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ABSTRACT

This current study aims to recognize the health behavior of the Non-
governmental Palestinian university students (An-Najah, Al-Quds, Bir-Zeit,
Beathlehem and Arab-American university in Jenin) during the academic
year 2001/2002 and the effect of variables Such as university, gender, the
students’ educational level, the students’ cumulative average and parents’

education on the level of health behavior.

For this purpose, the researcher has proposed a questionnaire based on

the survey of instruments in the field of health awareness such as (1999).

The sample of the study, which was randomly chosen and personal
interview —dependent, consisted of (1057) students (529) males and (528)

females and formed (5%) of study population.

Finding of our study showed that the level of health behavior of the

student on total score was moderate (67.4%).

Very high level of health behavior among students was only on
smoking and alcohol domain (82%). The level of health behavior students

was moderate on the following domain (nutrition (68.4%), managing stress
(67.8%), and medical care (69.4%)).

The level of health behavior among students was very low only on

physical fitness domain (49.8%).
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The study showed that there were differences of statistical significance
at the value (a=0.05) among the variables are that the result revealed,
according to the university variable. That all differences were in favor of

Arab-American University.

Results, according to gender variables, showed that gender variable
was, in all domains and total score between male and female students, in
favor of female students, while in case of physical fitness domain it was in

favor of male students.

The College variable between scientific and humanity college was in

favor of scientific college.

Results also showed that all differences, according to cumulative

average, were in favor of the higher cumulative average.

The variables of fathers’ and mothers’ educational level revealed that
differences were in favor of the higher education,

(For fathers and mothers).

Recommendations of this study, according to what the Researcher
found, are to teach obligatory courses that take into consideration health
awareness among college students and conducting other studies adopting

other variable the researcher didn’t use.
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1.1 Introduction

Health education and awareness are virtually the most prominent
and important fields of public health, they are also the best instruments
and the most effective means in improving society health (Arab. M.,
1987).

The interest in health education and awareness is harmonious with

the look at education as it is a comprehensive instrument that is
balanced for human being in the physical, mental and emotional sides.
_ The one's who are interested in education in general and in health
education in particular agree on the importance of the role of school and
university in achieving the goals of health education of students
especially concerning health awareness and building attitudes, values,
and styles of correct health behavior(Khateeb., et al., 1997).

However, (Salameh B., 1997) indicated that health awareness
should be the ultimate goal of health education, as healthy lifestyle

behaviors should be the resultant of health awareness.

College health professionals deal with a range of medical problems
and risky behaviors. Some medical conditions occur more frequently in
the college-age population, but college health is not unique because of
the types of medical problems seen (Grace T.W., 1997).

Health education in colleges and universities offers an opportunity
to reach a captive audience of young people in order to promote a
lifetime of healthy behavior. According to the Centers for Disease
Control and Prevention (CDC) (1997), " colleges and universities are
important settings for delivering health promotion, education, and

services to many young adults.
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foster the development and maintenance of health education and health

promotion programs because (a) the most common health issues faced by
college students, such as fitness, alcohol use and sexuality, are related
to lifestyle and personal behavior. (b} college students tend to be
receptive to educational programs, including those addressing personal
improvement (Boehm S., ef al., 1993 and , Jensen M., et al., 1989) ; (c)
the college or umversity is a defined community, making it conducive
to establishing community norms and organizational policies that can
improve health. (Zapka J.G., 1986).

1.2 Health Behavior

Behavior can be defined as an action that has a specific frequency,
duration, and purpose, whether conscious or unconscious.

Hubley (1993) defined health behavior as " actions that healthy
people undertake themselves or others to promot health and prevent
disease (e.g., exercise, good hygiene practices) and reduction of health-
damaging behaviors (e.g., smoking, excessive alcohiol consumption and
accidents”.

Human behaviors play an important role in the prevention, control,
treatment and rehabilitation processes of most health problems. These
behaviors may be based on decisions or are done regularly and have
become habits or routines.

Healthy lifestyle is more than just eliminating harmful habits, 1t is a
way of living. Your lifestyle can significantly decrease the risk of
disease, while significantly increasing your chances of living healthfully
throughout your life span. A healthy lifestyle is predicted on the idea that
our chances for self-fulfillment are directly increased or decreased by
our level of wellness ( Hubley J., 1993).
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Health behaviors are important not only in disease prevention and

health promotion but also because they often represent habits. Every
action we choose set into motion a behavior that may become habit. A
health habit is a health-related behavior that is firmly established and
often performed automatically, without thought. (Hunt, W.A, et al.,
1979).

Some authors have argued that health behaviors are best viewed
individuaily (e.g., Lipkus LM., et al ., 1994 and Wright.,, 1997).
Particular health behaviors (e.g., smoking) may be important in their
own right because they have been empirically related to health outcomes.
As well, some key health behaviors show very low intercorrelations
(e.g., smoking and seat belt use). Engaging in one health behavior s not
necessarily associated with practicing particular other health behaviors,
because different health behaviors may be maintained by different
mechanisms. Finally, individual health behaviors may be more amenable
to specific interventions than health behavior clusters (Lipkus L.M., et
al., 1994).

In contrast, other theorists argue that health behaviors can
meaningfully be viewed in terms of clusters. Consider that some health
behaviors do co-occur (Tapp J.T., and Goldenthal P.A.,1982 and Vickers
R.R,, etal., 1990).

Moreover, the advantages of viewing health behaviors as clusters
include conceptual convenience, increased reliability of aggregate
variables and increased comprehensiveness. Broader domain coverage
may also yield higher validity for predicting general health outcomes.

Finally, the use of health behavior clusters may contribute to a
conceptual framework for understanding the diverse empirical findings
associated with independent health behaviors (Tapp J.T., and Goldenthal
P.A.,1982 and Vickers R.R., et al., 1990).
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1.3 Categories of Health Behavior: -
Health researchers distinguish a number of behaviors related to health

and discase. Kolbe (1988) proposed nine categories of health behavior

as shown in Table (1.1).
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Table (1.1)

A typology of health behavior

Wellness

Behavior

Any activity undertaken by an individual who believes himself/herself to

be healthy purpose of attaining an even greater level of health.

Preventive
Health

Behavior

Any activity undertaken by an individual who believes himself/herself to
be healthy purpose of preventing illness or detecting it in an

asymptomatic state.

At-Risk

Behavior

Any activity undertaken by an individual who believes himself/herself to
be healthy but at greater risk than normal of developing a specific health
condition, for the purpose of preventing that condition or detecting it in

an asymptomatic state.

Illness

Behavior

Any activity undertaken by an individual who believes himself/herself to
be ill, to define the state of his/her health and to discover a suitable

remedy.

Self-Care

Behavior

Any activity undertaken by an individual who believes himself/herself to
be ill, for the purpose of getting well; includes minimal reliance on
appropriate therapists, involves few dependent behaviors, and leads to

little neglect of one's usual duties.

Sick-Role

Behavior

Any activity undertaken by an individual who believes himself/herself to
be ifl, for the purpose of getting well; includes receiving treatment from
appropriate therapists, generally involves a whole range of dependent

behaviors, and leads to some degree of neglect of one's usual duties.

Reproducti
ve

Behavior

Any activity undertaken by an individual to influence the occurrence or

normal continuation of pregnancy.

Parenting
Health

Behavior

Any wellness, preventive, at-risk, illness, self-care, sick-rele behavior
performed by an individual for the purpose of ensuring, maintaining, or
improving the health of a conceptus or child for whom the individual has

responsibility.

Health-
Related
Social

Behavior

Any activity undertaken by an individual singularly or in concert with
others (i.e., collectively) through organizational, legal, or econemic
means, to influence the provision of medical services, the effects of the
environment, the effects of various products, or the effects of social

regulations that influence the health of populations.
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Kolbe's first six behaviors are related directly to an individual's personal
health and the last three are related to the way an individual's behavior

directly influences another person's health (Kolbe L.J., 1988).

1.4 Review of Literature

The next section of this study provides an introductory detailed

review of heaith behaviors among university and college students. The
path to a high quality of life; or wellness lifestyle, lies in our behaviors.
Our choices and subsequent actions make our lives what they are. John
Seffrin, Executive Director of the American Cancer Society, has said, "
The need to choose is the most constant aspect of human life. It
constitutes our greatest asset and our heaviest burden (Roberts G.W., et
al., 1997).

(Steptoe A., et al., 1994) note that health behaviors are activities
undertaken by people in order to protect, promote or maintain health, and
to prevent disease. The questions of whether a " healthy lifestyle” can be
identified is of major concern for health researchers and practitioners. A
healthy lifestyle implies consistent health-conscious behavior across a
range of activities including dietary choice, substance use, exercise and

preventive practices.
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Knowledge about behavior-health links (or risk awareness) ts an
important factor in an informed choice concerning healthy life-style. For
instance, the reduction of smoking over the past 20 years in the Western
world can be attributed to the growing awareness of the serious health
risks such as lung cancer posed by tobacco use (Steptoe A., and Wardle
1., 1994).

Another factor linked with risk awareness is belief or attitude.
Various studies have shown that the perceived advantages of certain
health behaviors are associated with the actual practice of such behaviors
(Cody R., and Lee C., 1990).

Colleges and universities offer programs, classes, workshops, and
information to increase awareness and understanding of health risk
behaviors among their students.

Many studies showed the importance of health issues and health
education courses among university students in developing or changing
their healthy lifestyle behaviors. So, knowledge of healthful practices is
essential to enable a student to avoid illness and premature death.

Students at the university level placed themselves at tremendous
risk for increased mortality and morbidity, with some demographic
subgroups at particularly high risk for certain categories and specific

behaviors (Rumbough L., 1996).
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Barnes & Lottes studies revealed that there was a significant increase in
the wellness knowledge and behavior changes during and after the

semester the class was taken (Barnes J.,1996 and Lottes C.R., 1996).

However, Jacobi found that large number of students agreed that -

peer educators, in a group setting, were more effective in changing their
health knowledge and behaviors (Jacobi C.W., 1994).

Many of studies have assessed the level of health awareness of
students, using instruments developed by the researchers. El-Qaderi
(1998) found that the level of health awareness of students of the
department of Joumalism and Mass Communication at Yarmouk
University/Jordan was significantly much lower than the acceptable
criterion scored.

Female students' performance was significantly higher than that of
males' performance (El-Qaderi S S., 1998).

