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ABSTRACT

This study aims to determine the healthy lifestyle behaviors of adolescents working in the industry. The research
was completed between May and December 2021 with 200 adolescents child aged 14-17 working in the auto
industry site. Data were collected using an information form and the Adolescent Lifestyle Profile Scale. It was
determined that the majority of adolescents working in the industry were 15 years of age or older, started working
before the age of 14, had been working for less than 3 years, were continuing their education, worked more than
8 hours a day, received wages below those paid to apprentices, and were all male. When the scores of the
adolescents on the healthy lifestyle behaviors scale and its sub-dimensions were examined, it was found that they
had healthy lifestyle behaviors slightly above the moderate level. It was found that educational attendance, daily
working hours, and break times significantly affected the healthy lifestyle behaviors of adolescents. To improve
the healthy lifestyle behaviors of adolescents working in the auto industry, their educational attendance should be
supported, and regulations regarding working conditions such as daily working hours and break times are
necessary.
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(0)/

Arastirma sanayide c¢alisan adolesanlarin saglikli yasam bigimi davraniglarinin belirlenmesi amaciyla
yiriitillmiistir. Arastirma Mayis-Aralik 2021 tarihleri arasinda otomotiv sanayi sitesinde ¢aligan 14-17 yas
arasindaki 200 adolesan ¢ocuk ile tamamlanmigtir. Veriler, Bilgi Formu ve Adolesan Saglikli Yasam Bi¢imi
Davranis Olgegi ile toplanmistir. Sanayide calisan adolesanlarin ¢ogunlugunun 15 yas ve iizeri oldugu, calismaya
14 yasindan 6nce basladiklari, 3 yildan daha az siiredir ¢aligtiklari, egitim siirecine devam ettikleri, giinliik 8 saatin
iizerinde galistiklar1, ¢iraklara 6denmesi gereken {iicretin altinda iicret aldiklar1 ve hepsinin cinsiyetinin erkek
oldugu saptanmigtir. Adolesanlarin saglikli yasam bicimi davranislar1 dlgegi ve alt boyutlarindan aldiklar1 puanlar
incelendiginde, orta diizeyin biraz iizerinde saglikli yasam bi¢imi davranisina sahip olduklart bulunmustur.
Egitime devam etme durumunun, giinliik calisma ve mola saatlerinin adolesanlarin saglikli yasam bigimi
davranislari iizerinde anlamli bir etkisi oldugu belirlenmistir. Otomotiv sanayide calisan adolesanlarin saglikli
yasam bi¢imi davranislarinin iyilestirilebilmesi i¢in egitime devamliliklari desteklenmeli, giinliik ¢aligma saati ve
mola saatleri gibi ¢aligma sartlarina iliskin diizenlemeler gereklidir.

Anahtar kelimeler: Adolesan, Calisan ¢ocuk, Davranis, Otomotiv sanayi, Saglikli yasam bigimi.
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INTRODUCTION

The first article of the United Nations Convention on the Rights of the Child states that
"Every human being under the age of eighteen is considered a child, except in cases of majority
at an earlier age" (Convention on the Rights of the Child, 1989). Child labor is defined as work
that is mentally, physically, socially or morally dangerous and harmful to children, prevents
them from attending school, or makes them difficult to undertake their studies in school (ILO,
2021). It is known that one in every 10 children worldwide is a child worker and the latest
figures have increased to 160 million. Approximately half of all working children are employed
in hazardous work that directly risks their development and health. In poor countries, at least
one in every five children is forced to work in the streets, construction sites, brick factories,
industries, fields, mines, factories or markets in conditions that are not suitable for their health
(ILO, 2021; UNICEF, 2023). When we look at the distribution of child labor by region, Africa
(with 92 million child workers, that is, one in every five children) ranks first, the Asia-Pacific
Region (49 million children and 5.6% of all children) ranks second, and the remainder of the
child labor population is in the Americas (8.3 million), Europe and Central Asia (8.3 million),
and Arab Countries (2.4 million). When we look at the sectoral distribution of child labor, the
agricultural sector ranks first by far, followed by the service and industry sectors (ILO, 2021).

