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Abstract

Introduction: War and migration are an international public ttepfoblem that has an irreparable effect upon
issues concerning public health either directlynaiirectly. Thus, wars and migrations are invohredhe field

of public health and in the area of interest oflgubealth professionals. There is a need for pglemhealthcare
services and determining the needs and conditibtigeee services for this group.

Methods: This study was conducted for the purpose of examngithe life satisfaction of university students,
who migrated from Syria to Turkey due to the wad she changes in their healthy life style behassior

Results: Serious adverse changes were determined in thesdifisfaction and healthy life style behaviors of
university students who migrated from Syria to Tayklue to the war.

Conclusion: It is very important for nurses to comprehend thmportance of health promotion, perform
motivating behavior for development of positive ltieédbehavior by individuals in the society, and eep
educational programs in accordance with their ndgddetermining their current lifestyle behaviofhere is
not enough value for those topics in the genetaddture. These findings suggest that more care baugiven
for immigrating individual.

Keywords: War, migration, life satisfaction, healthy lifesyhehaviors, university student, nursing care.

Background their country of birth (IOMb, 2017). Turkey
pas faced the most important migration

- t of its history due to the Syrian war.
health problem that has an irreparable eﬁegovemen .
upon issues concerning public health eithe ince March 2011, when the war began, it has

directly or indirectly, changes life styleCauseol dramatic damages on people and the

behaviors by obstructing the normal life OiSyr.lans, v¥ho bd'd nott fm_d trler?selvest safethlnt
society, and decreases/destroys life satisfactigﬁe'r c?un Y, degartl c;hmlgrase g.cggg 4r|es a
by removing support systems that woul @€ Saf€ according to em (Seydi, )-

enable coping (Bebis and Ozdemir, 2013)The known total number of people who have
Migration and health are increasinglymigrated to Turkey since 1 March 2018 is
recognized as a global public health prioritgledicated as 3.540.648 (Refugees Community
(IOMa, 2017). Incorporating mixed flows ofCentre, 2018). The fact that number of refugees
economic, forced, and irregular migrationand duration of asylum is higher than the
migration has increased in extent andxpected, and the great confusion has forced a
complexity. higher importance to education (Seydi, 2014;

Globally, it is estimated that there are 24Z‘§eyd|, 2013).
million international migrants and significantlyDespite limited opportunities of resources and
more internal migrants people moving withirplaces; positive responses have been tried to

War and migration are an international publi
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give to migrant families who seek a solution t@and 228 students who agreed to participate in
educational problems of their children (Seydithe study were included in the sample. In this
2014). study conducted by using stratified sampling

People who come to Turkey for reasons sucrﬂethOd’ each faculty was accepted as a strata
as safety of life and education are a group th%ﬂ? dz)hrﬁ Sél;?r?r}fﬁ W?;Ztsheé)lgdaef?e?y dueftlgrg]m?rI]ri?\ple
should be specifically examined in terms Oj eir numberspacgordin to the weight of strata?
their health related services due to their vario Q 9 9 '

cultural and social characteristics (Elma and@otal number of students at faculties and the
Sahin, 2015). Because migrants who struggleumber of students that was obtained by using
with impossibilities face important risks due tasimple random sampling method.

their conditions before migration, condition%
encountered during migration and unhealthy
life conditions in the environments they comdhe data were collected by using a
with migration (Cicek Korkmaz, 2014). In thatquestionnaire prepared by the researchers to
case, in addition to the effect of migration upodetermine the socio-demographic
social, economic and cultural areas; the stregbaracteristics of students and Life Satisfaction
caused by the migration and adaptatioBcale (LSS) and Healthy Life Style Behaviors
problem negatively affects the mental health décale (HLBS) in 2015.

individuals (Elma and Sahin, 2015; Oz et alag gcales were aimed at determining their

2015). changes before and after migration, the
These individuals may experience negativetudents were asked to answer each scale item
feelings like sadness, failure and miserpy _c_onsidering their past and present
throughout their lives. In order to cope withconditions.

such feelings, they need to calm down, rel_aéthical Dimension of the Study

and above all, overcome these negative _ _
feelings without any damage (Deniz et alWithin the scope of this study, a written
2012). Individuals in society should acquirdnstitutional permission was obtained from the
positive health behaviors and form their owrRectorship of University. An ethics committee
life styles to protect and promote their healtBPproval was received from University Clinical
(Tambag, 2011; Aksoy and Ucar, 2014).This irials Ethics Committee (decision numbered
because life style of individuals affects botl§lated:11.08.2014).

