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SUMMARY

Research has shown that undergraduate university students engage in risky behaviours that affect
both their current and future health status (Can et al., 2008; El Ansari et al., 2011; El Ansari et al.,
2014). This study aims to evaluate health-related behaviours among undergraduate students of
the College of Nursing (CoN) in Kuwait, using the Healthy Lifestyle Scale for University Students
(HLSUS) tool specifically for university students. The objectives are: (1) describe the demographic
data of students at the CoN, (2) assess gender differences of the overall score of HLSUS at CoN,

and (3) evaluate factors associated with health-related behaviours of CoN students, using HLSUS.

A cross-sectional descriptive survey was conducted from April and June 2018 using the HLSUS tool
to assess the demographic data of nursing students at CoN and the HLSUS score to determine any
association between them. The Cronbach’s alpha of the HLSUS tool was 0.81 making the tool
reliable. Ethics approval was granted by the Flinders University Social and Behavioural Research

Ethics Committee (SBREC) (Approval #7872), as well as the ethics committee of CoN in Kuwait.

Out of a total of 269 respondents, 257 completed the questionnaire. The response rate in this
study was 33.67%. Although there were more female students enrolled at CoN than male
students, the number of male participants was approximate to the females which implies that
male students in CoN were more interested in participating in questionnaires. According to HLSUS

the academic year was the only category to have significance on healthy lifestyle behaviours.

The majority of undergraduate nursing students in Kuwait practiced healthy lifestyle behaviours,
with gender differences and sociodemographic influences on some HLSUS subscales. However,
this study highlighted the importance of developing university facilities and amenities to include
on-campus gym facilities, a smoke-free campus, healthy food choices, stress management
programmes and mental health counselling services. It is recommended that policy makers and
stakeholders be aware of the needs of Kuwaiti university students regarding adapting a healthy
lifestyle. Further research is also needed to detect barriers and monitor trends that influence the
health-related behaviours among university students. The results of this study will be useful for
designing health promotion programs and planning more effective inventions in university

settings.
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CHAPTER ONE
INTRODUCTION

1.0 Introduction

In 2013, the World Health Organization (WHO) declared that, over the last few decades, a
significant number of global deaths were predominantly lifestyle-related and results of non-
communicable diseases (World Health Organization, 2013). In 2016, non-communicable diseases
were responsible for 71% of deaths globally and are predicted to be responsible for 73% of deaths
by 2020 (WHO, 2016). An increase in obesity in both developed and developing countries has been
attributed to economic development and modernisation of countries (Gopalakrishnan,
Ganeshkumar, Prakash, & Amalraj, 2012). Mortality and morbidity rates in adults living in
developing countries are predominately associated with unhealthy behaviours such as tobacco
consumption, alcohol and drug abuse, unprotected sex, poor eating habits and a sedentary
lifestyle (Mayosi et al., 2009). Changes in lifestyle, socio-cultural and economic status have
accounted for the high prevalence of non-communicable diseases in the past few decades in

developing countries (Chenji, 2017).

There is evidence that deaths related to unhealthy lifestyles can be reduced and prevented by
improving daily life habits (Hu, Liu, & Willett, 2011; Rankins, Reddy, Timoshanko, & Dunbar, 2010;
WHO, 2016). For example, healthy lifestyle behaviours can decrease the onset of chronic diseases
and overall mortality rates (Hu et al., 2011). In addition, Patay, Patton, Parker, Fahey, and Sinclair
(2015) found that health-related behaviours can boost the quality of an individual’s life by
reducing the risk of physical and mental diseases. Wald, Muennig, O'Connell, and Garber (2014)
also found positive effects of a healthy lifestyle on general health. According to van Rensburg and
Surujlal (2013), maintaining a healthy lifestyle includes regular exercise, balanced dietary intake,
emotional well-being and regular physical check-ups. The adoption of Western culture and
lifestyles, during the last century, has led to an increase in sedentary lifestyles in many countries.
Several studies identified that unhealthy daily behaviours have a significant impact on morbidity
and premature mortality (Fortin et al., 2014; Petersen et al., 2015; Sasazuki et al., 2012).
Conversely, maintaining a healthy lifestyle can decrease disease occurrence and mortality rate (Hu
et al., 2011; N6thlings, Ford, Kroeger, & Boeing, 2010; Rankins et al., 2010). Unhealthy lifestyle
behaviours among adults are strongly linked to the practice of poor health behaviours during

childhood (Landsberg et al., 2010). While it is difficult to change unhealthy behaviours in adults,



some behaviours can be avoided if they are identified at an early stage (Gall, Jamrozik, Blizzard,
Dwyer, & Venn, 2009). A healthy lifestyle is more easily adopted in early life, with widespread
adoption resulting in a healthier and more productive adult population (Wald et al., 2014).
Accordingly, this study focuses on undergraduate university students as the target population. This
study identifies the importance of identifying health-related behaviours in nursing students in
Kuwait. This chapter covers the background, the significance of this project, and the aims and
objectives of the research study. It also defines the key terms used in this study and provides an

overview of the thesis structure.

1.1 Background

There is an increasing interest by academic researchers regarding lifestyle characteristics and
healthy behaviours of undergraduate students at universities in the last few decades (El Ansari,
Oskrochi, & Haghgoo, 2014). Young adults (aged 18—35 years) in universities and their
communities are expected to work in high-level professions and participate in decision-making
that affects the future of societies (Wang et al., 2013). They are considered a valuable resource
and a social foundation for the future (El Ansari, 2014). Therefore, attention and resources should
be directed at maximising health and well-being during their years of education and training in
higher education institutions (El Ansari, Khalil, & Stock, 2014). On average, the age of
undergraduate students in most countries ranges from 18 to 21 years (Kwan, Cairney, Faulkner, &
Pullenayegum, 2012). For many individuals, the transition period from high school to university is
considered the most challenging because during this period they face new challenges, including
lifestyle responsibilities, having to plan academic goals as well as having more control over health
and lifestyle choices (Kwan et al., 2012; Pullman et al., 2009). This transitional phase is a
developmental stage where the personality and lifestyles of young adults are being shaped; such a
period of change provides a unique chance to develop new habits, including a healthy lifestyle
(Dong, Xiao-hui, & Xian-bo, 2012). Therefore, an evaluation of students’ health lifestyle choices is
necessary to contribute to the body of knowledge in this important area of health with the aim of

improving future students’ health habits.

Studies indicate that the undergraduate period of university students can be associated with
health risks for many students (Pullman et al., 2009), with consequences for physical and
emotional health as well as social life (Wang et al., 2013). The risks appear associated with a

number of stressors intrinsic to the experience of being in higher education. Study workload,



parental pressure, social stress and financial obligations have been found to be a common burden
and source of stress among undergraduate students (Brown & Applegate, 2012). Additionally, the
marital status of undergraduate university students has also been identified as a stressor,
especially among undergraduate students in Arabian countries where young adults carry the
burden of being students and parents at the same time (Al-Isa, Campbell, Desapriya, & Wijesinghe,
2011). These risks can result in unhealthy activities such as excessive tobacco consumption and
alcohol abuse that are associated with acute and chronic conditions among undergraduates (van

Rensburg & Surujlal, 2013).

Some studies have observed that first-year university students undergo significant weight gain
because of a decrease in physical activity and increase in unhealthy dietary intake (Vella-Zarb &
Elgar, 2009). There is also evidence to support the notion that health-related behaviours while
undertaking undergraduate studies is associated with academic achievement. For example,
studies have found that achieving high Grade Point Average (GPA) and maintaining a healthy
routine are important to a successful career in the future (Deliens, Clarys, De Bourdeaudhuij, &
Deforche, 2013; El Ansari et al., 2011; Peltzer & Pengpid, 2014). Several factors that were found to
be associated with academic performance included the level of physical activity, nutrition habits,
substance abuse, quality of sleep and psychological well-being (El Ansari et al., 2011; El Ansari,
Vallentin-Holbech, & Stock, 2014; Flueckiger, Lieb, Meyer, & Mata, 2014). A review conducted by
Dewald, Meijer, Oort, Kerkhof, and Bogels (2010) found a positive relationship between the
quality and duration of sleep and better GPA scores. In addition, complying with the
recommended levels of physical activity and adopting good nutrition habits improved academic
outcomes (Lambourne & Tomporowski, 2010; Logi Kristjansson, Déra Sigfusdéttir, & Allegrante,
2010). Conversely, Singleton (2007) reported a negative association between alcohol abuse and
academic achievement. In addition, Deliens et al. (2013) found a negative correlation between

smoking and academic performance.

1.2 Kuwait’s Health Context

Kuwait is a small country situated in the Arabian Peninsula, between Iraq and Saudi Arabia, and is
covered by the driest and least hospitable desert in the world (Ochsenwald, Crystal, Anthony, &
Sadek, 2018) (see Figure 1, p.4). In 2017, Kuwait’s population was approximately 4.5 million, with
98.3% living in urban areas and 1.7% in rural areas (Ochsenwald et al., 2018). Its official language is

Arabic, and its official religion is Islam. After the discovery of oil in the 1960s, Kuwait’s wealth



increased and its population became accustomed to a life of luxury, relying on domestic help in

the household and cars for transportation (Al-Sejari, 2017).

Figure 1: Kuwait (Ochsenwald et al., 2018)

Such wealth resulted in a sedentary lifestyle with low levels of physical activity and a high-calorie
diet, which contributed to poor health of the Kuwaiti population (Al-Sejari, 2017; Al-Isa, Campbell,
& Desapriya, 2013; Zaghloul et al., 2013) and increased prevalence of non-communicable diseases,
such as diabetes, hypertension and obesity (Haskin, 2013). Indeed, Kuwait has a high incidence of
comorbidities in its population (Angrisani et al., 2017) that is attributable to a sedentary lifestyle
(Al-Baho, Al-Naar, Al-Shuaib, Panicker, & Gaber, 2016) and poor nutritional habits (Zaghloul et al.,
2013). According to Alfadhli, Al-Mazeedi, Bodner, and Dean (2017), the practices and beliefs of the
Kuwaiti population are inconsistent with the recommended guidelines for health standards.
Furthermore, the poor health status of the overall Kuwaiti population exposes its younger
generation to increased health risks (Al-Baho et al., 2016; Behbehani, 2014; Zaghloul et al., 2013).
Peltzer and Pengpid (2014) reported that approximately 42% of undergraduate students in Kuwait
are overweight and obese, which they attribute to low physical activity and poor nutritional habits.
Some intervention strategies proposed to counter these issues include improving dietary intake
and encouraging exercise to promote a change in the Kuwaiti lifestyle (Behbehani, 2014), and
emphasising the need to develop health education programmes to prevent further spread of non-
communicable diseases, such as cardiovascular diseases, hypertension and diabetes in Kuwait (Al-

Isa et al., 2013).



The limited number of health educators in Kuwait further hinders general health awareness in the
Kuwaiti population (Al-Kandari & Lew, 2005). Gaps in knowledge were identified in research
conducted in 2005 on the lifestyle behaviours of nursing students in Kuwait (Al-Kandari & Vidal,
2007). Relatedly, there is a known lack of lecturers specialising in community health nursing in the
country, which further highlights the need and importance of understanding this issue to achieve a

healthier generation (Al-Kandari & Lew, 2005; Al-Kandari & Vidal, 2007).

1.2.1 Health and Welfare Systems

The Kuwaiti government provides its population with a comprehensive social welfare scheme.
Financial support is offered to those in need and/or living with a disability, and there is a highly
developed healthcare system with provision of free medical care (Ochsenwald et al., 2018). As at
2016, the average life expectancy in Kuwait at birth was 76.6 years for males and 79.4 years for
females (Ochsenwald et al., 2018). However, the country is in the top ten countries with the
highest prevalence of obesity worldwide, with approximately 80% of its population overweight
and 46% of its population obese (Haskin, 2013). Other chronic diseases found in the Kuwaiti
population were 25.3% hypertension, 17.8% smoking related disorders and 11% cancer
(International Diabetes Fedration, 2013). Kuwait is ranked ninth in the world and second in the

Middle East and North Africa region in its prevalence of diabetes (Nakhi & Eltayeb, 2018).

1.2.2 Education System

Education is compulsory for Kuwaitis aged 6 to 14 years. It is free and includes uniforms, books,
transportation and meals (Al-Sejari, 2017; Ochsenwald et al., 2018). As at 2015, the rate of literacy
of Kuwaitis over the age of 15 is 96.5% among males and 95.8% among females (Ochsenwald et

al.,, 2018).

1.3 Statement of the Research Issue

Research has shown that undergraduate university students engage in risky behaviours that affect
both their current and future health status (Can et al., 2008; El Ansari et al., 2011; El Ansari et al.,
2014). In 2008, the Healthy Lifestyle Scale for University Students (HLSUS) specifically for
university students was developed based on Nola Pender’s Health Promotion Model (Dong et al.,
2012). This tool is a self-reported questionnaire that investigates different dimensions of lifestyle
using 38 scaled questions, grouped into eight sections namely, regular behaviour, exercise

behaviour, health risk behaviour, nutrition behaviour, social support, health responsibility, life



appreciation and stress management. Despite the established validity of this scale (Dong et al.,
2012), and its translation into different languages (e.g., a Persian version of the scale was used by
Aminisani et al. (2016), an Arabic version does not currently exist. In this study, the HLSUS will be
translated and modified into an Arabic version and utilised to evaluate the health-related
behaviours of undergraduate students at the College of Nursing (CoN) in the Public Authority for
Applied Education and Training (PAAET), Kuwait.

This study aims to evaluate health-related behaviours among undergraduate students of CoN,
using the HLSUS tool. This research aims to build on to the existing body of knowledge
contributed by other authors in Kuwait to promote improved well-being in the Kuwaiti population

(Al-Kandari & Vidal, 2007; Behbehani, 2014; Al-Isa et al., 2013).

In the current literature, there have been investigations of health-related behaviours of university
students in several countries. The purpose of this study is to build upon this knowledge by
contributing a specific Kuwaiti perspective on the issue through recruiting a representative
undergraduate student sample from the CoN from one institution. The study will provide baseline
information for regular lifestyle assessments, improve understanding of undergraduate student

health needs and inform the development of comprehensive health promotion programmes.

1.4 Research Question and Objectives
The aim of this research is to evaluate health-related behaviours among undergraduate students
at the CoN in Kuwait by addressing the following questions:

e What are the health-related behaviours of nursing students in Kuwait?

e How do nursing students in Kuwait rate on the Healthy Lifestyle Scale for University

Students (HLSUS)?

The objectives of the research are to:
e describe the demographic data of students at the CoN.
e assess gender differences of the overall score of HLSUS at CoN.
e evaluate factors associated with health-related behaviours of CoN students, using

HLSUS.



1.5 Personal Justification for Study

The researcher is an associate lecturer at the CoN, PAAET, in Kuwait, specialising in community
health nursing who has completed several nursing degrees from Arab and Western countries
between 2002 and 2014. These include an Associate Degree in Nursing (Kuwait), a Baccalaureate
Degree in Nursing (Jordan) and a Postgraduate Diploma in Advanced Practice Nursing (United
Kingdom (UK). Being a nursing student in these different educational environments has provided
a unique perspective on the issue of health behaviours during tertiary study. As a student, the
researcher has been able to witness firsthand changes in physical activity, dietary and sleeping
habits, and subsequent academic performance that occurred. For example, while living in Arab
countries, the researcher had a high-fat and high-calorie diet and poor sleeping patterns. This
contrasted with the healthier habits that the researcher adopted in the UK where a balanced

nutritional diet was maintained with better sleep quality.

