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Understanding hygiene-related attitudes, behaviors, 
and health perceptions among students enrolled in 

home care and elderly care programs is of great importance, 
especially considering the vulnerable populations they are 
being trained to serve.

Hygiene-related practices are not only essential for 
infection prevention and patient safety, but also reflect 
individuals’ broader health beliefs and subjective 
perceptions of well-being.[1,2]

Research shows that while health behaviors directly affect 
physical well-being, the beliefs, attitudes, and perceptions 
underlying these behaviors are equally influential. The 
health belief model (HBM) provides a long-established 
theoretical framework that explains the cognitive factors 
influencing individuals’ decisions to engage in preventive 
or health-promoting behaviors.[3,4] Health perception – 
which includes an individual’s thoughts, feelings, biases, 
and expectations regarding health – is recognized as a key 
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determinant; individuals with a positive health perception 
(“good health perception”) are more likely to adopt 
healthier lifestyles and develop a strong belief in their 
ability to control their own health.[5] Conversely, individuals 
with a negative perception of their health are less likely to 
engage in behaviors that maintain or improve their health.

Empirical evidence indicates that the quality of an 
individual’s health perception directly affects the adoption 
and maintenance of health behaviors. For example, 
studies using the HBM have shown that perceived 
susceptibility, severity, benefits, barriers, and self-efficacy 
interact dynamically to predict whether an individual 
will adopt preventive behaviors.[4] Students with positive 
health perceptions are more likely to develop strategic 
approaches to managing their health, and this has been 
associated with improved health literacy and better health 
outcomes.[5] These positive perceptions, in turn, strengthen 
individuals’ intentions to adopt and sustain health-
enhancing behaviors over the long term.[4,5]

Integrating the cognitive determinants described by 
the HBM with empirical measures of health behavior 
underscores the importance of promoting positive health 
perceptions. Such an approach plays a critical role in 
enabling individuals to adopt and sustain health-promoting 
behaviors, thereby contributing to improved health 
outcomes at both individual and community levels.[3–5]

There is a complex and bidirectional relationship between 
hygiene behaviors and health perception. On the one 
hand, consistent and positive hygiene practices can 
strengthen individuals’ sense of control over their health 
and enhance their overall well-being.[6] On the other hand, 
a strong and positive health perception may lead to greater 
adherence to hygiene standards and self-care routines.
[7] This bidirectional relationship is particularly important 
for students preparing for careers in home care, where 
personal responsibility and direct patient interaction 
demand heightened awareness of hygiene practices and 
holistic health concepts.[8] Investigating this relationship 
offers critical insight into how the education and mindset 
of future caregivers may influence the quality and safety of 
the care they provide. A review of the literature revealed 
no previous studies examining the relationship between 
students’ hygiene behaviors and their health perception.

This study examined the relationship between hygiene-
related attitudes and behaviors and health perception 
among associate degree students enrolled in university 
programs in Home Care and Elderly Care.

Moreover, this study seeks to address the following research 
questions:

1.	 What are the hygiene-related attitudes and behaviors 
of students enrolled in Home Care and Elderly Care 
programs?

2.	 What is the level of health perception among these 
students?

3.	 Is there a relationship between hygiene-related 
attitudes and behaviors and health perception in this 
population?

Materials and Methods

Purpose and Design of the Study
This study aimed to examine the relationship between 
health perception and hygiene-related attitudes and 
behaviors among students enrolled in associate degree 
programs in Elderly Care and Home Care at universities. The 
study employed a descriptive and correlational research 
design.

Study Population and Sample
The population of the study consisted of 1257 students 
enrolled in Elderly Care or Home Care programs at 
universities across Türkiye during the 2020–2021 academic 
year. The study was conducted with the entire accessible 
population, and no sampling method was employed. 
The final sample included 847 students from 12 different 
universities who were 18 years of age or older, open to 
communication and cooperation, willing to participate, 
and who had completed the questionnaire in full. A total of 
67.4% of the target population was reached.

