
Iranian Journal of Health Sciences 2014; 2(2): 52-57  http://jhs.mazums.ac.ir 

 

 
 

 IJHS 2014; 2(2): 52 
 

A Study of Health-Promoting Behaviors of Medical Sciences Students of  
Islamic Azad University of Sari, Iran 2013 

 
 

*Ghahraman Mahmoodi1     Mohammad Ali Jahani2     Masoome Naghavian3     Azimeh Nazari4     Narjes Ahmadi4 

1- Department of Health Services, School of Medicine, Islamic Azad University, Sari Branch, Sari, Iran 
2- Department of Health Services, School of Health, Babol University of Medical Sciences, Babol, Iran 
3- Department of Medical Record Teaching, School of Health, Babol University of Medical Sciences, Babol, Iran 
4- Department of Health Services, School of Medicine, Islamic Azad University, Sari Branch, Sari, Iran 

 

*ghahraman.mahmoodi@gmail.com 

(Received: 16 Dec 2013; Revised: 7 Apr 2014; Accepted: 21 Jun 2014) 

 
 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract 
Background and purpose: Health-promoting activities and a healthy lifestyle are major 
strategies to preserve health. The purpose of this research study, health-promoting behaviors of 
medical sciences student of Islamic Azad University of Sari, Iran, was carried out in order to 
determine the compliance and to promote the medical community. 
Materials and Methods: This was a cross-sectional study conducted on 285 university students, 
School of Medical Sciences, Sari, Iran, who were selected using stratified random sampling. 
Tools for data collection questionnaire were health-promoting lifestyle profile-II, which 
includes two main categories of health behaviors and psychosocial health of six sub-categories. 
Data were entered into the SPSS statistical software and for analysis, Friedman and One-sample 
test was used. 
Results: Of the six dimensions of health-promoting behaviors, spiritual growth, averaging 
25.11 ± 4.57 most, and the area of physical activity with a mean 18.33 ± 4.40 was the lowest 
score accounted in this study. The results of Freidman test showed that the ranking of 
dimensions (aspects) are as following: 1 - personnel inter-relationship; 2 - spiritual growth; 
3 - nutrition; 4 - management stress; 5 - health responsibility; and 6 - physical activity. 
Conclusion: The finding was shown that doing the facilitator behavior and health promotion in 
the students are at the acceptable level. Furthermore, the terms of personnel inter-relationship, 
spiritual growth, nutrition, and stress management are at the important level of health promotion 
aspects. Regarding the above situations of health-promoting behaviors for health education 
programs among medical group students is recommended.  
[*Mahmoodi Gh, Jahani MA, Naghavian M, Nazari A, Ahmadi N. A Study of Health-Promoting Behaviors of 
Medical Sciences Students of Islamic Azad University of Sari, Iran 2013. IJHS 2014; 2(2): 52-57] 
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1. Introduction 
Inappropriate lifestyle is one of the factors 
affecting the occurrence of the chronic 
diseases including colon cancer, hypertension, 
and chronic obstructive pulmonary disease, 
cirrhosis of the liver, stomach ulcers, AIDS, 
and cardiovascular disease (1). Now-a-days, 
research has shown the causes of many 
chronic diseases are lifestyle and human 
behavior. The performance of health-
promoting behaviors is one of the best ways 
by which people can control and maintain 
their health (2). Health-promoting behaviors 
as a key issue in the concept of health 
promotion has attracted wide attention in the 
research and development of programs-related 
to health promotion (3). Health-promoting 
behaviors are among the main determinates of 
health that have been recognized as 
underlying factors in disease prevention. 
Thus, health-promoting behaviors and a 
healthy lifestyle should be considered as 
major strategies to improve and maintain 
health (4). Health behavior is also affected by 
the outcomes people expect their actions to 
produce (5). The new public approach 
increasingly emphasizes health promotion that 
places importance on building public health 
policy, creating supportive environments, 
strengthening community action reorienting 
health services, and developing personal 
skills, including giving individuals 
opportunity to learn skills of self-care and 
living with health-promoting behaviors (6). 
Pender and colleagues indicated that health-
promoting behaviors are a part of daily 
activities of life that impact individual 
happiness, values, and well-being. Health-
promoting behaviors comprise six 
components including health responsibility, 
physical activity, nutrition, interpersonal 
relations, spiritual growth, and stress 
management (7). Health promotion practices 
of caregivers may contribute to the health and 
well-being of caregivers and the welfare of 
stroke patients (8). 

