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ABSTRACT 

 
 

The main purpose of this study is to examine the 

relationship between the healthcare professionals' level of 

showing healthy lifestyle behavior and their attitudes 

towards the use of healthcare services. The universe of the 

research is the middle and/or upper level managers of the 

general private hospitals operating in Istanbul under the 

umbrella of the Republic of Turkey Ministry of Health 

Private Health Institutions. In the study in which the 

quantitative research method (quantitative research 

design) was used, the data were collected by face-to-face 

questionnaire technique (the total number of 

questionnaires that were used and evaluated in the analysis 

is 390). In the study; descriptive statistics, explanatory 

factor analysis, multiple linear regression analysis and 

confirmatory factor analysis techniques were used. SPSS 

and AMOS package programs were used together in the 

analysis of the data. According to the results of multiple 

linear regression analysis of the research; it has been 

determined that the healthcare professionals' attitudes 

towards healthy lifestyle affect their attitudes towards 

vaccine practices positively and statistically significant. 

According to the results of the confirmatory factor 

analysis; it is seen that the majority of the fit indices of the 

proposed research model are at the acceptable fit level.  

 

Corresponding Author 

Fuat YALMAN 

 

DOİ 
https://10.48121/jihsam. 777815 

 

Received  

07.08.2020 

Accepted  

23.01.2021 

Published Online  

27.04.2021 

 

 

 

Key Words 
Healthy lifestyle behavior  

Healthcare use 

Attitude towards vaccine 

applications 

Health professionals 

 

* This work was presented as oral presentation at the 5th International Health Sciences and Management Congress on July 09-11, 2020, 
Kırşehir Ahi Evran University Congress Center, Kırşehir.  

                                                           
1  Assist. Prof. Dr., Düzce University, fuatyalman@duzce.edu.tr (ORCID: 0000-0002-1041-1837) 
2  Assist. Prof. Dr., Düzce University, muratbayat@duzce.edu.tr (ORCID: 0000-0003-0029-948X) 

 

mailto:fuatyalman@duzce.edu.tr
mailto:muratbayat@duzce.edu.tr


JİHSAM 2021; 7(13) Journal of International Health Sciences and Management  Original Article 

 

Yalman F., Bayat M. (2021). Investigation of the Relationship Between Healthy Lifestyle Behavior of Health Professionals and Use of Health 

Care Services: a Research on Attitudes for Vaccine Application. Journal of International Health Sciences and Management, 7(13): 1-17 2 

 

INTRODUCTION 

The primary purpose of health services and the 
primary responsibility of health professionals is to 

work and ensure that people continue to live and stay 

healthy and to avoid illness. Increasing the healthcare 

literacy level is the fundamental strategy in order to 

decrease the mortality and morbidity depend on 

planning and delivery of healthcare services and 

resource expenditure. A person's illness is also a 

problem for the family and the community they live 

with, as well as the person who is sick. For this reason, 

the failure of a person to receive treatment when 

necessary or to protect herself from diseases cannot be 

regarded as the problem of that person alone. 

However, in order to increase the health literacy level 
of a society, people living in the same society must 

support each other together in a sense of responsibility 

and solidarity. 

One of the most important public health practices 

carried out in terms of maintaining health and 

preventing infectious diseases is the vaccination 

applications. In our country, vaccines are mostly 

applied in childhood, adult vaccines are neglected and 

the necessary importance is not given to adult 

vaccination. The return on investment and health 

outcome of childhood vaccination programs are quite 

high. The main goals of vaccination are to reduce the 
risks of disease, disability, death and to maintain the 

overall health status of the society. The incidence of 

most vaccine-preventable diseases in the 20th century 

has been reduced by more than 99% as a result of 

vaccination practices, while some (smallpox) have 

been completely eliminated. Also, vaccines, like every 

medicinal product, have anticipated and undesirable 

effects after vaccination. Its benefit is 100-1000 times 

more than possible damage. Vaccines are applied to 

protect the vaccinated, and if the population is 

vaccinated at a very high rate and widespread, those 

who have not reached the age of vaccination and those 

with an anti-vaccination disease maintain their 

immunity level. 

In addition, it is useful and necessary to apply the 
vaccines to our children in the most appropriate and 

wide-ranging framework, with the awareness that 

healthy, educated and carefully trained children will be 

the most important source and power of the country, 

considering adults as the future of a country. It is 

important that every person in the society and the 

society are aware of their responsibility for their own 

health, and cooperate with the relevant people to 

consider and realize acceptable ways and methods to 

improve their health. According to the data of the 

World Health Organization (WHO), Over 100 million 

children are vaccinated before one year old and 2.5 

million children are protected from death each year 

depending on the vaccine applications. 

2. Literature Review 

2.1. Healthy Lifestyle Behavior 

The importance of healthy lifestyle behaviors is 
well known for the promotion of cardiovascular 

health, reducing risk, prevention and management of 

diseases. Health behaviors such as dietary intake, 

physical activity, inactivity, smoking and alcohol 

consumption have been emphasized as universal 

healthy lifestyle behaviors and have been adopted as a 

central component of evidence-based guidelines for 

children, adolescents and adults from various 

populations. At the same time, healthy lifestyle 

behaviors and therapeutic lifestyle changes were re-

emphasized as the main variable in promoting 

cardiovascular health and reducing cardiovascular risk, 

respectively (Zachariah and de Ferranti, 2013). 

Healthy lifestyle behaviors such as regular fruit 
and vegetable consumption, regular physical activity 

and having a healthy weight provide significant 

protection against many chronic conditions such as 

cancer, cardiovascular diseases, diabetes and stroke 

(Millen et al., 2016). Some behavioral changes 

acquired in lifestyle; has shown to reduce blood 

pressure, blood cholesterol, triglycerides, blood sugar 

and cardiometabolic risk by controlling the body 

weight (Knowler et al., 2002; Eckel et al., 2014). 

