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Abstract:

BACKGROUND: The staff of health and dentistry schools can play an important role in encouraging
students and their clients to adopt health and preventive behaviors. The aim of this study was to
compare health-promoting behaviors in staff and students of health and dental schools in Ardabil
University of Medical Sciences (ARUMS).

MATERIALS AND METHODS: This cross-sectional descriptive-analytical study was conducted in
2021. The research population was staff and students of health and dental schools. Staff sampling
was by census and students were sampled by simple random sampling. The data collection tool was
a questionnaire whose validity and reliability had been confirmed in previous studies. Data analysis
was performed using descriptive and analytical statistics tests using SPSS version 20 software.
Linear regression was performed using stepwise method.

RESULTS: The results showed that the mean score of the individuals was 99.2 + 20.24. In the leveling,
the behaviors of 33 people (17.55%) were appropriate, desirable and good, and the health-promoting
behaviors, 154 people (82.45%), were moderate and low. The correlation between age, gender,
marital status, and workplace of the individuals with health-promoting behaviors was not statistically
significant (P > 0.05). The output of stepwise regression analysis showed that the variables were
significant and could predict the scores of health-promoting behaviors.

CONCLUSIONS: Health-promoting behaviors in <20% of students and staff are desirable, and in
more than 80% of them are moderate and poor. Therefore, educational administrators should use
these results in curriculum planning to increase health-promoting behaviors of students and staff. The
score of health-promoting behaviors is related to the above-mentioned areas, but the relationship
may not be linear.
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Introduction to health behaviors."! Healthy human

beings are recognized as the main factor
of development and health provision is
considered a necessary condition for the
existence of healthy human beings and
sustainable development. To achieve the
good health, we must use all the capacities
based on experience and intellect,
and a healthy lifestyle is one of these
capacities.*?! According to Hornquist, the

Health-promoting behaviors are one
of the main factors determines
health and as a factor in preventing the
occurrence of noncommunicable and
chronic diseases today is known. In
addition to, Maintain and improve health
and prevent diseases are directly related
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quality of life has five domains as follows: physical
domain, including the health of the body and the stress
of a particular disease; psycho-emotional domain,
including a sense of life satisfaction; social domain,
including social contact and proper communication
with others in general and with family and spouse
in particular; behavioral-activity domain including
accepting one’s reality and doing work and activity
and interfering in social affairs, and material domain
including economic and financial status.”! According
to the definition of the World Health Organization,
lifestyle includes performing behaviors that lead to
empowering the individual to increase control over
their health and ultimately improve the health of
the community.®* According to the World Health
Organization, 70%-80% of deaths in developed
countries and 30%-40% of deaths in developing
countries are due to lifestyle-related diseases.”! Study
on health behaviors in 35 countries showed that about
60% of people’s quality of life and health depend
on their behavior and lifestyle.¥! Health-promoting
behaviors as a dynamic, continuous, and positive
process include facilitation of the use of energy and
potential of individuals to improve the quality of
life, productivity, and use of personal abilities in
relation to health.”! Health-promoting behaviors in
this study are behaviors that regardless of the actual
or observed health status, are perform for maintaining,
supporting and promoting the health of the person
and included the status and type of nutrition such as
fruit and vegetable, fluids intake, salt and fat intake,
physical activity and exercise, sleep status, stress
management, healthy recreation status, smoking
status, responsibility for protecting own health and
the health of others and so on, which were measured.
Health-promoting behaviors have become one of the
research priorities around the world. Of course, most
studies on health-promoting behaviors have been
conducted in developed countries and few studies on
health-promoting behaviors have been performed in
Eastern countries, including Iran. On health-promoting
behaviors in different groups of society including
students, professors, nurses, health workers, the elderly,
etc., and different results have been obtained.!"-'%
There was no study to compare health-promoting
behaviors in students and staff in schools of health
and dental. Students are often young people with
flexible personalities, future health-care workers, and
at the same time, tomorrow’s parents of a community.
Considering that health-promoting behaviors have an
essential role in providing and maintaining health,
and the student community in the country is wide and
there is no sufficient research evidence on the status of
students” health-promoting behaviors and especially its
comparison with staff, the present study was selected
and conducted with the aim of determining and

comparing health-promoting behaviors in students and
staff of health and dental school of Ardabil University
of Medical Sciences (ARUMS).