Amajority of the students rated their physical and psychological

Health as very good or good , but male students' ratings were higher
than those of female students, where as the males’ average scores on self-
percieved quality of life were lower than those of females (Vaez, ef

al.;2003).
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1.4.1 Dietary Behaviors & Physical Activity

Healthy behaviors for nutrition and physical activity need to start
with children and then be maintained throughout adulthood.

Family, schools, universities, work sites, and food-related
businesses such as supermarkets, fast food outlets and restaurants are all-
important outlets for nutrition information.

Recent findings suggest that the quantity and quality of school
physical education programs have a significant positive effect on the
health-related fitness of children and youth by increasing their
participation in moderate to vigorous activities.

The dietary guidelines for Americans recommend:

- Eat a variety of foods.

- Maintain or improve one's weight by balancing food with physical
activity.

- Choose é diet that is plentiful in grain products, vegetables, and
fruits, moderate in salts, sodium and sugars, and low in fat, saturated fat,
and cholesterol(United States Department of Health and Human
Services 1998).

Both diet and exercise play an important role in decreasing the
prevalence of chronic diseases. Food safety is an environmental health
issue of particular concemn in universities since many young adults

prepare their own meals for the first time there (Morrone,Michele,2003).
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In one study among college students, researchers found that the students

consumed higher than recommended quantities of total fat, saturated fat,
cholesterol, and sodium; ate inadequate amounts of fruits and vegetables;
and reported poor exercise habits ( Brevard P B., and Ricketts C D.,
1996).

The college years present a distinct set of nutritional priorities, and
poor eating habits often worsen during this time. One study reported that
69% of college students did not eat any fruit once a day and 48% ate
vegetables less than once daily (Melby C L., et a/., 1980).

Colleges and universities provide numerous opportunities to
positively influence physical activity, nutrition and weight management
behaviors of large members of older adolescents and young adults in an
educational setting.

Studies have shown that there were strong associations between
physical activity and dietary behaviors with weight management goals
(Lowry R., et al., 2000 and Johnson M F., et al., 1998).

Many colleges and universities require a conceptual-based health-
related fitness course. As a result, it is important that variables be
identified that contribute to the long-term exercise behavior of students.

Byars (1997) indicated that gender was the only variable that

significantly predicted exercise behavior.
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Several investigations have reported that a person's perceived barriers to

exercise are an important determinant of how active he or she becomes.
Research has shown that, objectively or subjectively, reported barriers
have a strong and consistent correlation with exercise (Sallis J., and
Owen N., 1999).

The Surgeon General's Report on Physical Activity and Health
documents the decline of physical activity during adolescence and
establishes that promoting physical activity among youth is an important
national concern (US Department of Health and Human Services 1996).

The Project Active Teens has shown that high school students
exposed to conceptual rather than traditional, sports-centered programs
are more likely to meet adolescent guidelines for physical activity (Dale
D., et al., 1998 and Dale D., and Corbin C D., 2000). Additionally,
females exposed to this type of physical education are significantly less
likely to report sedentary behaviors (Dale D., et al., 1998 and Dale D.,
and Corbin C D., 2000).

Brynteson and Adams (1993) found that conceptual physical
education courses were effective in promoting positive attitudes towards
physical activity and positive changes in physical activity behaviors.

There are relationships between certain demographic factors and

exercise as a health behavior.
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Al-Shammari (1996) indicated that there was a significant relationship
between age and exercise: younger students practice regular exercises more
than older ones. According to educational background: science background

students' score is higher than literature background students’ scores.
1.4.2 Stress Management

Stress is a part of daily life, whenever our bodies respond to any
external demand, we experience stress. While stress often carries a negative
connotation, such responses are often positive.

Stress management is the act of coping with the stressful events and
situations with which our lives present us. College students are subject to
many demands in their daily lives(Center of Healthy Student Behaviors).

College-related stress might seem to be caused only by the pressure to
excel in the academic arena.

In fact, college students’ experience numerous distressors, including
changes caused by beihg away from home for the first time, pressure to make
friends in a new and perhaps intimidating setting, the feeling of anonymity
.imposed by large classes, and the pressure related to time management.Some
students are stressed by athletic team requirements, dormitory food, room-mate
habits, expectations of peers, questions about personal values and beliefs,

relationship problems or financial worries (Rebecca J., et al., 1994).
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Females and non-athletes are more likely to be "stressed", and that
nstressed” students are less likely to practice healthy behaviors and are
more prone to practice bad habits (Hudd, Suzanne S.,2000).

Boutet (1994) and Parsons (1994) found that female students had
more stress in their lives and experienced more illness than male students.
Stress was the best independent predictors of health status followed by
hardiness. Significant relationship between susceptibility towards illness
and health behaviors. (Boutet C A., 1994 and Parsons L A_, 1994).

The transition to college creates a situation where regular contact with
traditional supports, e.g., friends from high school and family, may be
reduced. The ability of such social supports to mediate the effect of
exposure to stress is well documented (Ensel W., and Lin N., 1991; Schutt
R K., et al., 1994 and Thoits P A, 1995).

College marks a period where new systems of social support are being
created. This pro'cess can, in and of itself, be stressful. Research has shown
that events which might otherwise serve to reduce stress, €.g., peer events
and social activities, can actually increase feelings of stress during college

(Dill P L., and Henley T B., 1998).
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New peer groups that form in college can influence patterns of thought
and behavior. (Lau R R, ef al., 1990) have shown that there is substantial
change in the performance of health behaviors during the first three years
of college, and that peers can have a strong impact on the types and
magnitude of these changes. It seems reasonable, then, those peers may
also influence the perception of and reaction to stress. College norms that
define certain types of behavior as " appropriate” under certain conditions,
e.g., staying up all night to study for an exam, may be stress inducing and
may lead to less healthy practices(Lau R R, ef al., 1990).

Stress has been associated with a variety of negative outcomes in the
adolescent population including suicide ideation (Hirsch J K., and Ellis J
B., 1996); smoking (Naquin M R., and Gilbert G G., 1996); and drinking

(Morgan S., 1997 and McCormack A S., 1990).

1.4.3 Smoking & Alcohol Use

Health behaviors such as smoking, sedentary lifestyle, alcohol and
drug use are associated with an increased risk for chronic and
communicable diseases. Many of these behaviors have been linked to the
leading causes of death and disease: heart disease, cancer, stroke, and
others. In fact of all deaths can be contributed to unhealthy behaviors (Mc

Ginnis J M., and Foege W H., 1993) Tobacco use, particularly cigarette

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



16

cigarette smoking 1s a major cause of preventable disease and premature
death worldwide. Both smokers and non-smokers exposed to
environmental tobacco smoke are at risk (Health and Science Policy).

Unfortunately, the prevalence of tobacco use among adolescents
continues to increase. Johnston and Colleagues found that 22% of 19-to
28-year-olds smoke daily and reported that 16% of the people in that age
group smoke half a pack or more a day (Johnston L., 1995).

Results from the National Health Interview Survey indicated that
76.9% of 18-21 year-olds have tried cigarettes and that 37.6% are current
smokers (Centers for Disease Control and Prevention 1994).

Where as (Abolfotouh et al., 1998) compared the prevalence of
regular smoking between medical students of the university college of
medicine and students of the college of education.

Results revealed that the prevalence of regular smoking was higher
among students of the college of education than those of the college of
medicine. Medical students showed either positive or strongly positive
attitudes toward public action against smoking (Abolfotouh M A., ef al.,
1998).

The use and abuse of alcohol and other drugs can place individuals
at high risk for poor health outcomes, either as a direct result of the use

from related behaviors that occur more frequently because of the use.
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In three national studies of college students, heavy episodic or binge
drinking was reported to exceed 40%. (Presley C A., et al 1993;] ohnston L
D., etal ., 1991 and Wechsler H., et al., 1997).

Alcohol has also been related to nearly two thirds of violent behavior,
one half of physical injuries, one third of emotional difficulties, and one
third of academic problems that occur on campus ( Patrik K M., et al.,
1992).

Alcohol use was the number-one substance that college students
reported using in Texas. Very high percent of students have drunk an-
alcoholic beverage at least once during their lifetimes. Among students
who abstained from drinking, large percentages said that they did not drink

because it was bad for their health (Kerber et al., 1997).

1.4.4 Medical Care

People used to believe that medical help was necessary only when
they become ill..It is now widely recognized that preventive medicine has
an important role to play in maintaining the health of the population at
large.

Immunization can prevent a range of common infectious disease, and
screening test make it possible to detect certain type of medical problem at

an early stage when they can be treated more easily ( A dorling Kindersley

Book 1990).
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Student health centers have traditionally developed screening programs
focused on preventing the spread of communicable diseases on campus,
and many current recommendations reflect those origins. The American
College Health Association (ACHA), for example, recommends
tuberculosis screening with intradermal purified derivative (PPD) or chest
X-rays on all international students admitted to colleges and universities

(Bowen P A, and De armond M M, 1992).

In addition, a number of college health centers are now screening for
chronic diseases or risk factors that have not been associated with
infectious agents. Male college students are being instructed in monthly
testicular self-examination (TSE) to diminish the morbidity, mortality, and
economic impact associated with testicular cancer, the most common solid
tumor in men (Pinch W J, et al., 1988 and Neef N., et al., 1991). Current
guidelines from the National Cholesterol Education Program (NCEP)
recommend universal cholesterol screening of adults aged 20 years and
above, and many college health professionals advise cholesterol screening

for all students matriculating at a college or university (Hoffman C J., and

Turner T., 1994; Scheer J K., et al., 1992 and Faigel H C., 1992).

Foster (1998) described the level of breast health awareness among
18-25 years old female undergraduates. Participants scored lower at

baseline on knowledge and proficiency variables. Lack of skills was
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identified as a barrier to breast-self examination, but fear, embarrassment and

forgetfulness were not (Foster w., 1998).

In early adult life, everyone should have his or her blood pressure
measured and also important is regular personal measurement of weight.

Getliffe et al., 2000) revealed that Hypertension was significantly
associated with age, self-reported excess weight and marginally with self-
reported non-healthy eating.

Knowledge levels were significantly and positively related to
experience of stroke, healthy eating, not smoking and a recent blood
pressure check.

Hypertension rates among the university volunteers are higher than
those recorded from a population sample (67 Getliffe et al., 2000).

