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ABSTRACT KEYWORDS
College students’ lifestyle is a public health concern because they have alcohol

an impact on their risk of contracting noncommunicable diseases consumption,
(NCD). The prevalence of unhealthy lifestyle such as poor nutritional behavioral risk
intake, smoking addiction, physical inactivity, and alcohol scores, eating
consumption is common among university students. NCDs continue habits,

to be a major cause of mortality and disability in the Philippines, noncommunicable
however, their effects can be reversed by modification of daily diseases, smoking
behavior habits including reducing tobacco use, harmful use of habits

alcohol, unhealthy diet and physical inactivity. This descriptive
correlational study aimed to identify the factors affecting the
behavioral risk scores of the respondents using Modified Simple
Lifestyle Indicator Questionnaire. Age, BMI, and family income have
a positive influence to the behavioral risk scores of the respondents.
On the contrary, the year level and the ordinal position in the family
have a negative influence to the behavioral risk scores of the
respondents. Factors such as not available in the market, lack of time,
lack of energy, religious beliefs, personal preference, and knowledge
of the detrimental effects of smoking are the major factors affecting
the eating habits, exercise, alcohol consumption and smoking habits
of the respondents respectively. The findings of the study may be used
to develop regulations that only permit the sale of healthy foods in
school canteens and guidelines that only permit the provision of
healthy foods for all academic-related activities. A quarterly health
promotion program for the prevention and control of
noncommunicable illnesses may also be offered to the various colleges.
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INTRODUCTION

College students’ lifestyle is a public health concern because they have
an impact on their risk of contracting noncommunicable diseases (NCD). The
prevalence of unhealthy lifestyle such as poor nutritional intake, smoking
addiction, physical inactivity, and alcohol consumption is common among
university students (Bennasar-Veny et al., 2020). According to a recent review
of worldwide trends, nearly 40% of students in the Philippines and 80.4% of the
population (students aged 13 to 15) in Southeast Asian countries are not
physically active (Pituk and Cagas, 2019; Guthold et al., 2018). Furthermore,
Pengpid et al. (2020) disclosed the increasing prevalence of behavioral risk
factors for non-communicable diseases among university students from
countries in Africa, America, and Asia. This is validated by the study of Dungog
et al., 2021 where it was found out that 230 students from Santa Lucia High
School and the University of the Philippines had unhealthy lifestyle habits.
These unhealthy lifestyle increases the risk of dying from a NCD which is
responsible for 71% of all deaths globally (World Health Organization, 2021).

In the Philippines, NCDs such cancer, heart disease, diabetes, and
chronic respiratory disease account for 68 percent of all deaths and increase
the likelihood of dying before the age of 70 by 29 percent (World Health
Organization United Nations Development Programme (2019). NCDs continue
to be a major cause of mortality and disability in the Philippines, however, their
effects can be reversed by modification of daily behavior habits including
reducing tobacco use, harmful use of alcohol, unhealthy diet and physical
inactivity (DOH, 2021). The school has a crucial role in educating students
about their health and affecting their attitudes, beliefs, and behaviors (Kedar
and Gupta, 2019). Hence, the knowledge development domain of
undergraduate education creates a huge influence on students to conceptualize
better dealing with noncommunicable disease risk factors_(Pati et al., 2019;
Singh et al., 2017).

One of the Sustainable Developmental Goals (SDG) is to ensure
healthy lives and promote well-being for all at all ages (Goal 3). Preventive
measures can contribute to the 2030 goal of lowering premature mortality from
non-communicable diseases by one third (United Nations, n.d.). With the
aforementioned facts, this study came into existence.

OBJECTIVES OF THE STUDY

The main objective of this study is to determine the scores of
behavioral risk factors for non-communicable diseases among the students of
Mindanao State University - Iligan Institute of Technology (MSU-IIT) to serve
as a basis for the health promotion program in the institute. Specifically, this
study also aims to:

1. Identify socio-demographic profiles of respondents in terms of the
following: course, year level, sex, age, ordinal position in the
family, family monthly income, religion, and body mass index
(BMI) of the students officially enrolled in MSU-IIT.

2. Determine the respondents’ behavioral risk scores in terms of:

2.1 Eating habits
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2.2 Exercise

2.3 Alcohol consumption
2.4 Smoking habits

2.5 Level of stress

3. Identify the interpersonal and situational factors affecting the
behavioral risk scores.

4. Determine if there is a significant relationship between the
respondents' demographic profile and the scores of behavioral risk
factors for noncommunicable diseases.

5. Determine if there is a significant relationship between the
interpersonal and situational factors and the scores of behavioral
risk factors for noncommunicable diseases.

