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Abstract
Background: Health promotion, its enabling of individuals to improve of health and control of disease.Health has
therefore been described as a positive pattern of action and not merely a pattern of disease avoidance (physiological,
emotional, spiritual and social).
Objectives: The aim of the research was to assess of health promoting lifestyle profit (HPLP) among undergraduates
in Mosul City.
Materials and Method: A descriptive research in January – February2020, Mosul/Iraq was performed. The tools use
in this study consisted of (2) parts: Part I: demographic variables (age, gender, BMI, marital status and family
income) and Part II: questions from (HPLP).
Results: The study participants (280) nursing students, of which (40%) were male, while (60%) were female. The total
mean of the Health Promoting Lifestyle was (123.2 ± 19.9). Consequence of the study demonstrate the health
promotion behavior differed by gender, especially regarding social relationships, physical activity.
Conclusion: The consequences of the study indicated that the health lifestyle promotion differed by gender, especially
in terms of interpersonal relationships and physical activity, and the researcher found that many nursing students had
a serious problem with their health behavior and lifestyle.
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Introduction:

A health-promoting lifestyle "a multidimensional pattern of self-initiated behavior, attitudes and knowledge helping
in improving the individual's level of well-being, self-actualization and fulfillment" (1) (p. 77).National, World Health
Organization (WHO) has pointed out that (62%) of the morbidity and mortality in developing countries, are dependent
on behavior healthy risk and lifestyle of individual do not communicable diseases(2). Health promotion, its enabling
of individuals to improve of health and control of disease (3) .Health has therefore been described as a positive pattern
of action and not merely a pattern of disease avoidance (physiological, emotional, spiritual and social)(4) (5) .
Individuals should be responsible for their personal wellbeing while they are young because it is difficult for behavior
habits change for adults or elderly unhealthy ,so must be adopted them during their young(6) .Insert the health
promotion concepts in the curricula of nursing colleges to provide students with awareness, knowledge and skills to
teach students about strategies for improving health and behavior change. Therefore, students become after graduation
for aware to understand the importance of their personal healthy (7). Increasing knowledge of healthy lifestyle
behavior is essential considering the fact that lifestyle behavior are difficult especially in adolescents (8). Colleges
have been recognized as appropriate settings for health promoting lifestyle among peoples and the period of studying
as the big chance for development and improve of lifestyle of students(9) . Based on Walker and others , the
individual’s health promoting lifestyle behavior involved 6 dimensions; Responsible for wellbeing, diet, social
relations, exercise, spiritual growth, and stress management. The aim of the research was to assess of health
promoting lifestyle profit (HPLP) among undergraduates in Mosul City.

Methodology:
This study is based on descriptive design and includes randomly selected nursing students from the first and last
classes from all nursing students in Mosul University. The sample size was (280) students, were (112) Male and (168)
Female. Data were gathered in January -February2020 using a questionnaire method. The researcher using (HPLP) by
Walker in (1987).The instrument was translated into Arabic language. The tools consists of (2) parts. part I,
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demonstrate demographic variables e.g ( age, gender, marital status, family income, height, and weight).Part II,
demonstrated (HPLP) scale had (6) dimensions: responsibility for fitness, exercises , diet, spiritual development ,
social relations, and stress management. The researchers focused on health promotion activities (52). The items are
categorized into six items :( diet = 9), which assesses meal patterns, while (exercises =8) focuses on exercise patterns,
(responsibility for fitness = 9) focuses on the individual’s health concerns, while (spiritual development = 9) refers to
the process of becoming conscious of the being and self-confidence,(Stress management=8) focuses on reduction of
tension and reduce perceived stress. The last item is (interpersonal relations = 9) which concerns deals with social
relationship. This instrument tests HPLP, With higher scores suggesting more frequent health-promoting activities on
a Likert scale of 4 points, with the following choices: 4 = Routinely, 3 = Often, 2 = Some time, 1= Never . Program-
based data obtained and analysed:SPSS; Version 23.The socio-demographic variables, total HPLP scores, and
subscales were defined using percentages, number, mean, SD, minimum, maximum and (ANOVA) tests to compare
the mean health scores promoting lifestyle benefit and variables with factors such as gender, age, study year, family
income, and marital status.

