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BACKGROUND
The number of prisoners and detainees worldwide con-
tinues to increase. According to the World Prison Popu-
lation List, there were more than 11.5 million prisoners 
and detainees globally in 2021 [1]. Similarly, the Annual 
Penal Statistics of the Council of Europe reported that 
there were 272.115 prisoners and detainees in Europe in 
2021, with Turkey and Russia being the countries with 
the highest prison populations [2].

During their incarceration, prisoners experience 
severe restrictions on their freedom of movement and 
must carry out their eating, drinking, sleeping, and daily 
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Abstract
Background  Prisoners are considered a vulnerable group in terms of health risks and limited access to health 
services. This study aimed to determine the health perceptions and health-promoting behaviors of Turkish prisoners, 
examine the relationship between these factors, and identify the predictors of health perceptions and health-
promoting behaviors as a cross-sectional design.

Methods  This cross-sectional study was conducted between November 2023 and January 2024 with 234 prisoners 
convicted of criminal offenses in two open penal institutions in Eskişehir, Turkey. Data were collected using a 
sociodemographic information form, the Health Perception Scale, and the Healthy Lifestyle Behaviors Scale II. 
Statistical analyses included Independent Samples t-test, One-way ANOVA, Pearson correlation analysis, and multiple 
linear regression analysis to identify the predictors of health perceptions and health-promoting behaviors.

Results  The mean score of health perception among the prisoners was 51.43 ± 7.66, and the mean score of healthy 
lifestyle behaviors was 130.41 ± 26.90. A positive but weak correlation was found between health perception and 
healthy lifestyle behaviors (r = .319; p < .001).

Conclusions  The findings highlight the importance of evaluating prisoners’ health perceptions and health-related 
behaviors. Prison nurses are recommended to routinely assess these factors and implement targeted interventions to 
support healthy lifestyle changes in prison populations.
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activities collectively within the confines of the prison 
[3]. This situation negatively affects their physical and 
mental health. Factors such as inadequate nutrition, 
insufficient ventilation, lack of hygiene, loneliness, lack 
of privacy, and the negative attitudes of other prisoners 
make prisoners particularly vulnerable in terms of their 
health and care needs [4]. Recent evidence highlights the 
elevated burden of physical and mental health conditions 
among prisoners. A 2024 umbrella review reported that 
11.4% of inmates experienced major depression, 9.8% had 
post-traumatic stress disorder, and 3.7% had psychotic 
disorders. Upon entry, 23.8% met criteria for alcohol 
use disorder and 38.9% for drug use disorder, with high 
comorbidity. Additionally, 17.7% tested positive for hepa-
titis C, while rates of hepatitis B, HIV, and tuberculosis 
were also notable [5]. Supporting this, a study in two 
Turkish prisons found 4.7% of inmates were HBsAg posi-
tive, 16.9% showed markers of past HBV infection, and 
0.5% were anti-HCV positive, underscoring the need for 
infection screening and prevention in correctional set-
tings [6].

Prisoners’ health perception is a crucial concept that 
provides insight into how prisoners evaluate their over-
all health status [7]. Compared to the general popula-
tion, prisoners have been found to have lower health 
perceptions. In a study by Nobile et al., 60% of prisoners 
reported that their health had deteriorated during their 
incarceration [8]. Research has shown that factors such 
as age, educational level, presence of chronic illness, and 
depressive symptoms significantly influence prisoners’ 
health perceptions [7–10]. For instance, older prisoners 
tend to have lower health perceptions, which has been 
associated with decreased physical activity levels and an 
increased risk of cardiovascular diseases [10]. Conversely, 
prisoners with higher educational levels have been found 
to exhibit better health perceptions [7, 8].

Health perception plays a crucial role in individuals’ 
adoption and maintenance of healthy lifestyle behaviors 
[11]. Prisoners with higher health perceptions have been 
found to engage in healthier lifestyle behaviors more fre-
quently [12]. Under prison conditions, these behaviors 
have been shown to be influenced by factors such as edu-
cational level, occupation, place of residence, and previ-
ous incarceration experience [13]. In this context, healthy 
lifestyle behaviors encompass a range of domains that are 
particularly meaningful in prison settings. These include 
spiritual growth, which may serve as a psychological cop-
ing strategy in restrictive environments; health responsi-
bility, reflecting inmates’ awareness and engagement in 
their own care; physical activity, often limited by institu-
tional regulations; nutrition, which may be compromised 
by standardized meal plans; interpersonal relations, 
shaped by forced cohabitation and limited privacy; and 
stress management, which is critical given the high-stress 

nature of incarceration. These sub-dimensions help cap-
ture the multifaceted nature of health behavior within 
correctional institutions.