Child labor is perceived as cheap by employers, and unregistered child workers are often
unable to defend their rights (Ozpolat and Aktuna, 2023). One of the main problems that causes
child labor is poverty. Due to poverty, especially in some societies, children are forced to take
on the responsibility of contributing to the household economy, or their families employ their
children to escape poverty (Ibrahim et al., 2019). A United Nations Children's Fund (UNICEF)
report warned that global progress towards ending child labor worldwide had stopped for the
first time in 20 years with the COVID-19 pandemic, and that 9 million more children were at
risk of being pushed into child labor because of economic reasons through practices such as
school closure (UNICEF, 2021). It is thought that child labour will increase further due to
reasons such as recent conflicts, natural disasters and migration.

Child labor has negative effects on children's health by preventing their physical,
intellectual and emotional development (Radfar et al., 2018). It causes many physical and
psychological problems that continue to affect them even in adulthood (Posso et al., 2021;
Aransiola and Justus, 2018). In studies examining the effects of child labor on health, it is seen
that common health problems in child workers include vision problems, fainting, sunstroke,

poisoning, work accidents, sprains, fractures, burns, cuts, injuries, falls, musculoskeletal and

75



ISSN: 2147-7892, Cilt 13 Say1 1 (2025) 74-88 doi: 10.33715/inonusaglik.1574960
Determination of Healthy Lifestyle Behaviors of Adolescents Working in The Automotive Sector
Fatma BOZDAG, Serap BALCI

respiratory system problems, malnutrition and delayed growth and development (Batomen et
al., 2018; Ibrahim et al., 2019). Adolescence is one of the most suitable periods in which
positive or negative healthy lifestyle behaviors can be acquired. Adolescents’ acquisition of
healthy lifestyle behaviors has an impact on many areas of their lives, especially nutrition,
physical activity, stress management, and interpersonal relationships. For this reason, the
healthy lifestyle behaviors acquired by adolescents during this period will positively affect their
growth and development (Cicek and Cetinkaya, 2017). It is very difficult for adolescents who
work under difficult conditions and have negative childhood experiences to have healthy
lifestyle behaviors. This research was conducted to determine the healthy lifestyle behaviors of
children working in industry during adolescence. The following study questions were
examined:

e What is the level of healthy lifestyle behaviors of adolescents working in the auto
industry?

e How do factors such as age, years of work, daily working hours affect the healthy
lifestyle behaviors of adolescents working in the auto industry?

e What is the relationship between the total score averages and subscale score averages

of healthy lifestyle behaviors of adolescents working in the auto industry?
MATERIAL AND METHOD

Design
The research was conducted in a descriptive and cross-sectional manner with the aim of

determining the healthy lifestyle behaviors of adolescents working in the auto industry.

Setting/Population

Children of parents who worked in the auto industry, were between the ages of 14-17,
could read and write, and agreed to participate in the study were included in the study. Children
who did not meet the inclusion criteria were excluded from the study. The population of the
study consisted of all adolescents between the ages of 14-17 who worked in the auto industry
site between May and December 2021 and met the inclusion criteria, while the sample consisted
of a total of 200 adolescents who worked between the specified data collection dates and
volunteered to participate in the study. After the data were collected, Post-hoc power analysis
was performed in the "G. Power-3.1.9.2" program. In the evaluation made based on the One
Sample Test on the total score of children's healthy lifestyle behaviors, it was seen that the

sample of the study was sufficient with 95% confidence, 100% test power and 6.925 effect size.
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Data Collection Instrument
Information Form

This form, prepared by the researchers in line with the literature, consisted of questions
about the child and his/her family's age, income level, education status, and working conditions

(Bozdag and Balci, 2023; Kaur and Byard, 2021).

The Adolescent Lifestyle Profile Scale

The Turkish validity and reliability study of the scale, which was developed in 1997 based
on Nola Pender's Health Promotion Model to evaluate the healthy lifestyle behaviors of
adolescents, was conducted by Ardic and Esin (2015). The scale has seven subgroups including
"Health responsibility," "Nutrition," "Physical activity," "Positive life perspective,"
"Interpersonal relations," "Stress management," and "Spiritual health" behaviors. The scale has
40 items and is a 4-point Likert-type scale. Adolescents can score between 40 and 160 on the
scale. The scale does not have a cut-off point; as the score increases, the level of positive health
behavior increases. The Cronbach alpha coefficient of the total scale was reported as 0.87
(Ardic and Esin, 2015). In our research, the Cronbach alpha coefficient of the total scale was

found as 0.85.

