


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 Cronbach Alpha 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, encompassing their manner of living, plays a crucial role in determining their overall well-being. "Health-promoting lifestyles" (HPLs) refer to self-initiated behaviors aimed at improving health. These behaviors include health responsibility, physical exercise, nutrition, interpersonal relationships, spiritual development, and stress management. While lifestyle and health are closely linked, improving people's ability to make healthier decisions and adopt healthy lifestyle patterns is a core objective of the WHO's 2013–2020 Action Plan for Preventing and Reducing Non-Communicable Diseases (Mak et al., 2018). Examples of activities promoting health include balanced eating, adequate sleep, effective stress management, spiritual growth, healthy coping mechanisms, preventing chronic diseases such as HIV, and engaging in regular physical activity. For nursing students, these health-promoting behaviors are critical as they directly influence their ability to serve patients effectively. Students who exhibit healthier lifestyle behaviors tend to perform better in their professional roles (Alsadoun, 2023). Health promotion empowers individuals to control the factors affecting their health and, when necessary, to make lifestyle changes to maintain or improve their well-being (Azar, 2023).
Quality of life, defined as an individual’s sense of well-being influenced by various factors such as physical health, mental health, social connections, and life satisfaction, is closely linked to health-promoting lifestyles. A person committed to a health-promoting lifestyle is likely to experience better health, functioning, and a higher quality of life, free from illness and disability (Mak et al., 2018). Various strategies, including health education in schools and health discussions in healthcare settings, can be used to promote health.
Colleges of nursing, where student nurses receive professional training, serve as an important setting for exposing students to health-related issues. Nursing students face multiple challenges, such as adjusting to new social environments, handling academic pressures, and dealing with increased access to substances like alcohol and drugs (WHO, 2021). These stressors can negatively impact both their physical and mental well-being, sometimes leading to unhealthy behaviors such as smoking (Azar, 2023). As future healthcare professionals, nursing students will play a key role in guiding clients to make healthy decisions and will serve as role models for health management (Li et al., 2018). Thus, it is essential for nursing students to maintain and promote their health for both personal and professional well-being (Almutari et al., 2018). While nursing students may not always adhere to ideal health behaviors, they will become advocates for health promotion in the future (Yim et al., 2018). Establishing good health habits early in a student's education is important, as many of these behaviors are difficult to change once they are established, often continuing for years (Mak et al., 2018).
A study conducted in China revealed that only a few students maintained an ideal, health-promoting lifestyle. Similar findings have been reported in research conducted in countries such as Turkey, Iran, Jordan, Malaysia, and Hong Kong, where medical students exhibited moderate health behaviors. Factors influencing a healthy lifestyle include general health, smoking habits, marital status, gender, parental education, economic situation, and other personal lifestyle choices (Pouresmacil, 2019).cAlthough nurses are generally knowledgeable about health-promoting behaviors, this knowledge does not always translate into action. Several studies are being conducted to examine the factors influencing the health promotion behaviors of nursing students. These factors include marital status, perceived disability, self-efficacy, social support, stress from clinical practice, family function, and health views (Hwang & Jihun, 2020). However, practical methods for improving nursing students' health behaviors are still lacking. College life presents numerous challenges, including heavy academic schedules, time away from family, irregular eating habits, fast food consumption, and changes in physical activity levels. These factors can negatively affect students' lifestyle choices. Given that early adulthood is a period when it is easier to change behavioral patterns, promoting health among college students is vital. Nursing students, in particular, are at a critical stage of their education, and fostering health-promoting behaviors at this time is essential for their personal and professional growth. However, research on the Health-Promoting Lifestyle Profile (HPLP) among nursing students has been limited, particularly in the Eastern region. It is crucial to focus on enhancing health-promoting practices in this demographic, as the foundation for long-term health is often laid during these formative years.
In Nigeria, approximately 33% of adults suffer from chronic health conditions such as hypertension and diabetes, largely due to unhealthy lifestyle choices (WHO, 2021). Globally, non-communicable diseases are responsible for over 70% of all deaths, with lifestyle factors being a significant contributor (WHO, 2020). This highlights the importance of addressing health behaviors early, especially among nursing students, who will eventually influence the health decisions of others. Through comprehensive health education and the promotion of healthy behaviors, it is possible to foster a generation of nursing professionals who not only understand health promotion but also practice it in their daily lives, leading by example in the healthcare system. 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. 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.
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 Odd Ratio analysis.
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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