1.4.5 Statement of the problem

There has been a greet interest during the past centuries, as a result of
health dangers that threatened the lives of both individuals and societies in
the side of treatment and individuals behavior. This basic step toward
prevention should be greatly emphasized upon.

The researcher has chosen the university students to be his study
population because the nation's development and promotion depends
greatly on their education and high way of thinking and awareness
especially the youth who are the basis of the society and builders of the

future.
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1.4.6 Purpose of the study
The study aims at achieving the following purposes: -
1- Realizing the level of health behaviors of the students of
Palestinian non-governmental universities in the West Bank- Palestine.
2- Defining the influence of the following variables (University,
Gender, residence place, College, Educational level, cumulative average,

Father's educational level, Mother's educational level) on the health

behaviors level of the students.

1.5 Hypotheses of the study
The study aims at testing the following null hypotheses: -

* There are no significant differences at (a=0.05) in the level of health
behaviors of students of Palestinian universities in the West Bank due to
University variable.

* There are no significant differences at (a=0.05) in the level of health
behaviors of students of Palestinian universities in the West Bank due to
Gender variable.

* There are no significant differences at («=0.05) in the level of health
behaviors of students of Palestinian universities in the West Bank due to

Residence place vanable.
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* There are no significant differences at (0=0.05) in the level of health

behaviors of students of Palestinian universities in the West Bank due to
College varniable.

* There are no significant differences at (a=0.05) in the level of health
behaviors of students of Palestinian universities in the West Bank due to

Educational level variable.

* There are no significant differences at (a=0.05) in the level of
health behaviors of students of Palestinian universities in the West Bank
due to Accumulative average variable.

* There are no significant differences at (a=0.05) in the level of health

behaviors of students of Palestinian universities 1n the West Bank due to

Father's educational level variable.

* There are no significant differences at (a=0.05) in the level of health
behaviors of students of Palestinian universities in the West Bank due to

Mother's educational level variable.
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1.6 Significance of the study

The importance of the study is exemplifying in the following: -

1.This study is considered a modém topic in universities in Palestine.

2. It’s expected — through the results of this study - to realize the level of
the healthy behaviors of the students in the Palestinian Non-government
universities in the West Bank then to benefit all who are working in the
following sectors:

* Planning to the Study Topics in the range of (promoting & educational

Health) in Palestinian universities in order to plan based on scientific

ideologies.

* Healthy Sector especially who are working in Healthy sections in the

universities.

3. 1It’s expected also — through the results of this study — to

recognize to the role of the independent variables such as

(University, Gender, ......... Mother’s educational level ) and how

its effects on the level of the healthy behaviors of the students are.

4. To encourage the researches to carry out new researches in

promoting and educational health aspects through having new

586538

horizons to the scientific studies.
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1.7 Limitation of the study

The study has already covered the following limits: -

1. The Place: Non-government Universities in the West Bank (An-
Najah, Ber-Zeit, AlQuds, Bethlehem, and Arab-American).

2. Human Being: a 5% of the Students in the Palestinian
Universities that assess of (1057).

3. The Time: the First Semester at the university year 2001/2002.
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In this chapter the researcher presents the methodologies mnvolved in
this Study. The researcher classified them into the following sections: -
1. Study population 2. Sample of the study
3. Instrument 4., Procedure

5. Statistical Analysis

2.1 Study population

The study population consisted of the Palestinian non-governmental
university students in the West Bank-Palestine (An-Najah University, Bir-
Zeit University, Arab-American University, Bethlehem University& Al-
Quds University) in the first academic semester of the unmiversity year

2001/2002.

Table (2.1)
Population distribution according to University.

No. University N

1. An-Najah 8500

2. Bir-Zeit 5000

3. Al-Quds 4940

4. Beathlehem 1740

5. Arab-American 960

Total 21,140
2.2 Sample of the study

The study sample, which was randomly chosen and self administered,
consists of 5% of the Palestinian non-governmental universities studies in
the West Bank. The total number of the sample’s students was {1057).

The following tables show the distribution of the sample’s individuals
according to the variables of the study.

Table (2.2)

Sample distribution according to University.
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University Frequency (N) Percentage(%)
An-Najah 425 40.2
Bir-Zeit 250 23.7
Al-Quds 247 23.4
Bethlehem 87 8.2
Arab-American 48 4.5
Total 1057 100
Table (2.3)
Sample distribution according to Gender.
Gender Frequency (N) | Percentage (%)
Male 529 50.05
Female 528 49.95
Total 1087 100
Table (2.4)

Sample distribution according to Residence Place,

Residence Place Frequency (N) Percentage (%)
Village 548 51.8
City 471 44.6
Camp 38 3.6
Total 1057 100

Table (2.5)
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Sample distribution according to College.

College Frequency (N) Percentage (%)
Scientific Colleges 535 50.6
Humanity Colleges 522 49.4

Total 1057 100
Table (2.6)

Sample distribution according to Educational Level.

Educational Level | Frequency (N)| Percentage (%)
First year 252 23.8
Second year 261 24.7
Third year 239 22.5
Fourth year 219 20.7
Fifth year 87 8.2
Total 1057 100
Table (2.7)

Sample distribution according to Cumulative Average.

Accumulative Average | Frequency (N) | Percentage (%)
90% and more 61 5.8
80-89% 252 23.8
70-79% 681 64.4
69% and less 63 6
Total 1057 100

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



28

Table (2.8)

Sample distribution according to Father's educational level.

Father’s educational level Frequency Percentage
Fll,L NAY FALVARY
Preparatory and less 361 34.2
Secondary 243 23
Diploma 139 13.2
BA and more 314 29.7
Total 1057 100
Table (2.9)
Sample distribution according to Mother’s educational level
Mother’s educational level Frequency | Percentage
F8, 941 10/
Preparatory and less 500 47.3
Secondary 326 30.8
Diploma 116 11
BA and more 115 10.9
Total 1057 100
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2.3. Instrument:

Based on the survey of instruments in the field of health awareness
such as (1999), the researcher has prepared a questionnaire, which was
divided into two parts:

- The first part included the following:

Informing the study sample individuals with the study goals and
instructions about answering.

Then general information that included the student’s university, gender,
residence of place, college, cumulative average, educational level, father’s
educational level and mother's educational level.

- The second part included the domains of the questionnaire for
measuring the student's level of health behaviors:

* First domain: Nutrition, items 1-9

* Second domain: Physical fitness, items 10-16

* Third domain: Managing stress, items 17-27

* Fourth domain: Smoking & alcohol, items 28-33

* Fifth domain: Medical care, items 34-53

As illustrated in appendix (1).
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2.3.1 Validity of the instrument:

To measure what is the questionnaire aimed to measure, the researcher
distributed the questionnaire to a group of (8) specialized experts.
Reformations were done to questionnaire after they agree that it is

suitable for the study purpose, and then it was brought out in its final form.

2.3.2 Reliability of the instrument:

Alpha formula was used to determine the reliability of the instrument
as in Table (2.10).
Table (2.10)

Alpha formula for reliability of questionnaire.

Domain Reliability
Nutrition _ 0.83
Physical fitness 0.86
Managing stress 0.77
Smoking and alcohol 0.69
Medical care 0.86
Total 0.87

The reliability of the questionnaire was (0.87), such value is suitable

for conducting our research.
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2.4. Procedure:

The researcher conducted the following steps to perform the study's
procedures:

* Defining the study sample: 5% of the Palestinian non-governmental
university students in the West Bank in the first semester of the university
year 2001/2002. Their number was (1057) students when the questionnaire
was conducted.

* Based on the survey of instruments in the field of health awareness
such as (1999),. the researcher has prepared a questionnaire.

The questionnaire that the study conducted during the first semester of
the Universities year 2001/2002 was randomly distributed depending on

self-administrated personal interviews.
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2.5 Statistical analysis:
In order to analysis the data, the rescarcher used statistical techniques
using the (SPSS) statistical packages.
The following statistics were used:
(1) Means and percentages.
(2) Independent (t-test).
(3) One-Way-Analysis of  vanance (ANOVA), and
Scheffes’ post-hoc test.
(4) MANOVA using wilk’s lambda test.

(5) Sidak Pairwise Comparisons test.
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The results are displayed in this chapter a
researcher categorized results
** Part (1) deals with the level of °

of Palestinian non-governmental ur
Palestine. In addition, ranks of '
calculated.

¥* Part (2) deals with the resu
(health behaviors and university variable).

** Part (3) deals with the results related to the second hypothesis

(health behaviors and gender variable).

** Part (4) deals with the results related to the third hypothesis
(health behaviors and residence place variable).

¥* Part (5) deals with the results related to the fourth hypothesis

(health behaviors and college variable).

** Part (6) deals with the results related to the fifth hypothesis
(health behaviors and educational level variable). N

** Part (7) deals with the results related to the sixth hypothesis
(health behaviors and ccumulative a‘verage variable).

** Part (8) deals with the results related to the seventh hypothesis
(health behaviors and father's educational level variable).

** part (9) deals with the results related to the eighth hypothesis
(health behaviors and mother’s educational level variable).

3.1 Results related to the first question:

What is the level of health behaviors among Palestinian non-
governmental university students in West Bank-Palestine? To answer
the question, means and percentages of each item, domains and total
score of health behaviors were used as in tables 3.1 3.2 3.3 34 3.5

and 3.6 shows ranks of domains and total score of health behaviors.
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For data analysis, the researcher used the following percentages:
80% and more is very high degree of health behaviors.

70-79% is high degree of health behaviors.

60-69% is moderate degree of health behaviors.

50-59% is low degree of health behaviors.

Less than 50% is very low degree of health behaviors.

In the following part the researcher presents each domain of

health behaviors and its means and percentages:

1- Nutrition domain:

Table (3.1)
Means and percentages of nutrition domain
No Item Means* Percent (%) Level
1- | Ihave balanced meals that contain 3.40 68 Moderate
carbohydrates, proteins, vitamins,
and fat, "
2- I eat limited quantities of fats. 3.10 62 Moderate
3- 1 prefer grilled food to fried food. 3.76 75.2 High
4- I eat salads with the main meals. 3.72 74.4 High
5- | 1 eat more fresh fruit and vegetables 4,05 81 V.high
than canned ones.
6- I read labels for information about 3.28 65.6 Mederate
the nutritional quantity of food.
7- I maintain an appropriate weight. 3.3 70.2 High
8- If I need to decrease my weight, I 3.37 67.4 Moderate
avoid eating the food that increases
fatness.
9- | 1 prefer quick meals to home meals. 2.64 52.8 Low
Total score of nutrition 3.42 68.4 Moderate

Table (3.1) shows that the level of health behaviors among

students on items of nutrition domain i1s very high on item 5, the

percentage of response on this item is greater than 80%.
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The level is high on items 3,4 and 7 where the range of
percentages of responses on these items are between 70.2-75.2% and
the level is moderate on items 1,2,6 and 8 wherc the range of
percentages of responses on these itemns are between 62-68%. The level
is low on item 9 where the percentage of response is 52.8%.
For the total score of health behaviors of nutrition domain the

Jevel was moderate where the percentage of response was 68.4%.

