Global Creative Leader: Education & Learning
2020, Vol. 10, No. 1, 87-108.
http://dx.doi.org/10.34226/gcl.2020.10.1.87

The Relationship between Life Skills and Health Risk
Behaviors among Upper Elementary Students’

Lee, Gyu Young (Chung-Ang University, Professor)
Lee, Da Ye® (Chung-Ang University, Researcher)

< ABSTRACT >

Helping teens acquire life skills applicable to daily life in addition to knowledge or desirable
attitudes is essential in health education to lessen their health risk behaviors. The purpose of this
study was to determine upper elementary students’ life skills and health risk behaviors and to
identify factors, including variables associated with life skills, influencing their health risk
behaviors. 190 of fifth and sixth graders was recruited from two elementary schools in Korea.
Between September and October 2017, Data were collected using a structured questionnaire and
analyzed (i.e, descriptive statistics, t-test, one-way ANOVA, and multiple regression analysis).
Demographic differences in life skills (self-esteem, critical thinking, decision-making, and
communication skills) were significant. Multiple regression analysis of factors impacting elementary
students’ health risk behaviors indicated an explanatory power at 23.9% of the model.
Decision-making skills, gender, academic achievement, and critical thinking skills about media were
variables influencing elementary students’ health risk behaviors. The participants possessed
inadequate life skills, and their health risk behaviors were influenced by their life skills,
substantiating the need to develop and utilize educational programs based on life skills in health
education.
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[ . Introduction

The Korean children living in the era of change and development are exposed to the
intensely competitive society to be winners in the flood of rapidly changing knowledge
rather than living to seek their own internal motivation and satisfaction. The school-aged
children, because of these social influences leading to excessive expectation to them by
their parents, suffer from excessive pressure on their studies and strive only for academic
improvement and success while their free will and self-controlled choices are neglected
(Kang, Kim, & Song, 2009). As a result, they choose health risk behaviors such as game and
internet addiction, smoking, and drinking as a measure for escape from career anxiety and
stress relief (Dowdell, Posner, & Hutchinson, 2011), leading to loss of self-control, reality
judgment, and interpersonal skills (Hale & Viner, 2016).

The 2017 Youth Health Behavior Online Survey (Korea Centers for Disease Control and
Prevention, 2017), which was conducted among 67,983 teens across the country, revealed
that 2.6% and .9% of male and female participants had smoked when they were elementary
students, respectively. Further, 20.2% and 13.4% of male and female participants had
consumed alcohol when they were elementary students, respectively. In addition, .9% of
elementary students were at risk for game addiction. Notably, the percentage of
elementary students who were at risk for internet gaming addiction had continuously
increased from .6% in 2012 to .9% in 2016. This is associated with the fact that children
start to play games at younger ages with increasing accessibility to games due to the use
of mobile devices. It has been reported that risk behaviors formed in older elementary
school years can threaten the health of teens because such behaviors can become fixed
over time. Once behavioral habits have been formed, it is difficult to break them. Health
and risk behaviors are strongly interrelated (Botvin, Baker, Dusenbury, Tortu, & Botvin,
1990; Kawabata, 2009).

These health-related problems of adolescents are continuously increasing and the onset
age Is decreasing. It is important, therefore, to help them to grow into creative talents who
can be effective in self-control by preventing and mediating, in adolescence, their health
risk behaviors in advance that may continue to adulthood.

As an approach to learners’ whole-person development, life skills training grounded on
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positive youth development (PYD) has recently drawn attention (Sancassiani et al., 2015).
Life skills training programs underpinned by PYD based on positive psychology advocate
the perception of teens as active agents full of potential and the approach to facilitate
their growth, breaking away from traditional adherence to instrumental and passive
approach intended to prevent and rectify adolescent problem behaviors (Hodge, Kanters,
Forneris, Bocarro, & Sayre-McCord, 2017).

