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Abstract

Introduction: Health promoting lifestyle is one of the determinants of health. University
years are important phase of life when one can develop health promoting lifestyle. Given the
high cost of healthcare there is need of shift from a treatment based approach to a preventive
approach in which appropriate methods should be developed to promote health and productivity
among youth.
Objective: This study was aimed to measure health promoting lifestyle among the students of
Guilan University of Medical Sciences in 2013-14.
Materials and Methods: This cross-sectional study which measured six domains of health
promoting lifestyle by using the 52-item Health Promoting Lifestyle Profile (HPLP II).
Convenient sample of 343 students from the University was selected in 2013-14. The tool’s
reliability was confirmed by a Cronbach’s alpha coefficient of 95% and intra class correlation
coefficients of 67%-87% for the subscales. Data was presented in (frequency, mean, and
standard deviation and (ANOVA and t-test) were used for comparing two or more variables.
Results: The total score of health promoting lifestyle (129.46 ± 17.69) was undesirable in
university students. There was significant differences in terms of spiritual development (P =
0.004) and inter-personal relations (P<0.005).Gender had significant relations with eating
habits (P= 0.014), physical activity (P<0.001), and health accountability (P<0.001). While
girls scored higher in eating habits and health accountability, boys did better in physical
activity. However, the scores of all these three dimensions were undesirable in both genders.
Conclusion: Health Promoting lifestyle scores were undesirable in university students and
significantly related to eating and physical activities. Therefore, there is an urgent need of
developing program on healthy lifestyle for them.
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Introduction
Lifestyle involves individuals’ ordinary
daily activities which affect their lives [1].
Individuals may maintain and improve
their health and prevent diseases through a
lifestyle which includes activities such as
adopting a healthy diet, appropriate sleep
and activity patterns, exercise, weight
control, avoiding smoking and alcoholic
drinks, and immunizing the body against
diseases [2].

Health promotion is the science and art of
lifestyle modification aimed at attaining
perfection [6]. The habits and behaviors of
the students change during university years
[3]. Students go through a dynamic
transition period of growth and perfection
that bridges adolescence to youth [4]. This
is thus the right time to form health
promoting lifestyle behaviors [5] which
lead to rapid changes in the students’ body,
soul, and social relations [6]. With a
different way of studying and new living
conditions, many students are exposed to a
wide range of unhealthy habits including
unhealthy diet, inadequate rest, and
insufficient physical activity [7]. Six major
components of health promoting lifestyle
include health accountability, physical
activity, diet, stress management, spiritual
development, and interpersonal relations
[8]. In their studies on health promoting
lifestyle among students, Wei et al. and
Peker et al. demonstrated that the lowest
scores related to health accountability [7,
8]. Moreover, according to Rejali and
Mostajeran, 48.6% of medical and health
students were active in terms of moderate
physical activity and 51.4% were inactive.
In terms of high physical activity, 32.6%
of the students were active and 76.4%
were inactive [9]. MohammadiZeidi et al.
reported the physical activity of medical
university students as insufficient [10]. A
study by Salem et al. indicated that 10.7%
of medical students were overweight and
13% were underweight or malnourished
[11].