their life style and life duration and SatiSfaCtiOI]:O"OWing ethical principles were fulfiled as
(Ilhan et al., 2010). Thus, wars and migrationgjows: “verbal consent” and “informed

are involved in the field of public health and inconsent” by explaining the objective of the
the area of interest of public healthstudy to the participants.

professionals.

ata Collection

] _ Analyses
This was conducted as cross-sectional study to

examine the life satisfaction and the changes '€ data obtained from this study were coded
their healthy life style behaviors of university?y the researcher and then transferred into
students, who migrated from Syria to TurkefOmputer, and the necessary analyses were

due to the war. carried out by using the SPSS 18 program. The
data were assessed by using percentage,

Methodology Independent Samples T Test, OneWay

Population and Sample of the Study ANOVA Test and Kruskal Wallis-H Test.

The population of the study consisted of 524imitations of the Study

Syrian students who had exact registration &f,dents who came to Turkey from Syria on
Gaziantep University in the Fall Term of th&neir own volition or with a special training
Academic Year of 2014-2015 and have stilhrogram were excluded from the study due to

received education. Sample size Wafe fact that they could receive misleading
determined as 217 by using the power analysis
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answers during the filling of data collectionDiscussion

tools. Socio-Demographic Characteristics: It has

Study Questions been found that age has an effect on nutrition and
: . .. feeding habits are better, especially in the 18-23
1. Does migration due to war affect the lifgyge range. There was no significant difference

satisfaction of university students? between other factors of scalgs>(.05) (Table

2. Does migration due to war affect the healthy)- Al-Kandari and Vidal (2007) determined that

life style behaviors of university students? ~ Stress management scores significantly increased
as age increases. Cihangiroglu and Deveci (2011)

Findings were determined that health responsibility and
Socio-Demographic Characteristics interpersonal relations scores increased as age

increases. In the study of Aksoy and Ucar (2014)
The students aged 18 and older than 23 had higly, scale mean scores of the students were

scores only from the subscale nutrition among th§ amined in  terms of socio-demographic
subscales of HLBS were determined to be highghracteristics, the highest HLBS mean score was
and there was a significant correlation betweeg ;nd in the age group of 24 years and above and
them 0<0.05). It was found that students WhQnean scores also increased with increasing age
have 800 TL and above monthly income havg; there was no difference between them.
higher scores of spiritual growth, —physicakinmijarly, in this study mean score of nutrition
activity, nutrition, interpersonal relations and, ;g higher in the age groups of 18 years and 23
higher HLBS total score and there is asignificaryears and above. The possibility of substance
difference ~ between  them.The healthyse is thought to increase due to trauma and
responsibility subscale score and SWLS totghiense stress caused by war and migration. In
score of the students, whose mothers Weffis case, public health nurses should be
illiterate, health responsibility subscale score %erforming preventive actions. Physical activity,
those, whose fathers were illiterate, and numtiofﬂ]terpersonal relations, stress management and
score of those, who were not substance abusgfys| score were found to be high among students
were higher, and a significant difference Wag;ith normal BMI, compared to those were slim
determined between these subscalps0.05). ang overweight and there was a significant
Physical activity, interpersonal relations, andiference between themp<0.05) (Table 1).
stress management scores and HLBS total sCOtgfangiroglu and Deveci (2011) determined that
of the students with normal Body Mass Index7 go4 of students studying at health field were
(BMI) were found to be higher and a significant,ormal weight and found that their HLBS total
difference was determined between  thesgore was 121.7+18.8, physical activity score was
subscalesp<0.05) (Table 1). 8.8+3.3, interpersonal relations score was
Educational Characteristics 20.7#3.7 and stress management score was