According to the World Health Organization (WHO), life skills are ‘the ability to adapt
and respond positively to the demands and challenges of everyday life’ (WHO, 2003), and
United Nations Children’s Fund (UNICEF) has announced that a lifestyle-based education
approach is effective for addressing health problems such as smoking, drinking, drug, and
sex among adolescents (UNICEF, 2000). Life skills can be regarded as education that
improves students’ self-esteem, self-efficacy, and motivation in the sense that it
emphasizes ‘psychosocial skills’ , which include personal skills such as self-awareness and
interpersonal skills, as well as mental skills, such as choosing the right behavior, problem
solving, and critical thinking (WHO 2003). Thus, life skills training can help teens acquire
useful and practical cognitive, behavioral, and real-life skills (e.g., goal setting,
decision-making, critical thinking, communication skills, stress management skills), which will
play an indispensable role in enhancing their functioning across different contexts (e.g.,
schools, families, communities) and transfer those skills to daily life so that they can
develop into independent members of society and create positive values in the future
(Taylor, Oberle, Durlak, & Weissberg, 2017).

In Korea, educational programs involving life skills for preventing health risk behaviors
have hardly been documented except a manual published by the Korean Association Against
Drug Abuse on substance abuse prevention based on life skills as part of its project to fight
drugs in 2006 (Korean Association Against Drug Abuse, 2006) and some reports on its effect
in enhancing life skills via Physical Education classes (Chung, 2011; Kwon, 2012; Lee, 2012).
Lee & Song (2013) have comparatively analyzed life skills in teens relative to their health
behaviors and found that students with prior experience of alcohol consumption had poorer
self-esteem and decision-making and goal-setting skills than their counterparts who had not
consumed alcohol. They also found that the former scored lower in self-esteem than the
latter in exposure to internet pornography (Lee & Song, 2013). Considering that effects of
programs formulated to prevent health risk behaviors by virtue of life skills have been
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well-documented (Crowley, Jones, Coffman, & Greenberg, 2014; Spoth, Trudeau, Redmond,
& Shin, 2014; Velasco, Griffin, Botvin, Corrado, & Gruppo, 2017). Therefore, it is necessary
to conduct a preliminary examination of the life skills that affect health risk behaviors of
early teens. The findings can be used to develop life skills-based health education programs
that are suitable for use with Korean students.

This study aimed to examine the relationship between perceived psychosocial skills
related to life skills and health risk behaviors of upper elementary students. More
specifically, this study had three objectives: (1) to examine demographic differences in
psychosocial skills related to life skills (i.e., self-esteem, thinking critically about the media,
and decision-making, goal-setting, stress management, and communication skills); (2) to
examine demographic differences in health risk behaviors (.e., smoking and drinking
attitudes and internet gaming addiction); and (3) to identify the factors that influence their
health risk behaviors.

II. Method

1. Participants

The required sample size was determined using G*Power 3.1 and the following
specifications: alpha = .05, effect size = .15, and power = .95. The desired sample size was
166, but we recruited 200 participants because we anticipated the drop-out rate to be
approximately 15% (power = .95, Type I error: o« = .05). A total of 190 participants
completed the questionnaires. This number met the sample size sufficiently for data
collection and analysis. The research was conducted on students from two coeducational
public elementary schools in Seoul and Gyeonggi, with the participants among 5th and 6th
grade being selected at random.

Of the 190 participants, 93 (48.9%) were boys and 97 (51.1%) were girls <Table 1>. The
sample consisted of 103 (563.2%) fifth graders and 87 (45.8%) sixth graders. With regard to
perceived health, 155 (81.6%) participants considered themselves to be healthy. In contrast,
35 (18.4%) of them perceived themselves to be unhealthy, respectively. Moreover, 177
(93.2%) participants reported feeling satisfied with their school. In response to a question
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that assessed their overall sense of happiness, a vast majority (N = 171, 90.0%) of them
reported that they were happy. With regard to internet game access experience, 43 (22.6%)
students reported that they had accessed internet game during the last one week.

