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Abstract. Nursing, midwifery and health psychology students' attitude towards health-promoting behaviours: a
cross-sectional study. Xhakollari L., Kraja J., Marku M., Fresku E. The present study focuses on the assessment of
health-promoting behaviors and the manner in which the curriculum of teaching programs affects students in the bache-
lor's degree programs in Nursing and Midwifery, as well as the professional master's degree program in Health Psy-
chology. The study used a descriptive correlational design. The data were collected between 15th of February and 15th
of March, 2024 from undergraduate students enrolled in nursing and midwifery programmes, as well as postgraduate
students pursuing a professional master's degree in Health Psychology at the Faculty of Natural Sciences, University of
Shkodra "Luigj Gurakuqi"”, Shkodér, Albania. The data were collected using an online questionnaire comprising three
sections. The first section incorporated socio-demographic variables. The second section incorporated the Health-
Promoting Lifestyle Profile II (HPLP II) questionnaire, developed by Walker et al., 1995, to assess health-promoting
behaviours. The third section of the study focused on curricular formation and included three questions designed to assess
students' perceptions of health promotion in their academic programmes. The mean overall Health-Promoting Lifestyle
Profile Il (HPLP II) score was 2.60+0.40, indicating that, on average, students follow health-promoting behaviours from
"sometimes" to "often". Among the six subscales, spiritual growth (2.99+0.50) and interpersonal relations (2.89+0.47)
had the highest mean scores, suggesting that students more frequently follow behaviours related to personal development
and social support. The findings of the study indicated that students enrolled in both bachelor's degree programmes in
Nursing and Midwifery and master's degree programmes in Health Psychology, despite being presumed to possess a
substantial body of knowledge on health-promoting behaviours, do not consistently implement these practices in their
daily lives. Given their role as role models for others, health personnel have a dual responsibility for the promotion of
healthy behaviours. This finding suggests a deficiency in the incorporation of health-promoting behaviours as a core
value within the curricula of bachelor's degree programmes in nursing and midwifery.