_ ., 17.7+3.9. In the study conducted by Soyuer et al.
The scores obtained by the students, who did 10), it was found that physical activity score

lose a year in the university edu_catlon QU_e to theas higher in the university students with normal
war, from the subscales physical activity angeight and physical activity score decreased as
nutrition of HLBS and their HLBS total scoresgy'yaiue increases. If the field of public health
were found to be higher and a significanf, sing includes the attempts of reaching the
difference was determined between  theMyeg| weight of the individuals, especially under
(p<0.05). (Table 2) the effect of war and migration, in terms of
HLSB and SWLS Changes Before and After protective and health promotion aspects,
Migration individuals can have high life satisfaction and
. L healthy life style behaviors.Students who
When the perlopls before and after migration Werr‘ﬁonthly income of more than 800 TL are
Comp?red W't.h regard 'to healthy lifestyle enerally found to be more positive behaviors.
behaviors and life saisfaction, results show th en though no significant difference was found

the students are adversely affected by tf]ﬁ the stud ; ;
A y, the students’ monthly incomes were
migration £<0.05) (Table 3). determined to be low in general (Table 1).
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Table 1: Distribution of Socio-Demographic Characteistics of the Students and their Healthy Life Styé Behaviors and Life Satisfaction

Characteristics after Migration (n=228)

HLBS Subscale ScoregM+SD) HLBS Total LS Total
Score Score
SOCIO-DEMOGRAPHIC (n) Spiritual Health Physical Nutrition Interpersonal Stress
CHARACTERISTICS growth responsibility activity relations management M+SD MzSD
18 (34) 21.54.3 17.24.1 16.53.6 21.23.5 21.64.2 19.¢3.7 117.#18.3 12.65.3
Age 19 (39) 21.54.4 17.34.9 16.83.9 19.33.1 22.24.8 18.23.2 116.%18.8 12.36.1
20 (51) 20.2£3.3 16.84.2 17.24.2 19.%3.6 20.53.6 18.%#3.5 112.#18.2 10.95.0
21 and 22 (59) 21.3t5.0 17.54.0 16.34.6 19.23.0 21.24.3 17.93.6 113.819.3 12.@¢4.9
23 orup (45) 22.H#4.5 19.65.1 16.64.5 21.%¥3.9 21.93.7 19.23.7 120.#20.3 12.26.6
Statistical Analysis F=1.86 F=1.58 F=0.32 F=3.11* F=0.91 F=1.10 F=1.30 F=0.79
Gender Woman (117) 21.3:4.6 17.34.5 16.33.6 19.83.2 21.24.2 18.43.6 114.817.9 12.35.6
Man (111) 21.54.4 17.84.5 17.6¢4.7 20.23.8 21.34.0 18. 3.5 117.@20.3 11.25.5
Statistical Analysis t=-0.30 t=-0.58 t=-1.24 t=-0.88 t=-0.45 t=60 t=-0.86 t=0.74
Substance Abuse Not user a77) 21. 7445 17.%4.6 16.94.1 20.33.5 21.44.0 18.%3.6 116.818.9 12.455
User (51) 20.6t4.4 17.34.7 16.%#4.5 19.%3.4 21.24.5 18.@¢3.3 112.619.5 10.%5.8
Statistical Analysis t=1.48 t=0.32 t=1.16 t=2.07* t=0.40 t=1.19 t=1.38 t=1.93
Student's Work Yes (44) 22.0¢4.4 18.%4.8 17.%5.3 20.34.1 21.24.0 18.24.3 117.821.1 13.66.9
Status No (184) 21.34.5 17.34.4 16.63.9 19.¢3.3 21.34.1 18.63.4 115.418.6 11.#5.2
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Statistical Analysis t=1.02 t=0.61 t=0.59 t=0.97 t=0.51 t=-0.53 t=0.69 t=1.69

not enough (96)  20.74.1 17.24.4 16.24.0  19.33.1 20.63.7 18.23.0 113.217.4 11.65.8

Student's Middle (78) 21.3+4.6 17.24.8 16.@3.9  19.63.6 21.34.0 18.74.1 114.820.6 11.65.0
Monthly Income

enough (36) 22.95.1 18.44.3 15.35.4  21.43.9 23.15.1 18.83.5 120.320.5 12.65.6

Far enough (18) 23.7#4.3 18.23.3 18.#3.3  21.83.5 23.33.6 19.@4.1 123.614.2 14.85.9

Statistical Analysis F=2.65* F=0.64 F=3.21*  F=4.73* F=3.40* F=0.51 F=2.82* F=2.00