The successful reintegration of prisoners into society in 
a healthy manner is essential for building healthier com-
munities [14]. Health is broadly defined by the World 
Health Organization as a state of complete physical, 
mental, and social well-being, not merely the absence of 
disease [15]. Health promotion refers to the process of 
enabling people to increase control over, and to improve, 
their health [16]. In prison settings health promotion may 
involve education, prevention, and behavior change ini-
tiatives tailored to prisoners’ unique vulnerabilities [17]. 
For instance a study conducted by Tesler et al. demon-
strated that engagement in a health promotion program 
was positively correlated with increased levels of physical 
activity and improved subjective health perceptions [18]. 
The World Health Organization also emphasized in the 
Ottawa Charter that prisons are among the key settings 
where health promotion should be prioritized. In this 
context, preventing infectious diseases, reducing health-
related risks, providing health education and counseling, 
ensuring hygienic environments, preserving individual-
ity, and preventing illicit drug use should be among the 
primary objectives of healthcare services in prisons [19].

Prison nurses play a crucial role in the provision of 
healthcare services within correctional facilities. They 
have significant responsibilities, including identifying 
existing health problems among prisoners, monitoring 
their health status, and providing health education [14]. 
In this process, assessing prisoners’ health perceptions 
and healthy lifestyle behaviors is essential for planning 
and improving the healthcare services provided to them 
[20].

Although research on prisoners’ health perceptions and 
healthy lifestyle behaviors is limited in the international 
literature, existing studies do address these topics [7, 20, 
21]. However, most of these studies primarily focus on 
how prisoners perceive their health or on specific health 
issues. Therefore, this study aims to determine prisoners’ 
health perceptions and healthy lifestyle behaviors, as well 
as to examine the relationship between them. By identify-
ing these aspects, the study is expected to guide the plan-
ning and implementation of nursing interventions aimed 
at improving prisoners’ health.

Methods
This cross-sectional descriptive study was conducted 
between November 2023 - January 2024 in two open 
penal institutions in Eskişehir, Türkiye. Using a cross-
sectional descriptive design, this study aimed to deter-
mine the health perceptions and health-promoting 
behaviors of prisoners, examine the relationship between 
these variables, and identify the predictors of both health 
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perceptions and health-promoting behaviors. Specifi-
cally, the study sought to answer the following ques-
tions: What is the current mean score of prisoners’ health 
perceptions and health-promoting behaviors? Is there a 
statistically significant relationship between these two 
constructs? And what are the predictors of health per-
ception and healthy lifestyle behavior among prisoners?

A cross-sectional design was deemed appropriate as 
it allows for the assessment of participants’ perceptions 
and behaviors at a single point in time without follow-up, 
which aligns with the study’s descriptive aims.

Setting and sample
The study was conducted at the Eskişehir No. 1 and No. 2 
Open Penitentiary Institutions, affiliated with the Direc-
torate of Prisons and Detention Houses in Turkey. At 
the time of data collection, the total prisoner population 
across these institutions was 591, which constituted the 
target population (universe) of the study. To determine a 
representative sample from this population, the known 
population sample size formula was used, based on a 95% 
confidence level and 5% margin of error. As a result, the 
minimum required sample size was calculated to be 234.

In order to ensure proportional representation of the 
prisoners from both institutions, proportional stratified 
sampling was employed. According to this method, 139 
participants were selected from No. 1 Penal Institution 
and 95 participants from No. 2 Penal Institution, corre-
sponding to their respective population weights (59.2% 
and 40.8%). A flow diagram illustrating the participant 
selection process is presented in Fig. 1.

Inclusion criteria were being a convicted inmate 
residing in one of the two open penal institutions and 
voluntarily agreeing to participate in the study. Exclu-
sion criteria included individuals convicted of terror-
ism-related offenses, based on the official permission 
obtained from the Ministry of Justice, and individu-
als who were unable to complete the questionnaire due 
to cognitive limitations. Accordingly, one inmate was 
excluded.