Health problems of the elderly result from 
poor health-promoting behaviors, which may 
lead to chronic disease such as cardiovascular 
disease, hypertensive disorder, diabetes 
mellitus, and mental health problem (9). 
Health-promoting activities seek to strengthen 
the host through a variety of approaches in the 
form of health education, lifestyle 
modification, behavior change, environment 
modification, and nutrition intervention (10). 
Health-promoting behavior is defined as the 
first level of primary prevention, beginning 
with healthy adolescents who seek to improve 
their lifestyles to achieve better health (11). 

The results of numerous studies was 
conducted under this title on the student of 
Shahid Sadughy University, Yazd, Iran 
showed designing and development of health 
promotion programs causes the increase of 
health and the improvement of the life quality 
of the students (2). A study conducted by 
Steven in America in 2002 with the title of the 
comparison of cultural differences in terms of 
health-promoting behaviors among college 
students. The result of this study showed 
significant differences in specific health 
behaviors, in terms of gender between 
Japanese and American students (12). To 
maintaining and promotion of the health, 
correcting and improving lifestyles are 
essential (13). The study on nursing students 
showed that only 3.1% of students have a good 
level of health behaviors, while 88.0% of them 
had a moderate level of health behavior (14). 

Today has been identified some patterns of 
life and the existence of risk factors are the 
main causes of the endangering the health and 
the incidence of the mortality. Therefore, due 
to the high prevalence of anxiety and 
depression (about 20%) and health-damaging 
behaviors between students, we decided to 
examine the health-promoting behaviors in the 
students of the School of Medical Sciences of 
Islamic Azad University, Sari, Iran in order to 
the determination of adherence level and its 
promotion in the medical community. 
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2. Materials and Methods 
This applied study is of the descriptive type and 
was conducted in the School of Medical 
Sciences of Islamic Azad University, Sari, Iran 
at 2013. In this study, after obtaining permission 
from the Vice-Chancellor for Research, 
sampling was done using stratified random 
sampling method from the 1100 medical 
sciences students of this faculty with the 
distribution of a questionnaire and providing the 
necessary description. The statistical population 
of the study was 1100 students from this 
university, which the sample size was 
determined 285 according to Morgan’s table. 
The method of sampling was a random 
stratified sampling method that based on the 
weight of each category (term) and based on 
Morgan’s table, 285 people were selected and 
filled out the questionnaire of health promotion. 
The study sample consisted of 37 students of 
public health field, 144 students from nursing, 
45 students of midwifery, and 36 students of the 
medical field who all of them were randomly 
selected. Both library and field methods were 
used for gathering the data and information of 
the study. In the library method was used from 
the research resources, articles and available 
books, and in the field method data were 
collected from the statistical population with the 
use of health-promoting lifestyle profile (HPLP) 
standard questionnaire (2). The HPLP 
questionnaire has two sections. The first part of 
the questionnaire has 12 questions and collects 
information about personal demographic 
characteristics of students. 

