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Background & aim: Health-promoting lifestyle (HPL) is one of the main criteria 
which determine health and underlying factors preventing the health-threatening 
factors. HPL includes six dimensions of spiritual growth, health responsibility, 
nutrition, stress management, interpersonal relations, and physical activity. 
Considering the importance of students’ health, both at individual and social levels, 
the present study was carried out to evaluate HPL among students (mainly 
females) of School of Health, affiliated to Mashhad University of Medical Sciences in 
2014. 
Methods: In this cross-sectional descriptive study, 107 students of Mashhad School 
of Health using stratified random sampling were included. In order to collect data, 
Walker questionnaire, with a 4-point Likert scale, was utilized which included two 
sections of demographic questions, and questions related to the six dimensions of 
HPL. The collected data were analyzed by descriptive statistics and independent T-
test, using SPSS version 11.5. The significance level was considered less than 0.05.  
Results: Lifestyle of 9.3%, 84.1%, and 6.5% of the students was poor, moderate and 
good, respectively. The mean scores of HPL dimensions were as follows: spiritual 
growth: 30.27±5.4, health responsibility: 32.15±6.5, nutrition: 15.65±4.06, stress 
management: 12.76±2.9, interpersonal relations: 21.34±4.35, and physical activity: 
13.69±5.1. A significant relationship was seen between gender and physical activity 
(p<0.05). 
Conclusion: The majority of students had a moderate score of HPL. Since the lowest 
scores were related to physical activity and stress management, more facilities and 
training programs are required to improve these issues. It is recommended to 
provide high-quality healthcare services for students and raise their awareness 
about the benefits of physical activity via mass media. 
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Introduction 
Lifestyle is the typical way of life of an 

individual, and includes activities and attitudes, 
which influence his/her health (1, 2). In fact, 
lifestyle is determinant of an individual’s health 
status (3). Recent studies have shown that many 
chronic diseases are associated with poor 
lifestyle and unwise human behavior (4).  

People can maintain and control their health 
by adopting health-promoting behaviors (2). 
Dietary habits, stress management, physical 
activity, and smoking cessation are the most 
important aspects of a healthy lifestyle (5, 6). 

 
Assessment of contributing factors plays a major 
role in promoting health-related activities, 
particularly among students (7). Although early 
years of life are determinant of an individual’s 
lifestyle choices, lifestyle-related behaviors are 
formed over years of attending university, and if 
left unnoticed, can have harmful effects on the 
student’s well-being. 

During adulthood years, many internal and 
external changes occur in the body, mind, and 
social relations of an individual (8). At 
university, students are exposed to various 
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living conditions and lifestyles, which are 
sometimes difficult to cope with Changes in 
study methods and unfamiliar living conditions 
may result in a wide range of unhealthy 
behaviors such as inadequate nutritional intake, 
rest, and physical activity (9-13).  

World Health Organization (WHO) indicated 
that60% of an individual's health-related quality 
of life depends on his/her lifestyle (14). Risky 
health-related behaviors include activities, 
which increase a person's vulnerability or 
susceptibility to health risks (15). In contrast, 
health-promoting behaviors entail a positive 
approach to life and a means to increase well-
being and self-actualization (16). 

WHO offers health-promoting principles and 
strategies for different populations, and the 
strategies are not limited to a particular health 
issue. Development of health-promoting 
behaviors is feasible through education and 
community development policies, rules, and 
regulations. In fact, these behaviors can help with 
the prevention of infectious diseases, injuries, 
violence, and mental illnesses (17). 

Health promotion is directly associated with 
disease prevention, and prevention is obviously 
preferred to treatment. Health-promoting 
lifestyle (HPL) is a component of health 
promotion and includes six dimensions: physical 
activity, nutrition, health responsibility, spiritual 
growth, interpersonal relations, and stress 
management. This type of lifestyle, in addition to 
improving one’s health status and well-being, 
promotes a sense of satisfaction, personal 
gratification, and self-improvement (18). 

Unfortunately, few studies have evaluated 
factors related to women's lifestyle, which 
indirectly influence maternal health. Given the 
major role of women in reproductive health, 
health-promoting behaviors can be effective in 
the improvement of reproductive health in the 
future. This study was performed with the aim 
to evaluate various aspects of health-promoting 
behaviors among students (particularly 
females), who experience new and sometimes 
demanding situations during years of education. 