Weak 17) 19.744.9 15.74.0 13.4:3.6  18.6:3.2 18.2+2.6 16.4:4.8 102.218.6  11.14.1

|B§dy l\éil/lsls Normal (148) 21.6t4.4 18.0t4.4 17.24.3  20.23.3 21.74.2 18.743.5 117.818.4  11.85.0

nex (B Obese (63) 21.4+4.5 17.4:4.6 16.263.7  19.93.9 21.4:3.8 18.5+3.2 115.3619.5  12.%#7.0

Statistical Analysis F=1.37 F=2.22 F=7.03* F=1.69 F=5.75* F=3.38* F=5.37* F=0.78

Mother’s income No income (192) 21.4+4.3 17.744.3 16.744.24  20.1+3.4 21.5¢4.2 18.6+3.5 116.318.8  11.95.6

s Has income (36) 22.3+4.7 17.5:3.9 16.3:3.8  19.6:3.1 20.6:3.5 18.2+3.5 114.6:16.7  12.14.9

Statistical Analysis t=-0.90 t=0.20 t=0.52 t=0.75 t=0.88 t=0.55 t=0.39  t=-0.15

Father's income No income (177) 21.2¢4.2 17.4:4.5 16.6:4.1  19.83.4 21.1+3.8 18.5+3.6 114.918.4  11.85.4

s Has income (51) 22.145.2 18.5+4.5 17.54.5  20.7%#3.8 22.245.0 18.5+3.5 119.321.1  12.96.3

Statistical Analysis t=-1.25 t=-1.50 t=-0.63 t=-1.48 t=-1.71 t=0.52 143 t=-1.24

Expense Ratio of Less (74) 22.2¢44.7 18.1+4.7 17.004.8  20.1#4.0 21.6:4.4 18.5+3.7 117.921.3  12.258

Family Income (124)
Equal (30) 20.94.3 17.3:4.4 16.5:3.8  19.8:3.3 21.3:3.9 18.3t3.5 114.4117.8  12.3t5.6
More 21.5+4.6 17.8:4.2 16.744.5  20.53.1 21.3+4.0 19.3t3.6 117.2418.7  10.2+4.5
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Statistical Analysis

Mother's Uneducated
Education Level
Primary
University

Statistical Analysis

Father's Uneducated
Education Level
Primary
University

Statistical Analysis

Pre-Migration  Province
Lived Location
District
Village

Statistical Analysis
Now living Place State dorm
With family
Studenthouse

Statistical Analysis

(30)
(133)

(65)

(14)
(96)

(118)

(165)
(51)

(12)

(53)
(136)

(39)

F=1.99

22.4:4.5

21.4:4.2

21.5.0

F=0.95

23.#6.1

21.24.3

21.34.3

F=1.97

21.445

21.94.6

20.22.5

F=0.74

22.35.0

21.144.4

21.3:t4.0

F=1.42

F=0.78

18.64.1

18.#4.5

16.44.3

F=3.83*

20.85.2

17.34.2

17.534.5

F=3.80*

17.6t4.6

18.¢4.5

16.5:2.8

F=0.54

18.44.7

17.534.8

17.22.9

F=1.06

F=0.38

16.24.7

17.¢4.0

16.34.3

F=0.81

17.6¢4.2

16.6¢4.0

16.24.4

F=0.09

16.#4.5

16.8:3.4

15.5:2.6

F=0.45

17.54.2

16.24.2

17.%#4.3

F=1.92

F=0.45

20.93.8

20.¥3.4

19.53.5

F=1.64

20.32.8

20.23.3

19.83.7

F=0.59

20.1+3.7

20.0£3.1

19.42.1

F=0.22

20.%3.8

20.63.4

20.@3.3

F=0.48

F=0.22

21.44.5

21.44.1

21.34.0

F=0.00

22.65.4

21.54.1

21.%3.9

F=0.89

21.34.3

21.93.6

20.22.5

F=0.97

22.34.5

20.94.0

21.83.6

F=2.43

F=0.77

18.¢4.1

18.93.6

17.93.2

F=2.40

19241

18.13.4

18.23.6

F=1.37

18.3t3.4

19.4¢4.0

17.7#3.8

F=2.02

18.93.2

18.23.8

19.¢3.3

F=1.18

F=0.87

117.220.1

117.%19.0

112.#18.8

F=1.31

124.522.1

115.217.8

115.419.6

F=1.53

115.6:19.8

118.%18.2

109.#10.2

F=0.99

119.820.9

114.%19.2

116.%15.5

F=1.76

=1.85

14.57.6

11.54.9

11.95.6

F=3.39*

13.27.1

12.65.9

11.45.1

F=1.51

11.9¢5.6

12.35.7

11.6:4.7

=0.83

12.36.2

12.#5.6

11.%4.7

=0.K0

(*) p<.05
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Table 2: Distribution of Students Educational Featires and Healty Lifestyle Behaviours and Life Satigction After Migration