Pedepar. CTaBiieHHsI CTyeHTIB, SIKi HABYAIOTHCS 32 CHeliaJbHOCTAMHU «MeIcecTpPMHCTBO», KAKYUIEPCTBO» Ta
«[lcuxoJiorisi  3710poB's», 10 NOBeAIHKH, 10 CHPHUsSIE 3MilHEHHIO 3/0POB's: TepexpecHe JOCJiIKEeHHS.
Jxxakomnapi JI., Kpas I:k., Mapky M., ®pecky E. I]e Oocnidocenns 30cepedsiceno Ha OyiHIOBaHHI Moldenell
NOBEOIHKU, WO CNPUsE 300p08'10, Ma HA MOMY, AK HABYANbHA NPOZPAMA BNIUBAE HA CIYOEHMI8 OAKAIABDCOKUX NPOSPAM
«Medcecmpuncmeoy ma «Axywiepcmeoy, a maxooic npogeciiinoi mazicmepcvroi npoepamu «llcuxonoeis 300pos’say. ¥V
00CHI0HCeHHI BUKOPUCIOBYBABCS ONUCOBULL KOpeaayitinuil ousatin. [lani 6ynu 3i6pani mixc 15 nromoeo ma 15 bepesus
2024 poxy y cmyoenmie baxanaspamy, sKi HAgUAOmMuvcs 3a npoepamamu «Medcecmpuncmeoy ma «Axkywepcmeoy, a
maxodxc 8 acnipanmis, AKi 3000yeéaiomsv npogecitinuli cmyninbs mazicmpa 3a npozpamoro «llcuxonozis 300pos'a» Ha
gaxynomemi npupodnuuux Hayk Ilxodepcvrozo ynieepcumemy «JIyiooci I'ypaxykin, Anbanis. Jani Oyau 3i6pani 3a
00NOMO2010 OHIAUH-AHKEMU, WO CKIAOAEMbCsL 3 MpboX po30inig. Ilepuwiuti po30in 6K0OYa8 coyianbHO-0eMocpapiuni
sminni. [pyeuil po3din exniovas ankemy «llpoghins 300posozo cnocoby scummsi Iy (anen. Health Promoting Lifestyle
Profile II, HPLP II), pospobneny Walker et al., 1995, ons oyiniosanus nosedinku, wo cnpusie 300pog'to. Tpemiil po3oin
oocrioxcenus 6y6 30cepedxnceHull Ha GoPMYBaHHi HABYATLHOT NPOSPAMU A BKI0YAE MPU 3ANUMANHS, PO3POOAeH] O
OYIHIOBANHSL CRPULTHAMMS CIMYOEHMAMU 3MIYHEHHs 300p08's1 8 IXHIX akademiunux npoepamax. Cepedniil 3a2anoHuil 6an
3a wxanoro HPLP Il cmanosus 2,60+0,40, wo ceiouums npo me, wo cmyoeHmu 8 cepeoHbOMY OOMPUMYBANUC
NOBeOIHKU, W0 CRPUSE 300P08 10, 8i0 «IHOOL» 00 «uacmoy. Ceped wecmu niOWKaL Haueuuyi cepeoni 6anu mMaiu OyXosHull
picm (2,99+0,50) ma mixcocobucmicni cmocyuku (2,89+0,47), wo ceiouums npo me, wo cmyoenmu vacmiuie 00Ompu-
MYIOMbCs N08EOTHKU, NOB'SA3AHOI 3 0COOUCMICHUM PO3BUMKOM MA COYianbHOo0 niompumxorw. Pezyriemamu 0ocnioscenus
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nOKA3aU, Wo CMyOeHmu, SIKi HAgUAMbCs K 34 OAKANABPCOKUMU NPOSPAMAMU 3 MEOCECMPUHCINGA MA AKYUEPCMEA, MaK
i 3a Ma2icmepcoKuMu NPOSPAMAMU 3 NCUXONO2IT 300P06'sl, HE36ANCAIOUU HA Me, WO BOHU, SIK B68ANCAEMbCS, BOA00IIOMb
SHAYHUM 00CS20M 3HAHb NPO NOGEOIHKY, WO CHPUSE 300P08'10, He NOCTIO0BHO BNPOBAOICYIONb Yi NPAKMUKU Y CEOEMY
no8caKOeHHOMY dcummi. Bpaxosyrouu ixnio pons sk 63ipyie 0 iHWUX, MeOUUHI NPAYIBHUKU HeCYMb NOOBIUHY 8I0N08I0ATb-
HICMb 3a NPOCYBAHHA 300p080i NogedinKu. Llell GUCHOBOK c8IOUUMb NPO HEOOCMAMHE GKIIOUEHHS NOBEOIHKU, WO CRPUSE
300p086'10, K OCHOBHOT YIHHOCMI, 00 HABUALHUX NPOPAM BAKAIABPCLKUX NPOSPAM 3 MEOCECMPUHCMBA MA AKYUWEPCmEa.

Implications for Knowledge Translation

The promotion of a healthy lifestyle among students
is becoming increasingly limited.

The teaching load, lack of physical activity, and
uncritical nutrition have a detrimental effect on the
health of young people.

1t is therefore recommended that the study
programmes of nurses and midwives incorporate a
greater number of topics related to the promotion of
a healthy lifestyle. This would ensure that students
and future health personnel have better health and
are an example for others.

