dimension scores of individuals
with normal BMI results were high, the judgment sub-dimension scores of individuals who
were underweight and overweight were equal to each other, and the judgment sub-dimension
scores of those who were overweight were the lowest. According to the answers given to the
survey questions, it is possible to say that the reason for this situation is that adult men who
are at ideal weight have a clearer perspective on the culture of being healthy. On the other
hand, it is thought that the adult men who have moved away from the ideal weight have not
yet clarified their views on the culture of being healthy; their perceptions have not developed,
and their scores are lower for this reason. Unver and Alkan (2023) stated that overweight
women and overweight men could not achieve awareness of being healthy. Giinel, Yagh and
Akel (2014) stated that the quality of life increased with the development of body awareness.
In a study conducted by Piringgi et al. in 2022, it was concluded that individuals with high
body awareness scores also had high quality of life scores. In a study conducted by Carson et
al. (2010), it was concluded that individuals with body awareness are effective in improving
important elements such as life perception and mental health. This research shows that body
awareness helps individuals understand themselves better and establish a healthier relationship
with their bodies. With increased body awareness, individuals generally tend to feel happier,
more balanced, and mentally healthier. These findings emphasize that body awareness can
play an important role in personal development and psychological health.

When we look at the T-test result according to the sub-dimensions of the culture of being
healthy scale according to the place of residence variable, no significant difference was found
in the sub-dimensions of "criticism of individual actions™ and "judgment.” It is thought that the
reason for this is that individuals' living in rural and urban areas does not affect their
perceptions about health, and the reason for this may be due to the ease of access to
information with digitalization. When the T-test results were examined according to the sub-
dimensions of the culture of being healthy scale, no significant difference was found in the
sub-dimensions of “criticism of individual actions” and "judgment.” The reason for this is that
there is no difference in the sub-dimensions of the culture of being healthy scale of individuals
who say yes or no to the disease status, which is thought to be due to the fact that 53.3% of the
population participating in the research is under the age of 35. According to the results of the
Anova test of the sub-dimensions of the culture of being healthy scale, no significant
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difference was found in the sub-dimensions of "criticism of individual actions" and
"judgment.”

It is thought that economic status is not an important factor in gaining awareness of being
healthy, as in some other variables (whether working or not, whether the place of residence is
rural or urban), and that this situation, which seems to be a disadvantage for adult male
individuals with the increase in the use of social media, digitalization, and the internet, has
disappeared. In the study of Keskin et al. in 2022, it was observed that awareness of being
healthy improved as the income level increased. In this respect, it is not similar to this study. A
study conducted by Kaya and Ozdemir (2022) shows that there is a significant relationship
between income level and health perceptions. According to the results of the study, as the
income level increases, the health perceptions of individuals gradually change. Individuals
with higher incomes generally tend to maintain healthy lifestyles, access health services, and
approach health problems in a more sensitive manner. It is also emphasized that higher income
levels are effective in protecting their health by providing more resources and opportunities for
health problems.

5. Conclusions

In this study, a significant difference was found in both sub-dimensions of the scale in the
age range, educational status, marital status, number of days of physical activity per week, and
BMI variables of adult men. In addition, it was determined that there was no significant
difference in both sub-dimensions of the scale in the variables of employment status, place of
residence, disease status, and economic status. In the groups with a smaller age range, single
men, university students, and university graduates, adult men with a high number of physical
activity days per week and normal weight BMI values were found to have high scores in both
sub-dimensions of the culture of being healthy scale, according to the data obtained. It was
observed that adult men with overweight VVKI results had either fewer or no physical activity
days per week. Of course, every individual, from seven to seventy, wants to live a quality and
healthy life. There is a relationship between a healthy lifestyle and one's health. It is seen that
people who adopt a healthy lifestyle maintain their ideal weight, eat a balanced diet, engage in
physical activity, and create this awareness in themselves to live a healthy, long life and turn it
into a lifestyle. This awareness needs to be gained at a very young age. This acquired behavior
will affect the quality and comfort of life of individuals in their later years. Developing
awareness of being healthy by spreading it to the whole society will contribute to the healthy,
quality, and comfortable lives of both individuals and societies, the growth and development
of competent individuals who have completed their social, physical, and emotional
development, the formation of strong generations, and the development of the country in every
aspect.
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