Two separate post-hoc power analyses were conducted 
in the study. The first, based on an independent samples 
t-test comparing Health Perception Scale scores by physi-
cal activity status, yielded an achieved statistical power of 
0.80, indicating sufficient power to detect medium-sized 
effects. The second analysis, conducted on the associa-
tion between Healthy Lifestyle Behavior Scale scores and 
Health Perception, resulted in an achieved power of 0.99, 
reflecting a very high likelihood of detecting a true effect 
and indicating strong reliability of the findings.

Participants were typically housed in shared wards, 
with capacities ranging from small 4-person units to 
larger wards accommodating up to 54 person. They had 
access to communal areas such as workshops, conference 

halls, dining halls, and hygiene facilities. Data collec-
tion was conducted in these common spaces, reflect-
ing the daily environmental conditions experienced by 
participants.

Data collection
Data collection tools
The Sociodemographic Information Form, Health Per-
ception Scale (HPS) and Healthy Lifestyle Behaviors 
Scale II (HLBS-II) were used by the researchers within 
the scope of the data collection.

Sociodemographic information form
This form consists of a total of 21 questions related to 
sociodemographic information about the prisoners and 
their healthy lifestyle behaviors. The form includes ques-
tions regarding age, educational status, marital status, 
parenthood, the duration of time spent and to be spent 
in prison, prison conditions, communication with fam-
ily, the prisoner’s health status, health promotion, and 
hygiene habits [22–24]. As part of this form, participants 
were asked binary (Yes/No) questions regarding their 
health behaviors. Specifically, regular physical activity 
was assessed by the question: “Do you engage in regu-
lar physical activity?” and dietary habits were assessed 
with the question: “Do you think you eat a healthy diet?” 
Other health-related behaviors, such as smoking, tooth 
brushing, showering frequency, and sharing personal 
items, were also assessed using binary (Yes/No) self-
report questions.

Health perception scale (HPS)
The Health Perception Scale was developed by Diamond 
et al. (2007) and its Turkish validity and reliability were 
established by Kadıoğlu and Yıldız (2012). The scale con-
sists of 15 items and four sub-dimensions: locus of con-
trol, certainty, importance of health, and self-awareness. 
It is rated on a five-point Likert scale [25, 26].

Items 1, 5, 9, 10, 11, and 14 are positively worded and 
scored as follows: Strongly agree = 5, Agree = 4, Neu-
tral = 3, Disagree = 2, Strongly disagree = 1. In contrast, 
items 2, 3, 4, 6, 7, 8, 12, 13, and 15 are negatively worded 
and reverse-scored. Higher scores on the scale indicate a 
more positive health perception. Since this scale do not 
have standard cut-off points, mean scores and their dis-
tribution were used to interpret the findings.

The Cronbach’s Alpha reliability coefficient for the 
overall scale was reported as 0.70, with sub-dimension 
reliability coefficients of 0.67, 0.73, 0.54, and 0.53, respec-
tively [26]. In the present study, the Cronbach’s Alpha 
coefficient for the overall scale was 0.63, while the reli-
ability coefficients for the sub-dimensions were 0.73, 
0.71, 0.51, and 0.54, respectively.
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Fig. 1  Flow Diagram of Participant Selection and Inclusion
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Healthy life style behavior scale II (HLBS-II)
The Healthy Life Style Behavior Scale II was developed by 
Walker et al. (1996), and its Turkish validity and reliabil-
ity study was conducted by Bahar et al. (2008). The scale 
consists of 52 items and six sub-dimensions: spiritual 
growth, health responsibility, physical activity, nutrition, 
interpersonal relations, and stress management [27].

It is rated on a four-point Likert scale: Never (1), Some-
times (2), Often (3), Regularly (4). Higher scores indi-
cate a higher frequency of engaging in health-promoting 
behaviors. Since this scale do not have standard cut-off 
points, mean scores and their distribution were used to 
interpret the findings.

The Cronbach’s Alpha reliability coefficient for the 
overall scale was reported as 0.92, with sub-dimen-
sion coefficients of 0.77, 0.79, 0.68, 0.79, 0.80, and 0.64, 
respectively [27]. In the present study, the Cronbach’s 
Alpha coefficient for the overall scale was 0.95, and the 
sub-dimension reliability coefficients were 0.80, 0.82, 
0.71, 0.87, 0.82, and 0.74, respectively.

