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Background: The relationship between subjective health perception (SHP) and lifestyle practices brings into question 
the future health status of an individual. Recognition of the disparity between one’s health consciousness to the real 
practices encourages change and promotes development of better health programs. The adolescent stage is the best 
time to identify this disparity wherein lifestyle practices are still being developed. In Korea, adolescents experienced 
significant shifts in lifestyle due to the fast economic growth and the breakthrough of the digital era. Thus, determining 
the disparity between SHP and lifestyle practices among Korean adolescents poses a great deal of interest and 
importance.
Methods: Utilizing the 2019 Korea Youth Risk Behavior Web-based Survey (KYRBS), self-reported data with a national 
representative sample-57,303 respondents-of Korean adolescents in the 7-12th grades, was used from a multistage sam-
pling, stratification, and clustering was obtained. SHP and lifestyle practices were collected and analyzed.
Results: The findings revealed that most respondents with poor diet, exercise, and sleep behaviors perceived themselves 
to be normal, healthy, or extremely healthy, which resulted in a negative correlation between SHP and lifestyle behav-
iors-except in the case of substance use. 
Conclusion: There is a significant disparity between Korean adolescents’ SHP and lifestyle practices. This highlights 
the need for lifestyle interventions and re-education among Korean adolescents. Their current lifestyle practices may 
extend into adulthood, thereby increasing the risks of cardiovascular and other lifestyle-induced diseases.
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INTRODUCTION

Subjective health perception (SHP), also known as 

self-rated health, merits important attention as an indicator 

in the targeted prevention of future health problems [1-2]. 

Studies have shown that perception of subjective health sta-

tus effectively predicts current health status [3], morbidity 

[4-5], and mortality [6], as well as multi-illness in early 

adulthood [1]. SHP was reported to develop mainly and as 

early as childhood and more so during adolescence. Despite 

being a single-item general health question, studies suggest 
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that SHP is multidimensional and predicts a holistic sense 

of function with personal, medical, psychological, and social 

factors as observed in adolescents in Canada and Norway 

[7]. Determining the disparity between a people’s own 

health assessment and their health behaviors at the adoles-

cent stage is deemed important as it affects the long-term 

health status of the general population [8-9]. To assess these 

gaps, SHP must be studied alongside other quantitative and 

qualitative health factors. 

One of the most influential factors that are highly corre-

lated with and significantly affect health is lifestyle [10]. 

Lifestyle is defined as the daily characteristics, behaviors, 

and functions of an individual, which include diet, exercise, 

sleep, substance use, etc. [11-15]. Studies have shown an in-

creased prevalence of lifestyle-induced diseases such as dia-

betes mellitus, hypertension, overweight, and dyslipidemia, 

which contribute to cardiovascular diseases and amount to 

30% of all mortality worldwide [16]. These lifestyle diseases 

stem from unhealthy practices such as malnutrition, un-

healthy diet, smoking and alcohol consumption, sedentary 

routines, lack of sleep, and so on [17]. Lifestyle and habitu-

al routines are reported to be established during adolescence 

when rapid physical, emotional, and cognitive developments 

occur [18]. Studies showed that health-related behaviors ac-

quired during adolescence tend to be extended to—and wor-

sen in—adulthood among Koreans [19]. Lifestyle behaviors 

of Korean adolescents have shifted and are influenced by 

rapid economic growth, fast-emerging technologies, shifting 

cultural standards, novel work challenges, and changes in 

educational expectations [18-20]. These technological ad-

vances and modern times have been reported to spark 

changes in their physical and psychological maturation 

which include incidence of weight increase, drinking alcohol 

and smoking, sedentary and other health behaviors. The 

shift in health behaviors is alarming as many studies have 

reported in recent years that obesity and lifestyle-related 

diseases have a high prevalence among adolescents in 

schools [21].

Considering that lifestyles are often transmitted across 

generations [22], research on Korean adolescents’ subjective 

health and their present lifestyle is important. To date, most 

studies on the association between SHPs and health behav-

iors are inclined towards mental health and are generally fo-

cused on the elderly population or the working adults 

[18-20, 23-24]. Hence, there is a lack of studies on adoles-

cent SHP and patterns of health problems among adoles-

cents [1]. Hence, this study deems to examine the associa-

tion and disparity of SHP and relevant lifestyle behaviors 

of Korean adolescents.

MATERIALS AND METHODS
1. Study population and source of data 

Conducted annually, the Korea Youth Risk Behavior 

Web-based Survey (KYRWBS) is a self-administered and 

web-based survey led by the Centers for Disease Control 

and Prevention to examine the pervasiveness of public 

health and behaviors of adolescents who are attending mid-

dle and high schools in Korea since 2005. As a protocol of 

this survey, the participants were supplied written informed 

consent to take part in the survey and were guaranteed 

anonymity. The surveys were conducted in the respective 

schools’ computer rooms through an internet-based and 

structured questionnaire which was divided into multiple 

sections on socio-demographic characteristics, physical and 

mental health, and other health-related behaviors. The 

web-based and anonymously self-administered questionnaire 

was done by allotting one class period for students for pub-

lic and private middle- and high-school students within the 

17 provinces of Korea. Institutional Review Board of the 

Korea Centers for Disease Control and Prevention has ap-

proved KYRWBS (Statistics Korea, Approval No. 11758), 

and all methods carried out in this study follow the relevant 

guidelines and regulations set thereof. 

The sample was taken from the 15
th
 KYRWBS 2019. 

