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Abstract

The aim of this study was to describe and compare the self-concept, self-perception, physical exercise, and lifestyle of students f&
1st to 4th year of the Nursing university studies. Descriptive observational cross-sectional study with analytical components. The
study sample consisted of 1st and 4th year undergraduate Nursing students. Five questionnaires were used: a sociodemographic
survey, the RSES, the GHQ-12, the PAQ-A and the HBSC. The sample consisted of 197 subjects. 44.2% had a low self-concept
and a perception of self-value that improved as they progressed academically, while confidence decreased. The PAQ-A showed
that 65.5% performed moderate physical activity and 15.7% were sedentary, 58.9% reported a fair lifestyle and 20.8% of the
subjects reported an inadequate diet. In the GHQ-12, the perception of self-value subscale showed an improvement with respect
to the academic year. The SOC-13 data showed fair coping with traumatic situations, which worsened in the 4th year, being
88.9% in males and 84.6% in females. The study identified low self-concept, an adequate self-perception, moderate physical
activity with a tendency towards sedentary lifestyles, and a fair lifestyle. It is significant that adolescents do not perceive the poor
figures they obtain in self-concept, physical exercise, diet, sleep, and violence as reflected in their health. It is known that the
changes adopted in adolescence will be perpetuated in adulthood. Therefore, influencing this population group, and even more
S0, if they are potential future health professionals, is deemed necessary.

Abbreviations: GHQ-12 = General Health Questionnaire 12, HBSC = Health Behaviour in School-aged Children, KMO = Kaiser

Meyer Olkin, PAQ-A = Physical Activity Questionnaire for Adolescents, RSES = Rosenberg Self-Esteem Scale, SOC-13 = Sense
of Internal Coherence Scale, WHO = World Health Organisation.

Keywords: lifestyle, nursing, physical exercise, self-concept, self-perception, students

1. Introduction

Physical and psychological self-care and a healthy lifestyle
are crucial for health and well-being, but the number of peo-
ple engaged in inappropriate behaviors continues to increase.
Health problems related to self-concept, self-perception, phys-
ical activity, and lifestyle are observed in adolescents.!"3! These
concepts provide an overall view of the adolescent, allowing for
an understanding of the way they think and behave.P!

In a previous study, students with a mean age of 17 years per-
ceived their health as good or very good and declared themselves
to be physically active. They did not associate exercise with
their self-concept or self-esteem. This is noteworthy because the
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Canary Islands have a high prevalence of obesity compared to
national rates. In this respect, whether the information received
by this age group is effective or whether there is a lack of moti-
vation and/or resources is questioned.!

Self-concept is indicative of emotional well-being and per-
sonal satisfaction.l>® It is modified according to the individual’s
level of maturity, age, and sex. It is linked to physical, cogni-
tive, behavioral, affective, and social status.”"'% It is influenced
by values, cultural expectations, and personal relationships.’>:!!l
Together with self-esteem, i.e. self-worth or self-efficacy, the
self-concept influences a person’s thinking, behavior, and social
skills,"'-*I and both are indicative of general well-being,!'5:1¢]
and can therefore prevent the occurrence of psychological

Copyright © 2023 the Author(s). Published by Wolters Kluwer Health, Inc.

This is an open-access article distributed under the terms of the Creative
Commons Attribution-Non Commercial License 4.0 (CCBY-NC), where it is
permissible to download, share, remix, transform, and buildup the work provided
it is properly cited. The work cannot be used commercially without permission
from the journal.

How to cite this article: Palenzuela-Luis N, Duarte-Climents G, Gomez-Salgado J,
Rodriguez-Gémez JA, Sanchez-Gémez MB. Comparison between self-concept,
self-perception, physical exercise and lifestyle variations from 1st to 4th grade
students of nursing in Tenerife, Spain. Medicine 2023,XX:XX(€35598).

Received: 28 August 2023 / Received in final form: 19 September 2023 /
Accepted: 20 September 2023

http://dx.doi.org/10.1097/MD.0000000000035598


mailto:
mailto:
https://orcid.org/0000-0001-9053-7730
mailto:
mailto:
mailto:salgado@uhu.es
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

SMIAGZUMIPX ZOBBAROATOAEIOYIASALLIAIPOOAEIEAHIOIN/ADAUMYTXOM

ADUOINXTOHISABZIY 1A+ NIOITWNOIZTACY HJESHIAAUE AQ [eunol-puw/wod’ mm|sfeulnoly/:dny wouj papeojumoq

¥¢0¢/80/T0 uo

Palenzuela-Luis et al. ® Medicine (2023) 102:44

disorders.['*1%171 In contrast, people whose self-esteem is affected
tend to resort to substance abusel™! and this is associated with
ineffective coping strategies.!'$-24

Self-perception comprises all the concepts that a person
develops internally about him/herself.22¢! It is involved in the
way we relate to each other, in our behavior and in our thinking.
It also helps to prevent illnesses such as anxiety and depression.