Some factors can contribute to differences in lifestyle behaviour among undergraduates, such as
university facilities (with the provision of a gym and provision of outdoor sporting activities); type
of food (fresh versus pre-prepared food); psychological support systems (such as social workers
and friends); differences in weather conditions (such as extreme cold and extreme hot). The
researcher directly observed that changes in physical activity, nutrition and sleeping habits had a
direct effect on the researcher’s academic grades and physical and psychological well-being.
According to Deliens et al. (2013) and Wald et al. (2014), university students’ academic

performance improves when their physical and psychological health is stable.

1.6 Structure of this Thesis

This thesis consists of six chapters. Chapter 1 introduces background of the study, Kuwait’s health
context, statement of research issue, the research question and objectives, and the researcher’s
personal justification for his interest in the field. Chapter 2 presents an integrative review of the
studies on health-related behaviours of undergraduate students, and highlights knowledge gaps in
the current literature. Chapter 3 details the research methodology and methods used to conduct
this study. Chapter 4 presents the results of the study. Chapter 5 situates the results of the current
study in the extant literature. Chapter 6 details the conclusions of the study and discusses the

study’s limitations, implications and recommendations.



1.7 Summary

This chapter outlines the health issues experienced by university students. It also describes the
health context in Kuwait and states the research issue. The aims and objectives of, and
justification for the study have been outlined. Chapter 2 presents a review of the literature on
health-related behaviours of undergraduate students in order to discover knowledge gaps and

methodological parameters.



CHAPTER TWO
LITERATURE REVIEW

2.0 Introduction

The previous chapter stated the background of the health issues experienced by university
students in Kuwait, the research's aims and objectives, and the justification of this research. This
chapter reviews peer-reviewed literature relevant to the health-related behaviours of university
students in Kuwait. The search strategy process used to identify relevant studies is discussed
followed by analysis and critical appraisal of the included studies. The articles were then assessed
to generate categories on the health-related behaviours of undergraduate students globally. The
chapter ends with a discussion on the strengths and weaknesses of the included studies, as well as

identifying and addressing gaps in the literature.

2.1 Scope of the Literature

Previous studies, including research limitations and recommendations, that have addressed
health-related behaviours of students in Kuwait were identified (Al-Sayegh et al., 2016; Al-Kandari
& Vidal, 2007). The studies were all peer-reviewed published in electronic databases in English.
The integrative review reveals that various assessment tools and questionnaires are commonly

used in this field and the researcher has selected the most suitable scale for this study.

2.2 Search Strategy

An electronic search of online databases was used to obtain up-to-date information. An inclusive
search was conducted to identify and explore relevant studies on the Arabian Gulf Region,
especially Kuwait. This search led to the formation of the research question and the multiple
objectives of this study in order to bridge the gap in the current knowledge. Literature on this
research was identified using MEDLINE (Medical Literature Analysis and Retrieval System Online),
CINAHL (Cumulative Index to Nursing and Allied Health Literature), SCOPUS and Google Scholar
due to the wide range of peer-reviewed articles of multi-disciplinary medical, health and science
fields that were related to the topic of interest. An organized search was conducted using the
following keywords, ‘healthy lifestyle’, ‘health behaviours’, 'health-related behaviours', ‘health
practises’, ‘health habits’, ‘lifestyle characteristics’, ‘lifestyle’, ‘assessment’, ‘evaluate’, ‘student’,

‘undergraduate’, ‘university student’, ‘college student’. Advanced search options extended the



search by using the keywords, MESH terms and their Boolean logic (Appendix 1). Manual searches
of Google Scholar and the reference lists of the selected articles were conducted to identify
relevant articles suitable for this review. Inclusion and exclusion criteria were carefully applied to

finalise the selection of the relevant articles (see Figure 2).

> Health-related behaviours in college or university students
> Articles evaluating lifestyle, and physical and mental health
|nCIUSi0n > Studies published from 2007 to August 2018

Criteria >Articles published in the English language
>Quantitative, qualitative and mixed methods research

>Studies on school-student lifestyle
> Articles not published in the English language
EXClUSion > Articles published before 2007

. . > Articles on students with disabilities
Crlterla > Articles on postgraduate students
>Studies that evaluate acute disorders or chronic?

Figure 2: Selection criteria

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) was used to
illustrate the number of identified articles. The search generated 201 papers. The number of
selected papers was reduced to 190 when limited to articles published in English from 2007-2018.
A manual search of the reference lists located nine relevant articles. Sixty-three selected papers

were screened by journal title, abstract and full text, when available (see Figure 3, p.11).
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Figure 3: PRISMA flow diagram

Out of 25 selected articles, 20 studies were quantitative, four qualitative and one study was
mixed-method. All articles were published in English. The relevant articles focused on Western
countries (n = 16), Middle Eastern countries (n = 4), Asian countries (n = 3), African countries (n =
1) and a global study of 26 countries (n = 1). These studies investigated two or more aspects of
universities students’ lifestyles, as well as physical and mental health. The selected studies’ aims,
methods, methodologies, participants, results, levels of evidence, limitations and strengths were

tabulated (Appendix 2).
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2.3 Critical Appraisal of the Articles

The selected articles were analysed and critiqued by using appraisal tools. Several appraisal tools
are recognised, such as the Critical Appraisal Skills Programme (CASP) (Critical Appraisal Skills
Programme, 2013) and the Joanna Briggs Institute (JBI) appraisal tools (Critical Appraisal Skills
Programme, 2013; Joanna Briggs Institute, 2016). The assessment tools were used to identify the
strengths and weaknesses of the collected articles in an organised and unbiased manner (Critical
Appraisal Skills Programme, 2013). The CAPS tools were used to evaluate cohort and qualitative

articles, whereas the JBI appraisal tool evaluated the cross-sectional articles.

2.3.1 Level of evidence

When assessing published articles, it is crucial to identify validity and reliability factors that could
affect the results of the study (Melnyk & Fineout-Overholt, 2011). Accordingly, the selected
articles were reviewed to verify the level of evidence using the evidence hierarchy in Polit and
Beck (2017). The evidence hierarchy in Polit and Beck (2017) determines the level of evidence in
evidence-based nursing practice. It is divided into three levels: level | is the highest form of
evidence that includes systematic reviews, level Il is the second highest level that is suitable for
answering questions on the efficiency of conducting an intervention and level lll is the lowest form
of evidence that includes quasi-experimental studies (Polit & Beck, 2017). The generated and
chosen articles for this literature were reviewed and identified at level Il, which sits in the middle
range of the evidence hierarchy. The articles were analysed and categorised to provide a guide of

their strengths, relevance and quality.

2.4 Categories of Included Articles
Six categories emerged from the 25 articles: physical activity, nutritional behaviours, sleep pattern,
stress management, health risk behaviours and financial burden. These categories are discussed

below:

2.4.1 Physical activity

Physical activities that students performed at university during their years of study was one of the
categories found where students had different levels of activity depending on gender and the
number of subjects they were enrolled in. Five studies reported the majority of undergraduates
were physically active (Aceijas, Waldhausl, Lambert, Cassar, & Bello-Corassa, 2017; Al-Sejari, 2017;
Al-Kandari & Vidal, 2007; van Rensburg & Surujlal, 2013; Weissman et al., 2016). However, one

study found that university students were not engaged in physical activity (Yahia, Wang, Rapley, &
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Dey, 2016). Two studies found that male students exercised and were more physically active than
female students (Al-Sayegh et al., 2016; El Ansari et al., 2011), another study reported that female
students were more active than male students (van Rensburg & Surujlal, 2013). Weissman et al.
(2016) reported that students who enrolled in more subjects were less active due to a lack of time.
Can et al. (2008) found that nursing students were less active than students in other disciplines.
Deliens, Deforche, De Bourdeaudhuij, and Clarys (2015) reported that self-discipline, peer
pressure, sport knowledge, stressful periods of time and social support may influence levels of

physical activity among university students.

2.4.2 Nutrition behaviour

Nutritional behaviour was frequently assessed to explore students' meal choices and the impact
that had on academic performance. Six studies found that undergraduate students made healthy
meal choices (Can et al., 2008; Deliens et al., 2013; El Ansari et al., 2011; Peltzer & Pengpid, 2014;
Trichopoulou et al., 2014; Yahia et al., 2016). However, three studies found that university
students exhibited poor nutritional behaviours (Aceijas et al., 2017; Al-Sayegh et al., 2016;
Alkazemi, Zafar, Ebrahim, & Kubow, 2018). Four studies found that female students made
healthier meal choices than males (Can et al., 2008; El Ansari et al., 2011; Trichopoulou et al.,
2014; Yahia et al., 2016). Two studies found that there was a significant relationship between
nutritional behaviours and grade point average (GPA) (Deliens et al., 2013; Peltzer & Pengpid,
2014). Can et al. (2008) noted that nursing students practiced poor nutritional behaviours
compared to students in other disciplines, despite their greater knowledge of nutrition. Alkazemi
et al. (2018) found that female university students were at risk of disordered eating behaviours. A
gualitative study identified that dietary knowledge, examination periods as well as family and
friend support (as well as peer pressure) influenced the nutritional behaviours of undergraduate

students (Deliens, Clarys, De Bourdeaudhuij, & Deforche, 2014).

2.4.3 Sleep pattern

Sleep patterns of university students were linked to their cognitive abilities. Three studies found
that university students obtained enough sleep during their academic years (El Ansari et al., 2011;
Flueckiger et al., 2014; Wald et al., 2014). Two studies reported that students complained of
limited sleeping hours and sleeping problems (Al-Sayegh et al., 2016; Peltzer & Pengpid, 2014).
According to studies by Flueckiger et al. (2014) and Wald et al. (2014), students who had good-

quality sleep achieved a better GPA. However, Peltzer and Pengpid (2014) reported that there was
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no significant relationship between students receiving adequate sleep and good academic

performance.

2.4.4 Stress management

Another factor that was assessed in university students was the ability to cope with a stressful
academic environment. Two studies found that students handled stressful situations positively (Al-
Sayegh et al., 2016; Guo, Whittemore, & He, 2010). Can et al. (2008) found that university
students had poor stress management abilities and that females were better at managing stress
than males. Supporting the findings of Can et al. (2008), Al-Sayegh et al. (2016) reported that
female university students exhibited more confidence in handling stressful situations. Nelson,
Kocos, Lytle, and Perry (2009) reported that poor stress-management skills were exhibited via

stress eating.

2.4.5 Health risk behaviours

Risky health behaviours that university students were at risk of developing during their academic
years included smoking, drug abuse, excessive alcohol consumption and unsafe sexual practices.
Seven studies found that most of the participants were actively involved in risky behaviours
(Aceijas et al., 2017; Al-Sayegh et al., 2016; Dawson, Schneider, Fletcher, & Bryden, 2007; Deliens
et al., 2013; El Ansari et al., 2011; Tirodimos, Georgouvia, Savvala, Karanika, & Noukari, 2009; van
Rensburg & Surujlal, 2013). There were two studies that reported low smoking rates among
university students (Al-Sejari, 2017; Can et al., 2008). Four studies found that most students who
did smoke tobacco and drank alcohol excessively were male (Al-Sayegh et al., 2016; Dawson et al.,
2007; El Ansari et al., 2011; van Rensburg & Surujlal, 2013). However, van Rensburg and Surujlal
(2013) reported that female students smoked more tobacco than males. Deliens et al. (2013)
claimed that alcohol consumption interfered with the academic performance of university
students, as represented in lower GPAs. Interviews of university students revealed that excessive
alcohol consumption encouraged sexual activity (Chanakira, O’Cathain, Goyder, & Freeman, 2014).
Nelson et al. (2009) found that drinking alcohol during college parties led to an increased caloric

intake that negatively affected students’ general health.

2.4.6 Financial burden
University students were reported to have received financial support often and several studies had
assessed the effects of financial problems. Three studies found that high income was associated

with a healthier lifestyle in university students due to receiving parental financial support (Can et
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al., 2008; Wang et al., 2013; Wei et al., 2012). El Ansari and Stock (2010) reported that 40 per cent
of university students complained of insufficient income. Financial issues identified among
undergraduate students was reported as possibly being due to high living costs (Aceijas et al.,
2017; Weissman et al., 2016). A Kuwait study found that 10 per cent of university students
complained of low monthly income leading to financial problems (Al-Sejari, 2017). Financial
burden was reported as a barrier to making healthy food choices for some university students,
which limited their meal options and contributed to an unhealthy lifestyle (Nelson et al., 2009).
Can et al. (2008) reported that students living in dormitories were able to save money, however
these students also had an unhealthy lifestyle because it was not easy for them to adapt to their

new lifestyle that needed autonomy.

2.5 Discussion and Critique of the Selected Studies

A review of the literature demonstrated that several factors may affect the general health and
lifestyles of university students around the world. These factors include demographic data,

sociocultural variables and health-related behaviours.

The literature review highlighted mixed findings on the importance of daily physical activities for
university students. Some studies found a strong link between exercise and healthy lifestyle, as
confirmed by (Deliens et al., 2015; Hillman, Erickson, & Kramer, 2008; Logi Kristjansson et al.,
2010; Ruthig, Marrone, Hladkyj, & Robinson-Epp, 2011; Wald et al., 2014). Conversely, other
studies found that college students faced difficulties in maintaining daily physical activities such as
going to the gym or jogging during stressful examination weeks (Can et al., 2008; Deliens et al.,
2015; Flueckiger et al., 2014; Weissman et al., 2016). However, these results were produced from
descriptive cross-sectional studies that may have captured the lifestyle of university students at a
certain period of time which is not representative of their actual overall health-related

behaviours.

Another limitation of these studies was that in some cases, data were collected during students’
examination periods which may have provided unreliable results (Flueckiger et al., 2014). Only one
study employed a mixed-method design to obtain comprehensive data on the health-related
behaviours of university students by conducting interviews and collecting surveys (Aceijas et al.,
2017). Although mixed-method or qualitative methodology may have provided rich data for the
research topic, the present study avoided this method due to time constraints and an inability to

collect data abroad.
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Many studies discussed the nutritional behaviours of undergraduate students. Deliens et al. (2013)
noted that unhealthy nutritional behaviours may contribute to low topic grades. In accordance
with the findings of another study, healthy nutritional behaviours during college years can
positively affect academic goals (Peltzer & Pengpid, 2014). Studies by Burkhalter and Hillman
(2011) and Wald et al. (2014) supported the relationship between healthy nutritional behaviours
and academic achievements by finding that regular consumption of recommended daily servings
of fruits and vegetables resulted in a higher GPA. Conversely, Al-Kandari and Vidal (2007) found no
relationship between adequate nutrition and good grades in their study of students in Kuwait. This
may be due to the limitations of their study including small sample size and reporting bias that
affected the rigour of their findings. Several studies used small sample sizes that reduced
generalisability, such as El Ansari and Stock (2010); Ruthig et al. (2011); Al-Kandari and Vidal
(2007); Yahia et al. (2016) and Weissman et al. (2016). Another limitation of most studies was their
reliance on convenience sampling, which may be biased due to the voluntarily nature of
participation (Al-Sejari, 2017; Alkazemi et al., 2018; Deliens et al., 2013; El Ansari & Stock, 2010;
Ruthig et al., 2011; Weissman et al., 2016).

According to the National Health and Medical Research Council (NHMRC), researchers must
ensure that participants are safe and anonymous during data collection and must obtain
participants’ consent prior to collecting data (National Health and Medical Research Council,
2007). However, the literature reviewed revealed that some studies failed to discuss ethical issues
(Deliens et al., 2013; Guo et al., 2010; Ruthig et al., 2011; Tirodimos et al., 2009; Weissman et al.,
2016). Although Al-Kandari and Vidal (2007) were the first to study the health-related behaviours
among nursing students in Kuwait, their study had several limitations. The sample consisted only
of associate degree nursing students. Also, the authors mentioned that participants may have

given socially desirable answers due to social and peer pressure.