Multistage sampling, stratification, and clustering were em-

ployed to obtain a national representative of the adolescent 

population. The data released a reported high response rate 

of ＞ 95% which was attributed to the systematic online sur-
vey with the support of the Ministry of Education. After 

excluding participants with incomplete information, a final 

sample size of 57,303 was used for analysis.

2. Variable measurement 

Sociodemographic characteristics, including age, sex, soci-

oeconomic status (SES), and type of residence, were 



155

 Aniceto Echalico Braza III, et al : Disparity between Subjective Health Perception and Lifestyle Practices

collected. To satisfy the objectives, the SHP of respondents 

(dependent variable) were analyzed in contrast to lifestyle 

behaviors (independent variables), including data attributed 

to diet, physical activity, sleep, and substance use.

1) Subjective health perception

A single item question was used to measure SHP asking 

“How is your current health?” with categories indicating 

their health as (1) excellent, (2) good, (3) average, (4) 

poor, or (5) very poor. 

2) Lifestyle behaviors

To assess their lifestyle behaviors, respondents were re-

quested to rate their activities over the past week. Answers 

were then reclassified based on WHO recommendations as 

desirable practices. 

Food intake patterns were assessed using questions re-

garding how frequently they had daily breakfast, fruit and 

vegetable consumption in the past week. These were re-

classified as dichotomized variable indicating desired varia-

bles: daily breakfast, fruits (≥ 1 serving/day), and vegeta-
bles (≥ 1 serving/day, except Kimchi) [26-27] consumption. 
Water intake was assessed by determining the quantity of 

water consumption daily during the past 7 days and data 

were reclassified as a dichotomized variable indicating the 

desired intake as ≥ 5 cups/day [28]. 
Physical activity was assessed by evaluating their partic-

ipation level in high-intensity physical activity, mus-

cle-strengthening exercise, and walking experience within 

the past week that allowed them to increase their heart rate 

for a total minimum of 60 minutes per day. These responses 

were then reclassified into 2 categories: ≥ 3 times/week and 
＜ 3 times/week [17]. Sleeping patterns were determined 

based on their sleep and wake-up time on weekdays during 

the past 7 days and then solved for the number of sleeping 

hours. Hours of sleep were then transformed into new data 

variables reclassifying them as ≥ 8 hours/day and ＜ 8 
hours/day [29]. Substance use in terms of cigarettes and al-

cohol was determined based on their lifetime alcohol and 

smoking experience, regardless of frequency. These were 

determined using a dichotomous category of either ‘yes’ or 

‘no’.

3. Data Analysis

Descriptive statistics were calculated including actual fre-

quencies, means, standard deviation, and percentages for all 

variables. Using the chi-square test of independence, the 

differences between the means of sociodemographic charac-

teristics, lifestyle behaviors, and SHP levels were analyzed. 

The multinomial logistic regression analysis was performed 

to ascertain the odds ratio for SHP levels after adjusting for 

age, sex, SES, and residence type. Adjustments were ren-

dered for preliminary analysis, which suggested that these 

characteristics are highly associated with SHP. All statistical 

analyses were performed using SPSS v22 (IBM Corp., New 

York, NY, USA).

RESULTS 

Data of 57,303 Korean adolescents between 12-18 years 

old were 52.1% males and 47.9% females. Most respondents 

had an average SES (47.9%) and residing with family 

(94.7%). The characteristics of the study samples and all 

variables for lifestyle behaviors are presented in Table 1. 

Most respondents perceive themselves as healthy (43.3%). 

However, 68.7% of the respondents do not eat breakfast, 

＞ 60% do not consume fruits and vegetables daily, and 

drink less than the required daily water intake. Results re-

vealed that almost half of the respondents did not eat break-

fast daily, and out of these, ＞ 80% consider themselves nor-
mal, healthy, or very healthy. The association between SHP 

and lifestyle behaviors among Korean adolescents shows sig-

nificant differences in all lifestyle behavioral characteristics 

(Table 2). Despite skipping breakfast daily, a high number 

of respondents considered themselves very healthy (24.6%), 

healthy (43.3%), or normal (24.0%). Similar trends are 

found for unhealthy diet habits, i.e., no daily fruit and veg-

etable consumption, inadequate daily water intake. Among 

those with unhealthy diet behaviors, ＜ 8% recognized these 
practices as ‘unhealthy’ or ‘very unhealthy’. Adolescents 

with poor exercise regimes (≤ 3 times/week) perceived 

themselves as ‘very healthy’ (＞ 20%), ‘healthy’ (＞ 40%), 
or ‘normal’ (＞ 20%), and only about 7% considered them-

selves as ‘unhealthy’. Among those with inadequate sleep 

duration (≤ 8 hrs), the majority indicated themselves as 



156

Journal of Lifestyle Medicine Vol. 12, No. 3, September 2022

Table 1. General characteristics of the participants (N = 57,303)

Variables N (%) Mean (SD) Variables N (%)