Procedure
Data were collected between November 2023 and Janu-
ary 2024 from two open penal institutions located in 
Eskişehir, Türkiye. In total, 591 inmates constituted the 
study population. Due to institutional constraints, ran-
dom sampling was not feasible; instead, proportional 
stratified sampling was used to ensure representative 
distribution based on the population size of each institu-
tion. The calculated sample size was 234, and participants 
were selected accordingly.

In the first institution, the researcher visited the site 
on three separate occasions to reach the targeted sample 
size. During the first visit, inmates who did not meet the 
inclusion criteria (individuals convicted of terrorism-
related crimes, as per institutional directive) were iden-
tified. In subsequent visits, prisoners were invited to 
participate through institutional announcements made 
via loudspeakers or through direct contact in prison 
workshops. Those who volunteered were gathered in 
communal areas such as conference halls or workshops, 
where they completed the questionnaires independently.

In the second institution, the researcher visited the site 
twice. Similar procedures were followed, with announce-
ments made by prison staff and face-to-face invitations 
extended in work areas. Questionnaires were distributed 
and collected by the primary researcher. Institutional 
personnel such as psychologists, administrative staff, and 
correctional officers provided logistical support during 

data collection to ensure a smooth process. For partici-
pants with reading or vision difficulties, the researcher 
read the questions aloud and recorded their responses 
to ensure data integrity and inclusivity. To minimize 
response bias, participation was voluntary and anony-
mous, and no identifying information was collected. The 
researcher emphasized confidentiality and encouraged 
honest responses. For participants with reading or vision 
difficulties, the questionnaire was administered orally by 
the researcher in a one-on-one setting to maintain data 
quality and inclusivity.

Data analysis
The collected data were analyzed using Statistical Pack-
age for the Social Sciences (SPSS) version 27.0. To 
assess the normality of the data distribution, Skewness 
and Kurtosis values, Kolmogorov-Smirnov significance 
value, Q-Q plot, Box-plot, and histogram were examined 
(Table 1).

Categorical variables (e.g., age groups, education level, 
number of inmates per ward, smoking status, physical 
activity) were summarized as frequencies and percent-
ages. Continuous variables such as health perception 
score and HLBS-II total scores were presented as means 
and standard deviations. Since the scores showed normal 
distribution, parametric tests were used in the analysis.

Descriptive statistics were presented as mean, standard 
deviation, frequency, percentage, median, and minimum-
maximum values. Independent Samples t-test was used 
to compare the means between two groups. One-way 
ANOVA was applied to compare means across more 
than two groups. In cases where significant differences 
were found between groups, post-hoc comparisons were 
made using Scheffe and LSD tests. Pearson correlation 
analysis was conducted to assess relationships between 
variables and multiple linear regression analysis to iden-
tify the predictors of health perceptions and health-pro-
moting behaviors. Prior to regression, bivariate analyses 
were used to determine candidate variables for inclusion 
in the model. Only those variables found to be statisti-
cally significant in bivariate tests (p <.05) were included 
as independent variables in the regression models.

RESULTS
In accordance with the research objectives, the find-
ings are presented in response to the four main research 
questions of this study: (1) the level of prisoners’ health 
perceptions, (2) the level of their health-promoting 
behaviors, (3) the relationship between these two 

Table 1  Normality test results
Variable Skewness Kurtosis K-S Statistic p-value Interpretation
Health Perception Total Score 0.433 0.216 0.052 0.200 Normal distribution
HLBS-II Total Score −0.227 0.195 0.045 0.200 Normal distribution
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variables, and (4) the predictors of health perceptions 
and healthy lifestyle behaviors.

As indicated in Table  2, a statistically significant dis-
crepancy was identified between the educational attain-
ment of the prisoner population and the total score of the 
HPS and the total score of the HLBS-II. Post-hoc analysis 
using the LCD test indicated that prisoners with second-
ary and higher education levels had significantly higher 
HPS and HLBS-II scores compared to those with primary 
education and below.

It was found that there was a statistically significant 
difference between the number of people staying in the 
ward and the total score of the HLBS-II. Post-hoc analy-
sis using the Scheffe test indicated that this difference 
was due to the fact that the total score of the HLBS-II 
of the prisoners staying in the 21–30 person wards was 
lower than the prisoners staying in the 11–20 person 
wards (Table 2).