Physical exercise contributes to the proper functioning of
the body, as well as to well-being, self-concept/self-esteem, and
self-perception.l?”-33 It prevents pathologies that affect the body
mass index, avoiding overweight and obesity. It also reduces the
incidence of substance abuse and improves social integration,
autonomy, and self-esteem.>>*% Women devote the least amount
of time to physical exercise and for the most part do not engage
in any particular sport.>3* The promotion of physical exercise
from a very early age is incorporated into public health policies
in many countries.%*® The World Health Organisation (WHO)
sets targets by age group for time, intensity, and frequency of
physical activity.[3%49

Leading a healthy lifestyle prevents eating disorders, improves
self-concept and self-perception, and protects against chronic
non-communicable diseases.1%3%383%41-43 Tt ig essential to focus
on healthy patterns in a society that is increasingly polarized on
2 sides. On the one hand, in Spain, Mexico, and Colombia, the
percentage of overweight and obese adolescents is increasing.
On the other hand, there is a population group suffering from
eating disorders linked to problems of malnutrition or under-
weight, such as anorexia and bulimia.l3!:#

Valid and reliable instruments for assessing self-concept,
self-perception, physical exercise, and lifestyle in adolescents are
essential for targeting prevention and health promotion strate-
gies. A systematic review was developed to find the optimal mea-
surement instruments for the analysis of these concepts and target
population.’! The Rosenberg Self-Esteem Scale (RSES),*4] the
General Health Questionnaire 12 (GHQ-12),17#8! the Physical
Activity Questionnaire for Adolescents (PAQ-A),*% and the
Health Behaviour in School-aged Children (HBSC)FP%52l are
the optimal questionnaires for assessing adolescents. Emphasis
needs to be placed on positive development, i.e. the acquisition
of competencies, values, and skills that the young person needs
to adopt in order to ensure a successful future.>¢! Adolescence
is considered the best stage for behavior modification, which
will be perpetuated throughout adulthood.5:37:54-59

In a previous study, self-concept, self-perception, physical
exercise, and lifestyle were assessed in adolescents interna-
tionally using the RSES, GHQ-12, PAQ-A, and HBSC instru-
ments.[°*¢! The Sense of Internal Coherence Scale was identified
(SOC-13)1%-%4 among the HBSC study questions. Women were
identified as suffering more from disabling conditions due to
chronic diseases, which led to low self-perception, depression,
and anxiety, regardless of cultural background. In the case of
men, they showed life-threatening health problems. Spanish
male teenagers were the ones with the highest physical exercise
habits. Students of Health Sciences had the highest percentage
of overweight, obesity, and consumption of toxic substances,
with no differentiation between countries.!’!! In another studies,
nursing students showed the worst results in terms of self-con-
cept. Exercise was scarce and lifestyle was unhealthy. It was men
who felt the worst about their body image. In the Psychology
and Nursing degrees, violent acts had been suffered/generated.
Sleep quality was poor in both sexes and in both degrees.

In this sense, uncertainty arises as to whether university stu-
dents are able to apply the knowledge acquired to their own
benefit. Therefore, the present research helps to understand
whether future health professionals will be able to incorporate
and apply to their lifestyles the recommendations made during
the practice of their profession in the field of public health.
Establishing differences between first and fourth-year students
would be indicative of their own knowledge acquisition and
lifestyle changes.

Medicine

1.1. Hypothesis

Fourth year students of the degree in Nursing had a better
self-concept and self-perception, did more physical exercise, and
had a healthier lifestyle than first-year students of the same degree.

1.2. Objectives

- To describe the self-concept, self-perception, physical
exercise habits, and lifestyle of 1st and 4th year students
of the Nursing degree.

- To compare 1st and 4th year students of the Nursing
degree with regard to their self-perception, self-concept,
physical activity habits, and lifestyle.

