


HEALTH-PROMOTING LIFESTYLE AND QUALITY OF LIFE AMONG NURSING STUDENTS IN ANAMBRA STATE COLLEGE OF NURSING SCIENCES, NKPOR
 

ABSTRACT

Health promotion empowers people to manage contributing factors to their health and, when appropriate, to change their lifestyle to improve or maintain their health. A Health promotion lifestyle contributes to a positive Quality of life because the individual who engages in a Health promotion lifestyle will remain healthy and functional without the burden of disease and disability. The purpose of the study was to assess the health-promoting lifestyle and quality of life among nursing students in Anambra state college of Nursing sciences, Nkpor. A descriptive cross sectional research design was used. The population used for the study was 350 Nursing students. Stratified random sampling technique (Proportionate) was used to select 309 student Nurses. The instrument used for data collection was a structured questionnaire and its reliability was determined using Pearson correlation coefficient to be 0.85. Data was analyzed using SPSS 25.0. Findings indicated that about 74.8% of the students are within the age of 18-23. 266(86.1) of the respondents had a poor health promoting lifestyle while 43(13.9) had good health promoting lifestyle. There was no statistically significant association found between age (p=0.066), gender (p=0.617), academic level (p=0.378), marital status (p=0.634), employment (p=0.565), source of income (p=0.094), and health promotion. In conclusion, a health-promoting lifestyle of students in this study was moderate and they did not have an acceptable level of physical activity. The direct effect of well-being, and self-efficacy on lifestyle, revising students’ curriculums to improve their health behaviors, and general health indicators, can all lead to the enhancement of health-promoting lifestyles.
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INTRODUCTION
A person's lifestyle is defined as their manner of living, which could affect their well-being. The term "health-promoting lifestyles" (HPLs) describes self-initiated behaviors that have the potential to improve one's health. Health responsibility, physical exercise, nutrition, interpersonal relationships, spiritual development, and stress management are the six elements of activities that promote health. Although lifestyle and health are closely linked, improving people's ability to make healthier decisions and adhere to healthy lifestyle patterns is one of the main goals of the WHO's 2013–2020 Action Plan for Preventing and Reducing Non-Contagious Diseases (Mak et al., 2018).
Balanced eating, getting enough sleep, managing stress, developing healthy coping mechanisms, spiritual development, preventing hiv and other physical disorders, and encouraging healthy physical activity are all examples of activities that promote health. The services that nursing students deliver to patients are directly correlated with their health-promoting behaviors; the more health-promoting behaviors they exhibit, the more successfully they will perform their duties (Alsadoun, 2023). Furthermore, health promotion gives people the power to control the variables that affect their health and, when necessary, to alter their lifestyle in order to preserve or improve their health (Azar 2023).
A person's total sense of well-being, which encompasses all elements that influence their subjective contentment—such as their physical and mental health, social connections, and associations with notable characteristics—is referred to as their quality of life. The concept of quality of life attempts to encapsulate a person's overall well-being throughout a certain period of their life. (Bhardwaj &Teoli, 2023)
A person who leads a health promotion lifestyle will continue to be healthy and functioning, free from the weight of illness and disability, which enhances their quality of life (Mak et al., 2018). One can employ a variety of tactics to advance health. This includes educating children in schools and holding health discussions in hospitals.
One of the places where student nurses receive professional nursing training is colleges of nursing. It is believed that students are being exposed to health-related issues during this time of education. They must deal with "having to leave home, becoming more independent, having to adjust to new social situations, changing peer groups, maintaining academic responsibilities, and having more access to alcohol and drugs."(WHO, 2021). Since the environment is bad for their physical and mental wellbeing, they also resort to smoking (Azar, 2023). As future medical professionals, nursing students will be essential in helping clients make healthy decisions and serving as role models for lifestyle management (Li et al., 2018). Thus, it is crucial for nursing students' personal and professional well-being to maintain and promote their health (Almutari et al., 2018). Although they might not always follow the advised healthy lifestyle, nursing students will be future health advocates (Yim et al., 2018). It is crucial to promote healthy behavior from the outset of a student's nursing education because the majority of lifestyle habits, including those of nursing students, are hard to break because they are learned early and can be followed for years (Mak et al., 2018).
According to a Chinese study, only few pupils led a desirable, healthful lifestyle. A moderate degree of lifestyle was found among medical students in several research conducted in various countries, including Turkey, Iran, Jordan, Malaysia, and Hong Kong.. Many factors can influence a healthy lifestyle, including general health, smoking, marital status, gender, parental education, educational attainment, family economic situation, and lifestyle (Pouresmacil, 2019).
Health-promoting habits are important, and nurses are well-informed about them; nursing students are assumed to know enough about these behaviors as well. But knowledge does not always translate into action. In order to improve nursing students’ health promotion efforts, a number of research are being carried out to examine the variables influencing their health promotion behaviors. Marital status, perceived disability, perceived self-efficacy, perceived social support, stress from clinical practice, family function, and health views were among the variables influencing health promotion behaviors. Nevertheless, no practical methods for enhancing nursing students’ health-promoting habits have been found. (Hwang & Jihun, 2020,)
Since college is a time of transition for students to leave home and become independent, a number of factors, including a a hectic schedule, spending time apart from family, missing meals, consuming fast food, dieting, and the kind and quantity of physical activity they engage in, may have an impact on the way of life of the students. Establishing health promotion among college-age students is crucial since early adulthood is a time when changing behavioral patterns is comparatively easier. Therefore, it is imperative to work toward enhancing health-promoting practices among college students. Nursing students' Health-Promoting Lifestyle Profile (HPLP) has not received much attention in research, despite the significance of this topic. Research from the eastern region is even more limited.
Data on health-promoting behaviors among nursing students in Nigerian colleges are few. Thus, the purpose of this research is to evaluate the quality of life and health-promoting lifestyle of nursing students at Anambra State College of Nursing Sciences, Nkpor.
1.3 Aim of study
This study aims at assessing the health-promoting lifestyle and quality of life among nursing students in Anambra state college of Nursing sciences, Nkpor. 
1.4 Research Objectives
The study specifically intends to:
1. assess the Health Promoting lifestyle among student Nurses of Anambra State College of Nursing Sciences, Nkpor, idemili North Local government area.
2. assess the quality of life of student Nurses of Anambra State College of Nursing Sciences, Nkpor.
1.6 Hypothesis 
1. There is no significant relationship between health promoting lifestyle and the health of student Nurses of Anambra state College of Nursing Sciences, Nkpor.
2. There is no significant relationship between quality of life and the health of students Nurses of Anambra state College of Nursing Sciences, Nkpor.