(*) p<.05 HLBS Subscale $&®( M+SD) HLBS Total LS Total
(n) Spiritual Health Physical Nutrition  Interpersonal  Stress Score Score
EDUCATION FEATURES growth responsibility  activity relations management (M+SD) (M£SD)
Science (167) 21.4:4.6 17.6:4.5 16.34.3  19.9%3.5 21.3+4.1 18.6+:3.7 115.219.5  11.%5.8
Faculty Health (32)  21.1+4.4 17.6+:3.6 17.6:3.2  20.42.6 22.2¢4.2 18.2+2.9 117.4153  11.7#4.3
discipline  social (24)  22.235 17.85.5 17.64.8  20.6¢4.3 20.34.1 18.33.9 116.820.9 13.26.1
Educational (5) 21.0+4.3 19.43.4 18.63.7  22.25.7 22.43.3 19.@2.9 122.621.5 12.24.5
Statistical Analysis F=0.27 F=0.26 F=1.65 F=0.84 F=0.82 F=0.12 F=0.34  =0.88
The Inappropriate (27) 21.44.5 18.43.8 16.54.3 20.43.6 20.%4.1 19.%#3.7 116.%19.0 12.87.6
Department  undecided (56) 20.74.1 16.%4.0 16.@4.1  19.62.9 20.83.4 18.%#3.7 112.%17.8 12.24.9
Eligibility to appropriate (145) 21746 17.94.7 17.6¢4.2  20.%3.7 21.24.3 18.83.5 117.219.5 11.85.4
Interest
Statistical Analysis F=1.09 F=1.66 F=1.26 F=0.61 F=1.44 F=0.69 F=1.46 =0.43
Tochoose Yes (153) 21.24.2 17.34.4 16.94.2 20.23.6 21.44.0 18.23.3 115.#18.6 11.55.1
willingly No (41) 222457 18.24.6 16.%4.4  19.533.4 21.34.1 19.34.2 116.621.0 12.97.0
Department  yndecided (34) 21.6:4.0 17.84.8 16.33.9  19.83.1 21.24.6 18.84.0 115.919.2 13.95.4
Statistical Analysis F=0.77 F=0.22 F=0.52 F=0.67 F=0.05 F=1.46 F=0.04 =2.82
DueWar 0O (63)  22.1+4.5 18.84.9 17.44.8  20.83.6 22.24.4 19.23.4 120.#19.2  12.2%6.0
University 1 (72)  21.443 17.%4.6 17.23.8  20.23.9 21.63.9 18.83.9 117.#20.3  12.55.5
Total Lost 2 (58)  20.#4.0 17.@4.2 16.34.0  19.82.8 20.94.0 17.83.2 112.#16.9  11.125.3
Years 3orup (35) 21.5:5.6 16.%3.8 15.63.8  18.&83.3 20.23.9 17.93.7 110.818.0 12.225.5
Statistical Analysis F=0.89 F=2.55 F=2.92* F=2.92* F=2.13 F=2.13 F=3.15* F=0.76

www.internationaljournalofcaringsciences.org




International Journal of Caring Sciences May-August 2020 Volume 13 (i¢s8| Page 1169

Table 3: Distribution of Students Characteristics Related to Healthy Life Style Behaviors and Life

Satisfaction Before and After Migration

Characteristics Related Kealthy Life Style Behavio  Pre-migration Post migration t p
(HLBS)
and Life Satisfaction (LS) M+SD M+SD

Health responsibility 21.014.29 17.694.52 10.72 <.001
Physical Activity 19.08:3.90 16.724.25 8.04  <.001
é Nutrition 22.54:3.59 20.0%3.54 8.80 <.001
-Ug) Spiritual growth 28.354.54 21.4%4.52 15.59 <.001
ﬁ Interpersonal relations 25.3(13.92 21.424.15 11.99 <.001
Stress Management 22.10:3.3 18.5%#16.45 12.22 <.001
HLBS Total Score 135.3216.45 115.9219.13 12.49 <.001
Life Satisfaction Total Score 29.82t5.49 12.06:5.62 31.21 <.001
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Discussion Continuus ......... migration, did not speak the language of the new
nvironment, became distant from working life

, , e
However, in the studies of Zaybak and Fadlloglur had to work in unsuitable status.

