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INTRODUCTION 

Most of the Students (Male and female) coming to 

Medical college are at the age group of 16-21 year of age, 

and are not able to anticipate and cope with the sudden 

increase of professional studies on one hand and at the 

same time on other hand, physiological changes in the 

body that is in the process of making a impact in the 

body.
1
  Medical students also suffer in term of Health and 

very little is being said about the empowerment of health 

to these students in their vigorous study timetable. Health 

is taught but health promotion is not done. There is no 

place of physical activity in the Medical curriculum.
2
 

Medical Students committing suicide increasing day by 

day.
3-6

 In India out of the total number of suicide reported 

by students (5%), the leading cause for suicide were 1.6% 

is due to failure in examination and 1% due to career 

problem.
7
 These suicide can be prevented by timely 

intervention.
8
 Beside stressful condition leading to 

suicide, there are some other appalling habits slowly 

assimilate by the medical students. In one study 

conducted in Italy on  first year Medical students it was 
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found that students indulge themselves in smoking, 

alcoholism but at the same time these students also 

agreed that healthy diet is very important for Healthy 

body.
9
 In another study conducted on Medical students in 

United Arab Emirates and in Iran it was found that 

majority of the students have limited / insufficient 

physical activity.
10,11

 Even the study on Indian students 

have shown that there is increase trend of using alcohol, 

smoking after the students are admitted to the medical 

college.
12

 Health-promoting lifestyle should be promoted 

by setting example rather than delivering lecture.
13

 The 

unhealthy life style and behaviour adopted during the 

college can have  a sustaining impact on a individual 

health latter in the life.
14,15

  

Healthy life style is one of the imperative factors 

affecting health of a individual person.
16-19

 Hence 

promoting healthy lifestyle in students can have long 

term positive effect, since many of the behaviours and 

lifestyle habit are formed during this period .These young 

students can be molded in better way to cope with their 

life by taking responsibility for their personal health.
20

 

The health promoting lifestyles are multidimensional and 

hence keeping in mind Walker et al have developed the 

Health Promoting Lifestyle Profile (HPLP) for the 

assessment of an individual’s health promotion 

lifestyle.
16,20

 The study examined the health-promoting 

lifestyles of medical students with the HELP-II. 

METHODS 

The Questionnaires HPLP II survey was done on 284 

male and female MBBS students, aged 18-22 aged in 

their first year of three different medical college in 

Bhopal. The survey of medical students was done in two 

parts. The first part includes demographic questions (i.e., 

gender, age,) and second part 52 questionnaires related to 

Health-Promoting Lifestyle Profile (HPLPII). The revised 

HPLP II questionnaire develops by Walker measure 

behaviours in the theorized dimensions of health-

promoting lifestyle which were divided into six 

subscales.
20

 These subscales were spiritual growth (11 

Questions), interpersonal relations (08 Questions), 

nutrition (08 Questions), physical activity (08 Questions), 

health responsibility (13 Questions) and stress 

management (06 Questions). The items were subjectively 

attempt by the medical students and each item has a 4 

point likert scale scoring range of 1 to 4 for never, 

sometimes, often, and always respectively. For each 

subscale, the scores for each item were added and were 

divided by the number of item in the subscale for 

obtaining the subscale scores. The final total score was 

obtained for this scale was by adding the scores for all the 

items and dividing by the total number of items. The 

HPLP-II has been used by many researchers for health 

promotion and is reported to have high validity and 

reliability for use in different population. The English 

version of this overall scale reported a Cronbach alpha of 

0.94 and an alpha ranging from 0.79– 0.87 for the six 

subscales. The higher the mean sore obtain, higher is the 

index of health-promoting lifestyle. 

The project was approved by the Institute Institutional 

Review Board and Ethics committee. The copy right 

permission was taken for using the HPLP-II.  All the 

students participated in the study voluntarily and 

thereafter written consent were taken from them before 

filling the questionnaire. There were no exclusion criteria 

so as to maximize the study population. The 

questionnaire was administered to the students after their 

theory lecture in the morning. The time allotted to 

complete the questionnaire was 30 min.   

Statistical analysis 

Statistical analysis was done by using IBM SPSS 

Software Version 21 (2012) using both   using both 

descriptive (for frequencies, ranges, means, medians and 

SD for the participant’s and HPLP-II) and inferential 

statistics. For differences in HPLP-II scores and its 

subgroup in-dependent sample t-test was used. To relate 

between continuous variables Pearson’s correlation 

coefficient wad done. 