CONCEPTUAL FRAMEWORK

This study is anchored on Nola Pender’s 1982 Health Promotion Model.
This model focuses on people's interactions with their physical and
interpersonal settings during attempts to improve health and strives to
understand the factors that underpin the desire to engage in health-promoting
behaviors. Only personal characteristics, situational effects, interpersonal
influences, adherence to a plan of action, and health-promoting activity are
covered in this study. Personal factors in this study correlate with the
respondent's age, sex, the ordinal position in the family, course, year level,
religion, and BMI. Interpersonal influences can be equated to the respondent’s
family, peers, religion, and personal preference) affecting their health
behavioral practices. Situational influences refer to time, social, income &
resources, motivation & weather that may have an impact on the respondents'
health and behavioral practices. Finally, commitment to a plan of action refers
to the proposed health promotion program based on the findings of the study.

r===-==-" Health Promotion Model = =--- |

Demographic Profile
, \. Behavioral Risk Scores for

Noncommunicable Diseases
Behaviour Specific Cognitions .
and Affect (Interpersonal and

Situational factors)
1

Proposed Health Promotion Program
to enhance students’ lifestyle behaviors

Figure 1. Conceptual Framework
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The researchers integrated the Health Promotion Model by Pender
(1982) in exploring the factors that may affect the respondents' behavioral risk
scores. These scores will then be utilized for the proposed health promotion
program that is foreseen to have an impact on the respondents' health-
promoting behavior. The independent variables in the study were: a)
demographic profile: sex, age, the ordinal position in the family, family monthly
income, religion, course, year level, BMI: b) interpersonal factors: social (family
& peers), religion (norm); Primary sources of interpersonal factors are families
and peers. These are factors that can increase or decrease the commitment to
choosing actions that may affect the dependent variable and this influence is
measured by the researchers to describe its relationship to the dependent
variable. c¢) situational factors: income, resources, personal preference &
motivation, time & weather; The situational factors are personal perceptions
and cognitions of any given situation or context that can facilitate or impede
behavior including perceptions of options available, such as personal
preference (the feeling of wanting or feeling of distaste of doing health-
promoting behavior), motivation (the reason that impedes or promotes health-
promoting behavior), and time (the availability of doing or performing health-
promoting behavior. Meanwhile, the dependent variable is the respondents'
behavioral risk scores: low risk, moderate risk, and high risk.

Hypotheses

HO1: There is no significant relationship between the demographic profile in
terms of sex, age, ordinal position in the family, family monthly income,
religion, course, year level, BMI and the scores of behavioral risk factors for
noncommunicable diseases

HO02: There is no significant relationship between the interpersonal and
situational factors and the scores of behavioral risk factors for
noncommunicable diseases.

METHODOLOGY

Research Design

Descriptive correlational research design was used to conduct in
establishing the association between the respondents' demographic profile,
interpersonal and situational factors, and behavioral risk scores in addition to
describing the aforementioned variables.

Locale of the Study

The researchers conducted the study at Mindanao State University -
Iligan Institute of Technology. Data were collected virtually from Mindanao
State University-Iligan Institute of Technology College of Nursing and College
of Science and Mathematics students - an external unit of the Mindanao State
University System and one of the ten campuses of the Mindanao State
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University System. It is a public, coeducational higher learning and research
university located along the National Highway in Iligan City.

M3t a0 SLte Unoversity «
Vigan et kit Tavhnabagy

Figure 2. MSU-IIT Campus Map. (Rosales & Cipriano, 2019)
(Image source: Google pictures)

Data Gathering Procedure

Data were collected using combination of a Simple Lifestyle Indicator
Questionnaire or SLIQ, a few questions adopted from the studies of the authors
Alhyas et al. (2015), Asma et.al. (2010), Edozo & Oluyinka (2019), and a few
questions authored by the researchers themselves after ethical approval and
study permission from the MSU-IIT, CON Ethical Review Committee has been
obtained. To easily determine the respondents, the researchers sent a letter to
the deans of the College of Nursing and College of Science and Mathematics
appealing for access to the list of names of the students with their
corresponding ID numbers that are officially enrolled during the second
semester of school year 2020 to 2021. The researchers followed the Data
Privacy Act of 2012 to ensure that the respondents will remain anonymous
during the whole procedure. To acquire the necessary data from the eligible
respondents, the researchers used Google Forms. Because of the pandemic's
restrictions, the researchers used Google Mail and social networking sites to
obtain the information they required. Online social media platforms (Facebook,
Messenger) and e-mails (Gmail) were employed in this study to communicate
with the chosen random respondents.

With the authorization to obtain the institution's student list of names
and ID numbers from the College of Nursing and College of Science and
Mathematics, confidential storing in removable and portable media was
utilized to preserve secrecy. The researchers observed precautions to protect
data against accidental, or unlawful access or theft of the students' identities
and ID numbers. Due to quarantine restrictions and the inability to meet face
to face, researchers kept data in password-protected files to avoid abuse or
theft. Confidentiality of the respondents’ information was observed throughout
the study.



GLORIA SHIELA E. COYOCA, SOFIA MARIE D. MARTINEZ,
NOREEN MICHELLE Y. YARES, ARVIN E. ZUBIAGA | 141

Statistical Tool and Analysis

In the quantitative stage, participants’ answers obtained from the
data collection tool was processed using the software package, Statistical
Package for the Social Sciences (SPSS). Descriptive statistical analysis was
computed in all survey questions in order to obtain concise description of the
findings that expounded the demographic profile, eating habits during the past
year, exercise per week, alcohol consumption, smoking, and level of stress in
everyday life.

Different statistical test was used on some variables under
demographic profile due to its different measurement scale. Pearson’s
correlation was used to evaluate the existence of a significant relationship
between the respondents’ age and BMI, and the scores of behavioral risk factors
for noncommunicable diseases. Chi-square test for independence was used to
investigate its significant relationship to the scores of behavioral risk factors
for noncommunicable diseases. Spearman correlation was used for year level,
family monthly income, and ordinal position under demographic profile since
they are ordinal variables in order to test its significant relationship to the
scores of behavioral risk factors for noncommunicable diseases.