METHODOLOGY
A descriptive cross sectional design was adopted in this study. The target population for the study is about 350 students of the Nursing department of Anambra state College of Nursing sciences, Nkpor. Design effect was used to increase the sample size by multiplying 206 by 1.5 to get 309. So the sample size used for the study was 309. Stratified random sampling technique (Proportionate) was used to select 206 student Nurses from the target population who avail themselves and are willing to participate in the study. A structured questionnaire from Health Promoting Lifestyle Profile (HPLP II), WHOQOL BREF and Youth Risk Behavior Survey (YRBS) was adapted and modified. Section A was the demographic data with 6 questions (1-6), section B was about the health promotion lifestyle with 40 questions(7-46), section C was about the quality of life with 10 questions(47-56), section D was about the health risk behaviors with 31 questions(57-87) and section E was about the factors affecting health promotion lifestyle with 7 questions(88-94). The HPLP II was modified by the removal of some numbers but still it was done according to the components of health promotion. A letter of introduction from the researcher’s institution was presented to the management of Anambra State College of Nursing Sciences, Nkpor to get their permission for data to be collected in the college. The school was visited two times within the week to enable the researcher to administer the questionnaire. The data collection period lasted for one week. The purpose of the study was explained to the students who were encouraged to fill the questionnaire. The data collected was organized and analyzed using SPSS version 25.0 and the result was presented in tables. Simple percentage was used for all descriptive variables while the hypothesis was analyzed using chi square analysis.
[bookmark: _Toc148073551]RESULT AND DICUSSION
4.1 Result


	Variables 
	Frequency (n=309)
	Percentage (%)

	Age (years)
	
	

	17-21
	203
	65.7

	22-26
	79
	25.6

	≥27
	27
	8.7

	Gender
	
	

	Male 
	34
	11.0

	Female 
	275
	89.0

	Academic level
	
	

	
	
	

	100 Level
	203
	65.7

	200 Level
	92
	29.8

	300 Level
	14
	4.5

	Marital status
	
	

	Single 
	200
	64.7

	Committed relationship 
	78
	25.5

	Married 
	27
	8.7

	Separated 
	4
	1.3





Table 1 revealed that many 231(74.8%) of the respondents are of ages 18-23years with mean of 21.44 and standard deviation of 3.901. More 275(89.0%) of the participants are female and majority 203(65.7%) of the respondents are 100 level students. The table showed that majority 200(64.7%) of the study participants are single, most 303(98.1%) of the respondents are student and parents are the source of income of 260(84.1%) of those surveyed. 
Table 1: Socio-demographics characteristics 