It is a matter of individual choice to adopt
lifestyles that are believed to maintain and promote
health, and to prevent disease. These lifestyles are
recognized as normal and conventional daily acti-
vities, accepted by people throughout their lives [1].
The promotion of a healthy lifestyle is a significant
factor in the maintenance of good health [2-11].
Health-promoting behaviours have been shown to
facilitate an increase in individuals' levels of well-
being and self-actualisation [12]. Conversely, the
adoption of unfavourable health practices has been
demonstrated to engender heightened vulnerability
and sensitivity, consequently precipitating subop-
timal health outcomes [13]. It is evident that by
engaging in self-directed behaviours, which are
indicative of a health-promoting lifestyle, it is pos-
sible to assist in the prevention of chronic diseases
[6].The promotion of health entails the encoura-
gement of individuals to exercise control over the
factors that affect their health [7]. Six dimensions of
lifestyle that have been demonstrated to promote
health, are as follows: spiritual growth, health res-
ponsibility, interpersonal relationships, stress mana-
gement, physical activity, and nutrition [3, 6, 8, 15,
16]. The initial steps in the development of healthy
lifestyle behaviours are initiated within the context of
society and family, subsequently, these behaviours
undergo a process of development and change in
response to educational influences [17]. It is precisely
during university studies that the opportunity for
developing healthy lifestyle behaviour is considered
to be most opportune, given the difficulty of effecting
a change in lifestyle after adulthood [18]. It is evident
that a significant proportion of the student body does
not adhere to a healthy lifestyle, consequently, the
period of university studies is regarded as a period of
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exposure to health-related problems [15]. It is pre-
cisely the challenges associated with the university
study period that often result in the adoption of
unhealthy practices, which can have a detrimental
effect on the health and lifestyle of students [2, 10,
11, 13, 14]. Moreover, health students must embrace
a healthy lifestyle, to serve as role models for society
[2,3,6,7,8,9, 10, 13, 15, 19]. The majority of
lifestyle habits are challenging to modify due to their
late onset, underscoring the necessity for the promo-
tion of healthy behaviors within the educational
framework for nursing students from the outset [8]. It
is hypothesized that nursing students should possess
a sufficient level of knowledge regarding the
significance of health-promoting behaviors 6]. Ne-
vertheless, concerns have been raised regarding the
extent to which nurses are prepared for their role in
health promotion [8]. It is imperative that nursing
students recognise their responsibility to guide
individuals in the adoption of health-promoting beha-
viours, and to integrate these behaviours into their
daily lives in order to ensure optimal health [7]. As
nursing students continue to develop their under-
standing of health promotion, it is essential that they
deepen their knowledge in accordance with curriculum
development [6]. It has been demonstrated that
medical science students tend to have lean and
moderate lifestyles that promote their health [3].
Nevertheless, many students adopt unhealthy life-
styles, even though health-promoting behaviors are
known to benefit their academic performance. [20].
While the promotion of a healthy learning environment
is encouraged by bodies such as the university,
concrete data on student health and well-being is
required to develop sustainable health promotion
interventions and strategies [14]. The paucity of
research in the field of nursing student health promo-
tion is evident in the dearth of modeling studies that
address the factors influencing this area [6, 7]. Despite
the prevailing assumption that nursing students possess
a sufficient understanding of the significance of health-
promoting behaviours, this does not automatically
translate into the adoption of beneficial health beha-
viours and habits [2]. The present study focuses on the
assessment of health-promoting behaviors and the
manner in which the curriculum of teaching programs
affects students in the bachelor's degree programs in
nursing and midwifery, as well as the professional
master's degree program in Health Psychology.
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MATERIALS AND METHODS OF RESEARCH

The data were collected between 15th of February
and 15th of March, 2024 from undergraduate students
enrolled in nursing and midwifery programmes, as
well as postgraduate students pursuing a professional
master's degree in Health Psychology at the Faculty
of Natural Sciences, University of Shkodra "Luigj
Gurakuqi", Shkodér, Albania. An online question-
naire, administered via the Microsoft Forms platform,
was distributed to all students via their institutional
email addresses.

The data were collected using an online question-
naire comprising three sections.

The first section incorporated sociodemographic
variables, including age, gender, study programme,
and year of study. Furthermore, participants were
posed the following question: "Do you consider
yourself to have a healthy lifestyle?"

The second section incorporated the Health-Pro-
moting Lifestyle Profile I (HPLP II) questionnaire,
developed by Walker et al., 1995, to assess health-
promoting behaviours [21]. The original version of
the HPLP II demonstrated excellent internal consis-
tency, with a reported Cronbach's alpha of 0.94 for
the overall scale and values ranging from 0.79 to 0.87
for its six subscales. In the present study, the HPLP 11
demonstrated high reliability, with a Cronbach's

alpha of 0.935 for the overall scale, while the sub-
scales demonstrated reliability coefficients ranging
from 0.714 to 0.818. The reliability statistics for this
study is presented in Table 1.