RESULTS AND DISCUSSION

The respondents’ demographic profile in terms of course, year level,
sex, age, ordinal position in the family, family monthly income, religion, and
body mass index are shown in Table 1. It shows that there are more
respondents who are third year in their course compared to other year level.
Also, more than half of the total respondents were females with which females
exceed males by 94 counts or approximately 20%. This implies that the majority
of the respondents who participated in this study are female. The youngest
respondent recorded is 18 years old while the oldest is 24 years of age. It shows
that most of the respondents are the eldest child while being the youngest in
the family is the minority group in the study. For the family monthly income,
the highest percentage is 22.46% (75) that has a monthly income of 30,001 —
40,000 and the lowest percentage is 1.80% (6) has a family monthly income of
100k above. Grounded on the Philippine Institute for Development Studies
(PIDS) (Adrian, 2021), a family income of 21,194 to P43,828 is categorized as
lower middle class. Roman Catholicism is seen to have the highest reported
frequency, with 221 out of 334 respondents, or 63.17 percent of all respondents
in the research, while Iglesia ni Cristo has the lowest number, 2.69 percent.
There are 212, 67, and 7 students in total who fit into the categories of normal,
overweight, and obese, respectively.
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Table 1. Frequency and percentage distribution of respondents’ demographic

profile.
Demographic Variables Frequency(m) Percentage (%)

Course
College of Science & Mathematics 237 71
College of Nursing 97 29
Year Level
Level 1 0 0
Level 2 102 30.54
Level 3 118 35.33
Level 4 114 34.13
Sex
Male 120 35.93
Female 214 64.07
Age

18 2 0.6
19 33 10.2
20 77 23.8
21 102 31.5
22 81 25
23 24 7.4
24 5 1.5
Ordinal Position

Eldest 124 37.13
Middle 118 35.33
Youngest 92 27.54
Family Monthly Income

10k and below 52 11.57
10,001-20k 40 11.98
20,001-30k 67 20.06
30,001-40k 75 22.46
40,001-50k 47 14.07
50,001-60k 23 6.89
60,001-70k 15 4.49
70,001-100k 6 1.80
100k above 9 2.69
Religion

Roman Catholic 221 63.17
Islam 39 9.88
Iglesia ni Cristo 9 2.69
Baptist 15 4.49
Protestant 25 7.49
Seventh Day Adventist 13 3.89
Aglipayan 13 3.89
Others 15 4.49
Body Mass Index

Underweight 46 13.77
Normal 212 63.47
Overweight 67 20
Obese 7 2
Extremely Obese 2 0.59
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According to Table 2, 66.77% of all respondents had an eating habit
score of 1, which is equivalent to "Moderate Risk." This finding suggests that
the respondents ate fruits, high fiber cereals, and green leafy vegetables at
least twice to six times each week. This outcome is consistent with the study
by Abraham et al. (2018), which discovered that despite the fact that students
ate a lot of processed food, they tried to eat better by selecting fresh fruit
substitutes when those options were available.

Table 2. Eating habits risk score of the respondents.

Eating Habits Remarks Frequency Percentage
Risk Score
0 High Risk 52 15.57%
1 Moderate Risk 223 66.77%
2 Low Risk 59 17.66%
Total 334 100%

According to Table 3, 46.71 percent of all respondents received an
exercise risk score of 2, which is considered to be a low risk. This indicates that
at least four to seven times per week, about half of the respondents engaged
high intensity exercises such as jogging, bicycling lap swimming, aerobics, and
weight training. This is supported by Romero-Blanco et al. (2020) which found
out that many university students engaged in more strenuous and moderate
physical exercise during lockdown.

Table 3. Exercise risk score of the respondents.

Exercise Risk Remarks Frequency Percentage
Score
0 High Risk 79 23.65%
1 Moderate Risk 99 29.64%
2 Low Risk 156 46.71%
Total 334 100%

Table 4 presents the alcohol consumption risk score of the respondents
in terms of frequency and percentage distribution. As observed, more than 95%
of the total respondents garnered a risk score of '2' which indicates a low
behavioral risk status in terms of alcohol consumption. It is important to note
that, of the 334 respondents in total, 120 (35.93%) were males and 214 (64.07%)
were females in this study. As a result, female respondents outnumbered male
respondents by 20%. White (2020), discovered that men tend to drink more
frequently and heavily than women, supports this finding. Additionally,
Peltzer and Pengpid, 2016 found out that college students' low alcohol
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consumption risk scores were a result of their understanding of the negative
effects of alcohol intake.

Table 4. Alcohol consumption risk score of the respondents.

Alcohol Remarks Frequency Percentage
Consumption
Risk Score
0 High Risk 5 1.50%
1 Moderate Risk 9 2.69%
2 Low Risk 320 95.81%
Total 334 100%

More than half (85.63%) of all respondents, as shown in Table 5,
received a risk score of 2. The meaning of this number indicates that the
respondents never smoke. This assertion is supported by a research by Znazen
et al. (2021) that found that 55.56 percent of college students had never
smoked. Furthermore, a study by Shekhar et al. (2017) revealed that only 7.3%
of college students smoked cigarettes.