The current study aims to mitigate limitations of past studies by including a larger sample size and
utilising a translated version of HLSUS that was designed to suit university students. A larger
representative sample is important for generalising findings. This study aims to contribute to a

growing body of knowledge in this field and may form the basis for future studies.

2.6 Summary

A comprehensive search was made for studies published between 2007-2018 and generated

several categories: physical activities, nutritional behaviours, sleep pattern, stress management,
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health risk behaviours and financial burdens on university students' general health and
wellbeing. Out of 25 selected articles, 20 studies were quantitative, four qualitative and one
mixed method. This review of the literature revealed various weaknesses and strengths of the
existing literature. Chapter 3 presents the methodology and methods used to evaluate the

health-related behaviours of nursing students in Kuwait.
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CHAPTER THREE
RESEARCH METHODOLOGY

3.0 Introduction

The previous chapter presented and critically assessed the peer-reviewed literature surrounding
university students’ health-related behaviours and possible associated health risks. The included
literature highlighted the emerged categories as well as their strengths and weaknesses. This
chapter explores the methodology and methods used in this study to evaluate lifestyle behaviours
of undergraduate nursing students in Kuwait. The research paradigm, study design, translated
tool, data collection method and data analysis strategy are presented. All aspects were given

careful consideration to ensure accurate research findings.

3.1 Research Design

A paradigm "is a world view, a general perspective on the complexities of the world and are often
characterised in terms of the ways in which they respond to based philosophical questions, such as
what is the nature of reality? (ontology) and what is the relationship between the enquirer and
those being studied? (epistemology)" (Polit & Beck, 2017, p. 9). Quantitative research is a
predictable scientific approach based on a framework and theories of human inquiry (Creswell,
2014; Polit & Beck, 2017). Quantitative research is an organised investigation that employs
statistics, figures or numbers to describe a phenomenon (Maltby, Williams, McGarry, & Day,
2014). The positivist approach of quantitative research involves objectively reporting the collected
data and reporting via statistical analysis (Polit & Beck, 2017). Therefore, a quantitative approach
was deemed the most appropriate to answer the research questions and meet the research

objectives for the current study.

A research design is the plan that the researcher follows to answer research questions (Hallberg,
2008; Polit & Beck, 2017). A cross-sectional descriptive approach was utilised to meet the aims
and objectives of this study (Chapter 1, p. 6). Descriptive studies provide data that can be used to
identify the prevalence and rate of a condition at one point in time (Hallberg, 2008). The cross-
sectional, descriptive design also enables researchers to explore, describe and investigate
variables and the relationships between them (Gerrish & Lathlean, 2015; Maltby et al., 2014;

Schneider & Whitehead, 2016). This design method enables researchers to collect data from
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groups of individuals that share either a common condition or phenomenon (Polit & Beck, 2017).
Description, observation or documentation of a natural phenomenon are considered to be the
main purposes of descriptive studies (Polit & Beck, 2017). This approach is efficient for developing

a theory or generating a hypothesis for future studies.

Many studies have utilised the cross-sectional study design to evaluate and assess the health and
wellbeing of university students worldwide (Aceijas et al., 2017; Al-Sayegh et al., 2016; Al-Sejari,
2017; Al-Kandari & Vidal, 2007; Alkazemi et al., 2018; Can et al., 2008; Dawson et al., 2007; Deliens
et al., 2013; Dong et al., 2012; El Ansari & Stock, 2010; El Ansari et al., 2011; Guo et al., 2010;
Peltzer et al., 2014; Ruthig et al., 2011; Tirodimos et al., 2009; van Rensburg, Surujlal, & Dhurup,
2011; Wald et al., 2014). By looking at the methodology of the design, these studies were critiqued

to ensure the selected design was suitable and appropriate for the current study.

Cross-sectional studies are cost and time-efficient since no follow-up and few resources are
required, thus this is a strength of this type of study (Mann, 2003; Polit & Beck, 2017). In cross-
sectional studies, the data collection process occurs only once, (Mann, 2003; Polit & Beck, 2017;
Schneider & Whitehead, 2016). Cross-sectional studies are also recommended for determining the
prevalence of a phenomenon of interest and are especially valuable when identifying possible
associations between variables that may present as gaps in the literature (Bonita, Beaglehole, &
Kjellstrom, 2006; Mann, 2003). According to Schneider and Whitehead (2016), cross-sectional

study designs provide accurate data when the sample is representative of the required population.

The weaknesses of cross-sectional designs are that findings may be brief and superficial because
the data is collected at a single occurrence (Schneider & Whitehead, 2016). Accordingly, this type
of study does not allow for trends or variations to be identified. This methodology does not provide
an explanation for the findings, nor does it permit cause-and-effect relationships to beconclusively
understood (Mann, 2003). As Schneider and Whitehead (2016) have stated, cross- sectionalstudies
require experienced researchers in different areas, such as sampling strategies, questionnaire
development and data analysis, to achieve valid and reliable findings. Additionally, sources of bias
may appear in cross-sectional studies. Recall bias may appear because data is obtained from
participants based on their past experiences and perceptions and because there is a limited
capability to verify participants’ statements (Bonita et al., 2006). Selection bias may also appear
because participants are non-randomised and volunteer to participate in the study (Sanderson,

Tatt, & Higgins, 2007; Schneider & Whitehead, 2016). However, as detailed later onin
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chapter 5, limitations of this methodology and bias have been acknowledged and reduced as much

as possible.

3.2 Research Method
3.2.1 Setting

The current study was conducted at the College of Nursing (CoN) in the Public Authority for
Applied Education and Training (PAAET) in Kuwait. There are five colleges and 10 training
institutions at PAAET, where students graduate with a bachelor’s degree and a higher certificate
equivalent to a high-school degree, respectively. The colleges of PAAET are College of
Technological Studies, College of Business Studies, College of Basic Education, College of Health
Studies and College of Nursing. PAAET has a large number of male and female undergraduate
students (n = 35,434), who are enrolled until March 2015 according to the registry office of PAAET
(Public Authority for Applied Education and Training, 2017).

3.2.2 Sample

This study adopted convenience sampling to recruit eligible nursing students from the CoN in
Kuwait. The total number of undergraduate nursing students enrolled in the CoN until January
2018 was 885 students (n = 502 females, n = 353 males) (PAAET, 2018). Students were aged 18
years and above. They were enrolled in one of four nursing programs: Associate Degree in Nursing
(ADN), Bachelor of Science in Nursing (BSN), Post-Basic Nursing Programme (PBNP) and Bachelor
in School Nursing (BSchN) (See Figures 4 and 5, p. 21).
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Figure 4: Female students enrolled in CoN
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Figure 5: Male students enrolled in CoN

In a quantitative study, a large sample size is essential for generalising findings (Schneider &
Whitehead, 2016). Raosoft software was used to calculate the sample size. A sample size of 269
students was recommended to represent the students of the College of Nursing (Raosoft, 2004).
The Raosoft software calculates with a 5% margin of error, a confidence interval of 95% and
response distribution of 50%. The researcher aimed to obtain 300 completed surveys, higher than
the recommended number to allow for incomplete data and to increase generalisability of the

population (Norwood, 2010).

21



3.2.3 Inclusion and exclusion criteria
The targeted population were undergraduate student nurses at CoN in PAAET. Students had to

meet inclusion and exclusion criteria to be eligible to participate in the study (see Figure 6).

Inclusion Undergraduate nursing students at CON in PAAET
Criteria Aged 18 years and above

Exclusion All undergraduate nursing students who had participated in face validity study
criteria Undergraduate nursing students were/are living with a disability or had special

Figure 6: Inclusion and Exclusion Criteria

3.3 Data collection

The questionnaire used for this study was adapted from a study conducted by Dong et al. (2012),
specifically the Developing Healthy Lifestyle Scale for University Students (HLSUS) questionnaire
(Appendix 3). This questionnaire was developed from Pender’s Health Promotion Model, which
was originally designed to evaluate influential factors for healthy lifestyles of students in China
(Dong, Xing, & Wu, 2013). While several tools are used to measure and assess healthy lifestyles of
individuals, the HLSUS was the only one identified in the literature that specifically focused on
university students. This scale, which follows, contains 38 self-reported closed-ended questions
that are divided into eight sections:

1. Exercise behaviour: four items assess daily physical activity through asking about
frequency and intensity of exercises.

2. Regular behaviour: four items investigate regular intervals of nutritional behaviours,
sleep patterns, study times and resting times.

3. Health risk behaviour: four items measure the involvement in risky behaviours, such as
excessive alcohol intake, smoking and substance abuse. This section also included active-
time on computers.

4. Nutrition behaviour: four items evaluate the type of food consumed, including
cholesterol, fat, salt, sugar, daily portions of fruits, vegetables and fluid.

5. Health responsibility: six items include personal hygiene and compliance with doctors’

advice and treatments.
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6. Social support: six items assess social life through asking about interaction with
classmates and relatives.

7. Stress management: five items evaluate response to emotional changes and
unchangeable factors in life. This section also covers relaxation techniques and leisure
activities.

8. Life appreciation: five items investigate learning process, feeling of content, ability to

accept and appreciate life and interest in personal development.

Within the current study, the HLSUS scale was modified to fit the aims, objectives and the Kuwaiti
context and culture. A demographic data section was added (Appendix 3) and two of the 38
guestions (questions 22 and 23) were modified due to the sensitivity of these questions on the
Kuwaiti culture and the assumption that respondents would provide false information (Appendix

3).

3.4 Data Collection Process

3.4.1 Recruitment

Following ethics approval from both Flinders University Social Behavioural Research Ethics
Committee (Appendix 4) and the CoN ethics committee in Kuwait (Appendix 5), recruitment of
participants commenced in March 2018. A letter of introduction was sent to the Dean of the CoN
in Kuwait, informing him of the details of the study and of the data collection process (Appendix
6). Following their approval, the letter was emailed to students enrolled in the CoN inviting them
to participate in the study. Lecturers at the CoN were also informed of the study to assist in
recruiting the target population by encouraging the students to participate. College
communication boards, flyers, text messages and the college website were also used for

recruitment.

Participants who enquired about the study were provided with an information sheet, provided in
Arabic and English (Appendix 7) detailing the aims and objectives of the study, as well as details of
the researcher, participants’ rights and confidentiality measures, to ensure they could make an
informed decision prior to participating in the study. Baruch and Holtom (2008) noted that using
emails, websites and text messages obtains higher response rates than traditional methods,
therefore reminders via different methods were sent to possible participants in this study.
Reminders were sent every two weeks, using different approaches (detailed below) to maximise

the response rate (Parahoo, 2014). The first reminder appeared on the college communication
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boards using colourful posters. The second reminder was sent via a text message to the personal
contact numbers of participants by the administration office staff, and the final two reminders
were sent to students’ emails. The reminders were sent every two to three weeks over a three

months period from the initial requirement.

3.4.2 Data collection

Data was collected from April-June 2018. A link to the online survey was provided in the invitation
letter and consent was implied upon completion of the questionnaires. Students were free to
complete the questionnaires at a time and place of their choosing to ensure their anonymity and
confidentiality. Invitations to the targeted population were sent to 885 undergraduate nursing
students. Raosoft software was used to calculate the power analysis of a representative sample
(Raosoft, 2004). The recommended sample size by the software was n = 269 respondents.
However, only n = 257 completed the questionnaire, which was less than the required sample (< n

=12 respondents). The response rate in this study was 33.67%.

3.5 Rigour of the Study

3.5.1 Translation

The official language in Kuwait is Arabic; however, the original HLSUS questionnaire was in English,
which required the questionnaire to be translated. Translating the questionnaire allowed the
Kuwaiti students to understand the content and provide more accurate answers. The supervisors
of this research project were kept informed throughout the translation process where their
comments and suggestions were taken into consideration. In compliance with the requirements of
Flinders University Ethics Committee (SBREC) and CoNs ethics committee in Kuwait, a translator
was assigned to translate the questionnaire. The translator was qualified to translate the required
material. The translator was a lecturer at the College of Education who had completed a

Bachelor’s Degree, a Masters' Degree and a PhD from universities in the UK.

The translation process was independently reviewed by the researcher and the translator to
provide the most accurate translation (Appendix 8). The final translated copies were provided to
an expert assigned by the PAAET CoNs ethics committee in Kuwait, who approved the
guestionnaire and suggested minor changes to the final Arabic copy. Hospitals and universities in
Kuwait operate with bilingual teaching and training. Upon the CoN ethics committee’s suggestion,

each question was written in both Arabic and English (Appendix 3).
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3.5.2 Validity and reliability of HLSUS

The HLSUS tool was validated in its original form (Dong et al., 2013), and has been used in
different countries, including China and Iran (Aminisani et al., 2016; Dong et al., 2013). As the
original validated tool was altered for use in the current study, it was essential to test the modified
tool to ensure its reliability (Creswell, 2014). The translated tool for this study was tested on n = 30
students (n = 15 females, n = 15 males). According to LoBiondo-Wood and Haber (2014), a pilot
study is necessary to assess the feasibility of the Arabic version of HLSUS on Kuwaiti
undergraduates at CoN. Blumberg, Cooper, and Schindler (2008) suggested that a sample size of
25-100 was adequate to test a questionnaire in quantitative research, thus testing the tool on 30
students was considered adequate. Students reported that the questions were easy to understand
and the layout was easy to follow. They did not report any issues with readability and intelligibility.
Students who participated in the pilot study were excluded from the sample population (Figure 4

and 5, p 20).

3.6 Ethical Considerations

According to Polit and Beck (2017), any research activity has to identify, observe and adhere to
ethical principles and considerations throughout the research process. Before, during and after the
study, supervisors from Australia and Kuwait helped ensure the ethical considerations of the study
were taken into account. Permission to conduct the study and ethical approval was sought by both
the Flinders University Social and Behavioural Research Ethics Committee (SBREC) (Approval #

7872) (Appendix 4), as well as the ethics committee of CoN in Kuwait (Appendix 5).

Specific criteria and strict rules were applied to conduct research. According to the National
Statement on Ethical Conduct in Human Research (NHMRC), researchers are required to respect
research subjects (NHMRC, 2007). Ethical considerations also include communication,
dissemination and publication of the study (Polit & Beck, 2017). To ensure the rights of the

participants were considered at all times, participants were informed that:

e Data would only be used for the study and that no personal data would be collected.

e Participation was voluntary and participants had the right to withdraw from the study if

they wished to do so.

e No penalty or prejudice would be applied if anyone refused to participate or discontinue

the online questionnaire and that there were no direct benefits for participating.
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e Consent was implied upon completion of the online questionnaire.

An information sheet (Appendix 7) providing explanations and information regarding the research
process accompanied each questionnaire. The contact details of the researcher were available on
the information sheet in case participants had any inquiries regarding the study. As advised by
Polit and Beck (2017), a contingency plan was prepared in case ethical issues arose during data
collection. While the questionnaire did not pose physical or mental risks to participants,
unforeseen risks were mitigated by providing the contact information of a social worker who was
aware of the study. To maintain participant confidentiality, data were kept in a secure locker at
the university (hard copy) and on a university computer secured with a password (soft copy) that
was accessible only to the researcher. Data is securely stored for up to five years and is then

destroyed (NHMRC, 2007).