The HPLP II comprises 52 items which assess
health-promoting behaviours, which are then cate-
gorised into six subscales: health responsibility
(9 items), spiritual growth (9 items), physical activity
(8 items), interpersonal relationships (9 items),
nutrition (9 items), and stress management (8 items).
A Likert-type scale was utilised to evaluate each
behaviour, with response options ranging from “ne-
ver” (1), “sometimes” (2), “often” (3), to “routinely:
(4). The total HPLP II score ranges from 52 to 208,
with higher scores indicating a greater tendency
towards health-promoting behaviours. Scores indica-
ting higher levels of health-promoting behaviours are
indicative of greater frequency.

The third section of the study focused on cur-
ricular formation and included three questions de-
signed to assess students' perceptions of health
promotion in their academic programmes. 1) “Is
health promotion addressed in the curriculum of your
study program?” 2) “To what extent do you think
your study program influences health promotion?”
3) “Do you think health promotion should be empha-
sised more in the curriculum of your study program?”’

Table 1

Reliability statistics

HPLP II and subscales Cronbach's Alpha No. of items
Health responsibility 0.816 9
Physical activity 0.818 8
Nutrition 0.714 9
Spiritual growth 0.788 9
Interpersonal relations 0.728 9
Stress management 0.722 8
Health-Promoting Lifestyle Profile 0.935 52

Statistical analyses were conducted using the Sta-
tistical Package for the Social Sciences (SPSS), ver-
sion 25.0. The analyses encompassed a range of techni-
ques, including reliability assessment, descriptive statis-
tics, inferential comparisons, and correlation analysis.

Reliability analysis was performed using Cron-
bach's alpha to evaluate the internal consistency of
the Health-Promoting Lifestyle Profile IT (HPLP II)
and its subscales.
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Descriptive statistics, including the mean, stan-
dard deviation, minimum, maximum, and range, was
computed to summarize the distribution of HPLP II
scores.

Inferential statistical tests were conducted to exa-
mine group differences:

- Independent samples t-tests were used to compare
HPLP-II scores between gender groups. This method
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was chosen based on its appropriateness for comparing
means between two independent groups [22].

- One-way analysis of variance (ANOVA) was
performed to assess differences in HPLP-II scores
across the year of study and study program. This
method allows for comparisons across more than two
groups and was selected to assess variation in al-
truism levels across different categories [23].

Finally, Pearson correlation analysis was applied
to evaluate associations between age and HPLP-II
subscale scores. This method measures the strength
and direction of linear relationships between two
variables [24].

The level of statistical significance chosen for this
study is 0=0.05. This level was selected based on
standard practices in the field and to ensure ro-
bustness in the interpretation of results.

The present study has been reviewed and appro-
ved by the Ethics Committee of the Department of
Preclinical Studies at the University of Shkodra
"Luigj Gurakuqi", with document reference number

101/1. The document was signed on the 5th of De-
cember 2023 in Shkodra, Albania. The authors
explained the study to participants, completion of the
questionnaire implied consent.

RESULTS AND DISCUSSION

Sociodemographic characteristics of participants

The present study examined a total of 407 stu-
dents, with a mean age of 20.5 years (+3.1 years,
range: 18-43 years). However, it should be noted that
only one student was 43 years old, representing the
upper limit of the age range. The majority of par-
ticipants were from 18 to 22 years old, with 20 years
being the most common age (31%). The sample was
predominantly female (91.6%). The largest group
consisted of first-year students (35.4%), followed by
those in their third (27.3%) and second year (22.6%).
The majority of the sample was enrolled in an
undergraduate Nursing programme (57.0%), while
others were enrolled in a Midwifery programme
(28.3%) or a professional master's programme in
Health Psychology (14.7%) (Table 2).

