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Abstract of Thesis

An Empirical Investigation of the Lifestyle Profile of Graduate Students
The purpose of this study was to determine, using the revised Health-Promiastyge
Profile Il (HPLP 1), whether public health students follow a health-promdifiestyle.
This is significant because these students are uniquely positioned to sereenasdells
for the general public once they become public health professionals. This descript
observational study used a cross sectional design. Participants were 322 teaste
students enrolled in a public health or business program at a private urban university i
the Mid-Atlantic region of the United States during the Spring 2011 semester.
Participants completed an electronic survey anonymously. The demographitaindor
of each subject was gathered, and each subject’s lifestyle was asselssedpeitt to
health-promoting behaviors. Two constructs from the Health Promotion Model (HPM)
were also assessed: (a) commitment to a plan of action, and (b) immediatércpmpe
preferences. Independent t-tests indicated public health students’ scaresasginally
higher than the scores of business students for overall health-promotingdiéesstvell
as the subscales of health responsibility, nutrition, and interpersonal r&hgbisn
Though these differences were statistically significant, the differbatween groups was
minimal. No difference was found in the range of subscale scores on the HPLP Il
between public health and business students, and public health students were not more
likely to have reported that their physical activity had remained the samere@ased
since beginning their degree program. Lastly, there was no difference omhatment

to a plan of action and immediate competing preferences between public health and



business students. Further investigation is needed in order to determine whether public

health students are leading a health-promoting lifestyle.
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Introduction

Significance

The field of public health is first and foremost concerned with promoting the
health of communities. While different organizations may have slight variatiadhsir
respective definitions of public health, the overall theme among such definitibies is t
same: public health is the science of preventing disease and promoting gooa ket
community level (1,2). Public health professionals target factors that are tmkealth
at the individual level, such as modifiable risk behaviors; at the environment level, suc
as pollution or working conditions; and at the community level, though health policy (1).

At the individual level, physical activity (PA) is one of the factors that e
targeted to improve public health; increasing PA participation among Ameneansne
of the key objectives included in the Healthy People 2000, 2010, and 2020 campaigns (3-
5). PA plays a significant role in promoting overall health and wellbe\gg.only does
regular activity help reduce risk factors for coronary heart disegse |l diabetes, colon
cancer, osteoarthritis, and osteoporosis, it also contributes to emotional welliking a
guality of life (6-8). Despite the numerous benefits of PA, however, a sedefaatyld
remains prevalent among industrialized nations; as many as one quarterrafafimare
completely inactive (9).

The juxtaposition of the known benefits of PA and the continued prevalence of a
sedentary lifestyle has lead to countless public health interventions aimeckasing
PA. To improve the likelihood of the success of such initiatives, public health
professionals often ground their interventions in theory. Researchers use thaory a

framework for understanding behavior and aim to increase PA by targetuifjcspe



theoretical constructs that have a proposed link to the desired outcome. Though the use
of theory varies by intervention, frequently used theories include Social veghiteory
(SCT) and the Health Promotion Model (HPM) (10-14).

Social Cognitive Theory

In SCT, Bandura posits that human behavior is affected by three factors, each of
which influences the other factors bidirectionally, terming this phenoiniualc
reciprocal causation. The triad is composed of internal personal factors made up of
cognitive, affective, and biological aspects; behavioral patterns; and mmental
events (15). One of the basic tenets of SCT is that humans engage in observational
learning. Bandura proposes that much of human learning is done by observing the
behavior of others as well as observing the consequences of those behaviors (15). Thus,
the actions of others serve as a model for one’s own behavior. Modeling can a@liso affe
behavior indirectly, through the construct of self-efficacy: an individualfsceafidence
in their perceived ability to perform a given behavior. SCT proposes that thewscar
experience of viewing others complete a given behavior can increase an intiwekual
self-efficacy for that behavior (16).

Following this line of reasoning, the actions of public health professionals may
serve as a vital model for health-promoting behaviors in the community. To take
advantage of this possible avenue of influence, it is imperative that public health
professionals engage in health-promoting behaviersselves: they must lead by
example. Public health students represent the next generation of public health
professionals; they will have a unique opportunity to influence the health-promoting

behaviors of others. The purpose of this study was to compare health-promoting



behaviors of public health students to health-promoting behaviors of students not in the
field of public health.
Health Promotion Model

The Health Promotion Model (HPM) is a theoretical framework aimed at
examining the multidimensional aspects of an individual’s pursuit of health as that
individual interacts within his or her interpersonal and physical environments. The HPM
explores the biopsychosocial processes that influence an individual’s motivation to
engage in health behaviors. The model includes constructs from Expectancy-Value
Theory and SCT and views human behavior holistically (17). In contrast to prevention
models, which focus on avoiding illness, the HPM is oriented toward promoting overall
health and wellness. Thus, the HPM does not include "fear” or “threat” as nuois/ati
for undertaking health behaviors. While an imminent threat to health may motivate
behavioral change, HPM proposes that distant threats to health are not strorig enoug
motivators to facilitate health behavior. Therefore, according to the HPM, models
centered on avoiding illness may be unreliable when studying motivation for ali overa
healthy lifestyle. Pender argues that the HPM may be applied to any healtlobeha
where fear is not proposed to be a motivator. The original model has since been revised
and is visually represented in Figure 1 (17).

The revised HPM proposes a set of interrelated variables that directly and
indirectly affect behavioral outcome; in this case, the outcome of intetestlif-
promoting behavior. The model is composed of several categories of variablesnhich a
proposed to affect behavioral outcome: individual characteristics and expsiierame

up of prior related behavior and personal factors); behavior-specific cogratidresffect



(including perceived benefits, perceived barriers, perceived self&ffiaativity-related
affect, interpersonal influences, and situational influences), which are pdojpdsave
significant influence on motivation and are ideal targets for intervention, \aarine
modifiable; commitment to a plan of action; and finally, immediate competingrmdsn
and preferences (17). For the purpose of this study, we focused on commitment to a plan
of action and immediate competing preferences.

In HPM, commitment to a plan of action leads directly to the outcome of interest,
propelling the individual into action. The individual commits to complete a given
behavior at a specific time and place, regardless of competing preferencesrdifigs
specific strategies for triggering, completing, and reinforcing thevimhaldentifying
specific strategies helps improve the likelihood of engaging in a given behayomdbe
intention alone (17).

In HPM, immediate competing demands and preferences consist of alternative
behaviors that arise immediately prior to the time an individual intends to engage in a
health-promoting behavioiCompeting demands are those factors over which an
individual has low control such as work responsibilities; failure to complete these
demands may have negative effects. Conversely, individuals have high control over
competing preferences, however, the ability to resist these preferences varies based on
each individual’s level of self-regulation and self-control. Competing prefeseare
different from barriers, as they represent last minute urges that interrupdividual’s
specific plan for action. A strong commitment to a plan of action can help individuals
resist competing demands or preferences. In HPM, competing demands arehpesfer

are thought to decrease the probability of engaging in health behaviors and entiaerat



effects of commitment. HPM proposes that these interrelated factoestogether to

influence participation in health-promoting behaviors (17).

Literature Review

Participation in and determinants of health-promoting behaviors among students
have been the frequent subject of investigation, with many studies focusing on
participation in health-promoting behaviors at the university level. In thedies,
variables include but are not limited to stress, social support, self-gfflpaceived
benefits and barriers to participating in a healthy lifestyle, asasaliet and physical
activity participation (18-22). In a study of health behaviors in college studelfts, s
efficacy significantly predicted alcohol and smoking behavior, physicalitgcind
nutrition-protective behavior, general safety-protective behavior, ass/slin-
protective behavior (18). In another study of diet and exercise habits and@ercei
barriers to a healthy lifestyle, over half the subjects rated theiasligvor or fair, and
men exercised more often and at greater intensity than women. Partisigantsed
“lack of time” as the number one barrier both to eating well and exerciEig (

Recently, students in health professions have become the focus of similar
investigation. A search of the literature reveals multiple studies axagthe health
behaviors of medical students (23-26) and nursing students (27-29), as well as one study
examining the behaviors of physical therapy students (30). One study on medical
students confirmed that medical students have a greater knowledge admuabthpared
to students in other fields; however, the medical students’ diet and lifestys soene
not statistically different from those of the non-medical students, indicdtatglthough

medical students knew more about nutrition than their non-medical counterparts, medical



students did not necessarily follow a healthier diet (23). Conversely, a studytbf hea
habits among nursing students found that the nursing students did score significantly
higher in health habits compared to students in other fields. Additionally, the nursing
students’ health habits scores improved over time, whereas the non-nursing students did
not improve (27).

While a search of the literature revealed many articles examinirgp &tidn
behaviors of medical students and nursing students, only a few articles were foumd whic
examined health behaviors among public health students (31-33). Researchers at the
Harvard School of Public Health commented that while medical students have been the
subject of frequent inquiry, public health students have gone largely unstudied,
prompting Harvard to conduct a survey on the habits and attitudes of public health
students. The study used questions taken from national polls on health related behaviors
and attitudes toward public health issues. The results of the survey indicated that the
public health students surveyed did incorporate public health recommendations in their
lives, For example, 89% reported wearing seatbelts at all times, and 97%deybrte
smoking (31). Another study conducted at Harvard manipulated the pricing of healthy
foods in the cafeteria at the School of Public Health, which was frequented by public
health students, faculty, and staff. Researchers incentivized the purchas¢hgffbeds
by reducing the price by 20%, and provided educational materials on the importance of
nutrition. Consumption of healthy foods increased by 6% during the intervention period
and continued to increase 17% after the intervention ended (32).

More recently, a public health student conducted a master’s degree research

project that examined PA behavior, health status, and social support networks among



public health students. The researcher notes that hers was the first knovpt @ttem
measure these factors in a population of public health students. The survey measured
leisure time activity, moderate PA, as well as activity intended to prdibeatbility.

While the vast majority of study participants engaged in leisure timeta¢92%),

nearly half (45%) did not engage regularly in moderate PA (defined asta@0e@asnutes

of moderate activity on five or more days per week). The three most frequegratyed
barriers to engaging in PA were lack of time, tiredness/fatigue, akaflacotivation

(33).