Data Collection
The purpose of the research was explained to the adolescents working in the automotive
industry by the researcher, and the data were collected from the adolescents who agreed to

participate in the research using an information form and the Adolescent Lifestyle Profile Scale

(ALPS).

Data Analysis

The IBM SPSS Statistics 22 (IBM Corp., Armonk, New York, USA) statistical package
was used to evaluate the research data. Percentage values, arithmetic mean, standard deviation,
median, minimum and maximum values are given as descriptive statistics of the data. The
suitability of the research data to normal distribution was based on the Kolmogorov-Smirnow
test. The independent sample t-test was used in cases where the effect of two independent
variables on the dependent variable was normally distributed, and the Mann-Whitney test was
used for data that were not normally distributed. One-way anylysis of variance (ANOVA) was
used for data showing normal distribution in three or more variables, and the Kruskall-Wallis

test was used for data that were not normally distributed. A linear regression method (Enter)
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was used in the model in which ALPS of children working in the automotive industry was

examined and the significance level was accepted as p<0.05.

Ethical Considerations

Before collecting the data of the study, a study permit was obtained from the governorship
with the approval of the clinical research ethics committee of a university (Date: 29.03.2021,
Number: HRU/21.07.26). The contact information of the parents of the adolescents who agreed
to participate in the study was obtained, verbal permission for their children's participation was
obtained, and the adolescents signed an informed consent form. The study was conducted in

accordance with the principles of the Declaration of Helsinki.
RESULTS

It was determined that the majority of adolescents of the sample were aged 15 years and
over, their starting age was under 14 years, they had been working for 3 years or less, they
continued their education, they worked more than 8 hours per day, they worked for wages below
the wage that should be paid to apprentices, they gave most of their income to their families,
their families' income was less than their expenses, and all were male. It was found that the
majority of the adolescents did not receive apprenticeship training and did not receive a tetanus
vaccine when they started working, they did not use protective equipment at work, and 24.5%
had a work accident and were treated for this reason (Table 1).

The average total ALPS score was found as 104.09+15.03, and the average total scores
they received from the subscales of health responsibility, nutrition, physical activity, positive
life perspective, interpersonal relations, stress management and spiritual health were
10.15£2.91, 15.89+2.73, 14.2043.69, 23.11+4.44, 14.54+2.70, 13.62+2.64, and 12.56+2.81,
respectively. When the average total ALPS and its subscales scores of the adolescents working
in the automotive industry were examined, it was seen that they had healthy lifestyle behaviors

slightly above the average level (Table 2).

Table 1. Demographics of Sample (n=200)

Features n %
Gender

Male 200 100
Age

14 47 23.5

15 years and older 153 76.5
Education attendance status

Continuing 144 72.0

Not continuing 56 28.0
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Apprenticeship training

Educated 36 18.0

Uneducated 164 82.0
Tetanus vaccination status

Vaccinated 68 34.0

Unvaccinated 132 66.0
Age at first time to work

Under 14 years old 163 81.5

14 years 21 10.5

15 years and older 16 8.0
Working time in auto industry

3 years or less 112 56.0

4 years and above 88 44.0
Daily working hour

8 hours or less 21 10.5

9 hours or more 179 89.5
Lunch break

Less than 1 hour 74 37.0

1 hour 126 63.0
Average monthly earnings

Below 30% of the minimum wage 126 63.0

More than 30% of the minimum wage 74 37.0
Using income status

Giving all or most of it to the family 66 69.5

Spend it all on oneself 27 13.5

After using some of the money, saving the rest 34 17.0
Having a work accident and receiving treatment

Yes 49 24.5

No 151 75.5
Economic status of the family *

Income less than expenses 106 53.0

Income equals expense 79 39.5

Income more than expenses 15 7.5
Protective equipment

User 72 36.0

Not user factors 128 64.0

* According to the children’s statements.

Table 2. ALPS Scores of Adolescents Working in Auto Sector (n=200)

ALPS (Min-Max) X +SS M (Min-Max)
Health responsibility subscale (5-20) 10.1542.91 10.00 (5.00-18.00)
Nutrition subscale (6-24) 15.89+£2.73 16.00 (9.00-24.00)
Physical activity subscale (6-24) 14.20+£3.69 14.00 (6.00-22.00)
Positive life perspective subscale (8-32) 23.11+4.44 23.00 (10.00-32.00)
Interpersonal relations subscale (5-20) 14.5442.70 15.00 (7.00-20.00)
Stress management subscale (5-20) 13.6242.64 14.00 (7.00-20.00)
Spiritual health subscale (5-20) 12.56+2.81 13.00 (5.00-20.00)
ALPS total score (40-160) 104.094+15.03 105.00 (58.00-149.00)

X: Mean, SS: Standard Deviation, M: Medyan, Min: Minimum, Max: Maximum.