Healthy lifestyle behavior is the activity that 
individuals undertake to protect or improve their 

health, prevent health problems or achieve a positive 

body image. Healthy lifestyle behavior is not only 

limited to healthy people trying to stay healthy, but 

also includes people who are physically disabled and 

have chronic diseases that try to control or minimize 

their ailments through positive forms of healthy 

behavior, such as diet, exercise and avoiding smoking 

(Cockerham, 2014). 

Conner and Norman (1996) defined healthy 
lifestyle behavior as any activity carried out to prevent 

or detect disease or increase health and well-being. 

Gochman (1997) on the other hand, in his “healthy 

behavior research handbook” expressed healthy 

behaviors; as behavior patterns, actions and habits 

related to health care, health restoration and health 

promotion. Behaviors in this definition include the use 

of medical services (doctor visits, vaccination, 

screening), compliance with medical regimens (diet, 

diabetes, antihypertensive regimens) and self-directed 
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health behaviors (diet, exercise, smoking, alcohol 

consumption). 

Some studies in the literature have examined the 
relationship between healthy lifestyle behavior and 

health outcomes, and have shown that healthy lifestyle 

behaviors play an important role in reducing both 

morbidity and mortality rates (Blaxter, 1990). In one 

of the first studies of such; It has been observed found 

a positive correlation  between seven major lifestyles 

(lower smoking, moderate alcohol consumption, 7-8 

hours of sleep during the night, regular exercise, 

maintaining the desired body weight, avoiding snacks, 

and regular breakfast)  and lower morbidity and higher 

long-term survival (Belloc and Breslow, 1972). 

Healthy lifestyle behaviors also affect the quality of 

life of individuals by delaying the onset of chronic 

disease and prolonging its active life (Conner, 2015). 

2.2. Vaccine Application 

Vaccines are the most effective method of 

protecting child and adult health and preventing 

infectious diseases in terms of cost and reliability 

(Arısoy et al., 2015). It is known that approximately 2-

3 million children die in the world, especially in less 
developed countries from diseases that can be 

prevented by vaccination every year. It is thought that 

1.5 million of these deaths can be prevented if the 

global vaccination coverage is increased. The main 

target of immunization services is to prevent the 

emergence of vaccine-protected diseases in children 

and infants, and to reduce the morbidity and mortality 

due to infections. The main goal of this service is not 

to leave children without vaccines (World Health 

Organization, 2019). 

One of the most important public health practices 
carried out in terms of maintaining health and 

preventing infectious diseases is the vaccination 

applications (U.S. Department of Health & Human 

Services, 2020). In our country, vaccines are mostly 

applied in childhood, adult vaccines are neglected and 

the necessary importance is not given to adult 

vaccination. The return on investment and health 

outcome of childhood vaccination programs are quite 

high (WHO, 2009). 

It is especially important to protect the elderly 

population with vaccines against life-threatening 

diseases. In addition, the costs incurred due to the 
inability to prevent vaccine-preventable diseases in 

adults create a significant economic burden in society. 

In this context, in addition to the medical load, there 

may be indirect costs that are more difficult to 

calculate and sometimes overlooked, such as loss of 

labor, travel and companion costs, and the costs of the 

relatives of the patients. More than 50,000 adult 

patients die each year from vaccine-preventable 
disease, and thousands more than this complain of 

serious diseases. Therefore, regular provision of 

vaccination services will reduce the diseases and 

complications associated with vaccination and 

mortality rates (Adult Immunization Guide, 2016). 

2.3. Relationship between Healthy Lifestyle 

Behavior and Attitudes for Vaccine Application 

Healthy lifestyle behaviors are defined as the 
individual's behaviors to protect against diseases and 

maintain a healthy lifestyle in the society. Healthy 

living behaviors are a way of life and if the individual 

can acquire these behaviors, he / she can maintain his / 

her health status, improve his/her health status, 

improve the quality of life and cope with many 

diseases and stresses easily (Karaca and Özkan, 2016). 

Healthy lifestyle, which is an important element of 

improving health, includes behaviors that increase the 
level of well-being throughout life as well as 

protection from diseases. Acquiring healthy lifestyle 

behaviors are extremely important in preventing the 

occurrence of chronic diseases, increasing the quality 

of life in case of chronic disease, ensuring a healthy 

life and aging (Cindaş, 2001). Today, it is known that 

lifestyle elements such as exercise, diet, smoking and 

stress affect health and risk of cardiovascular disease, 

and morbidity and mortality in chronic diseases such 

as cancer, heart disease, hypertension and diabetes can 

be significantly reduced with lifestyle changes 

(Ferguson, 1998). In addition, studies have shown that 

there is a relationship between lifestyle and health 

status, health care use and health care systems 

(Fleming and Marshall, 2008). 

The individual, who transforms healthy lifestyle 
behaviors into a lifestyle, can maintain his well-being 

and improve his health. Therefore, the development 

and maintenance of healthy lifestyle behaviors are the 

foundation of health and disease protection. This 

situation reveals the importance of practices for the 

development of life styles, which are the most 

important factors in the prevention of diseases and 

health promotion (Zaybak and Fadıloğlu, 2004; Ayaz 

et al., 2005). 
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MATERIAL AND METHOD 

3.1. Purpose and Scope of the Research 

The main purpose of this study is to examine the 

relationship between the healthcare professionals' level 

of showing healthy lifestyle behaviors and their 

attitudes towards the use of healthcare services. 

However, determining the participants ' attitudes 

towards healthy lifestyle and vaccine practices 

constitutes the sub-objectives of the research. The 

study is descriptive and cross-sectional. Also in the 
study; quantitative research method has been used 

since it is thought that the validity and reliability of the 

research results can be fully ensured by considering 

the purpose of the research, the problem of the 

research and the subject of the research. 

3.2. Population and Sample of the Research 

The universe of the research is the middle and/or 
upper level managers of the private hospitals operating 

in Istanbul under the umbrella of the Republic of 

Turkey Ministry of Health. In the study in which the 

quantitative research method (quantitative research 

design) was used, the data were collected between 

January and March 2019 using face-to-face 

questionnaire technique (the total number of 

questionnaires evaluated and used in the analysis of 

the data is 390). 