2. Methods

2.1. Design and procedure

A descriptive, observational, cross-sectional study with
analytical components was conducted. The Guidelines for
Strengthening the Reporting of Observational Studies in
Epidemiology (STROBE)®! were followed in this study.
Also, the ethical principles of the Declaration of Helsinki
and the confidentiality of the data requirements were met.
Ethical approval for this study was obtained from the
University of La Laguna (ENF 19/43). Data collection was
carried out over 4 days, in 3 educational centers belonging
to the University of La Laguna: School of Nursing of the
Nuestra Sefiora de Candelaria University School of Nursing
and the School of Nursing of the University Hospital of the
Canary Islands, where students from the School of Nursing
of La Palma were also surveyed by videoconference. Two
days were spent at each center in order to be able to survey
the students enrolled in the first and fourth years of the
Nursing degree. The questionnaires were given to all those
who agreed to participate in the research by having previ-
ously signed the written informed consent form, which was
completed electronically.

2.2. Population and sample

The total enrolled population according to the data available
from the University of La Laguna was 2420 students in 2018.16¢!
The sample size calculated for a confidence level of 95%, a pre-
cision of 3%, and a loss estimate of 15% was 187 participants,
segmented by academic year. Convenience sampling was carried
out to obtain a sample of 197 participants.

2.3. Selection criteria

2.3.1.Inclusion criteria. Teenagersin their 1stand 4th year of the
Nursing degree at the different teaching centers of the University
of La Laguna in Santa Cruz de Tenerife. The questionnaire was
attached to the online platform so that students of the European
Region Action Scheme for the Mobility of University Students
and the Exchange System between University Centres in Spain
(for its acronym in Spanish) could fill it in.

2.3.2. Exclusion criteria. Individuals who did not give their
consent and who were not Spanish speakers were excluded.

2.4. Variables

Demographic data concerning sex, age, Body Mass Index, and
academic year.

2.5. Instruments

The RSES,*#1 GHQ-12,4741 PAQ-A,“>% and the HBSCPF!*?]
were used for data collection.
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2.5.1. RSES. It assesses positive self-esteem (items 1, 3,
4, 7, and 10) and negative self-esteem (items 2, 5, 6, 8, and
9). A 4-point Likert-type scale was used to obtain the score.
Negative self-esteem items were rated inversely. The authors
did not establish cutoff points, although the following were
considered: high self-esteem with 30 to 40 points (normal
self-esteem), intermediate self-esteem with 26 to 29 points (it
should be improved), and low self-esteem with less than 25
points (self-esteem problems).[#546]

2.5.2. GHQ-12. It consists of 6 positive questions (items 1,
3,4, 7,and 8) and 6 negative questions (items 2, 5, 6, 9, 10,
and 11). It explores depression, anxiety, social inadequacy, and
hypochondriasis. A 4-point Likert scale is used for assessment.
Scores of 12 or higher indicate the possibility of emotional
disturbance.*7#8!

2.5.3. PAQ-A. It allows finding out at what time in the last 7
days adolescents were most active. It consists of 9 questions,
assessed on a 5-point Likert scale. The first 8 questions are used
to grade the level of physical activity of the young person. The
last question allows to know whether the adolescent was ill.[#-5]

2.5.4. HBSC. It assesses socio-demographic variables, food and
diet, oral hygiene, sleep hours, physical activity and sedentary
behaviors, risky consumption, sexual behavior, injuries, family
context, peers and leisure time, school context, neighborhood,
health and psychological adjustment, and socio-economic
inequalities.’'? It does not have a total score. In the studies
reviewed, only descriptive findings found at the international
level were observed.’521 A method of scoring by sub-sections
and an overall score is proposed:
Food (questions 1-4):

- From 0 to 2 points, inadequate diet.
- From 3 to 5 points, fair diet.
- Between 6 and 8, adequate diet.

Questions 5 and 6 were not considered for not being signifi-
cant regarding the adolescent’s eating habits.

- Body image (questions 7-10):

- Below 2 points, poor body image.

- Between 3 and 5 points, fair body image.

- Above 6 points, good body image.

- Sleep (questions 11-14):

- Below 2, inadequate sleep.

- Between 3 and 5 points, fair sleep.

- Above 6 points, adequate sleep.

- Violence (questions 15-19):

- Below 4 points, high level of violence.

- Between 5 and 7 points, violence exists.

- Above 8 points, does not engage in or receive violent acts.

- Positive health (questions 20-24, 38 and 39):

- Below 4 points, poor health.

- Between 5 and 9 points, fair health.

- Above 10 points, positive health.

- Total HBSC score: this is the sum of the total scores from
the previous sections:

- Below 4 points, inadequate lifestyle.

- Between 5 and 7 points, fair lifestyle.

- Above 8 points, healthy lifestyle.