Materials and Methods

Study design and setting

This cross-sectional descriptive study was conducted
in 2021 to compare health-promoting behaviors in staff
and students of health and dental schools in Ardabil.
The data were collected by two trained public health
students and medical. After collecting the data, the data
of 188 people were analyzed.

Study participants and sampling

Participants included staff and students of the school of
health and dentistry. The statistical population consisted
of staff (experts in education and research units, public
health, environment health engineering, occupational
health engineering, and dental medical departments,
laboratories, staff of financial, student—cultural and
well-being service departments) and students of health
and dental schools of Ardabil University of Medical
Sciences in the second half of the academic year 2020-
2021 who were working or studying in ARUMS. In this
study, almost all the staff (48 of 52 people) of all units
of the mentioned faculties entered the study by census.
Furthermore, students (from students of all disciplines
and entrances such as public health, environment health
engineering, occupational health engineering, and dental
medical students) who were present at the schools
of health and dentistry at the time of completing and
collecting the questionnaires were selected as a sample
in this study by simple random sampling. According
to university education unit statistics, the total number
of students in the schools of health and dentistry was
approximately 482 people that of these, 140 people were
selected as a sample. Based on the equation 1, the sample
number was 188 people. To prevent the standard input
error and ensure sampling error and sample loss, the final
number of sample size was estimated to be 210 people.
It should be noted that 22 participants did not specify
their age, gender, marital status, etc., and were discarded
due to deficiencies. Therefore, the characteristics of 188
people were analyzed.

__ Nz'pq
- NdZ +22pq (Eq 1)/

N = Society (total) size, z =196, P = q = 0.5, d = Error
value.

Data collection tool and technique

Health-promoting behavior is any action that is taken to
maintain or increase the health and self-actualization of
an individual or group and include the status and type
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of nutrition, fluids intake, salt and fat intake, physical
activity and exercise, sleep status, stress management,
healthy recreation status, smoking status, responsibility
for protecting own health and the health of others
and so on, which were measured. The data collection
tool was a lifestyle questionnaire that its validity and
reliability have been obtained by Lali, Abedi, and
Kajbaf and included demographic information and
questions about health-promoting behaviors.'! The
questionnaire consisted of two parts: the first part was
related to demographic characteristics (eight questions)
and the second part was related to health-promoting
behaviors. Health-promoting behaviors questionnaire
had 10 areas and each area had seven questions and the
average score of each of them was distributed between
0 and 14. The items were organized into physical health,
physical activity, weight control, disease prevention,
mental health, spiritual health, social health, abstinence
from alcohol, tobacco and psychotropic substances,
accident prevention and environmental health. For
example, some of items related to physical health were:
I try to keep my body healthy, I take care of my health
and see a doctor if necessary for medical examinations,
I am always able to rest and calm down, I suffer from
chronic diseases or physical disabilities and etc., with
answers: 0 = never, 1 = sometimes, and 2 = often).
The score of each section according to the calculation
of Lali, Abedi, and Kajbaf study questionnaire was
between 0 and 14 variables (70 questions with answers:
0 = never, 1 = sometimes, and 2 = often); therefore,
the scores of the individuals from 10 sections of
health-promoting behaviors were calculated between 0
and 140. The method of completing and collecting the
questionnaires in the employees was that the questioners
referred to each room and the workplace and, while
introducing themselves, asked the employees to
complete the health-promoting behaviors if they wished.
It took <10 min to complete the questionnaire. In the
case of students, the completeness of the questionnaire
was such that the questioners referred to the classrooms
and asked for the students’ cooperation in completing
the questionnaire, and the students who wished to
cooperate received and completed the questionnaire and
delivered it to the questioners. Each person’s average
score of health-promoting behaviors was calculated
and graded. The scores of health-promoting behaviors
in the individuals were classified according to Lali,
Abedi, and Kajbaf’s studies to three levels: level 1 or
poor health-promoting behaviors, level 2 or moderate
health-promoting behaviors, and level 3 or good and
high health-promoting behaviors. Based on similar
studies and according to this leveling, people whose
health-promoting behavior scores ranged from 0 to 79
were Level 1, people whose health-promoting behaviors
scores ranged from 80 to 119 were Level 2, Individuals
with a health-promoting behavior score between 120

and 140 were ranked at level 3. The collected data
were entered into SPSS version 20 software (SPSS Inc.,
Chicago, IL, USA) environment and analyzed using
descriptive statistics, t-test, and correlation tests.