RESULTS 

This survey was completed by 284 of 324 (87% response 

rate) students of either sex in which 168 were females 

and 118 males. The gender categorization (Table 1) of 

students who responded to the survey was 41.3 % female 

and 58.7% male.  

Table 1: Distribution of students by their age, gender 

and institution. 

Variable n % 

Gender Male 168 58.7% 

Female 118 41.3% 

Total 286 100.0% 

Age 18 121 42.3% 

19 104 36.4% 

20 43 15.0% 

21 14 4.9% 

22 4 1.4% 

Total 286 100.0% 

Place AIIMS Bhopal 98 34.3% 

GMC Bhopal 97 33.9% 

LNMC 91 31.8% 

Total 286 100.0% 

The mean age of students was 18.67 ± SD 1.8 year (range 

18-22 year). The 6 dimensions of HPLP-II mean score 

was 2.44(SD=0.34) of the achievable score ranged from 1 

to 4 (Table 2). 

The subgroup of spiritual growth has the highest score of 

2.96 (SD=0.26) from four with the lowest score of 2.0 

(SD=0.43) in Health responsibility as a whole in HPLP-II 
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scale. The result showed that the lowest mean score for 

the female students was in the dimension of physical 

activity 1.96 (SD=0.53) and highest in spiritual growth 

2.96 (SD=0.49) whereas in male it was highest and 

lowest in spiritual growth 2.96 (SD=0.55) and health 

responsibility 2.01 (SD=0.45) respectively. It was found 

p<0.05 for all pairs, except Spiritual Growth Vs 

Interpersonal Relations-Table 3. It was also found 

statistically significant differences between students in 

physical activity (M=2.26 vs. F=1.96) (P=0.003). This 

mean score of the scale was divided into 3 levels- Good 

(>3); Average (2.5-3) and poor (<2.5) which have been 

summarized in table 3 and 4.In all the 6 subscale analyze 

it was found that none had a score greater than 3(Good). 

This study revealed that mean score was better in male as 

compare to their counterpart but the difference was not 

statistically significant. As far as physical activity was 

concern, significant difference was found with male 

reporting more than the female students. We have used 

repeated measures ANOVA with post-hoc pair wise 

Bonferroni test to find out whether mean scores of 

subscales were different from each other. Mean scores of 

all subscales were significantly different from each other 

except for pair of Spiritual Growth and Interpersonal 

Relations sub-scale (Table 3). 

Table 2: Distribution of HPLP-II score and its sub-

scales. 

Scale Mean Standard deviation 

HPLPII score 2.44 0.31 

Health responsibility 2.00 0.43 

Physical actvity 2.08 0.57 

Nutrition 2.16 0.43 

Spiritual growth 2.96 0.53 

Interpersonal relations 2.90 0.44 

Stress management 2.53 0.43 

 

Table 3:Pair-wise comparison of subscales of HPLP-II. 

HPLP Mean 
Std. 

Error 

95% 

Confidence 

interval 

p-value test 

of within 

subject 

effects 

p-value tests of 

between subject 

effects 

Pairwise 

comparisons 
Lower 

Bound 

Upper 

Bound 

Health responsibility (A) 1.997 0.026 1.946 2.047 

<0.001 <0.001 

p<0.05 for all 

pairs, except 

Spiritual Growth 

Vs Interpersonal 

Relations 

Physical activity (B) 2.079 0.034 2.013 2.145 

Nutrition (C] 2.159 0.025 2.109 2.208 

Spiritual growth (D) 2.962 0.031 2.901 3.023 

Interpersonal relations (E) 2.898 0.026 2.847 2.949 

Stress management (F) 2.531 0.025 2.482 2.581 

Table 4: Gender-wise distribution of HPLP-II score and its sub-scales. 

  

Male Female 

p-value 
Mean 

Standard 

deviation 
Mean 

Standard 

deviation 

HPLPII score 2.47 0.34 2.41 0.27 0.088 

Health responsibility 2.01 0.45 1.98 0.40 0.533 

Physical actvity 2.16 0.58 1.96 0.53 0.003 

Nutrition 2.20 0.46 2.10 0.38 0.060 

Spiritual growth 2.96 0.55 2.96 0.49 0.991 

Interpersonal relations 2.93 0.48 2.85 0.37 0.102 

Stress management 2.52 0.45 2.55 0.40 0.618 

 