Table 5. Smoking habits risk score of the respondents.

Smoking Remarks Frequency Percentage
Habits
Risk
Score
0 High Risk- Smoker 6 1.80%
1 Moderate Risk - Past smoker 42 12.57%
2 Low Risk- Non-Smoker 286 85.63%
Total 334 100%

Table 6 shows that more over half (52.69%) of the respondents had a
moderate risk rating for their level of stress. A study by Seedhom et al. (2019),
which found that medical students suffered significant stress, supports this

outcome.

Table 6. Level of stress of the respondents.

Level of Remarks Frequency Percentage
Stress
0 High Risk 132 39.53%
1 Moderate Risk 176 52.69%
2 Low Risk 26 7.78%
Total 334 100%




GLORIA SHIELA E. COYOCA, SOFIA MARIE D. MARTINEZ,

NOREEN MICHELLE Y. YARES, ARVIN E. ZUBIAGA | 145

Table 7 presents the interpersonal and situational factors influencing
the eating habit risk scores of the respondents. Note that count is used since
respondents can select more than 1 factor per eating habits category. Based on
the total count, it shows that 'not available in the market ranks highest in
influencing the eating habits risk score followed by 'prefer other food'. This
resonates with the study of Sogari et al. (2018), availability of food was one of
the reported factors to a healthy eating habit. In today's food environment,
accessibility was assumed to impede healthy eating because unhealthy food
was widely available in most places (Zorbas et al., 2018). Also, healthy
alternatives in cafeterias, vending machines, and social gatherings/events were
all believed to be lacking in workplaces and institutions (Zorbas et al.).

Table 7. Interpersonal and situational factors influencing the eating habits
risk score of the respondents.

Interpersonal & Situational Lettuce Fruit glgh
Factors iber Total
Count (%) Count (%) | Count (%)

Not available in the market 122 (36.5) 173 (51.8) | 106 (31.7) | 401 (19
or around the community

Expensive 68 (20.4) 20 (6.0) 38(11.4) 126
Prefer other food 150 (44.9) | 75(22.5) 120 (35.9) | 345 (2nd)
Palatability-don't like the taste | 40 (12.0) 79 (23.7) 117 (35.0) | 236

No factor 65 (19.5) 35 (10.8) 60 (18.0) 160

Table 8 reveals that "lack of time" has the highest impact affecting the
respondents’ risk scores for physical exercise, while "fear of harm" has the least
impact. The study by Al-Hazzaa (2018) confirms that lack of time is the biggest
obstacle to physical activity among college students from King Khalid

University in Saudi Arabia.

Table 8. Interpersonal and situational factors affecting the exercise or

physical activity risk score of the respondents.

Interpersonal & Situational Light Moderate Vigorous
Factors Count (%) Count (%) | Count (%) Total

Lack of time 194 (58.1) 240 (71.9) | 252 (75.4) | 686 (1st)
Social influence 29 (8.7) 37(11.1) 48 (14.4) 114
Lack of energy 138 (41.3) 154 (46.1) | 160 (47.9) | 452 (2nd)
Lack of motivation 113 (33.8) 134 (40.1) | 131(39.2) | 378
Fear of injury 3(0.9) 10 (3.0) 35 (10.5) 48

Lack of skills 18 (5.4) 43 (12.9) 104 (31.1) | 165
Lack of resources 23 (6.9) 56 (16.8) 116 (34.7) | 195
Weather conditions 56 (16.8) 55 (16.5) 60 (18.0) 171

No factor 94 (28.1) 48 (14.4) 38(11.4) 180
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Table 9 shows "no factor" has the greatest total count observed. This
suggests that the respondents' alcohol intake risk scores are unaffected by any
factor. It is significant to highlight that 214 (64.07%) of the 334 respondents in
this survey are females. In a study conducted among college students in the
Carpathian Euroregion, Zadarko-Domaradzka et al. (2018) discovered that
female students were less likely to engage in risky drinking than their male
counterparts.

Table 9. Interpersonal and situational factors affecting the alcohol
consumption risk score of the respondents.

Interpersonal & Wine Beer Spirits
Situational (Gin) Total
Factors Count (%) | Count (%) | Count (%)
Not present in Family | 18 (5.4) 18 (5.4) 17 (5.1) 53
history of alcohol
Not present in Family | 8 (2.4 17 (5.1) 19 (5.7) 44
history of alcohol
134 (40.1) | 155(46.4) | 146 (43.7) | 435 (2™)

Personal preference
Income (I can afford to | 7 (2.1 6 (1.8) 7(2.1) 20
buy alcohol)
Income (I can't afford 23 (6.9) 16 (4.8) 14 (4.2) 53
to buy alcohol)

) o 41 (12.3) 43(12.9) | 43(12.9) 127
Against Religion
No factor 167 (50.0) | 149 (44.6) | 158 (47.3) | 474 (1%9)

According to the overall count as shown in Table 10, "I am aware of its
impact on our health "is the leading factor affecting the respondents’ smoking
habit risk scores. Chinwong et al. (2018) discovered that awareness of the
health risks was the primary driver of intention to give up smoking among Thai
university students supports this finding.
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Table 10. Interpersonal and situational factors affecting the smoking habit
risk score of the respondents.