Sex Daily Breakfast Intake
  Male 29,841 (52.1)   Yes 17,933 (31.3)
  Female 27,462 (47.9)   No 39,370 (68.7)
Age 14.97 (1.776) Daily Fruit Consumption
  12 4,870 (8.5)   Yes 11,485 (20.0)
  13 9,537 (16.6)   No 45,818 (80.0)
  14 9,840 (17.2) Daily Vegetable Consumption
  15 9,661 (16.9)   Yes 21,652 (37.8)
  16 9,120 (15.9)   No 35,651 (62.2)
  17 9,434 (16.5) Daily Water Intake
  18 4,607 (8.0)   ＞ 5 cups 20,399 (35.6)
Socioeconomic Status 2.65 (0.893)   ≤ 5 cups 36,903 (64.4)
  High 6,379 (11.1) Physical Activity
  Above Average 16,126 (28.1)   ＞ 3 times/week 12,659 (22.1)
  Average 27,457 (47.9)   ≤ 3 times/week 44,644 (77.9)
  Under Average 6,042 (10.5) High-Intensity Exercise
  Poor 1,299 (2.3)   ＞ 3 times/week 11,646 (20.3)
Type of Residence   ≤ 3 times/week 45,657 (79.7)
  Family 54,267 (94.7) Muscle Training Exercise
  Relative 332 (0.6)   ＞ 3 times/week  8,097 (14.1)
  Boarding House 347 (0.6)   ≤ 3 times/week 49,206 (85.9)
  Dormitory 2,126 (3.7) Sleep Duration
  Childcare Facility 231 (0.4)   ＞ 8 hrs  6,656 (11.6)
Subjective Health Perception 2.11 (0.898)   ≤ 8 hrs 50,647 (88.4)
  Very healthy 15,471 (27.0) Alcohol Drinking Experience
  Healthy 24,785 (43.3)   Yes 22,240 (38.8)
  Normal 12,810 (22.4)   No 35,063 (61.2)
  Unhealthy 3,915 (6.8) Cigarette Smoking Experience
  Very Unhealthy 322 (0.6)   Yes  7,076 (12.3)

  No 50,227 (87.7)

SD: standard deviation.

‘healthy’ (43%), ‘very healthy’ (26.1%), or ‘normal’ (23%). 

Among the adolescents who consumed alcohol and/or 

smoked, ＞ 21% identified themselves as ‘very healthy’ or 

‘normal’, and ＞ 38% thought they were ‘healthy’; about 
9% indicated themselves as ‘unhealthy’. A chi-square test 

of independence was performed between SHP and diet life-

style behaviors, and all expected cell frequencies were great-

er than five.

Table 3 provides adjusted odds ratio for the association 

between SHP levels and lifestyle behaviors. Results show 

that adolescents who perceived themselves as having good 

health were less likely to have a healthy diet, exercise regi-

men, and normal sleeping patterns. Notably, adolescents 

who perceived themselves as possessing excellent and/or 

good health were less likely to consume alcohol drinking 

and/or smoke.

DISCUSSION

The main findings of this study reveal that majority of 

Korean adolescents who have a poor diet, poor exercise regi-

men, and unhealthy sleep behaviors perceived their health 

conditions as fair, healthy, or even excellent, thus resulting 

in a negative correlation between SHP and these said life-

style behaviors. 

Almost half of the respondents skipped breakfast daily, 

and out of these, ＞ 80% consider themselves normal, 

healthy, or very healthy. Breakfast skipping is prevalent not 

only in Korea but also in Europe and the Americas [30-32]. 

However, this does not diminish the importance of breakfast 
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Table 2. Lifestyle behavior characteristics according to subjective health perception among Korean adolescents

Lifestyle Behavior Frequency

Subjective Health Perception n (%)

p-value*Very 
Healthy

Healthy Normal Unhealthy
Very 

Unhealthy

Diet
  Breakfast Intake Yes 5,777 (32.2) 7743 (43.2) 3378 (18.8) 957 (5.3) 78 (0.4) 500.49†

No 9,694 (24.6) 17042 (43.3) 9432 (24.0) 2958 (7.5) 244 (0.6)
  Daily Fruit Consumption Yes 3,923 (34.2) 4,801 (41.8) 2,104 (18.3) 592 (5.2) 65 (0.6) 443.45†

No 11,548 (25.2) 19,984 (43.6) 10,706 (23.4) 3,915 (6.9) 322 (0.6)
  Daily Vegetable Consumption Yes 7,104 (32.8) 9,114 (42.1) 4,058 (18.7) 1,259 (5.8) 117 (0.5) 702.37†

No 8,367 (23.5) 15,671 (44.0) 8,752 (24.5) 2,656 (7.5) 205 (0.6)
  Daily Water Intake ＞ 5 cups 9,778 (32.0) 12,878 (42.2) 5,951 (19.5) 1,766 (5.8) 162 (0.5) 975.02†

≤ 5 cups 5,693 (21.3) 11,906 (44.5) 6,859 (25.6) 2,149 (8.0) 160 (0.6)
Exercise
  Physical Activity ＞ 3 times/week 5,311 (42.0) 5,128 (40.5) 1,697 (13.4) 462 (3.6) 61 (0.5) 2199.29†

≤ 3 times/week 10,160 (22.8) 19,657 (44.0) 11,113 (24.9) 3,453 (7.7) 261 (0.6)
  High Intensity Exercise ＞ 3 times/week 5,193 (44.6) 4,500 (38.6) 1,510 (13.0) 393 (3.4) 50 (0.4) 2584.06†

≤ 3 times/week 10,278 (22.5) 20,285 (44.4) 11,300 (24.7) 3,522 (7.7) 272 (0.6)
  Muscle Training ＞ 3 times/week 3,706 (45.8) 290 (36.8) 1,095 (13.5) 270 (3.3) 46 (0.6) 1819.14†

≤ 3 times/week 11,765 (23.9) 21,805 (44.3) 11,715 (23.8) 3,645 (7.4) 276 (0.6)

Sleep Duration ＞ 8 hrs 2,273 (34.1) 2,983 (44.8) 1,140 (17.1) 242 (3.6) 18 (0.3) 362.95†

≤ 8 hrs 13,198 (26.1) 21,802 (43.0) 11,670 (23.0) 3,673 (7.3) 304 (0.6)
Substance Use
  Alcohol Consumption Yes 5,866 (26.4) 9,209 (41.4) 5,159 (23.2) 1,847 (8.3) 159 (0.7)