By exploiting this questionnaire, it was found that questions
25 to 37 corresponded to the SOC-13 questionnaire. 6264

2.5.5. Sense of internal coherence scale (SOC-13). It
assesses the sense of internal coherence related to coping with
traumatic situations. Consisting of 13 questions, it is a predictor
of perceived and objective health. Items 25, 26,27, 27, 31, and

www.md-journal.com

34 are formulated in a negative sense. Their value is inverted for
the analysis. It has 3 subscales:

- Comprehensibility: ability to understand other people
and to control thoughts and emotions. Questions: 26, 30, 32,
32,33, and 35.

- Manageability: degree of personal understanding of the
resources available to cope with the demands of the environ-
ment. Questions: 27, 29, 34, and 37.

- Meaningfulness: motivational component where demands
are seen as challenges. Questions: 25, 28, 31, and 36.

The sum of each gives the total score, which ranges between
13 and 91 points. The higher the score, the better the results in
the subscales. 264!

2.6. Statistical analysis

For the statistical analysis, the IBM SPSS v.22.0 (Armonk, NY)
programme was used. Measures of central tendency and per-
centages were used in the descriptive analysis, Tables 1 and 2.

Cronbach’s alpha was calculated for the reliability analysis of
the questionnaires, Table 3. Factor analysis was used when the
identified reliability was low, with the aim of finding underlying
factors. This was the case of the GHQ-12 and the SOC-13, as
found in the analysis of the HBSC questionnaire. A maximum
likelihood analysis with Varimax rotation was performed when
Bartlett’s test of sphericity and the KMO (Kaiser Meyer Olkin
test for sampling adequacy) indicated the suitability of this test.
When identifying factors, understood as subscales, their reliabil-
ity was analyzed with Cronbach’s alpha test. Three categories
were obtained for the GHQ-12: Perception of self-value (ques-
tions 1, 3, 4, 8, and 12), Confidence (questions 9, 10, and 11)
and Concern (questions 2, 5, 6, and 7). Their reliability was
0.698%, 0.717%, and 0.460%, respectively. In the SOC-13,
there was no exact score to classify the sense of internal coher-
ence related to coping with traumatic situations.!**** Three sub-
scales were identified: Comprehensibility, Manageability, and
Meaningfulness. A total classification of the SOC-13 as poor,
fair, or good was proposed (Table 3).

In order to determine whether there were any relationships
between the variables under study, Pearson’s correlation analy-
sis was carried out (Table 4). The variables under study included
the questionnaires used and the different factors found by the
research team. Correlations are shown, highlighting those that
are strong (greater than 0.7) or moderate (between 0.4 and 0.7)
for a significance level of 0.05% between the different variables.
In addition, hypothesis tests were carried out to identify dif-
ferences between groups related to the socio-demographic vari-
ables under study (Table 3).

3. Results

3.1. Sample description

A total of 197 subjects were obtained, of whom 77.2% were
females and 22.8% were males. The median age was 19 years.
The participants attended classes of the 1st and 4th years of the
Nursing degree at the University of La Laguna. The sample size
obtained guaranteed representativeness for the total number
of students who study Nursing at the University of La Laguna.
With respect to the general population of this same age group,
they are a sample group with an over-represented female pop-
ulation and a higher level of education, specifically in health
issues, than the reference population.

Table 2 shows the results according to sex, academic year,
and age. A comparison between students in their first and fourth
year of the degree revealed that self-concept and self-esteem, as
measured by the RSES, decreased in males over 25 years of age.
In the case of late adolescents, the percentage of people with
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Table 1
Socio-demographic descriptive results.

Females

Males

Medicine (2023) 102:44

Late adolescents: 19-24 years Young adults: >25 years Adolescents < 18 years Late adolescents: 19-24 years Young adults: >25 years

Adolescents < 18 years

Normal Normal Normal Normal Normal

Normal
Underweight weight Overweight Underweight weight Overweight Underweight weight Overweight Underweight weight Overweight Underweight weight Overweight Underweight weight Overweight

Total

13
81.3%

19
26.4%

48
66.7%

21

14
73.7%

1st year of

18.7%

0%

33.3% 66.7% 4% 84% 12% 6.9%

0%

26.3%

0%

75% 25%

0%

Nurs-
ing

Total

149;
75.6%

N =

N=

N=

113;57.3%

36; 18.3%

24
77.4%

0
0%

4th year of

75% 12.5%

12.5%

19.4%

50% 0% 33.3% 66.7% 0% 0% 0% 3.2%

50%

0%

0%

0%

Nursing

Total

N=

N=

39;19.8%

9;4.6%

Medicine

low self-esteem increased by 33.3%. The opposite was the case
for females, where the acquisition of knowledge did seem to
have an effect on their self-concept; a quite striking change was
observed, from 24.8% of the total number of women with low
self-concept to 5.1%.