<Table 1> Demographic Characteristics of the Study Participants (N = 190)

Characteristics Categories n (%)
Male 93 (48.9)
Gender Female 97 (5L.D)
Grade Fifth 103 (54.2)
Sixth 87 (45.8)
. Above average 78 (40.0)
Perceived school performance Below average 114 (60.0)
‘ Above average 51 (26.8)
Economic status Below average 139 (73.2)
Parental occupational status ves 10 (57.9
(Do both parents work?) No ALY

: Don’ t know 18 (9.5
. Healthy 155 (81.6)
Perceived health status Unhealthy 35 (18.4)
Thin 60 (31.6)
Perceived body image Average 80 (42.1)
Obese 50 (26.3)
. . . Satisfied 177 (93.2)
Satisfaction with school Dissatisfied 13 (6.8)
: S, Happy 171 (90.0)
Feeling happy in daily life Unhappy 19 (10.0)
. Yes 43 (22.6)
Internet game access during the last 1-week No 147 (77.4)

2. Procedure and Ethical Considerations

This study was approved by the Institutional Review Board (IRB) of the institution to
which the researcher was affiliated (IRB approval no.: 1041078-201707-HRSB-***-01). Using
a structured questionnaire, data were collected between September and October 2017. Prior
to data collection, the author obtained approval from the administrator of each school. To
protect participant rights, the homeroom teacher of each class informed the students about
the objectives and purposes of this study and their freedom to refuse research
participation. They were also assured that their data would only be used for research
purposes. The same procedure was applied for the parents of the students, with the
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approval of the school, by engaging in parental correspondence, providing an explanation of
the research, and securing a written agreement; this was in order to obtain their consent
before conducting the survey. The participants were asked to complete the
self-administered questionnaire after they submitted the informed consent forms that they
and their parents were required to complete. The homeroom teachers collected the
completed questionnaires and response sheets and mailed them to the author. The
participants took approximately 10 to 15 minutes to complete the questionnaire.

3. Instruments

The self-administered questionnaire that was used in this study consisted of 10 items that
assessed the demographic characteristics of the participants, 43 items that assessed several
life skills-related psychosocial variables, and 28 items that assessed health risk
behaviors-related variables.

A. Self-Esteem

The Korean version of the Rosenberg Self-Esteem Scale, which has been developed by
Jeon (1974) and used for elementary students by Sim & Choi (2016), was used in this study.
The original scale, which was developed by Rosenberg, assesses overall self-worth or
self-acceptance and is not confined to specific domains of self-concept (Jeon, 1974). This
instrument is used to measure different aspects of self-worth and self-acceptance. It
consists of 10 items (i.e., five positively worded items and five negatively worded items).
Responses to each item (.e., both positively and negatively worded items) can be recorded
on a 4-point Likert scale (1 = Mostly disagree, 2 = Neutral, 3 = Mostly agree, 4 = Totally
agree). Responses to negatively worded items are reverse scored. Total scores can range
from 10 to 40, and higher scores are indicative of higher levels of self-esteem. The
Cronbach « of this scale was .82 in Sim and Choi’ s study and .71 in this study.

B. Media-Related Critical Thinking Skills

The Digital Media Literacy Scale for all ages, which has been developed by Ahn (2013),
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consists of three domains: opportunity, competence, and citizenship. This study used a
questionnaire of a critical understanding section, which is a subdomain that is subsumed
under competence, and it assesses one’ s ability to make clear judgments about contents
including one’ s intention and ability to use digital media. This scale consists of 10 items.
Responses to each item was rated on a 5-point Likert scale (1 = Strongly disagree, 2 =
Disagree, 3 = Average, 4= Agree, 5 = Strongly agree). The Cronbach o of this scale was
.84 in Ahn’ s study and .76 in this study.

C. Decision-Making and Goal-Setting Skills

The scale used to measure decision-making and goal-setting skills for adolescents was
adapted in Korean by Song. The original version was developed by Haruki, Kawabata,
Nishioka, and Fukui (Song, 2009). Responses to each of the eight items that assess
decision-making skills and 11 items that assess goal-setting skills can be rated on a 4-point
Likert scale (1 = Strongly disagree, 2 = Disagree, 3 = Agree, 4 = Strongly agree). Higher
scores are indicative of greater use of these skills. Song reported Cronbach « values of .82
and .77 for decision-making and goal-setting skills, respectively. These values were .72 and