The age of the adolescents and their years of working in the auto industry had no
significant effect on any subscale of the healthy lifestyle behavior scale. It was found that as
adolescents' daily working hours increased, their average health responsibility and physical

activity subscale scores decreased significantly; as their lunch break hours shortened, their
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average health responsibility subscale scores decreased; continuing education significantly
increased their average health responsibility and stress management subscale scores, and higher
incomes of families than expenses significantly decreased the mean scores of the nutrition
subscale, but it significantly increased the mean scores of the physical activity subscale (Table
3).

There was a moderate positive statistically significant relationship between the healthy
lifestyle behavior total score of adolescents working in the auto industry and the subscales of
health responsibility, nutrition, and physical activity, and there was a highly positive
statistically significant relationship between the subscales of positive life perspective,
interpersonal relationship, stress management, and spiritual health (r=0.533, r=0.659, =0.677,
r=0.731, r=0.705, r=0.750, and r=0.738, respectively) (Table 4).

The model based on the total score of the healthy lifestyle behavior scale of adolescents
working in the auto industry was found to be statistically significant (F=4.432; p=0.037). It was
revealed that adolescents' families' income status and healthy lifestyle behaviors explained
14.8% of their total scores. A one-unit increase in the income of children's families provided a
148-unit increase in healthy lifestyle behaviors (B=0.148; p=0.037). Other descriptive features

were also included in the model but were removed because they were not significant (Table 5).
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Table 3. Comparison of ALPS Scores According To Demographics Characteristics of Adolescents Working in Auto Sector (n=200)

Features N Health responsibility Nutrition Physical activity Positive life perspective
XSS M (Min-Max) XSS M (Min-Max) XSS M (Min-Max) XSS M (Min-Max)

Age

14 47  10.5942.95 11.00(5.00-18.00) 16.36+2.94  16.00 (9.00-24.00)  14.02+3.66  14.00 (6.00-21.00)  23.51+4.23 23.00 (14.00-31.00)

>15 153 10.01£2.90 10.00 (5.00-18.00)  15.74+2.65 16.00(10.00-22.00) 14.26+3.71  14.00 (6.00-22.00)  22.99+4.51 23.00 (10.00-32.00)

Test* U=3180.500 p=0.229 U=3234.500 p=0.295 U=3472.500 p=0.722 t=0.697 p=0.487

Working time in auto industry (year)

<3 112 10.14£2.80 10.00 (5.00-18.00) 16.16+2.83 16.00 (10.00-24.00) 14.00+3.65 14.00 (6.00-21.00)  23.21+4.70 23.00 (12.00-32.00)
>4 88  10.15£3.06  10.00 (5.00-17.00)  15.5442.56  16.00 (9.00-21.00)  14.45+3.76  15.00 (6.00-22.00)  22.98+4.10 23.00 (10.00-31.00)
Test* U=4915.000 p=0.974 t=1.588 p=0.114 U=4508.500 p=0.300 1=0.356 p=0.722

Daily working (hour)

<8 21 11.6142.33  12.00 (6.00-14.00) 16.00+2.38 16.00 (11.00-20.00) 15.90+2.30  16.00 (10.00-20.00)  22.33+£2.70 22.00 (18.00-27.00)
>9 179  9.97+2.93 10.00 (5.00-18.00)  15.87+#2.77  16.00 (9.00-24.00)  14.00+3.78  14.00 (6.00-22.00)  23.20+4.60 23.00 (10.00-32.00)
Test* U=1200.500 p=0.006 U=1751.500 p=0.607 U=1276.000 p=0.016 U=1593.000 p=0.252