No 9,605 (27.4) 15,576 (44.4) 7,651 (21.8) 2,068 (5.9) 163 (0.5) 175.89†

  Cigarette Smoking Yes 2,108 (29.8) 2,751 (38.9) 1,528 (21.6) 606 (8.6) 83 (1.2)
No 13,363 (26.6) 22,034 (43.9) 11,282 (22.5) 3,309 (6.6) 239 (0.5) 150.21†

*These value were obtained by chi-square test.
†p ＜ 0.001.

as the most important meal of the day [33]. Skipping break-

fast is one of the many negative aspects of an unhealthy 

lifestyle and indirectly promotes numerous health risk be-

haviors such as a sedentary lifestyle, low educational attain-

ment, depressive symptoms [34,35], as well as low quality 

of life and chronic stress, which may in turn, increase risks 

of cardiometabolic diseases [36-38]. Giovanni et al. [38] and 

Raaijmakers et al. [32] reported that eating breakfast im-

pacts diet quality and food choices among adolescents af-

fecting their well-being and establish healthy habits. This 

may explain why respondents did not consume fruits (＞ 80%) 
and vegetables (60%) daily. Additionally, 90% who do not 

consumption of fruits and vegetables daily perceive them-

selves as having normal to excellent health. There is strong 

epidemiological evidence suggesting the benefits of daily 

consumption of fruits and vegetables for cancer prevention 

and protection from coronary heart disease, eye complica-

tions, and pulmonary diseases [39-42]. In Korea, low intake 

of fruits and vegetables was reported in 2,014 adults 

[43,44]. Adolescents tend to follow the example set by 

adults as parents and providers. Hence, observable trends 

among adolescents were found to be similar. Studies shown 

that Korean adolescents with low fruit and vegetable intake 

are linked to obesity [45], depression [43,46], and mental 

health issues [44]. Studies by Lytle et al. [47] and Granner 

et al. [48] reported that self-efficacy, subjective norms, 

knowledge, parenting style/parental modeling, and reli-

giosity were significant predictors for fruit and vegetable 

intake among adolescents. However, Bae et al. [27], in their 

study on adolescent dietary behaviors and their association 
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Table 3. Association between subjective health perception and lifestyle behaviors

Lifestyle Behavior/ Subjective Health Perception aOR* (95% CI)

Diet Breakfast Intake (≥ 3 days/week)
  Very unhealthy 1.00
  Unhealthy 1.095 (1.049, 1.143)
  Normal 0.920 (0.875, 0.968)
  Healthy 0.892 (0.828, 0.960)
  Very Healthy 0.674 (0.533, 0.852)
Daily Fruit Consumption (Yes)
  Very unhealthy 1.00
  Unhealthy 1.095 (1.662, 1.820)
  Normal 0.785 (0.736, 0.838)
  Healthy 0.757 (0.685, 0.838)
  Very Healthy 0.736 (0.748, 0.853)
Daily Vegetable Consumption (Yes)
  Very unhealthy 1.00
  Unhealthy 0.812 (0.777, 0.848)
  Normal 0.712 (0.676, 0.751)
  Healthy 0.754 (0.697, 0.816)
  Very Healthy 0.848 (0.664, 1.082)
Daily Water Intake (≥ 5 cups)
  Very unhealthy 1.00
  Unhealthy 0.793 (0.759, 0.829)
  Normal 0.784 (0.743, 0.827)
  Healthy 0.842 (0.777, 0.912)
  Very Healthy 0.958 (0.749, 1.226)

Exercise Physical Activity (≥ 3 times/week)
  Very unhealthy 1.00
  Unhealthy 0.856 (0.808, 0.908)
  Normal 0.630 (0.583, 0.680)
  Healthy 0.632 (0.556, 0.712)
  Very Healthy 0.872 (0.607, 1.253)
High Intensity Exercise (≥ 3 times/week)
  Very unhealthy 1.00
  Unhealthy 0.700 (0.659, 0.745)
  Normal 0.583 (0.537, 0.633)
  Healthy 0.551 (0.480, 0.633)
  Very Healthy 0.496 (0.330, 0.746)
Muscle Training Exercise (≥ 3 times/week)
  Very unhealthy 1.00
  Unhealthy 0.698 (0.657, 0.743)
  Normal 0.642 (0.591, 0.698)
  Healthy 0.519 (0.450, 0.600)
  Very Healthy 0.767 (0.528, 1.115)

Sleep (≥ 8 hrs)   Very unhealthy 1.00
  Unhealthy 0.927 (0.870, 0.989)
  Normal 0.787 (0.724, 0.855)
  Healthy 0.680 (0.588, 0.786)

   Very Healthy 0.629 (0.379, 1.044)

with Korean government nutrition policies, suggests that 

promotion of environmental improvement (i.e., school pro-

grams) was more effective than the promotion of individual 

behavior. 