 

Materials and Methods 
This analytical, cross-sectional study was 

conducted with the aim to evaluate health-
promoting behaviors and lifestyle of 107 

students of School of Health, affiliated to 
Mashhad University of Medical Sciencesin2013. 
Stratified random sampling was employed; each 
considered as a stratum. The subjects were 
excluded from the study in case they had 
completed less than 50% of the questionnaires 
or were unwilling to continue the study. 

Data were collected via questionnaires. The 
questionnaire included the following two 
sections: 1) demographic questions, and 2) 
questions related to the six dimensions of HPL. 
The validity of this questionnaire was confirmed 
in a study by Mohammadi Zaidi et al., in 
2011(19).  

The questions related to HPL were concerned 
with spiritual growth (11 questions), health 
responsibility (13 questions), interpersonal 
support (8 questions), stress management (6 
questions), physical activity (8 questions), and 
nutritional status (8 questions). A 4-point Likert 
scale was utilized (options were as follows: 
never, sometimes, often, always), scored from 1 
to 4 respectively). 

After introducing the study objectives to the 
participants, informed consents were obtained 
from the subjects and questionnaires were 
gathered with regard to ethical considerations.  

The collected data were analyzed using SPSS 
version 11.5, and descriptive statistics 
(frequency, percentage, mean, and standard 
deviation) and independent t-test were applied. 
The significance level was 0.05. 

 

Results 
In this study, 33% of participants were under 

20 years and 66.4% over 20 years. 72% of 
participants were female, 71% were single and 
51.4% dormitories. 81 participants were 
educating at the undergraduate level (75.5%), 
21 (19.6%) at Msc (Table 1).  

Health-promoting lifestyle questionnaire 
includes 6 dimensions that according to (Table 
2), mean score of health-promoting lifestyle was 
obtained (125.88 ± 20.04). Highest score was in 
the subgroup of spiritual growth (0.49±2.75) 
from score4, and the lowest score in the 
subgroup of physical activity (0.73±1.95). In 
terms of health-promoting lifestyle, 9.3% of 
students were poor, 84.1% moderate, and 6.5% 
were in good status. 

In this study, mean score of health- promoting 
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Table 1. Frequency distribution of students’ demographic characteristics  

 Classification N % 

Age 
<20 years 36 33.6 

>20 years 71 66.4 

Gender 
Female 77 72.0 

Male 30 28.0 

Marital status 
Single 76 71.0 

Married 29 27.1 

Residence status 
Native 51 47.7 

Dormitory 55 51.4 

Educational course 

Public health 40 37.4 

Environmental health 32 29.9 

Occupational health 14 13.1 

MSc 21 19.6 

Educational level 

Associate’s degree 5 4.7 

Bachelor 81 75.5 

MSc 21 19.6 

 
Table 2. Meanand standard deviation of various dimensions of health-promoting behaviors and lifestyle 

 N Mean Minimum score Maximum score 

Spiritual growth 107 2.75±.49 1.27 3.64 

Health responsibility  107 2.47±.50 1.15 3.54 

Interpersonal support 107 2.66±.54 1.25 3.88 

Stress management 107 2.12±.49 1.33 3.67 

Physical activity 107 1.95±.73 1.00 4.00 

Nutrition  107 2.23±.58 1.00 4.00 

 
Table 3. The relationships between HPL dimensions and residence status 

 Residence status N Mean and SD t-test significance (P-value) 

Spiritual growth 
Non-native 55 2.75±.50 

1.000 
Native 51 2.75±.49 

Health responsibility  
Non-native 55 2.48±.50 

0.89 
Native 51 2.47±.51 

Interpersonal 
relationship 

Non-native 55 2.75±.48 
0.071 

Native 51 2.56±.59 

Stress management 
Non-native 55 2.22±.53 

0.042 
Native 51 2.02±.45 

Physical activity 
Non-native 55 2.02±.72 

0.41 
Native 51 1.90±.74 

Nutrition 
Non-native 55 2.1662 

0.22 
Native 51 2.30±.56 

 

lifestyle was moderate that reflects the poor 
commitment of students to a healthy life style. 
According to the classification of life style to 
poor, moderate and good, 84.1% of articipants 
had moderate status. The mean score of 
interpersonal relationship was higher in male 
subjects, compared to female participants, 
although the difference was not significant; also, 
dormitory students obtained higher scores, but 
the difference was not significant (Table 3). The 

mean score of stress management in male 
subjects was higher than the females. (Table 4) 
In the present study, male subjects obtained 
higher scores in terms of stress management, 
compared to female participants; however, no 
significant difference was found. The mean 
scores of interpersonal relationship and stress 
management were lower in native students 
compared to non-native students, and the 
difference was significant in terms of stress 
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Table 4. The relationships between HPL dimensions and gender 