Economic status of the family**

Incomeislow 106  9.77+2.74 9.00 (5.00-16.00) 15.7242.59 16.00 (10.00-24.00) 13.50+£3.57  14.00 (6.00-21.00) 22.89+4.64 23.00 (12.00-31.00)
Equal 79  10.46+2.83 11.00(5.00-18.00) 16.35£2.71 16.00 (10.00-23.00) 15.06+3.62  15.00 (7.00-22.00) 23.55+4.00 23.00 (10.00-31.00)
Income is high 15  11.13+4.12  11.00(5.00-18.00)  14.60+£3.33  15.00 (9.00-22.00) 14.66+4.13  15.00 (6.00-20.00) 22.33+5.24 23.00 (15.00-32.00)
Test* KW=3.924 p=0.141 F=3.070 p=0.049 F=4.311 p=0.015 KW=1.228 p=0.541
Lunch break (hour)

<1 74 9.54+2.84 9.00 (5.00-17.00) 15.5242.97  15.00 (9.00-23.00)  13.86+3.37  14.00 (6.00-20.00) 23.45+4.50 24.00 (10.00-31.00)
1 126  10.50£2.91 10.00 (5.00-18.00) 16.10£2.56 16.00 (10.00-24.00) 14.40+3.87  15.00 (6.00-22.00) 22.91+4.50 15.00 (6.00-22.00)
Test* U=3736.000 p=0.018 U=4116.500 p=0.164 U=4201.500 p=0.242 1=0.840 p=0.402
Education attendance status

Yes 144 10.40+2.95 10.00 (5.00-18.00)  10.06+2.80  16.00 (9.00-24.00) 14.36+3.71 15.00(6.00-21.00) 23.34+4 .41 23.50 (10.00-32.00)
No 56 9.50+2.73 9.00 (5.00-16.00) 15.4442.48 15.50 (10.00-20.00) 13.78+3.65 14.00(6.00-22.00) 22.53+4.50 22.00 (12.00-31.00)
Test* U=3285.000 p=0.041 U=3580.500 p=0.216 U=3585.500 p=0.223 U=3542.000 p=0.181

X: Mean, SS: Standard Deviation, M: Medyan, Min: Minimum, Max: Maximum, U: Mann-whitney, KW: Kruskal Wallis, F: Anova, t: Indepentent sample t test.

81



ISSN: 2147-7892, Cilt 13 Say1 1 (2025) 74-88

Determination of Healthy Lifestyle Behaviors of Adolescents Working in The Automotive Sector

Fatma BOZDAG, Serap BALCI

doi: 10.33715/inonusaglik.1574960

Table 3. Continued

Features N Interpersonal relations Stress management Spiritual health

xX£SS M (Min-Max) XSS M (Min-Max) X£SS M (Min-Max)
Age
14 47 14.19+2.85 14.00 (9.00-20.00) 13.89+2.89 14.00 (8.00-20.00) 12.59+2 .87 13.00 (6.00-18.00)
>15 153 14.64+2.65 15.00 (7.00-20.00) 13.54+2.57 14.00 (7.00-19.00) 12.55+2.80 13.00 (5.00-20.00)
Test* U=3240.500 p=0.303 U=3408.000 p=0.587 t=0.085 p=0.932

Working time in auto industry (year)

<3 112 14.28+2.76 14.00 (7.00-21.00) 13.65+£2.73 13.50 (7.00-20.00) 12.75+2.91 13.00 (7.00-20.00)
>4 88 14.86+2.60 15.00 (7.00-20.00) 13.594+2.53 14.00 (7.00-19.00) 12.31+2.68 12.50 (5.00-17.00)
Test* U=4334.500 p=0.141 U=4895.000 p=0.935 U=4583.000 p=0.393

Daily working (hour)

<8 21 15.14+2.22 15.00 (10.00-19.00) 13.52+1.60 14.00 (10.00-16.00) 12.85+1.68 13.00 (9.00-16.00)
>9 179 14.46+2.75 14.00 (7.00-20.00) 13.63+2.74 14.00 (7.00-20.00) 12.53+2.92 13.00 (5.00-20.00)
Test* U=1596.000 p=0.255 U=1824.500 p=0.825 t=0.764 p=0.450
Economic status of the family**

Income is low 106 14.41+£2.55 14.50 (8.00-20.00) 13.294+2.73 14.00 (7.00-20.00) 12.39+2.92 12.50 (6.00-19.00)
Equal 79 14.87+£2.77 15.00 (7.00-20.00) 14.03+2.46 14.00 (8.00-19.00) 12.81+£2.67 13.00 (5.00-18.00)
Income is high 15 13.29+2.73 14.00 (7.00-20.00) 13.80+2.73 14.00 (10.00-19.00) 12.46+2.87 13.00 (7.00-20.00)
Test* KWw=3.113 p=0.211 F=1.848 p=0.160 F=0.497 p=0.609