.73, respectively.
D. Stress Management and Communication Skills

The feedback of two nursing professors and two elementary school health teachers were
used to examine the content validity of the Korean adaptation of the Life Skills Training
Questionnaire-Elementary School Version (LSTQ-ES), which was originally developed by
Botvin et al. (1990). The questionnaire was translated in Korean by researcher and the
committee consisted of 1 Education Professor, 1 nursing Professor, and 2 Elementary School
Nurses verified the content validity. The content validity index of this research was 0.80.
The adapted version consists of two items that assess stress management skills and two
items that assess communication skills. Responses to each item can be rated on a 3-point
Likert scale (1 = Disagree, 2 = Don” t know, 3 = Agree). Higher scores are indicative of
greater utilization of these skills. In Botvin et al.” s study, the Cronbach « of the subscales
that assess stress management and communication skills were .63 and .78, respectively. In
this study, they were .70 and .74, respectively.
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E. Smoking and Drinking Attitudes

The Korean adaptation of the LSTQ-ES was also used to assess participants’ attitudes
toward smoking and drinking (Botvin et al., 1990). The questionnaire was translated in
Korean by researcher and the same committee mentioned above verified the content
validity. The content validity index of this research was 0.88. Four items were used to
assess smoking and drinking attitudes. Responses to each item can be rated on a 4-point
frequency scale (1 = Never, 2 = Sometimes, 3 = Often, 4 = Don’ t know). Lower scores are
indicative of more negative attitudes toward smoking and drinking. In Botvin et al.” s study,
the Cronbach « of the subscales that assessed smoking and drinking attitudes were .76 and
.73, respectively. In this study, they were .73 and .76, respectively.

F. Internet Gaming Addiction

The Korean version of the Internet Game Addiction scale for children, which has been
developed by the Korea Agency for Digital Opportunity and Promotion, consists of 20 items
and three factors: a game-oriented life (six items), tolerance and a loss of control (seven
items), and withdrawal and affection (seven items; Kim, Kim, & Lee, 2006). Responses to
each item can be rated on a 4-point frequency scale (1 = Never, 2 = Sometimes, 3 = Often,
4 = Always). Higher scores are indicative of a greater risk of addiction. The Korea Agency
for Digital Opportunity and Promotion reported that the Cronbach « of this scale was .89.
In this study, it was .88.

4. Data Analysis

The collected data were analyzed using version 23.0 of SPSS for Windows. Participant
characteristics were examined by computing descriptive statistics (.e., frequencies,
percentages, means, and standard deviations). Means and standard deviations were
computed for self-esteem, life skills, and health risk behaviors. To identify the factors that
influence health risk behaviors, a t-test and one-way ANOVA were conducted prior to
multiple regression analysis. Scheffe and Duncan tests were used as post hoc analyses.
Subsequently, significant variables were subjected to multiple regression analysis. Prior to
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conducting multiple regression analysis, the normality and multicollinearity of variables were
examined to validate the fitness of data. No evidence of unfitness of data was found.

. Results

1. Demographic Differences in Psychosocial Skills Related to Life Skills

Table 2 presents the results of tests of demographic differences in psychosocial skills
related to life skills. There were significant differences in the self-esteem of participants
who differed in academic achievement, perceived health status, and satisfaction with school
and daily life. Those with a high academic achievement reported higher levels of
self-esteem than those with a low academic achievement (¢ = 4.26, p < .001). Significantly
higher levels of self-esteem were also reported by those who perceived themselves to be
healthy (7 = 3.94, p = .001) and were satisfied with their school (¢ = 4.12, p < .001) and daily
life (# = 5.57, p < .001). Critical thinking skills about media were significantly higher in
students who perceived themselves to be satisfied with daily life than those who were
dissatisfied (z = 1.88, p = .041).

There were significant differences in the decision-making skills of participants who
differed in their gender (/= -3.43, p = .001), academic achievement (7 = 2.54, p = .012), and
levels of satisfaction with their school (# = 3.10, p = .002) and daily life (¢ = 2.84, p = .005).
Participants who were satisfied with their daily lives also had significantly better
communication skills than those who were dissatisfied with their daily lives (¢ = 2.21, p =
.028).