Data were collected using the Descriptive Characteristics 
Information Form, the hygiene behavior scale (HBS), and 
the health perception scale (HPS).

Descriptive Characteristics Information Form
This form was developed by the researchers based on a 
review of the relevant literature[9–11] and includes 19 items 
designed to collect sociodemographic information about 
the students. It covers variables such as gender, university, 
year of study, place of residence, presence of chronic illness, 
number of siblings, type of family, perceived economic 
status, and parents’ educational and occupational 
backgrounds.

Hygiene Behaviors Scale
Developed by Çoban and Bilgin in 2015,[12] this socially 
oriented scale measures individuals’ hygiene-related 
behaviors. It consists of 25 items and is structured using 
a 4-point Likert-type format. The scale includes three 
sub-dimensions: personal hygiene (items 1–13), hand 
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washing (items 14–19), and food hygiene (items 20–25). 
Higher scores indicate poorer hygiene behaviors, with 
total scores ranging from 25 to 100. A total score of 38 or 
above is interpreted as poor hygiene behavior and serves 
as the cutoff point. Subscale score ranges are 13–52 for 
personal hygiene and 6–24 for both hand washing and 
food hygiene. For these sub-dimensions, scores of 20 and 
above (personal hygiene) or 9 and above (hand washing 
and food hygiene) indicate poor hygiene behaviors. The 
original Cronbach’s alpha coefficient for the scale was 
reported as 0.90.[12] In the present study, the Cronbach’s 
alpha was found to be 0.76, indicating a high level of 
internal consistency (as values between 0.60 and 0.80 are 
considered to reflect acceptable reliability).

HPS
This scale was originally developed by Diamond et al.[13] 
to assess individuals’ perception of health. The Turkish 
adaptation and reliability study was conducted by 
Kadıoğlu and Yildiz.[14] The scale consists of 15 items 
and employs a 5-point Likert-type format. It includes four 
subdimensions: locus of control, self-awareness, certainty, 
and importance of health. Total scores range from 15 
to 75. Six items (1, 5, 9, 10, 11, and 14) are positively 
worded, whereas nine items (2, 3, 4, 6, 7, 8, 12, 13, and 
15) are negatively worded and reverse-scored. Positively 
worded items are scored as follows: “Strongly Agree = 
5,” “Agree = 4,” “Neutral = 3,” “Disagree = 2,” and “Strongly 
Disagree = 1.” The negatively worded items are reverse-
coded. The original Cronbach’s alpha for the overall scale 
was 0.77, with subscale reliability coefficients of 0.76 
(locus of control), 0.63 (self-awareness), 0.71 (certainty), 
and 0.60 (importance of health).[14] In the current study, 
the Cronbach’s alpha for the overall scale was 0.75, and 
for the subdimensions: 0.71 (locus of control), 0.56 
(self-awareness), 0.74 (certainty), and 0.57 (importance 
of health). A higher score indicates a more positive 
perception of health, whereas a lower score reflects a 
more negative perception.

Data Collection
Data were collected online between February and June 2021 
from 847 students enrolled in associate degree programs 
in Elderly Care and Home Care at various universities who 
agreed to participate voluntarily. Informed consent was 
obtained electronically at the beginning of the survey. 
Participants were provided with detailed information about 
the purpose, scope, and confidentiality of the study, and 
their consent to proceed with the questionnaire confirmed 
their voluntary participation.

Statistical Analysis

Data Analysis
Quantitative data analysis was conducted using IBM 
Statistical Package for Social Sciences Statistics version 
25.0 (IBM Corp., Armonk, NY, USA). Statistical significance 
was set at p < 0.05, corresponding to a 95% confidence 
interval. Descriptive statistics – including frequency 
(n), percentage (%), arithmetic mean (X–), and standard 
deviation – were used to summarize the data. The 
assumption of normality was assessed using skewness 
and kurtosis coefficients, and further evaluated through 
appropriate normality tests based on sample size. Since the 
sample size exceeded 50 participants, the Kolmogorov–
Smirnov test was employed to determine the distribution 
of the data.[15] To assess group differences, one-way 
analysis of variance was used for comparisons involving 
more than two groups, whereas the independent samples 
t-test was applied for comparisons between two groups. 
Pearson correlation analysis was conducted to examine 
relationships between variables, and frequency analysis 
was also used where appropriate.