In the GHQ-12, the perception of self-value subscale showed
an improvement with respect to the academic year. Thus, stu-
dents in their 4th year of degree had a better score of 88.9% for
males and 79.5% for females. Confidence decreased with the
acquisition of knowledge and this was the case for both sexes
(44.4% for men and 46.2% for women). No significant change
was observed in the concern subscale, although it improved as
the academic year progressed, by 66.7% for males and 51.3%
for females.

The PAQ-A revealed that men in the sample were more sed-
entary as academic years progressed, with 22.2% compared to
8.3% of sedentary boys in their first year. Females were less sed-
entary, with 7.7% in the 4th year compared to 20.4% in the 1st
year. It should be noted that vigorous activity also decreased
and that 79.5% of students in the 4th year took regular physical
exercise.

In the HBSC, it was women who had the worst lifestyle (5.1%
in the 4th year). With regard to diet, 66.7% of 1st year students
and 44.4% of 4th year students in the case of men had fair eat-
ing habits. Something similar was found among females, with
54.9% in first year students and 71.8% in fourth year students.
In the analysis of body image, it was women in the 4th year who
had the worst self-perception (2.6%), but their image improved
with the acquisition of knowledge. Males worsened their body
image by 55.6% in the 4th year compared to 66.7% in the 1st
year. Sleep improved in males in the 4th year by 22.2% but
became fair in females by 56.4%. Violent acts were worse by
2.6% in 4th-year females. Positive health was good in both
sexes and knowledge acquisition improved by 66.7% in males
and 64.1% in females.

The SOC-13 data showed fair coping with traumatic situa-
tions, which worsened in the 4th year, being 88.9% in males and
84.6% in females. The comprehensibility and manageability
subscales improved in men as knowledge progressed, by 11.1%
and 33.3%, respectively. In the case of females, both subscales
obtained a fair score, with 87.2% for comprehensibility and
84.6% for manageability in the 4th year. The meaningfulness
subscale improved in 4th-year males and females, with 22.2%
and 41%, respectively.

3.2. Descriptive and factorial analysis of the questionnaires

The descriptive results of the questionnaires are shown in
Table 3.

The RSES showed positive results in 55.8%, with 44.2%
having intermediate-low self-esteem. In the case of the GHQ-
12, it can be seen that adolescents had a good self-perception,
with 71.1% having a good perception of self-value, 100%
having good or fair confidence, and 0% not feeling concerned.
Reliability for these subscales was 0.698%, 0.717% and
0.460%, respectively. It is observed that their Cronbach’s alpha
was greater than the 0.075% obtained by the instrument.

The data provided by the PAQ-A instrument for the analy-
sis of physical activity showed that 65.5% of the young peo-
ple surveyed had a moderate level of activity. The percentage of
adolescents who were sedentary was 15.7%, with a reliability
of 0.734%. The percentage of males who became sedentary as
they progressed through the academic years increased to 22.2%.
In females, a moderate level of physical activity was maintained,
being 79.5%.

The HBSC questionnaire showed that 80.7% of adoles-
cents had a fair or poor diet. 1.5% of young people had
a poor body image. The data on sleep reflected that only
8.6% had an optimal quality of sleep and had sufficient
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Descriptive results of the questionnaires.

RSES. GHQ-12. PAQ-A.
High self-esteem 55.8% Emotional disorder 86.3% Sedentary 15.7%
Intermediate self-esteem 24.4% Normal self-perception 13.7% Moderate 65.5%
activity
Low self-esteem 19.8% Cronbach’s ce 0.075% Vigorous 18.8%
activity
Cronbach’s ce 0.874 Perceived self-value Confidence Concern Cronbach's e  0.734%
Good 71.1% 49.7% 51.3%
Fair 27.9% 50.3% 48.7%
Bad 1% 0% 0%
Cronbach’s (E 0.698% 0.717% 0.460%
Bartlett’s test of sphericity sig: 0.000
Kaiser-Meyer Olkin test for 0.812
sampling adequacy (KMO)
Chi-squared 34.222
HBSC
Eating habits Body Image Sleep Violence Positive Health HBSC Total
Bad 20.8% 1.5% 38.6% 0.5% 51% 71%
Fair 59.9% 37.1% 52.8% 1.5% 45.2% 58.9%
Good 19.3% 61.4% 8.6% 98% 49.7% 34%
Cronbach’s ce 0.890%
S0C-13 Comprehensibility Manageability Meaningfulness
Bad 1.5% 27.9% 1% 0.5%
Fair 81.2% 66.5% 83.2% 68%
Good 17.3% 5.6% 15.7% 31.5%
Cronbach’s ce 0.786% 0.637% 0.430% 0.658
Bartlett’s test of sphericity sig: 0.000
KMO 0.767
Chi-Squared 28.781

