
ISSN: 2345-2897; Health Education and Health Promotion. 2019;7(2):71-76

C I T A T I O N    L I N K S

Copyright© 2019, ASP Ins. This open-access article is published under the terms of the Creative Commons Attribution-NonCommercial 4.0 
International License which permits Share (copy and redistribute the material in any medium or format) and Adapt (remix, transform, and 
build upon the material) under the Attribution-NonCommercial terms.

Determinants of Health Promoting Lifestyle Behaviors in 
Hospital Staff of Guilan University of Medical Sciences

[1] The effect of health promoting intervention on healthy lifestyle and social support in 
elders ... [2] Lifestyle of university students in Kashan, Iran and factors ... [3] A global view 
on the development of non communicable ... [4] The effect of education based on BASNEF 
model on ... [5] The impact of educational intervention to increase self efficacy and 
awareness ... [6] Iranian nursing staff’s self-reported general and mental health related to 
working  ... [7] The educational program based on the successful aging approach on elders  
... [8] Health related lifestyle in ... [9] Study frequency of hypertension and obesity and 
their relationship with lifestyle ... [10] Comparative studies on promotion of health and 
life style ... [11] Factors and symptoms associated with work stress ... [12] Health 
promotion in nurses: Is there a healthy nurse ... [13] An educational program based on the 
successful aging approach on ... [14] Correlation of the health‐promoting lifestyle, 
enrollment level, and academic performance of college of nursing students in ... [15] 
Analysing health promoting life styles of medical students in ... [16] Measuring health-
promoting behaviors: Cross-cultural validation of the health-promoting ... [17] Dietary 
patterns associated with Body Mass Index (BMI) and ... [18] The effects of school-based 
lifestyle interventions on body mass index and blood pressure: A multivariate multilevel 
meta-analysis of randomized controlled  ... [19] Assessment of health-promoting lifestyle 
profile in Japanese university ... [20] Health promoting lifestyle and its determinants 
among university ... [21] Change in the health promoting lifestyle behaviour of Turkish 
University nursing students from ... [22] Health promoting behaviors in a population-
based sample of middle-aged women and its relevant factors in ... [23] Factors affecting 
health-promoting behaviors in nursing students at a university ... [24] Nurses’ lifestyle 
behaviours, health priorities and barriers to living a healthy lifestyle: A qualitative 
descriptive  ... [25] An eHealth education intervention to promote healthy lifestyles among  
... [26] Understanding perceived determinants of nurses’ eating and physical activity 
behaviour: A theory-informed qualitative interview  ...