These results suggest that an intervention is needed to promote activity among
public health students. However, as there is limited research on the health Isetfavior
public heath students, additional inquiry is needed. Moreover, methodological
weaknesses in Lisenko’s and other studies on the health and behavior of medical,
nursing, and public health students should be addressed in future studies. For example,
many studies in the literature did not use validated survey measures; autioestfse
noted creating their own measures, or adapting another measure (18-19,23-27,30,33).
Additionally, many studies did not include a comparison group (18-22,24-26,28,33);
therefore, it is difficult to contextualize the results of the studies andatetheir
relevance. The current study attempted to address these weaknesseg theudealth-
Promoting Lifestyle Profile Il (HPLP 11) (34), a second-revision suga that has been
widely used in health research (22,28-29,35-38). Additionally, a group of business

students were used as a comparison group to provide a frame of reference faltshe res



Hypotheses

This study aimed to measure health-promoting behaviors among public health
students. We hypothesized that:

1. Public health students would score higher on the ouvdeallth-Promoting
Lifestyle score on the HPLP Il compared to business students.

2. The range between the six subscale scores on the HPLP Il would be smaller
among public health students as compared to business students.

3. Public health students would be more likely to report that that their PA
participation had remained the same or increased since beginning their program

compared to business students.

Methods

Participants

Master’s level students enrolled at a private urban university in the Midtistla
region of the United States during the Spring 2011 semester were recruitedctpatart
in the study. One group consisted of students enrolled in a public health degree program,
whereas the comparison group was composed of students in a business program.
Business students were selected for comparison, as enrollment stabstitse
university's Office of Institutional Research and Planning indicated that tlireelsas
school had the greatest number of master’s level students (39). Moreover, like publi
health students, business students are likely to enter a profession in an applied field,
whereas students in humanities programs may be more likely to pursue a career in
academia. Before subject recruitment began, the study was registexeah@svith the

university’s Institutional Review Board (see Appendix A for IRB approval).



M easur ements

Health-promoting lifestyle. Healthy lifestyle habits were measured using the
Health-Promoting Lifestyle Profile Il (HPLP II; see Appendix C iftstrument, and
Appendix D for permission). The HPLP Il is based in the HPM, which is a framework
for understanding promotive health behavior. Health-promoting behaviors areaimed
maintaining or improving wellbeing; therefore, a health-promoting lifessy
conceptualized by the authors as a multi-dimensional pattern of behaviors and
perceptions that enhance wellbeing and fulfilment. The authors also note tkat thes
behaviors are self-initiated (40).

The HPLP Il is a 52-item survey tool that measures six theoreticahdioms of
a health-promoting lifestyle: health responsibility (accountabilityofoe’s own well-
being), physical activity (regular participation in light, moderate, andgmreus activity,
either planned exercise or leisure activity), nutrition (choosing a hedithwithin the
recommendations of the Food Guide Pyramid), spiritual growth (development of inner
resources to maximize human potential for wellness), interpersonabmslaps
(utilizing communication to achieve intimacy and closeness within meaningful
relationships), and stress management (identification and implementation of
psychological and physical resources to reduce tension) (34). The instrument asks
subjects to indicate how frequently they engage in each of the 52 items as Ipairt of t
present lifestyle. Sample items include: “Report any unusual signs or symptoms to a
physician or other health professional” (health responsibility subscal&§ ftart in light
to moderate physical activity such as sustained walking 30-40 minutes fiv@@times

a week” (physical activity subscale); “chose a diet low in fat, satlifateand



cholesterol” (nutrition subscale). Responses are scored from 1 to 4: never = 1, ssmetim
= 2, often = 3, routinely = 4. An overall health-promoting lifestyle score isileabd by
taking the average of all 52 responses; each of the six subscales is score@gyngv

the responses of the questions specific to a particular subscale (see Afpendi

scoring instructions) (34).

The original HPLP was revised to improve content validity and to align the
instrument more closely with research findings. As psychometric pregpeftthe first
HPLP were previously reported (40), the psychometric characteristics fidPttr Il are
presented in the abstract of an unpublished manuscript. Factor analysis was used to
measure construct validity and confirmed the six-dimensional structute Gsgerion
validity was measured by correlations with other measures of perceivedd $taals and
quality of life ('s = 0.269 to 0.491). Internal consistency was measured for the total
scale (alpha coefficient = 0.943) and for the subscales (alpha coeffiergéexirfrom
0.793-0.872). Test-retest stability coefficient for the total scale was 0.892 (34).

Demographic information. Participants in this study also completed a brief
demographic questionnaire that gathered the following information: age, sex, height
weight, degree program (e.g. MPH, MS, MBA), concentration (e.g. Epidemiology,
Health Policy, Finance, Marketing), enroliment status (full-time drforae student), and
employment status (full-time, part-time, or not employed; see Appendix F for
instrument). An additional question sought to determine how the participantylégest
may have changed since beginning their degree programs. The questioniread: “S
beginning my degree, my participation in physical activity has: remainesathe /

increased / decreased.” The final questions explored HPM constructs: cantridm

10



plan of action (two questions) and immediate competing preferences (one question).
These questions read: “I schedule specific times in my calendar for placicay:

never / sometimes / often / routinely”; “I find ways to help myself stick tghysical
activity plan (e.g. laying out my exercise clothes the night before nigaates for
myself): never / sometimes / often / routinely”; “When a last minutenaitee comes

up, | am able to resist temptation and stick with my plan to be active: nevertirsese

often / routinely.”

Procedure

Large lecture-style classes were targeted for subject mentit This was done
by first recruiting, via e-mail, professors of large courses who wdliagyio share
information about the study with their students by posting an announcement in
Blackboard and/or e-mailing their class list (See Appendix G for professaitneent
messages). Professors who agreed to participate were sent a recnmiéssage to post
in Blackboard and/or e-mail to their class. The message contained a brief itidmoduc
and description of the study’s purpose as well as a link to an online information sheet,
created using Survey Monkey (see Appendix B). The e-mail sent to public health
students directed subjects to the information sheet (and subsequent survey) at:
http://www.surveymonkey.com/s/lifestyleprofile, whereas business ssitsrgived a
link to an exact duplicate of the information sheet and survey at
http://www.surveymonkey.com/s/lifestyleprofileb. This allowed the ingasirs to
easily distinguish group membership of participants.

Students who clicked the link in the recruitment email were taken to the online

information sheet which briefed them on the purpose and procedure of the study as well
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as their rights as a research participant. Once each subject read thatiofosheet and
decided to participate, he or she clicked “next” to load the next page, on which the
participant completed the measurement scales. In order to avoid duplicate resihense
information sheet noted that participants should only complete the survey once. The
HPLP Il was transcribed from paper-and-pencil format to an online farsnag Survey
Monkey, keeping the instructions, survey items and responses, as well as thghtopyri
statement intact. The demographic questions appeared after the HPLPs Wwa$hdone
to ensure that the questions regarding change in physical activityigetrtin and the
HPM constructs did not affect responses to the HPLP Il questions. A second round of e-
mails was sent to professors one week after the first contact. Professorgiwiod ha
responded to the initial inquiry were sent a subsequent request to determine whegther the
were willing to participate. Professors who agreed to participate inrshedund
received a reminder message to send out to their students (see Appendix H for follow up
messages).

A second phase of data collection was conducted in person. In this phase, the
investigator visited two classrooms to recruit subjects and distribute papeeaail
versions of the two measurement instruments (see Appendix | for recruitmptjt sc
However, the survey responses collected in phase two were omitted frorncatatist
analysis. This was due, in part, to the small number of replies, but also due to the
possibility that the results were biased by comments one professor made ahautihag t

of data collection (See Figure 2 for protocol diagram).
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Outcomes of I nterest

Overall health-promoting lifestyle score. The overall health-promoting lifestyle
score was calculated for each participant by taking the averageobkalth participant’s
52 responses to the HPLP Il survey questions. As each question is scored from 1 to 4,
possible outcome measures also fell between 1 and 4. Group averages wetedalcula
We hypothesized that public health students would score higher on the overall health-
promoting lifestyle score compared to business students.

Range of subscale scores. Subscale scores were calculated by averaging the
responses corresponding to a particular subscale for each of the six dimengjains. A
possible subscale scores fell between 1 and 4. After calculating the sialeldzores,
the range of these scores was determined by subtracting the lowedt@oothe highest
score for each subject. The possible outcomes for range of subscale ssdresnean
0 (if all subscale scores are the same) and 3 (largest possible differ&noep averages
were calculated.

The more frequently participants engage in health-promoting behaviors, the more
often they will answer “routinely” in response to a greater percentage of they/ sur
guestions than those who do not frequently participate in health-promoting behaviors.
Thus, the overall lifestyle measures for respondents who “routinely” patégipenany
health-promoting behaviors should approach 4. Therefore, we proposed that individuals
who have higher overall health-promoting lifestyle scores would also be moyettikel
score high on each of the six subscales. This would translate to a smalleretavesnb
the six subscale scores. For this reason, we hypothesized that the range Hedvesx

subscale scores would be smaller for public health students than for business students.
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Changein physical activity participation. The demographic questionnaire also
included a question aimed at determining how student lifestyles may have alsaroge
the students began their degree programs. Responses were coded as follaiwsdrem
the same - S; increased - |; or decreased - D. We hypothesized thahpalthcstudents
would be more likely to report that that their PA participation had remained tleecsam
increased since they had begun their programs compared to business students. We
proposed that individuals who decide to enter the field of public health are concerned
with their own health and thus may have maintained a health-promoting lifedipte be
entering their programs and would continue to do so while completing their degree
programs.

Health promotion model constructs. The final questions of the demographic
guestionnaire explored the HPM constructs of commitment to a plan of action and
immediate competing preferences. As with the HPLP Il, responsesaded from 1 to
4. We proposed that public health students would score higher on these questions than
business students would. It seems logical that public health students would demanstrat
greater commitment to health behaviors, such as physical activity, thanotitsgle the
field of public health, as evidenced by their selection of public health as a ftelcke
They may also be better able to resist temptations to stray from theifqldneslth
behaviors for the same reason. If public health students were to score higher on the
HPLP Il compared to business students, this difference may be explained in @art b
greater commitment to a plan of action and greater resistance to imnoexmgeting

preferences.
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Statistical Analysis

Statistical tests. Hypothesis 1: An independent t-test was used, as the first
hypothesis compared the mean score from two separate groups to determinedréhey
different (41). In this study, the mean overall Health-Promoting Lifestgtre in public
health students was compared to the mean score in business students.