Ethical Considerations of the Study
Ethical approval for this study was obtained from the 
Scientific Research and Publication Ethics Committee of 
Gümüşhane University, with the decision dated September 
24, 2020, and numbered 2020/9. In addition, written 
permission was granted by the original authors for the 
use of the data collection instruments. All procedures 
were conducted in accordance with the ethical principles 
outlined in the Declaration of Helsinki and complied with 
relevant legal and regulatory guidelines.

Results
A total of 847 students enrolled in Home Care and Elderly 
Care programs from 12 different universities participated in 
the study. The mean age of the participants was 19.95±2.44 
years. Among the participants, 67.9% were female and 
58.3% were 1st-year students. In addition, 44.6% reported 
living in a provincial center, 92.8% stated that they did 
not have a chronic illness, and 85.1% reported not being 
employed.

In terms of students’ family backgrounds, 76.5% reported 
living in nuclear families. Regarding parental education, 
52.1% of mothers and 45.5% of fathers were primary school 
graduates. In addition, 63.3% of the participants described 
their income level as moderate, whereas 55.6% reported a 
household income of <2500 TL (Table 1).
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According to the total scores on the HBS, 54.3% of the 
students demonstrated positive hygiene behaviors, 
whereas 45.7% exhibited negative hygiene behaviors. 

When examining the subscale scores, 57.6% of the 
participants displayed negative hygiene behaviors in the 
personal hygiene subscale, whereas 54.9% and 69.1% 
exhibited positive hygiene behaviors in the handwashing 
and food hygiene subscales, respectively (Table 2).

The mean scores for the subscales of the HBS and the HPS 
are presented in Table 3.

The mean total score on the HBS was 37.7±6.75. The mean 
subscale scores were 21.11±4.54 for personal hygiene, 
8.58±2.09 for handwashing, and 8.09±2.06 for food 
hygiene.

The mean total score on the HPS was 53.57±7.60. The 
mean subscale scores were 16.92±3.96 for locus of control, 
11.83±2.04 for self-awareness, 12.70±3.54 for certainty, and 
12.13±2.02 for importance of health.

The comparison of students’ descriptive characteristics 
with their HBS and HPS scores is presented in Table 4.

Table 1. Descriptive characteristics of participants (n=847)

Descriptive data	 n		  %

Age, mean±SD	 847	 19.95±2.44	 100
Gender		
	 Female	 272		  32.1
	 Male	 575		  67.9
Class		
	 1st year	 494		  58.3
	 2nd year	 353		  41.7
Place of residence		
	 Province	 378		  44.6
	 District	 336		  39.7
	 Other	 133		  15.7
Employment status		
	 Yes	 126		  14.9
	 No	 721		  85.1
Chronic disease		
	 Yes	 61		  7.2
	 No	 786		  92.8
Family type		
	 Nuclear	 648		  76.5
	 Extended	 199		  23.5
Mother’s education level		
	 Illiterate	 122		  14.4
	 Literate	 38		  4.5
	 Primary school	 441		  52.1
	 Middle school	 131		  15.5
	 High school	 97		  11.5
	 University	 18		  2.1
Father’s education level		
	 Illiterate	 17		  2.0
	 Literate	 38		  4.5
	 Primary school	 385		  45.5
	 Middle school	 184		  21.7
	 High school	 171		  20.2
	 University	 52		  6.1
Economic status		
	 Poor	 195		  23
	 Moderate	 536		  63.3
	 Good	 116		  13.7
Income status		
	 1–2.500 TL	 471		  55.6
	 2.500–5000 TL	 302		  35.7
	 5.000 TL and above	 74		  8.7
	 Total	 847		  100

n: Number, SD: Standard deviation

Table 2. Distribution of students’ positive and negative hygiene 
behaviors according to the subdimensions and total score of the 
hygiene behaviors scale