The second part is a HPLP-II standard 
questionnaire, which provides a multi-
dimensional evaluation of the health-promoting 
behaviors based on Pender’s health promotion 
model to determining how people perform 
health-promoting behaviors. This part of 
questionnaire measures the frequency of using 
health-promoting behaviors with a total of 52 
questions in six domains as follows: health 
responsibility (9 questions) maximum score 36 
and a minimum score 9, physical activity (8 

questions) maximum score 32 and a minimum 
score 8, nutrition (9 questions) maximum score 
36 and a minimum score 9, spiritual growth (9 
questions) maximum score 36 and a minimum 
score 9, stress management (8 questions) 
maximum score 32 and a minimum score 8, and 
interpersonal relationships (9 questions) 
maximum score 36 and a minimum score 9). 
Acceptable criteria for the questionnaire were 
52. Reliability of the questionnaire was 
determined by Cronbach’s alpha test at 0.83. 

Each question is scored as never (1), 
sometimes (2), often (3), and always (4). The 
total score ranges of health-promoting 
behaviors is between 52 and 208 and for each 
dimension is calculated a separate score. Data 
were entered into the SPSS statistical software 
(version 17 SPSS Inc., Chicago, IL, USA) and 
using statistical tests: Friedman and one-
sample test was used. 
 

3. Results  
About 82.5% of the sample was men. The most 
frequent was related to the 19-23 year’s age 
group (68.8%) and least frequent was related to 
the 31 years and above age group (7.0%). About 
82.5% of the participants in this study were 
women, as well as 3.9% of samples were 
smokers and 74.7% of people were single. The 
mean of health-promoting behaviors was  
135.17 ± 18.00. The highest mean of areas was 
related to the spiritual growth variable (25.11) 
and lowest mean score was related to physical 
activity area. Furthermore, the highest standard 
deviation was related to spiritual growth area 
(4.57), and the lowest standard deviation was 
related to stress management area (3.49). 

The results showed the mean scores of 
single (136.00) in health-promoting behaviors 
are higher than married (132.78) and, the 
standard deviation of single people’s scores are 
also higher than married people. The average 
of women score are more than men at the 
health-promoting behavior (141.22 ± 19.98 to 
133.88 ± 17.31). 



 Health-promoting behaviors in students  Gh. Mahmoodi et al. 

 

 IJHS 2014; 2(2): 55 
 

Table 1. Mean score of the different aspects of health-promoting with one-sample t-test 

Health-promoting behaviors 
Test value = 2.5 

t df Significant (two-tailed) Mean difference 
95% Confidence interval of the difference 

Lower Upper 

Health responsibility -2.055 284 0.041 -0.05716 -0.1119 -0.0024 
Physical activity -6.323 285 0.000 -0.20739 -0.2719 -0.1428 
Nutrition 5.551 285 0.000 0.15153 0.0978 0.2053 
Spiritual growth 9.602 285 0.000 0.29103 0.2314 0.3507 
Inter-relationship 9.805 285 0.000 0.28871 0.2308 0.3467 
Stress 3.532 285 0.000 0.09419 0.0417 0.1467 

 
Table 2. Frequency, mean, standard deviation, minimum, and maximum score of the different aspects of health promoting 

Health-promoting behaviors 
Descriptive statistics 

N Mean Standard deviation Minimum Maximum 

Health responsibility 285 2.4428 0.46956 1.00 3.89
Physical activity 285 2.2925 0.55565 1.13 4.00 
Nutrition 285 2.6550 0.45876 1.22 3.89 
Spiritual growth 285 2.7896 0.51289 1.44 4.00 
Inter-relationship 285 2.7880 0.49870 1.56 3.89 
Stress 285 2.5928 0.45112 1.38 3.86 

 

The results of one-sample t-test with  
the average 2.5 and comparing between  
areas showed that areas of physical  
activity (P = 0.0001) and health responsibility  
(P = 0.4100) have been inadequate, but for 
other dimensions the average were up to 2.5 
(P = 0.0001) that shows they are adequate 
situation (Tables 1 and 2). 

The results of Freidman test showed that 
the ranking of dimensions (aspects) are as 
following: 1 - personnel inter-relationship;  
2 - spiritual growth; 3 - nutrition; 4 – manage-
ment stress; 5 - health responsibility; and  
6 - physical activity (Table 3). 