(2004), and Ozcakar et al., (2015) HLBS meafl
score of the students having a good economikducational Characteristics: No significance
status was found to be significantly higher thawas found between the faculties that students
those with lower income. In the study of Ulla andvere enrolled in regard to their fields,
Pérez, economic status affected interpersorabpropriateness of their departments to their
relations. In another study conducted bwreas of interest and state of being willingly
Ozyazicioglu et al., (2011) with students, therpreferring the department pX.05) and a
was no significant difference between HLBSsignificant difference was determined only
total mean scores; whereas, a significaftetween the number of years they lost in the
difference was found between the subscalmiversity education due to wap<(0.05) (Table
nutrition and income level, and nutrition score®). When the number of the lost years and scale
were observed to decrease in parallel of inconsgores were examined, it was observed that as the
levels. It was stated that the effect of income omumber of the lost years increased, the scores
well-being was strong as long as it helps meetirdecreased in general and those who lost 3 and
the basic needs, and its effect on life satisfactionore years had the lowest score. Even though
decreased in case of wealth (Unalan et al., 200Mere have been no similar studies in the
In a study conducted by Gundogar et al., (200Tijerature, it is a known fact that war and
with students, it was stated that as economiuigration affect education deeply. It was
condition of students increased, their lifaeported that attaching high importance to
satisfaction increased and their hopelessnegsiucation in Syria and the time passing without
depression and trait anxiety scores decreasedettucation due to the war affected the young
is known that working has a positive effect ompeople adversely (Turkish Medical Association,
and increases life satisfaction. Also, workin@016; Seydi, 2014). The results of the present
contributes to formation of healthy life stylestudy verify this situation. It can be asserted tha
behaviors. It can be asserted that high socithe hard conditions of the students cause them to
economic level affects healthy life stylediscontinue their education and also deterioration
behaviors positively by causing improvement irof healthy life style behaviors and a decrease in
living conditions (Aksoy and Ucar, 2014). It islife satisfaction.

stated _tha_t, |nte_rr_1at|ona_1l_ stud!es . focus_ I SB and SWLS Before and After Migration
economic inequalities, citizenship inequalities
because of effects on health status andhen the results related to student’s healthy life
immigration (Castaneda et al., 2015). Newtyle behaviors and life satisfaction before and
environment, increasing needs, and decrease afer migration were evaluated, HLBS total score
income level were thought to have adversend subscale scores and SWLS scores were
effects on health, life style behaviors and liféfound to be highly significant and an obvious
satisfaction.lt was found that the education levelecrease was observed in mean scores in post-
of the parents affected the health responsibility anigration period [§<0.05) (Table 3). No study
the students. Researchs found no difference éxamining effects of war and migration on
life satisfaction of students according tostudents was found in the literature. However,
educational levels of mothers and fathers. But the data of the present study were evaluated with
is the known fact that most of studies emphasibe studies evaluating healthy life style behaviors
on educational status influence on immigrantgnd life satisfaction.In the present study, mean
and affects their health status (Wickramage et ak¢ores before and after migration decreased from
2018). In the present study, both HLBS subsca®l.0+4 to 2-17.6+4.5 for health responsibility,
scores and general mean scores of the scafesm 19.0+3.9 to 16.7+4.2 for physical activity,
were higher in those whose parents wergom 22.5+3.5 to 20.0+3.5 for nutrition, from
iliterate. Mean scores of those whose paren8.3+4.5 to 21.4+4.5 for spiritual growth, from
were literate were lower could be thought to b25.3+3.9 to 21.4+4.1 for interpersonal relations,
associated with the fact that parents’, who hddom 22.10+3.3 to 18.5+16.4 for stress
resided in city centers and have a high status management, from 135.3+16.4 to 115.9+19.1 for
good job, adapted to a new environment after
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HLBS total mean score, and from 29.8+5.4 tobtained before migration were significantly
12.0+5.6 for mean score of SWLS. higher than the scores obtained after migration
%1d a decreased was observed in scores later