Hygiene behaviors	 n	 % 
scale subdimensions	

Personal hygiene		
	 Positive hygiene behavior	 359	 42.9
	 Negative hygiene behavior	 488	 57.6
Hand washing		
	 Positive hygiene behavior	 465	 54.9
	 Negative hygiene behavior	 382	 45.1
Food hygiene		
	 Positive hygiene behavior	 585	 69.1
	 Negative hygiene behavior	 262	 30.9
Total		
	 Positive hygiene behavior	 460	 54.3
	 Negative hygiene behavior	 387	 45.7

Table 3. Mean scores of the hygiene behaviors scale and health 
perception scale

Scales and	 Mean±SD	 Min–max	 Cronbach 
subdimensions		  values	 alfa

Hygiene behaviors scale	 37.78±6.75	 25.00–72.00	 0.762
	 Personal hygiene	 21.11±4.54	 13.00–38.00	 0.674
	 Hand washing	 8.58±2.09	 6.00–17.00	 0.533
	 Food hygiene	 8.09±2.06	 6.00–20.00	 0.627
Health perception scale	 53.57±7.60	 31.00–75.00	 0.750
	 Internal control	 16.92±3.96	 5.00–25.00	 0.715
	 Self-awareness	 11.83±2.04	 3.00–15.00	 0.568
	 Certainty	 12.70±3.54	 4.00–20.00	 0.744
	 Importance of health	 12.13±2.02	 3.00–15.00	 0.579
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A statistically significant difference was found in students’ 
HBS scores based on gender (t[98]=1.967; p<0.05), place of 
residence (F[2, 844]=8.034; p<0.05), and economic status 
(F[2, 844]=4.814; p<0.05), at the 95% confidence level. In 
this context, male students, those living outside city centers, 
and students with lower economic status had higher HBS 
scores, indicating more negative hygiene behaviors.

A statistically significant difference was also observed 
between students’ HPS scores and their economic status 
(F[2, 844]=7.752; p<0.05), at the 95% confidence level. 
Students with higher economic status had significantly 
higher HPS scores compared to those with moderate or 
lower economic conditions.

The relationship between the HBS and HPS was examined, 
revealing a low-level negative correlation at the 95% 
confidence level (r=-0.151; p=0.015). This finding indicates 
that as students’ health perception decreases, their 
negative hygiene behaviors tend to increase (Table 5).

Table 4. Comparison of descriptive variables with hygiene behaviors scale (HBS) and health perception scale (HPS) mean scores (significance 
level: p<0.05)

Features	 HBS	 Test and p	 HPS	 Test and p

Gender				  
	 Female	 38.44±7.29	 t=1.967	 53.11±7.14	 t=-1.208
	 Male	 37.46±6.45	 p=0.049	 53.78±7.80	 p=0.227
Class				  
	 1st year	 37.73±6.78	 t=-0.234	 53.53±7.46	 t=-0.139
	 2nd year	 37.84±6.70	 p=0.815	 53.61±7.79	 p=0.890
Place of residence				  
	 Province	 36.92±5.67	 F=8.034	 53.45±7.79	 F=1.673
	 District	 38.03±6.88	 p=0.000	 54.05±7.51	 p=0.188
	 Other	 39.56±8.60		  52.66±7.22	
Employment status				  
	 Yes	 38.66±6.85	 t=1.595	 53.64±7.20	 t=0.118
	 No	 37.62±6.72	 p=0.111	 53.55±7.67	 p=0.906
Chronic disease				  
	 Yes	 38.01±7.36	 t=0.281	 51.91±9.12	 t=-1.763
	 No	 37.76±6.70	 p=0.779	 53.69±7.46	 p=0.078
Family type				  
	 Nuclear	 37.79±6.50	 t=0.081	 53.57±7.68	 t=0.013
	 Extended	 37.74±7.50	 p=0.935	 53.56±7.34	 p=0.989
Economic status				  
	 Poor	 39.09±6.95	 F=4.814	 51.75±7.59	 F=7.752
	 Moderate	 37.38±6.59	 p=0.008	 53.98±7.49	 p=0.000
	 Good	 37.42±6.88		  54.68±7.68	
Income status				  
	 1–2.500 TL	 37.86±6.65	 F=2.568	 53.54±7.37	 F=1.708
	 2.500–5.000	 37.29±6.92	 p=0.077	 53.23±7.68	 p=0.182
	 5.000 and above	 39.24±6.43		  55.05±8.60	