Hypothesis 2: As with the first hypothesis, an independent t-test was used (41).
The mean range of subscale scores in public health students was compared to the mean
range of subscale scores in business students.

Hypothesis 3: For the third hypothesis, a chi square test was used to determine if
the frequency of observed responses was statistically different fromtexpesponses.

The theoretical probability for selecting any of the three repliesstieasame = 1/3 =

0.33. Therefore, the expected outcome would be that each of the possible replies was
selected with the same frequency. A two by three chi square test with tweslefjre
freedom was used to determine whether the observed outcomes were dtatistical
different from the expected outcomes, as there are two categories (githuthrae

levels (response) (41).

Statistical analyses were conducted using SPSS version 19.0 and an alpha level of
0.05 was used to determine significance in all statistical tests.

Sample sizeand power. Three variables were used to determine the sample size
sufficient to detect statistical significance: alpha, power, andtefiee. Alpha is often
set at 0.05 or 0.01. For this study, alpha was set at 0.05. In most applied research, a ratio
of type Il error to type | error is set at 4:1. This would lead to a beta of 0.20. As power =

1 — beta, for this study, power was set at 0.80. Determining effect size from previous

15



research was difficult because many research articles did not rdpottsefe directly.

Effect size may be calculated if mean and standard deviation of two grouppatede

One article could be found which reported mean and standard deviation information for
two groups (28) and the resulting effect size was 0.48. Using a sample sizaiesti

chart for a two-tailed test with alpha set at 0.05, if the effect sizeindeed 0.48, a

sample size of 26 subjects per group would provide sufficient power to determine
significance (42). As effect size could only be calculated for one résstaicty, 0.48

may not be accurate. To be conservative, effect size was estimated at €irg8ptheJ

same chart as above, 80 subjects per group would be needed to provide sufficient power
to determine whether the results of the survey were due to chance or retiéetive

actual association (42). Therefore, we aimed to recruit a minimum of 80 subjects pe
group (N =160). An upper limit was set at 200 participants per grdup400), which
represents 23.337% and 15.106% of the subject pool for public health students and

business students respectively (39).

Results

Demographics

A total of 356 students completed the survey electronically (180 public health,
176 business). As mentioned previously, 23 paper replies were omitted due to possible
bias introduced by professor comments made during data collection. Eleven of the
remaining electronic responses were omitted (1 public health, 10 business) due to
subjects skipping more than 15% of survey items; an additional 23 responses (13 public
health, 10 business) were omitted, as replies to questions 57-58 indicated the students

were not enrolled in a master’s level public health or business program, resuéing
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final sample of 322 subjects (166 public health, 156 business). Statistical anayses w
conducted on this final sample of 322 subjects, representing 90.449% of the full sample

of electronic replies. Sample demographics characteristics are poeseitble 1.

Health-Promoting Lifestyle

An independent samples t-test found that public health studért(767,3D =
0.388) scored modestly higher than business studdnts2.639,SD = 0.367) on the
overall health-promoting lifestyle measur€320) = 3.045p = 0.003. Observed power
was 0.918 for the HPLP. Additional t-tests indicated that public health studergd scor
higher on the health responsibility subscéfiex2.345,SD = 0.571 versud = 2.156,3D
=0.4941(320) = 3.163p = 0.002), nutrition subscal&(= 2.893,9D = 0.509 versuM
=2.676,9D =0.5121t (320) = 3.819p = 0.000), and interpersonal relationships subscale
(M = 3.173,8D = 0.515 versuM = 3.029,9D = 0.504} (320) = 2.527p = 0.012) in
comparison to business students. Though statistically significant, thesendiéfiesre
marginal. No differences were found between public health and business studéets on t
remaining three subscales: physical activity, spiritual growth, angsstranagement.

See Table 2 for all subscale scores.

Further, an independent samples t-test found no difference in the range between
the subscale scores of public healh< 1.353,SD = 0.437) and business studers<
1.364,9D = 0.401),t (320) = -0.234p = 0.815 (see Table 3). A chi-square analysis was
used to assess the relationship between subjects’ degree program ([@ithligdrsus
business) and their self-reported change in physical activity since begtheir degree
program. Results indicated that degree program and change in physictt activi

independent of one anothgf(2, N = 321) = 1.59(0p = 0.452. Meaning, there is no
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relationship between a subject’s degree program and whether they repthr¢ithat

physical activity had increased, decreased, or remained the same sinocengdgeir

degree program. However, there was a general trend in responses that veasntonsi

both public health and business students: the most frequently selected respohaé was t
their physical activity had “decreased” (41.818%, 48.718% respectively), folloyved b
“remained the same” (31.515%, 26.923%), followed by “increased” (26.667%, 24.359%;

see Table 4).

HPM Constructs

The results indicated that there was no difference between public health students
and business students with regard to the HPM constructs of commitment to a plan of
action M = 2.450,SD = 0.926 versud = 2.365,3D = 0.981 (320) = 0.799p = 0.425)
and resisting immediate competing preferentés 2.241,9D = 0.788 versuM =
2.179,8D = 0.807t (320) = 0.692p = 0.490). Although the difference was not
significant, there was a trend for public health studevits £.604,SD = 1.036) to report
scheduling physical activity into their calendar more often than busineEn&uM =
2.481,9D = 1.086)t (320) = 1.038p = 0.300. There was no difference between public
health and business students’ use of strategies for sticking to their plan tvé@\he
2.297,8D = 1.010 versuM = 2.250,SD = 1.020 (320) = 0.415p = 0.678 or in their
ability to resist immediate competing preferences (see Table 5).

Post-Hoc Analyses

Relationship among variables. A Pearson product-moment correlation matrix

was used to examine the relationship among: the overall HPLP score, the satesubsc

scores, the HPM constructs of commitment to a plan of action, immediate competing
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preferences, and BMI. The overall HPLP score was significantly ceddlathe

positive direction with all six subscale scorgs € 0.678 — 0.732). The overall HPLP
score was also moderately correlated with the HPM constiists (0.407 — 0.536).

Each of the individual subscale scores on the HPLP were somewhat to moderately
correlated with the other subscale scores on the HP&R (0.228 — 0.653).

Commitment to a plan of action was correlated with the physical actiloscale of the
HPLP ¢ = 0.744), though the correlation with the other subscales and the overall HPLP
score are small to moderatés(= 0.173 — 0.450). Commitment to a plan of action is also
highly correlated with the two questions which aimed to measure that construct:
scheduling times to be physically active=(0.922), and use of strategies to stick to a
plan of actioni( = 0.914). The correlation between immediate competing preferences
and the HPLP subscale scores range from small to modesate(.080 — 0.560). BMI

did not correlate to overall HPLP score=(-0.049), the HPLP subscale scomes € -

0.151 — 0.021), or the HMP construat's = -0.149 — -0.043) (see Table 6 for all
correlation values).

Demographics. Upon closer examination of Table 1, it appears that the public
health students differed from the business students with regard to demographsc factor
(see Table 1 for sample demographic characteristics). Independent téesde
confirmed that in fact the public health students differed from the business students on
age p = 0.000), and BMI = 0.003). Chi-square analyses were used to assess group
differences on categorical factors. Chi-square analyses confirmetehaiblic health
students also differed from the business students ormpse®.000), enroliment statup (

= 0.000), and employment statys<0.000). Therefore, additional analyses were
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conducted to determine if these differences in demographic makeup between the two
groups of students affected the results reported above and thus should be adjusted for as
covariates.

Health-promoting lifestyle. An analysis of covariance (ANCOVA) was used to
determine which of these demographic factors were statisticallyisgtitovariates.

Only enrollment status was found to be a statistically significant coedpia 0.034).

Sex p = 0.149), employmenp(= 0.257), agep(= 0.433), and BMI{ = 0.710) were not
significant covariates. Additional analyses of covariance were usecetondt® if the
results reported above would change after adjusting for group differengesliment
status. After adjusting for differences in enroliment status, public headtargs still
scored modestly higher than business students on the overall health-promotiylg lifest
score p = 0.001), as well as on the subscales of health responsipitit®.000),

nutrition ( = 0.000), and interpersonal relationships-(0.015). After adjusting for
differences in enrollment status, again there was no difference betwdenhgalith
students and business students on the subscales of physical getv@yly3), spiritual
growth (p = 0.158), and stress managem@t 0.745; see Table 2). Additionally, there
was no difference in the range of subscale scores between pubic health and business
students after adjusting for differences in enroliment states)(935; see Table 3).

HPM constructs. With respect to the HPM constructs, after adjusting for
differences in enrollment status, public health students scored modestly higher tha
business students on scheduling physical activity in their calemea®d.045), and public
health students were better able to resist immediate competing prefecenagpared to

business studentp € 0.040). However, after adjusting for differences in enroliment,
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there were no differences between public health and business students’ usegiéstrat
to stick to their plan to be activp € 0.136), or their overall commitment to a plan of
action p = 0.052; see Table 5).

Interaction effects. After adjusting for group differences in enroliment status,
two outcomes of interest that were not statistically significant in thalianalyses
became statistically significant in post-hoc analysis: schedulingftineetivity, and
resisting immediate competing preferences. Two-way analyses aficafgere used to
test for possible interaction effects between degree program (public heedtis
business) and enrollment status (part-time versus full-time student) on teese tw
outcomes. There was no significant interaction between degree progtamrabhment
status on participants’ reported scheduling of time to be aqize(974) or their ability
to resist immediate competing preferenges 0.210; see Table 5).

Discussion

This study aimed to better understand the health-promoting behaviors of master’
level public health students. As future public health professionals, it is important tha
they follow a health-promoting lifestyle in order to serve as positive moatelsd
people with whom they will come into contact through their work in the field. Previous
research in this subject area is limited. While a search of the litefatur@é many
articles examining the health behaviors of medical students, and to a lesser degre
nursing students, only three studies could be found which measured health behaviors in a
sample of public health students. Additionally, there are methodological wea&nes
among the few studies that have been conducted; the majority of previous stigties fai

to use a validated survey measure (18-19,23-27,30,33) or a comparison group (18-22,24-
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26,28,33). Therefore, this study aimed to improve upon past research by using the HPLP
Il, a validated measure, as well as a comparison group of master’s level business
students.