3.7 Data Analysis

Data collected from participants were analysed using Statistical Packages for Social Science (SPSS),
version 20. The validity and reliability of the research instrument was calculated and obtained
using a Cronbach’s alpha coefficient, computed in SPSS. The composite score of the HLSUS rating
was obtained and described using the mean, standard deviations and the minimum and maximum,
while percentage distribution of frequencies was used to describe the demographic characteristics
of the participants (Pallant, 2013). The relationship between the demographic characteristics and
HLSUS rating of lifestyle behaviour was established using different statistical procedures, including
the independent sample t-test, Analysis of Variance (ANOVA) and other correlation tests. Findings

were considered statistically significant at a p-value less than or equal to 0.05 (Pallant, 2013).

3.8 Summary

This chapter provided a detailed explanation of the methodology and methods used to explore the
health-related behaviours of nursing students in the CoN in Kuwait. The rigid criteria presented in
the chapter were followed to ensure the accuracy and reliability of the findings. Cross-sectional
research was chosen as the most suitable design to answer the research questions. The following
chapter presents the results of the survey undertaken to evaluate health-related behaviours of

nursing students in Kuwait.
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CHAPTER FOUR
RESULTS

4.0 Introduction

This chapter presents the results of this study. It provides evidence related to the research
questions posited in Chapter 1 (p. 1). This chapter consists of three sections: a test of the reliability
of the Healthy Lifestyle Scale for University Students (HLSUS), the descriptive statistics of

participant’s demographic characteristics - and the HLSUS ratings.

4.1 Test of Reliability

The internal consistency of the HLSUS questionnaire was measured using Cronbach’s alpha, which
compared each item with all other items (38 in total) simultaneously (Schneider & Whitehead,
2016). A Cronbach’s alpha value of 0.812 was obtained (see Table 1). According to Polit and Beck
(2017), a Cronbach’s alpha value of 0.7 is adequate, but a 0.8 value or higher indicates a more
reliable questionnaire. Schneider and Whitehead (2016) stated that a high Cronbach’s alpha value
(> 0.95) indicates a high correlation between items on the questionnaire and that some items may

be removed without affecting the reliability of the tool.

Table 1: Reliability Statistics

Cronbach's Alpha Number of Items

.812 38

4.2 Descriptive Statistics of Participant’s Demographic Characteristics

4.2.1 Age

As observed from the demographic data the participants’ ages fell between several age bands.
These were between 18-24 years of age (n = 182, 70.8%), between 25-30 years of age (n = 38,
14.8%) and between 30-35 years of age (n = 37, 14.4%) (see Table 2, p. 28).
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Table 2: Age

Frequency Percent Valid Cumulative
Percent Percent
18-24 years old 182 70.8 70.8 70.8
25-30 years old 38 14.8 14.8 85.6
30-35 years old 37 14.4 14.4 100.0
Total 257 100.0 100.0

Source: Primary data

4.2.2 Gender
Of the 257 participants, there were slightly more female students than male students (n = 143,

55.6% and n = 114, 44%, respectively) (See Table 3).

Table 3: Gender

Frequency Percent Valid Cumulative
Percent Percent
Female 143 55.6 55.6 55.6
Male 114 44.4 44 4 100.0
Total 257 100.0 100.0

Source: Primary data

4.2.3 Nationality
Participants consisted of both Kuwaiti (n= 148, 56.6%) and non-Kuwaiti (n = 109, 42.2%)

undergraduate nursing students (see Table 4).

Table 4: Nationality

Frequency Percent Valid Cumulative
Percent Percent
Kuwaiti 148 57.6 57.6 57.6
Non-Kuwaiti 109 42.4 42.4 100.0
Total 257 100.0 100.0

Source: Primary data
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4.2.4 Marital status
The distribution of the participants’ marital status, as observed, included: single (n = 197, 76.7%),
married (n =52, 20.2%) and divorced (n = 7, 2.7%). One participant did not share their marital

status, which was recorded as missing data. None of the participants were widowed (see Table 5).

Table 5: Marital Status

Frequency Percent Valid Cumulative
Percent Percent

Divorced 7 2.7 2.7 2.7
Married 52 20.2 20.3 23.0
Single 197 76.7 77.0 100.0
Total 256 99.6 100.0
Missing Data 1 0.4
Total 257 100.0

Source: Primary data

4.2.5 Fathers’ education

Examination of the distribution of the participants’ fathers’ education revealed that the majority
of the participants’ fathers have either held bachelor’s degrees (n = 66, 25.7%), school certificates
(n =74, 28.8%) or held lower qualifications than the high school certificate (n =72, 28.1%). The
number of students’ fathers holding associate degree diplomas was n = 36 (14%), while other
qualification categories were distributed at 1.9% (n = 5) and 1.6% (n = 4) for master’s degree and

doctorate holders respectively (see Table 6).

Table 6: Fathers Education

Frequency | Percent Valid Cumulative
Percent Percent

Lower than high school 72 28.1 28.1 28.1
High school 74 28.8 28.8 56.9
Associate degree diploma 36 14.0 14.0 70.9
Bachelor's degree 66 25.7 25.7 96.6
Masters' degree 5 1.9 1.9 98.5
Doctorate degree 4 1.5 1.5 100.0
Total 257 100.0 100.0

Source: Primary data

29



4.2.6 Mothers’ education

The majority of participants’ mothers held certificates lower than high school level: n = 106
(41.2%). High school certificate holders were n = 58 (22.7%), with associate degree diploma
holders counted at n =51 (19.9%). Participants’ mothers who held a bachelor’s degree were
counted at n = 37 (14.4%), while the remaining qualification categories were distributed at 1.2% (n

=3) and 0.4% (n = 1) for master’s degree and doctorate holders respectively (see Table 7).

Table 7: Mothers' Education

Frequency | Percent Valid Cumulative
Percent Percent

Lower than high school 106 41.2 41.3 41.3
High school 58 22.6 22.8 64.1
Associate degree nursing 51 19.8 19.9 84.0
Bachelor's degree 37 14.4 14.5 98.5
Masters' degree 3 1.1 1.1 99.6
Doctorate degree 1 0.4 0.4 100.0
Total 256 99.6 100.0
Missing Data 1 04
Total 257 100.0

Source: Primary data

4.2.7 Family income

The majority of participants had a family income of between 500 and 1000KD (n = 74, 28.8%).
Participants with a family income under 500KD were counted at n = 59 (22.4%), with 21% (n = 54)
of participants reporting family income between 1000 and 1500KD. Students reporting high family
income: between 1500 and 2000KD (n = 38, 14.8%) and over 2000KD (n = 31, 12.1%) (see Table 8,
p. 31).
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Table 8: Family Income

Frequency | Percent Valid Cumulative
Percent Percent

Under 500KD 59 22.4 22.4 22.4
Between 500-1000KD 74 28.9 29.0 51.4
Between 1000-1500KD 54 21.1 21.2 72.6
Between 1500-2000KD 38 14.9 15.0 87.6
Over 2000KD 31 12.3 12.4 100.0
Total 256 99.6 100.0
Missing data 1 0.4
Total 257 100.0

Source: Primary Data, KD Kuwaiti Dinar, KD 1 = AUD 4.5 (approximately in 2018)

4.2.8 Nursing program

Participants were divided into four nursing programs. The majority of students were studying to
obtain an Associate Degree in Nursing (n = 120, 46.7%) or a Bachelor of Science in Nursing (n =
102, 39.7%). Fewer students were enrolled in the Bachelor of School Nursing Degree (n =17, 6.6%)
and the Post-Basic Nursing Program (n = 14, 5.4%) (see Table 9).

Table 9: Nursing Program

Frequency [ Percent| Valid | Cumulative
Percent| Percent

Associate Degree in Nursing

120 46.7 47.4 47.4
(ADN)
Bachelors of School Nursing 17 6.6 6.7 54.1
Bachelors of Science in

102 39.7 40.4 94.5
Nursing (BSN)
Post-Basic Nursing 14 54 5s 100.0
Programme
Total 253 98.4] 100.0
Missing Data 4 1.6
Total 257| 100.0

Source: Primary Data

4.2.9 Academic year

The distribution of the academic year of participants was measured. Most participants were in the

first year of their academic program (n = 89, 34.9%), followed by second-year students (n = 64,
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24.9%) and fourth-year students (n = 53, 20.6%). The fewest number of participants were

completing their third year (n =49, 19.1%) (see Table 10)

Table 10: Academic Year
Frequency Percent Valid Cumulative
Percent Percent

First 89 349 349 34.9
Second 64 24.9 25.1 60.0
Third 49 19.1 19.2 79.2
Fourth 53 20.6 20.8 100.0
Total 255 99.2 100.0

Missing Data 2 0.8

Total 257 100.0

Source: Primary data

4.3 HLSUS Ratings

4.3.1

Test of significance of the HLSUS ratings

A one-sample t-test was conducted to examine the statistical significance of the HLSUS ratings in

evaluating the lifestyle behaviour of undergraduate nursing students in Kuwait. The test reported

that the mean HLSUS (u = 3.721, SD = 0.8089) was significant at p = 0.05, conditions t (256) =

73.751, p < 0.0001. This implied that the undergraduate nursing students in Kuwait practiced a

healthy lifestyle (see Tables 11 and 12).

Table 11: One-Sample Statistics

N Mean Std. Deviation Std. Error Mean
HLSUS 257 3.7213 .80890 .05046
Source: Primary data
Table 12: One-Sample Test
Test Value=0
t Df Sig. Mean 95% Confidence Interval of
(2-tailed) Difference the Difference
Lower Upper

HLSUS 73.751 256 .000 3.72132 3.6219 3.8207
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4.3.2 HLSUS ratings with participants’ categories
Each of the participants’ categories was compared with the overall HLSUS rating to determine

whether there was any significant relationship between them (see Table 13).

Table 13: HLSUS Ratings with Participants' Categories

Demographic Statistical Test F/t Value P-Value Result

Characteristics
Age ANOVA 0.534 0.660 Not Significant
Gender t-test 1.661 0.098 Not Significant
Nationality t-test -0.316 0.753 Not Significant
Marital Status ANOVA 0.057 0.945 Not Significant
Fathers’ Education ANOVA 1.317 0.250 Not Significant
Mothers’ Education ANOVA 0.642 0.697 Not Significant
Family Income ANOVA 1.453 0.195 Not Significant
Nursing Program ANOVA 1.020 0.398 Not Significant
Academic Year ANOVA 3.690 0.006 Significant

43.2.1 Age

The one-way analysis of variance (ANOVA) was conducted to compare the mean of HLSUS ratings
by age category of participants. The different age categories considered were 18—24 years, 25-30
years and 30-35 years. No significant difference in the HLSUS rating of undergraduate nursing
students in Kuwait and their age categorisation at p < 0.05 level for at least two of the age

categories [F (2,253) = 0.534, p = 0.660] was observed.

4.3.2.2 Gender

An independent-samples t-test was undertaken to compare the mean of HLSUS rating by gender
of undergraduate nursing students in Kuwait. There was no significant difference in the mean
scores for male (1 = 3.628, SD = 0.783) and female (i = 3.796, SD = 0.834) conditions; t (255) =
1.661, p = 0.098. These results revealed that the HLSUS ratings for the male undergraduate

nursing students were not significantly different from the females.
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43.2.3 Nationality

To compare the mean of HLSUS rating by nationality, an independent-samples t-test was carried
out. No significant difference was found in the mean scores for Kuwaiti (u= 3.708, SD = 0.768) and
non-Kuwaiti (1 = 3.739, SD = 0.865) conditions; t (255) = - 0.316, p = 0.753. Therefore, the HLSUS

ratings for both Kuwaiti and non-Kuwaiti undergraduate nursing students were insignificant.

4324 Marital status

A comparison of the mean of HLSUS ratings and marital status category of the undergraduate
nursing students in Kuwait was conducted using ANOVA. Four marital status categories were
considered: single, married, divorced and widowed. Results demonstrated that there was no
significant difference in the mean HLSUS rating and their marital status categorisation at p < 0.05

level for at least two of the marital status categories [F (3,253) = 0.057, p = 0.945].

4.3.2.5 Fathers’ education

Using ANOVA, the mean of HLSUS ratings was compared with the fathers’ education category. The
different levels of fathers’ education were: lower than high school, High School Certificate,
Associate Degree Diploma, Bachelor’s Degree, Master’s Degree, and Doctorate. There was no
significant difference in the mean HLSUS rating and fathers’ education categorisation at p < 0.05

level for at least two of the age categories [F (2,253) = 0.534, p = 0.660].

4.3.2.6 Mothers’ education

ANOVA was used to compare the mean of HLSUS ratings by mothers’ education category. The
categories considered were: lower than high school, High School Certificate, Associate Degree
Diploma, Bachelor’s Degree, Master’s Degree, and Doctorate. The mean HLSUS rating and
mothers’ education categorisation was not significant at p < 0.05 level for at least two of the age

categories [F (2,253) = 0.534, p = 0.660].

4.3.2.7 Family income

ANOVA was used to compare the mean of HLSUS ratings by family income category. The different
family income categories considered were under 500KD, between 500 and 1000KD, between 1000
and 1500KD, between 1500KD and 2000KD and over 2000KD. SPSS output indicated no
significance in the mean HLSUS rating between the undergraduates and their family income at p <

0.05 level for at least two of the family categories [F (4,252) = 1.453, p = 0.195].
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43.2.8 Nursing program

ANOVA was used to compare the mean of HLSUS ratings by academic program category of the
undergraduate nursing students in Kuwait. The different undergraduate academic program
categories considered were Associate Degree in Nursing, Post Basic Nursing Programs, Bachelor of
School Nursing and Bachelor of Science in Nursing. It was observed from the SPSS output that
there was no significant difference in the mean HLSUS rating of the undergraduate nursing
students of Kuwait and their academic program categorisation at p < 0.05 for at least two of the

family categories [F (3,253) = 1.020, p = 0.398].

4.3.2.9 Academic year

ANOVA was used to compare the mean of HLSUS ratings by academic year category of the
participants. The undergraduate academic year categories were first year, second year, third year
and fourth year. The results of SPSS outputs indicated a statistical significance between the mean
HLSUS rating of the undergraduate nursing students of Kuwait and their academic year
categorisation at p < 0.05 level for at least two of the academic year categories [F (3,253) = 3.690,

p = 0.006].

4.4 Summary
According to the overall HLSUS score, the majority of undergraduate nursing students in Kuwait
practiced healthy lifestyle behaviours. The undergraduates’ academic year was the only category

to have significance on healthy lifestyle behaviours.

The following chapter will discuss the results of this study and compare them with existing studies.
The strengths and limitations of this study will be identified and recommendations will be made
for further improvements in relation to the support of healthy behaviours among university

students.
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CHAPTER FIVE
DISCUSSION, RECOMMENDATIONS AND CONCLUSION

5.0 Introduction

This chapter discusses the findings of this study through critically comparing and contrasting the
results with previous studies that have examined the healthy lifestyle behaviours of university
students. Furthermore, the identified strengths and limitations of this study and the

recommendations for current practice and further research are highlighted.

5.1 Socio-demographic Characteristics of the Sample Population

This is the first study to evaluate health-related behaviours using Healthy Lifestyle Scale for
University Students (HLSUS) among Kuwaiti nursing students. The first objective of this study was
to identify the participant samples’ demographic profile on the basis of age, gender, nationality,
marital status, parents’ education, family income, nursing program and academic year. The next

section will discuss these in detail.

5.1.1 Age and Gender

The majority of the respondents were aged between 18 and 24 years old. These findings are
consistent with previous international studies (Aceijas et al., 2017; Dawson et al., 2007; Guo et al.,
2010; Peltzer & Pengpid, 2014; Weissman et al., 2016) and national study (Al-Kandari & Vidal,
2007) that reported similar age ranges of 17-25 years. The proportion of female-to-male
participants (approximately 1:1) was similar to the findings of Tirodimos et al. (2009). However,
several other studies reported a higher number of female students than male students; this may
be due to the higher number of enrolled female students in nursing programs (Aceijas et al., 2017,
Al-Sayegh et al., 2016; Can et al., 2008; Dawson et al., 2007; El Ansari et al., 2011; van Rensburg &
Surujlal, 2013; Yahia et al., 2016). Females were also found to participate in surveys more than

males (El Ansari et al., 2011).