DISCUSSION 

This aim of this pilot study was to evaluate the health-

promoting lifestyle behaviours among medical students 

(first year) in the beginning of their career so as to find 

effective intervention measures related to their health 

status. The HPLP-II score reflect the Medical student’s 

commitment of health maintaining act, so better is the 

score, better will be the health profile of a student. The 

highest score on spiritual growth were same in male and 

female with a mean 2.96 out of a scale of 4.The lowest 

score was on physical activity in female. Similar result 

have been reported in a study on medical students by Al-

Kandari et al in Kuwait and Baheiraei et al., in Iran.
21-23

 

In Indian medical colleges, physical activity is not 

compulsory. The benefit of physical activity is being 

taught but compulsion to implement the physical activity 
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among the students is missing, leading to a sedentary 

lifestyle. It may be that physical inactivity might be 

associated with irregular eating habits resulting in either 

overweight or underweight status.  Interpersonal relations 

score were more in male as compare to female. However 

female score more than their counterpart in stress 

management, which are similar to study done by other 

researchers.
24-26

 The significance of each person to take 

care of their health is clear.
27

 The overall study indicate 

that the health status of medical students is low in Bhopal 

has a mean of 2.44(SD= 0.31) out of 4. The overall low 

health status based on HPLP-II is consistent with 

previous study.
28-32

 According to this study, medical 

students are not adopting health promoting lifestyle 

behaviours on daily basis  and their life-style behaviours 

is disturbingly low. 

Limitations 

Since this was the pilot study consisting of only 3 

Medical colleges, more advance research should be done 

among medical students considering a bigger sample size. 

The data was collected from self-reported questionnaires 

which could be one of the favouritism biases for self. 

CONCLUSION  

We observed by this study that more health promotion 

should be done among students at regular interval for 

improving self care of a individuals. At regular interval of 

time basic investigation should be done as a routine 

procedure. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Organization WH. Coming of age: from facts to 

action for adolescent sexual and reproductive health. 

Geneva: WHO; 1977. 

2. MCI : Vision 2015 - Medical Council of 

Indiahttp://www.mciindia.org/tools/announcement/

MCI_booklet.pdf. 

3. Medical student from Haryana jumps to death. 

Tuesday, 18 November 2014 | Staff Reporter | 

Bhopal | in Bhopalhttp://www.dailypioneer.com/ 

state-editions/bhopal/medical-student-from-haryana-

jumps-to-death.html. 

4. Depressed over exam performance, MBBS student 

commits suicide Press Trust of India |Wed Nov 19, 

2014 | 08:55 IST http://www.ndtv.com/ 

topic/student-suicide. 

5. MBBS Girl Student Commits Suicide In Bhopal 

Hostel Anurag Upadhyay [ Updated 21 Jan 2012, 

23:11:00] http://www.indiatvnews.com/ 

crime/news/mbbs-girl-student-commits-suicide-in-

bhopal-hostel-588.html. 

6. Available from: http://punjabnewsexpress.com/ 

news/35693-joshi-constitutes-committee-to-probe-

medical-student-sucide-case-.aspx. 

7. National Crime Records Bureau. 

http://ncrb.nic.in/adsi2008/suicides- 08.pdf.  

Accessed Feb 16, 2014. 

8. Basic S, Lazarevic B, Jovic S, Petrovic B, Kocic B, 

Jovanovic J. Suicide knowledge and attitudes 

among medical students of the University of NIS. 

FactaUniversitatis. Med Biolog. 2004;11(3):154-9. 

9. Cerame G, Meli V, Vitale F, Firenze A, Viviano E, 

Mazzucco W, Romano N. A study to evaluate the 

lifestyle of medical students in Palermo (Italy)]. Ig 

Sanita Pubbl. 2008;64(4):469-84. 

10. Carter AO, Elzubeir M, Abdulrazzaq YM, Revel 

AD, Townsend A. Health and lifestyle needs 

assessment of medical students in the United Arab 

Emirates. Med Teach. 2003;25(5):492-6. 

11. Rad ZK, Attarian F, Pour HE. Health-promoting 

lifestyle among Mashhad School of Health Students, 

Mashhad, Iran, 2014.  2014;2(3):195-204. 

12. Majra JP. Do Our Medical Colleges Inculcate 

Health-Promoting Lifestyle Among Medical 

Students: A Pilot Study from Two Medical Colleges 

from Southern India. Int J Prev Med. 2013;4(4): 

425-9. 

13. Whitehead B. Health promotion and health 

education: advancing the concepts. J Advanced 

Nursing. 2004,47(3):311-20. 

14. Lee RLT, Loke YAJT. Health promoting behaviors 

and psychosocial well-being of university students 

in Hong Kong. Public Health Nursing. 