In the current investigation, public health studemMs=(2.767,3D = 0.388) scored
modestly higher on the overall health-promoting lifestyle score compaadiness
studentsi = 2.639,9D = 0.367). The mean for both groups on the overall HPLP score
was close to 3.0, out of a maximum score of 4.0. This translates to an average response
somewhere between “sometimes” and “often” in response to HPLP questioms. Wit
average scores for both groups falling above 2.5 on a 4.0 scale, it would appear that, on
average, the majority of subjects “often” engage in many of the healtaer&lahaviors
surveyed (e.g., follow a planned exercise program, eat breakfast). Addytiqrailic
health students scored higher on three of the six subscale scores: health respdisibili
=2.345,3D = 0.571 versuM = 2.156,5D = 0.494), nutrition i = 2.893,3D = 0.509
versusM = 2.676,3D = 0.512), and interpersonal relationshilk<3.173,SD = 0.515
versusM = 3.029,9D = 0.504) compared to business students. Again, the differences in
group scores were small. It is unclear if these small, yet stdtissgmnificant,
differences translate to any practical difference in the real wanlthis study, the large
sample size provided sufficient power to detect even the smallest of diffeyevitch
may not correspond to a noticeable difference in the daily lives of the students.
Surprisingly, no difference was found in the range of subscale scores between public
health and business students, and public health students were no more likely than were
business students to have reported that their physical activity had remainaché¢her s

increased since beginning their degree programs. Last, there was no feoepad in
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responses to the questions examining the HPM constructs of commitment to a plan of
action, and immediate competing preferences.

Interestingly, both groups followed a similar trend regarding the six slgbsc
scores; both public health and business students scored highest on the subscales of
spiritual growth and interpersonal relationships, followed by nutrition and physical
activity in the mid-range and scored lowest on stress management and health
responsibility (subscale scores ranged from 2.345 to 3.173 in public health students and
from 2.156 to 3.029 in business students, see Table 2). As defined by the creators of the
HPLP II, the subscale of spiritual growth refers to the development of inneragesaar
maximize the human potential for wellness, and the interpersonal relationgbsosale
refers to the use of communication to achieve intimacy and closeness withimghaani
relationships (34). The subscale scores of the current study indicate that bothageoups
most proficient in these two skills compared to the remaining four subscales.

Perhaps the two subscales of spiritual growth and interpersonal relationships
together could be conceptualized as a foundation, helping the students to become well
adjusted individuals, and serving as a starting point for implementing additiortal heal
behaviors into their lifestyles in the future. The skills required in the remdmuing
subscales may be more difficult for individuals to master and may, subsequentise re
more practice to incorporate into daily life. Minimally, the group scores foitioatand
physical activity indicate that the subjects are at least attentptiofow a health-
promoting lifestyle. One of the highest scoring items for both groups askedtsubjec

indicate how frequently they ate breakfast; both groups scored 3.4 on this item, which
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seemingly indicates that both groups are attempting to make an effort to théuheal

though they may need more practice in daily implementation.

Confounding Factors

There are several possible confounding factors to consider that may, in part,
explain these results. One possibility is that the students in both groups ang alread
leading relatively healthy lifestyles. As mentioned, the mean for both guthe
overall HPLP score was close to 3.0, out of a maximum score of 4.0. Thus, average
responses fell between “sometimes” and “often” in response to HPLP questiohs. Bot
groups scoring above 2.5 on the HPLP indicates that, on average, the subjects “often”
engage in many of the health-related behaviors surveyed. Additionally, tke stitnre
current study are higher than those found in clinical care nurses in one study: while
clinical care nurses scored 2.52 on the overall HPLP score, floor nurses’ score of 2.69
(28) were comparable to those in the present study. The results of the presenmestudy a
also higher than all four groups in a Taiwanese study that compared workers by
occupation type, in which group scores ranged from 2.38 to 2.54 (35). It is difficult to
contextualize the findings of other studies using the HPLP as some investigdyors
reported the subscale scores and did not report the overall HPLP score (29). Other
investigators chose to sum the scores of the survey items (22) instead oihavieeay
scores as instructed by the authors of the scale. While some authors summed the HPLP
scores, the average score can be determined by dividing by the total nunieisadn
the HPLP. This reveals that the results found in the current study are alsatwéghe
those found in a group of university students in Hong Kong, in which Males scored 2.305

and females scored 2.302 (22).
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The built environment: facilitator of health behavior. When examining the
results of this study, it is also important to contextualize the student environség, a
university in the current study is located in an urban setting. There is an regrfeigi
of research which examines the effects of the built environment (the physroabffthe
neighborhood) as a contributing factor to the rapidly increasing obesitymdtes i
United States. This research stems from an ecological viewpoint whichnesatime
reciprocal relationships among individual, social, and environmental factors as
contributors to health behavior. Moreover, ecological models suggest that environmental
factors shape health behavior regardless of individual and social factors (43).

Research has indicated that individuals in rural environments engage in less
physical activity and have greater prevalence of obesity compared to subuthaiban
populations. These findings have lead to the argument that a lack of physicgl activi
resources may contribute to this disparity. Rural communities often lack resaunicé
promote physical activity; for example, rural areas have fewer sidewdlisd) wnprove
the walkability of the neighborhood and promote activity, and parks in rural areas may
not be as large or provide as many amenities as parks in urban areas do. Additionally,
urban areas tend to have greater land-use mix, meaning that there isvgmestiem the
types of buildings within an urban neighborhood, as compared to those in rural or
suburban areas. Thus, individuals in urban neighborhoods have greater access to parks,
stores, and fitness facilities, for example, within walking distance than douredir
counterparts. Lastly, urban areas often provide greater access to fauisipottation,
with a greater number of stops and routes, which promotes additional walking to and

from stations (43).
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These attributes of an urban environment have likely facilitated some of the
healthy choices the subjects in this study are already making. A se&olbgie Maps
found 11 gyms within one half mile of the campus alone. Moreover, all full time students
at the university have access to an on campus fitness facility included iruinenr. t
Another Google Maps search resulted in five grocery stores within one nogengius,
thus providing access to a variety of nutrient dense foods. Last, there are rraltipie
stops (both subway and bus) on the university’s campus. Thus, the study subjects are
exposed to a wide variety of resources for physical activity and groceeg gtiaviding
healthy options in the neighborhoods immediately surrounding campus, which likely
makes it easier for subjects to make healthy choices.

Multidimensional nature of public health. Public health as a discipline is a
very wide field, covering subjects as varied as seatbelt use to health/teogics
which may have no correlation to physical activity or nutrition behaviors per se. i$here
a possibility that scores may differ among the different concentradfgmgblic health
students; it would be logical to propose that students within a department of exercise
science may score higher on the physical activity subscale compared tosstaaeinér
public health programs.

Subjectivity of response options. The subjective nature of the response option
“often” may also have impacted the results. In examining the response options, it is
likely that subjects would not have difficulty determining whether they perforivea g
behavior “never” or “routinely,” as these words reflect an extreme in bhéws
leading to a more absolute interpretation. However, it may be more confusingd® deci

between the choices of “sometimes” and “often,” as these choices re@esetinuum
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of behavior. Additionally, some subjects may even have had difficulty distinguishing
between “often” and “routinely,” as these terms may be interpretethdyn The
authors of the HPLP provide no frame of reference in terms of frequency for these
classifications; therefore, subjects must evaluate these optionga étatthemselves.
For example, individuals who are not highly active may consider exercising yw@da
week to be “often,” whereas more active individuals may consider the sajuerfoy to
be equivalent to “sometimes.”

Personality and health behaviors. Another possible factor which may help
explain the results is personality. The correlation of personality traiaition to
physical activity has been a recent focus of research. One trait thaemafobnd to
correlate to physical activity levels comes from the Five-Factor Méd&¥). The FFM
proposes five dimensions of personality: neuroticism, extraversion, openness to
experience/intellect, agreeableness, and conscientiousness. In this model,
conscientiousness is defined as a tendency to be achievement-oriented egbadhoand
self-disciplined (44). These traits overlap highly with the skills needed to akdert
graduate studies, and may therefore be present in higher rates amontegtudiemnts
than in the general public. Conscientiousness has been found to correlate to gesater rat
of self-reported exercise and more adaptive exercise patterns. Additiomdviduals
with high levels of conscientiousness are more likely to be at advancedsexstages on
the stages of change (44). Conscientiousness may be more present in the coptent sa
of achievement-driven graduate students than in the general public, thus corresponding to

a greater rate of physical activity than a different sample may havee@port
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Implications and Future Directions

As discussed above, both groups scored relatively high on the subscales of
spiritual growth and interpersonal relationships, then scored in the mid-range ittwmutr
and physical activity, and finally scored lowest in stress manageme iealth
responsibility. It is alarming that stress management and heath respgnsiiétthe
lowest scoring subscales, especially in this population. Indeed, graduate s@hool i
stressful period in the lives of these students, likely one of the most sttbssfuill
experience. Thus, graduate students may stand to benefit from stress nesn agéis
more than the general public (or more than they would benefit during other rirmmesr i
lifecycle). Given this, and given the subjects’ low scores on the stress mmamdge
subscale, this study suggests that a program or class teaching spesicrenagement
skills may greatly benefit this population.