A statistically significant difference was found between 
the frequency of showering and both the HPS and the 
HLBS-II total scores. Post hoc analysis using the LCD 
test indicated that that prisoners who reported shower-
ing once or twice per week had significantly higher HPS 
and HLBS-II scores than those who showered irregularly. 
Moreover, prisoners who showered every two days also 
had higher HLBS-II scores compared to those with irreg-
ular showering habits.

The distribution of key health-related behaviors among 
the participants is as follows: Among the prisoners, 78.2% 
reported smoking, 41.0% stated they followed a healthy 
diet, and 50.9% engaged in regular physical activity. Addi-
tionally, 26.9% of the participants had at least one chronic 
illness, 78.2% reported brushing their teeth regularly, and 
3.4% reported sharing personal belongings. It was found 
that there was a significant difference between regu-
lar physical activity, smoking, regular tooth brushing, 
and use of shared personal items and total score of HPS 
(Table 2). A significant difference was found between the 
total HLBS-II score and certain health behaviors, includ-
ing regular physical activity, regular tooth brushing, and 
the use of shared personal items (Table 2).

To address the first and second research questions, 
the overall scores and sub-dimensions of the scales were 
examined. The distribution of prisoners’ scores on the 
health perception and healthy lifestyle behaviors scales 
and their sub-dimensions are presented in Table  3. The 
prisoners received a mean score of 51.43 ± 7.66 (min. 
34.00 – max. 75.00) on the health perception scale and a 
mean score of 130.41 ± 26.90 (min. 52.00 – max. 205.00) 
on the healthy lifestyle behaviors scale. Since there are 
no validated cut-off points for the scales used, only mean 
scores were reported without categorizing participants 
into levels.

Regarding the third research question, Pearson cor-
relation analysis revealed that there is a moderate posi-
tive relationship between health perception and healthy 
lifestyle behaviors (r = 0.319; p < 0.001). There is a posi-
tive relationship between health perception and health 
responsibility (r = 0.189; weak), physical activity level 
(r = 0.275; weak), nutrition perception (r = 0.267; weak), 
spiritual development (r = 0.330; moderate), interper-
sonal relationships (r = 0.273; weak) and stress manage-
ment (r = 0.262; weak) (p < 0.001 for each). There is a 
positive relationship between prisoners’ healthy lifestyle 
behaviors and center of control (r =0.148; weak), certainty 
(r =0.134; weak), importance of health (r =0.295; weak) 
and self-awareness (r =0.871; strong) (p <0.05 for each) 
(Table 3).

The significant variables that were effective on the 
health perception of prisoners in binary analyses were 
included in the model and the variables in the model 
formed as a result of multiple linear regression analysis 
were found to be effective on the health perception of 
prisoners (F (4.233) = 7.090; p < 0.001). The explanatory 
power (R2) of the four variables in the model on health 
awareness is 11%. When the coefficients of the model 
were analyzed, the health perception of the prisoners 
decreased by 6.016 points in case of shared use of per-
sonal belongings, by 3.329 points in case of smoking, by 
2.085 points in case of having primary education level 
or less, and increased by 2.314 points in case of regular 
physical activity (Table 4).

The significant variables that were effective on the 
healthy lifestyle behaviors of prisoners in binary analy-
ses were included in the model and the variables in the 
model formed as a result of multiple linear regression 
analysis were found to be effective on the healthy lifestyle 
behaviors of prisoners (F (4.233) = 13.909; p < 0.001). The 
explanatory power (R2) of the four variables in the model 
on healthy life behaviors is 19.5%. When the coefficients 
of the model were examined, the healthy living behaviors 
of the prisoners decreased by 32,041 points in the case 
of shared use of personal belongings, 7.738 points in the 
case of having primary education level or less, 16.763 
points in the case of regular physical activity, and 9,832 
points in the case of staying in wards for 11–20 people 
(Table 5).

In line with the research questions, the study findings 
revealed that prisoners had moderate levels of health per-
ception and health-promoting behaviors. The descrip-
tive results addressed the first two research questions. 
Furthermore, Pearson correlation analyses indicated a 
statistically significant, positive relationship between 
health perception and healthy lifestyle behaviors, thereby 
answering the third question. Lastly, multiple linear 
regression analyses identified key predictors for both 
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health perception and health-promoting behaviors, 
responding to the fourth research question.