Other studies reported depression, anxiety,
and stress in respectively 51.6%, 39.5%,
and 71.7% of the students. Furthermore,
52% of the students had abnormal stress
[12-14]. Meanwhile, the highest score in
health promoting lifestyle was related to
spiritual development [2, 8, 15]. Wei et al.
found that students were more capable and
skilled in interpersonal relations [7].
Special attention is currently paid to the
youth and students due to their major role
in any country’s future. In fact, students
not only constitute the bulk of specialists
in various scientific, technical and artistic
fields, they will also play a key role in
helping any nation to achieve perfection
and its lofty goals [16]. Age and social
status of the students, as the well-educated
part of the society, can set an example for
others. Apparently, universities are the
right place to assess the efficacy of
educational health programs. Practical
management of health conditions among
the adolescents and youth requires timely
prevention of health problems among this
group. After acquiring the necessary
information, knowledge, and skills during
their studies, medical students will serve as
medical and health staff members. They
are hence expected to adopt all they have
learned in their behavior and performance.
Nevertheless, according to available
research, the students lack adequate
efficiency despite having acquired
scientific and theoretical knowledge [17].
Therefore, given the high costs of health
care and the need for the health workers to
adopt preventive approaches rather than
treatment approaches, this study tried to
determine the health promoting lifestyle of
medical students. The results could be
helpful in the development of appropriate
methods of improving health and
productivity and preventing unhealthy
habits among the youth.
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Materials and Methods
This cross-sectional descriptive, analytical
study evaluated the health promoting
lifestyle among students of Guilan
University of Medical Sciences in 2013-
14. The study was conducted at six
faculties, i.e. ShahidBeheshti Nursing and
Midwifery Faculty of Rasht (nursing and
midwifery fields), Langeroud Faculty of
Nursing and Midwifery (nursing and
midwifery fields), Langeroud Paramedical
Sciences (lab sciences, radiology
technology, operation room and anesthesia
fields), and Faculty of Health (engineering
fields of environmental health,
occupational health engineering, general
and public health), medical sciences, and
dentistry, of Guilan University of Medical
Sciences. Third year students who aged
below 35 years and did not have chronic or
incurable diseases and disability were
recruited. MSc or PhD students were not
included. The students were only included
if they consented to participated.
Information was collected using relevant
questionnaires.
A self-report questionnaire called the
Health promoting Lifestyle Profile 2
(HPLPH) was completed by the
participants. The questionnaire has two
sections. The first part measures
demographic characteristics (age, gender,
field of study, academic year, marital
status, parents’ educational background,
parents’ job, place of residence, weight,
height, and family’s average monthly
income). The second part covers 52
phrases that measure health promoting
behaviors in six domains including health
accountability (nine items), physical
activity (eight items), eating habits (nine
items), stress management (eight items),
inter personal relations (nine items) and
spiritual growth (nine items). These items
are answered on a four-point Likert scale
between 1 (never) and 4 (always). Hence,
the total scores range between 52 and 208.
In this study, scores higher than the mean
score (i.e. 130) indicate a desirable
lifestyle and lower scores show an

undesirable lifestyle. In four domains, i.e.
eating habits, health accountability,
interpersonal relations and spiritual
growth, scores higher than 22.5 were
indicative of desirable behavior. In the
remaining two domains, i.e. physical
activity and stress management, scores
higher than 20 were considered to reflect
desirable behavior. Psychometric analysis
of this tool has been previously performed
in Iran [18].
After obtaining the required documents
and permissions from the heads of all
faculties, the researcher selected 343
eligible students from the student lists in
each field (provided by the Department of
Education of the university). Convenience
sampling was applied to randomly select
the participants proportionate to the
predetermined sample size at each faculty.
The participants were provided with
explanations about the study objectives,
the confidentiality of the collected data and
method of completing the questionnaire.
They were then asked to fill out the
questionnaires while the researcher
regularly visited them to resolve any
possible issues.Data were analyzed using
descriptive statistics (frequency
distribution, mean and standard deviation)
and inferential statistics (t-tests after the
confirmation of normal distribution of
health promoting lifestyle scores). All
analyses were performed using SPSS 19.
The participants were asked to provide
informed consent and to complete the
questionnaires anonymously.