2- Physical fitness domain:

| Table (3.2)
Means and percentages of physical fitness domain
No. Item Means* Percent Level
(%o}
10- 1 participate in continuous, physical 2.54 508 {4 Low
activity for (20-30) minutes or more at
least three times per week.
11- I follow an exercise program 2.38 47 V.low
appropriate for my level of fitness.
12- 1 warm up properly before vigorous 2.55 51 Low
activity and cool down afterwards.
13- | I use exercise equipment properly and 2.66 53.2 Low
safely.
14- I swim only when others are present, 1.99 39.8 V.low
15- 1 wear highly visible clothing when 2.56 51.2 Low
exercising out doors such as walking,
running, or biking.
16- | I put sports clothes that are suitable for 2.82 56.4 Low
the weather state during exercises.
Total score of physical fitness 2.49 49.8 V.low

According to Table (3.2) it is clear that it shows the level of health
behaviors among students for items of physical fitness domain are low

on items 10,12,13,15 and 16 where the range of percentages of
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responses are between 50.8-56.4% and the level is very low on
items 11 and 14 where the percentages of responses are respectively 47
and 39.8%. For total score of health behaviors for physical fitness
domain the level was very low where the percentage of response was

49.8%.

3- Managing stress domain:

Table (3.3)

Means and percentages of managing stress domain

No. Item Means* Percent Level
(Vo)
17- I schedule my day to allow time for 3.38 67.6 Moderate
leisure activity.
18- I get an adequate amount of sleep. 3.53 70.6 High
19- 1 express my feelings of anger or 3.69 73.8 High
anxiety frankly and clearly.
20- 1 say “no” without feeling guilty. 3.53 70.6 High
21- | I make decisions with a minimum of 3.44 68.8 Moderate
stress and worry. -
22- I set realistic goals for myseif. 3.70 74 High
23- 1 accept responsibility for my 4,20 84 V.high
actions.
24- I allow myself to cry. 3.18 63.6 Moderate
25- I seek professional help when stress 2.25 45 V.low
becomes too difficult to manage,

26- I manage stress so that it does not 3.03 60.6 Moderate

affect my physical well being,
27- I discuss problems with friends or 3.46 69.2 Moderate

relatives.
Total score of managing stress 3.39 67.8 Moderate

Table (3.3) shows that the level of health behaviors among students for
items of managing stress domain are very high on item 23 where the
percentage of response is greater than 80%. As one may notice that the level
is high on items 18,19, 20 and 22 where the range of percentages of
responses on these items are between 70.6-74%. The level is moderate on

tems 17, 21, 24, 26 and 27 where the range of
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percentages of responses on these items are between 60.6-69.2% and
the level is very low only on item 25 where the percentage of response
is 45%.

For total score of health behaviors for managing stress domain the

level was moderate where the percentage of response was 67.8%.

4- Smoking and Alcohol domain:

Table (3.4)
Mears and percentages of smoking and alcohol domain
No. Item Means* Percent (%) Level
28- I avoid smoking cigarettes or 3.95 79 High
other kind.
29- 1 try to avoid inhaling the 3.84 76.8 High
smoke of others.
30- | I avoid using illegal substances 4.58 91.6 V.high
such as uppers and crack.
31- | 1 drink fewer than five alccholic 3.48 69.6 Moderate
beverages per week.
32- | I avoid driving the car or taking 4,30 86 Vhigh
it under the influence of alcohol
or drugs.
33. I avaid taking any kind of 4.47 89.4 V.high
activators.
Total score of smoking and 4.10 82 V.high
alcohol

Table (3.4) shows that the level of health behaviors among
students for items of smoking and alcohol domain are very high on
items 30,32 and 33 where the percentages of responses of these items
are greater than 80% and the level is high on items 28 and 29 where the
percentages of responses are respectively 79 and 76.8%. And the level
is moderate only on item 31 where the percentage of response is

69.6%. For total score of health behaviors for smoking and alcohol
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domain, the level was very high where the percentage of response was

82%.

5- Medtcal care domain:

Table (3.5)
Means and percentages of medical care domain
Item Mcans* | Percent(%) Level
34- I inform doctors with medicines that [ 383 76.6 High
take in order to avoid the side effects.
35- | Ifollow the doctor’s instructions when [ 421 84.2 V.high
take a medical prescription,
36- | Iread the inside Ieaflet of instructions of 4.16 83.2 V.high
the medicine before using it.
37- | Iexamine the expiry datc of the medicine 4.24 84.8 V.high
before using it.
38- | I keep the medicine in the place described 4.18 336 V. high
in the leaflet.
39- | 1 seck appropriate care as necessary, when 392 78.4 High
1 feel un-well or tired.
40- I maintain an accurate, written current 326 65.2 Moderate
personal health history.
41- I brush my teeth at lcast once a day. 4.15 83 V. high
42- I ask questions of hecalth care providers. 3.46 69.2 Modecrate
43- | lusc asun-glass when [ spend long time 2.70 54 Low
under the sun.
44- | [ avoid incorrect styles of sexual behavior. | 4.16 83.2 V. high
45. I practice good personal hygiene by 4.30 86 V.high
bathing daily and washing my hands
frequently.
46- I have regular medical checkups. 3.08 61.6 Moderate
47- I have regular dental checkups. 2.84 56.8 Low
48- I have regular eye cxaminations, 2.82 56.4 Low
49- [ Iam committed with a physiotherapy test 2.64 528 Low
for my chest to avoid the appearance of
any abnormal mark,
50- I maintain adequate health insurance 3.10 62 Modecrate
coverage.
51- I am committed with conducting 2.62 524 Low
periodical laboratory investigation
especially infectious and hereditary
discascs.
52- 1 watch regularly T.V.seminars that are 2.87 574 Low
related with public health.
53- | 1read regularly essays that are concerncd 2.93 58.6 Low
with environment and public health.
Total score of medical care 347 69.4 Moderate
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Table (3.5) shows the level of health behaviors among students for
items of medical care domain are very high on items 35,36,37,38 41,44
and 45 where the percentages of responses are greater than 80%. As
one may notice that the level is high on items 34 and 39 where the
percentages of responses are respectively 76.6 and 78.2%. The level is
moderate on items 40,4246 and 50 where the range of percentages of
responses are between 61.6-69.2%, and the level is low on items
43,47.48,49.51,52 and 53 where the range of percentages of responses
are between 52.4-58.6%.

For total score of health behaviors for medical care domain, the

' level was moderate where the percentage of response was 69.4%.

Table (3.6)
Ranks of domains and total score of health behaviors

Doemain Means* Percent (%) Level Rank
Nutrition 3.42 68.4 Moderate 3
Physical fitness 2.49 49.8 V.low 5
Managing stress 3.39 67.8 Moderate 4
Smoking and Alcohol 4,10 82 V.high 1
Medical care 3.47 69.4 Moderate 2

Total score 3.3 67.4 Moderate

The results of Table (3.6) shows:

I- Very high level of health behaviors among Palestinian
university Students in West Bank-Palestine only on smoking and
alcoho! domain.

2- The level of of health behaviors was moderate on the following
domains (nutrition, managing stress, medical care and total score).

3- The level of health behaviors was very low only on physical
fitness domain.The range of percentages of responses on the domains is
between 49.8-82% and 67.4% for the total score of health behaviors.
Furthermore, the results indicated that the ranks of domains are as

follow:
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First rank: Smoking and alcohol domain  82%
69.4%
68.4%

Second rank: Medical care domain
Third rank: Nutrition domain
Fourth rank: Managing stress domain 67.8%

49 8%

To determine if there is a significant difference among health

behavior domains Repeated (MANOVA) Wilk’s Lambda Test was
used as in Table (3.7).

Fifth rank: Physical fitness domain

Table (3.7)
Results of Wilk's Lambda test for the difference of health behavior domains
Wilk’s Lambda | (F) Value Hypothesis Error Sig. *
Value (Df) (Df)
0.40 359.8 4 1053 0.000*

* Significant at («=0.05).

The results of Table (3.7) shows that there is a significant

difference at (a=0.05) among health behaviors domains. -
To determine between which domains the difference found Sidak

Pairwise Comparisons Test was conducted as in Table (3.8).

Table (3.8)
Sidak Pairwise Comparisons test among health behavior domains
Domain Nutrition | Physical Managing Smoking Medical
fitness stress and alcohol care
Nutrition 0.92* 0.02 - 0.67* - 0.04*
Physical - 0.90* - 1.60* -0.97*
fitness
Managing - 0.70* - 0.07*
stress
Smoking 0.63*
and alcohol
Medical
care

* Significant at («=0.05).
The results of Table (3.8) shows that there are significant

differences among health behavior domains as follows:
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* (Nutrition) and (Physical fitness) domains in favor of nutrition,
* (Nutrition) and (Smoking & alcohol) domains in favor of smoking &
alcohol.
* (Nutrition) and (Medical care) domains in favor of medical care.
* (Physical fitness) and (Managing stress) domains in favor of
managing stress.
* (Physical fitness) and (Smoking & alcohol) domains in favor of
smoking & alcohol.
* (Physical fitness) and (Medical care} domains in favor of medical
care. '
* (Managing stress) and (Smoking & alcohol) domains in favor of
smoking & alcohol.
* (Managing stress) and (Medical care) domains in favor of medical
care.
* (Smoking & alcohol) and (Medical care) domains in favor of
smoking & alcohol.