5.1.2 Marital status

The relationship status of respondents in this study was reported by the majority as being single
which may be due to parental encouragement to complete a degree before getting married.
Similar results were found in studies conducted in the USA (Weissman et al., 2016) and in Turkey
(Can et al., 2008). In Kuwait, Al-Sejari (2017); Al-Kandari and Vidal (2007); and Alkazemi et al.

(2018) also reported that most undergraduates were single during their academic period.
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Conversely, El Ansari et al. (2011) reported that in the UK, approximately half of their study
population were in a relationship, or had a boyfriend or girlfriend which might be a result of

cultural diversity among students in UK universities.

5.1.3 Parents educational level

A study carried out in a Turkish university stated that the presence of a parent with a higher level
of education might have a positive influence on students’ adoption of a healthy lifestyle (Can et al.,
2008). This corresponded with Deliens et al. (2013) where they reported that more than half of the
students had a parent with a diploma or higher degree. In this study of CoN students, the level of
parents’ education was mostly High School Certificate or lower, which is similar to the findings of a
study conducted in China Guo et al. (2010). However, according to Al Darwish (2016), Kuwaiti
parents who achieved high educational levels have a positive impact on the students' academic

achievements, health-related behaviours and personal perceptions towards self-development.

5.1.4 Academic Year

Researchers claimed that the higher the number of years spent in nursing schools the better the
effect on nursing students' health-related behaviours (Can et al., 2008). In our findings, first-year
students comprised the largest number of participants in the participant sample. This is in line
with the findings of international studies conducted in Turkey (Can et al., 2008), the UK (El Ansari
et al., 2011), and Japan (Wei et al., 2012). In contrast, both van Rensburg and Surujlal (2013) and
Yahia et al. (2016) reported a higher number of participants from years two and three. Students in
a higher academic year could be less available on campus because of their clinical placements and
more focussed on their studies rather than doing other things like surveys. However, there is
limited research that examine the relation between nursing students' health-related behaviours

and academic year.

5.1.5 Family income

Can et al. (2008) reported a notable association between higher income and healthier lifestyle. In
addition, Wei et al. (2012) identified a direct correlation between income and social relationships
for university students and their family members and friends. This study found that most of the
students at CoN described their family income as being in the middle-to-high range, which was
also reported with the findings of both studies, national (Al-Sejari, 2017) and international (El
Ansari & Stock, 2010). Two international studies noted that the majority of their students came

from a financially well-established background (Guo et al., 2010; Peltzer & Pengpid, 2014).
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However, in the UK, Aceijas et al. (2017) reported that more than half of his sample had limited
finance and had to carefully consider their lifestyle budget. Participants of this study were mostly
financially stable therefore adopting a healthier lifestyle might be less demanding. However, a
study conducted among Kuwaiti male university students between June 2015 and May 2016
identified a higher income of university students resulted in poor nutritional behaviours and daily

physical activity (Al-Sejari, 2017).

5.2 Comparison of CoN Students Based on Gender

The literature revealed a clear difference between genders in regard to students' engagement in
health-related behaviours. The second objective of this study was to compare male and female
nursing students at CoN according to the HLSUS criteria: physical activity, smoking, sleep pattern,

stress management and nutrition.

5.2.1 Physical activity

According to Sharara, Akik, Ghattas, and Obermeyer (2018), a systematic review that included 22
Arab countries between 2000 and 2016 found that physical inactivity was high among the Arab
population. The findings of the current study established that male nursing students were more
physically active than female students. Al-Sayegh et al. (2016); Al-Kandari and Vidal (2007); Alsahli
(2015) and Musaiger et al. (2014) reported that Kuwaiti university students were inactive in
general, but the male engaged in physical activity more than their female colleagues which
corresponds with the findings of this study. This reflected the findings of previous studies, which
have also reported that males were more likely to meet the international recommendation
guidelines on physical activity (Aceijas et al., 2017; Can et al., 2008; Dawson et al., 2007; El Ansari
et al., 2011; Ruthig et al., 2011; Tirodimos et al., 2009; Yahia et al., 2016). In contrast, van
Rensburg and Surujlal (2013) found that female students were more physically active than males

in a study that conducted in South Africa.

Several barriers were identified in both national and international studies that could have
influenced the level of activity among university students. Internationally, Nelson et al. (2009)
argued that factors such as alcohol consumption, partying and lack of time during university
semesters negatively impacted on the physical activity of students, which as more common in
male students. Deliens et al. (2015) claimed that examination and stressful time periods can affect
university students' willingness to maintain an active life where the female students were found to
have higher stress levels. Moreover, Aceijas et al. (2017) noted that university students can often

not afford to pay for gym or health club memberships. In Kuwait, Alsahli (2015) and Musaiger et al.
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(2014) reported that university students, both male and female, claimed that the hot weather,
lack of time to exercise, lack of energy, lack of motivation, fear of injury and lack facilities were the

reasons for their inactivity.

5.2.2 Smoking

Tobacco smoking is another important element of health-related behaviour. According to the
World Health Organisation (WHO, 2018), no changes were noticed in the prevalence of smoking
among the Kuwaiti male whereas a decrease was seen in the prevalence of smoking in females
within the last decade. Omu et al. (2015) studied the use of tobacco products among nursing
students in Kuwait and found the majority of the students never smoked. This contradicted the
findings of this study where more than half of male nursing students were smokers and the vast
majority of female nursing students were non-smokers. Although both studies were conducted
on nursing students in Kuwait, changes in the prevalence of smoking was observed in male
students only which might be because of reporting bias by the female students where being a
female smoker is socially and culturally unacceptable. Other studies conducted nationally (Al-
Sayegh et al., 2016) and internationally (El Ansari et al., 2011) correspond with the findings of this
study where they reported that male students smoked more tobacco than female students.
Conversely, van Rensburg and Surujlal (2013) reported that female students had a higher tobacco
smoking percentage than male students. However, two studies conducted in European countries
found no difference between genders in regard to tobacco consumption (Ruthig et al., 2011;

Tirodimos et al., 2009).

5.2.3 Stress management

Previous studies on health-related behaviours among university students identified complex
mental health issues associated with transition from adolescence to young adult life (Aceijas et al.,
2017; Deforche, Van Dyck, Deliens, & De Bourdeaudhuij, 2015). A study by van der Riet, Rossiter,
Kirby, Dluzewska, and Harmon (2015) found that there was an increase in students' concentration,
quality of sleep, and a decrease in negative perceptions through piloting a stress management and
mindfulness programme on nursing and midwifery students in Australia. In regard to stress
management, the current study found that male students were more capable of managing their
stress. This finding was consistent with Aceijas et al. (2017) but not with the findings of Al-Sayegh
et al. (2016) and Ruthig et al. (2011), who reported that female students were more confident in
dealing with academic and life stress. Deliens et al. (2013) found that there was no difference

between genders in the ability to cope with stress levels.
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The influence of Kuwaiti social life provides the male with an opportunity to share their thoughts
and concerns through regular social gatherings known as "diwaniyah" where friends and families
gather for casual conversations or formal discussions (Al-Kandari & Vidal, 2007). This could be one

reason that male nursing students reported being less stressed.

5.2.4 Sleep patterns

University students were known to suffer from poor sleep quality (Al-Kandari et al., 2017).
Flueckiger, Lieb, Meyer, Witthauer, and Mata (2017) claimed that university students with good
quality sleep could better achieve academic goals. This study found that sleep patterns were
approximately the same between male and female students at CoN. Similar findings were
reported in studies of university students in Canada, Belgium and the USA, which found no
significant difference in the hours of sleep between genders (Dawson et al., 2007; Deliens et al.,
2013; Ruthig et al., 2011). One study reported that female students had better sleep patterns
compared to male students in Kuwait (Al-Sayegh et al., 2016), which contrasted the findings of Al-
Kandari et al. (2017) who found that male students reported better sleep behaviour. Overall
Kuwaiti university students practice proper sleeping behaviours which might be because they have

less responsibility being single and financially supported by their parents.

5.2.5 Nutrition behaviours

Stress eating can affect students’ weight, diet and physical activity, which eventually affects the
students’ body mass index and overall body satisfaction (Alkazemi et al., 2018; Nelson et al.,
2009). This study investigated nutritional behaviours as one aspect of HLSUS and results indicated
good eating habits and that there was no difference between genders at CoN, which might be a
result of the positive effect of nursing education of students' health-related behaviours (Can et al.,
2008). The results of this study were comparable to the findings of Dawson et al. (2007), Deliens et
al. (2013) and El Ansari et al. (2011), who found that the nutritional attitudes between male and
female university students were almost equal. A study that investigated the longitudinal
associations of health behaviours with academic performance among college students in the USA
found that male students presented with significantly better nutritional habits than female
students (Ruthig et al., 2011). However, more recent studies contradict the findings of Dawson et
al. (2007), Deliens et al. (2013), El Ansari et al. (2011) and Ruthig et al. (2011), reporting that
female university students engaged in healthier eating habits more than male students (Aceijas et

al., 2017; Yahia et al., 2016). Deliens et al. (2014) claimed that university students strongly
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believed that eating choices can be influenced by stressful academic time periods, peer pressure

and social support.

A comparison of the present findings with the existing data from Kuwait shows that female
university students practice healthier eating habits than their male colleagues (Al-Sayegh et al.,
2016), whereas this study and Al-Kandari, Vidal, and Thomas (2008) focussed mainly on nursing
students who found that both genders practice good eating habits which would potentially

encourage them to be good health educators.

5.3 Factors Associated with Health-related behaviours of CoN Students using HLSUS

The third objective was to evaluate factors associated with health-related behaviours of CoN
students. The categories associated with HLSUS were age, gender, nationality, marital status,
father’s education, mother’s education, family income, nursing program and academic year. This
study found that out of the nine socio-demographic factors, only students’ academic year was
significantly associated with the overall HLSUS score. This was consistent with the findings of
international studies conducted by Can et al. (2008) in Turkey, van Rensburg and Surujlal (2013) in
South Africa and Yahia et al. (2016) in the USA, who also found significance between students’
academic year and healthy behaviours. However, Wei et al. (2012) contradict previous studies in
reporting a negative relationship between health-related behaviours and students' academic year
where higher-year students practised less healthy behaviours than the first-year students.
Although this finding may have been significant, Wei et al. (2012) did not specify the discipline of
their students. Al-Sayegh et al. (2016) reported that, although students at the College of Health
Sciences at Kuwait university were expected to be role-models for healthy lifestyle, they did not

follow healthy behaviours.

The current study identified that nursing students in CoN practised health-related behaviours who
are assumed to serve as future health educators in the Kuwaiti. According to Al-Kandari and Vidal
(2007) and Can et al. (2008), higher-year nursing students exhibited more health-promoting
behaviours where they claimed that students who were enrolled in nursing programs had a good
knowledge of health behaviours. Although the authors did not discuss the reasons for the health-
promoting behaviours, this could be due to the growth of knowledge on health that nursing

students were gaining during their studies as opposed to other disciplines.
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5.4 Limitations and Strengths of the Study

There were limitations encountered in this study. All data were collected via an online self-
reported questionnaire that may have introduced non-accurate data due to recall bias, social

desirability and sociability.

There were limitations regarding the methods used in this research project which were identified
in the methodology and sampling strategy. As a cross-sectional survey, the data can only reflect
participants’ lifestyle behaviours at one ‘snapshot’ in time. This study did not allow for the
discovery of trends or variations across university years. Furthermore, data were collected using a
convenience sample and the fact that participants were volunteers potentially could have meant
that participants were more health conscious and interested in their health than non-participants.
Despite the presence of these limitations, the findings of this study add to the body of knowledge

in this area and could act as a solid base for future research.

There are related strengths in this research project. The findings in this study presented valuable
insight into the lifestyles of university students in CoN in Kuwait. The sample size, as justified in
Chapter 3 (p. 20), signified that generalisations could be made about the college in which the data
were collected and other nursing institutes in Kuwait. However, the findings could not be
generalised to the whole population. Another strength was this study’s emphasis on the
anonymity of participants, who were allowed to fill out the online questionnaire at the time and
place of their choosing using personal devices. The HLSUS tool was designed for university
students and was tailored to suit the Kuwaiti culture. To the researcher’s knowledge, this study
represents the first use of the tool in this population group, in which the HLSUS tool was designed

targeted at university students rather than the general adult population.

5.5 Recommendations
Arising from this study are several recommendations that could assist in improving the health-
related behaviours of nursing students. This includes:
e Further research using a range of qualitative, quantitative or mixed method research to
better understand the health-related behaviours among the Kuwaiti population.
e Future questionnaires in this subject area are recommended to include open-ended

guestions to provide further narrative insights. Regarding the HLSUS tool, the
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guestionnaire lacked questions about academic achievement and academic
satisfaction, which could be added to enrich the results.

Further research that aims to identify wider cultural barriers preventing the adoption of
healthy lifestyle among nursing students are encouraged.

There is a need for cohort studies to be conducted to monitor trend changes that occur
in students’ health and wellbeing at universities over longer periods of time. These
studies can act as indicators of the change in health needs of different student cohorts
as they progress through their studies.

Further awareness-raising and targeting of relevant policy makers and stakeholders is
encouraged related to the needs of Kuwaiti university students in adopting a healthy

lifestyle.

5.6 Future implications

In Kuwait, an effort is necessary to integrate structured and culturally suitable programmes

and policies to encourage positive health-related behaviours into community health nursing

courses. This is needed to increase overall grades, to increase health for older populations, to

prevent or diminish the implications of the growing trend in chronic diseases. This would also

assist nursing students toward a healthier lifestyle which could potentially produce more

effective future health educators. This study has a number of implications, which include:

Colleges should provide on-campus fitness centres to encourage exercise and

physical activity (El Ansari et al., 2011). Social and community events may also
encourage students to be physically active.

CoN should adopt smoke-free campus policies, which may reduce smoking and second-
hand smoke exposure (Lupton & Townsend, 2015).

Counselling services and stress management programs to support student's personal
and academic welfare (Can et al., 2008; van der Riet et al., 2015).

Healthy food choices should be available and made affordable in CoNs cafeteriathat

will improve nutritional behaviours of nursing students (Holt & Powell, 2017).

5.7 Conclusion

Research has shown that undergraduate university students engage in risky behaviours that affect

both their current and future health status (Can et al., 2008; El Ansari et al., 2011; El Ansari et al.,

2014). Kuwait is in the top ten countries with the highest prevalence of obesity worldwide, with
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approximately 80% of its population overweight and 46% of its population obese (Haskin, 2013).
Other chronic diseases found in the Kuwaiti population were 25.3% hypertension, 17.8% smoking
related disorders and 11% cancer (IDF, 2013). The country is also ranked ninth in the world and
second in the Middle East and North Africa region in its prevalence of diabetes (Nakhi & Eltayeb,
2018).

This study aimed to evaluate health-related behaviours among undergraduate students of the
College of Nursing (CoN) in Kuwait, using the Healthy Lifestyle Scale for University Students A
cross-sectional descriptive survey was conducted from April and June 2018 using the HLSUS tool to
assess the demographic data of nursing students at CoN and the HLSUS score to determine any
association between them. The Cronbach’s alpha of the HLSUS tool was 0.81 making the tool
reliable. Ethics approval was granted by the Flinders University Social and Behavioural Research
Ethics Committee (SBREC) (Approval #7872), as well as the ethics committee of CoN in Kuwait
(HLSUS) tool.