Are you a If no, did Total
Interpersonal & Situational smoker? you ever
Factor/Barriers smoke?

Count (%) Count (%)
Family history of tobacco use 17 (5.1) 23 (6.9) 40
Peer pressure (If answer is | 0(0.0) 14 (4.2) 14
uyesn)
Personal preference (If answer | 15 (4.5) 21 (6.3) 36
is "yes")
I have knowledge of its effects | 180 (53.9) 161 (48.2) 341 (1st)
on our health. (If answer is "no")
I can afford to buy a cigarette (If | 3 (0.9) 5(1.5) 8
answer is "yes")
I can't afford to buy a cigarette | 14 (4.2) 13 (3.9) 27
(If answer is "no")
I'm curious, that is why I tried. | 0 (0.0) 31(9.3) 31
Against Religion 38 (11.4) 29 (8.7) 67
No barriers 151 (45.2) 133 (39.8) 284 (2n)

Table 11, shows that age, BMI, family monthly income, and course
have a calculated probability value (p-value) that is lesser than the 5% alpha

level. Thus, the first null hypothesis (HO1) is rejected under these variables.

There is a significant relationship between the age, BMI, family monthly
income, course of the students, and their scores on behavioral risk factors for
non-communicable diseases. Yet, based on Pearson's r and Spearman
correlation, the calculated correlation coefficient reveals that the level of
strength between those significant demographic profiles such as age, BMI, and
family monthly income has either very weak to weak correlation to the
dependent variable. This is why a low r-squared is obtained in multiple linear

regression.
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Risk Demographic . L. Corrgla}tlon
F Test Statistics  Coefficient/  P-value
actors Profile X2
Age Pearson’s r 0.2190 0.0001*
BMI Pearson’s r 0.1872 0.0006*
Chi-square
Sex test for | 10.7111 0.2960
Independence
Ordinal
Position  in | Spearman -0.0684 0.2122
the Family
SLIQ Chi-square
Score Religion test for | 53.0696 0.8090
Independence
Family
Monthly Spearman 0.2833 0.0001*
Income
Chi-square
Course test for | 107.3624 0.0270*
Independence
Year Level Spearman 0.0399 0.4675

(*) Significant at 5% a level

Figure 3 depicts the path analysis of all variables in the study. It is
observed that age, BMI, sex, and family monthly income have a positive
influence on the dependent variable. This means to say that as the age of the
respondents' increases, the higher will be the higher behavioral risk score. The
same applies to the BMI and family monthly income. As the BMI and family
monthly income increase, the higher will be the higher behavioral risk score.
The study by Nazar et al. (2018) discovered that older university students were
more likely to display high-risk lifestyle behavior than their younger
counterparts, supports the result that age has an impact on the behavioral risk
score. Grasdalsmoen et al. (2019) disclosed that college students with greater
BMI were less active, supports the notion that BMI has a direct relationship
with the behavioral risk score. The result that the family income has an impact
on the behavioral risk score supports the study of Ssewanyana et al. (2018),
where it was observed that students who have enough money as direct
handouts from their parents can readily access unhealthy foods.

On the other hand, the year level, ordinal position among siblings,
religion, and course have a negative correlation with the dependent variable.
Romero- Blanco et al. (2020) support our finding that first-year students and
second-year university students spend more time sitting and have decreased
physical activity than higher year level. Park & Cormier (2018) unveiled that
youngest siblings were at a higher risk of becoming overweight or obese than
their older siblings. This finding may increase the score on behavioral risk
factors for non-communicable diseases among the younger siblings in the
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family. Since the correlation between religion and course is very small and with
an insignificant p-value, these variables can be disregarded which has little to
no effect on the model.

Demographic Profile
o Age
0.29*
« BMI
& i ~0.06* -
< e —— R-squared =12.09%
e Ordinal o0 a ' —
Position in the & ¢
Family — Behavioral
’ 014 . - Risk Factors
¢ Religion e for Non-
0.003 + | communicable
¢ Family > Diseases
? - o -4
Monthly e "
Income 013
0.07*
o Course 0_0 #
e  YearLevel -Q.lﬁ

* Significant at 5% alpha level

Figure 3: Path Analysis via Multiple Linear Regression

Finally, after taking into consideration how each independent variable
affected the dependent variable, it was discovered that behavioral risk factors
for non-communicable diseases accounted for just 12.09 percent (2) of the total
impact on student scores. The remaining hidden factors or variables not taken
into account in the study are responsible for the remaining 87.91 percent of the
total influence on the student's score on behavioral risk factors for non-
communicable diseases. The preceding related behavior, perceived action
advantages, perceived action variables, perceived self-efficacy, activity-related
affect, and current conflicting demands and preferences were not examined in
this study.