3.2 Results related to the first hypothesis

There are no significant differences at (a=0.05) in the level of
health behaviors of the students of Palestinian universities in West
Bank due to University variable. For testing this hypothesis, One-
Way-Analysis of variance (ANOVA) was used, where Table (3.9)
shows means of health behavior domains according to university

variable and Table (3.10) shows the results of (ANOVA) test.
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Means of health behavior domains according to university variable
Domain Arab- An-Najah | Al-Quds | Beathlehe | Bir-Zeit
American m
Nutrition 3.78 3.39 3.40 3.45 3.41
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Physical 2.20 2.38 2.61 2.56 2.60
fitness
Smoking 3.91 4.19 4.07 4,00 4.04
and
alcohol
Medical 3.83 3.40 3.53 3.45 3.45
care
Total 3.56 3.35 3.39 3.37 3.37

Table (3.10)
Results of One-Way-ANOVA test for health behaviors according to
university variable

Domain Source of Sum of DF Mean F Sip.*
variance squares square
Nutrition Between groups 6.809 4 1.702 5.548 | 0.000"
Within groups 322717 1052 0.307
Total 329.589 1056
Physical fitness Between groups 15.976 4 3.994 4.075 | 0.003"
’ Within groups 1030.952 1052 0.980
Total 1046.928 1056
Managing Between groups 22.923 4 5.731 18.433 | 0.000"
stress Within groups 327.067 1052 0.311
Total 349.990 1056
Smoking and Between groups 731 4 1.828 2272 0.060
alcohol Within groups 846.443 1052 0.805
Total 853.754 1056
Medical care Between groups 2.131 4 2.283 5524 | 0.000*
Within groups 434.707 1052 0413
Total 443.838 1056 -
Total score Between groups 2.004 4 0.501 2448 | 0.045"
Within groups 215.358 1052 0.205
Total 217.362 1056

* Significant at (¢#=0.05), critical (F) value (2.40).

The results of Table (3.10) shows that computed (F) values on all
domains and total score of health behaviors are respectively
5.54,4.07,18.43,2.27, 5.52 and 2.44 while the critical (F) value (2.40).

This means that the results are significant differences at (a=0.05)
on the following domains (nutrition, physical fitness, managing stress,
medical care and total score according to university variable because of
computed (F) values at these domains are greater than critical (F)
value.To determine between whom the differences were found

Scheffes' post-hoc test was conducted as in tables (3.11), (3.12),

(3.13), (3.14) and (3.15).
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Table (3.11)
Scheffes’ post-hoc test for the differences of nutrition domain according to
university variable

University Arab- An-Najah | Al-Quds | Beathlehe Bir-Zeit
American m
Arab- 0.38* 0.38* 0.32* 0.36*
American
An-Najah - 0.004 - 0.06 - 0.02
Al-Quds - 0.05 - 0.01
Beathlehe 0.04
m
Bir-Zeit

* Significant at (¢=0.05).

The results of Table (3.11) shows that there are significant
differences at (a=0.05) for nutrition domain between:
* (Arab-American) and (An-Najah) universities in favor of Arab-
American.
* (Arab-American) and (Al-Quds) universities in favor of Arab-
American. )
* (Arab-American) and (Beathlehem) universities in favor of Arab-

American.

Table (3.12)
Scheffes’ post-hoc test for the differences of physical fitness according to
university variable

University Arab- An-Najah | Al-Quds | Beathlehem Bir-
American Zeit
Arab- o e -0.18 -0.41* - 0.36 - 0.39*
American | '
An-Najah -0.22 -0.18 -0.21
Al-Quds 0.04 0.01
Beathlehem
Bir-Zeit

Significant at (o=0.05).
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Table (3.12) shows that there are significant differences at
(a=0.05) for physical fitness domain between:
* Arab-American and Al-Quds in favor of Al-Quds.
* Arab-American and Bir-Zeit in favor of Bir-Zeit.
Table (3.13)
Scheffes’ post-hoc test for the differences of managing stress according to

university variable

University Arab- An-Najah | Al-Quds | Beathlehem | Bir-Zeit
American
~ Arab- 0.69* 0.70* 0.69* 0.72*
American
An-Najah o 0.002 - 0.006 0.02
Al-Quds - 0.009 0.02
Beathlehem 0.03
Bir-Zeit

* Significant at (0¢=0.05).

Table (3.13) shows that there are significant differences at
(2=0.05) for managing stress domain between:
* Arab-American and An-Najah in favor of Arab-American.
* Arab-American and Al-Quds in favor of Arab-American.
* Arab-American and Beathlehem in favor of Arab-American.

* Arab-American and Bir-Zeit in favor of Arab-American.
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Table (3.14)
Scheffes’ post-hoc test for the differences of medical care according to
untversity variable

University Arab- An-Najah | Al-Quds | Beathlehem Bir-Zeit
American
Arab- 0.42* 0.29 0.37* 0.37*
American
An-Najah -0.12 - 0.04 - 0.035
Al-Quds 0.08 0.07
Beathlehem - 0.003
Bir-Zeit

* Significant at (a=0.05).
. Table (3.14) shows that there are significant differences at (a¢=0.05) for
medical care domain between:
* Arab-American and An-Najah in favor of Arab-American.
* Arab-American and Beathlehem in favor of Arab-American.
* Arab-American and Bir-Zeit in favor of Arab-American.

Table (3.15) -

Scheffes’ post-hoc test for the differences of total score according to
university variable

University Arab- An-Najah | Al-Quds | Beathlehem | Bir-Zeit
American
Arab- camad 0,207 0.16 0.18 0.18
American
An-Najah - 0.04 -0.02 - 0.02
Al-Quds 0.02 0.02
Beathlehem - 0,00
Bir-Zeit

* Significant at (a=0.05).

Table (3.15) shows that there is a significant difference at
(0=0.05) for total score between: Arab-American and An-Najah in

favor of Arab-American.
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3.3 Results related to the second hypothesis

There are no significant differences at (a=0.05) in the level of
health behaviors of the students of Palestinian universities in West
Bank due to Gender variable.

For testing this hypothesis Independent t-test was used in table (3.16).

Table (3.16)
Results of independent t-test according to gender variable

Domain Male =529 Female =528 (T) Sig.*
' M SD M SD Value
Nutrition 3.31 0.507 3.53 0.585 6.49 0.000*
Physical fitness | 2.72 1.018 2.26 0.917 7.66 0.000*
Managing stress | 3.33 0.523 3.45 0.618 3.37 0.001*
Smoking and 3.86 0.945 4.34 0.780 8.97 0.000*
alcohol

Medical care 3.34 0.664 3.59 0.607 6.37 0.000*
Total score 3.31 0.478 3.44 0.419 4.40 0.000*

* Critical t-test value at (0=0.05) equal (1.96).

The results of Table (3.16) shows that computed (T) value for all
domains and total score of health behaviors are respectively 6.49, 7.66,
3.37, 8.97, 6.37 and 4.40. All of these values are greater than the
critical value of t-test, this means that there are significant differences
at (@=0.05) for all domains and total score of health behaviors between
male and female students in favor of female students, except for

physical fitness domain in favor of male students.
3.4 Results related to the third hypothesis
There are no significant differences at (o=0.05) in the level of
health behaviors of the students of Palestinian universities in West
Bank due to Residence of place variable.
For testing this hypothesis, One-Way-Analysis of variance

(ANOVA) was used, where Table (3.17) shows means of health
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behavior domains according to residence of place variable and Table
(3.18) shows the results of (ANOVA) test.

Table (3.17)
Means of health behavior domains according to residence of place variable

Domain Village City Camp
Nutrition 3.39 3.46 3.35
Physical fitness 2.53 2.45 2.45
Managing stress 3.38 3.41 3.42
Smoking and 4,05 4.16 3.99

alcohol

Medical care 3.44 3.50 3.43
Total score 3.36 3.40 3.33

Table (3.18)

Results of One-Way-ANOVA test according to residence place variable
Domain Source of variance Sum of DF Mean F Sig.*
squares square
Nutrition Between groups 1.602 2 0.801 2.57 0.07
Within groups 327.986 1054 0.311
Total 329.58% 1056
Physical Between groups 1.428 2 0.714 0.72 0.48
fitness Within groups 1045.501 1054 0.992
Total 1046.928 1056
Managing Between groups 0.222 2 01t 033 | 071
stress Within groups 349.767 1054 0.332
Total 349,990 1056
Smoking Between groups 3.385 2 1.692 2.09 0.12
and alcohol Within groups 850.369 1054 0.807
Total 853.754 1056
Medical Between groups 0.989 2 0,495 1.17 0.30
care Within groups 442.849 1054 0.420
Total 443.838 1056
Total score Between groups 0.481 2 0,240 L16 0.31
Within groups 216.882 1054 0.206
Total 217.362 1056

* Significant at («#=0.05), critical (F) value (2.40).

The results of Table (3.18) shows that there is no significant
difference in the level of health behaviors of students according to

residence place.
3.5 Results related to the fourth hypothesis
There are no significant differences at (2=0.05) in the level of

health behaviors of the students of Palestinian universities in West

All Rights Reserved - Library of University of Jordan - Center of Thesis Deposit



Bank due to

49

Independent t-test was used in Table (3.19).

Table (3.19)
Results of Independent t-test according to college variable

College variable. For testing this hypothesis

Domain | Humanity | Colleges Scientific Colleges (M Sig.
M SD M SD Value *
Nutrition 3.39 0,564 3.45 0.551 1.54 0.12
Physical 2.38 0.965 2.61 1.013 3.79 0.00
fitness *
Managing 3.36 0.544 3.43 0.604 1.95 0.05
stress *
Smoking 4.15 0.879 4,05 0.916 1.85 0.64
and
alcohol
Medical 3.45 0.612 3.49 0.683 1.08 0.28
care
Total 3.35 0.428 3.40 0.477 2.10 0.03
score *

* Critical t-test value at (a=0.05) equal (1.96).

The results of Table (3.19) shows that computed (T) value for
nutrition, smoking and medical care domains are lower than critical t-
test value, this means that there are no significant differences at
(0=0.05) between scientific and humanity colleges. While there are
significant differences at («=0.05) on physical fitness, managing stress
domains and total score of health behaviors between scientific and

humanity colleges in favor of scientific colleges.

3.6 Results related to the fifth hypothesis

There are no significant differences at (a=0.05) in the level of
health behaviors of the students of Palestinian universities in West
Bank due to Educational level variable.