In the regression analysis conducted by dividing the 
total scores of the Health-Promoting Lifestyle Profile 
into quartiles, it was found that health perception signifi-
cantly increased as the health-promoting lifestyle scores 
increased (p <.05). The group in the highest quartile 
(Q4) had a health perception score approximately 6.75 
points higher than the group in the lowest quartile (Q1) 
(Table 6).

DISCUSSION
This study investigated the health perceptions and 
health-promoting behaviors of prisoners, the relation-
ship between these variables, and the predictors affect-
ing them. The findings showed that the mean score on 
the health perception scale was 51.43 ± 7.66, and the 
mean score on the healthy lifestyle behaviors scale was 
130.41 ± 26.90. A statistically significant positive correla-
tion was found between the two variables. In addition, 
sociodemographic characteristics such as education level 
and certain health behaviors including physical activity 
and personal hygiene practices were identified as signifi-
cant predictors of both health perceptions and health-
promoting behaviors.

In this study, health perception and healthy living 
behaviors of prisoners with primary education and 
below were found to be lower compared to prisoners 
with higher education level. According to the results of 
regression analysis, having primary education level or 
less decreases health perception of prisoners by 2.085 
points and healthy life behaviors by 7.738 points. In pre-
vious studies, it was found that the health perception of 
prisoners improved as the education level increased [9] 
and low education level was associated with low health 
perception [8]. Furthermore, it has been shown that 
there is a positive relationship between educational 
level and health perception [28] and that prisoners with 
higher educational level have a better health perception 
[21]. This may be explained by the fact that individuals 
with higher education levels often have better socio-
economic status prior to incarceration, which facili-
tates easier access to health and social services as well as 
health-related information.

In this study, it was determined that the healthy life 
behaviors of prisoners in wards for 11–20 people were 
higher than those of prisoners in other wards. Accord-
ing to the results of regression analysis, there was an 
increase of 9,832 points in the healthy life behaviors of 
prisoners in these wards. It is also reported in the litera-
ture that overcrowding in prisons negatively affects pris-
oners’ health and self-care behaviors. For example, in a 
qualitative study, it was reported that overcrowded and 
cramped prisons negatively affected prisoners’ self-care Va
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abilities [29]. Moreover, overcrowding has been shown to 
lead to a variety of negative effects, such as malnutrition, 
lack of hygiene, security issues, and difficulties in access-
ing healthcare [30]. Moreover, overcrowding has also 
been reported to be a significant source of stress on pris-
oners’ mental health [31]. In line with these results, as the 
number of individuals staying in prison wards increases, 
the healthy living behaviors of prisoners decrease. This 
may be attributed to several interrelated factors. Over-
crowded environments limit personal space and pri-
vacy, which can reduce inmates’ motivation to engage in 
health-promoting behaviors and personal hygiene prac-
tices. These conditions often lead to restricted access 
to clean water, sanitary facilities, and opportunities for 
physical activity, all of which are essential for maintaining 
health. Additionally, the increased interpersonal tension 
and noise in overcrowded wards can elevate stress levels 
and diminish psychological well-being, making it more 
difficult for inmates to sustain healthy routines. There-
fore, it is thought that reducing the number of prisoners 
staying in the ward will increase the healthy living behav-
iors of prisoners.

In this study, it was determined that both health per-
ceptions and healthy life behaviors of prisoners who 
engaged in regular physical activity were higher than 
prisoners who did not engage in regular physical activ-
ity. According to the results of regression analysis, it was 
determined that prisoners who engaged in regular physi-
cal activity increased their health perception by 2.314 
points and their healthy life behaviors by 16.763 points. 
The literature also shows that regular physical activity 
significantly improves prisoners’ perception of health. 
For example, in one study, it was determined that partici-
pation in sports activities such as athletics, badminton, 
table tennis and volleyball positively affected the physi-
cal health perception of prisoners and regular participa-
tion increased health perception [32]. Furthermore, a 
study in Israel reported that although 8 out of 10 prison-
ers did not meet the recommended level of 150  min of 
physical activity per week, prisoners who participated in 
any health promotion activity were more likely to reach 
the recommended activity level and have a better health 
status [18]. These findings highlight the importance of 
developing programs that promote regular physical activ-
ity in prisons. In particular, increasing access to sports 
activities and organizing group activities that encourage 
regular exercise can improve prisoners’ perception of 
health and healthy living behaviors.

