Healthy Students Healthy Lives

TheHealth
of
M altese Univer sity Students

Carmed Cefai and Liberato Camilleri

A publication of the
European Centre for Educational Resilience and Socio-Emotional Health

University of Malta



Healthy Students Healthy Lives

The Health of Maltese University Students

Published by the

European Centre for Educational ResilienceSwoao-
Emotional Health

University of Malta, Malta.
First published in 2009
© Carmel Cefai and Liberato Camilleri

All rights reserved. No part of this publieatimay be
reproduced, stored in a retrieval systemraramitted,
in any form or by any means, electronic, meats,
photocopying, recording or otherwise, withthe prior
written permission of the authors or the pahwi.

ISBN:978-99932-0-780-1

Design and layout: Liberato Camilleri and CalrGefai
Cover design: David Pisani

Printed in Malta by Printing Unit, Universitf Malta



Healthy Students Healthy Lives

Contents

List of Tables

List of Figures
Acknowledgements
The Authors

Chapter 1 Introduction
1.1 A vulnerable group
1.2 A health-promoting university

Chapter 2 Methodology
2.1 Research Instrument
2.2 Sampling
2.3 Data Analysis

Chapter 3 Presentation of Findings
3.1 Physical Health and Lifestyle
3.1.1 Physical health
3.1.2 Diet, weight and exercise
3.1.2.1 Weight

3.1.2.2 Diet
3.1.2.3 Exercise
3.1.2.4 Sleep

3.1.3 Smoking and substance misuse
3.1.3.1 Cigarette smoking
3.1.3.2 Alcohol consumption
3.1.3.3 Drug abuse

iii
Vi
Vii
Xii

Xiii

14
14
14
24
24
28
33
34
35
35
41
50

3.1.3.4 Social context and onset age of habit 55

3.1.4 Sexual activity and health
3.1.5 Improving health

57
61



Healthy Students Healthy Lives

3.2 Social and Emotional Health 65
3.2.1 Emotional wellbeing 65
3.2.2 Social wellbeing/relationships 70

3.3 Life at University 75
3.3.1 Motivation and engagement 75
3.3.2 Support from staff and colleagues 84
3.3.3 Academic stress 88
3.3.4 Harassment and discrimination 94

3.4 Student recommendations 98
3.4.1 Healthier environment 98
3.4.2 Nutrition and exercise 99
3.4.3 Substance abuse 100
3.4.4 Sexual health 100
3.4.5 Academic stress and stress management 101

3.4.6 Healthier relationships and social support 03 1
3.4.7 Harassment, discrimination, equal opportunity 105

3.4.8 Overall recommendations 106
Chapter 4 Discussion and Conclusions 108
4.1 Physical, emotional and social health 108
4.1.1 Physical and mental health 108
4.1.2 Emotional and social health 112
4.1.2.1 Emotional wellbeing 112
4.1.2.2 Academic stress 114
4.1.2.3 Social wellbeing 119
4.2 Lifestyle and Health 121
4.2.1 Diet, exercise, and weight 121
4.2.1.1 Diet 121
4.2.1.2 Exercise 123
4.2.1.3 Weight 123
4.2.2 Alcohol, tobacco and other substances 124
4.2.2.1 Alcohol consumption 125
4.2.2.2 Cigarette smoking 129
4.2.2.3 Drug Use 131
4.2.2.4 Sexual activity and health 133



Healthy Students Healthy Lives

4.3 Academic Life 135
4.3.1 Motivation and engagement 135
4.3.2 Support from staff and colleagues 138
4.3.3 Harassment and discrimination 140
4.4 Improving Health 142
4.5 Summary and Recommendations 143
45.1 Summary and conclusions 143
4.5.2 Recommendations 147
4.5.2.1 Student Health, Wellness Centre 148
45.2.2 A healthier campus 153
4.5.2.3 Meaningful, flexible programmes 156
4.6 Conclusion 158
References 160
Appendix 1 170
Appendix 2 206



Healthy Students Healthy Lives

List of tables

Table 2.1: Demographic and course related variables 8
Table 2.2: Number of students by faculty cluster 01
Table 2.3: Number of female students by facultyster 10
Table 2.4: Number of male students by facultytelus 11
Table 3.1: Percentage of illnesses and treatnoeefalth

conditions 19
Table 3.2: Factors influencing students’ acadegmeiformance 23
Table 3.3: Substance abuse by type of substance 51
Table 3.4: Perceived negative well-being amonigstents 67

Table 3.5: Perceived discrimination experiencedtigdents 97

Vi



Healthy Students Healthy Lives

List of figures

Figure 2.1:
Figure 2.2:
Figure 2.3:
Figure 2.4:
Figure 3.1:
Figure 3.2:
Figure 3.3:
Figure 3.4:
Figure 3.5:

Figure 3.6:
Figure 3.7:
Figure 3.8:

Figure 3.9:

Figure 3.10:
Figure 3.11:
Figure 3.12:
Figure 3.13:

Figure 3.14:
Figure 3.15:
Figure 3.16:
Figure 3.17:
Figure 3.18:

Figure 3.19:
Figure 3.20:
Figure 3.21:
Figure 3.22:
Figure 3.23:
Figure 3.24:
Figure 3.25:

Percentage of students by age

Percentage of students by relationstaijus

Percentage of students by socio ecanstatus

Percentage of students by region

Students’ perceptions of their hegltgeneral

Students’ perception of their heaitlgbnder

Psychosomatic symptoms

Medication for psychosomatic symptoms

Percentage of illnesses and treatfoehiealth
conditions

llinesses by gender, course year atltly

Days missed at University

Days missed at University by gendenitst and
course year

Factors influencing students’ perforoehy
gender

Students’ perceived weight

Students perceived weight by gendérséatus

Number of students on a diet

Number of students on a diet by theiceived
weight

Students on diet by gender and oglatiatus

Weight reduction methods

Weight reduction methods by gender

Distribution of daily fruit and vegéte servings

Distribution of daily fruit and vegbta servings
by gender

Healthy regular breakfast

Healthy regular breakfast by gender

Typical snacks students have on campu

Typical snacks students have on carpgender

Typical drinks consumed by studentsampus

Typical drinks students have on casvipugender

Participation in physical exercise

11
11
12

12
15
15

16
16

18
20
21

22

24
25
25
26

26
27
28
28
29

29
30
1 3
31
32
32
33
34

vii



Healthy Students Healthy Lives

Figure 3.26:
Figure 3.27:
Figure 3.28:
Figure 3.29:
Figure 3.30:

Figure 3.31:
Figure 3.32:

Figure 3.33:
Figure 3.34:

Figure 3.35:
Figure 3.36:

Figure 3.37:
Figure 3.38:
Figure 3.39:

Figure 3.40:
Figure 3.41:
Figure 3.42:
Figure 3.43:
Figure 3.44:
Figure 3.45:

Figure 3.46:
Figure 3.47:

Figure 3.48:
Figure 3.49:
Figure 3.50:
Figure 3.51:
Figure 3.52:

viii

Participation in physical exercisegeynder

Sleep patterns

Cigarette smoking

Cigarette smoking by gender and tgcul

Distribution of cigarettes smoked kigby
students

Smoking intentions

Smoking intentions by course yeatustand
faculty

Strategies to quit smoking

Strategies to quit smoking by genfdelty and
relationship status

Alcohol consumption

Alcohol consumption by gender, ydaraurse
and relationship status

Number of alcoholic drinks consumdtew
socialising

Frequency and number of alcoholinkdri
consumed when socialising

Alcoholic consumption by gender agldtronship
status

Frequency of heavy drinking

Heavy drinking by gender and relatfop status

Frequency of binge drinking

Binge drinking by gender and relalip status

Driving under the influence of alcbho

Driving under the influence of alcbhy gender
and relationship status

Difficulties encountered as a restitilcohol
consumption

Difficulties from alcohol consumptibg gender,
faculty and relationship status

Type of strategy to reduce alcohtalkia

Frequency of substance abuse bydfypebstance

Substance abuse by gender

Frequency of substance use duririgriaath

Strategies which help to stop drugy us

34
35
35
36

37
37

38
39

40
41

42

43

43

44
44
45
45
46
47

a7

48

49
50
51
52
52
53



Healthy Students Healthy Lives

Figure 3.53:
Figure 3.54:
Figure 3.55:
Figure 3.56:

Figure 3.57:
Figure 3.58:

Figure 3.59:
Figure 3.60:
Figure 3.61:
Figure 3.62:

Figure 3.63:
Figure 3.64:

Figure 3.65:
Figure 3.66:

Figure 3.67:
Figure 3.68:
Figure 3.69:
Figure 3.70:
Figure 3.71:

Figure 3.72:
Figure 3.73:

Figure 3.74:
Figure 3.75:
Figure 3.76:
Figure 3.77:

Strategies to reduce drug use byeyesmt course

year 54
Substance use by social context 55
Age distribution when habit commenced 56
95% confidence intervals for age whainit

commenced 56
Number of sexual partners in thedastdemic year 57
Number of sexual partners by gerciarrse year

and status 58
Condom use in sexual activity 59
Condom use by gender and course year 59
Use of other forms of contraceptives 60
Use of other forms of contraceptiggender and

relationship status 60
Factors that would improve studelnésiith 61
Factors that would improve studenésilth by

gender 62
Information received at Universitylwalth issues 62
Information received on health issuetype of

issue 63
Information received at Universitylwalth issues

by gender, course year and relationship status 64
Perceived positive well-being amonugstersity

students 65
95% confidence intervals for positveotional

well being score by gender, course year and statu§6
Emotional well-being mean score hydge,

course year and relationship status 68
95% confidence intervals for negadéimeotional

well-being score by gender, course year and statug9
Seeking social support from famild &mends 70
Seeking social support from famild &mends by

gender 71
Number of close friends 71
Number of close friends by gender status 72
Ease or difficulty to make new frisnd 72
Satisfaction with personal relatiopsh 73

iX



Healthy Students Healthy Lives

Figure 3.78:
Figure 3.79:
Figure 3.80:
Figure 3.81:
Figure 3.82:
Figure 3.83:
Figure 3.84:
Figure 3.85:
Figure 3.86:
Figure 3.87:
Figure 3.88:
Figure 3.89:
Figure 3.90:
Figure 3.91:
Figure 3.92:

Figure 3.93:
Figure 3.94:

Figure 3.95:
Figure 3.96:
Figure 3.97:
Figure 3.98:

Figure 3.99:

Satisfaction with personal relatiopsiby gender
and relationship status

Feeling lonely

Feeling lonely by relationship status

Perceived happiness as universitiesiis

Students’ motivation and engagemettiéir
course programmes

Perceived happiness as universitiesiis by
gender, faculty and course year

Students’ motivation and engagemgmdmder,
faculty and course year

Active involvement in lectures, seangand
tutorials

Active involvement in lectures, seanghand
tutorials by faculty and course year

Lessons missed due to lack of interes

Level of student participation in idean taking

Lessons missed because of lack efdst by
gender, faculty and course year

Level of student participation in idens by
course year

Encouragement to express views agasiduring
lectures

Encouragement to express views agasiduring
lectures by faculty and course year

Participation in extra curricularieities

Participation in extra curricularieities by
gender, faculty and course year

Teaching staff care and supporebgliing staff

Teaching staff are and support bylfgc

Help and support by non academi¢ staf

Help and support from non academaiif By
faculty and course year

Help and support by class colleagues

Figure 3.100: Help and support by class colleapydaculty

and course year

73
74
74
75
75
76
77
78
78
79
79
80
81
81

82
82

83
84
85
85

86
86

87



Healthy Students Healthy Lives

Figure 3.101: Comparison of perceived supporttaif and

colleagues 88
Figure 3.102: Level of perceived stress by unitestudents 88
Figure 3.103: Level of perceived stress by gernfdeulty and

course year 89
Figure 3.104: Main sources of stress 90
Figure 3.105: Main sources of stress by gendeultiaand

course year 91

Figure 3.106: Coping strategies employed by usitaestudents 92
Figure 3.107: Coping strategies by gender, coygse and

relationship status 93
Figure 3.108: Perceived physical, emotional and&eabuse 95
Figure 3.109: Perceived physical, emotional andaeabuse by

gender 95
Figure 3.110: Physical, emotional and sexual abpepetrators 96
Figure 3.111: Perceived discrimination by gender 7 9
Figure 3.112: Students’ recommendations for athieal

environment 98
Figure 3.113: Students’ recommendations on didtexercise 99
Figure 3.114: Students’ recommendations on substabuse 100
Figure 3.115: Students’ recommendations on seherth 101
Figure 3.116: Students’ recommendations on reduaiademic

stress 102

Figure 3.117: Students’ recommendations on stressagement 102
Figure 3.118: Students’ recommendations on sttfaefy and

control 103
Figure 3.119: Students’ recommendations on relaligps 104
Figure 3.120: Students’ recommendations on ssaiaport 104
Figure 3.121: Students’ recommendations on pravgiaind

dealing with harassment and discrimination 105
Figure 3.122: Students’ recommendations on incfuaind equal

opportunities 106
Figure 3.123: Students’ major recommendationsenvarious

aspects of university life 107

Xi



Healthy Students Healthy Lives

Acknowledgements

The authors of this publication would like to exgsetheir deep
appreciation to the following for making this ress#aproject and
publication possible:

Xii

The Research Fund Committee of the University oftda
for partially funding this project

The university students who completed the questias,
and those lecturers who helped in the administiatiothe
guestionnaires

Marisa Farrugia for inputting the data

Dorothy Gauci, Department of Health Information &agh,
Health Division, for providing data from the Eurepe
Health Interview Survey 2008 and for her commemighe
final draft of this document

David Pisani for the cover design



Healthy Students Healthy Lives

The Authors

CARMEL CEFAI is the Director of the European Centre for
Educational Resilience and Socio-Emotional Healti a lecturer
in Psychology at the University of Malta. He isiaiting fellow at
the School of Education, University of LeicesteK.lHe studied
education and psychology at the University of Maltad various
Universities in the UK, completing his PhD in edtimaal resilience
at the University of London. His most recent pudticns include
Promoting Resilience in the Classroom: Guide to Developing Pupils
Emotional and Cognitive Skills; Engagement Time: A National Study

of Sudents with Social, Emotional, and Behaviour Difficulties in
Maltese schools (co-authored, with Paul Cooper and Liberato
Camilleri) andPromoting Emotional Education (co-edited with Paul
Cooper). Carmel is a co—editor of theternational Journal of
Emotional Education and Joint Chair of the European Network for
Social and Emotional Competendde is the coordinator of an
international research project on the promotiommeintal health in
children and young peoplelis research interests include social and
emotional literacy in schools, educational resdmnand socio-
emotional health in childhood and adolescence.

LIBERATO CAMILLERI is a lecturer in Statistics at the Faculty
of Science. He studied Mathematics and StatistitiseaUniversity
of Malta and received his PhD in Applied Statistics2005 from
Lancaster University. His research specializaticzas are related
to statistical models, which include Generalizeshdar models,
Latent Class models, Multi-Level models, Random fliment
models and Survival models. Liberato is the autbbrseveral
papers that are published in statistical journald aonference
proceedings. His most recent publications inclBdes of Sandard
Errorsin Latent Class Model Applications using Newton-Raphson
and EM Algorithms; Latent Class Mixture modes for analyzing

Xiii



Healthy Students Healthy Lives

rating responses, Models for Market Segmentation; Assessing the
Performance of Information Criteria to determine the optimal
number of segments in a Latent class framework; Standard error
estimation in EM applications related to Latent Class models.
Liberato has co-authored a number of publicatioith Wecal and
foreign researchers in several fields of applicaticcluding neural
networks, operations research, market researcltaédn, SEBD,
and atmospheric chemistry. He is also contributin@ research
project to devise a standardized test that measpeling and
reading abilities of school children. Liberato isremberof the
international scientific committee COSME.