Aims Due to the complexity of various factors threatening the health of nurses and the influences 
of their activities on patients’ well-being, their lifestyle promotion is of great importance. The 
aim of this study was to evaluate the determinants of health-promoting lifestyle behaviors 
among Rasht hospitals medical staff in Guilan, Iran.
Materials & Methods This descriptive cross sectional analysis was conducted to study health-
related lifestyles of 244 hospitals staff of Guilan University of Medical Sciences in 2015. Health-
Promoting Lifestyle Profile II (HPLP-II) Questionnaire was completed by the respondents. The 
samples were selected through classified random sampling method. The data were analyzed, 
using Chi-square test, Mann-Whitney, Kruskal-Wallis, Spearman correlation coefficient, and 
logistic regression method via SPSS 20 software.
Findings The mean HPLP-II score was 137.82±5.20. Among the aspects of health-promoting 
lifestyle behaviors, physical activity and stress management had the lowest score. There was a 
significant relationship between work experience and stress management (r=0.171; p=0.012). 
Gender and educational level showed a significant relationship with the level of physical 
activity (p<0.05).
Conclusion The present study showed a low level of physical activity and stress management 
as two important healthy lifestyle behaviors. It is recommended that training programs focus 
more on these two aspects.
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Introduction In the last few decades, health has been recognized as a human right and a social goal. One of the main aspects of health evaluation in different societies is the assessment of health-promoting lifestyle (HPL) behaviors [1, 2]. Many of the health problems and illnesses and the resulting deaths, which are common in most developing countries today, are associated with changes in the lifestyles of those people, and are the result of people's behavior and lifestyle [3]. World Health Organization (WHO), in a general survey on health and quality of life (QOL), declared that 60% of QOL is lifestyle-dependent. In Iran, lifestyle-related illness is one of the most important causes of mortality and disability [4]. Lifestyle is a term used to introduce the way and conditions of human life. Lifestyle is a combination of behavioral patterns and individual habits throughout life resulting from socialization [5]. Non-communicable diseases are now prevalent in most countries, and developing countries are also increasingly involved in the problems resulting from these diseases [6]. As a key issue in the area of health promotion, health-promoting behavior has attracted widespread attention in research and planning [7, 8]. In general, the habits and personal interests of the hospital staff and their living conditions have been effective in their approaches to the hospital and the health status of the community, and it is clear that if a hospital employee has the right lifestyle, more success will be achieved in future programs in the country [9]. Many studies showed that medical staff often neglect to promote their lifestyle. Perhaps, this is due to their misconceptions, according to which they think they are adequately protected by their medical knowledge. Previous study reported that provision of welfare facilities for hospital staff has a significant effect on their lifestyle improvement. Financial well-being of hospital staff is also an important component of health policy-making, which provides satisfaction for patients. In addition, the establishment of proper bases for health promotion behaviors in hospital staff encompasses a lot of time and energy that needs to be considered [10]. In a research by Tsai et al., it was founded that all lifestyle components had an inverse relationship with occupational stress symptoms, indicating a link between the symptoms of the research units and the low quality of life-promoting lifestyle behaviors. Also, a better implementation or continuous repetition of healthy lifestyle uplifting behaviors can reduce the chance of having symptoms of occupational stress in health staff [11]. In a study on nurses working in hospitals of Zanjan University of Medical Sciences, Heidari et al. showed that the average score of nurses in health promotion behaviors were moderate. Therefore, nurses recommended the promotion of nursing behaviors 

by forming the Nurses' Health Promotion Committee, with emphasis on lifestyle-promoting behaviors in hospitals [8]. Also, the other studies showed a direct link between nursing productivity and poor health, as well as increased direct health costs, higher rates of disability, absenteeism, harm, employee rewards, and lower returns [10, 12]. Regarding the role of determining the variable of lifestyle in maintaining and promoting health and increasing the quality of life, due to the critical role of hospital staff as effective human forces in the development and evolution of society and the communities and lack of information about their lifestyle, the aim of this study was to evaluate the determinants of health-promoting lifestyle behaviors among Rasht hospitals medical staff of Guilan University of Medical Sciences. 
 