In this study, the health perception of non-smokers 
was found to be significantly higher than that of smokers. 
According to the regression analysis, smoking was asso-
ciated with a 3.329-point decrease in health perception 
scores. While this finding aligns with studies indicating 
that smoking cessation efforts can improve self-perceived Ta
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health [33]. the literature presents inconsistent results on 
the relationship between smoking and health perception. 
For instance, some studies report no statistically signifi-
cant difference in perceived health based on smoking sta-
tus among prisoners [8, 34]. These inconsistencies may be 
due to several factors. These inconsistencies may be due 
to variations in sample characteristics and institutional 
environments. Recent international studies indicate that 
smoking is consistently linked to poorer self-rated health. 
For instance, a study in England found exclusive e-ciga-
rette users had significantly better self-rated health than 
traditional cigarette smokers [35]. A qualitative study of 
smoking abstinence after release from smokefree prisons 
highlighted the health-awareness dimension and moti-
vations tied to perceived health post-incarceration [36]. 
Thus, our finding—that non-smokers report about 3.3 
points higher health perception—parallels trends in both 
general and emerging carceral literature [37]. However, 
certain conditions specific to prison environments—like 
limited access to health education, the normalization of 

smoking, and lack of support for quitting—may weaken 
the relationship between smoking and perceived health. 
These factors might explain why some studies in prison 
settings do not find a strong or significant link between 
the two.

The higher health perception of nonsmoking prison-
ers may be a result of awareness of the negative effects of 
smoking on health and efforts to protect health. There-
fore, further research on prisoners is needed to gain a 
deeper understanding of the relationship between smok-
ing and health perception.

In this study, no statistically significant difference was 
found in healthy lifestyle behaviors based on the smoking 
and healthy nutrition status of prisoners. In the literature, 
no studies were found that directly examined healthy life-
style behaviors in relation to these variables specifically 
within prison populations. One possible explanation for 
the absence of significant associations in this study may 
be the subjective and self-reported nature of the “smok-
ing” and “healthy eating” status variables, which were 

Table 4  Results of multiple linear regression analysis for the prediction of prisoners’ HPS total scores 
HPS Scale Unstandardized 

Coefficients
Standardized Coefficients t p 95% CI Collinearity 

Statistics
B SH B Upper Lower Tolerance VIF

(Fixed) 54.120 1.191 45.427 0.000
Smoking −3.329 1.192 −0.180 −2.793 0.006 −5.678 −0.981 0.938 1.067
Physical activity 2.314 0.956 0.151 2.420 0.016 0.430 4.198 0.994 1.006
Sharing personal belongings −6.016 2.628 −0.143 − 0.2.289 0.023 −11.195 −0.837 0.995 1.005
Primary education level and below* −2.085 0.984 −0.136 −2.119 0.035 −4.023 −0.147 0.938 1.066
R2 = 0.110; Adjusted R2 = 0.095; Durbin-Watson = 2.334; F (4.233) = 7.090; p <0.001

*Reference categories: Secondary education

Table 5  Multiple linear regression analysis results on the prediction of HLBS II of prisoners
HLBS II Unstandardized 

Coefficients
Standardized Coefficients t p 95% CI Collinearity 

Statistics
B SH B Upper Lower Tolerance VIF

(Constant) 123.484 3.000 41.156 < 0.001
Physical activity 16.763 3.192 0.312 5.252 < 0.001 10.474 23.052 0.994 1.006
Sharing personal belongings −32.041 8.789 −0.217 −3.645 < 0.001 −49.359 −14.722 0.993 1.008
Staying in wards for 11–20 people* 9.832 3.355 0.174 2.930 0.004 3.221 16.443 0.994 1.006
Primary education level and below** −7.738 3.188 −0.144 −2.427 0.016 −14.021 −1.456 0.996 1.004
R2 = 0.195; Adjusted R2 = 0.181; Durbin-Watson = 2.115; F (4.233) = 13.909; p <0.001

* Reference categories: Staying in wards for 1–10 people

** Reference categories: Secondary education

Table 6  Results of multiple linear regression analysis for the prediction of prisoners’ HPS
HPS Unstandardized 