Xiv



Introduction

Chapter 1

| ntroduction

One of the major changes seen at the Universiiyaifa in
recent decades has been the rapid growth in tiiergtypopulation,
which has doubled in the last decade. Presentlyethee about
10,000 students, including over 750 foreign/exclearsjudents,
following a wide range of full-time or part-time glee and diploma
courses within the 33 faculties, institutes and tremn at the
university. The number of students in 1999 was &, Tver 2,500
students graduate annually, with a record 3020esiisdgraduating
in November 2009, compared to 1945 in 1999. In toerent
academic year, about 2300 new students joined waramurses,
including about 550 overseas/visiting students fréén different
countries (Registrar's Office, 2009). This increasdlects the
transition towards a knowledge based economy wighdemand for
a more qualified and trained workforce, as welttesneed for more
open and fairer access to tertiary education ind@CHE, 2009).
The need to attract more students into higher daurce underlined
by the relatively low rate of student participation tertiary
education in Malta, which is lower than the OECD &U averages
(Eurydice, 2007; OECD, 2008)

On the other hand, the increasing number of stgdenset
to put pressure on the existing physical and hureanurces at the
university. Large classes, reduced contact witlchiang staff, more
use of examinations, heavier demands on adminigratierical and
support staff, less space for privacy, socialig@ngd relaxation, more
cars and pollution, and competition for availaldeaurces, are some
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of the potential consequences of the enlargemertheénstudent
population. Such factors are set to raise the |®fektress the
students experience, in addition to the usual stigiserent in the
academic programmes themselves, such as heavy oadskl
frequent examinations, meeting deadlines, and tresspre to
succeed amongst others.

1.1 A vulnerablegroup

Although university students may be considered higlly
educated, privileged group in the prime of theirypbal and
cognitive development, they experience more diffies in their
health, particularly with regards to their psychyi@l wellbeing,
than other young adults not following tertiary edlion (Stewart-
Brown et al, 2000; Stanley and Manthorpe, 2001;dR&pllege of
Psychiatrists, 2003). In a study with British Unsigy students,
Andrews and Wilding (2004) found that of those stutd showing
no significant depression or anxiety symptoms kef&arting their
course, 9% had developed a mild or clinically igant depressive
condition and 20% anxiety half way through the seuiUniversity
students may also adopt unhealthy habits in o@eppe with their
academic stress, such as unhealthy diet, smokirty acohol
consumption (Morgan, 1997; Manning et al., 2005).

Rather than privileged young adults, universitydstuts may
thus be considered as a vulnerable group with dsgartheir health
and wellbeing, particularly their positive mentakiith. The prospect
of university life being a hazard for students’ ltkeds disconcerting
for various reasons. Stress, anxiety and other ienait problems
have been shown to interfere with university stasteacademic
performance (Struthers et al. 2000; Bennett, 2088¢ondly, health
habits established in adolescence and young addthece difficult
to change and highly subject to relapse (TayloQ920University
students are prone to engage in such habits asahlconsumption,
smoking and comfort eating as a way of dealing vatademic
pressure such as studying for examinations andirgjrito meet

2
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deadlines. Moreover, the health practices youngausity students

engage in are set to determine the type and sgeérihronic illness

they will develop later on in their life as middéad older adults

(op.cit.). This is a particularly salient point wheve consider that
the risk factors of the major causes of death & \estern world

today, including Malta, such as coronary heart atisg stroke,

diabetes and cancer, are largely related to lilestyamely diet,

smoking, lack of exercise and stress amongst othEtsthermore,

working at continuously high levels of stress awersity students,

may lead students to continue working at suchewdien they take
up employment, thus putting themselves at riskpfemature illness
and death. Research has underlined the relatiobsitNpeen chronic
stress, including occupational stress, and coroheayt disease, the
leading cause of death in Malta (Phillips et alp20Strike and

Steptoe, 2005; Kamarck et al, 2007). This will woly cost the

country the services of some of its leaders anttyohakers at the
prime of their life, but their values and attitudesvards health are
likely to have a significant influence on the hbatif the general

population (Steward-Brown et al, 2000).

1.2 A health-promoting university

The emergence of positive psychology in the preaedi
decades reflects the paradigm shift in psycholegynfa focus on
dysfunction and treatment, to a broader one incatpw the health
and wellbeing of the individual. In health psyclpjothis was
manifested in the shift from the psychology of ess towards the
psychology of health, with one of the key objedivieing health
promotion and maintenance. One of the major camiohs of
health psychology has been the development of maslkich seek
to explain and predict behaviours related to esercdiet, weight
control, safe sex, smoking, alcohol consumptiotysgance abuse,
and screening and health visits amongst others.Hédwdth Belief
Model (Rosenstock, 1974), the Theory of PlannedaBietur (Ajzen
and Madden, 1986) and the Stages of Change ThéwocHaska,
1994) have been found to be effective in promotimgalth

3
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behaviours and preventing the practice of unheatthgs. Health
psychology has also been engaged in developingdelnod a health
prone personality, underlining how the individuahyrdevelop and
mobilise such psychological resources as self a&ffic locus of
control, self esteem, and optimism in leading @sliyle conducive to
physical and mental healtCohen and Pressman, 2006; Robles
et al, 2009).