More than 60% of respondents drank ＜ 5 cups of water 
daily and ＞ 80% of them considered themselves normal to 
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Table 3. Continued

Lifestyle Behavior/ Subjective Health Perception aOR* (95% CI)

Substance Use Alcohol Consumption (Yes)
  Very unhealthy 1.00
  Unhealthy 1.080 (1.029, 1.133)
  Normal 1.158 (1.095, 1.226)
  Healthy 1.312 (1.209, 1.424)
  Very Healthy 1.022 (0.787, 1.328)
Cigarette Smoking (Yes)
  Very unhealthy 1.00
  Unhealthy 0.925 (0.863, 0.992)
  Normal 0.948 (0.873, 1.029)
  Healthy 1.117 (0.998, 1.250)
  Very Healthy 1.525 (1.116, 2.085)

*Adjusted variables include age and reported SES.
CI: confidence interval.

excellent health. With regards to exercise, the majority in-

dicated minimal to no physical activity (77.9%), high-in-

tensity exercises (79.7%), or muscle training (85.9%). These 

results are similar to the findings of Kim et al. [49] who 

reported that the most consumed drink among Korean ado-

lescents is carbonated beverages with about 31% of re-

spondents indicated consuming this more than once a week, 

whereas only 3.6% reported drinking daily required water 

volume. Kim et al. [49] suggested that low water intake 

among Korean adolescents was significantly associated with 

not meeting physical activity recommendations and, there-

fore, highly associated with weight problems. These findings 

are supported by our results, which show that most adoles-

cents performed exercises infrequently. Park et al. [50] also 

found that the strongest factors highly associated with low 

water content is when adolescents are not or minimally in-

volved in physical activities such as sports. Previous studies 

showed that the absence or low intake of water can be lethal 

as water is a critical nutrient for the body and its deficiency 

can instigate headaches, urolithiasis, and impaired cognition 

[51]. A review of Vézina-Im and Beaulieu [52] found that 

individual (e.g., behavioral variables), social (e.g., peers), 

environmental (e.g., availability) factors, and school policies 

are determinants of water consumption among adolescents. 

Several studies have recommended educational, behavioral, 

and legislative interventions to promote increased water 

consumption among adolescents to counter obesity and pro-

mote healthy dietary habits during formative years [52-55].

Almost 90% of the respondents slept ≤ 8 hours daily, and 
a cumulative percentage of about 90% among those consid-

ered themselves to be in normal to excellent health 

conditions. Similar trends were found by Yang et al. [56], 

who reported that Korean adolescents were sleep-deprived, 

with sleep duration decreasing with the rise in educational 

grades causing daytime somnolence, irregular sleep behav-

ior, and mood changes. Sleep health among adolescents has 

been progressively recognized as a universal and critical 

concern in many countries and was noted that Asian adoles-

cents go to bed later than their American and European 

counterparts [57]. Inadequate sleep poses a myriad of phys-

ical, mental, and academic performance problems [58]. 

Sleep deprivation among Korean adolescents has been close-

ly associated with obesity [59], suicidal risk and psycho-

logical health [60,61], poor academic performance and mul-

titasking [62,63], and poor oral health [64]. Yang et al. [56] 

concluded that the main reasons for Korean adolescents’ in-

adequate sleep hours included high academic demands and 

early school time. Korean adolescents—burdened under pa-

rental and societal emphasis on education—often attend ex-

tra private lessons in addition to their regular school [63]. 

However, limited information is available on government 

programs and interventions for such lifestyle behaviors re-

gardless of numerous research findings. 

On a positive note, ＞ 60% and 85% of the respondents 
reported no exposure to alcohol consumption and cigarette 

smoking, respectively, and considered themselves in good 



160

Journal of Lifestyle Medicine Vol. 12, No. 3, September 2022

health. According to Hong et al. [18], alcohol and tobacco 

use among Korean adolescents is influenced by sociodemo-

graphic, family, academic, and economic factors. Yu et al. 

[65] reported that dissatisfaction to these risk factors was 

significantly associated with higher smoking or drinking 

rates. The influence of peers, family, and even strangers 

who practiced such a lifestyle was found to significantly af-

fect substance use in adolescents [66-70].

Additionally, smoking and alcohol consumption was 

found to be highly related to suicidal thoughts and attempts, 

depression, stress, sleep deprivation, and sedentary lifestyles 

[71-73]. It was also reported that the frequency and amount 

of smoking and drinking among adolescents are high as 

those among adults [65], and socioeconomic costs and hav-

ing drinking among Korean adolescents are higher com-

pared to those in the US [74]. Despite the implementation 

of various policies by the government, i.e., Health Promotion 

Act and the Korean Alcohol Policy, studies recommend 

stricter, more effective measures to discourage and reduce 

substance use, especially among adolescents [50,74-76]. 

The adolescent population must be recognized as an in-

tegral part of society and their needs and health issues must 

be addressed [77]. Generally, adolescents feel healthy be-

cause of their youth and age, but may have unhealthy life-

styles [78]. Determining the gap between their SHP and 

lifestyle practices is necessary to address areas that require 

utmost attention. Several measures may be adopted to lessen 

this gap, such as strengthening public health policies and 

school-based component programs to promote healthy life-

styles, with added emphasis on the support system at home 

for implementing lifestyle reforms. 

As a recap, majority of Korean adolescents who have a 

poor diet, poor exercise regimen, and unhealthy sleep be-

haviors perceived their health conditions as fair to excellent 

resulting in a negative correlation between SHP and lifestyle 

behaviors. Most of the respondents perceive themselves as 

healthy. In terms of lifestyle, most of them have an un-

healthy diet, exercise, and sleep practices. However, most of 

them neither smoke cigarettes nor consume alcohol. These 

results imply that there is a huge disparity between SHP and 

the current lifestyle practices of Korean adolescents. 

The findings of this study emphasize the necessity of 

more effective lifestyle interventions as well as reformations 

in health consciousness during adolescence when behaviors 

are forming, which are practiced to adult life. Results also 

highlight the need to reevaluate the efficacy of current 

health policies and educational programs for the youth.