Table 2: Health Promotion Lifestyle
	Variables 
	Frequency (n =309)
	Percentage (%)

	Discuss problems with people close to you
	
	

	Never 
	22
	7.1

	Sometimes  
	241
	78.0

	Often 
	43
	13.9

	Routinely 
	3
	1.0

	Choose diet to eat when fat, saturated fat
	
	

	Never 
	76
	24.6

	Sometimes  
	155
	50.2

	Often 
	55
	17.8

	Routinely 
	23
	7.4

	Reports any unusual signs or symptoms to a physician or health professional
	
	

	Never 
	29
	9.4

	Sometimes  
	154
	49.8

	Often 
	103
	33.3

	Routinely 
	23
	7.4

	Follow a planned exercise program
	
	

	Never 
	78
	25.2

	Sometimes  
	146
	47.2

	Often 
	51
	16.5

	Routinely 
	34
	11.0

	Get enough sleep
	
	

	Never 
	26
	8.4

	Sometimes  
	133
	43.0

	Often 
	98
	31.7

	Routinely 
	52
	16.8

	Growing and changing in positive ways 
	
	

	Never 
	12
	3.9

	Sometimes  
	80
	25.9

	Often 
	170
	55.0

	Routinely 
	47
	15.2

	
	
	







Table 2 showed that many 241(78.0%), 155(50.2%) and 154(49.8%) of the respondents stated that sometimes they discuss problems with people close to you, choose diet to eat when fat, saturated fat and reports any unusual signs or symptoms to a physician or health professional respectively. Majority 146(47.2%) and 133(43.0%) of the participants follow a planned exercise program and get enough sleep sometimes, whereas Growing and Changing in positive ways often happens among 170(55.0%) of those polled.


Table 3: Quality of Life
	Variables 
	Frequency (n=309)
	Percentage (%)

	Lack of money keep you from doing what you want to do
	
	

	Never 
	24
	7.8

	Sometimes  
	127
	41.1

	Often 
	115
	37.2

	Routinely 
	43
	13.9

	Get along with friends 
	
	

	Never 
	13
	4.2

	Sometimes  
	153
	49.5

	Often 
	112
	36.2

	Routinely 
	31
	10.0

	Take alcohol
	
	

	Never 
	193
	62.5

	Sometimes  
	82
	26.5

	Often 
	22
	7.1

	Routinely 
	12
	3.9

	Get satisfied with food you eat
	
	

	Never 
	32
	10.4

	Sometimes  
	167
	54.0

	Often 
	83
	26.9

	Routinely 
	27
	8.7

	Satisfied with the hygiene around your house
	
	

	Never 
	23
	7.4

	Sometimes  
	142
	46.0

	Often 
	115
	37.2

	Routinely 
	29
	9.4





Table 3 revealed that lack of money sometimes keeps 127(41.1%) of the study participants from doing what you want to do and 153(49.5%) of the respondents get along with friends sometimes too.  Majority 193(62.5%) of those that were polled never take alcohol, while sometimes many 167(54.0%) and 142(46.0%) of the correspondents get satisfied with food they eat and satisfied with the hygiene around their house.

Table 4: Assessment for health promotion
	Variable
	Frequency (n=309)
	Percentage (%)

	Poor health promotion
	197
	63.8

	Good health promotion
	112
	36.2



Table 4 showed that the majority 197(63.8%) of the respondents had poor health promotion while less than half 112(36.2%) of the study participants had good health promotion. 

Table 5: Assessment for quality of life
	Variable
	Frequency (n=309)
	Percentage (%)

	Poor quality of life
	266
	86.1

	Good quality of life
	43
	13.9



Table 5 showed that the most 266(86.1%) of the respondents had a poor quality of life while few 43(13.9%) of the study participants had a good quality of life.