Results:
Table (1): Distribution of socio-demographic features of the nursing students (N=280).
Characteristics Number Percentage Mean +SD
(A):Gender
Male 112 40%
Female 168 60%
(B):Stage
First years 81 28.95%
Second years 64 22.85%
Third years 32 11.42%
Fourth years 103 36.78%
(C):Age
21-24 Years 175 62.5%

23.5 + 1.4
24-27 Years 69 24.65%

27-30 Years 36 12.85%

(D):Income of family
Low 200,000 32 11.45%
200,000-500,000 148 52.85%
500,000-1000000 78 27.85%
1,000000 and above 22 7.85%
(E):Marital status
single 189 67.5%
Married 71 25.35%
Widowed 20 7.15%

Table (2): Nursing Age Distribution and BMI (N = 280).

Variables Minimum maximum Mean SD

Age 18 28 23.5 1.4

Body Mass Index(BMI) 14.6 34.16 21.61 3.77

Table (3): Students’ Health- promoting lifestyle profit scores (N = 280).
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Subscales Minimum Maximum Mean SD Highest and lowest
obtainable score

Health responsibility 9 31 17.4 4.3 9–36

Physical activity 8 32 16.1 4.9 8-32

Nutrition 12 32 21.9 3.9 9–36

Spiritual growth 10 36 25.4 5.4 9–36

Interpersonal relationships 13 35 23.6 4.8 9–36

Stress management 9 30 18.7 3.6 8-32

Total( HPLP) 72 191 123.2 19.9 52–208

Table (4): Distribution of scores (HPLP) by year of study, marital status, gender and family income (N = 280).

Variables Health
responsibil
ity

Physical
activity

Nutrition Spiritual
growth

Interperso
nal
relationshi
ps

Stress
manageme
nt

total

Years of study
First Y 17.43 ± 3.8 17.60 ± 5.4 22.20 ±3.8 24.17 ± 5.1 21.92 ± 3.9 17.81 ± 3.4 120.50 ± 18.8
Second Y 18.02 ± 4.6 16.40 ± 4.9 20.88 ± 3.9 24.36 ± 4.5 23.13 ± 4.3 18.93 ± 3.6 121.72 ± 19.3
Third Y 18.09 ± 4.4 17.45 ± 5.5 21.35 ± 4.4 25.45 ± 5.3 23.55 ± 5.2 19.50 ± 3.7 125.39± 20.3
Fourth Y 18.78 ± 4.0 16.20 ± 4.7 20.10 ±3.8 24.20 ± 5.3 22.50 ± 4.7 17.67±3.9 119.45± 18.4
F 0.52 1.9 0.52 0.48 1.2 3.6 1.2
P value 0.60 0.18 0.64 0.62 0.32 0.04* 0.32
Gender
Male 18.55 ± 4.7 17.60 ± 5.4 21.42 ± 4.1 25.70 ± 4.8 23.20 ± 4.1 19.29 ± 3.5 125.76 ± 19.7
Female 17.30 ± 4.4 16.19 ± 4.8 21.09 ± 3.9 25.20 ± 4.8 23.50 ± 4.4 18.13 ± 3.7 121.41 ± 19.3
F 1.42 3.08 0.95 1.04 0.63 2.27 1.91
P value 0.11 0.003* 0.32 0.29 0.51 0.03* 0.06
Income of family
<200,000 17.45 ± 4.1 15.30 ± 4.2 21.20 ± 3.5 24.40 ± 4.2 20.05 ± 3.6 18.25 ± 3.2 116.65 ± 16.5
200, -
500,000

18.20 ± 4.5 16.52 ± 5.5 21.33 ± 4.3 25.68 ± 5.1 23.17 ± 4.6 18.41 ± 3.8 122.96 ± 19.6

500, -
1000000

17.11 ± 4.1 16.60 ± 5.2 21.50 ± 4.2 25.24 ± 4.9 23.21 ± 4.4 18.06 ± 3.7 121.72 ± 19.1