Instruments and Methods This descriptive cross sectional analysis was conducted to study the determinants health-related lifestyles in training hospitals staff working at Guilan University of Medical Sciences in 2015. The research population consisted of all employees of administrative departments and clinical units of Rasht training hospitals. A total of 244 administrative and clinical hospital staff were selected, using cluster random sampling method. At first, the list of all training hospitals in Rasht was taken from the health department of this university. Selection of the participants within the wards was done randomly, using a random number table. That staff with at least diploma education and employment in one of the training hospitals of Guilan University of Medical Sciences and willingness to cooperate and participate in the research project were included in the study. The incomplete filling of questionnaires was considered as exclusion criterion. The data were collected, using a two-part questionnaire; the first part contained 12 questions about demographic information, including age, gender, marital status, level of education, occupation, department or ward, in which they work, work shift, work experience, employment status, type of work shift, height, and weight of the respondent. The second part was related to health-promoting lifestyle behaviors, which was completed by Health-Promoting Lifestyle Profile II (HPLP II) questionnaire. This tool has been translated into different languages, including Persian and its validity and reliability have been confirmed (Cronbach's alpha=0.84) [1, 7, 13]. The questionnaire measures 6 dimensions of healthy lifestyle behaviors, including nutrition, health responsibility, interpersonal relations, spiritual growth, physical activity, and stress management with a total of 52 questions, which are scored with 4-point Likert scale as “Never 
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(1), sometimes (2), often (3), and always (4)”. 4 dimensions of nutrition, health responsibility, interpersonal relations, and spiritual growth (each dimension consists of 9 questions with a total score of 36) and 2 dimensions of physical activity and stress management (each with 8 questions with a total score of 32). The range of the total score of health-promoting lifestyle behaviors is between 52 and 208. The score for each dimension was calculated separately. Higher scores identified healthier lifestyle behaviors [1]. In various studies that examine the dimensions of health-promoting lifestyle behaviors, in order to better evaluate the factors affecting lifestyle, the mean score of lifestyle gained by the groups was divided into two categories: desirable and undesirable. Accordingly, gaining a score higher than 2.5 in each dimension and in the total score was taken as a desirable lifestyle and less than that was considered an undesirable or a less healthy lifestyle [14-16]. To measure body mass index (BMI), weight was measured in light clothes without shoes, using a digital scale of 100 g accuracy. Height was measured, using a tape meter in standing position against the wall without shoe, while the scapula was in normal condition with a precision of 1.0 cm. The BMI was calculated by dividing the weight (in kilograms) on height (in square meter). In order to eliminate personal error, all measurements of weight and height were done by one nurse. Based on the score of the above calculation, BMI was, then, classified as follows: Low BMI<18.5, normal weight=18.5-24.9, overweight=25-29.9, obese=30-39.9, and BMI>40, very obese [17, 18]. The data were described as mean, frequency, and percentage and analyzed, using Chi-square, Mann-Whitney, Kruskal-Wallis, Spearman correlation coefficient, and logistic regression tests by SPSS 20 software. To do this model of regression, the response variable is divided into two modes: the score below the mean is 0 and the upper level is 1. Then, the Backward LR method with the probability of including and excluding the variables from the model as 0.1 and 0.05, was applied. 
 
Findings The results of the descriptive analysis of data showed that more than half of the samples were women with the highest age range of 30-39 years (38%). Also, 77.9% of the respondents were married, 54.1% had 1-2 children, 67.9% had undergraduate education, and 74.9% worked in treatment units. The highest employment status was related to the official recruitment (40.6%), the highest work experience was in the range of less than 10 years (59.9%) and 60.7% of them were working as shifting circle. More than half (54.6) received less than 1 million Iranian Rials overtime payment per month, and only 13.6% had a second 

job. Based on the statistical results shown in Table 1, the average BMI was within the overweight range. The highest number of the respondents was in normal weight group (44.7%). Among 6 dimensions of health-promoting lifestyle behaviors, the highest scores were related to spiritual growth and interpersonal relations and the lowest scores, respectively, for dimensions of physical activity and stress management (Table 2). In the present study, the dimensions of health responsibility, nutritional habits, spiritual growth, interpersonal relations, and the total score of HPL with mean scores above 2.5 were considered desirable.  
Table 1) Frequency status, mean, and standard deviation of BMI in the staff of Guilan University of Medical Sciences 

BMI 
BMI status 

Lightweight normal Overweight Obese Very 
obese 25.81±1.42 8 (3.3) 109 (44.7) 64 (26.2) 20 (8.2) 1 (0.4)  

Table 2) Mean and standard deviation of the scaled score of health-promoting lifestyle dimensions in the case group 
Health-promoting lifestyle 