 Gender N Mean and SD t-test results (P-value) 

Spiritual growth 
Female 77 2.70   ± .50 

0.09 
Male 30 2.87±.46 

Health Responsibility  
Female 77 2.51±.51 

0.18 
Male 30 2.36±.48 

Interpersonal relationship 
Female 77 2.64±.52 

0.47 
Male 30 2.72±.59 

Stress management 
Female 77 2.06±.41 

0.11 
Male 30 2.27±.64 

Physical activity 
Female 77 1.82±.60 

0.015 
Male 30 2.29±.93 

Nutrition 
Female 77 2.27±.51 

0.35 
Male 30 2.13±.72 

 
Table 5. The relationships between HPL dimensions and marital status 

 Marital status N Mean and SD t-test results (P-value) 

Spiritual growth 
Single 76 2.74±.50 

0.62 
Married 29 2.79±.49 

Health Responsibility  
Single 76 2.41±.51 

0.80 
Married 29 2.61±.48 

Interpersonal relationship 
Single 76 2.65±.57 

0.67 
Married 29 2.70±.46 

Stress management 
Single 76 2.18±.51 

0.10 
Married 29 2.0±.45 

Physical activity 
Single 76 2.19±.61 

0.20 
Married 29 2.35±.50 

Nutrition 
Single 76 2.04±.80 

0.01 
Married 29 1.71±.46 

 
Table 6. The relationships between HPL dimensions and age 

 Age N Mean and SD t-test results (P-value) 

Spiritual growth 
<20 years 36 2.70±.51 

0.48 
>20 years 71 2.77±.48 

Health Responsibility  
<20 years 36 2.34±.40 

0.06 
>20 years 71 2.53±.54 

Interpersonal relationship 
<20 years 36 2.59±.50 

0.31 
>20 years 71 2.70±.56 

Stress management 
<20 years 36 2.18±.54 

0.36 
>20 years 71 2.09±.47 

Physical activity 
<20 years 36 1.98±.81 

0.74 
>20 years 71 1.93±.70 

Nutrition 
<20 years 36 2.23±.52 

0.98 
>20 years 71 2.23±.61 

 
management (P= 0.042). There were significant 
relationships between marital status and 
physical activity (P =0.20), stress management 
and educational course (P =0.006), and spiritual 
growth and educational course (P =0.021). For 
instance, the spiritual growth of MSc students of 

environmental health was better than other 
students (P =0.041), and stress management of 
public health students (P = 0.01) and health 
professionals (P = 0.017) was more satisfactory. 

Male participants were more physically 
active, and the difference with female subjects 
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was significant. The nutritional status of female 
participants was better than their male 
counterparts (Table 4), but no significant 
difference was found.  

According to Table 3, dormitory students 
obtained the lowest mean score. 

Dormitory students obtained the lowest 
scores in this subgroup, which represents the 
unsuitable nutritional status of students in 
university dormitories. 

A significant difference was found between 
marital status and physical activity. In fact, 
single people were more physically active than 
married individuals; (Table 5). There was no 
significant relationship between marital status 
and other health-promoting behaviors.  

There was no relationship between age and 
health-promoting behaviors in the current 
study, which could be due to the uniformity of 
age groups (Table 6). 

In the present study, no significant 
relationship was found between the total score 
of lifestyle and age, gender, marital status, 
residence status, or education level (Tables 3-6). 
 

Discussion 
Very few studies in the country have 

evaluated high-risk behaviors among students.  
This study was performed with the aim to 

evaluate health-promoting life style and its 
dimensions among the students of health school. 

In this study, according to the classification 
of life style to poor, moderate and good, 84.1% 
of participants had moderate status. This finding 
was consistent with the study of Motlagh et al., 
on the students of Shahid Sadoughi, Yazd 
University of Medical Sciences, with mean of 
130 (20). 