Table 12 presents the association between the interpersonal and
situational factors and the scores of behavioral risk factors for non-
communicable diseases. The respondents’ eating habits is associated with not
available in the market or around in the community. The finding is well-
supported by the study of Zorbas et al. (2018), where they have found that
healthy alternatives in cafeterias and social gatherings are lacking in
workplaces and institutions. Cavallini et al. (2020) supported the findings that
respondents' exercise risk levels were influenced by their lack of time. Lack of
time was the main factor preventing 324 respondents between the ages of 18
and 64 from engaging in physical activity. The religion affecting the alcohol
consumption is supported by Luczak et al. (2014), where it was unveiled that
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religious commitment was linked with reduced alcohol consumption. Finally,
smoking habits are influenced by knowledge of the detrimental effects of
smoking and opposition to religion. This lends credence to a study by Panahi et
al. (2017) that discovered a link between attitudes toward low smoking habits
and understanding of the harms associated with smoking. Additionally, the
young people's religious convictions had an impact on their decision to abstain
from any behaviors related to smoking (Demir-Dagdas and Child, 2019).
Basing on these findings, the second null (H02) hypothesis that hypothesized
that "there is no significant relationship between the interpersonal and
situational factors and the scores of behavioral risk factors for non-
communicable diseases" is rejected.

Table 12. Relationship between the interpersonal and situational factors and
the scores of behavioral risk factors for non-communicable diseases.

Risk Factors

Barriers X2 P-value
Score

Not available in the market or %
Eating Habit around in the community 18.18 0.0001

Prefer other food 40.50 0.0001*
B . Lack of time 2.59 0.2740

xerase Lack of energy 15.94 0.0001*

Personal preference 15.51 0.0001*
Alcohol Against religion 0.84 0.6560

I have knowledge of its effects
Smoking on our health. 4.25 0.1190

Against religion 10.30 0.0060*
(*) Significant at 5% a level

CONCLUSION AND RECOMMENDATIONS

The study bears its share of limitations. First, the respondents were
recruited from only two colleges in the institute. Thus, the external validity
may be limited when considering the MSU-IIT in general. Moreover, the study
may have been biased towards the alcohol consumption and smoking habits
risk scores of the respondents, given that the female respondents outnumbered
male respondents by 20%. Nevertheless, the present study provided valuable
evidence of the impact of the factors ‘Not available in the market’ ‘and ‘Prefer
other food’ towards the eating habit risk scores of the respondents. Thus, it is
highly recommended that a policy be put in place that focuses on permitting
only healthy foods to be sold in the school canteen. Environmental changes
should also be made, such as labeling healthier food items, as well as setting
up a nutrition information point where students can see healthy food options.
In addition, there should be a policy that states that only healthy food may be
offered at all academic-related events. There is also a need for the Institute
Clinic to conduct a quarterly health promotion program for the prevention and
control for noncommunicable diseases to the different colleges. This program
includes monitoring the students’ BMI, blood pressure, blood sugar, and
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knowledge and attitude towards alcohol and smoking. The Office of Guidance
and Counseling may conduct online symposiums such as spiritual affiliation
enhancements that serve as a conduit for sustaining the low behavioral risk
scores on alcohol consumption and smoking among college students. Finally, to
improve the adaptive, social, and emotional skills needed for effective stress
management, mindfulness-based wellness programs could be used and
included in the College of Nursing and College of Science and Mathematics
courses.

REFERENCES

Abraham, S., Noriega, B., Young-Shin, J., (2018). College students eating
habits and knowledge of nutritional requirements. Journal of
Nutrition and Human Health, A1), 13-17.
https!//www.researchgate.net/profile/Samuel-Abraham-
4/publication/322925099_College_Students' Eating Habits_and_
Knowledge_of Nutritional_Requirements/links/5a783da0aca2722
e4df16efd/College-Students-Eating-Habits-and-Knowledge-of-
Nutritional-Requirements.pdf

Adrian, M. (2021, September 28). Who Are The Middle Class In The
Philippines  https://www.imoney.ph/articles/middle-class-sector-
philippines/

Al-Hazzaa, H. M. (2018). Physical inactivity in Saudi Arabia revisited: A
systematic review of inactivity prevalence and perceived barriers
to active living. International Journal of health sciences, 1X6),
50—-64.
https!//www.ncbi.nlm.nih.gov/pmc/articles/PMC6257875/pdf/IJHS
-12-50.pdf

Alhyas, L., Al Ozaibi, N., Elarabi, H., El-Kashef, A., Wanigaratne,
S.,Almarzouqi, A., Alhosani, A., & Al Ghaferi, H. (2015).
Adolescents' perception of substance use and factors influencing
its use: A qualitative study in Abu Dhabi. Journal of the Royal
Society of Medicine Open, 62), 1-12. DOL:
10.1177/2054270414567167

Asma, A., Nawalyah, A. G., Rokiah, M. Y., & Mohd Nasir, M. T. (2010).
Comparison of food choice motives between Malay husbands and
wives in an urban community. Malaysian Journal of Nutrition, 16
(1), 69-81.