3.3. Model and Hypothesis of the Research 

As a result of the literature review carried out 

during the model development phase, similar model 

studies were examined and the conceptual / theoretical 

model of the research was created. The relationship 

between the healthcare professionals' behaviors and 

their attitudes towards vaccine practices constitutes the 

subject of the research. The statement “Healthy 

lifestyle behavior level has an effect on attitude 

towards vaccine applications” constitutes the thesis of 

the research. The conceptual model of the research, the 

relationship between the basic variables of the research 
(healthy behavior level, rational drug use level) are 

discussed. The relationship between the conceptual 

model of the research is shown in Figure 1, 

Figure 1: Conceptual Model of the Research 

In the literature, individuals with a sufficient level 

of health knowledge and healthy lifestyle behavior 

level have been emphasized that they had a high level 

of health literacy, they are the ones who benefit from 

health services effectively and cause the quality of life, 
health service quality and patient loyalty to increase 

and also the cost of health services to decrease. On the 

other hand,  individuals with insufficient level of 

health knowledge and healthy behaviors are more 

likely to have sickness risks compared to others, have 

lower levels of understanding of treatment methods, 

less benefit from healthcare services, higher frequency 

of hospitalization, as well as higher healthcare costs 

(Kanj and Mitic, 2009; Baur et al., 2017). The basic 

hypothesis developed in this direction is as follows: 

H1: “The level of healthcare professionals' 
behaviors in a healthy lifestyle affects their attitudes 

towards vaccine practices statistically significant and 

positive.” 

As a result of the literature research carried out, 

while similar studies are encountered in the health 

sectors in relation to the relationships between some 

variables in the research model; no studies involving 

specific hypothesis discussions among the specified 

variables in the model have been found. Therefore, in 

order to reveal the interactions between the variables, a 

hypothesis has been developed based on the literature 

discussions in the second section. 

3.4. Data Collection Tool and Analysis Methods 

Descriptive and cross-sectional data were collected 

by using questionnaire technique in the study. A 

detailed literature review was conducted for the 

preparation of the research questionnaire and, in the 
light of the obtained documents and information, 

previously developed model studies (in different or 

similar fields) related to the variables included in the 

research were selected and harmonized with the 

structural features of the health services that constitute 

the subject of the research. The questionnaire consists 

of three parts. In the first part, statements about 

healthy lifestyle behavior level consisting of 47 

statements take place. In the second part, while there 

are expressions to determine the attitudes towards 

vaccination practices consisting of 40 propositions; in 

the last part, there are statements about the socio-

demographic characteristics of the participants. In the 

study, convenient sampling method was preferred. In 

the study; descriptive statistics, explanatory factor 

analysis (AFA), confirmatory factor analysis (CFA) 

and path (analysis) techniques were used. SPSS and 

AMOS package programs were used together in the 
analysis of the data. 

Healthy 

Lifestyle 

Behavior 

Attitude 

towards 

Vaccine 

Applicatio

ns 
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F INDINGS 

The data obtained in the findings section were 

evaluated through SPSS and AMOS package 

programs. 

4.1. Normality Distribution of Research Data 

In the research, Kolmogorov-Smirnov normality 

test which is the normal distribution test, was applied 

and as a result, it was seen that the data did not 

distribute normally. In large sample data (where n> 

400), even if the test results show that the normality 

requirement is not met, this is of little importance in 

practice. 

4.2. Reliability of Research Data 

In the study, reliability measurement was made by 

calculating the Cronbach’s Alpha coefficient for each 

structure. Healthy lifestyle behavior factors, which 

constitute the variables of the study, were subjected to 

reliability analysis with 47 questions, and attitude 

factors towards vaccine applications with 40 questions. 

Reliability coefficients for variables are given in Table 

1. 

Table 1. Reliability Analysis Results 

Variable names 

Cronbach's 

Alpha 

Coefficient 

Healthy Lifestyle 

Behaviour 
0,937 

Attitude towards Vaccine 

Practices 
0,949 

Survey Reliability Total 0,950 

Therefore, it is seen that the reliability of the 
research is quite high in considering all the 

dimensions. 

4.3. Demographic Findings 

Table 2. General Profile of the Participants 

Gender Frequency Rate   Age Frequency Rate 
Male 148 3,.9   18-25 129 33,1 
Woman 242 62,1   26-35 210 53,8 
Total 390 100   36-45 36 9,2 
Education status Frequency Rate   46-55 14 3,6 
Primary school 1 0,3   56 and over 1 0,3 
Middle School 1 0,3   Total 390 100 
High school 42 10,8   Profession Frequency Rate 
University 328 84,1   Senior manager 139 35,1 
Master / PhD 18 4,6   Mid-level manager 251 64,4 
Total 390 100   Total 390 100 

 

When Table 2 is examined in detail, information 

about the gender, age, educational status and 

occupation of the individuals participating in the 

research are given. 62% of the individuals 

participating in the study are women, 84% are 

university graduates, 64% are middle-age people and 

64,4% are middle-level managers.  

4.4. Findings Related to Explanatory 

(Exploratory) Factor Analysis 

An explanatory factor analysis was performed on 

the data that constituted the attitudes of the 

participants towards healthy lifestyle behavior and 

vaccine applications. The analyzes carried out in this 

direction are given below (Table 3 and Table 4). 
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Table 3. Health Lifestyle Behavior-Explanatory Factor Analysis Results 