rest hours. It is worth noting that 2% of young people had
suffered or generated some form of violence. 94.9% of the
adolescents reported good or fair positive health. The total
HBSC score showed that 58.9% of adolescents had a fair
lifestyle.

In the SOC-13 questionnaire, 81.2% of young people rated
their coping with traumatic situations as fair. If analyzed by sub-
scales, the worst results were expressed regarding comprehen-
sibility, with 27.9% of people unable to understand and cope
with traumatic situations, followed by manageability, which
offers a majority percentage of 83.2% with a fair score. The
meaningfulness subscale was the one with the best score, with
31.5% of respondents.

3.3. Correlations between questionnaires

The RSES showed positive correlations with the perceived
self-value subscale, meaning that the greater the adolescent’s
self-concept, the greater their perception of personal value
(0.538). There seemed to be a negative correlation with the
HBSC (-0.351) and with the SOC-13 (-0.363). The same
happened with its subscales: in the HBSC, eating habits, body
image, and positive health, with -0.173, -0.4, and -0.459,
respectively; and in the SOC-13, in its subscales, i.e. compre-
hensibility, manageability, and meaningfulness, with -0.383,
-0.211, and -0.3235, respectively. The greater the self-concept,
the worse the lifestyle and the coping strategies in the face of
traumatic agents.

The GHQ-12 showed that when self-perception improved,
the perception of self-value and physical exercise worsened,
with a significant correlation of -0.187 and -0.146. The sense
of internal coherence related to coping with traumatic situa-
tions improved when the individual’s self-perception increased
by 0.174. Something similar occurred in the confidence and
concern subscales. There was a positive correlation between
lifestyle and the SOC-13. In the perceived self-value subscale,

negative correlations were found with the HBSC and the SOC-
13, at -0.289 and -0.296, respectively.

The PAQ-A was positively related to body image by 0.173,
as well as to improved positive health of adolescents by 0.166.
Therefore, a healthy lifestyle was associated with the perfor-
mance of physical activity. The greater the self-concept and
self-perception, the worse the physical exercise habits by —=0.098
and -0.146.

The HBSC was related to coping with traumatic situa-
tions, in terms of knowing how to understand, manage and
give meaning to difficulties by 0.230, 0.275,0.210, and 0.214,
respectively.

From the SOC-13, the above-mentioned relationships with
respect to the other questionnaires were drawn. Certainly, there
was a positive and significant correlation with its subscales at
0.493, 0.640, and 0.462.

3.4. Hypothesis testing

Table 5 describes the hypothesis tests for each questionnaire
according to age, sex, and university degree. In the age analysis,
the median was 20 years. The Student # test was performed for
age and sex. The Kruskal Wallis test was used for the university
degree, as it allows for the analysis of non-homogeneous groups
due to the differences that exist between students in their first
and fourth year of studies.

The Student # test rejected the null hypothesis for age in the
positive health subscale, in the SOC-13, and in the comprehen-
sibility and manageability subscales. The same did not happen
when analyzed by sex, as the null hypothesis was only rejected
in the meaningfulness subscale.

The Kruskal Wallis test shows the average range where the
sample is larger. There were significant differences in the RSES,
the HBSC, and the positive health and comprehensibility sub-
scales. Self-perception and lifestyle did not seem to be influenced
by the adolescents’ academic year or level of knowledge.
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Hypothesis testing.
Age Sex Kruskal Wallis

Age Sample Mean Student’s test Sex Sample Mean Student’s test Year Range Sig.