Results
The mean age of the participants was
22.07 ± 1.41 years. Most students were
female (68%; n =227), single (91.3%; n
=305) and living with their family (51.8%;
n =173). Moreover, fathers were self-
employed and mothers were housewives in
41.9% and 17.4% of the cases,
respectively. The monthly family income
of 45.5% of the students exceeded 300 $.
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*ANOVA     ** T Test      *** Kruscal Wallis Test

Table 1.The relations between health promoting lifestyle and
demographiccharacteristics of the participants

Sig.
Health promoting lifestyle

Demographic characteristics
Standard deviationMean

*P<0.129

16.93
22.94
18.46
17.82
16.99
16.06

131.85
131.43
123.43
128.50
125.13
130.23

Medical University
Dentistry
Health
Rasht Nursing
Langeroud Nursing
Langeroud Paramedical Science

**P<0.897
17.02
19.10

129.37
129.64

Gender
Male
Female

**P<0.45
17.51
17.96

128.85
130.34

Academicyear
Third
Fourth

**P<0.334
17.75
16.96

129.74
126.48

Maritalstatus
Single
Married

*P<0.161

28.61
16.94
18.47
15.89

132.50
125.28
130.83
130.07

Father’seducation
Illiterate
High school dropout
High school diploma
Higher education

*P<0.142

20.02
17.36
17.62
17.01

123.30
127.88
131.35
128.89

Mother’seducation
Illiterate
High school dropout
High school diploma
Higher education

*P<0.201
17.89
17.62
12.18

131.13
127.63
128.22

Residence
Family
Dormitory
Own place

***P<0.014

17.12
18.16
19.02

129.46
128.59
130.44

Familyincomelevel
<$150
$150-$300
> $300

**P<0.790
17.01
17.85

128.89
129.57

Mother’sjob
Housewife
Other

*P<0.846

17.34
19

17.73
17.69

128.88
127.84
129.67
129.46

Father’sjob
Employee
Worker
Self-employed
Other
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Of the 6 faculties of Guilan University of
Medical Sciences, the Faculty of Medicine
had the highest frequency (36.5%) and the
Dentistry and Nursing Faculties of
Langeroud had the lowest frequency (6.9).
According to the calculated body mass
index (BMI) values, 7.5% of the
participants were thin, 71.3% were normal,
19.2% were overweight, and 1.2% was
obese. Evaluating the components of
health promoting lifestyle showed
interpersonal relations and spiritual
development to be at the desirable level.
Meanwhile, the total score of health
promoting lifestyle was undesirable.
Statistical tests did not reveal any
significant relationships between the
students’ total scores of health promoting
lifestyle and their demographic
characteristics, except for the family’s
monthly income (Table 1).

Among the dimensions of health
promoting lifestyle, the scores of spiritual
development and interpersonal relations
(table 3) were significantly different in the
studied faculties (Tables 2). Moreover,
one-way analysis of variance (ANOVA)
suggested significant relations between
gender and eating habits (P = 0.014),
physical activity (P <0.001), and health
accountability (P <0.001).In fact, girls
scored significantly higher in eating habits
(21.70 ± 3.87 which was undesirable) and
health accountability (22.72 ± 3.89 which
was desirable). While boys had
significantly higher scores in physical
activity, their mean score (18.72 ± 4.80)
was still undesirable. T-test indicated a
significant relation between BMI and
gender (P <0.001), i.e. girls had
significantly more desirable BMI (22.12 ±
3.0).

Table 2.The status of spiritual development among studentsat Guilan University
of Medical Sciences

Sig.*Spiritual DevelopmentFaculty
Standard DeviationMean

<0.004

3.7625.47Medicine
4.7925.04Dentistry
4.0823.67Health
3.5723.98Rasht Nursing
4.7524.30Langeroud Nursing
3.6026.17Langeroud Paramedical Sciences

* ANOVA

*ANOVA

Table 3.The status of interpersonal relations of students at faculties of Guilan
University of Medical Sciences