Lunch break (hour)

<1 74 14.74+2.64 14.00 (7.00-20.00) 13.40+2.57 13.50 (8.00-20.00) 12.7242.91 13.00 (5.00-19.00)
1 126 14.42+2.74 15.00 (7.00-20.00) 13.75+2.68 14.00 (7.00-19.00) 12.46+2.76 13.00 (6.00-20.00)
Test* U=4470.000 p=0.625 U=4227.500 p=0.269 U=4389.00 p=0.487
Education attendance status

Yes 144 14.54+2.75 15.00 (7.00-20.00) 13.86+2.68 14.00 (7.00-20.00) 12.69+2.89 13.00 (5.00-20.00)
No 56 14.53+2.59 14.50 (8.00-20.00) 13.01+2.47 13.00 (7.00-18.00) 12.23+2.60 12.00 (6.00-18.00)
Test* U=4028.000 p=0.991 U=3292.000 p=0.043 t=1.043 p=0.298

X: Mean, SS: Standard Deviation, M: Medyan, Min: Minimum, Max: Maximum, U: Mann-whitney, KW: Kruskal Wallis, F: Anova, t: Indepentent sample t test.
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Table 4. Correlation Between ALPS Total Score and Subscale of Adolescents Working in Auto Sector (n=200)

Health Nutrition Physical Positive life Interpersonal Stress Spiritual
responsibility subscale activity perspective relations management health
subscale subscale subscale subscale subscale subscale
ALPS Total r ,533** ,059%* LO6T** ,131%* ,705%* ,150%* ,138**
Health responsibility subscale r ,229%* ,408%* 0,091 ,202%* ,349%* ,387%*
Nutrition subscale r ,323%* ,A458%* LA22%* ,449%* ,337%*
Physical activity subscale r ,214%* ,338%* LA484%* ,393**
Positive life perspective r ,536%* ,504%* ,519%*
subscale
Interpersonal relations r LA428%* ,494%*
subscale
Stress management subscale r LA20%*
*Pearson or Spearman correlation? ** Correlation is significant at the 0.01 level (2-tailed).
Table 5. ALPS Regression Model Created For Total Score (Stepwise) (n=200)
B (%95) Beta t p Zero-order Partial
(Constant) 97.553 (91.087- 104.02) 29.750 0.000
Economic status of the family 4.447 (0.281- 8.612) .148 2.105 0.037 .148 .148

B (%95): Unstandardized Coefficients, Beta: Standartlagtirilmis Katsayilar, R%:0.148, F:4.432, P=0.037, S.E: 14.909
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DISCUSSION

Child labor is a global phenomenon that occurs predominantly in countries with low
socioeconomic status and resources (Kaur and Byard, 2021). Poverty, inadequate social
assistance, war or conflicts are among the main causes of child labor. Currently, in Africa, one
of the continents with a high poverty rate, 70% of child laborers work in agriculture and 30%
in the industrial sector. In Malawi, approximately half of 5.6 million children work due to
poverty, 2 million of whom work in agriculture under inappropriate weather conditions and
approximately 100,000 children work in tobacco fields, which negatively affect their health
(Jones, 2018; Wondimu, 2022). Similarly, in the present study, the majority of children working
in the auto industry drew attention to poverty by stating that their family's income was low and
that they gave all or most of the money they earned to their families (Table 1). A one-unit
increase in the income of children's families provided a 148-unit increase in healthy lifestyle
behaviors (Table 5). At the same time, it was determined that although the improvement of the
family's income status positively affected children's physical health behaviors, it negatively
affected their nutritional behaviors (Table 3). However, it is known that poverty has negative
effects on children's nutrition (Pradhan et al., 2022). The fact that there was a significant
relationship between the improvement of the family's income status and children's negative
eating habits suggested that this might be due to the lack of knowledge of families and
adolescents about healthy nutrition.