Table 6: Association of Health Promotion
	Variables
	Health Promotion                                               [image: C:\Users\HP\AppData\Local\Temp\ksohtml\wps98E1.tmp.png]
	Odds Ratio (OR)

	
	Poor health promotion
n(%)
	Good health promotion n(%)
	Total
	df
	(p-value)
	    95% (CI)

	Age (years)
	
	
	
	
	
	

	17-21years
	147(71.4)
	58(28.6)
	203(100)
	 2
	18.115
(0.000)
	-

	22-26years
	35(44.3)
	44(55.7)
	79(100)
	
	
	

	≥27years
	17(63.0)
	10(37.0)
	27(100)
	
	
	

	Total
	197(63.8)
	112(36.2)
	309(100)
	
	
	

	Gender
	
	
	
	
	
	

	Male
	23(67.6)
	11(32.4)
	34(100)
	1
	0.251
(0.617)
	1.214 
(0. 568-2.593)

	Female
	174(63.3)
	101(36.7)
	275(100
	
	
	

	Total
	197(63.8)
	112(36.2)
	309(100)
	
	
	

	Academic level 
	
	
	
	
	
	

	100 level
	135(66.5)
	68(33.5)
	203(100)
	2
	1.947 (0.378)
	-

	200 level
	54(58.7)
	38(41.3)
	92(100)
	
	
	

	300 level
	8(57.1)
	6(42.9)
	14(100)
	
	
	

	Total
	197(63.8)
	112(36.2)
	309(100)
	
	
	

	Marital Status
	
	
	
	
	
	

	Single
	132(66.0)
	68(34.0)
	200(100)
	3
	1.715
(0.634)
	-

	Committed relationship
	48(61.5)
	30(38.5)
	78(100)
	
	
	

	Married
	15(55.6)
	12(44.4)
	27(100)
	
	
	

	Separated
	2(50.0)
	2(50.0)
	4(100)
	
	
	

	Total
	197(63.8)
	112(36.2)
	309(100)
	
	
	

	Employment
	
	
	
	
	
	

	1
	2(50.0)
	2(50.0)
	4(100)
	1
	0.332
(0.565)
	0.564
(0.078-4.061)

	2
	195(63.9)
	110(36.1)
	305(100)
	
	
	

	Total
	197(63.8)
	112(36.2)
	309(100)
	
	
	

	Source of income
	
	
	
	
	
	

	Parents
	171(65.8)
	89(34.2)
	260(100)
	3
	6.401 (0.094)
	-

	Spouse
	13(48.1)
	14(51.9)
	27(100)
	
	
	

	Guardian
	9(75.0)
	3(25.0)
	12(100)
	
	
	

	Relations
	4(40.0)
	6(60.0)
	10(100)
	
	
	

	Total
	197(63.8)
	112(36.2)
	309(100)
	
	
	



P≤0.05 (statistically significant)


Table 6 demonstrates that revealed that age (p=0.000) had a statistically significant association with quality of life. While there was no statistically significant association found between age (p=0.066), gender (p=0.617), academic level (p=0.378), marital status (p=0.634), employment (p=0.565), source of income (p=0.094), and health promotion. 


Table 7: Association of Quality of Life
	Variables
	Quality of Life                                                 [image: C:\Users\HP\AppData\Local\Temp\ksohtml\wps98E1.tmp.png]
	Odds Ratio (OR)

	
	Poor Quality of Life
 (%)
	Good Quality of Life n(%)
	Total
	df
	(p-value)
	    95% (CI)

	Age (years)
	
	
	
	
	
	

	17-21years
	203(100)
	0(0.0)
	203(100)
	 2
	96.038
(0.000)
	-

	22-26years
	46(58.2)
	33(41.8)
	79(100)
	
	
	

	≥27years
	17(63.0)
	10(37.0)
	27(100)
	
	
	

	Total
	266(86.1)
	43(13.9)
	309(100)
	
	
	

	Gender
	
	
	
	
	
	

	Male
	30(88.2)
	4(11.8)
	34(100)
	1
	0.148
(0.701)
	1.239 
(0.414-3.712)

	Female
	236(85.8)
	39(14.2)
	275(100
	
	
	

	Total
	266(86.1)
	43(13.9)
	309(100)
	
	
	

	Academic level 
	
	
	
	
	
	

	100 level
	168(82.8)
	35(17.2)
	203(100)
	2
	5.465
(0.065)
	-

	200 level
	85(92.4)
	7(7.6)
	92(100)
	
	
	

	300 level
	13(92.9)
	1(7.1)
	14(100)
	
	
	

	Total
	266(86.1)
	43(13.9)
	309(100)
	
	
	

	Marital Status
	
	
	
	
	
	

	Single
	168(84.0)
	32(16.0)
	200(100)
	3
	5.739
(0.125)
	-

	Committed relationship
	48(61.5)
	11(14.1)
	78(100)
	
	
	

	Married
	27(100)
	0(0.0)
	27(100)
	
	
	