One limitation of such an approach however, has like
overemphasis on the individual in changing attifudad behaviour,
and the lack of due consideration to the contextwimch the
individual is operating. The context can encouraigeg empower the
individual to make healthy choices. Social engiimggapproaches to
reduce smoking and alcohol consumption amongsteadehts and
young adults, such as increasing the price of ettgs and tobacco
or raising the legal drinking age, have been effedh discouraging
young people from using or abusing these substgitegtor, 2009).
Research has similarly underlined the benefitsedficing the
prevalence of obesity in children through suchtsgi@s as
controlling food vending machines in schools, mgkiealthy
food cheaper, and restrictirgarmful food marketing practices
(Jacobson and Brownwell,2000; Swinburn et al, 2008)

The concept of a health promoting university iseloasn the
systems approach to human behaviour, underliniagrtttuence of
the social, organisational and environmental infeess on individual
and community health (Tinkeln, 2005). It goes bey@nevention.
Health is not just the absence of disease, butotaptete state of
physical, mental and social well-being” (WHO, 1948)he onus on
the university, as an organisation, is not onletsure that it does
not put the physical and mental health of studantisk through its
structures, procedures and expectations, but egimjortant to
encourage students to make healthy choices andntake care of
their health by adopting lifestyles conducive tysbal and mental
wellbeing.



Introduction

This project owes its origins to the concerns esged by a
number of students during our lectures on the agyampact
university life was having on their everyday lifeihilst
acknowledging that students do not come to uniter@s empty
slates, the students underlined that organisati@ctdrs inherent in
the system itself were making life more difficuthidastressful for
them. They complained about long hours of lectwigisout breaks,
unhealthy food on campus, poor public transport gmadking
problems, examination-related stress and unendiaglohes, lack of
understanding and unresponsive staff amongst otfiars was the
origin of the present study, a project to examitelents’ views and
concerns on the various aspects of their health \aatibeing,
namely physical, emotional, social and sexual he#lealth habits
and practices, stress and stress management, aad astpects of
academic life. The objective was to give studentsiee in defining
their own health, how university life was impactitgir health, and
what improvements they would like to see which \ilp them to
enjoy better health. We share the students’ hopeaapirations that
the insights generated from listening to studevages in this report,
will help to review existing policies and systemsdacreate new
ones conducive to positive health and wellbeingragabstudents.

This study is not an evaluation of our universitr should
it be interpreted as providing evidence on how oaiversity is
functioning. Indeed there is much to celebratdatuniversity, with
continuous reforms going on to improve the qualityhe academic
programmes, and numerous examples of good praicticarious
departments and faculties. We see this study abiale for students
to give their views and experiences on what itike lto be a
university student, and what they would like to see that the
system may function in a way which make it easieitfiem to make
healthy choices and lead a healthier life. Aftdr dl is in the
university’s interest that once they complete thelucation, the
students would make the maximum use of their kndgdeand skills
in society, unhindered by health problems or preneadeath.
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Chapter 2

M ethodology

This chapter provides details of the researchunstnt used
in the study to examine the physical health, soaied emotional
well-being, health habits and academic engageménialtese
university students. A description of the sampliechnique and data
collection method used, to obtain a representatmple of the
student population, is also provided. Informatmma number of
demographic and course related variables was tefldo describe
the sample. The final section presents the stistéchniques used
to analyze the data.

2.1 Research Instrument
A questionnaire was developed to examine students’

perceived health and lifestyle in their various ex$p, including
physical and mental health, emotional and socidlbewmg, sexual
health, health habits, and academic life includimgptivation,
engagement, stress, and equal opportunity amontisrso It
included a qualitative section, where students vesieed to make
recommendations on how the university may promdtelents’
health and wellbeing in these various aspects. {inestionnaire
made use of a number of established internatiomestegpnnaires on
students’ health, namely the National College He#ssessment
(American College Health Association, 2005), thedsnt Health
and Lifestyle Questionnaire (Engs, 1992), the Hed&ehaviour
Student in School-aged Children Mandatory Quesaorn(WHO,

6
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2008), the Student Alcohol Questionnaire (Engs,2208s well as
the First Health Interview Survey carried out inltddaHIS, 2003).
The questionnaire was first piloted on a small nembf students
which resulted in a number of minor modifications.

A test retest technique was carried out using aaaty
selected sample of 50 university students to astessliability. It
was administered twice allowing a one week perietivben the first
and second administration, followed by an item wsialof the two
sets of responses. Pearson correlation was usedasure reliability
for variables with an interval or ratio scale. the case of variables
with a nominal or ordinal scale, reliability was asered by
computing the percentage agreement between the set® of
responses. The Pearson correlation ranged fron8 A&8®.964 for
all quantitative variables, while the percentageeament of the
qualitative variables ranged from 83.42% to 98.598d. the
measures indicate sufficient test retest reliahilit

The questionnaire included a number of highly peasand
sensitive items, and in order to ensure autheeSpanses, students
were assured of complete anonymity. Respondents marrequired
to identify their departments in order to increas@nymity, while
the questionnaires were returned in an anonymousnena The
guestionnaires were group administered during testuin the
second semester of 2008-2009.

The questionnaire is made up of four sections (Adpe2).