RSES <20 110 1.79 0.00 Male 45 1.62 0.86 1st year 103.89 0.018
>20 87 1.44 0.00 Female 152 1.64 0.86 4th year 83.81

GHQ-12 <20 110 2.00 0.38 Male 45 2.00 0.09 1st year 99 1
>20 87 2.00 0.37 Female 152 2.00 0.07 4th year 99

Confidence <20 110 0.48 0.51 Male 45 0.48 0.83 1st year 97.76 0.534
>20 87 0.52 0.51 Female 152 0.50 0.83 4th year 102.85

Perceived self-value <20 110 0.35 0.07 Male 45 0.28 0.86 1st year 102.29 0.07
>20 87 0.22 0.06 Female 152 0.30 0.86 4th year 88.78

Concern <20 110 0.50 0.69 Male 45 0.42 0.32 1st year 99.92 0.645
>20 87 0.47 0.69 Female 152 0.50 0.32 4th year 96.15

PAQA <20 110 1.00 0.41 Male 45 1.13 0.18 1st year 99.31 0.874
>20 87 1.06 0.41 Female 152 1.00 0.18 4th year 98.04

HBSC <20 110 1.20 0.06 Male 45 1.37 0.15 1st year 94.90 0.041
>20 87 1.35 0.06 Female 152 1.23 0.13 4th year 111.73

Eating habits <20 110 1.00 0.70 Male 45 0.93 0.53 1st year 96.48 0.213
>20 87 0.96 0.70 Female 152 1.00 0.53 4th year 106.81

Body image <20 110 1.56 0.28 Male 45 1.64 0.50 1st year 98.08 0.638
>20 87 1.64 0.28 Female 152 1.58 0.48 4th year 101.85

Sleep <20 110 0.62 0.06 Male 45 0.84 0.07 1st year 96.93 0.315
>20 87 0.79 0.06 Female 152 0.65 0.11 4th year 105.42

Violence <20 110 1.96 0.35 Male 45 1.97 0.89 1st year 99.01 0.981
>20 87 1.98 0.32 Female 152 1.97 0.88 4th year 98.96

Positive health <20 110 1.35 0.01 Male 45 1.53 0.26 1st year 94.05 0.015
>20 87 1.56 0.01 Female 152 1.42 0.21 4th year 114.35

S0C-13 <20 110 56.40 0.00 Male 45 1.13 0.65 1st year 99.44 0.780
>20 87 60.85 0.00 Female 152 1.16 0.61 4th year 97.65

Comprehensibility <20 110 18.60 0.01 Male 45 0.80 0.74 1st year 94.7 0.024
>20 87 20.64 0.01 Female 152 0.76 0.73 4th year 112.33

Manageability <20 110 17.35 0.01 Male 45 117 0.54 1st year 97.78 0.414
>20 87 18.82 0.00 Female 152 1.13 0.54 4th year 102.78

Meaningfulness <20 110 20.43 0.12 Male 45 117 0.03 1st year 96.99 0.280
>20 87 21.37 0.11 Female 152 1.34 0.01 4th year 105.25

4. Discussion

The adolescents studied did not show overall good health
habits. No significant differences were found between 1st and
4th-year students, which seems to indicate that the knowledge
acquired did not have an impact on their lifestyle. Females
seemed to take worse care of themselves than males. As the
sample size guaranteed representativeness for Nursing students
in this context, these results pose a serious problem, given that
health education is included in the competences of these future
professionals. In other words, educators do not practice healthy
lifestyles. Compared to the general population, the female popu-
lation was over-represented and had a higher level of education
and health literacy than the general population. It is reasonable
to think that increased knowledge does not imply better health
habits.>14

The RSES showed generally negative results. 44.2% of the
young people surveyed had a low self-concept (less than 25
points at RSES). Hence, this is a significant problem. Males
showed a decrease in their self-concept as their level of knowl-
edge increased. On the contrary, among females, the RSES
shows better results in the 4th year. Molero et al pointed out
that self-concept decreases with agel'; there is an inverse or
negative correlation with lifestyle and SOC-13. This means that
young people neglect their lifestyle-related health when their
self-concept increases. This has been observed in the worsening
of eating habits, body image, and positive health, among other
factors.

The GHQ-12 was assessed through its subscales because, as
can be seen in Table 2, when analyzed according to the score
described by its author, the majority of respondents had emo-
tional disturbance (score greater than or equal to 12 on the

GHQ-12). Perceived self-value improved considerably as aca-
demic progress was made (Score less than 5 on the value per-
ception subscale), but confidence decreased (Score greater than
7 on the confidence subscale). These data are noteworthy in
similar research, which demonstrated that the level of confi-
dence and self-perception of the person worsened with the pass-
ing of years.’%%641 On assessing the GHQ-12 in relation to the
rest of the variables, the greater the self-perception, the worse
the feeling of self-value and the greater the sedentary lifestyle
(score below 2 in the PAQ-A). This could indicate an erroneous
or transitory feeling of good self-perception, because if healthy
habits are neglected over time, health will worsen. Ronulfo
Luna et al identified this in their study, where it was found that
a good perception of body image led to the individual neglecting
healthy eating habits.!