Out of a total of 269 respondents, 257 completed the questionnaire. The response rate in this
study was 33.67%. Although there were more female students enrolled at CoN than male
students, the number of male participants were approximate to the females which implies that
male students in CoN were more interested in participating in questionnaires. According to HLSUS
the academic year was the only category to have significance on healthy lifestyle behaviours. The
majority of undergraduate nursing students in Kuwait practiced healthy lifestyle behaviours, with
gender differences and sociodemographic influences on some HLSUS subscales. Male students had
higher scores in physical activity, stress management and smoking whereas the females scored

slightly higher in sleep pattern and nutritional behaviours.

The results of this study are assisting in the designing of health promotion programs and planning
of more effective health-related inventions in university settings. It highlights the necessity of
developing university facilities to include on-campus gyms and smoke-free campus, and amenities
such as providing healthy food choices at the CoN cafeteria and initiating stress management
programmes and counselling services to assist with students personal and academic welfare. It
also recommends the involvement of policy makers and stakeholders in creating a healthy
environment for Kuwaiti university students. Finally, it is anticipated that this study will encourage
future improvement of educational facilities in Kuwait to enable students to adopt a healthier

lifestyle.
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Appendix 2: Summary of literature

Authors & Aim Sample Methods Findings Strengths/Weaknesses Level of
Date Evidence
Aceijas et al. - To investigate students' -468 - Mixed-method study comprisinga | - 70% of participants were females. - Clear method to tackle this issue. I
(2017) health-related lifestyle and to students. cross-sectional online survey, two - 60% of participants were physically inactive. -No limitations were mentioned.
identify barriers and social focus groups and three in-depth - More than half of participants had unbalanced diet. - Clear line of reporting on ethical
determinants of healthier - UK. interviews. - Around 58% of participants exhibited excessive approval.
lifestyles. alcohol and tobacco consumption.
- Instrument: - Environmental and societal barriers such assmoking,
67-items questionnaire covered drug use, financial struggles were Identified.
socio-demographic data, physical - Lack of gym used was noted due to the cost of
activity, alcohol misuse, mental membership.
wellbeing and drug misuse.
Alkazemi, -To examine in young Kuwaiti -1.147 - Cross-sectional descriptive study. - Less than half of sample were overweight and obese - High response rate (92%). 1]
(2018) women nutritional behaviours, | female (25% & 10% respectively). - Large sample size.
BMI and weight perception students. - Instrument: - Almost half of participant was at risk of disordered - Convenience sample.
with eating disorder. Eat-26 subscales. eating. - Self-reported data.
- Kuwait. - Disordered eating attitudes are a significant potential - social and cultural factors were not
problem among college female students in Kuwait. included in this study.
- The prevalence of disordered eating attitudes could - Clear line of reporting on ethical
be due to a combination of nutritional behavioursand approval.
lifestyle of undergraduates. - Data were collected from 14 colleges in
Kuwait.
Al-Kandari, & - Assessed healthy lifestyle -224 nursing - Cross-sectional descriptive study. - Academic performance does not relate with healthy - Bachelor's degree students were not 1]
Vidal, (2007) features and academic students. behaviours. involved.
performance. - Instrument: - Significant relation between enrolments levelin - Small sample size.
- Kuwait. Health-promoting Lifestyle Profile. nursing courses & healthy behaviours. - Student might give socially desirable
- Males had higher mean in health-promotinglifestyle responses.
profile. - Authors suggest replicating studyin
different colleges.
- Clear line of reporting on ethical
approval.
Al-Sayegh, -To benchmark students' -176 -Cross-sectional study. - 60% of participants were females. - Convenience sample. 1l
(2016) health across academic units, students - Male participants rated higher thanfemale - Self-reported data.
thereby information student - Instrument: participants in smoking and drinking. -Small sample size.
health services and to establish | - Kuwait. Questionnaire consisted of 4 - Male participants were more physically active than - Clear line of reporting on ethical

a base for students' serial
health assessments across
successive years of their
programmes,

sections: demographic data, health
habits, common health condition
and quality of life over the past
month.

female participants.

- Majority of participants did not make healthier
choices when selecting meals.

-Female participants more confident in handling stress
than male participants.
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approval.

- It is the first study to evaluate quality of

life of university students in Kuwait.



Al-Sejari,
(2017)

Canetal.
(2008)

Chanakira et
al. (2014)

Dawson et al.

(2007)

Deliens et al.
(2013).

- To examine the association
between Kuwaiti male
university students'
sociocultural characteristics,
physical activities, dietary,
smoking habits and blood
profile for metabolic syndrome
components.

- To identify the similarities
and differences between
nursing and non-nursing
students in their health-
promoting practices.

-To explore university students’
perspectives on factors and
mechanisms that influence
risky sexual behaviours among
university students in the
United Kingdom.

- To examine gender
differences in the health and
lifestyle behavioural choices of
Canadian university students.

- To identify weight & health
behaviour related correlates of
academic performance.

- 262 male
students.

- Kuwait.

- 1616
students.

- Istanbul,
Turkey.

- 20 students.

-UK.

- 638
students.

- Canada.

-101
students.

- Belgium.

- Cross-sectional descriptive study.

- Instrument:

Adopted questionnaire which
included 4 sections (sociocultural
data, dietary habits, physical
activities, and smoking habits)

- Cross-sectional descriptive study.

- Instrument:
Health-promoting Lifestyle Profile.

- Qualitative research.

- Data collection:
Via telephone interviews.

- Cross-sectional survey.

- Instrument:

Questionnaire consisted of 3
categories: demographic data,
lifestyle behaviours and general
health screening.

- Longitudinal, Cohort study.

(1 year)

- Instrument:

Questionnaire developed from 3
other surveys (health behaviour in
school-aged children survey, health
and behaviour survey & Flemish
physical activity survey).

- Majority of participants reported poor quality of sleep
and rated themselves as having unhealthy lifestyle
behaviours.

- A significant association between sociocultural
variables and metabolic syndrome components.

- More than half of sample were overweight and obese
(32% & 22% respectively).

- Around 85% of participants were physically active.

- Only 10% of participants reported low income and
had financial problems.

- 60% were non-smokers.

- Nursing students scored higher than non-nursing
students in most subscales except spiritual growth and
physical activity.

- Students indicated health responsibility butpoorer
stress management.

- Health-promoting lifestyle behaviours were betterin
females (physical activity, nutrition & stress
management).

- Lower health score was noted among students living
in dormitory or with friends.

- Better health found in students with betterincome.

- The majority of the participants were non-smokers.

- All students viewed alcohol over-consumption is akey
role in facilitating sexual encounters.

- Some students outlined that university lifestyle can
provide easy access to risky sexual behaviours.

- 74% of participants were females.

- Male participants exhibited better generalhealth
status than female participants.

- Male participants alcohol consumption is morethan
female participants.

- Majority of participant had not yet involved insexual
activities therefore safe sex practices were not
considered in this study.

- Weight gain & unhealthy nutritional behaviourscan
reduce GPA, alcohol consumption too.

- No significant difference between males and females
health habits (physical activity and nutritional
behaviours).
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- Self-reported data.

- Convenient non-randomised
opportunistic sample.

- Clear line of reporting on ethical
approval.

- Self-reported data.
- Social desirable responses.

- Authors stressed the importance to
explore this issue by using qualitative

approach.

- Small size of male participants innursing

group.
- Clear line of reporting on ethical
approval.

- Small sample size that affects feasibility

of results.

- The lack of visual contact with Students
might compromise the quality of data.
- The lack of enough studies on thisissue.

- Forced-choice format of questionnaire

might affect the results.

- Most students were in their first year.

- Clear line of reporting on ethical
approval.

- Convenience small sample.

- 27 students quit university and did not
complete their participation in the study.

- No information about validity &
reliability test.
- No information on ethical approval.



10

11

12

13

Deliens et al.
(2014)

Deliens et al.
(2015)

El Ansari, &
Stock, (2010)

El Ansari et
al. (2011)

- To explore which factors -35 students.
influence Belgian university
students’ eating behaviour and
to collect ideas and
recommendations in order to
facilitate the development of
effective and tailored
intervention programs aiming
to improve healthy eating
behaviours in university
students.

-Belgium.

- To identify determinants of
physical activity and sedentary
behaviour in Belgian university
students and to collect ideas
and recommendations to
increase physical activity and
decrease sedentary behaviours
in university students.

- Belgium.

-380
students.

- To investigate the
relationship between students’
health behaviours and
academic satisfaction. - UK.

-3.706
students.

- To assess a range of health
behaviours and lifestyle
characteristics from seven
universities in UK. - UK.

- 46 students.

- Qualitative research.

- Data collection:
Via five focus group discussions.

- Qualitative research.

- Data collection:
Via seven focus group discussions.

- Cross-sectional study.

- Instrument:

Self-reported questionnaire
adopted from published
questionnaires.

- Cross-sectional epidemiological
study.

- Instrument:

Self-developed questionnaire that
consisted of questions which
covered demographic data,
nutritional behaviours, physical
activity, restful sleep, tobacco
smoking, use of illicit drugs and
binge drinking.

- Students believed that self-discipline may havean
influence on their eating behaviour.

- Students strongly believed that eating choicesduring
stressful periods can be affected.

- Students believed that a certain dietary knowledgeis
important to make healthy choices.

- Students stated that a higher caloric intake isneeded
when exercising.

- Group or peer pressure was explained to bean
influencing factor of individual food choices.

- Social support, students revealed that support from

family and friends can influence their eatingbehaviour.

- Participants claimed that self-discipline mayinfluence
their physical activity and sedentary behaviour.

- Participants supposed that examination andstressful
periods can affect their willingness to maintain an
active life.

- Participants claimed that sports knowledge and
experience contributed to their present physical
activity and sedentary behaviour.

- Group or peer pressure was explained to be an
influencing factor of individuals' physical activityand
sedentary behaviour.

- Social support, students revealed that supportfrom
family and friends is important to maintain an active
lifestyle.

- Females more satisfied with theireducational
experience.

- Females reported excellent general healthcompared
to males.

- No significant link between health attitudesand
grades.

- Approximately 40% of participants experienced
income insufficiency.

- 78% of participants were females.

- female participants rated higher than male
participants in nutritional behaviours.

- No gender differences observed in gettingenough
sleep.

- Students do not complain of sleep problems.

- Male participants rated higher thanfemale
participants in smoking and drinking.

- Male participants were more physically activethan
female participants.
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- Using focus groups is animportant 1l
strength of this explorative study.

- Students were volunteers that might

induce a selection bias.

- Focus groups were conducted at one

university.

- Authors recommended using

quantitative approach and larger sample

for future studies.

- Using focus groups is animportant 1l
strength of this explorative study.

- Students were volunteers that might

induce a selection bias.

- Focus groups were conducted at one

university.

- Authors recommended using

quantitative approach and larger sample

for future studies.

- Small convenience sample and recall 1]
bias.

- Measured grades from a single topic

only.

- the use of empirical measures of health.

- Clear line of reporting on ethical

approval.

- No information about validity &

reliability test.

- Good response rate (80%). 1]
- Good sample size.

- Self-reported data.

- Clear line of reporting on ethical

approval.

- Some variables were assessed by single

item measures.

- Convenience sample.



15

16

17

18

19

Flueckiger et
al. (2014).

Guo,
Whittemore,
& He (2010)

Nelson et al.
(2009)

Peltzer, &
Pengpid,
(2014)

van
Rensburg, &
Surujlal,
(2013)

Ruthig et al.
(2011).

- To investigate health
behaviours, such as sleep &
physical activity, daily general
emotions are related to
academic performance, during
stressful examination period.

- To describe the health
quotient of Chinese
undergraduates.

- To identify key factors
underlying college weight gain,
nutrition, and physical activity.

- To investigate health
correlates of academic
performance among university
students from 26 low and
middle income and emerging
economy countries.

- To investigate gender
differences in students' health
and lifestyle.

- To examine changes in health
behaviours & health
perceptions & their impact on
academic performance.

- 72 students.

-Switzerland

-1874
students.

- China.

- 50 students.

- USA.

-20222
students.

- Global study
(26 counties).

-381
students.

- South
Africa.

-203
students.

- USA.

- Prospective, intensive longitudinal
cohort survey. (7 consecutive days)
- Instrument:

Self-developed online survey.

- Cross-sectional descriptive study.

- Instrument:

Health Quotient Profile
Questionnaire that included 5
dimensions: self-care, health
knowledge, lifestyle, mental health
and life skills.

- Qualitative research.

- Data collection:
Via six focus groups and one-on-
one interviews.

- Cross-sectional study.

- Instrument:

Questionnaire adopted from
(international physical activity
questionnaire & centres for
epidemiological studies depression
scale).

-Cross-sectional study.

- Instrument:
Student health and lifestyle
questionnaire.

- Longitudinal, Cohort study.

(1 year)

- Instrument:
Cohen-Hoberman inventory of
health and physical symptoms.

- Overall sleep quality predicted academic
achievement.

- No significant relation between physical activity &
academic achievement.

- No relation between daily general emotions &
academic achievement.

- Chinese students reported positive self-careability,
lifestyle, mental health and life skills.

- Chinese reported negative score in knowledge of
health.

- 62% of participants lived in Rural areas.

- The availability of food and reasonable prices of good
can affect students' weight, diet and physical activity.

- Alcohol consumption and partying can makestudents
consume more calories and decrease their physical
activity.

- Lack of time and stress eating can affectstudents’
weight, diet and physical activity.

- No significant relation between adequate sleep &
GPA.

- %50 of students reported sleeping for 6 hours orless.
- Healthy dietary behaviours associated withbetter
GPA.

- 71% of participants were females.

- Males experienced lesser symptoms of
gastrointestinal, respiratory and total health problems
than females.

- Females were more physically active than males.

- Males consume more alcohol than females.

- Females used tobacco more than males.

- Around 80% of participants lived off-campus.

- Increasing physical activities lead to better academic
performance in women.

- Increase tobacco use reduces GPA in men.

59

- Self-report data including grades.
- Small sample size.

- Data collection conducted during
examination period that could affect
results.

- No information about validity &
reliability test.

- Clear line of reporting on ethical
approval.

- High response rate (93%).

- Good sample size.

- Self-reported data.

- Small sample size that affects feasibility

of results.

- Authors suggested conducting research
that aiming to find the relation between

their identified factors and students'
weight gain, nutrition, and physical
activity.

- Self-reported data.

- High response rate (90%).

- Clear line of reporting on ethical
approval.

- High response rate (95%).
- Clear line of reporting on ethical
approval.

- Self-reported data.
- Convenience sample.

- Small sample of 53 male participants.

- No information about validity &
reliability test.
- No information on ethical approval.



20 | Tirodimos et
al. (2009)

21 Wald et al.
(2014).

22 Wang, Xing,
& Wu, (2013)

23 | Weietal.
(2012)

24 Weissman et
al. (2016)

25 | Yahiaetal.
(2016)

- To assess the nutritional
behaviours and some health-
related behaviours and beliefs
of Greek students.

- To determine the prevalence
of adherence to widely
disseminated clinical and
health recommendations for
selected healthy lifestyle
behaviours.

- To analyse to what extent
university students exhibit
healthy lifestyles and which
sociodemographic variables
influence healthy lifestyles.

- To determine whether there
were any relationships
between Japanese students'
demographic variables with the
health-promoting lifestyle
profile.

- To explore the association
between college students'
perception of their overall
physical and psychological
health and four measures of
academic performance.

- To assess weight status,
dietary habits, Physical activity,
dietary beliefs, and nutrition
knowledge among a sample of
students from Central
Michigan University

-300

students.