Results

The results showed that out of 188 individuals, the
minimum age was 19 years and the maximum age was
60 years, the mean age of students was 21.88 + 3.34 years,
the mean age of staff was 36.33 + 7.11 years and the total
mean age was 28.61 + 10.1 years. Forty people (22.47%)
were male and 138 people (77.53%) were female. One
hundred and thirty-two people (70.21%) were single
and 56 people (29.79%) were married. Nine of the
married people (13.85%) were students and the rest were
employees. One hundred and forty people (74.47%) of
the individuals were students and 48 people (25.53%)
were employees (formal, contractual, etc.). Since some
of the staff were shared between the faculties, it was not
possible to separate them. One hundred and thirty-six
people (72.34%) of the individuals were employees and
students of the Faculty of Health and the rest, i.e., 52
individuals (27.66%) were employees and students of
the Faculty of Dentistry. Out of the 140 students studied,
100 individuals (71.43%) were student of health fields
and 40 individuals (29.67%) were dental students (10
individuals from each entrance in the past 4 years). Out
of 100 students of health fields, 32 individuals were
students of continuous public health (8 individuals
from each entrance), 32 individuals were students of
continuous environmental health (8 individuals from
each entrance), and 36 individuals were the students of
occupational health (9 individuals from each entrance).
Table 1 shows the relationship between the demographic
characteristics of the individuals with the levels of
health-promoting behaviors.

As can be seen in the table above, no significant
correlation was found between variables such as
gender, marital status, occupation, and workplace of
the individuals and the level of their health-promoting
behaviors using the Chi-square test (P > 0.05).

Overall mean scores of health-promoting
behaviors in staff and students

The scores of health-promoting behaviors were
distributed between 0 and 140 in the staff and students
studied. The minimum score was 34 and the maximum
was 139. The mean score of the individuals was
99.2 + 20.24.

Comparison of the mean score of health-promoting
behaviors in employees and students

The minimum score of health-promoting behaviors in
employees was 34 and the maximum was 136 and the
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Table 1: Relationship between demographic characteristics of the individuals with their levels of

health-promoting behaviors

Student variables Category Level of health promotion behaviors P
Low, n (%) Moderate, n (%) High, n (%)

Entrance year 1394 (2015) 11 (31.44) 12 (34.28) 12 (34.28) 0.253
1395 (2016) 11 (31.44) 12 (34.28) 12 (34.28)
1396 (2017) 11 (31.44) 12 (34.28) 12 (34.28)
1397 (2018) 11 (31.44) 12 (34.28) 12 (34.28)

Sex Female 28 (20.29) 72 (52.17) 38 (27.54) 0.12
Male 7 (17.5) 25 (62.5) 8 (20)

Marital status Married 34 (25.76) 78 (59.09) 20 (15.15) 0.157
Single 12 (21.43) 33 (58.93) 11 (19.64)

Course and job Dentist students and personals 13 (25) 22 (42.31) 17 (32.69) 0.089
Health students and personals 27 (19.85) 77 (56.62) 32 (23.53)

mean score of health-promoting behaviors in employees
was 96.47 + 23.99. Furthermore, the minimum score
of health-promoting behaviors in students was 50
and the maximum was 139 points. The mean score
of health-promoting behaviors in 140 students was
100.57 + 18.20. Although the scores of students’
health-promoting behaviors were relatively better than
staff, the t-test did not show a significant difference
between the mean scores of the two groups (P > 0.05).
The results are shown in Table 2.

As can be seen from the table above, the difference
between the scores in the dimensions and domains of
health-promoting behaviors in the three groups was not
statistically significant (P > 0.05).