The first section provides details of a number efndgraphic and
course related variables, namely gender, coursg yekationship
status, faculty, nationality, age, region, and s@gonomic status.
The first four variables were used extensivelyhia analysis of the
data to investigate differences in students’ healtti wellbeing by
gender, faculty, course year and relationship statiationality and
age were not included in the analysis of the datéha number of
non Maltese students was relatively small (3.6%) e number of
students over 25 years was only 4.3%.
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Table 2.1: Demographic and courserelated variables

Variable Categories

Gender Male - Female

Faculty Science - Social science - Humanities -
Civil science

Year of Course 1 year - 2° year - ¥ to 5" year

Age Less than 20 years - 20 to 25 years -
More than 25 years

Nationality Maltese - Other

Relationship Statug Married/Long term relationship - Dating -
Single

Region Northern harbour - Southern harbour -
Western - South eastern - Northern - GoZo

Mother/Father Professional - Managerial/Administrative

Occupation Clerical/Highly skilled - Skilled labourer -
Manual/labour - House carer - State incofne

Mother/Father Primary - Secondary - Post secondary -

Education Tertiary

SES Low - Medium - High

The second section of the questionnaire includeanaber
of items related to physical health and lifestyl€he information
collected from these items is used to identify tperceived
frequency of physical health problems and psychegisnrsymptoms
among students and how these difficulties affegir thttendance and
attainment at university. Students were also askedit medication,
and treatment for these conditions. Other itemthis section seek
information about student’s health practices reldate diet, weight,
sleep and exercise. Students were also asked #imutsmoking,
alcohol consumption and illicit drug abuse, inchglthe onset age
of these habits and their social context. Thisigedalso looked into
students’ sexual activity

The third section examined students’ emotional smcial
wellbeing. Some of the items seek to assess pesififect such as
happiness, confidence in oneself and sense ofatpmihile others

8
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evaluate negative affect such as depression, Bslpss, exhaustion
stress and suicide. A number of items investigiidents’ social
wellbeing such as ease to recruit support from lfammd friends;
friendships, and satisfaction with personal retatlops.

The fourth and final section includes a numbertes that
assess students’ life at university regarding tlsaitisfaction as
university students; their motivation and partitipa in lectures and
extra curricular activities; and their involvememtdecision making.
Other items examine the assistance and suppaostubtients get from
academic and non academic staff as well as froind¢bkeagues. A
number of questions in this section investigatelelel of academic
stress amongst students, the major sources ofstard the coping
strategies used. The remaining items were aboestgpharassment
and discrimination experienced by students. Thal fiopualitative
guestion asked participants to provide suggestiomshow the
university may help to enhance various aspectsheif tphysical,
social and emotional health, such as the promotibnhealth
practices, a healthier physical environment, pn&oe of stress and
stress management, healthy relationships and sagpglort, safety,
and equal opportunities amongst others.

2.2 Sampling

A random sample of approximately 500 students was
selected to participate in this study. This sampleich comprised
more than 7% of the university population in the0O2009
academic year, was stratified mainly by faculty. Il Aelected
students were undergraduates attending variousltfacourses,
excluding those attending Institute or Centre-oiggthcourses. The
sample was clustered into four faculty groups aadhecluster
comprises faculties of a similar discipline origithe Science cluster
includes students studying for a Bachelor of SaerRharmacy,
Dentistry and Medicine. The Humanities clusterudes students
reading for a Bachelor of Arts, Theology and Euspstudies. The
Social Science cluster comprises students studging Bachelor of

9
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Communications, Accountancy, Commerce, Educatieycifology

and Law. The Civil Science cluster includes stisleaading for a
Bachelor of Engineering and Architecture. To engbat the sample
of students was representative, the faculty clasterre sampled in
proportion to their size in the university popubati(Table 2.2).

Table 2.2: Number of students categorized by faculty cluster

Faculty cluster Population size Sample size
Sciences 1269 (19.9%) 101(20.4%)
Social Sciences 3212 (50.6%) 247(50.0%)
Humanities 1168 (18.4%) 95(19.3%)
Civil Sciences 705 (11.1%) 51(10.3%)

Tables 2.3 and 2.4 show the number of male andlé&ma
respondents categorized by faculty cluster. Contp&wethe actual
proportion of females in each faculty cluster, aenple proportion
of females turned out to be higher in the Humasiaad Science
clusters, while the sample proportion of maleshia Civil Science
cluster was higher than the corresponding populatiooportion.
However, for both gender groups, the differencewbenh the
population and sample proportions was not founlgktsignificant at
the 0.05 level of significance.

Table 2.3: Number of female students categorized by faculty cluster

Female students

Faculty cluster Sample Population

Sciences 63 (18.5%) 597 (16.4%)
Social Sciences 189 (55.6%) 2075 (57.0%)
Humanities 77 (22.6%) 755 (20.7%)
Civil Sciences 11 (3.2%) 213 (5.9%)

Total 340 3640

x?=5.281,v= 3p= 0.15
The 494 university students were selected evemy fthe

various course years. The vast majority of thelestits were 25 and
under, with only 4.3% older than 25 years (Figudg.2

10
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Table 2.4: Number of male students categorized by faculty cluster

Faculty cluster

Male students

Sample

Population

Sciences 38 (24.7%) 672 (24.8%)
Social Sciences 58 (37.7%) 1137 (41.9%)
Humanities 18 (11.7%) 413 (15.2%)

Civil Sciences

40 (26.0%)

492 (18.1%)

Total

154

2714

Xx?=6.671,v= 3,p= 0.08

Student Age

E820 years or less
[121-25 years
Emore than 25 years

Figure 2.1: Percentage of studentsby age

46% of the selected student were single, about @&Ye
dating and the remaining 23% were in a long tertatignship,

including married persons (Figure 2.2).