- Greece.

- 16,095

students.

- USA.

- 4809

students.

- China.

-314

students.

- Japan.

- 265
students

- USA.

-237

students.

- USA.

- Cross-sectional survey.

- Instrument:

Questionnaire consisted of 4
categories: demographic data,
health habits, nutritional
knowledge and nutritional habits.

- Cross-sectional observational
study.

- Instrument:
National College Health
Assessment II.

- Cross-sectional descriptive study.

- Instrument:
Healthy Lifestyle Scale for
University Students.

- Cross-sectional descriptive study.

- Instrument:

Health-promoting Lifestyle Profile.

- An exploratory cross-sectional
study.

- Instrument:

Self-developed questionnaire that
consisted of 65-items which cover
demographic data, health status,
academic performance and final
grades.

- Cross-sectional survey.

- Instrument:

Self-developed questionnaire that
consisted of 56 questions which
covered demographic data, food
consumption, dietary habits,
physical activity and lifestyle,
dietary beliefs, and nutritional
knowledge.

- Almost equal percentage of male and female
participants.

- Females scores higher than males in nutritional
knowledge and habits.

- more than 50% of the participants were smokers.

- Students who adhere to adequate sleep, physical
activities & eating fruits achieve higher GPA.

- Students showed remarkable adherence tohealth
recommendations.

- Total healthy lifestyle score was significantly related
to both parents' education level and monthlyincome.
- Female students display an overall healthier profile.

- Freshmen display healthier profile than other groups.
- Students from medical and nursing universities
exhibited healthier profile than otheruniversities.

- Significant number of students do not have ahealthy
routine.

- Female students practise better health-promotionbut
male students were better in physical activity.

- First and second years students showed higherscore
of health profile than third and fourth yearsstudents.
- A significant relation between income and health
profile.

- Students who live with parents have better
nutritional balance in their daily meals.

- Around 80% rate their physical health between good
to excellent.

- Significant relation between poor psychological
health and dropping out of university.

- Students who rated poor physical health usually
enrolled in more topics.

- There is strong relation between low grades and
missing classes.

- around 70% of participants live off-campus which add
more financial weight.

- Approximately 75% of participants were females.

- Majority of participants were within the healthy
weight range.

- Females engaged in healthier nutritionalbehaviours
than males.

- Majority of participants were not physically active.
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- High response rate (87%).

- No limitations were mentioned.

- Small sample size.

- Data collection from one university.
- Self-reported data.

- Self-reported GPA

- Large representative sample from
multiple universities.

- Clear line of reporting on ethical
approval.

- Self-reported data.
- Interviewers' explanations of

questionnaire items may haveinfluenced

the results.
- High response rate (95%).

- Good sampling method and sample size.

- Clear line of reporting on ethical
approval.

- Self-reported data.

- No limitations were mentioned by the

authors.

- Authors pointed-out for moreresearch

into health promotion behaviours.
- High response rate (93%).

- Clear line of reporting on ethical
approval.

- Convivence sample.

- Using a non-validated tool.

- Study conducted in one university with
small sample size therefore results cannot

be generalised.
- No information on ethical approval.

- Small sample size.

- Data collection from a sample university.
- Good information on ethical approval.
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eVl g soamll oile e Iglean,

e SV casldly cralall s ,adl
e w', WM

analad auSglially auelais VI Ggnadl wind Lt o windl gy el lin nde anslgall casi ang
LS passinall asMaVl anslgndl Jor wleglaall Hu aisal (7072 a8, torins) Jysuls
(human.researchethicssoflindors odu,au)

Dear Students

Thin letter i 10 Introduce Abdulah Hasan who is & nursing research student at the College of
Nursing and Health Sciences in Flinders university - Australia,
He i undertaking ressarch leading to the production of a thesis or othar publications on the
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subject of healthy lilestyle of undergraduate students at College of Nursing in Kuwail.

He would like to Invite you to assist with this project by completing a questionnaire, which
covers certain aspects of this topic. This process will take no more than 15 minutes, He intends
to use the Healthy Lifestyle Scale for University Students.

Be assured that any information provided will be treated in the strictest confidence and none of
the participants will be individually identifiable In the resulting thesis, report or other
publications. You are, of course, entirely free to discontinue your participation at any time or to
decline to answer particular questions.

Any enguiries you may have concerning this project should be directed to me at the address
given above or by telephone on (+61 8 8201 3149) e-mall
(dean whitehead@flinders.edu.au)

Thank you for your attention and assistance.

Yours Sincerely,

Academic Supervisor:

Dr. Dean Whitehead

This research project has been approved by the Flinders University Socinl and Behavioural
Research Ethics Committee (Project number 7872). For more information regarding ethical
approval of the project the Executive Officer of the Committee can be contacted by telephone on
8201 3116, by fax on 8201 2035 or by emall

(human.researchethicsiollinders. odu.au)
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Demographic Data

aliaoVl panz wole oVl oo
* 1 How ok are you? el
[] 1824 years o0
[ ] 2s-30 years at

D -8 yeurs o)

2. \What & your gender? sausll
D Malke 55

[:] Fevale Lol

3. What & your nationality? asaasll

[] Mt g

EJ Non Kuaatl yanS

4. \Whal i your maritsl stitizs? aslas Y allsl
[] srge sl
[:I Marmed gy e

[7] witomwed !

[ ]()uur.ud;ﬂ-.

5 What i your father's sducationil level? W Gaudad! (s siall

[ ] rownr the rgh scheol bl snalt e ol [] Daction degre usoshSd) as
[ l 0N 00! aslall agplr [ ] AN a0 sl ae s
[ ] Amsociate dogroe (Dploma) sl [ l Dactornie degron sl W as 0
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. What is your mother's educational level? a3 osleil 5 gimel!

[:] Lower 1N bgh Se00] A | awsall ge ol D BACTIOTS BRgIee g 305 | ar )
[T] Hon scrnol anld s aall [[] mssterst dogron sslall a2,
D Aszociate degres (Diploma) pels [:] Doctorate degree b8 0 as

7. How much i your famdy income if you are living with your parents, or how much is yous monthly
ncome? o)uw &l Jsall

[] waer sookp

[[] eetween 500.1000x0
[] Bermsen 1000-1500k0
[] etwwen 1500.200060

D Crowr 2000KD

a_Which nursing programeme are you enrolled In? a geadal! Guul ol el !
[] Associam Dogrea i Nursing (ADN) slall el asls

[:] Bachekrs of Soence in Nursing (BSN) e susoslls

[T] post-Basc Numing programee Ll g ol Sl galo

[] machakrs of Sonoot Nursing g sall yagmill peg sliS

9. Inwhich neademic year e you studying?  wewl a1 aill
[ mm

[] second i

[] wrend

[] Foum aat i
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Exercise Behaviour

10, Do you exercisa vigorousty for 30 minutes or more at least 3 imes par waek?
tlaz ¥l eliwl £ onw ¥l b ol N SOV Ll aaits 30 b adle sax aolyll dulos

[] awas e
[] vsuaty b
[] sometimes Lis!
[] wansty Low

[] Never Ll

11, B0 you warrm up belore vigorous exercise?
sl awjlas Jus slasyl

[] A Lt
[] suaity bots
(] samsarmen Lo
[7] macety [0

(] e

12, D0 you take part In s lght—emoderate physcal netivity (e, beisk walking) 3060 mn at least 3 imes
par week?

b e S Y e aaads G030 saad (aepadl ussall) Jin Jaino )l aans o bl o8 o5 ) Linal!
bnuyl

(] Amays s
[] wsustty s
[ ] somesmes Gis)
[ rrarety sy

[ ] tever Ll
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13, 0w wou soarciza wathin 30 min after meals?

l|n-|.|l.||:|J| HL:'! Ame il Hﬂ..'_.a,..u- ,_.Jn.iu-L_..J' n.u.l_||....|

[] awwayes Lt
[] wsuaity ats
[[] sometimes Lt
[] mearsty [au
[] meser il
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Regular Behaviour

14, Do you eat breakfast daily?
Lage JUady| anry Jolis

[] Aways s
[] wsualty foe
[] somesmes Lt
[] warsty Loy

[] Never Ll

15, Do you eal three meals daily at regular mntervals?
sakaiia Wl e Loy wlrg W Jslo

[] A Lt
[] Usualy Bl
(] Somsamen i
[] racety [,

[] moever Ll

16, DO you balance between stdyng and resting limes?
arlpl) o et gl Al e danl ol aadeiie byl Javan

[ Aways s
[] vty bow
[7] somesmen Lt
7] marely | U

[ lm'-:'
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17, O wou get enough sleap daly (6-3 hours)?
werltlon BB Loss pall (oo oBlS Lol Ll Jyaocnll

[] amagen Lasts
[] weualy Late
[[] sometmes i
[] mearsiy Lo

[] Meverlal
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Nutrition Behaviour

18, Do you pay attention 1o replersh your body with fuids durng exercise?
sl s lae slil aslS Ll ooy s ol

[:] Ay Lt
[] waualyy bsie
[:] Sometimes Ll
[::] Rarsly | oy

[] mever il

19, Co you drink at least 8D0mL (5 desposable pager cups) of vater daily?
o ane eSS Jolar Loy biags slall n JaBOD e Jag Y e wp

[] Aways Lt
[] wsusity bots
[7] sameames Lio!
[] marety [

[] moever Ll

20, D0 you eal foods nieh In dwtary fbers (e.0, fult, vegelabies)?
ol ity aS1gall Jio adlanll SWYL aanll wasks¥l Joli

[ Aways s
[ sty bsts
[ ] semesmes Uit
[] wrarety Lo

I ] L lio'
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1, Do vou conscipusly choose a dat low in fat, saburated fat, =alt, and cholestarnl?
W s aSlly plall ol ansdinll Casall gl Gasall mamie il pllai lasl oldi e il

[] amags s
[] usuaity Late
[[] sometimes Lt
[] mearety Lou
[] mever
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Health Risk Behaviour

22, Do you drink or consume soft donks and camned juces excessively (more than one can per day)?
podll o ads o LiS1 Lo ae JSin adaall Slasll g alall wolg uiall Sl

E_] Avays Wi
[] wsuaty bste
[] sometimes Lt
[] warsty Low

E] Never [yl

23. Do you smoke of consume lobacco, agariles. e cgarettes, shisha or other forms of 1obacco?
aadl osle ols o pide 3 of asiill caug SV o | | ilnaall v aig Phgiand

[] Amas Lt
[j Wsunlly Bols
[] somsamen Lo
[7] racety [,

24, DO you hsten continuously 10 headphones for more than 30 min? oYl e s s wle luw plasawl
aleolgio amabs 30 45 a0 baal

[] Awars Lits
[] wmunty o
(7] samesnen
7] marely | U

[] Mo Ll
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25, Do you read or use the computer continuoushy for mone than 1 hour vithowt shor resting ime?
o il aslll cudy anani opse ab b 1 e Y paicne JSdu ssatl] plisicl ol a6l

[] amsges Lans

[] wsualty bats

I:l Sirivisdifrvees Lo

[] wansty Lou

[] paewer la
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Health Respoasibility

26. Do you go 10 a doctor promptly when unusual signs or syrmptoms appear?
aanalo jut ol el gl Clals sl jsels sie 198 canlall J| lanl

[] Awars
[:] Usually &sle
[[] sometimes Uit
[:‘_] Rarely |_ob

[] Never iul

27. Do you comply with the doctor's advice and irestment?
wasalall pilad JUiaYly giall pl5ud¥1

[] A L
[] Usually Bols
[] Someamen Uit
[] racety [,

[] v

26, DO you brush your eth and use dental floss afier meals?
pldall Cliry s Yl daas 3 oluwd! ol 18 paniwl

[ Aways s
[] sty o
[ ] somesmen Ui
l ]muﬂvl,,»

[] Mover Ll
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29, Do you wash your hands before meals?
plalall Clizy Lo eadl Jus

[] Awayn lats
D Usually bl
[] somesmes Ui
[] marsty Lou

[] mever Ll

30, Do you cover your mouth and nose when sneezing or coughing?
Jlaudt ol pulaalt sis CaVly pall adans

[] Amays s
[ wsusity s
[] somsames Lot
[] marety [ou

[] mever Ll

31, Do you leave pubiic envranments (e.g. classroom, library, laboratary) cean aher use?
LS CluSall, aawl ol Jssanll Jia plamiw¥] ane sl jally aslal las jall adlha ol adad ool
ol painally

[ Anays Lt

D Usuadly balse

[] samesmes Lt

[] marety Low

D Noover [l
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Social Support

32, Do you actively help your classmates in their frouble?

[] Ay e
[:] Usually &sle
[ ] sometimes Ui
[] reansiy [ou

[] Mever iul

33, Co your keep in touch with your refatives and fnends?
el 6 L e avll ale Ll alastaall

[] A s
[] suaity bots
(] Somsamen Lo
[] macety [,

[] v

J4, DO you tke part In group activitles with your classmates?
BTN | S ] a5 llall Lle o il

[ Aways s
[] wsusity bow
[] somesmen Uil
] marely | U

I ]qul..l
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35, Do you 1k about your troubles with others?
& aoladl JSliadl s M po wranall

[] Awas lats
D Usually bl
[] somesmes Uit
[] marsty Lou

[] mever Ll

36, Do you pay attention 1o others’ feelings when landing affars?
aolnl aglflae e sl ol pgan Jalaidll sue GVl e lical plasdl lels)

[ Amays s
[ wsusity s
[] somsames Lot
[] marety o

[] mever Ll

37. D0 you express your own Teelings in an inoflensive manner? i aaber dill g J e lice o6 Juidl
s ) & phiis gl o lx

[] Amays s

[] weusty b

[] sameames Lt

[:] marely | U

[] tvower Ll
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Stress Management

38, Do you keap tme for relaxation every day?
Loy slo il Loy Joran

[] amas e
[:] Usually bsle

[ ] sometmes Ll
[] masty Low

[] mever iul

39, Co you accept unchangeable things in your ide?
saidlly slaall Jio bl o8 anil) alils unll slias¥ Juii

[ Amays s
[] ssuaty bos
(] Somemmen L
[] macety [,

[] moever L

40, DO your mike an effon to conred your emationy changes?
soanill g gl Y1 gl e )ly camndl Coligr Jia Ly aSonilly aielial | asadoladl Ol wdl o s eyl

] A’M"ﬂ'—'»

| Wsumty bow

L

l

[ ] somesmes !
| marety | o

l

| Nover Ll
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41, o vouw plan tima for shudying and leisure acliviies?
salinall anged i)l aboiuM) o ool coldsl g wanlpall cilis] Gouanzl i Jsax Jas

|:| abvays Loty
|:| Ussualby balic
[[] Sometimes bt
[] mansty [au
[] rever

42, D o rermadin ureuied and respand calmly o rustralions?

Lol o allally guluas Yl sie g dlysdl bl giial audlacy £gagr arltudl
[] Ay Lasts

[[] wsualy Bote

[] samesimes Lis!