Additionally, the fact that health responsibility was the lowest scoring delisca
of concern. If public health students are to serve as positive role models for health
behavior, they need to take responsibility into their own hands: they need to learn to feel
responsible for theiown health and take appropriate action. The low scores on the health
responsibility subscale suggest that a program on health responsibilityerm&gded to
ensure that these students will take responsibility for their own health, and become
positive role models for others. As discussed, both groups in the present study may
already be living relatively healthy lifestyles compared to thegdmpublic. However,
there is always room to grow and improve. Individuals at all stages throughout éheir lif

can stand to benefit from programs aimed at improving overall health and wellness.
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Strengths and limitations. At first glance, it seems that the business students
differ from the public health students on gender, which would result in a comparison
group that is less similar to the group of interest. Upon first examining thegdapic
breakdown of the sample, it is evident that the two groups differ in regard to gender
composition: the public health group is more predominantly composed of females. While
this difference in gender may seem to be a limitation of the study, thisrggifférence
is actually reflective of the larger population from which the students seengled:
whereas only 45.838% of graduate level business students are female, 81.598% of
graduate students in the school of public health are female (based on enrollmeott data f
the 2010-2011 academic year from the university’s Office of InstitutionahiPlg and
Research) (45). As such, the gender breakdown of this study may actuatiyhstrethe
findings, as it closely reflects the larger population of public health and busindests.
Additionally, the selection of business students for the comparison group is also a
strength. As mentioned, business students were used for the comparison group as they,
like public health students, are likely to enter an applied career field upon graduation.
This parallel in career choice likely lead to a comparison group more similar to publ
health students than a comparison group recruited from the college of arts andsscie
would have been, as those students are more likely to enter academia.

As discussed, the two groups were statistically different not only in terms of
gender breakdown; the groups also differed on all demographic variables measyred: se
age, BMI, enrollment status, and employment status. These differences raay hav
affected the outcomes of the present study, representing a possible wealaovesgerH

post-hoc analyses confirmed that only enroliment status was a stadyisigaificant
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covariate, and the results after adjusting for group differences in eanblgtatus closely
mirror the original results, thus reinforcing the findings of the current stidgh of the
outcomes which were originally different remained statistically diffeafter adjusting
for group differences in enroliment status. Moreover, for the factors whieh wer
statistically different (overall HPLP score, health responsibitityrition, and
interpersonal relationships subscale scores) the post-hoc analysis of vasariesl in
very small effect sizes (see Table 2). The small effect sizesmarthe original
findings, that though statistically different, the mean scores of public Istattents were
only slightly higher than business students. This finding helps to support the
interpretation that these small differences likely do not representticpatalifference in
the lifestyle of the students.

Interestingly, after adjusting for differences in enrollment status, twanowds
which were originally not significant did become significant: schedulimg for
physical activity, and ability to resist immediate competing prefeenégain, the effect
sizes for both of these variables was very small, reinforcing the minimadetitfe in
group means, and suggesting this may not correspond to any practical difference.
Moreover, in both cases, a two-way analysis of variance found that there was no
interaction between degree program and enrollment status on scheduling activity or
resisting competing preferences (see Table 5). Interestindgigugh the two groups did
differ significantly on BMI, Pearson product-moment correlations indicatedrtha
general, BMI did not correlate to the HPLP overall score, subscale scotes HPM
construct scores (see Table 6). Taken together these factors help to réhd@dnaeings

representing a strength of the study: public health students did scorecatigtisigher

30



than business students on the overall HPLP, as well as three of the six substtiesgy
differences were so small that they likely do not represent a practiekdite in terms
of participants’ daily lives.

As discussed, the field of public health covers a wide range of topics that may not
necessarily correlate to physical activity and nutrition behaviors. Tthweuld be
logical to propose that students in an exercise science program mightigbereon the
physical activity subscale than students in other public health programs, &erttisee
science students’ selected field of study is physical activity. Unfodiynatwas not
possible to segment the public health students by concentration in order to cdrapare t
results among the different public health programs represented in this study due to
insufficient numbers of students from each department. This is a limitatiba ofitrent
study. Out of the 166 public health students, only nine subjects indicated that their
concentration was in exercise science or physical activity. See Tabi&rédkdown of
public health students by concentration.

Futuredirections. The current study represents only the beginning rather than
an end to a line of inquiry. There are many possible directions for future reteatrc
would help both to improve the methodology of the present study, as well as help to
extend the findings in order to determine if public health students are in fadyalrea
following a health-promoting lifestyle. One possible direction for futusearch could
be to compare public health and business students in an urban environment to similar
groups of students in a more rural environment. As mentioned, the built environment of
a neighborhood can affect the level of physical activity among its residesrtsapB at a

university in a rural setting, where healthy options are not as readilyséideeas in the
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present study, there may be a wider gap between the behaviors of public health and
business students. Additionally, only one comparison group of business students was
used in the present study. In future research, including several differestafyp
comparison groups from different academic programs in both urban and rural
environments may provide additional information.

While comparing groups of students outside the field of public health may
provide additional information, so too would comparing groups from within the field of
public health. While this was not possible in the current study, a breakdown such as this
in a future study may vyield informative results. In this study, in addition tentiad
number of subjects from each concentration within the field of public health, it was
difficult to classify all subjects into the proper department, as the questiasuring
concentration was open-ended. In future research, creating a list of commesnfram
which subjects indicate their own concentration would resolve this issue.

As mentioned, the subjectivity of the reply options may have caused confusion
among subjects. A suggestion for future research would be to adapt the measure to use a
Likert scale, asking each subject to report the number of days he or she engzaygd |
behavior during a typical week. Some questions may need to be reworded to account for
the new response options. If a 4-point scale were maintained, the options would be 0-1,
2-3, 4-5, or 6-7 days per week. Alternately, an 8-point scale could be used allowing
participants to specify between 0 and 7 days per week. This would help to remove the
ambiguity caused by qualitative response options, which may cause variability in

response interpretation.
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A final consideration pertains to the HPM constructs measured in the study. Both
public health and business students scored relatively high on scheduling times to be
active, while scoring relatively low on use of strategies to keep to their gahs
resistance to immediate competing preferences. The very fact that thessalge
graduate students may have had an impact on these results. Graduate schgobiselikel
of the more stressful time periods in the lives of these subjects. It would be fogica
assume that homework or study time may be given first priority over otinatiest
during this life stage. Therefore, if the majority of “free” time is desidb school work,
leisure time becomes more limited. In the face of such limitationg)itba more
difficult for graduate students to stick to a plan to be active when faced wigh mor
enjoyable alternatives. Perhaps, too, those students who do report engaging in physical
activity “often” find it to be an enjoyable activity. Future research cotiéuairgot to
clarify this situation by asking participants how many hours per day they speinel on t
following activities: schoolwork/studying, working, sleeping, being actwel engaging
in leisure activities, as well as asking them to rate their enjoymeatbfaf these
activities.

As the HPLP Il is based out of the HPM, two constructs from that model
(commitment to a plan of action and immediate competing preferences) were
incorporated into the study. These supplemental questions were added in attempt to
explain any group differences that may have been found in HPLP scores. Though public
health students scored higher on the overall HPLP score and three of the six subscales
these differences were so small that they likely do not represent atigagirdiéference

in the students’ lifestyles. Thus, as the two groups’ scores were so sinhdgically
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follows that the two groups would also score similarly on the questions examining the
HPM constructs. The similarities in group scores on the HPM questions help tocesinfor
the findings that public health and business students HPLP scores only differed
minimally. In light of the small group differences found and the variety of possible
confounding variables, there is not sufficient evidence to form a conclusion at titis poi
in time; it is not yet clear whether public health students follow an adeqatij-
promoting lifestyle in order to serve as positive models for the general pubkc. T
present findings indicate that both public health and business students may lgedeadin
relatively healthy lifestyle compared to the general public. However j@ualiinquiry

is needed. Future research implementing the suggestions made above would provide
additional information to help determine if public health students will servees rol

models for health behavior.
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Group 1 — recruit Health-Promoting ___, Overall Health
students enrolled in Lifestyle Profile Il Promoting Lifestyle
public health \ score on HPLP I
programs Range between the
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Figure 2: Protocol Diagram.
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Tablel.

Tables

Sample Demographic Characteristics

Public Health Business Total Sample
(n = 166) (n = 156) (N = 322)
n % n % N %

Sex?

Male 20 12.048 67 42.949 87 27.019

Female 145 87.349 87 55.769 232 72.049
BMI

Underweight 3 1.807 6 3.846 9 2.795

Normal range 114 68.675 79 50.641 193 59.938

Overweight 36 21.687 47 30.128 83 25.776

Obese 10 6.024 19 12.179 29 9.006
Enrollment Status®

Full-time student 130 78.313 61 39.103 191 59.317

Part-time student 35 21.084 95 60.897 130 40.373
Employment Status®

Full-time 49 29.518 97 62.179 146 45.342

Part-time 77 46.386 32 20.513 109 33.851

Not employed 39 23.494 27 17.308 66 20.497

Mean SD Mean SD Mean SD

Age?® 27.145 5.500 30.039 7.221 28.538 6.538
BMI* 23.493 4.141 24.945  4.498 24.191 4.370

Note. Some demographic variable percentages may total to less than 100 percent due to

missing data.

% indicates that public health students are significantly different than business students on

that variable.
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Table 2.

Health-Promoting Lifestyle Profile Il Scores

Public Health Business
(n = 166) (n = 156)
Mean SD Mean SD t (320) F ES
Health Responsibility 2.345 0.571 2.156 0.494 3.163* 10.944* 0.064
Physical Activity 2.612 0.666 2.526 0.690 1.135 1.762 —
Nutrition 2.893 0.509 2.676 0.512 3.819* 11.903* 0.070
Spiritual Growth 3.136 0.508 3.050 0.475 1.560 1.858 —
Interpersonal Relationships 3.173 0.515 3.029 0.504 2.527* 4.232* 0.026
Stress Management 2.385 0.475 2.351 0.453 0.647 0.295 —
Overall HPLP 2.767 0.388 2.639 0.367 3.045* 7.749* 0.046

Note. *p < 0.05. ? Enrollment used as a covariate.
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Table 3.

Range of HPLP Subscale Scores

Public Health Business
(n =166) (n =156)
Mean SD Mean SD t (320) p F p
Range 1.353 0.437 1.364 0.401 -0.234 0.815 0.067 0.935

Note. ® Enrollment used as a covariate.
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Table4.

Change in Physical Activity

Public Health Business
(n =166) (n =156)
n % n %
Decreased 69 41.818 76 48.718
Remained Same 52 31.515 42 26.923
Increased 44 26.667 38 24.359

X2(2, N = 321) = 1.590, p = 0.452
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Tableb.