dimensions 
Mean ±Standard 

deviation  
Health responsibility 24.91±4. 4 
Physical activity 17.3±5.1 
Nutrition 23.92±3.9 
Spiritual growth 26.75±4.7 
Interpersonal relations 25.66±2.3 
Stress management 18.96±3.7 
Total score (HPLP II) 137.82±20.5 * By scaled score we mean the total score obtained for each individual in each dimension divided by the number of questions for the same dimension.  The relationship between demographic variables and health-promoting lifestyle dimensions is presented in Table 3. Statistical results show that there is a significant direct correlation among demographic variables of work experience with stress management, the number of children with dimensions of health responsibility and spiritual growth, BMI with dimensions of health responsibility and nutritional habits, and the total score of lifestyle (p<0.05). In examining other demographic variables, there is a correlation between educational level with physical activity, nutritional habits, and spiritual growth (p<0.05). Also, the score of physical activity in both men and women was statistically significant (p<0.05). Logistic regression model was used to assess the predictors of health promotion lifestyle dimensions. The results indicated that a work experience of more than 10 years was associated with increase in health-promoting lifestyle score and there was a significant and positive correlation between the absence of chronic disease and healthy lifestyle (p<0.05; Table 4). 
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Table 3) Relationship between demographic variables and health-promoting lifestyle dimensions in the staff of Guilan University of Medical Sciences 
Demographic variables 

Health-promoting lifestyle dimensions 
Health 

responsibility 
Physical 
activity Nutrition Spiritual 

growth 
Interpersonal 

relations 
Stress 

management 
Total score 

(HPLP II) 
Spearman correlation 
test (r) p        Age (0.293)  0.072 

(0.711) 0.025 (0.137) 0.101 (0.601) 0.035 (0.512)  0.044 (0.066) 0.125 (0.274) 0.081 Work experience (0.196)  0.089 (0.177) 0.092 (0.160) 0.096 (0.149) 0.098 (0.755)  0.021 (0.012) 0.171 (0.054) 0.143 Number of children (0.008)  0.190 (0.809) 0.017 (0.980) 0.002 (0.024) 0.161 (0.270)  0.080 (0.073) 0.129 (0.054) 0.143 BMI (0.004)  208.0 (0.406) 0.061 (0.022) 0.162 (0.057) 0.136 (0.611)  0.037 (0.237)  0.086 (0.009) 0.201 
Mann Whitney Test (p)        Gender 0.488 0.003 0.232 0.123 0.682 0.123 0.173 Marital Status 0.549 0.376 0.444 0.251 0.463 0.924 0.175 Job Type 0.790 0.266 0.914 0.426 0.796 0.825 0.449 Shifts 0.608 0.184 0.405 0.232 0.332 0.474 0.301 
Kruskal Wallis Test (p)        Education 0.252 0.019 0.045 0.041 0.282 0.312 0.066 Employment 0.196 0.241 0.900 0.111 0.191 0.944 0.209 
 
Table 4) Regression coefficient and relative odds of health-promoting lifestyle predictors in the staff of Guilan University of Medical Sciences 

Variable 
Coefficient 

Regression (B) 
Standard 
deviation p Probability ratio 

Odds Ratio 
Confidence interval 95% 
Minimum Maximum 

More than 10 years of 
experience 954.0 404.0 018.0 596.2 176.1 728.5 

 Lack of chronic disease 164.2 842.0 010.0 709.8 673.1 337.45 
 
Discussion Given the decisive role of lifestyle variable in preserving and promoting health and increasing the quality of life, and because of the critical role of health staff as manpower that influences the development and evolution of society and their role modeling of society, and the need for fundamental information in this field, this study was conducted to identify various factors affecting the dimensions of health-promoting lifestyle in employees of Rasht training hospitals of Guilan University of Medical Sciences. The results of the desirable dimensions of health-promoting lifestyle behavior in the present study are consistent with the findings of numerous studies on the dimensions of lifestyles of nurses and health staff [6, 8, 10, 11, 12]. However, in a study conducted by by Wei et al. [19] and a study carried out of Mehri et 
al. [20], which was conducted on nursing students from universities in Japan and Iran, stress management was desirable. This difference can be due to the less responsibility of students compared to the staff of health centers. Findings of a study conducted by Alpar et al. about the lifestyle of nursing students in two periods of time at university entrance and the time spent studying in Turkey, which showed that the amount of stress management significantly decreases over time, can be a proof for this argument [21]. In this study, "spiritual growth" and "interpersonal relations" had the highest, and "physical activity" 