[[] marety L

[] e Tl
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Life Appreciation

43, Do you accept new experences and challenges with pleasure?
28y JS' baaxll ulu..a.“, g}a&“ J,J

[(] awas e
[] wsuatty bste
[[] sometimes Lis!
[] marsty Low

E]Nevni,.l

44, Do your Teel coment?
aiarlalally JWI sl joadilly apasaall aslall

[] Awas L
[ wsuaity bois
[] someamens Uit
[] macety 0

[7] Mo

45, DO your ke wn effon 1o take (nterest and be challenged in dady stodies and ile?
ank Lair ¥y wuoliplly ann ol Cligimall a8lS L ba0sr wlam 5 alall cand| e ol

[] Aways Lt
[] wsusty b
[7] somesmes Gis!
I Immwl,”

[ mower Ll
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46, Bo vou make an affon to feel growth n a positive diraciion?
il saiand | e ol lgall aniiy ol uadas Lls o gl

|:| abvays Lty
|:| Ussuialty hali
[[] sometimes bt
[] mansiy [t
[] ramver Ll

47, Do o elarify wour om [earming purposes?

sl yall Cola¥l s
[ amsaye Lt

[[] weualty Bole

[] samesmes Lie!
[[] marety [

|:| pamver 1|
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Appendix 4: SBREC Approval

1EZME bzl - hemal0SS N nders adu au

7872 SBREC Final approval notice (21 March2(18)

Hurnan Research Ethics
el 21 022 0ME 1015 AM

TeeAbduliah Hasan <hasalias@findarsaduaur; Dean Whkshead < desnowhinahesd Fnderc.edu.aur; ‘Wandy Ablgal
<wandyanbgal @findars aduaur;

= portence: High

Ciear Abdullah,

The Chair of the Zpcisl and Behavioural Research Ethics Committes {SEBREC) at Flinders University considered

your response to conditional approval out of session and your project has now been granted final ethics approval.
Thi=s mieans that you now hawe approval to commence your ressarch. Your ethics final approval notice can b
found below.

FINAL APPROVAL NOTICE

Project Mo.: TaT2
Froject Title: Evaluating the Healthy Lifestyle Behaviours of Undergraduate Mursing Studenf's
in Fuwait

Frincipal Researcher: | Mr Abdulizh Haszan |

Email: | hasa0040@finders edu.su |
Approval Date: | 21 March 2018 EL'}L‘_E Approval Expiry 30 June 2019

The above proposed project has been approved on the basis of the information contained in the application, =
attachments and the information subsequently provided.

RESPONSIBILITIES OF RESEARCHER S AND SUPERVISORS

1. Participant Documentation
Please note that it is the responsibility of researchers and supsnasors, in the case of student projecis, fo

ensure that:

bt outicaic oo ooy e T nath= el sEarch =
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1RI018 IAall - hpaeC0SgRnaam sdu du

s all parficipant documents are checked for spelling, grammatical, numbering and formatiing errors, The
Commities doms not accept any responsibility for the above mentioned ermars.

«  the Flinders University logo is included on all paricipant documaniation (e.g.. letters of Infroduction,
infermation Sheets. consent forms, debriefing information and guastionnaires = with the exoepbon of
purchased research tools) and the current Flinders Uniarsity letterhead is included in the heasder of all
latters of imroducton, The Flinders University international logo/ietterhesd should be used and
documantation should comain internatonal dialing codes for all telephone and fax numbers listed for all
rasaarch to ba conducied cwerseas.

o the SBREC contact details, listed below, are included in the footer of all leiters of infroduction and
infarmation sheets,

TR FEBRBFCH SF0/RC! N SOEN ADEFOvED &y B Mingars Universdy Soohi and Benaviours) Research bk Commitag Mrer
Fiuvmber VWERAT PROJICT e, bere Rllewing accvovalll. Barmane iamalion separding einica) appnoval of ihe projecd the
Execoiiva Offcar of M DoMMYE SN D8 COREBCiEd Dy NBDACNE on BRO0T 3178, o) fax on 8201 2604 or &y amal

LT LR LA RS S il TR T

2. Annual Progress | Final Reports
In order to comply with the monitanng requirements of the Nationgl Stefemgnt on Ethicel Conduct i Human
Hessarch (idarch 2007) an annual prograss regort must e submitted exch year on the 21 March (approval
anniwersary date) for the duration of the ethics approval using the report template available from the
Managing Your Ethicg Approval SBREC web page. Please refain this nolioe for refarence when completing
annmual progress or fingl eports,

If the project is completed befors sthics approval has expired please ansure & final report is subrited
irmmadistaly. If athics approval for your project expires please submit sither (1) & final rapor or (2) an
wxtension of bma requaest and an snnual report.

Sludent Prajscts

The SEREC recommends thai current ethics approval is maintaned until & student's thesis has been
submited, reviewed and approved. This i 1o protect the student in the avent that reviewars recommend
soma changes that may include the collection of addibienal paricipant data,

Your first report |s due on 21 March 2019 or on completion of the project, whichever |8 the eariest,

3. Modifications to Project
Medifications to the projet must not proceed untll approval has teen obtained from the Ethics Commitbes.
Such proposed changes | modifications include:

change of project tite;

changs to research team (.0., sdditions, removals, principal resaarchar or suparviser changa):
changes 1o research objectves;

changes 1o research protocol;

changes 1o participant recruntmaent mathods;

changes [ additions to source(s) of participants;

changes of procedures used 10 seek informed consent;

changes 1o relmbursements provided to particigants;

changes [ additiens to information and'or documaentation to be provided 1o patentisl panicipants;
changes 1o resaarch tools (... quastionnalng. imeriew questions. foous group quastions);
axtengiony of time

Te nobfy the Commites of any proposed moddioations to the project please complete and submi the
Modification Requast Form which i3 available from the Managing Your Ethics Approval SBREC wab page.
Cownload the form from the websie every fime 8 new modification request is submitted to ensure that the
PP U O R S0V o T S L ERER L]
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st recent form is used. Please note that extension of ime requests should be submitted prior to the Ethics
Approval BExpiry Oate listed on this notice.

Change of Contact Details

Please ensure that you notify the Committee if either your mailing or email address changes to ensure that
correspondence relating fo this project can be zant fo you. A modification request is not required to change
your contact details.

4. Adverse Events and'or Complaints
Fesearchers should advise the Executive Officer of the Ethics Committee on 08 3201-3118 or
buman resegrchethics@findars edusu immedistaly i
= any complaints regarding the research arz received;
= 3@ senous or unsxpected adwerse svent cocurs that effects paricipants;
= an unforesesn event occurs that may affect the ethical acceptability of the project.

Kind regards
Rae

Fila Andres Mather (formcdy Picgert] and fita Aee Tyle
ke O and fecculies Officon, Socil ard Bchmicusl Bowcarch Fthica Commitice

Fia Anzrca feather | Wordey - Pridey T 421 E200-3112 | £ Puman recarhibicyflindor olu g
Feta Aac Tyicr | MonSey, Wicdnodey and ey morming T: 421 E301-79m2 | B Buman excachctho@ifinden ofum
AqPrel Dared Hunter | sEReC Charpooen T: #81 T211-2477 | e dpadbunicniiinics cdu sy
DO Och Agrow | S2A2C Dopuly CEmirpcraon T: 421 E201-34m2 2 deboagnowilfTind e cdeau
SEAEC Wicloitz Zeonl a-d Bchesgorel *ocarc Slhica Commos (SEAECH
h Dcach i Susgord |Unicn Beliding Bascmonl
Mindem Univemsly

ol Aowd, Bodford Pack | Socth Awnlrals | 5042
A0 Box 2300 | Addeisc 3 3001

Thi 1t h ey b confid l. I yzu are nal the: intendod nezipicel, pleras inform the aonEer By reply crmmil and Sdcic all copics of thia menoage.

RHps:ioiticn o commA T DAt e Al Earch 3
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Appendix 6: Letter of Introduction

Dr Dean Whitehead

College of Nursing and Health Sciences
Flinders Drive, Bedford Park SA 5042
GPO Box 2100

Adelaide SA 5001

Tel: +61 8 8201 3149

Email: dean.whitehead@flinders.edu.au

Flinders

ADELAIDE » AUSTRALIA

LETTER OF INTRODUCTION

(College of Nursing — PAAET - Kuwait)

Dear Students,

This letter is to introduce Abdullah Hasan who is a nursing research student at the College of Nursing
and Health Sciences.

He is undertaking research leading to the production of a thesis or other publications on the subject of
healthy lifestyle of undergraduate students at College of Nursing in Kuwait.

He would like to invite you to assist with this project by completing a questionnaire, which covers certain
aspects of this topic. This process will take no more than 15 minutes. He intends to use an online
guestionnaire of the Healthy Lifestyle Scale for University Students.

Be assured that any information provided will be treated in the strictest confidence and none of the
participants will be individually identifiable in the resulting thesis, report or other publications. You are,
of course, entirely free to discontinue your participation at any time or to decline to answer particular
guestions.

Any enquiries you may have concerning this project should be directed to me at the address given
above or by telephone on (+61 8 8201 3149) e-mail (dean.whitehead@flinders.edu.au).

Thank you for your attention and assistance.
Yours Sincerely,

-

This research project has been approved by the Flinders University Social and Behavioural Research
Ethics Committee (Project number 7872). For more information regarding ethical approval of the project
the Executive Officer of the Committee can be contacted by telephone on 8201 3116, by fax on 8201
2035 or by email human.researchethics@flinders.edu.au
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Appendix 7: Information Sheet

Mr Abdullah Hasan

College of Nursing and Health Sciences
Flinders Drive, Bedford Park SA 5042
GPO Box 2100

Adelaide SA 5001

Tel: +61 8 82013149

Email: hasa0049 @flinders.edu.au

CRICOS Provider No. 00114A

st

<558

o

Flinders
UNIVERSITY

ADELAIDE = AUSTRALIA

INFORMATION SHEET
(for ‘Participants’)

Title: Evaluating the Healthy lifestyle Behaviours of Undergraduate Nursing Student’s in Kuwait.

Researcher:

Mr Abdullah Hasan

College of Nursing and Health Sciences
Flinders University

Email: hasa0049@flinders.edu.au

Supervisor(s):

Dr Dean Whitehead

College of Nursing and Health Sciences
Flinders University

Email: dean.whitehead@flinders.edu.au

Dr Wendy Abigall

College of Nursing and Health Sciences
Flinders University

Email: wendy.abigail@flinders.edu.au

Description of the study:

This project is entitled ‘Evaluating the Healthy lifestyle Behaviours of Undergraduate Nursing Student’s
in Kuwait.” This project will investigate the healthy habits of undergraduate students at College of
Nursing by using an online questionnaire of the Healthy lifestyle Scale for University Students. The
Flinders University College of Nursing and Health Sciences support this project.

Purpose of the study:
This project aims to:

¢ Toidentify the healthy lifestyle behaviours of students at College of Nursing.
¢ To determine any significant differences between genders based on the findings of HLSUS.

o To explore the implications of the findings in promoting the general wellbeing of students and
buildings, services and amenities at College of Nursing in Kuwait.


mailto:hasa0049@flinders.edu.au
mailto:hasa0049@flinders.edu.au
mailto:dean.whitehead@flinders.edu.au
mailto:wendy.abigail@flinders.edu.au

What will | be asked to do?
You are invited to participate and complete an online questionnaire, which will take you about 15
minutes to answer.

What benefit will | gain from being involved in this study?
You will be familiar with some habits that may affect your general health, wellbeing and academic life.
The results might lead to possible improvements of college’s buildings, services and amenities.

Will | be identifiable by being involved in this study?
You will not be identifiable by the researcher or any member of research team. No name or student
number will be needed to complete the questionnaire.

Are there any risks or discomforts if | am involved?

There are no risks or discomforts to all students, even those who decided not to participate.
However, if you have any concerns regarding anticipated or actual risks or discomforts, please
see the colleges’ counselling services on the ground floor at the College of Nursing (ext. 2008) for
any emotional discomfort or distress.

How do | agree to participate?
To participate, you will need to be over 18 years old and an undergraduate student at the College of
Nursing in Kuwait. Participation is voluntary. If you agree to participate, your consent is implied on
completion of the questionnaire.

How will | receive feedback?
Feedback of this study will be posted on the college of nursing website.

Thank you for taking the time to read this information sheet and we hope that you will accept
our invitation to be involved.

This research project has been approved by the Flinders University Social and Behavioural Research Ethics
Committee (Projectnumber7872). Formoreinformationregardingethicalapproval ofthe project the Executive
Officer of the Committee can be contacted by telephone on 8201 3116, by fax on 8201 2035 or by email
‘human.researchethics@flinders.edu.au
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Appendix 8: Translation Accuracy Form

Flinders University and
S0CIAL AND EEHAVIOURAL RESEARCH ETHIC S COMMITTEE

IMPORTANT — this form
been submied and review
and documenis ba b providie
TRANSLATION ACCURACY CERTIFICATION
Participant Documentation
PROJECT NO. 7872

Frincipal Reseanchear

ABDULLAH HASAN

Supenisor Name
(sludent peojects only)

Dr Dean Whitehead
Dr Wendy Abigail

Prmject Titke

Evaluating the Healthy Lifestyle Behaviocurs of Undergraduate Mursing
Student’s in Kuwait.

another language?

Duoes your proposed research require documeniation bo be translaied into

E e
[ [ HNo |

If MO, please note that this form doss not need fo be completed.
If YE&. please complete the sections below.

ndrsidusls Mame or Compeny
Heme

HOW will mformafion and
documenstion fo be distibuted
io prospective paricipants be
franslat=d?

Ey e shudent researcher?

¥® | ABDULLAH HASAN

Ey the students supenisar?

By ong of the staff resaarchers?

By an employed research assisiant?

By & professianal transiation company?

Fiace the letter %
in the refevant box

Tranelations undertzken by Ressarchar Signature
If informaion andior documentiation fo be provided fo prospective
participants will be tramslated by one of the shudent or staff | supervisor _
researchers, please sign to the rght to cestify that the frarslations
represent an sccurate transiation of the English versions provided fo the
commities.
Date: 01032018
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Appendix 9: Translator Confidentiality Agreement

UNIVERSITY
ADILAIDE ¢ AUSTRALIA

CONFIDENTIALITY AGREEMENT
Translation Services

Evaluating Healthy lifestyle Behaviours of Undergraduate Students at
the College of Nursing in Kuwait.

I/v’f(“(l"'t ) {1‘4‘4-9 translator, agree to maintain full confidentiality in regards to
any and all documentation received from Abdullah Hasan related to his research on
‘Evaluating Healthy lifestyle Behaviours of Undergraduate Students at the College of Nursing
In Kuwait.'

Furthermore, | agree:

1. To hold in strictest confidence the identification of any individual that may be
inadvertently revealed during the transiation of email interviews, or in any associated
documents;

2. To not make copies of any research materials or questionnaire, uniess specifically
requested to do so by Abdullah Hasan.

3. To store all study-related materials in a safe, secure location as long as they are in
my possession;

4. To retum all study-related documents to Abduliah Hasan in a complete and timely
manner.

5. To delete all electronic files containing study-related documents from my computer
hard drive and any backup devices.

| am aware that | can be held legally liable for any breach of this confidentiality agreement,
and for any harm incurred by individuals if | disclose identifiable information contained in the
documents to which | will have access.

l1 }{lmlq

Transiator's name (printed)

Translator's signature ____|

Date 24 0 9- *?A?f

This research project has been approved by the Flinders University Social and Behavioural Research
Ethics Committee (Project number 7730). For more information regarding ethical approval of the
project the Executive Officer of the Committee can be contacted by telephone on 8201 3116, by fax

on 8201 2035 or by email human. researchethics@flinders.edu.au
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To whom it may concern

. ¢ » . 5

My name is Abdullah Khalaf and I am currefitly working as an assistant professor at the
College of Basic Education at the Public Authority for Applied Education 4nd Training in
Kuwait, T have been'working in this instifution since 2014

[ completed my Master Degree at Kingstc;n Utiiversity in 2008, And PhD at the University of
Southampton in the United Kingdom in 2014 I am a native Arabic speaker who is fluent in
English. Which enables me to translate the réquired material that Mr. Abdullah Hasan is
interested in translating for the purpose of completing his research thesis,

Sincerely, o A

N Py -
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