Health Promotion Model Constructs

Public Health Business

(n =166) (n = 156)

Mean SD Mean SD t(320) p F ES FP p
Commitment to a
plan of action 2.450 0.926 2.365 0.981 0.799 0.425 2.994 — — —
Scheduling
activity 2.604 1.036 2.481 1.086 1.038 0.300 3.124* 0.019 0.001 0.974
Strategies to
stick with plan 2297 1.010 2.250 1.020 0.415 0.678 2.006 — — —
Immediate
competing
preferences 2.241 0.788 2.179 0.807 0.692 0.490 3.241* 0.020 1.580 0.210

Note. *p < 0.05. ® Analysis of covariance with enrollment used as a covariate.

b Two-way analysis of variance: group x enrollment.
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Table®b.

Pearson Product-Moment Correlations

1 2 3 4 5 6 7 8 9 10 11 12
1 — 07200 0.724° 0.732° 0.727 0.708 0.678 0.536 0.481  0.505 0.407  -0.049
2 — 04127 0445 0.386° 0.420° 0.3947 0.2817 0.220° 0.297° 0.240° 0.015
3 — 0565 0.3337 0.2287 0.4827 0.7447 0.696 0.670° 0.560° -0.035
4 — 0.3437 04137 0.326° 0.450° 0.4247 0.402° 0.326  -0.151
5 — 0.6537 0.457° 0.2407 0.2217 0.2217 0.218" 0.021
6 — 0.3627 0.1737 0.1537 0.165 0.080 -0.011
7 — 0.3477 0.2827 0.357° 0.278" -0.050
8 — 0.9227 09147 0.624° -0.050
9 — 0.6877 0.594° -0.049
10 — 05507 -0.043
11 — -0.149
12 —

Note. ** p < 0.01

. Overall HPLP

. Health Responsibility

. Physical Activity

. Nutrition

. Spiritual Growth

. Interpersonal Relationships

. Stress Management

. Commitment to a plan of action
. Schedule activity

10. Strategies to stick with plan
11. Immediate competing preferences
12. BMI

O© 0O ~NOULSAWNPEP
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Table?.

Public Health Students by Concentration

Public Health
(n =166)

n %
Community Oriented Primary Care 2 1.205
Environmental & Occupational Health 11 6.627
Epidemiology 35 21.084
Exercise Science 5 3.012
Global Health 18 10.843
Health Administration 2 1.205
Health Management 1 0.602
Health Policy 43 25.904

Health Promotion 6 3.614
Health Service Management & Leadership 7 4.217
Infectious Disease 1 0.602
Long Term Care 1 0.602
2

Public Health Management 1.205
Maternal and Child Health 11 6.627
Microbiology 1 0.602
Public Health Communication and Marketing 7 4.217
Physical Activity in Public Health 4 2.410
Prevention and Community Health 2 1.205

Note. Percentages total to less than 100 percent due to missing data.
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B: Information Sheet

Onlineversion.

Lifestyle Profile of Graduate Students

1. Information Sheet
] 25%

Infarmation Sheet
An Empirical Investigation of the Lifestyle Profile of Graduate Students
IRE #0131104

Introduction
You are irvited to take part in a research study under the direction of Dr. Amanda Yisek of the Departrment of Exercise Science at The George Washington University.

You are being asked to participate in this study because you are a current student in a master's program at GWY. Taking part in this study is entirely voluntary. Your
academic standing will not be affected if you choose not to participate, and you may withdraw from the study at any time.

Purpose
The purpose of this study is to examine lifestyle behaviors in graduate students at The George Washington University

Procedure:
If you choose to take part in this study, you will complete a brief online survey. The total amount of time you will spend is approximately five to ten minutes. You may
hear about this study in more than one of your classes - please complete the study only one time

Risks & Confidentiality:
Patticipating in this study does not pose risks greater than those ordinarily encountered in daily life. You may skip any questions if you feel uncomfortable answering,
and you may stop taking the survey at any point

There is a small chance that someone outside the research tearn could learn that you participated in the study. However, your confidentiality will be maintained, as we
will not collect your name, or other personally identifying numbers. The only dermographic information we will collect is your age, sex, height, weight, degree program
(e.g. MPH, M3, MBA), concentration (e.g. Epidemiology, Health Policy, Finance, Marketing), enrollment status (full-time or par-time student), and employment status
(full-time, part-time, or not employed)

Internet security is not guaranteeable and thereby presents some confidentiality risk. The online survey will be via 3 secure website in order to try to minimize intermet
security related breaches of confidentiality. There are no other known risks associsted with participation. Mo variable will be introduced into participants' lives and no
irvasive or uncomfortable tests will be performed

If results of this research study are reported in journals or at scientific meetings, the people who participated in this study will not be named or identified.

Benefits

There is no direct benefit to you for taking part in this study. However, the study may benefit society by improving knowledge about the lifestyle behaviors of graduate
students.

Cluestions:

Please talk to the research team if you have questions, concems, complaints, or think you have been harmed. You can contact the Principal Investigator at
202-994-3997 , or the student investigatar at 202-994-7423 or jcoplan@gw.edu. For guestions regarding your rights as a participant in hurnan research call the GW
Cffice of Human Research at 202-954-2715.

To maintain anonyrmity, you are not required to sign this document. Your willingness to participate in this study is implied if you click next to complete the survey.

Thank you far your time and participation!
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Paper version.
Information Sheet

An Empirical Investigation of the Lifestyle Profile of Graduate Students
IRB #031104

Introduction:
You are invited to take part in a research study under the direction of Dr. Amanda Visek of the
Department of Exercise Science at The George Washington University.

You are being asked to participate in this study because you are a current student in a master’s
program at GW. Taking part in this study is entirely voluntary. Your academic standing will not be
affected if you choose not to participate, and you may withdraw from the study at any time.

Purpose:
The purpose of this study is to examine lifestyle behaviors in graduate students at The George
Washington University.

Procedure:

If you choose to take part in this study, you will complete a brief paper survey. The total amount
of time you will spend is approximately five to ten minutes. You may hear about this study in
more than one of your classes - please complete the study only one time.

Risks & Confidentiality:

Participating in this study does not pose risks greater than those ordinarily encountered in daily
life. You may skip any questions if you feel uncomfortable answering, and you may stop taking
the survey at any point.

There is a small chance that someone outside the research team could learn that you participated
in the study. However, your confidentiality will be maintained, as we will not collect your name, or
other personally identifying numbers. The only demographic information we will collect is your
age, sex, height, weight, degree program (e.g. MPH, MS, MBA), concentration (e.g.
Epidemiology, Health Policy, Finance, Marketing) enroliment status (full-time or part-time
student), and employment status (full-time, part-time, or not employed).

If results of this research study are reported in journals or at scientific meetings, the people who
participated in this study will not be named or identified.

Benefits:
There is no direct benefit to you for taking part in this study. However, the study may benefit
society by improving knowledge about the lifestyle behaviors of graduate students.

Questions:

Please talk to the research team if you have questions, concerns, complaints, or think you have
been harmed. You can contact the Principal Investigator at 202-994-3997, or the student
investigator at 202-994-7423 or jcoplan@gwu.edu. For questions regarding your rights as a
participant in human research call the GW Office of Human Research at 202-994-2715.

To maintain anonymity, you are not required to sign this document. Your willingness to participate
in this study is implied if you complete the survey.

Thank you for your time and participation!
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C: Health-Promoting Lifestyle Profilell

Onlineversion.

Lifestyle Profile of Graduate Students Exit this survey

| | 50%

DIRECTIONS: This guestionnaire contains statements about your present way of life or personal habits. Please respond to each item as
accurately as possible, and try not to skip any item. Indicate the frequency with which you engage in each behavior by selecting
MNever, Sometimes, Often, or Routinely

1. Discuss my problems and concerns with people close to me.

_ Mever _ Sometimes _ Often _ Routinely
2. Choose a diet low in fat, saturated fat, and cholesterol.

_ Mever _ Sometimes _ Often _ Routinely
3. Report any | signs or sympt to a physician or other health professienal.

J Mever J Sometimes J Citen J Routinely

4. Follow a planned exercise program.

_ Mewer _ Sometimes _ Often _ Routinely

5. Get enough sleep.

o Mever _ Sometimes _ Often _ Routinely

6. Feel | am growing and changing in positive ways.

_ Mever _ Sometimes _ Often _ Routinely

7. Praise other people easily for their achievements.

 Mever _ Sometimes _ Often _ Routinely

8. Limit use of sugars and food containing sugar (sweets).

) Mever _ Sometimes _ Dften _ Routinely
9. Read or watch TV programs about improving health.
_ Mever _ Sometimes _ Often _ Routinely

10. Exercise vigorously for 20 or more minutes at least three times a week {such as brisk walking, bicycling, aerobic dancing, using a stair climber}.

_ Mever _ Sometimes _ Often _ Routinely

11. Take some time for relaxation each day.

 Mever _ Sometimes _ Often _ Routinely

12. Believe that my life has purpese.

o Mever _ Sometimes _ Often _ Routinely

13. Maintain meaningful and fulfilling relationships with others.

) MNever _ Sometimes _ Often ) Routinely
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14. Eat 6-11 servings of bread, cereal, rice and pasta each day.

_ Mever Sometirmes _ Often
15. Question health professionals in order to understand their instructions.
Mewer Sometimes _ Often

16. Take part in light to moderate physical activity {such as sustained walking 3040 minutes 5 or more times a week).

Mever

Sometimes Often

4

17. Accept those things in my life which | can not change.

Mever

18. Look forward to the future.

Mever

19. Spend time with close friends.

Mever

20. Eat 24 servings of fruit each day.

Mever

Sometimes , Often
Sometimes _ Oiten
Sometimes , Dften
Sometimes , Often

21. Get a second opinien when | question my health care provider’s advice.

, Mever

22, Take part in leisure-time {recreational} physical acti

, Mever

23. Concentrate on pl

Sometimes , Often

9

Mever

24. Feel content and at peace with myself.

Mever

Sometirmes , Often
at bedti

Sometimes , Often

Sometimes , Often

25. Find it easy to show concern, love and warmth to others.

Mever

Sometimes Often

s
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ties {such as swimming, dancing, bicycling).