Table 2

Distribution of student’s sociodemographic characteristics (N=407)

Characteristics

Students (n) Students (%)

Gender

Female 373 91.6
Male 34 8.4

Year of university study

First-year Bachelor students 144 35.4
Second-year Bachelor students 92 22.6
Third-year Bachelor students 111 27.3
First-year Professional Master students 60 14.7
Age

18 years old 57 14.0
19 years old 104 25.6
20 years old 126 31.0
21 years old 53 13.0
22 years old 25 6.1

23 years old 16 3.9

Over 23 years old 26 6.4

Study program

Bachelor in Nursing 232 57.0
Bachelor in Midwifery 115 28.3
Professional Master's in Health Psychology 60 14.7
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Engagement in health-promoting behaviors

The mean overall Health-Promoting Lifestyle
Profile II (HPLP II) score was 2.60+£0.40, indicating
that, on average, students follow health-promoting
behaviours from “sometimes” to “often”. Among the
six subscales, spiritual growth (2.99+0.50) and
interpersonal relations (2.89+0.47) had the highest
mean scores, suggesting that students more frequently
followed behaviours related to personal development
and social support. Conversely, physical activity
(2.27£0.58) and health responsibility (2.37+0.52)

exhibited the lowest mean scores, suggesting that
these behaviours were practised with less frequency.
Nutrition (2.49+0.45) and stress management
(2.61£0.49) demonstrated moderate adherence. The
scale ranges from 1 (never) to 4 (routinely), and these
results suggest that while students demonstrate
relatively strong engagement in interpersonal and
spiritual well-being, they are less consistent in
maintaining physical activity and personal health
responsibilities (Table 3).

Table 3
Students HPLP II scores (N 407)
HPLP II and subscales Mean SD Min Max Range
Health responsibility 2.37 0.52 1.00 4.00 3.00
Physical activity 2.27 0.58 1.00 4.00 3.00
Nutrition 2.49 0.45 1.00 3.89 2.89
Spiritual growth 2.99 0.50 1.00 4.00 3.00
Interpersonal relations 2.89 0.47 1.00 4.00 3.00
Stress management 2.61 0.49 1.00 4.00 3.00
Health-Promoting Lifestyle Profile 2.60 0.40 1.00 3.96 2.96
Notes. HPLP II — Health-Promoting Lifestyle Profile-II; SD — standard deviation/
Gender, study program, and age differences in Psychology students (M=2.82). While nursing

health-promoting lifestyle behaviors

The analysis of gender differences in health-pro-
moting behaviours yielded several significant findings.
Males demonstrated higher levels of health
responsibility, physical activity, and an overall Health-
Promoting Lifestyle Profile II (HPLP II) compared to
females, with statistically significant differences ob-
served in these areas. Specifically, males reported
engaging in more physical activity and taking greater
responsibility for their health. However, no significant
differences were found between genders in nutrition,
spiritual growth, interpersonal relations, or stress
management, although males tended to score slightly
higher in these domains (Table 4).

The findings reveal that there are no statistically
significant differences among the study programmes
in most of the Health Promoting Lifestyle Profile 11
(HPLP II) subscales, including Health Responsibility
(p=0.265), Physical Activity (p=0.451), Nutrition
(p=0.364), Spiritual Growth (p=0.512), Stress Mana-
gement (p=0.191), and Overall HPLPII Score
(p=0.389). However, a significant difference was
observed in the Interpersonal Relations subscale
(F=3.902, p=0.021). Nursing students reported higher
scores (M=2.95) compared to Midwifery and Health
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students demonstrated marginally higher scores in
Health Responsibility, Nutrition, Stress Management,
and overall HPLP II, these disparities were not
statistically significant.

The results of the analysis of variance (ANOVA)
demonstrate that there are no statistically significant
differences between the year of study in any of the
subscales of the HPLP II.