2005,22(3):209-20. 

15. Adolescent health and development: the  second 

decade. Manila, World Health Organization, 

Regional Office for the Western Pacific Region, 

1998. 

16.  Mozaffarian D, Hao T, Rimm EB, Willett WC, Hu 

FB. Changes in diet and lifestyle and long-term 

weight gain in women and men. N Engl J Med. 

2011;364:2392-404. 

17. Lin YH, Health promoting lifestyles and related 

factors in pregnant women. Health promoting 

lifestyles and related factors in pregnant women. 

Chang Gung Med J. 2009;32:650-61. 

18. Kastorini CM, Milionis HJ, Esposito K, Giugliano 

D, Goudevenos JA, Panagiotakos DB. The effect of 

mediterranean diet on metabolic syndrome and its 

components: a meta-analysis of 50 studies and 

534,906 individuals. J Am Coll Cardiol. 

2011;57:1299-313. 

19.  Mozaffarian D, Capewell S. United Nations’ 

dietary policies to prevent cardiovascular disease. 

BMJ. 2011;343:d5747. 

20. Walker SN, Sechrist K, Pender NJ. The health-

promoting lifestyle profile: development and 

psychometric characteristics. Nursing research. 

1987;36(2):77-81. 

21. Al-Kandari F, Vidal VL. Correlation of the health-

promoting lifestyle,enrollment level, and academic 



Chouhan S. Int J Community Med Public Health. 2017 Jan;4(1):195-199 

                                        International Journal of Community Medicine and Public Health | January 2017 | Vol 4 | Issue 1    Page 199 

performance of College of Nursing students in 

Kuwait. Nurs Health Sci. 2007;9:112-9. 

22. Lee RLT, Loke LAJT. Health promoting behaviors 

and psychosocial well-being of university students 

in Hong Kong. Public health nursing. 

2005;22(3):209-20. 

23. Baheiraei A, Mirghafourvand M, Mohammadi E, 

Nedjat S, Charandabi SM, Rajabi F, Majdzadeh R. 

Health-promoting behaviors and social support of 

women of reproductive age, and strategies 

foradvancing their health: protocol for a mixed 

methods study. BMC Public Health. 2011;11:191. 

24. Bothmer M, Fridlund B. Gender differences in 

health habits and in motivation for a healthy 

lifestyle among Swedish university students. 

Nursing and Health Sciences. 2005;7:107-18.  

25. Can G, Ozdilli K, Erol O, Unsar S, Tulek Z, Savaser 

S, et al. Comparison of the health-promoting 

lifestyles of nursing and non-nursing students in 

Istanbul, Turkey. Nursing and Health Sciences. 

2008;10:273-80.  

26. Johnson RL. (2005). Gender differences in health-

promoting lifestyles of African Americans. Public 

Health Nursing. 2005;22:130-7.  

27. Promthet S, Wiangnon S, Senarak W, Saranrittichai 

K, Vatanasapt P, Kamsa-ard S, et al. Evaluation of 

health education in the multi-professional 

intervention and training for ongoing volunteer-

based community health programme in the north-

east of Thailand. Asian Pac J Cancer Prev. 2012;13, 

1753-5. 

28. Haddad L, Kane D, Rajacich D, Cameron S, Al-

Ma’aitah R. A comparison of health practices of 

Canadian and Jordanian nursing students. Public 

Health Nursing. 2004;21(1):85-90.  

29. Al-Kandari F, Vidal V, Thomas D. Health-

promoting life-style and body mass index among 

College of Nursing students in Ku-wait: A 

correlational study. Nursing and Health Sciences. 

2008;10:43-50.  

30. Lee R, Loke A. Health-promoting behaviours and 

psychoso-cial well-being of university students in 

Hong Kong. Public Health Nursing. 2005;22:209-

20.  

31. Wang D, Ou CQ, Chen MY, & Duan N. Health-

promoting lifestyles of university students in 

Mainland China. BMC Public Health. 2009;9:379. 

Doi: 10.1186/1471-2458-9-379.  

32. Can G, Ozdilli K, Erol O, Unsar S, Tulek Z, Savaser 

S, et al. Comparison of the health-promoting 

lifestyles of nursing and non-nursing students in 

Istanbul, Turkey. Nursing and Health Sciences. 

2008;10:273-80 

 

 

 

 

 

 

 

Cite this article as: Chouhan S. Analysing health 

promoting life styles of medical students in Bhopal, 

Madhya Pradesh, India by HPLP-II. Int J Community 

Med Public Health 2017;4:195-9. 