Even though education is not a luxury but a necessity for children in high-income
households, children in poor households may have to give up their education to work to
contribute to the family economy, or families may become dependent on child labor for their
livelihood (Luckstead et al., 2019; Kaur and Byard, 2021). It was determined in the present
study that the majority of adolescents working in the auto industry continued their education
(Table 1). It was thought that this situation might be affected by the fact that education and
training were conducted online and there was no compulsory attendance within the scope of the
measures taken against the COVID-19 pandemic in Turkey between the dates the research was
conducted. It was determined that adolescents who continued their education had better health
responsibility and stress management than those who did not (Table 3). Research suggests that
even a 3-hour workload can negatively impact school performance and attendance. Studies have
reported that adolescents who spend time working instead of socializing with their peers are

more prone to developing problematic social behaviors such as depression, drug use, and
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physical aggression due to social isolation (Kaur and Byard, 2021; Meyer et al., 2020;
Mohammadi et al., 2023; Fanton et al., 2022).

Evidence shows that child labor has negative effects on children's physical health, with
musculoskeletal system problems coming first, and on their psychosocial health. It has been
determined that stress levels and abuse rates are higher in working children than in non-working
children, and their happiness, hopefulness, emotional well-being, and self-efficacy levels are
lower (Bozdag and Balci, 2023; Feeny et al., 2021; Moayad et al., 2021). Similarly, we found
that there was a positive significant relationship between the total score of ALPS of adolescents
working in the auto industry and the scores they received from all subscales (health
responsibility, nutrition, physical activity, positive life perspective, interpersonal relationship,
stress management and spiritual health). According to this result, the positive behavior in the
subscales showed that adolescents had a healthier lifestyle (Table 4).

The physical, chemical, biologic, and psychological effects of working children vary
depending on the sector they work in (Kaur and Byard, 2021; Scott and Pocock, 2021). In the
agricultural sector children are exposed to all kinds of adverse weather conditions, toxic
pesticides or fertilizers, especially during harvest times (Bliznashka et al., 2022). Children are
exposed to chemicals in waste labor (Sara et al., 2022), and in addition to chemicals in mining,
there is a risk of mine collapse, ingestion of mineral dusts or explosives (Amon et al., 2012). In
the construction sector, children are exposed to carrying heavy loads and toxic chemicals such
as paint. In the industrial sector, they are exposed to carrying heavy loads, sharp instrument
injuries, doing repetitive work for hours in painful positions. Children also risk injury and death
by selling goods from stalls next to busy roads, in markets or even at traffic lights (Omorogiuwa,
2020). They often work without adequate ventilation, without access to any protective
equipment, clean water or food (Bozdag and Balci, 2023; Kaur and Byard, 2021). Similarly,
according to our results, the majority of adolescents working in the auto industry started
working at ages younger than 14 years, their daily working hours were more than 8 hours, they
took a 1-hour break at most during lunch, they did not use any special equipment at work, they
did not receive apprenticeship training when starting work, and they did not receive a tetanus
vaccination. Despite all this, it was determined that they were working for less than the wage
they should receive (Table 1). It was found that health responsibility was negatively affected
by decreasing break times, and both health responsibilities and physical activity were negatively
affected by increasing daily working hours (Table 3). It was determined that children started

working on tobacco farms in Southern Brazil before the age of 14 years, worked for long
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periods in inappropriate positions, and experienced many health problems (Fassa et al., 2021).
Similarly, in India, it was reported that children were seen as cheap labor and had a huge
workforce in auto repair and agricultural work, and at the same time, their health was negatively
affected through exposure to machines, pesticides, dust, fumes, chemicals, acids, cotton and
wool fibers (Srivastava, 2019). The fact that adolescents are still undergoing physical and
mental development makes them even more vulnerable to these conditions and prevents them
from fully comprehending the dangers they face. With their small bodies, they struggle to

survive in dangerous jobs using machines in environments designed for adults.
CONCLUSION

It was determined that adolescents working in the automotive industry had healthy
lifestyle behaviors slightly above the middle level, and that educational attendance and daily
working and break hours had a significant effect on the healthy lifestyle behaviors of
adolescents. Therefore, to improve healthy lifestyle behaviors, these young people's educational
attendance should be supported, and regulations regarding working conditions such as daily
working hours and break times are necessary. Public health and child health nurses should take
into account the possible risk situations of working children during routine health screenings,
physical examinations, and anthropometric measurements. Adolescents should be evaluated to
determine their sleep, nutrition, and physical activity habits, as well as substance tendencies or
mental distress. Problems observed in working adolescents should be identified at an early

stage, intervention plans should be made, and they should be directed to the relevant units.
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