Comparison of the mean score of health-promoting
behaviors in health and dental students

The minimum score of health-promoting behaviors in
100 health students was 34 and the maximum was 139
points. The mean score of health-promoting behaviors
in them was 101.89 = 25.16. Furthermore, the minimum
score of health-promoting behaviors in 40 dental
students was 36 and the maximum was 138 points. The
mean score of health-promoting behaviors in them was
99.93 + 18.57. Although the scores of health-promoting
behaviors of health students were relatively better than
those of dental students, statistical t-test did not show
a significant difference between the mean scores of the
two groups (P > 0.05).

Leveling the scores of staff and students’
health-promoting behaviors

The scores of health-promoting behaviors in the
individuals were classified according to Lali, Abedi
and Kajbaf studies: Level 1 or poor health-promoting
behaviors, Level 2 or moderate health-promoting
behaviors, and Level 3 or good and high health-promoting
behaviors. The results of this leveling can be seen in
Table 3.

As can be seen, the behaviors of 33 people (17.55%)
were appropriate and good, and the health-promoting
behaviors in other people are moderate and low. At the
same time, both employees and students, especially
in critical situations, should be role models for other
people in society. The output of regression analysis
when using the stepwise method is presented in Table 4.
Based on the results, regression coefficients or the same
parameter estimation also appeared in the coefficients
table. The fixed value or “width from the origin” is
equal to 8.918 and the “slope of the line” is also obtained
for the variables equal to 1.254, 1.011, and etc., The
significant (Sig) column indicates a level of significance
and indicates that the variables were able to predict the
scores of health-promoting behaviors to some extent.
The score of health-promoting behaviors is related to
the above-mentioned areas, but the relationship may
not be linear.

Discussion

The results of the present study showed that
health-promoting behaviors of staff and students is not
at the desired level so that only the behaviors of 33
people (18%) of students and staff studied were
evaluated appropriate, and the health-promoting
behaviors of the other individuals were moderate and
low. The results of the present study are almost consistent
with the findings of the study of Emami et al."”! Since, in
their study, the behavior of the majority of people was
evaluated at a moderate level, and the highest scores
were obtained in the areas of spiritual development and
interpersonal relationships, and the lowest scores were
obtained in the areas of physical activity. This finding is
also consistent with the results of the study of Somayeh
and Marzieh."¥ In their study, students had moderate
quality health behaviors and health-promoting behaviors,
and the highest score belonged to the items of
responsibility for health, stress management, and
nutrition in girls, and in boys to the areas of spiritual
growth, self-fulfillment, and nutrition. In Nilsaz et al.’s
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Table 2: Average scores of staff and students of health and dental schools of Ardabil University of Medical

Sciences in 10 areas of health-promoting behaviors

Variables Dentist students Health students Employees Total (mean+SD) P*

Somatic health 3.3+7.87 3.35+8.36 3.53+8.11 3.39+8.11 0.73
Physical activity 4.1+7.62 3.38+8.55 4.1+8.2 3.85+8.14 0.67
Weight control and nutrition 3.38+8.17 3.23+8.59 3.33+8.32 3.31+8.36 0.61
Avoid tobacco and drugs 2.12+11.06 2.32+11.63 2.47+10.88 303.2+19.11 0.55
Mental health 2.16+11.21 2.22+11.39 2.2+11.29 2.17+11.29 0.76
Spiritual health 2.8+12.65 2.11+12.88 2.22+11.8 2.53.+12.44 0.88
Social health 1.88+12.03 1.34+12.26 1.51+12.18 1.58+12.16 0.83
Environmental health 3.93+9.43 3.76+10.09 3.00+9.68 3.56+9.73 0.72
Disease prevention 3.04+9.35 3.37+10.32 3.45+10 3.54+9.89 0.91
Accident prevention 3.58+9.44 3.8+9.79 4.03+9.02 3.8+9.62 0.92

*p<0.05. SD=Standard deviation

Table 3: Leveling the scores of health-promoting
behaviors of staff and students of health and
dentistry schools Ardabil University of Medical
Sciences

Row Levels of health-promoting behavior

Scores, n (%)