 
Table 3. Ranking of the different domains of health 

promoting with Freidman test 
Ranks 
Domains Mean rank

Health responsibility 2.91
Physical activity 2.45 
Nutrition 3.71 
Spiritual growth 4.22
Inter-relationship 4.29 
Stress 3.42
Test statistics a  
N 285.000
Chi-square 219.819 
df 5.000 
Asymptotic significant 0.000
aFriedman test 

4. Discussion 
In general, the average score of health-
promoting behaviors in students who 
participated in the present study was 135.17. 
This score is indicative of the acceptability of 
health-promoting behaviors. In a study was 
conducted on the students of Kerman 
University of Medical Sciences, the mean 
score of health-promoting behaviors in 
samples was 134.6, that results of this study 
confirm the findings our study (15). In this 
study, there was a significant direct 
relationship between the health-promoting 
behaviors with the responsibility, 
interpersonal relationships, stress 
management, and physical activity areas. 

The results of this study performed with the 
aim of the determination of health-promoting 
behaviors showed the health-promoting 
lifestyles of nursing students were not 
completely satisfactory and physical activity 
dimension was at the lowest level between the 
dimensions of health-promoting behaviors 
(16). In this study, the lowest score was also 
related to the physical activity area and this 
shows that exercise is not integrated in the 
daily lives of students. 
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The findings of a study conducted with the 
aim of the determination of health-promoting 
behaviors showed in the areas related to nutrition 
and physical activity the boy’s situation is more 
favorable than the girl’s situation. The result of 
this study showed the health-promoting 
behaviors in adolescents was at an intermediate 
level, thus, giving adequate health care and 
educational services and in some cases 
counseling service to adolescents and their 
families should be taken into consideration (17). 

In a study by Tergerson and King in 2002, 
the type of benefits and barriers were examined 
from the perspective of the boy and the girl. The 
result of this study showed the girls knew 
fitness as the most important benefits of 
exercise and the boys knew the muscles 
strengthen as the most important benefits of it 
and the major barrier to girls for participation in 
sport is having no enough time to exercise and 
the major barrier for boys is their tendency for 
fun activities in leisure time (18). The results of 
the present study suggest that students’ behavior 
is good at the non-smoking and it represents the 
culture of governing our country and the 
effectiveness of advertising in the community 
about non-smoking. The other study that was 
conducted with the aim of the evaluation of the 
health-promoting behaviors and lifestyle 
showed more than half of the students had poor 
and moderate lifestyle and had lower physical 
and emotional functioning that in the present 
study, the mean of area of the physical 
performance were the lower level, so would 
indicates the need to plan for the improvement 
of health-promoting behaviors in students (19). 

Therefore, the findings of this study indicate 
the health facilitating and promoting behaviors 
in college students is at an acceptable level and 
the terms of personnel inter-relationship, 
spiritual growth, nutrition, and stress 
management are at the important level of 
health promotion aspects. Regarding the above 
situations of health-promoting behaviors for 
health education programs among medical 
group students is recommended. 

Acknowledgement 
We would like to express our deep appreciation 
to the students and respected authorities of 
Islamic Azad University, Sari, Iran who worked 
sincerely for doing this with us. 
 