>1,000000 18.46 ± 5.0 17.61 ± 5.8 21.46 ± 3.6 25.68 ± 4.8 24.29 ± 4.6 19.23 ± 3.9 126.73 ± 19.7
F 1.6 1.1 1.2 0.8 2.8 0.7 1.7
P value 0.22 0.34 0.31 0.5 0.03* 0.65 0.18
Marital status
Signal 17.29 ± 4.2 14.27 ± 5.3 20.65 ± 2.6 23.37 ± 5.6 22.37 ± 3.8 18.35 ± 4.4 116.34 ± 20.1
Married 18.53 ± 4.8 16.65 ± 5.2 21.42 ± 4.2 25.44 ± 4.7 23.83 ± 4.6 18.92 ± 3.6 124.97 ± 19.9
Widowed 17.63 ± 3.4 15.43 ± 5.2 19.55 ± 3.7 24.97 ± 2.5 22.12 ± 2.6 18.75 ± 2.5 118.45± 13.2
F 0.9 0.9 1.1 0.6 1.8 0.4 1.3
P value 0.45 0.45 0.34 0.52 0.12 0.76 0.32
*Correlation is significant at the 0.05 level.
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Discussion:
The importance of students to take responsibility of their own health is clear, the goal is to increase awareness

about improve health and achieve of goal, it is necessary to inform students about protecting their own health. During
the study of nursing students obtain this type of information (10) . (Nacar, et.al., 2014) In Turkey, the health-promoting
lifestyle evaluation results were similar to those found in this report, the overall average health-promoting lifestyle
score was (127.9 ± 18.2) and the highest degree were recorded in social relationships and spiritual development.Table
(1) demonstrated that the age range was 21–30 years, with a mean and standard deviation was (23.5 + 1.4), half or
more (60%) were females. The majority of the students were single (67.5%), and (52.85%) of the family's income is
moderate. Table (2) shows the body mass index (BMI) for nursing students the mean score and standard deviation of
participants was 21.61 ± 3.77 (range 14.6–34.16), where (43%) is underweight, (8.8%) overweight, (26.2%) and (22%)
obese. The results clarify a substantial difference for (BMI) among male and female students with the male having a
highest degree (BMI) than the female students (male: 24.4 ± 4.7) (female: 23.3 ± 4.1) at (p value < 0.005).Therefore,
nursing students do not have a balanced between nutrition regularly and physical activity and appear to be obesity
at them. This result has been supported by descriptive study of nursing students that most participants had bad dietary
habits. Table (3): demonstrated that the (HPLP) total mean score was (123.2 ± 19.9) normal range was (72–191), and
the lowest mean for physical activity was (16.1± 4.9) and the highest was (25.4 ± 5.4) for spiritual growth. (Karadağ
and, Yıldırım, 2010) ,in Turkey ,concluded in study among Turkish university students the average score for healthy
lifestyle between students was lower than the present study. The association of a bad diet and lack of exercise as
common habits among nursing students in present study. S?nchez and De Luna (2015) in Korea, found the same
results about bad nutrition and lack of exercise . Table (4): demonstrated that males had higher degree than females
the especially management of stress and physical activity. In addition, no substantial difference in total lifestyle
scores and the mean scores of items related to family and marital income. Other factors were found to be linked to the
between (HPLP), including year of study in college and family income.This study agreement with (Wei, et al.,2018)
in Japan state no significant correlation between health promotion lifestyle and year of study ,also but no s
correlation with age.(Nasir,2014 ),in Iraq ,mentioned that the study findings to assessment of healthy lifestyle
behavior among Mosul university students have a low score in the total healthy lifestyle behavior, also low in the
physical activity reasons for students not exercising include heavy load at period of study. Finally , study in Japan by
(Wei et al. 2018) found mean scores for the items of (HPLP) among university students in Japan was same to the
findings of the present study.

Conclusion:
The consequences of the study indicated that the health lifestyle promotion differed by gender, especially in

terms of interpersonal relationships and physical activity, and the researcher found that many nursing students had a
serious problem with their health behavior and lifestyle.

Recommendation:
This study recommended designing and building of education programs and application on the students

in all universities concerning healthy promoting lifestyle behavior and health education course should contain topics
of lifestyle of individuals e.g. physical activity, nutrition habits, interpersonal relationship and general health
concerns and planning of system related to health promoting behavior for nursing students ,do not only improve
their lifestyles and health but also to support population health as a whole .
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