2. Demographic Differences in Health Risk Behaviors

Table 3 presents the results of tests of demographic differences in health risk behaviors.
There were significant differences in the health risk behaviors of participants who differed
in their gender (£ = 3.32, p = .001) and academic achievement (¢ = -3.04, p = .003). Boys
scored significantly higher than girls for health risk behaviors. Students with a high
academic achievement scored low significantly than those with a below-average academic
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achievement.

With regard to specific health risk behaviors, boys scored significantly higher than girls
on the assessment that was used to assess smoking attitudes (£ = 2.02, p = .044).
Considering drinking attitudes, students with a high academic achievement scored low
significantly than those with a below-average academic achievement. (¢ = -2.55, p = .011).
Although the average level of game addition among participant was low (1.30 out of 4.0),
there were significant differences in gender (¢ = 3.72, p < .001), graders (£ = -2.26, p =
.025), academic achievement (# = -3.15, p = .002), levels of satisfaction with daily life (¢ =
-2.17, p = .031), and experience of internet game access during last one-week (f = -3.02,
p = .003).
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<Table 2> Psychosocial Skills Related to Life Skills as a Function of the Demographic Characteristics of Participants (N = 190)

Media-related Stress
4F (p critical 4F (D Decision-making 47 ()  Goal-setting 47 (D 4F (P Communication 47 (D)

Sel-esieem  giveffe  thinking  Scheffe  skills  Scheffe  skils  Scheffe TAMABEMNLguerre TGl Scheffe

Characteristics Categories skills

test skills test test test test test
""" M+ SD M+ SD M+ 5D M+ 5D - MESD M SD

Conder Male 325 £ 38 32 345 £ 59 -55 283 & 36 343 291 = 42  -151 230 £ 64 -131 246 = 46  -196
Female 323 £ .37 (745 350 + 49 (580) 307 + 42 (00D 302 + .55 (1300 251 + .58  (190) 276 + .39 (05D
Crade Fifth 328 + 37 151 346 + 55 -29 297 + 42 -28 295 + 41  -48 241 + 62 -107 273 + 41 103
Sixth 320 £ 38 (1300 349 + 53 (771) 299 + 38 (773 299 £ 58 (627 251 £ 57 (284) 267 + 44 (304)
Perceived school Above average 3.38 + .36 4.26 353 + 51 121 307 + 42 2.54 306 + 41 1.96 248 + 54 45 274 + 42 .79
performance  Below average 315 + .36 (< .001) 344 = .56 (225 292 £ .38 (012 291 £ .53 (051 244 £ 61  (650) 267 = 42 (29)
B i stat Above average 3.33 £ .38 1.96 354 =+ 61 104 299 + 44 237 3.05 + 45 1.38 248 £ .59 .25 2.70 = .37 .04
COMOIIC SIS Below average 321 = 37 (051 345 + 51 (206) 297 £ 39 (813 294 £ 51 (168 245 = 58 (80D 270 = 4 (966)

Parental Yes 327 + 36 349 + 59 297 + 396 295 + 34 243 + 60 271 + .38
occupational 2.62 .48 .09 .69 .50 12
status Do both N0 3B EST gy 3BEAT oy 30 A0 g 3B EE gy 246282 gy 209 £ D g
Perceived health ~ Healthy 329 + 35 394 347 + 54 -507 300 +.39 117 300+ 51 169 246+ 59 .06 271 + 43 .49
status Unhealthy 302 = .38 (00) 352 + 53 (613) 291 + 43 (24D 284 + 41 (092 245 + 57  (950) 267 + 40 (622