Factors Variables Factor Loads 
Announced 

Variance 

Core 

Value 

Health Anxiety 

HLB45 ,748 

29,076 11,340 

HLB40 ,737 

HLB44 ,661 

HLB36 ,620 

HLB39 ,589 

HLB37 ,579 

HLB46 ,572 

HLB41 ,542 

HLB22 ,482 

HLB43 ,436 

Physical Activity 

HLB10 ,802 

7,664 2,989 
HLB4 ,769 

HLB28 ,715 

HLB16 ,674 

Health Responsibility 

HLB27 ,791 

6,026 2,350 

HLB21 ,790 

HLB15 ,751 

HLB3 ,582 

HLB33 ,466 

Spiritual Development 

HLB24 ,728 

4,786 1,867 

HLB18 ,649 

HLB23 ,588 

HLB12 ,585 

HLB6 ,478 

HLB30 ,462 

Stress Management 

HLB5 ,730 

4,239 1,653 HLB29 ,613 

HLB11 ,593 

Interpersonal Relations 

HLB19 ,640 

3,585 1,398 
HLB35 ,566 

HLB34 ,507 

HLB13 ,445 

Balanced diet 

HLB32 ,780 

3,073 1,198 HLB28 ,655 

HLB26 ,625 

Compatibility 
HLB7 ,732 

2,828 1,103 
HLB1 ,666 

Evaluation Criteria 

Kaiser-Meyer-Olkin Mea sure of Sampling Adequacy: 0,865 

Approx. Chi-Square: 7092,513 

Barlett's Test of Sphericity: 0,000 
Extraction Method: Principal Components 

Rotation Method: Varimax 

Explained Variance Total: 61,278 

 
The KMO value of the data analyzed to determine 

the sub-variables of the Health Lifestyle Behavior 

factors and the Bartlett’s test result seem to be 

acceptable for factor analysis (KMO value 0,865 and 

Bartlett’s Test result p <0,001). On the other hand, 

principal components analysis and varimax rotation 

technique were used for factor analysis. As a result of 

the explanatory factor analysis performed, 

expressions with low equivalence and less than 0,40 

were completely removed from the scale. On the 

other hand, factors were renamed considering the 
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contents of the items, factor loads and names in the literature. 

 

Table 4. Attitudes-Explanatory Factor Analysis Results for Vaccine Applications 

Factors Variables Factor Loads 
Announced 

Variance 

Core 

Value 

Risks / Benefits 

AVP15 ,755 

36,113 13,723 

AVP19 ,717 

AVP20 ,678 

AVP29 ,635 

AVP30 ,635 

AVP31 ,614 

AVP34 ,568 

AVP35 ,538 

AVP36 ,518 

Communication and Media Tools 

AVP21 ,808 

11,342 4,310 

AVP22 ,707 

AVP23 ,693 

AVP24 ,684 

AVP25 ,649 

AVP26 ,613 

AVP27 ,594 

AVP28 ,507 

Beliefs and Approaches to Health and 

Preventive Practices 

AVP1 ,827 

4,855 1,845 

AVP2 ,822 

AVP3 ,756 

AVP4 ,726 

AVP6 ,621 

AVP37 ,542 

The Role of Healthcare Professionals 

AVP11 ,835 

4,375 1,662 AVP12 ,812 

AVP13 ,684 

Social Norms 

AVP16 ,876 

3,796 1,443 AVP17 ,852 

AVP18 ,844 

Health System and Trust Providers 

AVP38 ,734 

3,592 1,365 AVP39 ,726 

AVP40 ,565 

People Effective on Society 

AVP8 ,705 

2,948 1,120 AVP9 ,647 

AVP10 ,502 

Cost 
AVP32 ,823 

2,809 1,068 
AVP33 ,752 

Evaluation Criteria 

Kaiser-Meyer-Olkin Mea sure of Sampling Adequacy: 0,896 

Approx. Chi-Square: 10113,058 

Barlett's Test of Sphericity: 0,000 

Extraction Method: Principal Components 

Rotation Method: Varimax 

Explained Variance Total: 69,830 

 

The KMO value of the data analyzed in order to 

determine the sub-variables of attitude factors for 

vaccine applications and the Bartlett test result seem 

to be acceptable for factor analysis (KMO value 0,896 
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and Bartlett’s Test result p<0,001). On the other hand, 

principal components analysis and varimax rotation 

technique were used for factor analysis. As a result of 

the explanatory factor analysis performed, 

expressions with low equivalence and less than 0.40 

were completely removed from the scale. On the 
other hand, factors were renamed considering the 

contents of the items, factor loads and names in the 

literature. 

Descriptive statistics about the variables obtained 

were examined after the explanatory factor analysis 

and frequency analysis. Information about the 

averages, standard deviations, reliability coefficients, 

question numbers and scale levels used for each 

variable are presented in Table 5. 

Table 5. Descriptive/Descriptive Statistics Related to Factors 

Dimensions Factors N Mean Std. Dev. Variance 

  

  

Attitude 

towards Vaccine 

Practices 

Risks / Benefits 390 4,1158 ,68734 ,472 

Communication and Media Tools 390 3,4673 ,83252 ,693 

Beliefs and Approaches to Health and 

Preventive Practices 
390 4,2878 ,68514 ,469 

The Role of Healthcare Professionals 390 3,7584 1,01334 1,027 

Social Norms 390 2,2860 1,24782 1,557 

Health System and Trust Providers 390 4,0465 ,86896 ,755 

People Effective on Society 390 3,5743 ,91000 ,828 

Cost 390 3,6468 1,13130 1,280 

  

  

Healthy 

Lifestyle 

Behaviour 

Health Anxiety 390 3,3040 ,83127 ,691 

Physical Activity 390 3,2768 1,01354 1,027 

Health Responsibility 390 3,8768 ,80197 ,643 

Spiritual Development 390 3,8596 ,67673 ,458 

Stress Management 390 3,6404 ,82571 ,682 

Interpersonal Relations 390 3,9889 ,70529 ,497 

Balanced diet 390 3,9911 ,75560 ,571 

Compatibility 390 4,2775 ,71740 ,515 

 

When Table 5 is analyzed, it is seen that the 

variable “Compatibility” (Av: 4,277) has the highest 

average among healthy lifestyle behavior factors. The 

reliability coefficients higher than 0.60 indicate that 

the scales used in the study are reliable. Similarly, 

among the attitude factors towards vaccine 

applications, the highest average variable is seen as 

“Beliefs and Approaches to Health and Preventive 

Practices” (Avg: 4,287). The reliability coefficients 

higher than 0,60 indicate that the scales used in the 

study are reliable. 

4.5. Findings Related to Multiple Regression 

Analysis 

In this section, the relationships between the 

variables are revealed by making multiple regression 

analysis to the attitude scales of healthy lifestyle 

behavior and vaccine applications with SPSS package 

program. 