and "stress management" had the lowest average score. The results of this study are consistent with the findings of the Mehri et al. aimed at determining the lifestyle associated with the health of nurses [20]. In addition, in several studies, the highest mean score was found for spiritual growth and interpersonal relations, which is consistent with the results of this study [6, 8, 12, 20, 21]; these can be due to the kind of work with the high level of relations in hospital staffs.  Lower mean score of physical activity and stress management is consistent with the other studies [16, 21]. Of course, in a study by Enjezab et al., which was conducted on middle-aged women in Yazd, stress management had a high average score [22]. This inconsistency is justifiable because of the occupational and social differences of the target groups. The results of this study indicated the significance of health responsibility, spiritual growth, interpersonal relations, stress management, and the overall score of health-promoting lifestyle behaviors, which are consistent with the other results [2, 9, 21]. Undoubtedly, a greater sense of responsibility for health, increased physical activity and the taking time for daily workout, and stress and anxiety control, especially in anxious occupations, can lead to a healthier lifestyle. There was a significant correlation between age and work experience with stress management, which was similar to the results of the studies carried out by Enjezab et al. and Mehri et al. [20, 22]. Stress 
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management is the adaptability and adjustment in coping with problems and stressors that can increase the ability of individuals to encounter physical, psychological, social, and mental contexts [1, 8, 13]. It can be said that with age and work experience, people's ability to manage stressful events increases and individuals gain more experience in dealing with and managing these situations. According to the present study, there was a significant correlation between gender and educational level with physical activity. These results are consistent with the results of other studies that have found a meaningful statistical relationship between higher education with physical activity [6], and higher levels of physical activity and regular exercise in men [13, 14]; to justify this finding, it is possible to mention more involvement of women in house works and not have enough time to do physical activity. The results of logistic regression show that there is a positive and direct correlation between increasing work experience and the desired lifestyle: those with a job experience of more than 10 years were 2.6 times more likely than others to have a better lifestyle. In this regard, Sousa et al., in their study to explain a model for life satisfaction of nurses, have found that because of fewer encounters with patients, increased work experience could be a reason for less stress for nurses, which can lead to more life satisfaction and healthier lifestyle [16]. Accordingly, there was a positive and direct correlation between the absence of chronic illness and the desired lifestyle, so that people without chronic disease were 7.8 times more likely to have a desirable lifestyle than those with chronic disease. These are consistent with some other studies [20, 23]. A comprehensive study in Australia has shown that healthy lifestyles and non-communicable chronic diseases have two-way links, and people with a healthier lifestyle are less prone to mortality and disability [10]. One of the recommendations for lifestyle modification is to follow proper nutrition patterns and a healthy diet, performing physical activity and having the ability to control stress, especially in work environments. A study by Phiri et al. in Metropole Cape Hospitals in South Africa showed that nurses' lifestyle-promoting behaviors, especially in the areas of physical activity, nutrition, and stress management, were undesirable, and to change lifestyle and to achieve health in this large group, more training is required [24]. On the other hand, numerous studies have shown the need for effective interventions to change lifestyle to control weight and stress [25, 26]. This study also emphasized the training of this particular group to promote their lifestyle, especially in the areas of stress and physical activity that can contribute to greater health of these individuals and, thus, provide better 

work and professional activity. Providing stress management training courses, reducing stress in working environments, and providing suitable conditions for increasing physical activity can be highlighted as the priorities of medical universities. 
 
Conclusion The current study contributes to the expansion of knowledge about HPLs among medical staffs. It seems that lifestyle modification in stress management and increasing physical activity and health responsibility should be considered as a necessary condition for changing the habits of medical staff of universities and appropriate educational interventions are administered in this field. It is suggested that similar studies be conducted in other provinces of the country in order to determine the lifestyle status of the hospital staff of other medical universities. 
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