Relationship Status
ELong term relationship
B Dating
[Asingle

Figure 2.2: Percentage of students by relationship status
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Low SES
Medium SES
High SES

Figure 2.3: Percentage of students by socio economic status

34.8% of the students in the sample came from la $igio
economic status (SES). 36.5% came from a mediugh&®id 28.7%
from a low SES (Figure 2.3). SES was computedhenbasis of
father's occupation and level of education and mdshlevel of
education.

25%

20%7

15%

Percentage

10%

5%

Inner Harbour Western Morthern
Quter Harbour South Eastemn Gozo

Region

Figure 2.4: Percentage of students by region
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Approximately a quarter of the selected sample céthom
the outer harbour region, followed by Northern oeg{20.5%) and
Western region (17.9%), with Gozo and the Innerbidar having
the least number of university students (Figure.2.4

2.3 Data Analysis

Statistical inference is intended to make genextbns
about the university population based on infornmatdicited from
the randomly selected sample. This is carried mitiwd ways; either
by conducting hypothesis tests or by computingd®® confidence
intervals for population parameters. The Chi-Squmst and the
One-way ANOVA test are used to make inferencesutiinaests of
hypothesis; for both tests a 0.05 level of sigaifice is employed.

The Chi-Square test is used to determine whethereth
exists a significant association between two categlovariables in a
two-way contingency table. The null hypothesis #pscthat there
iS no association between the two variables anbdbsilaccepted if
the P-value exceeds the 0.05 level of significafités test is used
extensively to determine whether the associatiatsvden health-
related variables and demographic variables arefsignt.

The One-way ANOVA test is used to compare the mean
values of a quantitative dependent variable adiosscategories of
an independent (explanatory) variable. The indepenhdariables
include two course related variable and two denplycavariables,
namely faculty and course year and gender andige#tip status
respectively The null hypothesis specifies that the actual mean
values of the quantitative dependent variable augaleacross the
different levels of an independent variable. Usm@.05 level of
significance, the null hypothesis will be accepiédhe P-value
exceeds the 0.05 criterion.

13
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Chapter 3
Presentation of findings

This chapter presents the main findings of theystethted
to the various aspects of students’ health. Thet §ection presents
the findings related to physical health and psyohwic symptoms
and the various aspects of students’ lifestyleuidiclg diet, exercise,
weight, smoking, alcohol consumption, illicit druge, and sexual
practice and health. This is followed by the seceadtion on the
emotional and social health of the students, ardhird section on
students’ motivation and engagement. Each aspetsasanalysed
by a number of demographic and course related blaga namely
gender, relationship status, faculty and course.yBasides the
figures presented in this chapter, the readerse edferred to the
cross tables in appendix 1 which present the coamdsp value for
each figure presented in this chapter.

3.1 Physical Health and Lifestyle

3.1.1 Physical health
The great majority of the students reported thal tfeel

healthy, with 10% feeling unhealthy (Figure 3.1hefe does not
seem to be any major perceived difference in teomstudents’
health across the levels of socio-economic stdiwsilty or year of
course. However, there are a significantly highrepprtion of males
who feel very healthy; whereas more females fealeghealthy
(Figure 3.2).

14
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Gender

Elmale
BiFemale

B Very healthy
Elouite Realthy
[unhealthy

Presentation of Findings
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Figure 3.1: Students’ perceptions of their healthri general
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How healthy do you think you are?

Figure 3.2: Students’ perception of their health bygender

On the other hand, 40.2% of the students statedtlies

experience at least one psychosomatic symptomfmyaent basis.
The chi square test reveals that some psychosorsgtiptoms

occur more frequently than others. 77.5% of unitestudents who
experience psychosomatic symptoms stated that sbéfer from
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tiredness and exhaustion regularly; whereas, 6@k that they
feel frequently nervous. Dizziness, severe slgeplems and acute
stomach, back, neck and shoulder pain are lesdy lite be

experienced (Figure 3.3). An analysis of the fregqye of the

psychosomatic symptoms by gender, faculty, coursar yand
relationship status does not show any signific#fergnce.

80

i =7} =1
=] =] [=]
1 1 1

Percentage
e
fa=]
1

309

Tired and exhausted
Feeling nervous
Feeling low and down
Meck and shoulder pain
Sleep problems
Feeling dizz
Stomach-ache

Psychosomatic Symptoms

Figure 3.3: Psychosomatic symptoms

On the other hand, only 7% of the participantsestahat
they take medicine for psychosomatic symptoms oegalar basis;
80.2% specified that they rarely take any medicatfor such
symptoms. The chi square test reveals that medic&r headaches
is significantly more frequent than that for otlsgmptoms. 20.2%
of the respondents specified that they take maditdbr headaches
regularly; however, less than 4% of the participaake medication
for at least one of the other symptoms (Figure.3.4)
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100 [Frequently
Bloceasionally