Routinely

Routinely

Routinely

Routinely

Routinely

Routinely

Routinely

Routinely

Routinely

Routinely

Routinely
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Lifestyle Profile of Graduate Students Exit this survey

] [ 75% |

26, Eat 3.5 servings of vegetables each day.

_ Mever _ Sometimes _ Often _ Routinely

27. Discuss my health concerns with health professionals.

_ Never _ Sometimes _ Often _ Routinely

28. Do stretching exercises at least 3 times per week.

J Mever J Sometimes J Often J Routinely

29. Use specific methods to control my stress.

_ Mever _ Sometimes _ DOften _ Routinely

30. Work toward long-term goals in my life.

_ Mever _ Sometimes _ Often _ Routinely

31. Touch and am touched by people | care about.

_ Never _ Sometimes _ Often _ Routinely

32. Eat 23 servings of milk, yogurt or cheese each day.

_ Mever _ Sometimes _ Often _ Routinely

33. Inspect my body at least monthly for physical changes/danger signs.

) Never _ Sometimes _ Often ) Routinely

34. Get exercise during usual daily acti
walking).

ies (such as walking during lunch, using stairs instead of elevators, parking car away from destination and
_ Mever _ Sometimes _ Often _ Routinely

35. Balance time hetween work and play.

_ Mever _/ Sometimes _ Often _ Routinely

36. Find each day interesting and challenging.

_ Mever _/ Sometimes _ Often _ Routinely

37. Find ways to meet my needs for intimacy.

) MNever _ Sometimes _ Often ) Routinely

38. Eat only 2-3 servings from the meat, poultry, fish, dried beans, eggs, and nuts group each day.

_ Mever _ Sometimes _ Often _ Routinely

39. Ask for information from health professionals about how to take good care of myself.

_ Mever _ Sometimes _ Often _ Routinely

40. Check my pulse rate when exercising.

_ Mever _ Sometimes _ Often _ Routinely
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41. Practice relaxation or litation for 15-20 mi daily.

, Mever _ Sometimes Crften Routinely

42. Am aware of what is important to me in life.

Mever Sometimes Often Routinely
J J

43. Get support from a network of caring people.

, Mever _ Sometimes Often Routinely

44. Read labels to identify nutrients, fats, and sodium content in packaged food.

, Mever _ Sometirmes Often Routinely

45. Attend educational programs on personal health care.

, Mever _ Sometirmes Often Routinely

46. Reach my target heart rate when exercising.

_ Mever _ Sometimes Often Routinely

47. Pace myself to prevent tiredness.

_ Mever _ Sometimes Often Routinely

48. Feel connected with some force greater than myself,

, Mewer _ Sometimes Often Routinely

49. Settle conflicts with others through discussion and compromise.

, Mever _ Sometimes Often Routinely

50. Eat breakfast.

, Mever _ Sometirmes Often Routinely

51. Seek guidance or counseling when necessary.

, Mever _ Sometimes Often Routinely

52. Expose myself to new experiences and challenges.

) Mewer _ Sometimes Often Routinely

4 =

SN Walker, K. Sechrist, N. Pender, 1995, Reproduction without the author's express written consent is not permitted. Permission to use this scale may be
obtained from: Susan Moble Walker, College of Nursing, University of Nebraska Medical Center, Omaha, NE B3198-5330
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Paper version.

LIFESTYLE PROFILE Il

DIRECTIONS: This questionnaire contains statements about your present way of life or personal habits.
Please respond to each item as accurately as possible, and try not to skip any item. Indicate the frequency
with which you engage in each behavior by circling:

-

© @ N o g k& W N

-
=

1.
12.
13.
14.
15.
16.

17.
18.
19.
20.
21.
22.

23.
24,
25.

N for never, S for sometimes, O for often, or R for routinely

Discuss my problems and concerns with people close to me.

Choose a diet low in fat, saturated fat, and cholesterol.

Report any unusual signs or symptoms to a physician or other health professional.

Follow a planned exercise program.

Get enough sleep.

Feel | am growing and changing in positive ways.
Praise other people easily for their achievements.

Limit use of sugars and food containing sugar (sweets).
Read or watch TV programs about improving health.

Exercise vigorously for 20 or more minutes at least three times a week (such as
brisk walking, bicycling, aerobic dancing, using a stair climber).

Take some time for relaxation each day.

Believe that my life has purpose.

Maintain meaningful and fulfilling relationships with others.

Eat 6-11 servings of bread, cereal, rice and pasta each day.

Question health professionals in order to understand their instructions.

Take part in light to moderate physical activity (such as sustained walking
30-40 minutes 5 or more times a week).

Accept those things in my life which | can not change.

Look forward to the future.

Spend time with close friends.

Eat 2-4 servings of fruit each day.

Get a second opinion when | question my health care provider's advice.

Take part in leisure-time (recreational) physical activities (such as swimming,
dancing, bicycling).

Concentrate on pleasant thoughts at bedtime.
Feel content and at peace with myself.

Find it easy to show concern, love and warmth to others.
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27.
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31.
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33.
34.

35.
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37.
38.

39.

40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.

Eat 3-5 servings of vegetables each day.

Discuss my health concerns with health professionals.

Do stretching exercises at least 3 times per week.

Use specific methods to control my stress.

Work toward long-term goals in my life.

Touch and am touched by people | care about.

Eat 2-3 servings of milk, yogurt or cheese each day.

Inspect my body at least monthly for physical changes/danger signs.

Get exercise during usual daily activities (such as walking during lunch, using
stairs instead of elevators, parking car away from destination and walking).

Balance time between work and play.
Find each day interesting and challenging.
Find ways to meet my needs for intimacy.

Eat only 2-3 servings from the meat, poultry, fish, dried beans, eggs, and
nuts group each day.

Ask for information from health professionals about how to take good care
of myself.

Check my pulse rate when exercising.

Practice relaxation or meditation for 15-20 minutes daily.

Am aware of what is important to me in life.

Get support from a network of caring people.

Read labels to identify nutrients, fats, and sodium content in packaged food.
Attend educational programs on personal health care.

Reach my target heart rate when exercising.

Pace myself to prevent tiredness.

Feel connected with some force greater than myself.

Settle conflicts with others through discussion and compromise.
Eat breakfast.

Seek guidance or counseling when necessary.

Expose myself to new experiences and challenges.
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S.M. Walker, K. Sechrist, N. Pender, 1985. Reproduction without the author's express writlen consentis not permitted. Pemnission to use this scale
may be oblained from: Susan Noble Walker, College of Nurmsing, University of Nebraska Medical Center, Omaha, NE 68198-5330.
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D: Permission to use Health-Promoting Lifestyle Profile |l

LINIVERSITY JOF
e COLLEGE OF NURSING

‘\'kfdil:ﬂ] Cf_’,ﬂte]' Community-Based Health Depariment

85330 Nebraska Medical Center
Omaha, NE 68198-3330
AD21559-6382

Faux: 402/558-6379

Dear Colleague:

Thank you for your interest in the Health-Promofing Lifestyle Profile II. The original Health-Promoting Lifestyle
Profile became available in 1987 and has been used extensively since that time. Based on our own experience
and feedback from multiple users, it was revised to more accurately reflect current literature and practice and to
achieve balance among the subscales. The Health-Promoting Lifestyle Profile Il continues to measure health-
promoting behavior, conceptualized as a multidimensional pattern of self-initiated actions and perceptions that
serve to maintain or enhance the level of wellness, self-actualization and fulfillment of the individual. The 52-item
summated behavior rating scale employs a 4-point response format to measure the frequency of self-reported
health-promaoting behaviors in the domains of health responsibility, physical activity, nutrition, spiritual growth,
interpersonal relations and stress management. It is appropriate for use in research within the framework of the
Health Promotion Model (Pender, 1987), as well as for a variety of other purposes.

The development and psychometric evaluation of the English and Spanish language versions of the original
instrument have been reported in:

Walker, S. N., Sechrist, K. R., & Pender, N. J. (1987). The Health-Promoting Lifestyle Profile: Development and
psychometric characteristics. Mursing Research, 36(2), 76-81.

Walker, S. N, Volkan, K., Sechrist, K. R, & Pender, N. J. (1988). Health-promoting lifestyles of older adults:
Comparisons with young and middle-aged adults, correlates and patterns. Advances in Nursing Science
11(1), 76-90.

Walker, S. N_, Kerr, M. J_, Pender, N. J_, & Sechrist, K. R. {1990). A Spanish language version of the Health-
Promoting Lifestyle Profile. Nursing Research, 39(5), 268-273.

Copyright of all versions of the instrument is held by Susan Noble Walker, EAD, RN, FAAN, Karen R. Sechrist,
PhD, RN, FAAN and Nola J. Pender, PhD, RN, FAAN. The original Health-Promoting Lifestyle Profile is no longer
available. You have permission to download and use the HPLPII for non-commercial data collection purposes
such as research or evaluation projects provided that content is not altered in any way and the copyright/
permission statement at the end is retained. The instrument may be reproduced in the appendix of a thesis,
dissertation or research grant proposal. Reproduction for any other purpose, including the publication of study
results, is prohibited.

A copy of the instrument (English and Spanish versions), scoring instructions, an abstract of the psychometric
findings, and a list of publications reporting research using all versions of the instrument are available for
download.

Sincerely,

X rnira tlpsr

Susan Noble Walker, EdD, RN, FAAN
Professor Emeritus
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E: HPLP Il Scoring Instructions

HEALTH-PROMOTING LIFESTYLE PROFILE Il

Scorning Instructions

ltems are scored as  Never (N)
Sometimes (S)
Often (O)
Routinely (R)

TR
FYXYCREN

A score for overall health-promoting lifestyle is obtained by calculating a mean of the individual's
responses to all 52 items; six subscale scores are obtained similarly by calculating a mean of
the responses to subscale items. The use of means rather than sums of scale items is
recommended to retain the 1 to 4 metric of item responses and to allow meaningful
comparisons of scores across subscales. The items included on each scale are as follows:

Health-Promoting Lifestyle 1to 52

Health Responsibility 3,9,15,21, 27,33, 39, 45, 51
Physical Activity 4,10, 16, 22, 28, 34, 40, 46
Nutrition 2,8, 14,20, 26, 32, 38, 44, 50
Spiritual Growth 6, 12, 18, 24, 30, 36, 42, 48, 52
Interpersonal Relations 1,7,13,19, 25, 31, 37,43, 49
Stress Management 5, 11,17,23,29, 35, 41, 47
3/95. snw
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F: Demographic I nformation

Onlineversion.