The results of Maheri and colleagues on the 
students in dormitory of Tehran University 
dormitory students, which mean score of 
lifestyle had been achieved 119 confirm the 
results of present study (21). Packer et al., also 
on Turkish student obtained moderate lifestyle 
in most students which is consistent with the 
results of present study (22). Motlagh, Maheri, 
Packer and Babanejad also in their study 
obtained moderate lifestyle of students (20-23). 

Generally, for a better lifestyle, establishing 
training classes and also defining the concept of 
a healthy life style for students is recommended. 

In the study of Nilsaz and Associates that was 
done on the students of Dezful University of 
Medical Sciences, lifestyle of 11.3% of students 
was poor, 54.3% moderate, 34.3% good (24). 

Overall, mean score of health-promoting 
behaviors among the students of present study 
was 81.71 which is consistent with the results of 
Tulle et al., In the study of Fang-Hsin Lee and 
Hsiu-Hung Wang on Asian Taiwan women, total 
score of lifestyle was reported 60.4 which is 
inconsistent with the results of present study 
(25). In the study performed by Jalili and 
colleagues on the students of Kerman University 
of Medical Sciences, mean score of health-
promoting behaviors was 134.6 which is 
consistent with the results of the present study 
(26). In the study evaluating the lifestyle and 
predicting changes in factors affecting it in the 
health student of Tehran Shahid Beheshti 
University performed by Babanejad and 
colleagues, lifestyle of most students were in 
moderate level that is quite similar to the 
present study (23).  

In another study performed by Babanejad 
and colleagues on the students of Ilam 
University of Medical Sciences, the lifestyle of 
more than half of the students was moderate 
(27). According to the results of the present 
study (Table 2), the highest score was in the 
subgroup of spiritual growth that may be 
related with the society culture and ideological-
system. In the study of Fang-Hsin Lee and Hsiu 
Hung Wang on the Southeast Asian Taiwan also 
spiritual growth achieved the highest score (25). 

In the study of Maheri and colleagues on the 
study that students living in dormitories of 
Tehran University of Medical Sciences, Health-
promoting lifestyle score of students was in 
moderate status. In this study, the highest score 
was in the subgroup of spiritual growth and the 
lowest score was obtained in the subgroups of 
stress management, physical activity, and 
nutrition which is consistent with the results of 
the present study (21). In the study of 
Madeleine J. et al., spiritual growth obtained the 
highest score which the status was better in 
married than singles (28). 

In the study performed by Tulle et al., on the 
graduate students of Health School, Isfahan 
University of Medical Sciences, spiritual growth 
and responsibility for health obtained the 
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highest scores and physical activity was 
assigned to the lowest score that was similar to 
the results obtained in the present study (18). In 
the study of Motlagh and colleagues, the lowest 
score was in the sub group of physical activity 
and the highest score was in spiritual growth 
which is consistent with the results of present 
study (20). 

In the study by Norouzinia et al., performed 
on students of Alborz University of Medical 
Sciences, spiritual growth and physical activity 
were assigned the highest and lowest scores, 
respectively. The mean score of spiritual growth 
in male participants was higher than that of 
females, although the difference was not 
statistically significant (29). In the study by 
Motlagh and colleagues, the mean score of 
spiritual growth in females was higher than 
males; however, the difference was not 
statistically significant, which is inconsistent 
with the results of the present study (20). 

In the present study, the females’ mean score 
of responsibility for health was higher than the 
males’ score, but the difference was not 
significant (Table 4). The mean score of 
interpersonal relationship was higher in boys 
compared to girls, which was in congruence 
with the results obtained by Alkandari et al., in 
Kuwait, and inconsistent with the results 
obtained by Motlagh and colleagues (30).  

In the study by Norouzinia et al., performed 
on students of Alborz University of Medical 
Sciences, the mean score of responsibility for 
health was higher in girls, but the difference was 
not statistically significant (29). 
In the study by Norouzinia and colleagues, the 
score of interpersonal relationship was higher in 
girls, compared to boys, although the difference 
was not significant. Also, non-native students 
obtained a higher mean score and a significant 
difference was observed between the two 
groups; in addition, students who lived with 
their families had the lowest mean score. The 
married group showed a higher mean score, but 
the difference was not significant; this finding 
was in consistence with the results obtained in 
the present study. 