4.5.1. Results of Multiple Regression Analysis 

In the research model; factors (latent factors) such 

as  Health Anxiety, Physical Activity, Health 

Responsibility, Spiritual Development, Stress 

Management, Interpersonal Relationships, Balanced 

Nutrition, Compliance and Risks / Benefits, 

Communication and Media Tools, Beliefs and 

Approaches to Health and Preventive Practices, the 
Role of Health Workers, Social Norms, Health 

System and Trust in Providers, Cost, Community 

Affected Persons and causal relationships between 

these factors are assumed to be explained. Firstly, the 

effects of “healthy lifestyle behavior level of the 

society on the attitudes towards vaccine applications” 

were examined within the framework of causality 

relationship. 
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Table 6. Healthy Lifestyle Behavior Factors-Risks/Benefits Multiple Regression Analysis Results  

Variables B Std. Error β t p 

(Fix) 1,506 ,248 - 6,078 ,000 

Health Anxiety -,147 ,056 -,176 -2,632 ,009 
Physical Activity -,076 ,041 -,110 -1,864 ,063 

Health Responsibility ,170 ,051 ,198 3,351 ,001 

Spiritual Development -,015 ,062 -,015 -,246 ,806 

Stress Management ,005 ,048 ,006 ,110 ,913 

Interpersonal Relations ,126 ,064 ,129 1,955 ,051 

Balanced diet ,256 ,050 ,281 5,094 ,000 

compatibility ,277 ,051 ,284 5,375 ,000 
Dependent variable: Risks / Benefits  R: 0,543   R

2
2: 0,295  p: 0,000    

                                                                     
When Table 6 is examined, it is seen that the 

Risks/Benefits of Health Anxiety, Health 

Responsibility, Balanced Nutrition, Compliance and 

vaccination practices are moderately positive bilateral 

correlations in bilateral relations, and when other 

variables of the study are taken into consideration, 

these relationship levels are partially decreased (low 

correlation). On the other hand, healthy lifestyle 

behavior together with sub-dimensions give a 

moderate and significant relationship with the risks / 

benefits of vaccine applications (R: 0,543, R
2
: 0,295, 

p: 0,000) and 29% of the total variance is explained  

by  the level of risks / benefits of vaccine 

applications. 

In Table 7, there are results related to the effect of 

healthcare professionals' healthy lifestyle behaviors 

on “Communication and Media Tools”, which is one 

of the sub-dimensions of attitude towards vaccine 
applications. 

Table 7. Healthy Lifestyle Behavior Factors- Communication and Media Tools Multiple Regression Analysis 

Results  

Variables B Std. Error β t p 

(Fix) 1,296 ,303 - 4,278 ,000 

Health Anxiety ,502 ,068 ,510 7,329 ,000 
Physical Activity -,096 ,050 -,118 -1,931 ,054 

Health Responsibility -,042 ,062 -,042 -,684 ,494 

Spiritual Development -,091 ,075 -,075 -1,218 ,224 

Stress Management ,028 ,059 ,028 ,473 ,636 

Interpersonal Relations -,063 ,078 -,054 -,803 ,423 

Balanced diet ,131 ,061 ,121 2,145 ,033 

compatibility ,219 ,062 ,190 3,509 ,001 
Dependent variable: Communication and Media Tools  R: 0,512                           R

2: 
0,262

                              
p:0,000   

            
When Table 7 is examined, it is seen that the role 

of communication and media tools in Health Anxiety, 

Balanced Nutrition, Compliance and vaccination 

practices, there is a moderate positive bilateral 
correlation in bilateral relations, and when other 

variables of the study are taken into consideration, 

these relationship levels are partially decreased (low 

positive correlation On the other hand, healthy 

lifestyle behavior sub-dimensions together give a 

moderate and significant relationship with the role of 

communication and media tools in vaccine 

applications (R: 0,512, R
2
: 0,262, p: 0,000) and the 

role of communication and media tools in vaccine 

applications explain 26% of the total variance. 

Table 8 contains the results regarding the effect of 

healthcare professionals' healthy lifestyle behaviors 

on “Beliefs and Approaches to Health and Preventive 

Practices”, which is one of the sub-dimensions of 

attitude towards vaccine practices. 
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Table 8. Healthy Lifestyle Behavior Factors- Beliefs and Approaches to Health and Preventive Practices 
Multiple Regression Analysis Results  

Variables B Std. Error β t p 

(Fix) 1,705 ,254 - 6,702 ,000 

Health Anxiety -,114 ,058 -,136 -1,981 ,048 

Physical Activity -,060 ,042 -,086 -1,420 ,156 

Health Responsibility -,014 ,052 -,017 -,274 ,784 

Spiritual Development ,071 ,063 ,069 1,118 ,264 

Stress Management ,040 ,050 ,047 ,809 ,419 

Interpersonal Relations ,176 ,066 ,179 2,659 ,008 

Balanced diet ,182 ,052 ,199 3,520 ,000 

compatibility ,315 ,053 ,321 5,944 ,000 

Dependent variable: Beliefs and Approaches to Health and Preventive Practices R: 0,506    R
2: 

0,256
   
p:0,000    

      
When Table 8 is examined, beliefs and 

approaches regarding health and preventive practices 

about Health Anxiety, Interpersonal Relationships, 

Balanced Nutrition, Compatibility and vaccine 

applications, there is a moderate positive bilateral 

correlation between bilateral relations and when other 

variables of the study are taken into consideration, 

these relationship levels are partially decreased ( low 

level of positive correlation). On the other hand, 

healthy lifestyle behavior together with sub-

dimensions  give a moderate and meaningful 

relationship with beliefs and approaches about health 

and preventive practices about vaccine applications 

(R: 0,506, R
2
: 0,256, p: 0,000) and 25% of the total 

variance is explained by the level of beliefs and 

approaches to health and preventive practices on 

vaccine practices. 

In Table 9, there are results regarding the effect of 

healthcare professionals' healthy lifestyle behaviors 
on “Role of Healthcare Professionals”, which is one 

of the sub-dimensions of attitude towards vaccine 

practices. 