Bennasar-Veny, M., Yanez, A.M., Pericas, J., Ballester, L., Fernandez-
Dominguez, J.C., Tauler, P., & Aguilo, A. (2020), Cluster analysis
of health-related lifestyles in university students. International
Journal of Environmental Research and Public Health; 175):1776.
https://doi.org/10.3390/ijerph17051776


http://www.imoney.ph/articles/middle-class-sector-philippines/
http://www.imoney.ph/articles/middle-class-sector-philippines/

152 | APJSI

Cavillini, M., Callaghan, M., Premo, C., Scott, J., & Dyck D. (2020). Lack of
time is the consistent barrier to physical activity and exercise in 18
to 64 year- old males and females from both South Carolina and
Southern Ontario. Journal of Physical Activity Research, 5(2), 100-
106. DOI: 10.12691/jpar-5-2-6

Chinwong, D., Mookmanee, N., Chongpornchai, J., & Chinwong, S. (2018).
A comparison of gender differences in smoking behaviors, intention
to quit, and nicotine dependence among Thai university students.
Journal of Addiction, 18, 1-9. https://doi.org/10.1155/2018/8081670

Demir-Dagdas, T., & Child, S. T. (2019) . Religious affiliation, informal
participation, and network support associated with substance use:
Differences  across age  groups. Health  Education &
Behavior, 46(4), 656—
665. https://doi.org/10.1177/1090198119826259

Department of Health (DOH). (2021, Aug 17). DOH releases non-
communicable disease mobile phone survey results.
httpsi//doh.gov.ph/press-release/DOH-Releases-Non-
Communicable-Disease-Mobile-Phone-Survey-Results

Dungog,R. J., Tamanal, JM., & Kim, C.H. (2021). The assessment of
lifestyle status among high school and college students in Luzon,
Philippines. Journal of  Lifestyle Medicine, 11

(2) 57-65. https://doi.org/10.15280/j1m.2021.11.2.57

Endozo, A., & Oluyinka, S., &. (2019). Factors affecting physical activity
participation among university students. Journal of Social Science
Research, 14, 3161-3170. DOI:
https://doi.org/10.24297/jssr.v1410.8142

Grasdalsmoen, M., Eriksen, H.R., Lonning, K.J., Sivertsen, B. (2019).
Physical exercise and body-mass index in young adults: a national
survey of Norwegian university students. BMC Public Health
19(1354), 1-9. https://doi.org/10.1186/s12889-019-7650-z

Guthold, R., Stevens, G. A. , Riley, L. M. , & Bull, F. C. (2018). Worldwide
trends in insufficient physical activity from 2001 to 2016: a
pooled analysis of 358 population-based surveys with 19
million participants. Lancet Global Health 6(10), e1077—
86. http://dx.doi.org/10.1016/S2214-109X(18)30357-7

Kedar, A, & Gupta, S. (2019). School related factors affecting
noncommunicable diseases risk factors among 13-15 years old
adolescents from two schools in Delhi. International Journal of
Community Medicine and Public Health, 6(7):3087-3096. DOI:
http//dx.doi.org/10.18203/2394-6040.ijcmph20192856

Luczak, S. E., Prescott, C. A., Dalais, C., Raine, A., Venables, P. H., &
Mednick,


https://doi.org/10.1177/1090198119826259

GLORIA SHIELA E. COYOCA, SOFIA MARIE D. MARTINEZ,
NOREEN MICHELLE Y. YARES, ARVIN E. ZUBIAGA | 153

S. A. (2014). Religious factors associated with alcohol involvement: results
from the Mauritian Joint Child Health Project. Drug and alcohol
dependence, 135, 37—44. doi:10.1016/j.drugalcdep.2013.10.028.

Nazar, G., Stiepovic, J., & Bustos, C. (2018). Latent class analysis of lifestyle
behavior among Chilean wuniversity students. JInternational
Journal of Health Promotion and  FEducation. DOI:
10.1080/14635240.2018.1552534

Panahi, R., Ramezankhani, A., Tavousi, M., Koosehloo, A., Niknami, S.
(2017). Relationship of health literacy with knowledge and attitude
toward the harms of cigarette smoking among university students.
Journal of Education and Community Health, 3 (4), 38-44.
10.18869/acadpub.jech.3.4.38Park, S.H., & Cormier, E. (2018).
Influence of siblings on child health behaviors and bbesity: A
systematic review. Journal of Child and Family Studies 27, 2069—
2081. https://doi.org/10.1007/s10826-018-1049-9

Pati, S., Sinha, R. & Mahapatra, P. (2019). Non-communicable Disease Risk
Reduction Teaching in India: A Curricular Landscape. Frontiers in
Public Health, 7(133), doi: 10.3389/fpubh.2019.00133

Pengpid, S., Peltzer, K. & Ferrer, A. (2020). Prehypertension and associated
factors among university students in the Philippines. International
Journal of Adolescent Medicine and Health, 2612), 245-
252. httpsi//doi.org/10.1515/ijamh-2013-0303

Peltzer, K., & Pengpid, S., (2016). Health risk behavior among in-school
adolescents in the Philippines: Trends between 2003, 2007 and
2011, A cross sectional study. International Journal of
Environmental Research & Public Health 13(73); doi:
10.3390/ijerph13010073

Pituk, C.S., & Cagas, J. (2019). Physical activity and physical fitness among
Filipino university students. Journal of Physical Education. DOI:
10.4025/jphyseduc.v30i1.3076

Romero-Blanco, C., Rodriguez-Almagro, J., Onieva-Zafra, M.D., Parra-
Fernandez, M.L., Prado-Laguna, M., & Hernandez-Martinez, A.
(2020). Physical activity and sedentary lifestyle in university
students: Changes during confinement due to the COVID-19
pandemic. International Journal of Environmental Research &
Public Health, 17, 6567; doi:10.3390/ijerph17186567.