In the present study, the mean score of stress 
management in male subjects was higher than 
the females. This was consistent with the results 
obtained by Maheri and colleagues,who 

evaluated HPL of nursing students in Kuwait. 
According to the results of the study by 

Norouzinia et al., students who lived with their 
families obtained lower scores in the subgroups 
of stress management and interpersonal 
relationship. It appears that personal 
independence leads to improved emotional 
control and interpersonal relationships.  
In this study, male participants were more 
physically active, and the difference with female 
subjects was significant; results obtained in the 
study by Maheri et al., also confirmed this 
finding (21).  

In the study by Motlagh and colleagues, 
physical activity was significantly higher in 
males, compared to females (20). Similarly, In 
the study by Norouzinia and colleagues, the 
mean score of physical activity was lower in 
girls compared to boys, and there was a 
significant difference between the two groups 
(29). 

In present study, dormitory students 
obtained the lowest mean score. In the study by 
Norouzinia et al., performed on students of 
Alborz University of Medical Sciences, the mean 
score of nutrition was higher in females 
compared to males, and a significant difference 
was observed between the two genders. In this 
study, dormitory students obtained the lowest 
scores in this subgroup, which represents the 
unsuitable nutritional status of students in 
university dormitories. Similarly, in a study 
conducted on students in Greece, only 20% of 
them had proper nutrition.  

In the present study,single people were more 
physically active than married individuals; this 
difference can be justified since single people 
have more free time and fewer responsibilities. 
There was no significant relationship between 
marital status and other health-promoting 
behaviors. This result was consistent with the 
findings of the study by Motlagh and colleagues 
(20), although this association was significant in 
the study by Maheri and colleagues (21).  

 In present study, there was no relationship 
between age and health-promoting behaviors in 
the current study, which could be due to the 
uniformity of age groups. Contrarily, in the 
study by Maheri and colleagues, performed on 
dormitory students of Tehran University of 
Medical Sciences, a significant relation was 
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reported between health-promoting behaviors 
and age. 

In the study by Tulle and colleagues, there 
was a statistically significant relationship 
between stress management and the gender of 
students, but this relationship was not 
significant in our study, which may be related to 
the higher scores of stress management among 
Isfahan students (18).  

In the study by Larouche on 151 students, 
nutritional status, interpersonal relationship, 
responsibility for health, and health-promoting 
lifestyle of female students were better than 
their male counterparts. The findings of the 
present study were consistent with other 
studies only in terms of physical activity (31). 

In the present study, no significant 
relationship was found between the total score 
of lifestyle and age, gender, marital status, 
residence status, or education level (Tables 3-6). 
Similarly, in the study conducted on students of 
Ilam University of Medical Sciences by 
Babanejad, no significant relationship was found 
between lifestyle and age, gender, place of 
residence, or education level (27). 

Motlagh and colleagues in their study on 
students of Yazd University of Medical Sciences 
showed a significant relationship between 
health-promoting behavior scores and the 
education level of students (20); however, in the 
study by Ahmadnia et al., in Zanjan, no 
significant correlation was found between 
lifestyle and students’ education level (32).  

In the study by Norouzinia et al., health-
promoting behaviors were not significantly 
correlated with gender or being a native; also, 
the correlation between marital status and 
health-promoting behaviors was not significant 
(29). Also, in the study by Peker and Bermark, 
the total score of lifestyle was not associated 
with age, gender, or place of residence (22). 

 

Limitations of the study 
 Two limitations can be considered for the 

present study. First, cross-sectional studies 
cannot indicate the causes and changes in 
lifestyle behaviors over time. Second, the 
subjects might have been inaccurate in 
completing the questionnaires. Finally, in 
generalization of the obtained results, the 
influence of culture and customs of a country 

should be considered.  
 

Conclusion 
Although the majority of students in this 

study had a proper lifestyle in terms of health 
promotion, it is necessary to hold classes on this 
subject. Based on the findings of this study, 
84.1% of the students followed a moderate 
lifestyle. Although the obtained result seems 
acceptable, training and interventions are 
required for the improvement of students’ 
health-promoting lifestyle. However, the mean 
score of physical activity was lower in women 
compared to men, and this difference was 
statistically significant. Therefore, it is necessary 
to train women and hold fitness classes in order 
to improve their health. 
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