Table 5. Correlation values between the hygiene behaviors scale 
(HBS) and health perception scale (HPS)

Scales and 	 Personal	 Hand	 Food	 Hygiene 
subdimensions	 hygiene	 washing	 hygiene	 behaviors 
					     scale

Internal control				  
	 r	 0.014	 -0.048	 -0.087	 -0.032
	 p	 0.682	 0.159	 0.011	 0.350
Self-awareness				  
	 r	 -0.057	 -0.175	 -0.118	 -0.129
	 p	 0.095	 0.000	 0.001	 0.000
Importance of health				  
	 r	 -0.089	 -0.285	 -0.275	 -0.232
	 p	 0.010	 0.000	 0.000	 0.000
Certainty				  
	 r	 0.009	 -0.142	 -0.143	 -0.081
	 p	 0.788	 0.000	 0.000	 0.018
Health perception scale				  
	 r	 -0.027	 -0.214	 -0.217	 -0.151
	 p	 0.426	 0.000	 0.000	 0.000
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Discussion
Personal hygiene practices undertaken by individuals to 
maintain health are a key factor in protecting and promoting 
overall well-being. Moreover, health-care personnel 
involved in patient care play a critical role in preventing the 
spread of infectious diseases through appropriate hygiene 
behaviors. Given that individuals’ health perceptions 
are closely linked to their health-promoting behaviors, 
it is essential to assess the hygiene behaviors and health 
perceptions of future health-care professionals who will be 
actively engaged in patient care.

The total HBS scores obtained by the students were 
consistent with findings from previous studies examining 
hygiene behaviors among university students.[16–18]

In contrast to previous research, the current study found 
that male students exhibited more positive hygiene 
behaviors compared to female students. However, existing 
literature presents differing results. Several studies have 
reported that female students generally demonstrate 
better hygiene behaviors than their male counterparts.
[17,19,20] This trend is often interpreted as a reflection of 
behavior patterns shaped by traditional gender roles, 
which influence individual personal hygiene habits.[20]

Nevertheless, recent literature suggests that male students 
may outperform their female counterparts in specific 
aspects of hygiene, particularly in adherence to hand 
hygiene practices. For example, Pirinçci (2021) reported 
that male students exhibited more consistent hand hygiene 
behaviors in certain contexts.[16] Similarly, a study by Şeker 
and Gürgül (2018) on the hygiene-related knowledge, 
attitudes, and behaviors of medical students found that 
male participants reported more favorable practices in 
areas such as regularly changing toothbrushes, using 
separate towels for hands and feet, and carrying personal 
grooming items such as combs.[21]

Moreover, Cruz and Bashtawi (2016) found that 
being male was a positive predictor of hand hygiene 
compliance among nursing students.[22] This challenges 
the commonly held assumption that female students 
are inherently more hygienic, highlighting that, under 
certain educational conditions, male students are equally 
capable of demonstrating exemplary hygiene practices. 
Similarly, research by Kadi and Salati (2012) showed that 
male medical students adhered more consistently to hand 
hygiene protocols, particularly when explicit hygiene 
training was included in the curriculum.[23] Collectively, 
these findings challenge the prevailing narrative that 
females universally maintain superior hygiene practices 

and emphasize the importance of targeted educational 
interventions in shaping student behavior.