The Pearson correlation analysis reveals statistically
significant relationships between age and health-promo-
ting lifestyle behaviours. A negative correlation was
observed between age and physical activity (r=-0.121,
p=0.014), spiritual growth (r=-0.111, p=0.026), stress
management (r=-0.222, p=0.000), and overall health-
promoting lifestyle profile (r=-0.109, p=0.028). These
findings suggest that as individuals age, their enga-
gement in these behaviours tends to decline. It is no-
teworthy that the strongest negative correlation was
identified with stress management. Conversely, a po-
sitive correlation was identified between age and nutri-
tion (r=0.099, p=0.047). No significant associations
were identified between age and health respon-
sibility (r=-0.077, p=0.122) or interpersonal relations
(r=-0.064, p=0.199).
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Table 4
Distribution of Health-Promoting Lifestyle Profile (HPLP) scores by gender,
study year, study program, and age (N=407)
PR | oy | | Nouridon | St | et See o | weeen
Gender
Female 2.35 2.25 2.48 2.98 2.88 2.60 2.59
Male 2.57 2.53 2.63 3.13 2.94 2.73 2.76
t 231 275 -1.85 -1.70 -0.71 -1.55 235
P 0.021% 0.006* 0.065 0.090 0.478 0.121 0.019%
Mean difference -0.22 -0.28 -0.15 -0.15 -0.06 -0.14 -0.17
Year of Study
First-year BA 2.36 2.26 2.45 3.01 2.89 2.65 2.60
Second-year BA 2.46 2.27 2.52 2.99 2.90 2.60 2.62
Third-year BA 2.33 2.34 2.49 2.96 2.92 2.62 2.61
First-year PM 2.31 2.19 2.57 2.99 2.82 2.50 2.56
F 1.350 0.994 1.078 0.161 0.627 1.403 279
P 0.258 0.396 0.358 0.923 0.598 0.241 0.841
Study program
BA in Nursing 2.41 2.29 2.48 3.01 2.95 2.63 2.63
BA in Midwifery 2.33 2.29 2.47 2.94 2.82 2.63 2.58
PM ~in  Health , 2.19 2.57 2.99 2.82 2.50 2.56
Psychology
F 1331 0.5798 1.013 0.653 3.902 1.161 0.947
P 0.265 0.451 0.364 0.512 0.021* 0.191 0.389
Age
Pearson Correlation  -0.077 -0.121* 0.099* -0.111* -0.064 -0.222%* -0.109%
P 0.122 0.014 0.047 0.026 0.199 0.000 0.028

Note. *Correlation is significant at the 0.05 level.

Student perceptions of health promotion in
study programs: coverage and differences across
programs

The mean score for integrating health promotion
into the curriculum across all study programmes was
2.80 (SD=0.79), indicating a moderate level of em-
phasis on this topic. According to students, health
promotion is present in the curriculum, but to varying
degrees (Table 5).

Student perspectives on the influence of study
programs on health promotion

In relation to the programme's impact on health
promotion, 56.8% (n=231) of respondents expressed
a strong conviction of its 'significant' influence, while
22.9% (n=93) attested to its 'maximal' impact,
suggesting a substantial perceived effect. This finding
suggests a robust perceived influence of the program
among the majority of participants. Conversely,
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17.7% (n=72) of the participants indicated that the
program exerted only a minimal influence, while
2.7% (n=11) stated that it had no influence at all. The
mean score of 3 (on a scale of 1 to 4, where higher

values indicate greater influence) and a standard
deviation of 0.72 suggest that the majority of par-
ticipants perceive the program as moderately to
highly influential (Table 6).

Table 5

Mean scores and ANOVA results for health promotion discussion in the curriculum

Descriptive feature Mean Std. Deviation

All students 2.80 0.79
Study program

BA in Nursing 2.90 0.77

BA in Midwifery 2.63 0.85

PM in Health Psychology 2.73 0.69

F 4.842

p 0.008

Students of Nursing reported the highest per-
ceived influence on health promotion (M=3.12,
SD=0.66), compared to students in Midwifery
(M=2.83, SD=0.80) and Health Psychology (M=2.85,
SD=0.68). A further analysis of variance (ANOVA)
revealed a statistically significant difference in the
perceived influence of the programme on health
promotion among the three study programmes, F (2,
404)=7.653, p=0.001. The Tukey HSD post hoc test
further demonstrated statistically significant diffe-
rences in the perceived influence of the programme
on health promotion. Bachelor of Nursing students

reported a significantly higher influence compared to
both Bachelor of Midwifery students (p=0.002,
MD=0.2816) and Professional Master's in Health
Psychology students (p=0.026, MD=0.2664). Ho-
wever, no statistically significant differences were
observed between the groups of Midwifery and
Health Psychology students (p=0.990).

The results of the one-way analysis of variance
(ANOVA) test revealed no statistically significant dif-
ferences in the perceived influence of the programme
on health promotion across different study years.