- Thin 333 + .33 352 + 48 306 + .44 304 + .38 258 + .46 271 + .36
Perceived body ) orce 320 = 41 220 31+ 58 O ggg + 397 LT g9ty 201 oag gzer M8 e iy B
image Obese 320 £ .36 (O 354+ 54 (D 9g 1735 (4D o861 g1 (BD 9g 4 60 16O 97 1 g (59
Satisfaction with ~ Satisfied 327 + .36 412 349 + 55 118 300 +£.39 310 297 + .39 06 246 + 59  -23 271 + 42 144
school Dissatisfied 284 + .37 (€ .00D) 330 = .30 (238) 265 + .38 (002 296 + .128 (947 250 £ 50  (813) 253 = 47 (149
Feeling happy in~ Happy ~ 329 = .35 557 350 + 55 188 301 = .38 284 247 + 59 94 247 + 59 94 272+ 41 221
daily Life Unhappy 282 + 31 (K.00D 325 + 44 (04D 273 + 42 (005 234 + 52 (345 234 + 52 (345 250 £ 50 (029
aggéggﬂgérﬁfgmfhe Yes 333 £ 40 14 351+ .49 15 311 46 ggg 304+ 44 g 24362 115 26845 5
last 1-week No 322+ 36 (28 347+ 56 (686 944+ 38 (09D 995+ 51 (B63) o554+ 51 (22 794 31 (130)
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<Table 3> Health Risk Behaviors (Smoking and Drinking Attitudes and Internet Gaming Addiction) as a Function of the Demographic Characteristics of Participants (N = 190)

Health risk 4F (p) Smoking 4F (D) Drinking 4F (D) Internet gaming
Characteristics Categories behaviors Scheffe ~  attitudes Scheffe attitudes  Scheffe addiction S 1F p
cheffe test
M=+ 5D test M=+ 5D test M= SD test M= SD

Male 152 + .38 3.32 1.77 = .63 2.02 1.68 = .60 1.65 131 + .31 3.72
Gender Female 137 + 24 (.00D) 161 + 45  (044) 155 + 45 (1000 116 +.25  (<.00D

Grad Fifth 141 = .25 -1.61 1.67 £ .48 -5 1.59 £ 49 -.68 1.19 = 22 -2.26

rade Sixth 148 + .38 (.109) 171 + 62 (589) 165 + 58 (492 129 + .35 (.025)
Perceived school Above average 136 = .19 -3.04 125 £ 55 -1.65 1.18 + 47 -2.55 1.15 + .19 -3.15
performance Below average 1.50 + .37 (.003) 142 + .75 (.100) 142 + .73 (01D 129 + 33 (.002)

. Above average 1.40 = .36 -1.05 131 £ .65 -54 132 = .64 -41 122 + .32 -42

Economic status Below average 146 + 31 (295) 137 = 69 (589 137 = .70  (678) 124 = 28  (669)
Parental occupational Yes 143 £ .32 170 166 = .57 67 159 + 49 180 124 + .29 194

status (Do both No 142 £+ .30 : 1.69 £ 51 : 1.60 £ .54 : 1.20 £ .28 :

parents work?) Don’t know 158 + .39 (185 183 + 57 09 qgr 479 (169 39 4 35 (290
Perceived health status Healthy 143 + .32 =72 1.33 £ .65 -1.04 1.32 £ .65 -.60 1.22 £ .29 -1.07
Unhealthy 148 + .33 (.472) 146 + .78 (.299) 1.43 £+ .69 (.546) 1.35 = 44 (.282)

Perceived body image Average 145 + .32 (912) 173 + .05 (568) 1.65 £ .57 (358) 1.22 £ .28 (.386)

Obese 143 = .36 : 1.63 = .53 : 1.52 £ 49 : 1.28 + .34 :

Satisfaction with school Satisfied 143 + 31 -1.05 1.33 £ .67 -1.41 1.32 £ .65 -.60 1.23 £ .28 -1.39
Dissatisfied 1.57 = 40 (134 161 £ .76 (.160) 1.43 £ .69 (.546) 1.35 = 44 (.166)

Feeling happy in Happy 143 £ .32 -1.04 133 £ .67 -1.37 133 £ .67 22 122 + .28 -2.17
daily Life Unhappy 152 + .36 (.298) 1.56 £ .70 (172) 1.29 £ 47 (.826) 1.37 £ .39 (03D
Internet game access Yes 140 £ .22 -1.06 170 + .46 .20 1.65 + .43 A2 112 + .18 -3.02
during the last 1-week No 146 £ .35 (.289) 1.68 £ .57 (.839) 1.61 £ .56 (.669) 1.27 £ 31 (.003)
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3. Factors that Influence Health Risk Behaviors

To identify factors influencing elementary students’ health risk behaviors, significant
variables in the relationship between independent variables including general characteristics
and health risk behaviors were subjected to multiple regression analysis. The explanatory
power of elementary students’ health risk behaviors in the model was 23.9%. The linear
regression model was significant (/' = 8.54, p < .001; <Table 4>). The variables that
significantly predicted the health risk behaviors of elementary students were
decision-making skills (4 = -.19, p = .008), gender (p = .19, p = .007), academic
achievement (4 = -.19, p = .005), and media-related critical thinking skills (& = -.10, p =
.013). In other words, poor decision-making skills, being a boy, poor academic achievement,
and poor media-related critical thinking skills were associated with greater engagement in
health risk behaviors.