Sig.*Interpersonal RelationsFaculty
Standard DeviationMean

<0.005

4.4026.28Medicine
4.9226.30Dentistry
4.6624.05Health
4.1824.78Rasht Nursing
3.8823.91Langeroud Nursing
4.4326.74Langeroud Paramedical Sciences
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Discussion
Overall, health promoting lifestyle stood at
an undesirable level in this study.
Meanwhile, students at Langeroud
faculties of medicine, dentistry, and
paramedical sciences had a desirable level
of health promoting lifestyle. Students of
Rasht faculties of health and nursing and
midwifery, as well as those of Langeroud
faculties of nursing and midwifery had an
undesirable status. In line with our
findings, Babanezhad et al. reported a
moderate level of lifestyle in more than
half of the students at Ilam University of
Medical Sciences. Less than 10% of these
students had a low level [19]. Babanezhad
et al. demonstrated that the lifestyle
adopted by the majority of health students
at ShahidBeheshti University (Tehran,
Iran) was at a moderate level [20]. Shaban
et al. reported the health promoting
behaviors of senior students at Tehran
University of Medical Sciences as
desirable [21]. Wang et al. found a low
level of health promoting lifestyle among
medical students [22]. Hosseini et al. and
RezaieAdriani concluded that students had
undesirable levels of health promoting
lifestyle [12, 23].
Medical students will undoubtedly work as
medical and health workers with the
knowledge and skills they gain during their
studies. Their performance and behaviors
are thus expected to reflect their acquired
knowledge and skills. This is while non-
medical students do not attend health
courses during their studies and usually
learn health-related issues through other
sources such as personal studies and
media.They may hence lack adequate
information about the proper and healthy
lifestyle.
In the present study, two dimensions of
health promoting lifestyle, i.e.
interpersonal relations and spiritual
growth, had high scores. Moreover, there
were significant differences between the
studied faculties in terms of spiritual
development and interpersonal relations.
Spiritual development and interpersonal

relations had the highest scores in the
Faculty of Dentistry and Langeroud
Faculty of Paramedical Sciences,
respectively. Previous studies have
reported similar findings [2, 8, 15]. The
low scores of other domains and their
effects on total scores of health promoting
lifestyle indicate the necessity of attention
to health promoting behaviors among
students by health executives and policy
makers.
The results of this study showed that girls’
eating habits were better than those of
boys. Meanwhile, the scores of both
genders were undesirable. Ahmadnia et al.
showed that 56.8% of nursing and
midwifery students had an undesirable
lifestyle when it came to nutrition [24].
Salem et al. reported that 10.7% of
medical students were overweight, 1.4%
were obese and 13% of were malnourished
and underweight [11]. Chourdakis et al.
indicated that 40.5% of medical students
were overweight and 7.4% were obese
[25]. Abedi et al. reported that more than
25% of female students at Mazandaran
University of Medical Sciences were
overweight [26]. Feizi et al. found 14% of
the female students in Ardebil University
of Medical Sciences to be obese [27]. Sira
and Pawlak demonstrated that 15.2% of
the students were thin, 21.3% were
overweight, and 10.8% were obese [28].
In this study, boys had higher levels of
physical activity than girls (probably due
to less restriction for men in terms of
sports facilities or social activities).
Nevertheless, the scores of both genders
were undesirable. Since regular physical
activities the most significant aspect of a
healthy lifestyle, all medical staff should
be adequately active to maintain good
health. Results of a previous study
indicated that 26% of medical students
were not physically active [29]. Our
findings showed better health
accountability in girls than in boys.
People’s responsibility for their health can
play a key role in the promotion of public
health. In an acceptable health promotion
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approach, members of the society will
contribute to the selection of a healthy
lifestyle [30].
It can be concluded that the society
expects the medical students, as future
health and medical staff members, to use
the knowledge acquired during their
studies in their behaviors and performance.
According to available research, while
university graduates gain scientific and
theoretical knowledge, they fail to
efficiently practice their knowledge. Age
and social status of the students as the
well-educated stratum of the society can
set an example for others. Adoption of any
kind of lifestyle will influence not only
their own lives, but also those of others.
Educational centers that have
accommodated the bulk of the target group
(adolescents and youth) are the most
important places for the conduct of
intervention aimed at promoting health.
Universities are the proper place for
assessing the efficacy of health-related
curricula. Finally, in order to prevent more
severe health issues among adolescents
and youth, relevant preventive tools should
be developed to practically manage the
health of this group [17]. One of the
limitations of this research was the use of a
questionnaire which could lead to biased
responses.
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