REFERENCES

1. Hetlevik O, Meland E, Hufthammer KO, Breidablik 
HJ, Jahnlu D, Vie TL. Self-rated health in adolescence 
as a predictor of ‘multi-illness’ in early adulthood: A 
prospective registry-based Norwegian HUNT study. 
SSM Population Health 2020;11:100604.

2. George LK, Bearon L. Quality of life in older persons. 
Human Sciences Press; New York (NY). 1980.

3. Lopez R. Income inequality and self-rated health in 
US metropolitan areas: a multi-level analysis. Soc Sci 
Med 2004;59:2409-19.

4. Kaplan GA, Camacho T. Perceived health and mortal-
ity: a nine-year follow-up of the human population labo-
ratory cohort. Am J Epidemiol 1983;117:292-304.

5. Lee M, Yoon K, Lee KS. Subjective health status of 
multimorbidity: verifying the mediating effects of medi-
cal and assistive devices. Int J Equity Health 2018;17: 
164.

6. Mossey JM, Shapiro E. Self-rated health: a predictor 
of mortality among the elderly. Am J Public Health 
1982;72:800-08.

7. Breidablik HJ, Meland E, Lydersen S. Self-rated health 
in adolescence: A multifactorial composite. Scan J Pub 
Health 2008;36:12-20.

8. Kwaśniewska M, Kozińska J, Dziankowska-Zaborszczyk 
E, Kostka T, Jegier A, Rębowska E, Orczykowska M, 
Leszczyńska J, Drygas W. The impact of long-term 
changes in metabolic status on cardiovascular bio-
markers and microvascular endothelial function in mid-
dle-aged men: a 25-year prospective study. Diabetol 
Metab Syndr 2015;7:81.

9. Qidwai W, Ishaque S, Shah S, Rahim M. Adolescent 
lifestyle and behaviour: a survey from a developing 
country. PLoS One 2010;5:e12914. 

10. World Health Organization (WHO). Prevention and 
control of noncommunicable diseases in the European 
region [Internet]. Denmark: WHO; 2014. Available 
from: https://www.euro.who.int/__data/assets/pdf_file/ 
0004/235975/Prevention-and-contro l -o f -non-
communicable-diseases-in-the-European-Region-A- 
progress-report-Eng.pdf. 

11. Farhud DD. Impact of lifestyle on health. Iran J Public 
Health 2015;44:1442-4.

12. Dunn AL, Anderson RE, Jakicic JM. Lifestyle physical 
activity interventions: history, short- and long-term ef-
fects and recommendations. Am J Preven Med 1998;15: 



161

 Aniceto Echalico Braza III, et al : Disparity between Subjective Health Perception and Lifestyle Practices

398-412.
13. Ebadi M, Vahdaninia M, Azin A, Aeenparast A, 

Omidvari S, Jahangiri K. Prevalence of smoking: health 
in view of Iranian. Peyesh Quarterly 2011;10:365-72.

14. Farhud DD, Tahavorgar A. Melatonin hormone, metab-
olism & its clinical effects: a review. Iran J Endocrinol 
Metabol 2013;15:221-36.

15. Mozaffarian D, Hao T, Rimm EB, Willett WC, Hu FB. 
Changes in diet and lifestyle and long-term weight gain 
in women & men. N Eng Med J 2011;364:2392-404.

16. Pappachan MJ. Increasing prevalence of lifestyle dis-
eases: high time for action. Indian J Med Res 2011;134: 
143-5.

17. Tabish SA. Lifestyle diseases: consequences, character-
istics, causes and control. J Cardio Curr Res 2017;9:326.

18. Hong JS, Lee NY, Gorgan-Kaylor, Huang H. Alcohol 
and tobacco use among South Korean adolescents: an 
ecological review of the literature. Child Youth Serv 
Rev 2011;33:1120-6.

19. Park S, Rim SJ, Lee JH. Associations between dietary 
behaviours and perceived physical and mental health 
status among Korean adolescents. Nutr Diet 2018;75: 
488-93.

20. Kye SY, Kwon JH, Park K. Happiness and health behav-
iors in South Korean adolescents: a cross-sectional 
study. Epidemiol Health 2016;38:e2016022.

21. Koo HY, Lee EK. Factors associated with obesity among 
Korean adolescents based on the seventh Korea na-
tional health and nutrition examination survey (2016). 
Child Health Nurs Res 2019;25:28-37.

22. Berzano L, Genova C. Lifestyles and subcultures: his-
tory and a new perspective. (1st ed). Routledge; London. 
2015.

23. Park SY, Lee HJ. Determinants of subjective well-being 
among Korean adolescents. Korean J Str Res 2013;21: 
73-84.

24. So ES, Yeo JY. Factors associated with early smoking 
initiation among Korean adolescents. Asian Nurs Res 
2015;9:115-9.

25. Kolbe LJ, Kann L, Collins JL. Overview of the youth 
risk behavior surveillance system. Pub Health Rep 
1993;108:2-10.

26. Lim H, Wang Y. Body weight misperception patterns 
and their association with health-related factors among 
adolescents in South Korea. Obesity (Silver Spring) 
2013;21:2596-603. 

27. Bae SG, Kim JY, Kim KY, Park SW, Bae J, Lee WK. 
Changes in dietary behavior among adolescents and 
their association with government nutrition policies in 
Korea, 2005-2009. J Prev Med Public Health 2012;45: 
47-59. 

28. Wong JM, Ebbeling CB, Robinson L, Feldman HA, 
Ludwig DS. Effects of advice to drink 8 cups of water 

per day in adolescents with overweight or obesity: a 
randomized trial. JAMA Pediatr 2017;171:e170012.