Seedhom, A. E., Kamel, E. G, Mohammed, E. S., & Raouf, N. R,,
(2019).Predictors of Perceived Stress among Medical and
Nonmedical College Students, Minia, Egypt. International
Journal of Preventive Medicine, 10 107).
https//www.ncbi.nlm.nih.gov/pmec/articles/PMC6592112/pdf/1IJPV
M-10-107.pdf



154 1 APJSI

Shekhar, R., Aslami, A. N., & Jha, R. R. (2017). Assessment of lifestyle in
rural youth using Simple Lifestyle Indicator Questionnaire (SLIQ).
Bangladesh Journal of Medical Science. 16 (3), 401-406. DOL:
https://doi.org/10.3329/bjms.v16i3.32863

Singh, A., Bassi, S., Nazar, G.P., Saluja, K., Park, M., Kinra, S., & Arora,
M. (2017). Impact of school policies on non-communicable
disease risk factors — a systematic review. BMC Public Health,
BMC Public Health 17,292. DOI 10.1186/s12889-017-4201-3

Sogari, G., Velez-Argumedo, C., Gémez, M., & Mora, C. (2018). College
students and eating habits: A study using an ecological model for
healthy behavior. Nutrients, 10012), 1823. doi:
10.3390/nu10121823

Ssewanyana, D., Abubakar, A., van Baar, A., Mwangala, P.N., & Newton,
C.R. (2018). Perspectives on underlying factors for unhealthy
eating habits and sedentary lifestyle of adolescents at a Kenyan
coastal setting. Frontiers in Public Health, 6 (11), 1-13. doi:
10.3389/fpubh.2018.00011

United Nations. (n.d.). #Envision2030 Goal 3: Good Health and Well-being.
https!//www.un.org/development/desa/disabilities/envision2030-
goal3.html

White A. M. (2020). Gender differences in the epidemiology of alcohol use
and related harms in the United States. Alcohol Research Current
Reviews, 40(2), 01. https://doi.org/10.35946/arcr.v40.2.01

World Health Organization (WHO). (2021, April 13). Noncommunicable
diseases. https!//[www.who.int/news-room/fact-
sheets/detail/mnoncommunicable-diseases

World Health Organization United Nations Development Programme.
(2019). Prevention and control of noncommunicable diseases in
the Philippines. The case for investment.
httpsi//www.who.int/docs/default-source/wpro---
documents/countries/philippines/reports/prevention-and-control-
of-noncommunicable-diseases-in-the-philippines---the-case-for-
investment.pdf

Zadarko- Domaradzka, M., Barabasz, Z., Sobolewski, M., Niziol-Babiarz,
E., Penar-Zadarko, B., Szybisty, A., & Zadarko. E. (2018). Alcohol
consumption and risky drinking patterns among college students
from selected countries of the Carpathian Euroregion. BioMed
Research International, 2018.
httpsi//doi.org/10.1155/2018/6084541

Znazen, H., Slimani, M., Bragazzi, N.L., Tod, D. (2021). The relationship
between cognitive function, lifestyle behaviours and perception of


https://doi.org/10.35946/arcr.v40.2.01

GLORIA SHIELA E. COYOCA, SOFIA MARIE D. MARTINEZ,
NOREEN MICHELLE Y. YARES, ARVIN E. ZUBIAGA | 155

stress during the COVID-19 induced confinement: Insights from
correlational and mediation analyses. International Journal of
Environmental Research and Public Health, 18 3194.
https://doi.org/10.3390/ijerph18063194

Zorbas, C., Palermo, C., Chung, A., Iguacel, 1., Peeters, A., Bennett, R.,
Backholer,

K. (2018). Factors perceived to influence healthy eating: A systematic
review and meta-ethnographic synthesis of the literature.
Nutrition Reviews, 76 (12), 861-874.
https://doi.org/10.1093/nutrit/nuy043

NOTES ON CONTRIBUTORS

Dr. Gloria Shiela E. Coyoca is an Associate Professor V at Mindanao State
University — Iligan Institute of Technology, College of Nursing. With over 20
years of experience in nursing education across hospital and university
settings, she holds a PhD in Nursing Science from St. Paul University
Philippines, a Master's in Nursing Administration from Misamis University,
and dual Bachelor's degrees in Medical Technology and Nursing from Velez
College and Iligan Medical Center College, respectively. Her research interests
include health promotion, holistic nursing, and spirituality.

Sofia Marie D. Martinez is a graduate of the College of Health Sciences at
Mindanao State University-Iligan Institute of Technology. Ms. Martinez is
pursuing a career as a forensic pathologist, driven by her belief that the
resolution of unsolved cases lies within the silence of evidence.

Noreen Michelle Y. Yares is a graduate of the College of Health Sciences
at Mindanao State University-Iligan Institute of Technology in 2022. Ms.
Yares aspires to become a general surgeon to address severe illnesses with
surgical precision, aiming to make a meaningful impact on patients' lives
through her skills and expertise.

Arvin E. Zubiaga, is a graduate of the College of Health Sciences at Mindanao
State University-Iligan Institute of Technology. Mr. Zubiaga is a staff nurse
at University of Santo Tomas Hospital and is pursuing a Master of Arts in
Nursing at the Graduate School of the University of Santo Tomas in Manila,
driven by his passion for continuous learning.


https://doi.org/10.3390/ijerph18063194
https://doi.org/10.3390/ijerph18063194