Table 9. Healthy Lifestyle Behavior Factors- Role of Healthcare Professionals Multiple Regression Analysis 
Results  

Variables B Std. Error β t p 

(Fix) 1,450 ,400 - 3,626 ,000 

Health Anxiety ,129 ,091 ,106 1,426 ,155 

Physical Activity -,059 ,066 -,058 -,886 ,376 

Health Responsibility ,034 ,082 ,027 ,413 ,680 

Spiritual Development -,198 ,100 -,133 -1,991 ,047 

Stress Management ,121 ,079 ,098 1,540 ,124 

Interpersonal Relations -,127 ,104 -,089 -1,222 ,223 

Balanced diet ,302 ,082 ,227 3,690 ,000 

compatibility ,364 ,083 ,256 4,361 ,000 

Dependent variable: Role of Healthcare Professionals R: 0,363   R
2: 

0,132
     

p:0,000              

When Table 9 is examined, it is seen that the role 

of healthcare professionals in Spiritual Development, 

Balanced Nutrition, Compatibility and vaccine 

applications is a moderate positive bilateral 

correlation in bilateral relations, and when other 

variables of the study are taken into consideration, 

these relationship levels are partially decreased (low 

positive correlation).On the other hand, healthy 

lifestyle behavior together with  sub-dimensions  give 

a moderate and significant relationship with the role 

of healthcare workers in vaccination practices (R: 

0,363, R
2
: 0,132, p: 0,000) and the  13% of the total 

variance is explained  at the level of the role of 

healthcare workers in vaccine practices. 
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In Table 10, there are results regarding the effect 

of healthcare professionals' healthy lifestyle behaviors 

on “Social Norms”, which is one of the sub-

dimensions of attitude towards vaccine practices. 

Table 10. Healthy Lifestyle Behavior Factors- Social Norms Multiple Regression Analysis Results  

Variables B Std. Error β t p 

(Fix) 1,852 ,467 - 3,964 ,000 

Health Anxiety ,958 ,106 ,640 9,059 ,000 

Physical Activity -,124 ,077 -,100 -1,610 ,108 

Health Responsibility -,330 ,096 -,216 -3,453 ,001 

Spiritual Development -,144 ,116 -,078 -1,238 ,217 

Stress Management ,055 ,091 ,037 ,608 ,544 

Interpersonal Relations -,118 ,121 -,067 -,971 ,332 

Balanced diet -,020 ,095 -,012 -,215 ,830 

Compatibility -,035 ,097 -,020 -,356 ,722 

Dependent variable: Social Norms R: 0,463       R
2: 

0,214
            

p:0,000              

When Table 10 is examined, it is seen that there is 

a moderate positive bilateral correlation between 

Health Anxiety, Health Responsibility and social 

norms in vaccination practices, and when the other 

variables of the study are taken into consideration, 

these relationship levels are partially decreased (low 

positive correlation). On the other hand, healthy 

lifestyle behavior together with sub-dimensions give a 

moderate and meaningful relationship with the role of 

social norms in vaccine applications (R: 0,463, R
2
: 

0,214, p: 0,000) and 21% of the total variance is 

explained by the level of the role of social norms in 

vaccine practices.  

Table 11 contains the results regarding the effect 

of healthcare professionals' healthy lifestyle behaviors 

on “Health System and Provider Trust”, which is one 

of the sub-dimensions of attitude towards vaccine 
applications. 

Table 11. Healthy Lifestyle Behavior Factors-Health System and Trust Providers Multiple Regression Analysis 
Results 

Variables B Std. Error β t p 

(Fix) 1,595 ,340 - 4,697 ,000 

Health Anxiety ,145 ,077 ,137 1,890 ,060 

Physical Activity -,163 ,056 -,186 -2,910 ,004 

Health Responsibility ,053 ,070 ,049 ,765 ,445 

Spiritual Development -,043 ,085 -,033 -,512 ,609 

Stress Management ,044 ,066 ,041 ,663 ,508 

Interpersonal Relations ,174 ,088 ,140 1,968 ,050 

Balanced diet ,111 ,069 ,096 1,609 ,109 

Compatibility ,267 ,071 ,215 3,768 ,000 

Dependent variable: Healthcare System and Trust Providers R: 0,415         R
2: 

0,172
             

p:0,000    

           

When Table 11 is examined, it is seen that there is 

a moderate positive bilateral correlation between 

physical activity, interpersonal relations, 

compatibility and vaccination practices, and the role 

of trust in providers, and when the other variables of 

the study are taken into consideration, these 

relationship levels are partially decreased (low level 

positive correlation). On the other hand, healthy 

lifestyle behavior together with the sub-dimensions 

give a moderate and significant relationship with the 

role of trust in healthcare system and providers in 

vaccine applications (R: 0,463, R
2
: 0,214, p: 0,000) 

and 17% of the total variance is explained at the level 

of the role of trust in the healthcare system and 

providers in vaccination practices. 
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In Table 12, there are results regarding the effect 

of healthcare professionals' healthy lifestyle behaviors 

on the “People Effective on Society” which is one of 

the sub-dimensions of attitude towards vaccine 

applications. 

Table 12. Healthy Lifestyle Behavior Factors- People Effective on Society Multiple Regression Analysis Results 

Variables B Std. Error β t p 

(Fix) 1,686 ,365 - 4,623 ,000 

Health Anxiety ,340 ,081 ,311 4,178 ,000 

Physical Activity -,121 ,059 -,134 -2,046 ,042 

Health Responsibility ,007 ,073 ,006 ,090 ,929 

Spiritual Development ,078 ,089 ,058 ,878 ,381 

Stress Management ,056 ,070 ,050 ,793 ,428 

Interpersonal Relations -,114 ,093 -,089 -1,228 ,220 

Balanced diet -,006 ,073 -,005 -,087 ,931 

Compatibility ,259 ,076 ,198 3,415 ,001 

Dependent variable: People Effective on Society   R: 0,364        R
2: 

0,132
           

p:0,000              

When Table 12 is analyzed, it is seen that the role 

of the importance of the people who have an impact 

on the society in Health Anxiety, Physical Activity, 

Compliance and vaccine applications, there is a 

moderate positive bilateral correlation in bilateral 

relations, and when the other variables of the research 
are taken into consideration, these relationship levels 

are partially decreased (low positive correlation). On 

the other hand, healthy lifestyle behavior together 

with the sub-dimensions give a moderate and 

significant relationship with the role of the people 

who are influential on the society in vaccine 

applications (R: 0,364, R
2
: 0,132, p: 0,000) and the 

role of importance of people who are influential on 

the society in vaccine applications explains 13% of 

the total variance. 