1 Level 1 (weak) 0-79 35 people (18.62)
2 Level 2 (intermediate) 80-119 120 people (63.83)
3 Level 3 (good) 120-140 33 people (17.55)
Total - 188 people (100)

Table 4: Evaluation of the effect of health-promoting
behavioral scores of individuals studied in the
schools of health and dentistry of Ardabil University
of Medical Sciences

Model B SE B t Significance
Constant 8.918 1.142 - 7.808 0.000
Accident prevention 1.254 0.246 0.163 5.107 0.030
Somatic health 1.011 0.014 0.116 70.052 0.000
Weight control and 1.008 0.032 0.142 31.115 0.000
nutrition

Mental health 1.036 0.083 0.094 12.548 0.001
Physical activity 0.983 0.046 0.129 21.490 0.002
Social health 0.959 0.126 0.128 7.630 0.005
Spiritual health 0.846 0.080 0.081 10.556 0.005
Disease prevention 1.483 0.153 0.189 9.717 0.000
Avoid tobacco and drugs 0.810 0.222 0.071 3.651 0.004

SE=Standard error

study, more than half of the studied students had poor
and moderate health-promoting behaviors, which in line
with the results of our study, are consistent with those
findings.'! In the study of Nilsaz ef al., The average age
of students was 22.78 years; 17% of students were
married; but in the present study, the mean age of
students was 21.88 + 3.34 years; Among the married,
only nine people (13.85%) were students and the rest
were employees, which indicates a decrease in student
age and a decrease in the marriage rate among them. In
the study of Emami et al., in medical students of
Mazandaran, the health-promoting behaviors of students
were reported as moderate and acceptable, but they did
not specify whether this situation is desirable.”! This

finding is inconsistent with the results of the present
study in terms of averageness because, in the present
study, more than 63% of people had moderate and low
health-promoting behaviors, which may be due to
cultural and ecological differences between the two
regions. Cassoff et al. in a descriptive-analytical
cross-sectional study for determining the
health-promoting behaviors rate among 421 first- and
second-grade female high school students showed that
health behaviors of Pol-e Dokhtar city students is
moderate and the two structures of stress management
and physical activity were in an unfavorable situation
compared to other structures, which our findings are
consistent with them.” Furthermore, the results of the
present study are consistent with the findings of Rastegar
et al. Because in a descriptive-analytical study with the
aim of examining the health-promoting lifestyle in
adolescents, which was done by multi-stage sampling
method on 476 high school girl students in Kerman, they
found that the individuals obtained the highest mean in
the subdomain of personal relationships and the lowest
score in the subdomain of physical activity, and in
general, lifestyle scores of health-promoting of girl
students is in moderate condition, but in terms of
physical activity, they were not in good condition.!'™ Of
course, the statistical population of these two studies
was not common and was from the same group. In the
study of Tawafian and Agha Molaei, which was
performed on 400 high school students in Bandar Abbas
city by multi-stage sampling method, it was found that
in general, lifestyle and health-promoting behaviors in
students were lower than usual.”! Kyrkou et al., in a
study aimed at identifying student diet behavior living
in dormitories of Greek university during 2006-2016,
which did a total of 450 students, i.e., 163 students in
2006 and 242 students in 2016 and they found that
students” eating habits generally changed in the right
direction and possible reasons for the transition to
healthier and more balanced eating habits could include
Greek budget constraints over the past decade, increased
nutrition awareness, and other sociocultural factors that
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define this target group. They added that a deeper
understanding of these relationships will be critical to
promoting nutrition education and increasing the
effectiveness of health promotion campaigns.??
However, in the present study, health-promoting
behaviors in the field of nutrition were not evaluated as
appropriate and there is a need to change food style. It
seems that living in a dormitory and away from the
family environment, not presenting fruit in the college
buffet and students’ desire for fast food and their
reasonable prices are involved in this situation. Other
reasons behind the lack of health-promoting behaviors
in students and staff can be the lack of necessary facilities,
the lack of appropriate promotional programs in
university activities for the student, lack of awareness
or not taking seriously the effect of health-promoting
behaviors in the prevention of diseases, the severity of
dentistry courses, etc. The fact that the score of
interpersonal communication between students and staff
was relatively better may be because experts believe that
communication skills are necessary for health workers
and therefore has been emphasized by experts.?! For
example, Shams believes that the decision to consciously
and voluntarily change steady patterns of behavior to
retrieve, maintain, and promote health and a healthy
lifestyle depends on the skills of receiving, understanding,
analyzing, and using health information and is the basis
for the success of educational programs and health
information also constitutes effective communication
between providers and recipients of health services.™!
In addition, the results of this study regarding the
domain of health-promoting behaviors in the spiritual
realm were consistent with the results of the study of
Stark et al.*l According to the results of that study,
approximately 54% of these students had a moderate
level of health-promoting lifestyle. Important reasons
for the high level of mental health of the study population
are the value culture of society, religious beliefs of the
individual and family, the performance of various
cultural and religious ceremonies, especially prayers
related to disasters in the national media and
representation of the Supreme Leader and Student
Cultural Vice-Chancellor, and etc., Perhaps, the
cross-sectional nature of the study and the completing
the questionnaire by self-declaration could not clearly
show the reasons for the health-promoting behaviors of
staff and students, and therefore, these results cannot be
generalized to all students and staff, but more and deeper
studies can be implemented. One of the limitations of
the study was the quality of the tools and the lack of
accurate indigenous tools for measuring health-promoting
behaviors quantitatively in the academic community.
Although the study questionnaire was valid and reliable,
because the data collection tool was completed by
self-administered method, thus there was a possibility
of bias by the individuals who completed the