<Table 4> Results of Multiple Stepwise Regression Analysis of the Predictors of
Health Risk Behaviors among Upper Elementary Students

Variables B B t D VIF
Decision-making skills =15 -.19 -2.68 .008 1.14
Gender (Male) 12 19 2.75 .007 1.07
Academic achievement (above 13 19 981 005 Lod
average)
Media-related critical thinking 10 17 959 013 103
skills
Constant 1.54 - 7.27 < .001 -
F 239

F(p 8.54 (< .00D




The Relationship between Life Skills and Health Risk Behaviors among Upper Elementary Students 101

IV. Discussion and Conclusion

The purpose of this study was to investigate the perception levels of life skills (goal
setting, decision-making, media-related critical thinking, communication skills, and stress
management skills) and the psychosocial skills including self-esteem and the differences in
health risk behaviors (smoking and drinking attitudes and internet and gaming addictions) by
their demographic characteristics and to identify the factors that influence their health risk
behaviors.

The results of analysis showed that there is a difference in the perception levels of life
skills and self-esteem and health risk behaviors by the demographic characteristics in
upper-grade elementary school students. According to the WHO (2003), “skills that can be
said to be life skills are innumerable, and the nature and definition of life skills are likely
to differ across cultural settings.” Our findings revealed that academic achievement,
satisfaction with school and daily life, and perceived health status influenced their
self-esteem. In addition, decision-making skills were influenced by gender, academic
achievement, and satisfaction with school and daily life. Stress management skills were
influenced by satisfaction with daily life. These results concur with the findings of past
studies that have been conducted among early adolescents in India, Hong Kong, and the
United Kingdom. It was reported that early adolescents’ life skills were influenced by
creative school environment and policies, cooperative climate with classmates (Dinesh &
Belinda, 2014), school achievement (Chan, Lau, & Yuen, 2011), and perception of well-being
in daily life (Cronin, Allen, Mulvenna, & Russell, 2018), but not by gender (Dinesh &
Belinda, 2014).

These findings may be attributable to the environment where lots of adolescents spend
many hours at school and interacting with peer groups; therefore, youth’ life skills
acquisition was related to all social-environmental indicators - including psychological
well-being factors in schools and daily life (Cronin et al., 2018; Hodge, Danich, & Martin,
2012). In other words, satisfaction with school (including academic achievement) and daily
life may be the primary factors that influence Korean early adolescents’ acquisition of life
skills. In this manner, they may strengthen their psychosocial resources and enable them to
cope with the demands and challenges that they face in their schools effectively.
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In addition, life skills have substantial effects on the initiation and persistence of health
risk behaviors (e.g., drinking, smoking, playing addictive games; El Sayed, El Sattar Ali,
Ahmed, & Mohy, 2019; Srikongphlee, Luvila, & Kanato, 2018; Velasco et al., 2017). Our
findings revealed that poor decision-making skills and poor media-related critical thinking
skills were associated with health risk behaviors; these results are consistent with past
findings. Above all, decision-making skills and critical thinking skills are critical for
empowering teens to self-determine their own health behaviors considering that teens are
susceptible to peer or social pressures into risk behaviors (El Sayed et al., 2019; Lee, 2013;
Velasco et al., 2017).

It has been reported that life skills as part of educational options could remedy the

“deficit systems” of teens characterized by immature decision making and
problem-solving skills in daily life unlike adults (Dinesh & Belinda, 2014). In the same vein,
life skills training programs are originated from therapies for mental health issues and
relevant care training programs (WHO, 2003). Therefore, acquiring life skills in teens is an
overarching means of regulating the right to determine their health behaviors and act out
accordingly (Dinesh & Belinda, 2014; Velasco et al., 2017).