Coefficients
Standardized Coefficients t p 95% CI Collinearity 

Statistics
B SH B Upper Lower Tolerance VIF

(Fixed) 47.860 0.969 89.433 0.000 45.950 49.769
HLBS II_4 6.751 1.359 0.384 4.967 0.000 9.428 4.073 0.657 1.522
HLBS II_3 4.207 1.353 0.240 3.108 0.002 6.874 1.540 0.655 1.526
HLBS II_2 3.209 1.365 0.181 2.351 0.020 5.898 0.520 0.659 1.517
R2 = 0.099; Adjusted R2 = 0.087; Durbin-Watson = 2.128; F (3.233) = 8.436; p <.001
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assessed using single yes/no questions. Such dichoto-
mous variables may oversimplify complex behaviors and 
fail to capture variations in intensity, frequency, or quality 
of these health-related practices. These methodological 
limitations suggest that a more nuanced and multidimen-
sional assessment of smoking and nutrition habits may be 
necessary to better detect associations with healthy life-
style behaviors in future research.

In this study, both health perception and healthy life 
behaviors of prisoners who brush their teeth regularly 
were higher than prisoners who do not brush their teeth 
regularly. In a study evaluating the effect of a program 
aimed at improving oral health, it was reported that 
the number of prisoners who consumed sugary drinks 
and cigarettes decreased and general oral health status 
improved during the program [38]. Regular tooth brush-
ing is one of the healthy lifestyle behaviors. It can be said 
that the health perception and healthy life behaviors of 
prisoners who brush their teeth regularly increase.

In this study, the health perceptions and healthy life 
behaviors of the prisoners who did not share personal 
belongings were higher than the prisoners who shared 
personal belongings. According to the results of regres-
sion analysis, there was a decrease of 6.016 points in 
health perceptions and 32.041 points in healthy life 
behaviors of prisoners in case of shared use of personal 
belongings. This finding shows that the living conditions 
of prisoners have a significant impact on their health per-
ceptions and healthy living behaviors. The use of com-
munal items may reduce hygiene standards and limit 
personal space, which may negatively affect prisoners’ 
perception of health. Moreover, shared belongings can 
increase the risk of spreading infectious diseases, which 
can negatively affect health perception and healthy liv-
ing behaviors. On the other hand, prisoners who do not 
share personal belongings may be more likely to take care 
of their health and adopt healthy living behaviors, as they 
may have more hygienic conditions and personal space. 
Although the physical environment in prisons such as 
overcrowded wards, poor sanitation, and lack of venti-
lation presents significant barriers to practicing health 
behaviors, it does not prevent individuals from forming 
perceptions about their health. Prisoners are still aware 
of their bodily needs, symptoms, discomforts, and per-
sonal health goals, even if they cannot fully act on them. 
These perceptions influence how they prioritize health 
within the constraints of their environment. Understand-
ing these perceptions is critical, because they provide a 
foundation for future behavioral changes or for the devel-
opment of targeted interventions that are realistic and 
adapted to prison conditions.

Limitations of the study
Since the research was conducted only in open prisons in 
one province of Turkey and with male prisoners, the find-
ings cannot be generalized to other prisons and female 
prisoners.

CONCLUSIONS
This study demonstrated that prisoners’ perceived health 
and healthy living behaviors are influenced by sev-
eral key factors, including ward size, educational level, 
smoking status, physical activity participation, and per-
sonal hygiene practices. Specifically, healthier behaviors 
were more common among individuals staying in less 
crowded wards, those with higher educational attain-
ment, and those who engaged in regular physical activ-
ity. Conversely, smoking was associated with lower health 
perception, while consistent hygiene practices—such 
as tooth brushing, regular showering, and avoiding the 
shared use of personal items—supported positive health 
behaviors.

In light of these findings, health interventions in cor-
rectional facilities should focus on promoting healthy 
lifestyle habits and addressing environmental conditions 
that hinder health. Policy recommendations include:

 	• Reducing overcrowding in wards to support 
healthier behavior patterns,

 	• Implementing regular health education programs 
that emphasize the importance of hygiene and 
physical activity,

 	• Establishing smoking cessation initiatives tailored to 
the prison population, and.

 	• Ensuring access to preventive healthcare 
services through routine and structured nursing 
interventions.

Improving health conditions in correctional settings not 
only benefits individual well-being but also contributes to 
broader public health by facilitating the reintegration of 
healthier individuals into society.
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