The lowest SWLS mean score was determined ?gniﬁed that the lives of students were rather

be 20.40 and the highest mean score was fou
as 23.83 in the studies conducted about studen
life satisfaction (Gundogar et al., 2007; Orkun,
2012). Life satisfaction is also known to beConclusions

directly associated with changes of Condition%erious adverse changes were determined in the

and increase of uncertainties and future ConCerpnaalthy life style behaviors and life satisfaction

(Orkun, 2012). All these situations explain th%f university students who migrated from Syria

decrease in life satisfaction of the students aft? Turkey due to the war.The fact that war

mlgrafuon N the' present study. M|grantss verely impair individuals’ mental health by
experience insecurity and hope_less_ness tOwarggusing such traumatic events, and migration
life and future as a result of migration. All the |

) . . . rocess cause different problems for each
things new life brings affect negatively theﬁ1dividual and affects public health both directly

Itrr]lgli\rnltijfga;tilgfailtliotr?rms and primarily damageand indirectly in an irrecoverable manner is
' under basic responsibility of healthcare

As a result of various studies conducted aboprofessionals, especially nurses.
HLSB of university students, the highest and th§ince it is known that the individuals who have

lowest scores for HLBS subscales were found g5 . jife style behaviors have high quality of

follows: 18.9-29.75 for health responsibility, 8'71ife, realize the health promotion and protection

16.8 for physical activity, 14.9-21.4 for nutrition : . - : .
g behaviors more easily and obtain life satisfaction,
22.2-38.2 for spiritual growth, 20.22-27.12 for, e yoaith nurses whose priority is to perform

interpersonal relations, and 17.5-19.8 for strg%s alth protection and promotion behaviors have
management. HLBS total mean score varleﬁ;ﬁ

between 117.2+18.0 and 136.1+19.1 (Tamba' portant tasks and responsibilities in this case.

Dy _ ) . us, it is very important for nurses to
2011;Ilhan et al., 2010; Al Kandari and Vidal, . .
2007). Displaying HLSB can be achieved bcomprehend the importance of health promotion,

choosing and abolving the behavior to improv erform motivating behavior for development of
0SINg ppIyINg PrOViositive health behavior by individuals in the
their health and having control on all th

. . society, and develop educational programs in
behaviors that can affect their health. However ccordance with their needs by determining their

the destructions that war causes damage all t S rent life style behaviors
support systems of the individuals and prevent '
them to have a voice in their own health. In thi&.cknowledgements
case, preserving and improving their WeII-beinq would like to extend my deepest gratitude
levels become impossible and none of tfgé

versely affected by the war and migration
actors.

conditions that HLSB require is provided. Th rimarily to all participant students. | owe them a

d in HLBS It of ¢ ebt of gratitude for their cooperation and
ecrease In SCOTe as a result ot our iUy oted work during this process.
explains all of these situations.

High HLBS total score and subscale scores arl]?deferences

SWLS scores indicate that individuals have moiAksoy T., & Ucar, H. (2014). Healthy Lifestyle
positive health behavior about healthy life styl Eeha;{{'ors UOf_ thr5|gg %UdfeﬁtSJQ%]aé? of
(Park, 2005). It is clearly observed that war ar  "acettepe Universily acufty of NUrsings—o-.
migration as multilateral social incidences brin‘AI Kandari, P, & Vidal, V. L. (2007). Correlatioof

| bl tainlv in_ t the Health-Promoting Lifestyle, Enroliment Level,
along many probiems certainly In terms 0 o4 Academic Performance of College of Nursing

education and affect university students’ lift gy qents in KuwaitNursing and Health Sciences,
adversely. 9(2), 112-119.

When the general results of the present study zBet,’\ils’r?r']' &Foﬁd?]rgirr’nii (Ozfoﬁ?’)és\.’r\]/ag 1T(§)rr05ri7s_r28and
evaluated, it was observed that they were simil ursing. =M. Jou ursing ; '

; . http://dergipark.gov.tr/fnjn/issue/9009/112279.
to those of previous studies, but the results e’ftCastaﬁeda H, Holmes S. M., Madrigal D.S., Young

students were very high before migration an e Beyeler N., Quesada J. (2015). Immigration
very low after migration. The fact that the scores
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