For testing this hypothesis, One-Way-Analysis of variance
(ANOVA) was used, where Table (3.20) shows means of health
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Table (3.20)
Means of health behavior domains according to educational level variable
Domain | First year Second Third Fourth year | Fifth year
N=252 year year N=219 N=87
N=261 N=238
Nutrition 3.46 3.37 3.39 3.40 3.57
Physical 2,73 2,48 2,44 2.38 2,22
fitness
Managing 3.51 3.36 3.35 3.32 3.45
stress
Smoking 4.20 4.10 4,03 4,03 4.15
and
alcohol
Medical 3.57 3.44 3.40 3.42 3.56
care
Total 3.50 3.35 3.32 3.31 3.39
score
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Table (3.21)
Results of One-Way-ANOVA test according to educational level variable
Domain Source of Sum of DF Mean F Sig.*
variance squares square
Nutrition Between groups 3.389 4 0.847 2.73 | 0.028*
Within groups 326.200 1052 0.340
Total 329.589 1056
Physical Between groups 24.257 4 6.064 6.23 | 0.000*
fitness Within groups 1022.671 1052 0.972
Total 1046.928 1056
Managing Between groups 5.513 4 1.378 4,20 | 0.002*
stress Within groups 344477 1052 0.327
Total 349.990 1056
Smoking Between groups 4.799 4 1.200 1.48 | 0.204
and Within groups 848.955 1052 0.807
alcohol Total 853.754 1056
Medical Between groups 5.443 4 1.361 3.26 | 0.O11*
care Within groups 438.395 1052 0.417
Total 443.838 1056
Total Between groups 5.378 4 1.344 6.66 | 0.000*
score Within groups 211,987 1052 0.202
Total 217.362 1056

* Significant at (0=0.05), critical (F) value (2.40).

The results of Table (3.21) shows that there is no significant
difference at (¢=0.05) on (smoking & alcohol) domain “of health
behaviors of the students according to educational level.

However, the results are significant at («=0.05) on the following
domains (nutrition, physical fitness, managing stress, medical care and
total score) according to the educational level where computed (F)
values of these domains are greater than critical (F) value.

To determine between whom the differences were found Scheffes’

post- hoc test was conducted as in tables (3.22), (3.23), (3.24), (3.25)

and (3.26).
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Table (3.22)
Scheffes’ post-hoc test for the differences of nutrition domain according to
educational level variable

Education | First year Second Third year Fourth Fifth
al level year year year
First year 0.09 0.07 0.05 -0.10
Second - 0,01 - 0.03 - 0.20*
year
Third year -0.01 -0.18
Fourth -0.16
year
Fifth year

* Significant at (¢=0.05).

Table (3.22) shows that there i1s a significant difference at
(a=0.05) on nutrition domain between second level and fifth level in
favor of fifth level.

Table (3.23)
Scheffes’ post-hoc test for the differences of physical fitness domain
according to educational level variable )

Education | First year Second Third Fourth Fifth year
al level year year year
First year 0.25 0.29* 0.35* 0.50*
Second 0.04 0.09 0.25
year
Third year 0.05 0.21
Fourth- 0.15
year
Fifth year

* Significant at (a=0.05).
The results of Table (3.23) shows that there are significant

differences at («=0.05) on physical fitness domain between:
* First level and third level in favor of first level.
* First level and fourth level in favor of first level.

* First level and fifth level in favor of first level.
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Table (3.24)
Scheffes’ post-hoc test for the differences of managing stress domain
according to educational level variable

Education | First year | Second year Third Fourth Fifth
al level year year year
First year 0.15 0.18* 0.06
Second 0.01 0.04 - 0,08
year
Third year 0.02 - 0.09
Fourth -0.12
year
Fifth year

* Significant at (a¢=0.05).

Table (3.24) shows that there is a significant difference at

(0=0.05) on managing stress domain between first level and fourth

level in favor of first level.
Table (3.25)

Scheffes’ post-hoc test for the differences of medical care domain according
to educational level variable

Educational | First year Second Third year Fourth Fifth
level year year year
First year 0.13 0.17* 0.14 0.01

Second year 0.04 0.01 -0.12

- 0.02 - 0.16

Third year

-0.13

Fourth year

Fifth year

* Significant at (0=0.03).

Table (3.25) shows that there is a significant difference at
(«=0.05) on medical care domain between first level and third level in

favor of first level.
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Table (3.26)

to educational level variable

Educational First Second Third year Fourth Fifth
level year year
First year 0.17* 0.18* 0.10
Second year 0.03 0.03 - 0.04
Third year 0.00 - 0.07
Fourth year - 0.07
Fifth year

* Significant at (0¢=0.05).

Table (3.26) shows that there are significant differences at
(0=0.05) on total score of health behaviors according to educational
level variable between:

* First level and second level in favor of first level. ~
* First level and third level in favor of first level.

* First level and fourth level in favor of first level.

3.7 Results related to the sixth hypothesis
There are no significant differences at (a=0.05) in the level of
health behaviors of the students of Palestinian universities in West
Bank due to Accumulative average variable.
For testing this hypothesis, One-Way-ANOVA was used, where
Table (3.27) shows means of health behavior domains according to
accumulative
average variable and Table (3.28) shows the results of (ANOVA)

test.
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Table (3.27)
Means of health behavior domains according to accumulative average
variable
Domain 90% and more 80-89% 70-79% 69% and
less
Nutrition 3.62 3.42 3.42 3.23
Physical 2.51 2.42 2.51 2.57
fitness
Managing 3.53 3.38 3.40 3.21
stress
Smoking and 4,25 4.18 4.08 3.89
alcohol
Medical care 3.61 3.49 3.47 3.22
Total score 3.50 3.38 3.38 3.22
Table (3.28)
Results of One-Way-ANOVA test according to accumulative average
variable
Domain Source of variance Sum of DF Mean F Sig.*
squares square
Nutrition Between groups 4,761 3 1.587 5.14 | 0.002*
Within groups 324.828 1053 0.308
Total 329,589 1056
Physical Between groups 1.869 3 0.623 0.62 7| 059
fitness Within groups 1045.059 1053 0.992
Total 1046.928 1056
Managing Between groups in 3 1.124 341 | 0.017*
stress Within groups 346.618 1053 0.329
Total 349.990 1056
Smoking Between groups 6.119 3 2.040 2,53 0.056
and alcohol Within groups 847.635 1053 0.805
Total 853.754 1056
Medical Between groups 5.214 3 1.738 4.17 | 0.006*
care Within groups 438.624 1053 0.417
Total 443,838 1056
Total score Between groups 2.456 3 0.819 4.01 0.007*
Within groups 214,907 1053 0.204
Total 217.362 1056

* Significant at («=0.05), critical (F) value (2.40).
The results of Table (3.28) shows that there are significant

differences at (¢=0.05) on the following domains (nutrition, managing
stress, medical care and total score of health behaviors) according to
accumulative average variable because of computed (F) values at these

domains are greater than critical (F) value.
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To determine between whom the differences were found Scheffes’
post-hoc test was conducted as in tables (3.29), (3.30), (3.31) and
(3.32).

Table (3.29)

Scheffes’ post-hoc test for the differences of nutrition domain according to
accumulative average variable

Accumulative 90% and 80-89% 70-79% 69% and

average more less
90% and more | " 0.19 0.19 0.39*

- 0.000 0.19

80-89%

70-79% 0.19

69% and less

* Significant at (a=0.05).
Table (3.29) shows that there is a significant difference at (¢=0.05)
on nutrition domain according to accumulative average variable
between: - (90% and more) & (69% and less) in favor of 90% and

more.

Table (3.30)
Scheffes’ post-hoc test for the differences of managing stress domain
according to accumulative average variable

Accumulative 90% and 80-89% 70-79% 69% and
average more less
90% and : 0.14 0.12 0.32*%

more
80-89% -0.02 0.17
70-79% 0.19

69% and less

* Significant at (0=0.05).
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Table (3.30) shows that there is a significant difference at («=0.05)

on managing stress domain according to accumulative average variable
between: (90% and more) & (69% and less) in favor of 90% and more.

Table (3.31)
Scheffes’ post-hoc test for the differences of medical care according to

accumulative average variable
Accumulative 90% and 80-89% 70-79% 69% and less
average more
90% and more [

0.12 0.14 0.39*

80-89% 0.02 0.26*

70-79% 0.24*

69% and less

* Significant at (a=0.05).

The results of Table (3.31) shows that there are significant
differences at (0=0.05) on medical care domain according to
accumulative average variable betwwen:

* (90% and more) & (69% and less) in favor of 90% and more.

* (80-89) & {69% and less) in favor of 80-89%.

* (70-79) & (69% and less) in favor of 70-79%.

Table (3.32)

Scheffes’ post-hoc test for the differences of total score according to
accumulative average variable

Accumulative 90% and 80-89% 70-79% 69% and
average maore less
90% and more | ' 0.12 0.12 0.28*

80-89% 0.00 0.15

70-79% 0.15

69% and less

Significant at (0¢=0.05).
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Table (3.32) shows that there is a significant difference at (¢=0.03)
on total score of health behaviors according to accumulative average

betwwen: (90% and more) & (69% and less) in favor of 30% and more.

3.8 Resuits related to the seventh hypothesis

There are no significant differences at (0=0.05) in the level! of
health behaviors of the students of Palestinian universities in West

Bank due to Father’s educational level variable.

For testing this hypothesis, One-Way-ANOVA test was used,
where Table (3.33) shows means of health behavior domains according

to father's educational level variable and Table (3.34) shows-the results

of (ANOVA) test.
Table (3.33)
Means of health behavior domains according to father’s educational level
variable
Demain Preparatory Secondary Deploma BA. and
and less more
Nutrition 3.34 3.45 3.43 3.48
Physical 2.50 2.52 2.32 2.53
fitness
Managing 3.40 3.39 3.38 3.39
stress
Smoking and 4.13 4.12 4.01 4.09
alcohol
Medical care 3.39 3.52 3.43 3.53
Total score 3.35 3.40 3.31 3.41

Table (3.34)
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Results of One-Way-ANOVA test according to father’s educational level

variable
Domain | Source of variance Sum of DF Mean F Sig.
squares square *
Nutrition | Between groups 3.430 3 1.143 | 3.69 | 0.01
Within groups 326.159 1033 0.310 *
Total 329.589 1056
Physical | Between groups 5.609 3 1.690 | 1.70 | 0.16
fitness Within groups 1041.859 1053 0.989
Total 1046.928 1056
Managin | Between groups 0.0604 3 0.020 | 0.06 | 0.98
g stress Within groups 349.929 1053 0.332
Total 349.990 1056
Smoking | Between groups 1.522 3 0.507 | 0.62 | 0.59
and Within groups 852.232 1053 0.809
alcohol Total 853.754 1056
Medical Between groups 4.749 3 1.583 | 3.79 | 0.01
care Within groups 439.089 1053 | 0.417 *
Total 443.838 1056
Total Between groups 1.131 3 0.377 | 1.83 | 0.13
score Within groups 216.232 1053 0.205
Total 217.362 1056

* Significant at (¢=0.05), critical (F) value (2.40). )

The results of Table (3.34) shows that there are significant
differences at (¢=0.05) on nutrition and medical care domains of health
behaviors of the students according to father's educational level where
computed (F) values of these domains are greater than critical (F)
value.