29. Chaput JP, Dutil C, Sampasa-Kanyinga H. Sleeping 
hours: what is the ideal number and how does age im-
pact this? Nat Sci Sleep 2018;10:421-30. 

30. Bellisle F, Rolland-Cachera MF. Three consecutive 
(1993, 1995, 1997) surveys of food intake, nutritional 
attitudes and knowledge, and lifestyle in 1000 French 
children, aged 9-11 years. J Hum Nutr Diet 2007;20: 
241-51.

31. Brug J, van Stralen MM, te Velde SJ, Chinapaw MJM, 
Bourdeaudhuij ID, Lien N, Bere E,  Maskini V, Singh 
AS, Maes L, Moreno L, Jan N, Kovacs E, Lobstein T, 
Manios Y. Differences in weight status and energy- 
balance related behaviors among schoolchildren across 
Europe: the energy-project. PLoS One 2012;7:e34742.

32. Raaijmakers LG, Bessems KM, Kremers SP, van Assema 
P. Breakfast consumption among children and adoles-
cents in the Netherlands. Eur J Public Health 2010;20: 
318-24.

33. Affenito SG. Breakfast: a missed opportunity. J Am 
Diet Assoc 2007;107:565-69.

34. Keski-Rahkonen A, Kaprio J, Rissanen A, M Virkkunen, 
R J Rose. Breakfast skipping and health-compromising 
behaviors in adolescents and adults. Eur J Clin Nutr 
2003;57:842.

35. Ferrer-Cascales R, Sánchez-SanSegundo M, Ruiz- 
Robledillo N, Albaladejo-Blázquez N, Laguna-Pérez A, 
Zaragoza-Martí A. Eat or skip breakfast? the important 
role of breakfast quality for health-related quality of 
life, stress and depression in Spanish adolescents. Int 
J Environ Res Pub Health 2018;15:1781.

36. Neumark-Sztainer D, Eisenberg ME, Fulkerson JA. 
Family meals and disordered eating in adolescents: lon-
gitudinal findings from project EAT. Curr Opin Clin 
Nutr Metab Care 2008;10:336-41.

37. Neumark-Sztainer D, Hannan PJ. Weight-related be-
haviors among adolescent girls and boys: results from 
a national survey. Arch Pediatr Adolesc Med 2000;154: 
569-77.

38. Giovannini M, Verduci E, Scaglioni S, Salvatici E, 
Bonza M, Riva E, Agostoni C. Breakfast: a good habit, 
not a repetitive custom. J Int Med Res 2008;36:613-24.

39. Ness AR, Powles JW. Fruit and vegetables, and car-
diovascular disease: a review. Int J Epidemiol 1997; 
26:1-13.

40. Klerk M, Jansen M, van’t Veer P, Kok FJ. Fruits and 
vegetables: chronic disease prevention. Wageningen: 
Wageningen Agricultural University; 1998.

41. Van Duyn MA, Pivonka E. Overview of the health bene-
fits of fruit and vegetable consumption for the dietetics 
professional: selected literature. J Am Diet Assoc 2000; 
100:1511-21.



162

Journal of Lifestyle Medicine Vol. 12, No. 3, September 2022

42. Glade MJ. Food, nutrition and the prevention of cancer: 
a global perspective. Nutrition 1999;15:523-6.

43. Ju S, Park YK. Low fruit and vegetable intake is asso-
ciated with depression among Korean adults in data 
from the 2014 Korea National Health and Nutrition 
Examination Survey. J Health Popul Nutr 2019;38:39.

44. Oh J, Chung J. Fruit and vegetable consumption fre-
quency and mental health in Korean adolescents: based 
on the 2014-2017 Korea Youth Risk Behavior Survey. 
J Nutri Health 2020;53:518-31.

45. You J, Choo J. Adolescent overweight and obesity: links 
to socioeconomic status and fruit and vegetable intakes. 
Int J Environ ResPub Health 2016;13:307.

46. Kim TH, Choi JY, Lee HH, Park Y. Associations be-
tween dietary pattern and depression in Korean adoles-
cent girls. J Ped Adolescent Gyne 2015;28:533-7.

47. Lytle LA, Varnell S, Murray DM, Story M, Perry C, 
Birnbaum AS, Kubik MY. Predicting adolescents' in-
take of fruits and vegetables. J Nutr Educ Behav 2003; 
35:170-78.

48. Granner ML, Sargent RG, Calderon KS, Hussey JR, 
Evans AE, Watkins KW. Factors of fruit and vegetable 
intake by race, gender, and age among young adolescents. 
J Nutr Educ Behav 2004;36:173-80.

49. Kim H, Yun S, Oh K. Beverage consumption among 
Korean adolescents: data from 2016 Korea Youth Risk 
Behavior Survey. Nutr Res Pract 2019;13:70-5.

50. Park S, Sherry B, O'Toole T, Huang Y. Factors asso-
ciated with low drinking water intake among adoles-
cents: the Florida youth physical activity and nutrition 
survey, 2007. J Am Diet Assoc 2011;111:1211-17.

51. Popkin B, D’Anci K, Rosenberg I. Water, hydration and 
health. Nutr Rev 2010;68(8):439-58.

52. Vézina-Im, LA, Beaulieu D. Determinants and inter-
ventions to promote water consumption among adoles-
cents: a review of the recent literature. Curr Nutr Rep 
2019;8:129-44.

53. Goodman AB, Blanck HM, Sherry B, Park S, Nebeling 
L, Yaroch AL. Behaviors and attitudes associated with 
low drinking water intake among US adults, food atti-
tudes and behaviors survey, 2007. Prev Chronic Dis 
2013;10:51.