References 
1. Black JM, Hawks JH, Keene AM. Medical-
surgical nursing: clinical management for positive 
outcomes. Philadelphia, PA: Saunders; 2001. 
2. Motlagh Z, Mazloomy-Mahmoodabad S, 
Momayyezi M. Study of health-promotion 
behaviors among university of medical science 
students. Zahedan J Res Med Sci 2011; 13(4):  
29-34. [In Persian] 
3. Palank CL. Determinants of health-promotive 
behavior. A review of current research. Nurs Clin 
North Am 1991; 26(4): 815-32. 
4. Baheiraei A, Mirghafourvand M, Mohammadi 
E, Nedjat S, Charandabi SM, Rajabi F, et al. 
Health-promoting behaviors and social support of 
women of reproductive age, and strategies for 
advancing their health: protocol for a mixed 
methods study. BMC Public Health 2011;  
11: 191. 
5. Bandura A. Health promotion by social 
cognitive means. Health Educ Behav 2004; 31(2): 
143-64. 
6. WittaypunY, Tanasirirug V, Butsripoom B, 
Ekpanyaskul C. Factors affecting  health 
promoting behaviors in nursing students of the 
faculty of nursing, Srinakharinwirot University 
Thailand. Journal of Public Health 2010; 40(2): 
215-25. 
7. Pender NJ, Murdaugh CL, Parsons MA. Health 
promotion in nursing practice. 4th ed. Upper 
Saddle River, NJ: Prentice Hall; 2002. 
8. Tang YY, Chen SP. Health promotion 
behaviors in Chinese family caregivers of patients 
with stroke. Health Promot Int 2002; 17(4):  
329-39. 
9. Chamroonsawasdi K, Phoolphklang S, 
Nanthamongkolchai S, Munsawaengsub C. 
Factors influencing health promoting behaviors 
among the elderly the universal coverage 
program, Buriram province, Thailand. Asia J 
Pubic Health 2010; 1(1): 15-9. 



Health-promoting behaviors in students  Gh. Mahmoodi et al. 

 

 IJHS 2014; 2(2): 57 
 

10. Suraj S, Singh A. Study of sense of coherence 
health promoting behavior in north Indian 
students. Indian J Med Res 2011; 134(5): 645-52. 
11. Chen MY, Liou YM, Wu JY. The 
relationship between TV/computer time and 
adolescents' health-promoting behavior: a 
secondary data analysis. J Nurs Res 2008; 16(1): 
75-85. 
12. Hawks SR, Madanat HN, Merrill RM, Goudy 
MB, Miyagawa T. A cross-cultural comparison of 
health promoting behaviors among college 
students. Int Electron J Health Educ 2002; 5:  
84-92. 
13. Moher M. Evidence of effectiveness of 
interventions for secondary prevention and 
treatment of coronary heart disease in primary 
care: a review of the literature. Oxford, UK: 
Anglia and Oxford Regional Health Authority; 
2001. p. 228. 
14. Hossein Khani N. Study of Health behaviors 
of senior nursing students regarding risk factors of 
coronary artery disease [Thesis]. Tehran, Iran: 
Tehran University of Medical Sciences; 1992.  
p. 78. [In Persian] 

15. Jalili Z, Nakhaee N, Haghdust A. Health 
promoting behavior and psychosocial health of 
Kerman University of Medical Sciences. 
Proceedings of the 3rd National Congress of of 
Health Education and Health Promotion; 2008 
Oct 28-30; Hamadan, Iran. p. 60. [In Persian] 
16. Hosseini M, Ashktorab T, Taghdisi MH. 
Health promotion lifestyle in nursing students: a 
systematic review. J Health Promot Manag 2013; 
2(1): 66-79. [In Persian] 
17. Raiyat A, Nourani N, Samiei Siboni F, 
Sadeghi T, Alimoradi Z. Health improving 
behaviors in students of Qazvin secondary schools 
in 2011. J Health 2012; 3(3): 46-53. [In Persian] 
18. Tergerson JL, King KA. Do perceived cues, 
benefits, and barriers to physical activity differ 
between male and female adolescents? J Sch 
Health 2002; 72(9): 374-80. 
19. Nilsaz M, Tavasoli E, Mazaheri M, Sohrabi 
F, Khezeli M, Ghazanfari Z, et al. Study of health-
promotion behaviors and life style among students 
of Dezful universities. J Ilam Univ Med Sci 2013; 
20(5): 168-75. [In Persian] 
 