In Table 13, there are results related to the effect 
of healthcare professionals' healthy lifestyle behaviors 

on “Cost” which is one of the sub-dimensions of 

attitude towards vaccine applications. 

Table 13. Healthy Lifestyle Behavior Factors-Cost Multiple Regression Analysis Results 

Variables B Std. Error β t p 

(Fix) 1,574 ,456 - 3,449 ,001 

Health Anxiety ,279 ,103 ,203 2,701 ,007 

Physical Activity -,081 ,075 -,072 -1,083 ,279 

Health Responsibility -,009 ,093 -,007 -,099 ,921 

Spiritual Development -,306 ,114 -,181 -2,689 ,008 

Stress Management ,028 ,089 ,020 ,315 ,753 

Interpersonal Relations ,156 ,118 ,097 1,320 ,188 

Balanced diet ,167 ,093 ,111 1,794 ,074 

Compatibility ,280 ,095 ,174 2,952 ,003 

Dependent variable: Cost R: 0,332                          R
2: 

0,110
                              

p:0,000 

When Table 13 is examined, it is seen that the role 

of the importance of cost in Health Anxiety, Spiritual 

Development, Compatibility and vaccine applications 

is a moderate positive bilateral correlation in bilateral 
relations, and when other variables of the study are 

taken into consideration, these relationship levels are 

partially decreased (low positive correlation). On the 

other hand, healthy lifestyle behavior together with 

the  sub-dimensions give a moderate and meaningful 

relationship with the role of cost in vaccine 

applications (R: 0,332, R
2
: 0,110, p: 0,000) and 11% 

of the total variance is explained at the level of role of 

cost importance in vaccine applications. 
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4.6. Findings on Confirmatory Factor Analysis 
(CFA) 

In this section, the degree of compliance of the 

data to the default model was tested by performing 

CFA on the health literacy and rational drug use 

scales with the AMOS package program. 

4.6.1. Results of Research Model 
(Measurement Model) 

It is assumed that variables in the research model; 

“Health Anxiety, Physical Activity, Health 

Responsibility, Spiritual Development, Stress 

Management, Interpersonal Relationships, Balanced 

Nutrition, Compliance and Risks / Benefits, 

Communication and Media Tools, Beliefs and 

Approaches to Health and Preventive Practices, Role 

of Healthcare Professionals, Social Norms, Health the 

system and Providers Trust, Cost, People Effective on 

Society and causal relationships between these factors 

can be explained. Confirmatory factor analysis was 

performed to test the validity of the scales used and 
the structures of all scales were verified. Since some 

of the measurement values produced for the test of the 

validity of the scales are not within the acceptable 

limits, some modifications proposed by the program 

have been modified. Details about the measurement 

model developed are presented below. Confirmatory 

factor analysis results and goodness of fit values 

regarding healthy lifestyle behavior and attitude 

towards vaccine applications are given in Figure 2. 
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[(X2 /df: 3,588; GFI: 0,81; NFI: 0,86; CFI: 0,90; RMSEA: 0,067; Model AIC = 7402,807; Independence AIC = 42117,085;  

Model CAIC = 8165,595; Independence CAIC = 42457,321; ECVI: 11,285; ECVI Independence Model = 64,203)] 

Figure 2. Healthy Lifestyle Behavior-Vaccine Practices Attitude Research Model (Measurement Model) and Goodness of Fit Results



JİHSAM 2021; 7(13) Journal of International Health Sciences and Management  Original Article 

 

Yalman F., Bayat M. (2021). Investigation of the Relationship Between Healthy Lifestyle Behavior of Health Professionals and Use of Health 

Care Services: a Research on Attitudes for Vaccine Application. Journal of International Health Sciences and Management, 7(13): 1-17 15 

 

By applying Second Level Confirmatory Factor 

Analysis (CFA) to the corrected measurement model, 

the degree to which the latent variables can be explained 

by the observed variables was revealed. In Table 14, the 

generally accepted goodness fit index values in the 

literature are shown after the analysis. 

Table 14. Measurement Model Goodness of Fit 

Indices 

General 

Model 

Fit 

Good 

Fit 

Acceptable 

Compliance 

Compliance 

Values 

Obtained 

x
2
/sd ≤3 ≤5 3,588 

RMSEA ≤0,05 ≤0,08 0,067 

NFI ≥0,95 ≥0,90 0,86 

CFI ≥0,97 ≥0,95 0,90 

IFI ≥0,95 0,94-0,90 0,91 

PGFI 
Close 

to 1 

Lower limit 

value 0,50 

0,68 

GFI ≥0,90 0,89-0,85 0,81 

As can be seen in Table 15, the results show that the 

majority of the fit indices of the proposed research 

model are at an acceptable level of fit. 

CONCLUSION AND DISCU SSION 

The main purpose of this study is to examine the 

relationship between the healthcare professionals' level 

of showing healthy lifestyle behaviors and their attitudes 

towards the use of healthcare services. The universe of 

the research is the middle and / or upper level managers 

of the general private hospitals operating in the province 

of Istanbul under the umbrella of the Turkish Ministry of 

Health Private Health Institutions. In the study in which 

the quantitative research method (quantitative research 

design) was used, the data were collected by face-to-face 

questionnaire technique. The study is descriptive and 

cross-sectional. The  quantitative research method has 

been used in the study since it is thought that the validity 

and reliability of the research results can be fully 

ensured under the consideration of the  purpose of the 
research, the problem of the research and the subject of 

the research,  

As a result of the descriptive statistical analysis, it 

was observed that the variable of “Compatibility” (Avg: 

4,277) has the highest average among healthy lifestyle 

behavior factors. Similarly, among the attitude factors 

towards vaccine applications, the highest mean variable 

was “Beliefs and Approaches to Health and Preventive 

Practices” (Avg: 4,287). 