questionnaires. Finally, participation in the school of
dentistry was low for various reasons, including
attending clinics. It is possible to increase the level of
physical activity in students and staff by holding various
intra-cultural and sports competitions of the faculty and
the culture of cycling and walking and eliminating the
student parking lot. In addition, it is recommended that
future studies be conducted to identify and influence the
use of strategies and factors such as sports-art
competitions and nutrition that encourage students and
staff to use health-promoting behaviors. It is possible to
increase the level of physical activity in students and
staff by holding various intra-cultural and sports
competitions of the faculty and the culture of cycling and
walking and eliminating the student parking lot. It is
also recommended that in future studies, the weight of
individuals, waist circumference, smoking status, the
status of COVID-19 In two groups of observers and
nonobservers, the type of exercise that individuals do,
and the health status of their body and teeth be extracted
through medical examination and with the comparison
of the results of the self-regulatory questionnaire.
Policymakers and relevant bodies, including the
headquarters of the Supreme Council of the Cultural
Revolution, universities of medical sciences, the Ministry
of Health, the Ministry of Sports and Youth, the Ministry
of Education, and the Radio and Television, use the
results of the study to improve the health-promoting
behaviors and preventing of unhealthy lifestyles of
academics. Furthermore, the predictors of
health-promoting behaviors in students and staff of
medical, dental, and health schools should be compared
using regression.

Limitations

One of the limitations of this study was the mere use
of questionnaires and self-reporting, which may cause
students and staff to estimate their health-promoting
behaviors more or less than real, and to overcome this
limitation, you can observe the behavior and complete
the questionnaire at the presence of the questioner
increased the possibility of carefully examining the
behaviors.

Positive points and innovations

One of the positive points and innovations of this study
is comparing the health-promoting behaviors of the
students of the two faculties and comparing them with
the staff.

Conclusion

The results of the present study showed that
health-promoting behaviors in students and staff of
the School of Health and Dentistry are not satisfactory.
Students, as future employees of the health system and

6 Journal of Education and Health Promotion | Volume 11 | September 2022



[Downloaded free from http://www.jehp.net on Monday, March 13, 2023, IP: 5.250.74.88]

Dargahi, et al.: Health-promoting behaviors in staff and students

parents, need to recognize and change unhealthy habits
and behaviors to promote healthy behaviors and prevent
the occurrence of acute and chronic diseases. Given that
the staff of educational centers can play a significant role
in encouraging students to adopt health and preventive
behaviors, thus poor performance in this group does not
seem acceptable; so, necessary measures should be taken
to increase health-promoting behaviors in students and
staff of health and dental schools.
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