	
Assessment for quality of life

	Poor quality of life
	266
	86.1

	Good quality of life
	43
	13.9



Table 4 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. The table further 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 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 demonstrated excellent health promotion practices, yet the majority exhibited poor health-promoting behaviors. This discrepancy may stem from a combination of factors that hinder students' ability to adopt and maintain healthy lifestyles. For instance, many students rarely talk about their difficulties with friends and family, a lack of communication that can exacerbate mental health issues and feelings of isolation. Furthermore, they seldom follow a regular exercise schedule, fail to get adequate sleep, and often neglect to take time off for relaxation. The lack of engagement in leisure activities also contributes to their overall health decline. This finding aligns with a study by Abdirahman (2024), which investigated health-promoting lifestyle behaviors and related predictors among clinical nurses in Mogadishu, Somalia. Abdirahman found that nurses, like students in the current study, often lead unhealthy lifestyles, likely due to long shifts and a poor nurse-to-patient ratio. 
The current study also found that most respondents reported having a poor quality of life, with only a few participants indicating a good quality of life. The findings are consistent with a study by Nur et al. (2017), which examined the factors associated with health-related quality of life (HRQOL) among students at Cumhuriyet University in Turkey. This study identified key predictors of HRQOL, including students' body mass index (BMI), the amount of pocket money they received, smoking status, and their residence location. Similar to the current study, Nur et al. (2017) found that students' satisfaction with their living environment and financial situation played significant roles in determining their overall well-being.
Additionally, a study by Jafari et al. (2020) on university students' health and quality of life in Iran found similar patterns in health-related quality of life. Students who reported higher levels of physical activity, better sleep hygiene, and a balanced diet had significantly higher HRQOL scores. On the other hand, those with poor sleep habits, irregular exercise routines, and unhealthy eating patterns had lower HRQOL, consistent with the findings in the present study. The Iranian study also pointed out the role of financial constraints, particularly among students from low-income backgrounds, as a significant factor influencing their overall quality of life. These students often struggled to afford adequate nutrition and recreational activities, which further contributed to stress and dissatisfaction.
In a similar vein, a study conducted by Swami et al. (2018) on the lifestyle factors affecting health-related quality of life among university students in the United Kingdom found that students' mental health and lifestyle habits were key determinants of their overall well-being. The study identified poor dietary habits, sedentary lifestyles, and a lack of social support as major factors contributing to poor quality of life. Additionally, financial strain was also found to negatively impact students' health behaviors, reinforcing the idea that socioeconomic factors play a crucial role in determining quality of life.
Another relevant study by Chen et al. (2021) explored the effects of lifestyle behaviors on the health and well-being of college students in Taiwan. The study confirmed that students with higher levels of physical activity, adequate sleep, and positive social connections reported better quality of life. Those who engaged in unhealthy eating, lacked physical exercise, and faced academic or financial stressors had significantly lower scores in HRQOL. The results highlighted that lifestyle factors such as diet, physical activity, and sleep hygiene were critical to students' well-being, which mirrors the findings of the present study.
The evidence from these studies suggests that several common factors—such as financial constraints, social isolation, unhealthy eating habits, and inadequate sleep—contribute to poor health behaviors and reduced quality of life among students. These factors are often interrelated, as financial difficulties can limit access to healthy food, leisure activities, and adequate housing, which in turn negatively impacts both physical and mental health. Furthermore, the role of work-related stressors, such as long shifts and demanding schedules, also affects individuals' ability to adopt healthy lifestyles, as seen in the research by Abdirahman (2024). These findings underscore the need for targeted interventions that address the broader social, financial, and environmental factors influencing students' health behaviors.
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.
Implications for Practice
1. Curriculum Revisions: The study suggests that nursing students in Anambra State College of Nursing Sciences, Nkpor, exhibit a moderate health-promoting lifestyle, with an evident need for increased physical activity. Health curricula for nursing students should be revised to incorporate more comprehensive health promotion practices, focusing on physical activity and wellness education. This could include mandatory physical health education, wellness programs, and more robust discussions about the importance of lifestyle factors in nursing practice.
2. Targeted Health Promotion Programs: Given that a large portion of the students (86.1%) demonstrated a poor health-promoting lifestyle, nursing institutions could develop targeted programs aimed at improving students' health behaviors. Programs could focus on educating students about the benefits of healthy nutrition, exercise, and stress management. These initiatives could also highlight how maintaining a healthy lifestyle enhances academic performance and overall well-being.
3. Support for Mental and Physical Well-being: The study points to moderate levels of physical activity and overall well-being among the students. Nursing programs can integrate wellness support systems, including mental health counseling, physical fitness activities, and self-care routines, to improve overall student health. Providing resources like fitness centers, mindfulness training, and mental health awareness programs could help bridge the gap in students’ health promotion.
4. Policy Advocacy for Lifestyle Interventions: Healthcare policymakers should be made aware of the low levels of health-promoting behaviors and the need for institution-wide strategies to foster healthier lifestyles. This can include integrating physical activity into the academic schedule, offering incentives for students who engage in health-promoting activities, and creating partnerships with local healthcare providers for ongoing health education and check-ups.
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