54. Suh HG, Kavours SA. Water intake and hydration state 
in children. Euro J Nutr 2019;58:475-95.

55. Guelinckx I, Iglesia I, Bottin JH, de Miguel-Etayo P, 
González-Gil EM, Salas-Salvadó J, Kavouras SA, 
Gandy J, Martinez H, Bardosono S, Abdollahi M, 
Nasseri E, Jarosz A, Ma G, Carmuega E, Thiébaut I, 
Moreno LA. Intake of water and beverages of children 
and adolescents in 13 countries. Eur J Nutr 2015;54: 
69-79.

56. Yang CK, Kim JK, Patel SR, Lee JH. Age-related 
changes in sleep/wake patterns among Korean teenagers. 

Pediatrics 2005;115:250-6.
57. Gradisar M, Gardner G, Dohnt H. Recent worldwide 

sleep patterns and problems during adolescence: a re-
view and meta-analysis of age, region, and sleep. Sleep 
Med 2011;12:110-8.

58. Owens JA, Weiss MR. Insufficient sleep in adolescents: 
causes and consequences. Minerva Pediatr 2017;69: 
326-36.

59. Lee B. Association between sleep duration and body 
mass index among South Korean adolescents. Korean 
J Health Promot 2015;15:16-23.

60. Park H. Effect of sleep duration on suicidal ideation 
in Korean adolescents. J Kor Soc School Health 2015; 
28:1-9.

61. Lee JA, Park HS. Relation between sleep duration, over-
weight, and metabolic syndrome in Korean adolescents. 
Nutri Meta Cardio Dis 2012;24:65-71.

62. Kim SJ, Lee YJ, Cho SJ, Cho IH, Lim W, Lim W. 
Relationship between weekend catch-up sleep and poor 
performance on attention tasks in Korean adolescents. 
Arch Pediatr Adolesc Med 2011;165:806-12.

63. Rhie S, Lee S, Chae KY. Sleep patterns and school 
performance of Korean adolescents assessed using a 
Korean version of the pediatric daytime sleepiness 
scale. Korean J Pediatr 2011;54:29-35.

64. Do KY, Lee KS. Relationship between problematic in-
ternet use, sleep problems, and oral health in Korean 
adolescents: a national survey. Int J Environ Res Public 
Health 2018;15:1870.

65. Yu BK, Oh YJ, Lee JC, Lee KH, Min JH, Park SH. 
A study of adolescent smoking and drinking in Korea. 
Korean J Pediatr 2009;52:422.

66. Joung MJ, Han MA, Park J, Ryu SY. Association be-
tween family and friend smoking status and adolescent 
smoking behavior and e-cigarette use in Korea. Int J 
Environ Res Public Health 2016;13:1183.

67. Chung S, Kim JS. A meta-analysis of factors related 
to adolescent problem drinking. Korean J Health Educ 
Promo 2014;31:72-9.

68. Kim DJ, Kim SJ. Impact of nearby smoking on adoles-
cent smoking behavior in Korea. Medicine (Baltimore) 
2018;97:e13125.

69. Gwon SH, Jeong S. Factors influencing adolescent life-
time smoking and current smoking in South Korea: 
using data from the 10th (2014) Korea Youth Risk 
Behavior Web-Based Survey. J Korean Acad Nurs 
2016;46:552.

70. Asante LS, Chun S, Yun M, Newell M. Social supply 
of alcohol to Korean high school students: a cross-sec-
tional international alcohol control study. BMJ Open 
2014;4:e003462.

71. Yoo H, Kim N. Factors associated with lifestyle habits 
and mental health problems in Korean adolescents: the 



163

 Aniceto Echalico Braza III, et al : Disparity between Subjective Health Perception and Lifestyle Practices

Korea national health and nutrition examination sur-
vey 2017-2018. Int J Environ Res Public Health 17:9418.

72. Byeon KH, Jee SH, Sull JW, Choi BY, Kimm H. 
Relationship between binge drinking experience and 
suicide attempts in Korean adolescents: based on the 
2013 Korean Youth Risk Behavior Web-Based Survey. 
Epidemiol Health 2018;40:e2018046.

73. Han MA, Kim KS, Ryu SY, Kang MG, Park J. 
Associations between smoking and alcohol drinking and 
suicidal behavior in Korean adolescents: Korea youth 
behavioral risk factor surveillance, 2006. Prev Med 
2009;49:248-52.

74. Kim J, Chung W, Lee S, Park C. Estimating the socio-
economic costs of alcohol drinking among adolescents 
in Korea. J Prev Med Pub He 2010;3:341.

75. Chun S, Welch ME, Shin M. Issues of Korean alcohol 
policy perspectives. In: Muto T, Nam EW, Nakahara 
T, eds. Asian perspectives and evidence on health pro-
motion and education. Japan: Springer; 2011. pp326-9.

76. Khang YH, Yun SC, Cho HJ, Jung-Choi K. The impact 
of governmental antismoking policy on socioeconomic 
disparities in cigarette smoking in South Korea. Nicotine 
Tob Res 2009;11:262-9.

77. Qidwai W, Ishaque S, Shah S, Rahim M. Adolescent 
lifestyle and behaviour: a survey from a developing 
country. PLoS One 2010;27:5e12914.

78. Marques A, Loureiro N, Avelar-Rosa B, Naia A, Matos 
MG. Adolescents’ healthy lifestyle: estilo de vida saudá-
vel dos adolescents. J Pediatr (Rio J) 2020;96:217-24. 