To determine between whom the differences were found Scheffes'

post-hoc test was conducted as in tables (3.35) and (3.36).
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Table (3.35)
Scheffes’ post-hoc test for the differences of nutrition domain according to
father's educational level variable

Father’s Preparatory Secondary Deploma | BA. And
educational and less more
level
Preparatory -0.10 -0.08 -0.13*
and less
Secondary 0.02 - 0.02
Deploma - 0.05
BA. And more

* Significant at (0=0.05).
Table (3.35) shows that there is a significant difference at
(2=0.05) on nutrition domain according to father’s educational level
between: ( Preparatory and less) & (BA and more) in favor of BA and

more.

, Table (3.36)
Scheffes’ post-hoc test for the differences of medical care domain
according to father's educational level variable ~

Father’s Preparatory Secondary Deploma BA. And
educational and less more
level
Preparatory - 0.13* -0.04 - 0.14*
and less
Secondary 0.09 - 0.01
Deploma -0.10

BA. And more

* Significant at (¢=0.05).

Table (3.36) shows that there are significant differences at
(a=0.05) on medical care domain according to father’s educational
level between:

* (Preparatory and less) & (BA and more) in favor of BA and
more.

* (Preparatory and less) & (Secondary) in favor of secondary.
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3.9 Results related to the eighth hypothesis

There are no significant differences at (¢=0.05) in the level of
health behaviors of the students of Palestinian universities in West
Bank due to Mother’s educational level variable.

For testing this hypothesis, One-Way-ANOVA test was used,
where Table (3.37) shows means of health behavior domains according
to mother's educational level variable and Table (3.38) shows the

| results of (ANOVA) test.
Table (3.37)

Means of health behavior domains according to mother's educational level

variable
Domain Preparatory Secondary Deploma BA and
and less more
Nutrition 3.34 3.46 3.53 - 3.54
Physical 2.44 2.54 2.35 2.72
fitness
Managing 3.39 3.39 3.40 3.41
stress
Smoking and 4.09 4.06 4.17 4.18
alcohol
Medical care 3.40 3,52 3.53 3.57
Total score 3.33 3.39 3.40 3.48
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Table (3.38)
Results of One-Way-ANOVA test according to mother’s educational level
variable
Domain Source of Sum of DF Mean F Sig.*
variance squares square
Nutrition Between groups 6.515 3 2.172 7.07 | 0.000*
Within groups 323.074 1053 0.307
Total 329.589 1056
Physical Between groups 10.298 3 3.433 3.48 | 0.015*
fitness Within groups 1036.630 1053 0.984
Total 1046.928 1036
Managing | Between groups 0.035 3 0.011 0.03 | 099
stress Within groups 349.954 1053 0.332
Total 349.990 1056
Smoking Between groups 1.834 3 0.611 0.75 | 0.51
and Within groups 851.920 1053 0.809
alcohol Total 853.754 1056
Medical Between groups 5.065 3 1.688 | 4.05 | 0.007*
care Within groups 438.773 1053 0.417
Total 443.838 1056
Total score | Between groups 2.419 3 0.806 3.95 | 0.008*
Within groups 214.943 1053 0.204
Total 217.362 1056

* Significant at (a=0.05), critical (F) value (2.40).

Table (3.38) shows that there are significant differences at
(0=0.05) on the following domains (nutrition, physical fitness, medical
care and total score of health behaviors of the students according to
mother's educational level because of computed (F) values at these
domains are greater than critical (F) value.

To determine between whom the differences were found Scheffes’
post-hoc test was conducted as in tables (3.39), (3.40), (3.41) and
(3.42).
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Table (3.39)
Scheffes’ post-hoc test for the differences of nutrition domain according to

mother's educational level variable

Mother’s Preparatory Secondary Deploma BA and
educational and less more
level
Preparatory -0.11* - 0.18* -0.19*
and less
Secondary -0.08
Deploma - 0.00
BA and more

* Significant at (0¢=0.05).

Table (3.39) shows that there are significant differences at
(0=0.05) on nutrition domain according to mother’s educational level
between:

* (Prep. and less) & (Secondary) in favor of secondary.

* (Prep. and less) & (Deploma) in favor of deploma. -

* (Prep. and less) & (BA and more) in favor of BA and more.

Table (3.40)

Scheffes’ post-hoc test for the differences of physical fitness according to
mother’s educational level variable

* Significant at (¢=0.05).

Mother’s Preparatory Secondary Deploma BA and
educational and less more
level
Preparatory -0.10 0.08 -0.27*
and less
Secondary - § - 0.17
Deploma 2 - 0.36*
BA and more

Table (3.40) shows that there are significant differences at
(a=0.05) on physical fitness domain according to mother's educational

level between:
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* (Prep. and less) & (BA and more) in favor of BA and more.
* (Deploma) & (BA and more) in favor of BA and more.
Table (3.41)

Scheffes’ post-hoc test for the differences of medical care domain according
to mother's educational level variable

Mother’s Preparatory Secondary Deploma BA and
educational and less more
level
Preparatory -0.12 -0.13 -0.17*
and less
Secondary - 0.01 - 0.05
Deploma - 0.04

_BA and more

* Significant at (¢=0.05).
Table (3.41) shows that there is a significant difference at
(a=0.05) on medical care domain according to mother’s educational

level between: (Prep. and less) & (BA and more) in favor of BA and
more. -
Table (3.42) Scheffes’ post-hoc test for the differences of total

score according to mother’s educational level variable

Mother’s Preparatory Secondary Deploma BA and
educational and less more
level
Preparatory
and less
Secondary - 0.00

-0.06 - 0.06 - 0.15*

Deploma

BA and more

* Significant at (a=0.05).
Table (3.42) shows there is a significant difference at («=0.05) on
total score of health behaviors according to mother's educational level

between:* (Prep. and less) & (BA and more) in favor of BA
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4.1 Level of health behavior

What is the level of health behaviors among Palestinian non-
governmental university students in West Bank-Palestine? Data -presented in
table (3.6) showed that the level of health behaviors of the students on total
score was moderate (67.4%).

Such finding could be attributed to lack of attention in the study’s plan
& syllabus at the schools & universities and also the family in the health
awareness & healthy behaviors of the individuals.

QOur findings in this respect are in agreement with the findings of
previous studies while not agreement with El-Qaderi(1998) study.

| This finding could be due to the lack of questions in the study plan
about the presence or absence of a health education course among the
university students because according to the studies done by (Lottes C R,
1996 ;Brynteson & Adams 1993 and Jacobi w., 1994)found that the healthy
lifestyle behaviors changes at the end of a health education course. .

This finding could be attributed also to the absence of activities or
health programs that may increase the health knowledge and change the
behaviors.

Based on the results in table (3.4), we showed that the level of health
behaviors of the students for total score of smoking & alcohol domain was
very high (82 %), such finding could be attributed to the good knowledge in
negative affects to the smoking habit through the most of the students
society and also their knowledge about the harmful results of that habit. Our
findings in this respect are in agreement with findings of Abolfotouh et al.
Study and disagreement with the National Health Interview Survey.

As for the alcohol it’s considered as a heated habit in the Palestinian
society especially it’s against the religion and the tradition in comparison

with most of the previous studies done through European and American
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society (e.g., Presley et al., 1993, Wechsler et al., 1994; and Johnston et
al., 1995).

This high result (82%) of smoking and alcohol domain could be due to
the inclusion of the university students in this study and not college students.
Data presented in table (3.2) showed that the level of health behaviors of the
students for total score of physical fitness domain was very low (49.8% ),
such findings could be attributed to ignoring the sporty respect in the
universities” plan and sporty activities also. Our findings in this respect are

in agreement with the findings of previous studies.

4.2 Findings of the second question (Hypotheses)
4.2.1 Health behavior in different university

There are no significant differences at (o = 0.05) in the level of health
behaviors of the students of Palestinian Universities in West Bank due to
university variable. -

Data presented in table (3.10) showed that there were significant
differences at the level of health behaviors of the students according to
university variable on the following domains: Nutrition, Physical fitness,
Managing stress, Medical care and total score.

Based on tables (3.11,3.13) and 3.15 we showed that all differences
were in favor of Arab-American University. Such findings could be
attributed to the full intensive semesters which relate to the physical therapy
, health culture , health management ...etc. 286 338

The small number of the students in Arab-American university in
comparison with the other universities which offers more opportunities to

exchange information and contact through the students in such subjects.
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4.2.2 Health behavior and gender

There are no significant differences at (o« = 0.05) in the level of heaith
behaviors of the students of Palestinian non-governmental universities in
West Bank due to gender vanable.

Data presented in table (3.16) showed that there were significant
differences of the level of health behaviors of the students. According to
gender variable in all domains and total score between male and female
students in favor of female students, while in case of physical fitness domain
in favor of male students.

- Such findings could be attributed to the attention of the female students
of their appearance more than the male also the other things relate to the
general health.Our findings in this respect are in agreement with findings of

(El-Qaderi 1998; Boutet 1994 and Parsons 1994) studies.

4.2.3 Health behavior and place of residence

There are no significant differences at (o = 0.05) in the level of health
behaviors of students of Palestinian Non-governmental universities in West
Bank due to residence place variable.

Data presented in table (3.18) showed that there were no significant
differences at the level of health behaviors of the students according to
residence place variable.

Such findings could be attributed to geography area in the Palestinian
Society since the cites and villages are very closed to each other's.

There is Non-gaps between city & village were the Internet Services are
extended to cover villages and cities. (ways knowledge are available up to
all).Living conditions, variables, and study’s plans are the same in both. And
because the university student spent long period of his time in the university

so, could be able to accept a healthy hfestyle behavior when he in contact
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with other individuals in the university, which is mostly in the city areas
rather than villages or camps, despite these individuals come from city,
village or camps.