	Separated
	4(100)
	0(0.0
	4(100)
	
	
	

	Total
	266(86.1)
	43(13.9)
	309(100)
	
	
	

	Employment Status
	
	
	
	
	
	

	Employed
	4(100)
	0(0.0
	4(100)
	1
	0. 655
(0.418)
	1.164 
(1.112-1.218)

	Unemployed
	262(85.9)
	43(14.1)
	305(100)
	
	
	

	Total
	266(86.1)
	43(13.9)
	309(100)
	
	
	

	Source of income
	
	
	
	
	
	

	Parents
	222(85.4)
	38(14.6)
	260(100)
	3
	1.682
(0.641)
	-

	Spouse
	25(92.6)
	2(7.4)
	27(100)
	
	
	

	Guardian
	11(91.7)
	1(8.3)
	12(100)
	
	
	

	Relations
	8(80.0)
	2(20.0)
	10(100)
	
	
	

	Total
	266(86.1)
	43(13.9)
	309(100)
	
	
	



P≤0.05 (statistically significant)


Table 7 revealed that age (p=0.000) had a statistically significant association with quality of life. Whereas there was no statistically significant association found between gender (p=0.701), academic level (p=0.065), marital status (p=0.125), employment (p=0.418), source of income (p=0.641), and quality of life. 

DISCUSSION 
According to the research results, many study participants had excellent health promotion, but the majority of respondents had poor health promotion. This might be because most students seldom talk about their difficulties with friends and family, seldom exercise according to a schedule, seldom get adequate sleep, seldom take time off each day for relaxation, and hardly engage in leisure activities. This is consistent with a study by Abdirahman, (2024) on health-promoting lifestyle behaviors and related predictors among clinical nurses in Mogadishu, Somalia. The study found that nurses lead unhealthy lifestyles, which may be brought on by long shifts and a low nurse-to-patient ratio. Patients may also report sleep issues, irregular eating patterns, sporadic exercise, or a lack for inspiration or independence to adopt healthier lifestyle choices. For instance, nurses who work the night shift are more prone to skip meals or eat them infrequently. Worse yet, the physical and mental exhaustion brought on by working night shifts would either directly or indirectly increase the quantities of cigarettes, coffee, unhealthy foods, quick-service restaurants, higher-calorie foods, and snacks consumed.
The study showed that most of the respondents had a poor quality of life while few of the study participants had a good quality of life. The study demonstrated that while some respondents had happy lives, the majority of respondents had miserable lives. This is a result of their inability to afford the things they want, their dissatisfaction with the food they ate, the hostel's cleanliness, their lack of free time to hang out with friends, and their drug use. This is consistent with Nur et al.'s (2017) investigation of the variables linked to Cumhuriyet University of Turkey students' health-related quality of life (HRQOL). They discovered that the student’s body mass index, quantity of pocket money received, smoking status, and residence location were the variables most strongly correlated with their overall standard of life.

Conclusion
In conclusion, According to the study, student health promotion programs need to be redesigned in order to raise student nurses' awareness of health promotion practices (HPL), give them the tools they need to build HPL, and enable them to implement HPL in their daily lives.It takes a comprehensive strategy that includes education, exercise, a balanced diet, mental health assistance, and preventative healthcare to promote health and well-being among these children.  Collaborative approaches involving educators, school administrators, medical professionals,  community leaders, and students themselves are necessary. Programs for illness prevention and health promotion typically focus on the social determinants of health because they have an impact on risky behaviors that can be changed.

Recommendations
The administrators of the school should implement the necessary interventions to improve the practice of healthpromoting behaviors. These interventions should concentrate on the demographic differences among university students and include things like recreational spaces, guidance and counseling offices, and a warm atmosphere for the pupils.
The administration of the schools should support interschool athletics and sports facilities since they are essential to preserving students' best health and wellness.
School managers should raise nutritional awareness by teaching students the value of a well-balanced diet that provides all the essential nutrients and the connection between diet and disease. Nutrition is a component of health promotion and has drawn a great deal of interest and media coverage. In partnership with healthcare institutions and educational administrators, the Nigerian government ought to allocate resources towards educational initiatives that propagate precise knowledge  regarding healthy lifestyle choices, preventive measures, and the significance of routine medical  examinations. 
People can make wellinformed decisions about their health by being more aware of the advantages of leading a healthy lifestyle and the early diagnosis of potential health hazards.
Ultimately, health risk behaviors (HRBs) among teenagers are a public health concern that require the development and implementation of comprehensive interventions.
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