In addition, a recent study by Malik et al.[24] found that 
male students reported better sleep hygiene practices, 
which were positively associated with mental well-being. 
This indicates that male students engage in hygiene-
related behaviors not only to support physical health but 
also as part of their psychological self-care. These findings 
contribute to a broader and more nuanced understanding 
of hygiene behaviors among male students.

Therefore, although traditional perspectives have typically 
associated female students with higher hygiene standards, 
emerging evidence suggests a shift in hygiene-related 
behaviors among male students. These changes may 
be influenced by factors such as curriculum content, 
behavioral role modeling, and evolving gender norms 
within academic settings.

In conclusion, although the prevailing view in the 
literature suggests that female students are generally more 
conscientious about hygiene, growing evidence indicates 
that male students – particularly those in structured 
educational environments – can also exhibit high levels of 
hygiene compliance.[22–24] These findings highlight the need 
for further research to identify the factors that promote 
positive hygiene behaviors among male students, with the 
goal of informing inclusive and effective health education 
interventions across genders.

When hygiene behaviors were examined in relation to 
students’ place of residence, it was found that those living 
in districts and villages exhibited more positive hygiene 
behaviors compared to students residing in city centers. 
This finding aligns with literature suggesting that the 
social, cultural, and educational dynamics of a locality can 
significantly influence individual health behaviors.[25,26] It may 
be that in smaller settlements, local community norms, family 
structures, and school-based health education programs 
exert a stronger influence on personal hygiene practices.

It was found that students with lower economic status 
had higher HBS scores compared to those with moderate 
economic status, indicating more negative hygiene 
behaviors. While many studies suggest that individuals 
with higher income and education levels tend to have 
greater access to hygiene products and engage in more 
deliberate hygiene practices,[27–29] there is also evidence 
showing that individuals with lower economic status 
may adopt positive hygiene behaviors despite limited 
resources.[30,31] These conflicting findings highlight the 
complex relationship between socioeconomic status 
and hygiene-related behaviors.
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It can be suggested that intensive health education initiatives 
implemented by public institutions, along with local health 
policies targeting economically disadvantaged populations, 
may have contributed to the higher hygiene behavior 
scores observed in this group. In addition, emotional factors 
– such as fear of illness, which are known to be significant 
determinants of hygiene behavior – may lead individuals 
with limited access to health-care services and resources 
to pay greater attention to hygiene practices. This, in turn, 
could result in higher self-reported hygiene behavior scores 
among economically disadvantaged students.

The study found no statistically significant differences 
in students’ hygiene behaviors based on class year, 
employment status, presence of chronic illness, family type, 
or parental education and income levels. However, existing 
literature emphasizes the role of parental education in 
shaping individuals’ hygiene behaviors. Several studies have 
reported that children of more highly educated parents 
tend to exhibit better hygiene practices, suggesting that 
family educational attainment can significantly influence 
personal hygiene habits.[14]

This discrepancy may be attributed to the influence 
of educational settings. University students enrolled 
in health-care-related programs may have developed 
positive hygiene behaviors independently of their family 
background, as a result of the knowledge and skills gained 
through their education. Supporting this, a study by 
Taşkiran et al.[32] found that students in health-related fields 
demonstrated more positive hygiene behaviors than those 
in non-health fields, highlighting the beneficial impact of 
health education on hygiene practices.

Although some studies have shown that family income 
significantly influences hygiene behaviors,[33] other research 
suggests that such behaviors may be more strongly shaped 
by multidimensional social factors – such as education, 
awareness, and societal norms – rather than by economic 
status alone.[34]

In this study, the mean HPS score among students was 53.57 
± 7.60. Given that the scale ranges from 15 to 75, this result 
indicates a moderate level of health perception. Similar 
findings have been reported in previous studies.[35–38]

The literature supports the view that university students’ 
moderate levels of health perception are shaped by the 
interaction of multiple individual and environmental factors.