4.2.4 Health behavior and college

There are no significant difference at (a = 0.05) in the level of health
behaviors of students of Palestinian universities in West Bank due to college
variable,

Data presented in table (3.19) showed that there was significant
difference at the level of health behaviors of the students according to
residence college variable between scientific & Humanity colleges in favor
of 'scientiﬁc colleges.Such findings could be attributed to the good
knowledge & wider culture of the students in the scientific colleges in health
domains more than the other students could from the humanity fields. Our
findings in this respect are in agreement with findings of Al-Shammari and
Abolfotouh et al. studies.

This significant difference at the level of health behaviors could be due
to inclusion of scientific and health related courses during the university
time comparing with the Humanity Colleges where they were very far from
these health behavior courses or programs as their nature of the courses.

These findings suggest the inclusion of healthy course programs in the
Humanity college to increase the knoivledge of health awareness and the

attendance of a healthy lifestyle behaviors.

4.2.5 Health behavior and educational level

There are no significant differences at (@ = 0.05) in the level of health
behaviors of students of Palestinian universities in West Bank due to
educational level variable. Based on the results in tables (3.23, 3.24, 3.25

and 3.26) we showed that all differences were in favor of the lower level.
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Such findings could be attributed to, that the students at the first year in
the universities are more interested in their appearance, their food, general
healthy behaviors more than the students who are in the final years since the
latest usually face more pressures and burdens because of the study more
than the first type. Our findings in this respect are in agreement with Lau et
al. study.

According to educational background, science background student’s

score is higher than literature background students.

4.2.6 Health behavior and cummulation average

There are no significant differences at (¢= 0.05) in the level of health
behaviors of students of Palestinian universities in West Bank due to
accumulative average variable.

Data presented in table (3.28) showed that there were significant
differences at the level of health behaviors of the students aceording to
accumulative average variable on the following domains (Nutrition,
managing stress, medical care and total score)

Based on the resuits in tables (3.29, 3.30, 3.31 and 3.32) we showed
that all differences were in favor of the higher cumulative average. It could
attributed to; that mostly the students with higher accumulative average are
able to accept many of different types of information including such topics
that are related to healthy behaviors and are more likely to apply what they
did leamm on themselves, because they are sure about the importance of such
knowledge and also such students with high cumulative averages tends to be
the top in every thing related to their behaviors including the healthy
behaviors as their high cumulative average indicated their attention to be the

top in the university comparing with other students .
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4.2.7 Health behavior and parents level of education

Seventh Hypothesis:

There are no significant differences at (o= 0.05) in the level of health
behaviors of students of Palestinian universities in West Bank due to father’s
educational level variable.

Eighth Hypothesis:

There are no significant differences at (o= 0.05) in the level of health
behaviors of students of Palestinian universities in West Bank due to
mother’s educational level variable.

~ Data presented in table (3.34 & 3.38) showed that there were significant
differences at the lcvel of health behaviors of the students according to
father’s & mother’s educational level variable.

Based on the results in tables (3.35, 3.39, 3.40, 3.41 and 3.42) we
showed that all differences were in favor of the higher educational level
tfather & mother). ~

Such findings could be attributed to: -

Fathers & mothers who are have high qualifications (Bachelor or
above), mostly have a high culture which reflects on their sons knowledge &
experiences.

In other words the qualified parents have qualified sons and vice versa.

And more over the type of study of the parents or the field in which the
parents or one of them employed (especially the mother) may affect the
health behaviors of the sons; as a continue source of information about such
field such as the health ficld and related problems such as the knowledge
about certain disease (as prevention) tends to affect the attitudes of the sons
towards certain unwanted or undesired behaviors. (So the son whose father
or mother an economist didn’t have the ideal healthy lifestyle behaviors as

the son whose father or mother a physician , Nurse or pharmacist).
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These significant differences in the level of health behaviors of the
students according to father’s and mother’s educational level reflects that the
higher educational level not only control the healthy Lifestyle of their sons
but also have an awareness about the preventative medicine and its
important role that plays in maintaining the health of their sons.

And as the educational level of the parents increased, their healthy
behavior increased and their sons practice and accept these behaviors
spontaneously as it is from the great parents.

And as the educational level of the parents increased, they give
attention to their sons in different activities in their life especially in
education so they attended their sons to have high score in the high school
and then they directed them forward scientific colleges, and as we see from
this study and the previous studies that there was significant difference at the
level of health behaviors of the students according residence college variable

between scientific and humanity colleges in favor of scientific colleges.
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4.2.8 Recommendations and concluding remarks

Based on the study findings the researcher reconnmended the following:-

Both Ministries of Education and Health have to collaborate
collectively and effectively to provide the Universities libraries
with all types of Hygienic circulars, pamplilets , brochures and
Medical books and posters which would spread hygiene
awareness and enthuse the students for individual reading to
gain more health care knowledge.

It 15 tmportant that universities curriculum and study plans either
of scientilic nature or humanity should contain imperative
curriculumis that deals with the hygiene matters and health
culture comprehensively, concentrating on issues pertaining to
nutrition ,sport activities ;medical care and stress management.
Scope of effective cooperation between Ministries of Education
and Health should commence to train umiversity health care
groups responsible for the hiygiene and health matters
enabling them to effectively cducate university students through
out scholastic years.

Collaboration of the Three Ministries i.e High Education, Health
and Information to spread the awareness pertains to health in
general  through their enhanced media programmes for the
local socicty and students ,in particular universities students, will
yield eficctive and positive results.

To carry out similar studies and researches on students of both
Governmental/Private Universities, Colleges and Institutions in
order to visualize the different trends and other changes.

To do cquivalent studies to define the hygienic tendency

/atmosplicre of the students of different university stages to
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diagnose cffects of these trends on their hygiene knowledge

and practiccs.
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An-Najah National University
Faculty of Graduate Studies
Public Health Department

Dear students,

The researcher of this questionnaire is conducting a study about the
level of health behaviors of the students of the Palestinian non-governmental
universities in the West Bank, so this questionniare has been prepared to achieve
this goal.

Please answer the questions with objectivity and accuracy since your answers

will be used for the purposes of this study.

Thank you very much,

Researcher
Mahmoud Jaber

Firstly: General Information

* University: ( )

*  Sex . o Male o Female

* Students’ Residence: 0 Village o City o Camp
* Faculty: a Scientific o Humanity

* Educational Level: o First year o Second year o Third year

Center of Thesis t/
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o Fourth year o Fifth year
* Students’ accumulative average: 0 (90% and more) 0 (80-89%)
a (70-79%) 0 (69% and less)

* Father’s educational level: 0 Preparatory and less
o General secondary o Diploma
o Bachelor and more
* Mother’s educational level: : o Preparatory and less
0 General secondary o Deploma

o Bachelor and more
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Secondly : The Questionnaire

Insert (x) where it applies more to you:
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First domain: Nutrition Degree of response
No. Items Very | much | moderate | little | Very
much little
1. I have balanced meals that
contain carbohydrates,
proteins, vitamins and fat.
2, I eat limited quantities of fats.
3. I prefer grilled food to fried
food.
4, 1 eat salads with the main
meals,
S. I eat more fresh fruit and
vegetables than the canned
ones.
6. I read labels for information
about the nutritional quantity
of food.
7. I maintain an appropriate
weight.
8. | IfI need to decrease my weight,
I avoid eating the food that
increases fatness.
9. I prefer quick meals to home
meals.
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Second domain:

Physical fitness

Degree of response

No.

Items

Very

much

much | moderate | little

Very
little

10,

I participate in continuous,
physical activity for (20-30)
minutes or more at least three

times per week.

11.

I follow an exercise program
appropriate for my level of

fatness.

12.

I warm up properly before
vigorous activity and cool down

afterwards.

13.

I use exercise equipment

properly and safely.

14.

I swim only when others are

present.

15.

I wear highly visible clothing
when exercising out doors such

as walking, running, or biking.

16.

I put sports clothes that are
suitable for the weather state

during exercises.
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Third domain:

Stress management

Degree of response

No. Items Very | much | moderate |little | Very
much little
17. | I schedule my day to allow time
for leisure activity.
18. 1 get an adequate amount of
sleep.
19, I express my feelings of anger
or anxiety frankly and clearly.
20. I say ' no" without feeling
guilty.
21. I make decisions with a
minimum of stress and worry.
22, | I set realistic goals for myseif.
23. I accept responsibility for my
actions.
24. I allow myself to cry.
25, I seek professional help when
stress becomes too dificult to
manage.
26, I manage stress so that it does
not affect my physical well
being.
27. | 1discuss problems with friends

or relatives.
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Fourth dontain:

Smoking & Alcohol use

Degree of response

No. Items Very | much } moderate |little | Very
much little
28. I avoid smoking cigarettes or
any other kind.
29, I try to avoid inhaling the
smoke of others.
30. | I avoid using illegal substances
such as uppers and crack.
31. Edrink fewer than five
alcoholic beverages per week.
32. I avoid driving the car or
taking it under the influence of
alcohol or drugs.
33, I avoid taking any kind of

activators.
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Fifth domain: Degree of response
Medical care
No. Items Very | much | moderate |little | Very
— much little
M, I inform doctors with the
medicines that I take in order
to avoid the side effects.
33. I follow the doctor’s
instructions when I take a
medical prescription.
36. I read the inside leaflet of
instructions of the medicine
before using it.
37. | I examine the expiry date of the
medicine before using it.
38. | I keep the medicine in the place
described in the leaflet.
39. I seek appropriate care as
necessary, when I feel un-well
or tired.
40. | I maintain an accurate, written
current personal health history.
41. | I brush my teeth at least once a
day.
42, I ask questions of health care
providers.
43. I use a sun-glass when I spend
long time under the sun.
44, I avoid incorrect styles of
B sexual behavior.
45, I practice good personal

hygiene by bathing daily and
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washing my hands frequently.

46,

I have regular medical check

ups.

47,

I have regular dental check

ups.

48.

I have regular eye

examinations.

49,

I am committed with a
physiotherapy test for my chest
to avoid the appearance of any

abnormal mark,

50,

I maintain a dequate health

insurance coverage.

51,

I am committed with
conducting periodical
laboratory investigation
especially infectious and

hereditary diseases.

52,

I watch regularly T.V.seminars
that are related with public
health.

53.

I read regularly essays that are
concerned with environment

and public health.
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