Gender, age, educational status and  occupation  of 

the individuals participating in the research are given as  

62% of the individuals participating in the study are 

women, 84% are university graduates,  64 %  are 

middle-age people and are 64,4%middle-level managers. 

According to the results of multiple linear regression 

analysis in order to determine the relationship between 

healthy lifestyle behavior and attitude towards vaccine 
applications; it has been observed that the sub-

dimensions of healthy lifestyle behaviors; Health 

Anxiety, Health Responsibility, Balanced Nutrition, 

Compliance and attitude factors towards vaccine 

applications have moderate positive bilateral correlation 

between the Risks / Benefits of vaccine applications, and 

on the other hand; when the other variables of the study 

were taken into consideration, these relationship levels 

were partially decreased (low level positive correlation). 

It has been observed that the role of communication 

and media tools in vaccine applications have a moderate 
positive bilateral correlation in bilateral relations on 

health anxiety, balanced nutrition, compatibility and 

attitude factors towards vaccine applications which are 

the sub-dimensions of healthy lifestyle behaviors” on the 

other hand; when other variables of the study are taken 

into consideration, these relationship levels are partially 

decreased (low positive correlation). 

It has been observed that  there is a moderate 

positive bilateral correlation between  the health and 

preventive practices beliefs and approaches about 

vaccine applications which are  the sub-dimensions of 

healthy lifestyle behaviors and the health anxiety, 
interpersonal relations, balanced nutrition, compatibility 

and attitude factors towards vaccine applications; On the 

other hand; when other variables of the study are taken 

into consideration, these relationship levels are partially 

decreased (low level positive correlation). 

It has been observed that there is  a moderate 

positive bilateral correlation between bilateral relations  

among the  sub-dimensions of healthy lifestyle 

behaviors and  the factors of attitude towards spiritual 

development, balanced nutrition, compatibility and 

vaccination practices, the role of healthcare workers in 
vaccine practices , and  on the other hand; when other 

variables of the study are taken into consideration, these 
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relationship levels are partially decreased (low positive 

correlation). 

It has been observed that there is a moderately 

positive bilateral correlation in bilateral relations among 

health anxiety, health responsibility and attitude factors 

towards vaccine applications and the role of social 

norms in vaccination practices, which are the sub-

dimensions of healthy lifestyle behaviors; and on the 

other hand; when other variables of the study are taken 

into account, it is seen that these correlation levels are 

partially reduced (low level positive correlation). 

It has been observed that there is a moderately 

positive bilateral correlation in bilateral relations among 

physical activity, interpersonal relationships, 
compatibility and attitude factors towards vaccine 

applications, the role of trust in healthcare system and 

providers in vaccination practices which are the sub-

dimensions of healthy lifestyle behaviors;  and on the 

other hand, when other variables of the study are taken 

into account, these correlation levels are partially 

reduced (low level positive correlation). 

It has been observed that there is a moderate positive 

bilateral correlation in bilateral relations among  Health 

anxiety, physical activity, compliance and attitude 

factors towards vaccination applications, the role of the 
importance of the people who have an impact on the 

society in vaccine applications which are    the sub-

dimensions of healthy lifestyle behaviors; and on the 

other hand, when the other variables of the study are 

taken into consideration, these relationship levels are 

partially decreased (low positive correlation). 

According to the confirmatory factor analysis results; 

it was observed that the fit indices of the proposed 

research model were at an acceptable level of fit. 

It has been observed that there is  a moderate 

positive bilateral correlation in bilateral relations among 

health anxiety, moral development, compatibility and 

attitude factors towards vaccine applications, the role of 

the importance of cost in vaccine applications which are  

the sub-dimensions of healthy lifestyle behaviors;  and 

on the other hand,  when other variables of the study are 

taken into consideration, it is seen that these relationship 

levels are partially decreased (low correlation). 

In summary, studies have shown that there is a 

positive relationship between lifestyle and health status, 

healthcare use and healthcare systems (Fleming and 

Marshall, 2008). The individual, who transforms healthy 

lifestyle behaviors into a lifestyle, can maintain his well-

being and improve his health. Therefore, the 

development and maintenance of healthy lifestyle 

behaviors are the foundation of health and disease 
protection. This situation reveals the importance of 

practices for the development of life styles, which are 

the most important factors in the prevention of disease 

and health promotion (Zaybak and Fadıloğlu, 2004; 

Ayaz et al., 2005). 

Recommendations 

Informing families about the factors causing 

diseases, explaining how the disease prevention and 

treatment methods work and comparing their 

effectiveness can positively affect families' approach to 

vaccines, accordingly, information and guidance studies 

should be carried out in this direction. 

On the other hand, people who volunteer to 

vaccinate and rely on vaccination systems may hesitate 

to vaccinate, in consideration of not being able to afford 

to pay for the vaccines. It is recommended that the 

society is informed correctly and regularly by the 
Ministry of Health in this direction. 

At the same time, it is known in the literature that 

informing families by healthcare professionals increases 

the rates of vaccination (Babadağlı, 2007). In addition, it 

has been determined that the knowledge and practices of 

healthcare professionals affect their own vaccination 

practices, vaccine recommendations and vaccine scopes 

(Larson and Karafillakis, 2015). Therefore, it is 

recommended that healthcare professionals take a 

positive attitude towards vaccines and vaccination 

applications and be guided in this direction. 

It is recommended to change the idea that the 

transmission of some vaccine-preventable diseases is 

necessary for the formation of immunity, or that 

breastfeeding, traditional / alternative treatment methods 

are as important as vaccination or more important than 

vaccination, and the negative attitudes of television and 

social media tools towards vaccines should be 

eliminated completely. 
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