Table 6

Mean scores and ANOVA results for the program’s influence on health promotion

Descriptive feature Mean

Std. Deviation

All students 0.72
Study program

BA in Nursing 3.12 0.66
BA in Midwifery 2.83 0.80
PM in Health Psychology 2.85 0.68
F 7.653

P 0.001

Year of Study

F 2.321

p 0.075

25/Tom XXX/3
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Relationship between the perception of how
much a program influences health promotion and
various aspects of a health-promoting lifestyle

The analysis demonstrates statistically significant
positive correlations between students' perceptions of
how much their programme influences health pro-
motion and various aspects of a health-promoting
lifestyle. It is noteworthy that all correlations reached
significance at the 0.01 level (p<0.01). Specifically,
students who perceive their programme as having a
greater influence on health promotion tend to exhibit
a stronger sense of health responsibility (r=0.295),
engage more in physical activity (r=0.273), make
better nutrition choices (r=0.226), and participate more
in activities fostering spiritual growth (r=0.339).
Furthermore, these students are more likely to value
interpersonal relations (r=0.288), practice effective
stress management (r=0.315), and adopt a health-pro-
moting lifestyle overall (r=0.367).

Student demand for greater emphasis on
health promeotion in curricula

It is noteworthy that a significant proportion of the
participants (79.9%, n=325) expressed a strong con-
viction that health promotion should be accorded
greater prominence in the curriculum. A mere 7.1%
(n=29) expressed disagreement, while 13% (n=53)
reported uncertainty.

The findings of the study demonstrate that the
mean overall score of the Health-Promoting Lifestyle
Profile for the three study programmes combined was
2.60+0.40, indicating that students are moderately
engaged in health-promoting behaviours. This fin-
ding aligns with the results of studies conducted by
Amiri et al., 2023; Fashafsheh etal., 2021; Azami
Gilan et al., 2021; and Kurt, 2015. In a study con-
ducted on Filipino nursing students, the overall mean
of the HPLP II was high [4], in contrast to the results
of the present study.

Looking at the six subscales of healthy lifestyles,
we see that spiritual growth (2.99+0.50) and interper-
sonal relationships (2.89+0.47) have the highest mean
scores, and physical activity (2.27+0.58) has the lo-
west mean scores. This suggests that students were
more likely to engage in behaviours related to per-
sonal development and social support and were
significantly lacking in physical activity. These data
were also found in a study conducted among medical
students at a Saudi university [13] and in a study
conducted among Chinese nursing students [8]. A
study conducted among Palestinian nursing students
showed that spiritual growth had the highest mean
and physical activity had the lowest subscale [15]. In
a study conducted among nursing students in South
Korea, interpersonal relationships had the highest
mean scores and physical activity had the lowest

178

mean scores [6]. The study by Kurt, 2015, conducted
among nursing and midwifery students in Karaman,
Turkey, and Baransel & Barut., 2023, conducted
among midwifery students at a state university in eas-
tern Turkey, also demonstrated that the average physi-
cal activity results are lower. As Diana et al., 2023 also
demonstrate in their study, Filipino students displayed
lower levels of physical activity. The phenomenon of
urbanisation, coupled with enhanced accessibility to
transportation networks, the decline in physical labour
requirements, and the proliferation of opportunities in
service and commercial sectors, have collectively
resulted in a decline in levels of physical activity [9].
So, all these data tell us that physical activity among
health students is poor. Until 2007, physical education
was included in the curriculum of bachelor's degree
programmes in nursing at the University of Shkodra.
The study conducted by Wei et al., 2012 also high-
lights the fact that physical education has not been a
mandatory course for a period of 10 years. Perhaps the
possibility of introducing this in curriculum as an
elective course should be considered again.

The study data demonstrate that males exhibited
higher levels of health-promoting behaviours, phy-
sical activity, and a general Health-Promoting Life-
style Profile (HPLP II).

The overall score for health-promoting behaviour
is comparable to the results of the study among Pa-
lestinian nursing students [15], as well as the results
obtained from Vietnamese students in Korea [25].
However, in the study by Karimian et al., 2024, the
overall score of health-promoting behaviour is higher
in females. In the present study, this elevated mean
score in terms of health-promoting behaviour is attri-
butable to a higher mean of physical activity in males.