In addition, it was shown that the health risk behaviors of early adolescents are more
likely when they are boy or have low levels of academic achievement. Many previous
studies have reported that gender is an influencing factor of adolescents’ health risk
behaviors and that male students are more apt to do health risk behaviors such as drinking,
smoking, sexual behaviors, and internet game addiction than female students (Bong & Kim,
2015; Choi, Park, & Kim, 2017). The analysis of the relationship between health risk
behaviors and academic achievements showed that students with higher academic
achievements participated in less health risk behaviors (Choi et al., 2017). This is because
academic achievement is closely related to internal developmental resources such as
learning skills and self-management skills that help their self-developments during
adolescence (Hwang & Jo, 2004).

The results of this study provide meaningful implications for establishing strategies of
developing interventions to prevent health risk behaviors in early adolescence. The
incidence rate of drinking, smoking, and sexual behaviors in upper elementary school
students in their early adolescence is lower than that of high school student (KCDC, 2017).
According to the results of previous studies on the developmental trajectories of
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adolescents’ health risk behaviors, however, it is highly probable of the onset of health risk
behaviors in high school students even if they did no such behaviors in elementary and
middle schools, and, for the lower-grade students with lower frequency of health risk
behaviors, of increasing the frequency in upper-grade high school and continuing to
adulthood (Choi et al., 2017). Despite that the early preemptive efforts are as important as
than those to persuade to interrupt or strengthen enforcement after health risk behaviors
has already begun, the annual experience rate of education for preventing health risk
behaviors in Korean elementary school students is low, being 65.3% for smoking 65.3%,
38.8% for drinking, and 31.9% for sexuality education 71.9% (KCDC, 2017).

It is important particularly to prevent health risk behaviors that are likely to become a
habit throughout life, such as smoking and drinking, and to educate healthy habits.
Therefore, the development of intervention programs that consider the life skills identified
in this study as influencing factors of health risk behaviors and learners’ personal
characteristics such as gender is needed, to help early adolescents to grow into adults who
contribute to society by reducing their health risk behaviors.

This study, however, has following limitations despite the significant results discussed
above: First, the sample was limited to a small fraction of students in large major cities
despite its size meeting statistical requirement. Thus, the present findings cannot be
generalized to the entire population of elementary students in Korea. To derive more
reliable findings regarding the relationship between life skills and health risk behaviors
among older elementary students in Korea, it is crucial to collect extensive data (including
information about different lifestyles) from larger samples that have been sampled from a
wider range of schools, including those in rural areas. In addition, in this study, life skills
were assessed using self-report measures, which are vulnerable to common method bias
(Podsakoff, MacKenzie, Lee, & Podsakoff, 2003). That is, rating for self-perceived life skills
acquired might have affected the results due to different levels of acquired or perceived
life skills based on incongruent reference points among individuals. To rectify this
limitation, it is imperative to utilize additional instruments or data designed to measure
acquired life skills of learners other than a self-administered questionnaire.

Helping youth form desirable attitudes toward health beyond any simple acquisition of
health-related knowledge and acquire life skills that enable them to resist health risk
behaviors is vital in health education to reduce their health risk behaviors (Lee, 2013).
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Therefore, there was a need to explore the life skills and health risk behaviors of upper
elementary students and identify the factors that influence their health risk behaviors.
Regarding the results of study, upper elementary students in Korea are far from having
acquired fully-fledged life skills and their health risk behaviors are influenced by the extent
of their life skills including decision-making and critical thinking skills. This result suggests
that health education should adopt programs focusing on life skills.

Effects of life skills applied to health education have been well-documented (Bean,
Kramers, Forneris, & Camir¢, 2018; Haug et al., 2017; Kawabata, 2009; Velasco et al., 2017).
In particular, there is a paucity of research findings on the development and effects of
educational programs that aim to prevent health risk behaviors by incorporating life skills
training into health education. Therefore, the results of this study about the relationship
between the life skills and health risk behaviors of elementary students and identifying
factors that influence their health risk behaviors, will contribute to provide some reference
data for facilitating the development of programs based on life skills apposite to Korean
health education.
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