Lifestyle Profile of Graduate Students

| I | 100%

Please provide the following information:

53. Age (years):

54. Sex (check one):

_ Male

_ Female

53. Height {feet and inches):

Feet: | |

Inches: | |

56. Weight (Ibs):

57. Degree program {e.g. MPH, MS, MBA):

58. Concentration (e.g. Epidemielogy, Health Policy, Finance, Marketing):

59. Enrollment status {check one}:

_ Full-time student _) Part-time student

60. Employment status (check one}:

_ Fulktime _ Parttime _ Mot emplayed

Please check ane respanse for each question below. Please respond ta each item as accurately as possible

61. Since beginning my degree, my parti

pation in physical activity has:

_ Rerained the sarme _ Increased _ Decreased

62. 1 schedule specific times in my calendar for physical activity:

) Mever ) Sarmetimes _ Often _ Routinely
63. 1 find ways to help myself stick to my physical activity plan {e.g. laying out my exercise clothes the night before, leaving notes for myselfy:
Never ) Sarmetimes _ Often _ Routinely

64. When a last minute alternative comes up, | am able to resist temptation and stick with my plan to be active:

) Mever ) Sarmetimes _ Often _ Routinely
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Paper version.

Participant Information

Please provide the following information:
53. Age: years

54. Sex (check one):

] Male
[l Female

55. Height: feet, inches

56. Weight: Ibs.

57. Degree program (e.g., MPH, MS, MBA):

58. Concentration (e.g., Health Policy, Epidemiology, Finance, Marketing):

59. Enroliment status (check one):

[] Full-time student
[] Part-time student

60. Employment status (check one):

[ Full-time
[0 Part-time
[J Not employed

Please check one response for each question below. Please respond to each item as accurately as
possible.
61. Since beginning my degree, my participation in physical activity has:

O Remained the same
O Increased
O Decreased

62. | schedule specific times in my calendar for physical activity:

| Never

O Sometimes
O Often

O Routinely

63. | find ways to help myself stick to my physical activity plan (e.g. laying out my exercise clothes the night
before, leaving notes for myself):

O Never

O Sometimes
O Often

O Routinely

64. When a last minute alternative comes up, | am able to resist temptation and stick with my plan to be
active:

Never
Sometimes
Often
Routinely

Qo
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G: Recruitment Emails (online)

Dear Professor ,

| am a master’s student in the department of Exercise Science in the School of Public Health. |
am currently working on my master’s thesis project concerning the lifestyle behaviors of master’s
students within the School of Public Health and the School of Business. For the purposes of my
research, participants will complete an anonymous survey. The survey will examine lifestyle
behaviors, as well as gather demographic information. The time commitment for survey
participants is minimal (5-10 minutes), and participation is entirely voluntary.

If you are agreeable, | would like to solicit survey participants from students within your

class, as the behaviors of these students are the target of my research. If you would be willing to
briefly share information about my study with your class (perhaps by sending the email | have
drafted below via blackboard to the class and by posting the email in the announcements section
of blackboard) | would much appreciate it. Students who are willing would then complete my
research survey electronically. Later in the semester, if additional participants are needed, | may
also ask to speak to your class for a few minutes in person in order to distribute paper surveys.

Please let me know if you would be willing to share this information with the students in your
class. If you have any questions, please contact me using the information below.

Thank you in advance for your time and consideration.
Best,

Julia Coplan

The George Washington University
Alumni House @ 1918 F Street, NW
Washington, DC 20052

Phone: 202-994-7423

Fax: 202-994-8060

Email: jcoplan@gwu.edu

Hello,

| am a master’s student in the department of Exercise Science in the School of Public Health. |
am currently working on my master’s thesis project concerning the lifestyle behaviors of master’s
students. At this time, | am recruiting master’s level students enrolled in the School of Public
Health and the School of Business to participate in my thesis study by completing a brief online
survey.

Participants will complete the survey anonymously. The survey will examine lifestyle behaviors,
as well as gather demographic information. The time commitment involved in completing the
survey is minimal (5-10 minutes), and your participation is entirely voluntary.

By participating in this study, you can help us gain greater understanding of the lifestyles of
graduate students. The potential risks are not greater than those normally encountered in daily
life. You may skip any questions if you feel uncomfortable answering, and you may stop taking
the survey at any point.

If you would like to participate, please read the information sheet at:
http://www.surveymonkey.com/s/lifestyleprofile
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If you decide to participate, you will simply click “next” to complete the survey. You may hear
about this study in more than one of your classes - please complete the study only one time.

Thank you in advance for participating in this study. If you have any questions, you may contact
me using the information below.

Best,

Julia Coplan

The George Washington University
Alumni House @ 1918 F Street, NW
Washington, DC 20052

Phone: 202-994-7423

Fax: 202-994-8060

Email: jcoplan@gwu.edu
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H: Follow Up Emails (online)

Version 1. noinitial reply.
Dear Professor ,

| wanted to follow up with you about the email | sent last week regarding my thesis project. |
realize that in my previous message | didn’t mention that my study is registered with the
Institutional Review Board as an exempt study (IRB #031104), and | have received approval to
begin recruiting subjects.

If you are agreeable, | would like to solicit survey participants from students within your

class, as the behaviors of these students are the target of my research. If you would be willing to
briefly share information about my study with your class (perhaps by sending the email | have
drafted below via blackboard to the class and by posting the email in the announcements section
of blackboard) | would much appreciate it. Students who are willing would then complete my
research survey electronically. Later in the semester, if additional participants are needed, | may
also ask to speak to your class for a few minutes in person in order to distribute paper surveys.

Please let me know if you would be willing to share this information with the students in your
class. If you have any questions, please contact me using the information below.

Thank you in advance for your time and consideration.
Best,

Julia Coplan

The George Washington University
Alumni House @ 1918 F Street, NW
Washington, DC 20052

Phone: 202-994-7423

Fax: 202-994-8060

Email: jcoplan@gwu.edu

Hello,

| am a master’'s student in the department of Exercise Science in the School of Public Health. |
am currently working on my master’s thesis project concerning the lifestyle behaviors of master’s
students. At this time, | am recruiting master’s level students enrolled in the School of Public
Health and the School of Business to participate in my thesis study by completing a brief online
survey. | have received approval from the Institutional Review Board to begin my study.

Participants will complete the survey anonymously. The survey will examine lifestyle behaviors,
as well as gather demographic information. The time commitment involved in completing the
survey is minimal (5-10 minutes), and your participation is entirely voluntary.

By participating in this study, you can help us gain greater understanding of the lifestyles of
graduate students. The potential risks are not greater than those normally encountered in daily
life. You may skip any questions if you feel uncomfortable answering, and you may stop taking
the survey at any point.

If you would like to participate, please read the information sheet at:
http://www.surveymonkey.com/s/lifestyleprofile
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If you decide to participate, you will simply click “next” to complete the survey. You may hear
about this study in more than one of your classes - please complete the study only one time.

Thank you in advance for participating in this study. If you have any questions, you may contact
me using the information below.

Best,

Julia Coplan

The George Washington University
Alumni House @ 1918 F Street, NW
Washington, DC 20052

Phone: 202-994-7423

Fax: 202-994-8060

Email: jcoplan@gwu.edu
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Version 2: reminder request.

Dear Professor ,

Thank you for allowing me to recruit subjects for my thesis from your class — | truly appreciate
your help. | realize that in my previous message | didn't mention that my study is registered with
the Institutional Review Board as an exempt study (IRB #031104), and | have received approval
to recruit subjects.

If you are agreeable, | am hoping you would be able to send a reminder email to the students in
your class. | have drafted a message below for this purpose. If you have any questions,
please contact me using the information below.

Thank you for your time and consideration.
Best,

Julia Coplan

The George Washington University
Alumni House @ 1918 F Street, NW
Washington, DC 20052

Phone: 202-994-7423

Email: jcoplan@gwu.edu

Hello,

To those of you who have already taken my survey, thank you for your time — | truly appreciate
your participation. In order to complete my project | am hoping to find additional students to take
the survey. This anonymous survey will examine lifestyle behaviors, as well as gather
demographic information, and will only take about 5 minutes to complete.

By participating in this study, you can help us gain greater understanding of the lifestyles of
graduate students. The potential risks are not greater than those normally encountered in daily
life. You may skip any questions if you feel uncomfortable answering, and you may stop taking
the survey at any point.

If you would like to participate, please read the information sheet at:
http://www.surveymonkey.com/s/lifestyleprofile

If you decide to participate, you will simply click “next” to complete the survey. You may hear
about this study in more than one of your classes - please complete the study only one time.

Thank you in advance for participating in this study. If you have any questions, you may contact
me using the information below.

Best,

Julia Coplan

The George Washington University
Alumni House @ 1918 F Street, NW
Washington, DC 20052

Phone: 202-994-7423

Email: jcoplan@gwu.edu
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|: Recruitment Script (in person)

Hi Everybody,

Thank you for letting me talk to you for a few minutes today. | am a master’s
student in the department of Exercise Science in the School of Public Health. |
am currently working on my thesis project concerning the lifestyle behaviors of
graduate students. | am recruiting master’s students enrolled in the School of
Public Health and the School of Business to participate in my study by

completing a brief survey.

If you choose to participate, your responses will be anonymous. The survey will
examine lifestyle behaviors, as well as gather demographic information. It will
only take about 5-10 minutes to complete, and your participation is entirely

voluntary.

By participating in this study, you can help us gain greater understanding of the
lifestyles of graduate students. The potential risks are not greater than those
normally encountered in daily life. You may skip any questions if you feel

uncomfortable answering, and you may stop taking the survey at any point.

If you would like to participate, | have a sheet with more information and copies
of the survey here. You may hear about this study in more than one of your
classes - please complete the study only one time. Thank you for your help. If

you have any questions, | would be happy to discuss them with you.
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