In terms of physical activity, the results demon-
strate that males have a higher average, which is
consistent with the findings of a study conducted
among nursing students in South Korea [6], as well as
a study among midwifery students at a state uni-
versity in eastern Turkey [12]. Furthermore, a study
among medical students at a university in Saudi
Arabia [13], with the results of the study conducted
among students at a university in Japan [11], and with
the results of the study conducted among medical
science students at the University of Shiraz [2]. The
prevailing social perception of physical activity as a
domain reserved for the male gender is reflected in
the tendency of male students to engage in sports
during their leisure time, while female students are
more inclined to prioritize family commitments [13].
Moreover, an analysis of cultural norms reveals that
men generally have greater leisure time for sports,
while women are often constrained by domestic
responsibilities and academic pursuits [2].
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The findings of this study suggest that gender
exerts a significant influence on specific health
promotion behaviours, such as physical activity and
health responsibility. However, further research is
required to clarify the underlying mechanisms and
their implications for health promotion.

In this study, it is observed that the findings de-
monstrate the absence of statistically significant dis-
parities between study programmes in the majority of
subscales of the Health-Promoting Lifestyle Profile.
Consequently, the present study demonstrates that
there are no discernible differences between the study
programs, a finding that is further substantiated by the
observation that both the nursing and midwifery
programs are classified within the medical technical
domain. This observation is further accentuated by
the finding that the master's students originate from
these two programs.

Concerning the relationship between age and
health-promoting lifestyle, a negative correlation is
observed, indicating that as age increases, the overall
health-promoting lifestyle profile diminishes. This
observation aligns with the findings of Paudel et al.,
2017, who reported that first-year students exhibited
favourable lifestyle behaviours, while these beha-
viours declined with advancing age. In addition, the
study by Kurt, 2015 did not observe any age-related
changes. In contrast to these findings, Diana et al.,
2023 and Hwang & Oh, 2020 reported that as age
increases, there is a concomitant rise in health pro-
motion practices. These observations are supported
by the acquisition of valuable information concerning
health-promoting behaviours. Conversely, the study
by Anh et al., 2021 on Vietnamese students in Korea
found that younger students exhibited a more seden-
tary lifestyle, which was attributed to their adapting
to and acquiring new knowledge about different
cultures. The present study posits that the observed
outcomes are attributable to the increased teaching
obligations, concurrent employment, and the prolife-
ration of technological devices.

Limitations of the study

This study is subject to several limitations that
must be considered when interpreting the results.
Firstly, the data are self-reported, which may intro-
duce subjective bias or lead to over- or underes-
timation of health-promoting behaviours. Secondly,
the female/male ratio was 91.6% female and 8.4%
male. While this ratio appears to be significantly dif-
ferent, statistical analysis reveals that this ratio
remains consistent across all countries [26]. Notably,
the midwifery programme is predominantly attended
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by female students, which further corroborates the
observed gender disparity. The study is also limited
to a single university, which affects the genera-
lizability of the findings to other nursing, midwifery,
and health psychology students in different academic
and cultural contexts. To achieve a more profound
comprehension of the relationships explored in this
study, future research should employ longitudinal
designs and include a more diverse sample.

CONCLUSIONS

1. This study explores students' attitudes towards
health-promoting behaviours in the context of bache-
lor's degree programmes in Nursing and Midwifery in
Albania. The findings of the study indicated that stu-
dents enrolled in both bachelor's degree programmes
in Nursing and Midwifery and master's degree pro-
grammes in Health Psychology, despite being pre-
sumed to possess a substantial body of knowledge on
health-promoting behaviours, do not consistently
implement these practices in their daily lives.

2. Given their role as role models for others, health
personnel have a dual responsibility for the promotion
of healthy behaviours.

3. The study revealed a decline in healthy beha-
viours with increasing age, underscoring the impor-
tance of early education in promoting such beha-
viours. This finding suggests a deficiency in the
incorporation of health-promoting behaviours as a
core value within the curricula of bachelor's degree
programmes in nursing and midwifery. This obser-
vation was further corroborated during the course
curriculum review.

4. The study group also noted the lack of inclusion
of health-promoting behaviours among students in
the respective study programs' curricula.
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