The level of physical exercise measured using the PAQ-A
questionnaire identified an intermediate level of activity in
65.5% of respondents (between 3 to 4 points in the PAQ-A).
It should be noted that the percentage of people who did not
do any sport and/or were sedentary was 15.7% (score less
than 2 in the PAQ-A). Although women were more sedentary,
as they progressed in knowledge, they maintained a moderate
level of physical activity. In males, however, 4th-year students
were more sedentary than 1st-year students. Other studies claim
that there is an association between sedentary behavior, psycho-
logical discomfort, and improved self-esteem, self-concept, and
self-perception.?®*! The present research shows the existence
of negative correlations between the PAQ-A, the RSES, and the
GHQ-12, as well as regarding their subscales, except for the
concern variable. This fact would show that young people with
high self-concept and self-perception neglect physical exercise.
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It could also indicate that they do not value their body image
due to personal acceptance and/or little involvement in improv-
ing their physical activity. Indeed, many women are put off by
certain physical activities because of stereotypes, insecurities
around body image, or negative cultural acceptance.l*”! Ruiz
Ariza et al reported that it was men who were most attracted to
exercising.’! This might be influenced by the fact that 77.1% of
the sample were women.

Regular healthy habits were identified in 58.9% of the partic-
ipants (HBSC score between 5 to 7). The data collected on diet
were considered inadequate, as 20.8 % stated that their nutrition
habits were poor (Score less than 2 points on the Food subscale).
This compares with 1.5% who felt bad about their body image
(Score less than 2 points on the body image subscale). These
results may imply that adolescents have a distorted perception
of their physical appearance and/or that their self-perception
is high and is not affected by an inadequate lifestyle. This last
point seems to be contradictory, since 55.8% had moderate-low
self-esteem (less than 29 points in the RSES). Elveny Laguado et
al, in a population of nursing students, reported a high percent-
age of overweight and obesity and demonstrated the existence
of unhealthy and repetitive behaviors.’! It can be stated that
there are similarities between the sample in this research and
that of other studies. Only 8.6% got enough rest (score higher
than 6 on the sleep subscale). 2% of the sample reported hav-
ing suffered/generated some kind of violence (score less than
7 on the violence subscale). Also, nursing students were asked
about their awareness about healthy lifestyle habits and how
these affect their physical and mental health, and act accord-
ingly (score greater than 5 on the Positive Health subscale).
94.9% stated that their health was good or fair. It is significant
that adolescents do not perceive the poor figures they obtain
in self-concept, physical exercise, diet, sleep, and violence as
reflected in their health.

The SOC-13 showed that 81.2% of young people had a fair
sense of internal coherence related to coping with traumatic
situations (score between 9 and 17 points on the SOC-13). In
its subscales, comprehensibility, manageability and meaningful-
ness, something similar was found, with 66.5% (score between
5 to 7 on the comprehensibility subscale), 83.2% (Score between
3 to 5 on the manageability subscale) and 68%, respectively
(Score between 3 to 5 on the significance subscale). With aca-
demic progress, a tendency towards worsening was observed,
especially in females. The SOC-13 was negatively correlated
with the RSES, the GHQ-12, and the PAQ-A. Improvement in
coping would be expected if self-concept, self-perception, and
physical activity also improved. This negative correlation could
be related to avoidance behaviors towards coping and matura-
tional development on the part of young people.

5. Conclusion

Data obtained on self-concept, self-perception, physical exer-
cise, and lifestyle of 1st and 4th-year Nursing students have
been described and compared in the present study. Similarities
have been found with other previous studies,>*¢!l where women
had the worst data on self-concept, self-perception, and physical
exercise. Health science students do not apply the knowledge
they have acquired to their own benefit. Being able to educate
and prevent harmful behaviors would promote general health,
resulting in a longer-living population, a better quality of life,
and a lower economic impact on health, among others. The
promotion of physical exercise and healthy lifestyles is inef-
fective. It is necessary to promote and support studies that
explore improvements in the health of young people because
their behavior will be perpetuated in adulthood. This is even
more important in the case of future health professionals such
as Nursing students. Learning to take care of oneself in order to
be able to care for others is considered fundamental.
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6. Limitations

Convenience sampling and the cross-sectional nature of this
research could be possible biases. It should be noted that the
results point to associations, but do not allow establishing
cause-effect relationships as it is a cross-sectional study.
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