Health-related course content, seminars, health 
screenings, and digital interventions provided during 
university education play a key role in enhancing students’ 
health knowledge, thereby strengthening their health 
perceptions. In this context, interventions targeting health 

behavior promotion among university students have been 
shown to produce positive psychological and behavioral 
outcomes, contributing to improved health perception.[39]

Moreover, the university environment provides a social 
context that promotes healthy lifestyle behaviors, facilitates 
access to health-care services, and supports ongoing 
health awareness initiatives – factors that collectively 
contribute to the development of positive health attitudes 
and perceptions among students.
In addition, young adulthood is typically associated with 
good physical health, high energy levels, and physical 
fitness – factors that positively influence individuals’ health 
perceptions.[40]

An analysis of the relationship between students’ health 
perception and sociodemographic characteristics revealed 
that those with better economic status had significantly 
higher health perception scores compared to peers with 
moderate or low economic status. This finding aligns with 
existing literature indicating a positive correlation between 
socioeconomic status and health perception, suggesting 
that economically advantaged individuals tend to report 
more favorable evaluations of their health.[41–43]

A weak negative correlation was identified between HBS 
and HPS among students enrolled in Home Patient Care 
and Elderly Care programs. This finding indicates that lower 
levels of health perception are associated with an increase 
in negative hygiene behaviors.
The literature consistently emphasizes that health 
perception is a key determinant of health-related behaviors. 
Individuals with higher levels of health perception are more 
likely to engage in health-protective and health-promoting 
behaviors, whereas those with lower health perception 
tend to exhibit inadequate preventive health practices.
[44,45] In line with this, Ayyildiz and Aktaş[46] reported that 
individuals with lower health perception scores also 
demonstrated lower levels of hygiene, healthy lifestyle 
behaviors, and self-care practices.

This finding demonstrates that health perception not only 
reflects individuals’ self-assessment of health status but 
also plays a critical role in shaping their preventive and 
protective health behaviors.

Previous studies have demonstrated that health 
perception plays a critical role in shaping hygiene 
practices; lower health perception has been linked 
to factors such as low self-confidence, limited health 
education, and negative personal experiences, all of 
which may contribute to an increase in negative hygiene 
behaviors.[47–49] The negative correlation observed among 
students in Home Patient Care and Elderly Care programs 
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suggests that interventions aimed at enhancing health 
perception could lead to improvements in both personal 
and professional hygiene behaviors.

Limitations and Strengths
This study has several limitations that should be 
acknowledged. First, its cross-sectional design limits the 
ability to draw causal inferences between the examined 
variables. Second, data were collected online, which may 
have introduced selection bias due to unequal access to 
digital resources or varying levels of digital literacy among 
participants. Third, the use of self-reported measures may 
have resulted in social desirability bias or inaccuracies in 
the responses provided by participants.

Despite these limitations, the study has several notable 
strengths. The inclusion of participants from a diverse 
range of universities enhances the generalizability of 
the findings. Moreover, the relatively large sample size 
increases the statistical power of the analyses. Finally, 
grounding the research in the HBM provides a strong 
theoretical foundation for interpreting the results and adds 
to the study’s conceptual rigor.

Conclusion
The findings of this study revealed that more than half of 
the students exhibited positive hygiene behaviors and 
had a moderate level of health perception. A statistically 
significant relationship was identified between HBS 
and HPS, indicating that as students’ health perception 
decreased, negative hygiene behaviors increased.

According to the HBM, health perception plays a critical 
role in shaping individuals’ health behaviors and sense 
of health responsibility.[50] In this context, it is essential 
that students preparing for future roles in patient care 
demonstrate positive hygiene behaviors and maintain a 
high level of health perception. The well-being of caregivers 
is particularly important, as it contributes to improving 
patients’ quality of life and may indirectly reduce the overall 
health-care needs of patient populations.[51]

Accordingly, it is recommended that educational 
interventions aimed at enhancing health perception 
and hygiene behaviors be systematically integrated 
into the curriculum. Priority should be given to the 
development of structured training programs focusing 
on personal hygiene, health awareness, and professional 
responsibility – particularly for students in caregiving-
related disciplines. Such targeted initiatives are expected 
to improve not only students’ individual health but also 
the overall quality of care they provide.
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