ElNever
a0

80

60

Percentage

l T
Headache Stomach-ache Sleeping Mernvousness
difficulties

Medication taken for psychosomatic symptoms

Figure 3.4: Medication for psychosomatic symptoms

When asked about the various form and frequency of
illnesses they experienced over the past acadesaic $5.4% of the
students reported that they suffered no illnessereds 7.1%
suffered from at least four illnesses (Figure 3.Back pain was the
most common ailment (40.9% of all cases). This ayattributed
to the long hours students spend leaning over & de# front of
their monitors. This physical symptom is followleg bronchitis, ear
or sinus infection (21.1%) and allergy problems .8%¥), and
anxiety (16.4%) and depression (9.7%). Conditiake kexually
transmitted diseases and HIV infections and substaabuse are
either very low in frequency or do not featurelat a

17
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Figure 3.5: Percentage of illnesses and treatmentifhealth conditions

When asked whether they were getting treatmenttHer
specified illnesses, 57.2% stated that they receivereatment. This
proportion exceeds by far the proportion of studembo suffer no
iliness (35.4%), suggesting a substantial numbestwdents do not
seek treatment. Almost all respondents soughtnireatt for broken
bone/fracture, sexually transmitted diseases, entteis and
diabetes, but fewer respondents followed treatnfent anxiety
disorder, chronic fatigue syndrome, back pain aegression, and
none for severe substance abuse (Table 3.1) Fumiadysis shows
a higher proportion of civil science and male shidewith
depression, a higher proportion of females withkljzein problems,
and more 3 to 5" year students with anxiety and chronic fatigue
syndrome (Figure 3.6).
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Table 3.1: Percentage of illnesses and treatmentrfhealth conditions

Treatment/Therapy Suffered Followed
from treatment
Allergy problems Count 93 77
Percentage 18.8% 15.6%
Anxiety disorder Count 81 29
Percentage 16.4% 5.9%
Asthma Count 31 22
Percentage 6.3% 4.4%
Chronic fatigue Count 19 4
syndrome Percentage 3.8% 0.8%
Depression Count 48 12
Percentage 9.7% 2.4%
Diabetes Count 1 1
Percentage 0.2% 0.2%
Sexually transmitted [Count 7 7
diseases Percentage 1.4% 1.4%
HIV infection Count 0 0
Percentage 0.0% 0.0%
Substance abuse Count 10 0
problem Percentage 2.0% .0%
Back pain Count 202 56
Percentage 40.9% 11.3%
Broken bone/fracture |Count 12 12
Percentage 2.4% 2.4%
Bronchitis/ear or Count 104 87
sinus infection Percentage 21.1% 17.6%
Endometriosis Count 6 B
Percentage 1.2% 1.0%

Xx?=61.24,v=11p< 0.000
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Gender
Bimale
ClFemale

Faculty
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Figure 3.6: llinesses by gender, course year anddalty
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Health does not seem to come in the way of atteredan
university, as more than 90% of the students didmies more than
one week of lectures because of physical complautsg the past
semester. 53.6% of the participants stated thatdhe never absent
because of physical complaints, while 36.9% spegtifihat they
missed from 1 to 5 days during the previous semésigure 3.7).

During this semester, how many days
were you unable to go to university
because of physical complaints?

Erone

831-5 days

[£16-10 days

B8 One month or more

+++++++++++:+++++ o i

++++++++++++++++++ ‘W
L T e [

Figure 3.7: Days missed at University because of physical conaphts

Civil science students, which comprise more malemn t
females, are less likely to miss lessons comparemthter faculties.
This may partly explain why males are less absemh funiversity
compared to their female counterparts. MoreovErt@835" year
students are more likely to be absent for a lopgeiod (Figure 3.8).

When asked to indicate which health and lifestyetdrs
came in the way of their academic performance, nioae half of
the respondents mentioned stress (Table 3.2). iShisllowed by
concerns over friends or family (26.8%); relatidpshkifficulties
(23.2%); cold, flu and sinus infections (19.1%);pdEssion and
anxiety (17.2%) and sleep difficulties (16%). Thad square test
reveals that examination stress, study fatiguejlfaconcerns and
relationship difficulties significantly affect acachic performance
more than other difficulties.
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Figure 3.8: Days missed at University by gender, faculty and cose year

An interesting observation is that few participamentioned
that difficulties related to alcohol use, drug uaed sexually
transmitted diseases affected their academic peaioce. Excluding
colds and flu, these are largely social and psydichl factors,
resonating the previous finding that physical He&tnot a concern
for the students in contrast to psychologicallatedl complaints.
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Table 3.2: Factors influencing students’ academicgrformance

Difficulty Quite alot | Not much | Not at all
Alcohol use Count 20 56 391
Percentage 4.3% 12.0% 83.7%
Allergies Count 40 28 398
Percentage 8.6% 6.0% 85.4%
Chronic illness and [Count 19 15 425
chronic pain Percentage 4.1% 33%|  92.6%
Coldsf/flu/sinus Count 89 138 238
infections Percentage 19.1%|  29.7%|  51.2%
Concern over friends|Count 125 138 203
or family Percentage 26.8%|  29.6%|  43.6%
Depression/anxiety [Count 80 98 288
Percentage 17.2% 21.0% 61.8%
Drug use Count 4 7 448
Percentage .9% 1.5% 97.6%
Eating disorder Count 16 39 409
Percentage 3.4% 8.4% 88.1%
Injury Count 7 23 432
Percentage 1.5% 5.0% 93.5%
Harassment Count 8 7 446
Percentage 1.7% 1.5% 96.7%
Relationship Count 108 101 257
difficulties Percentage 23.2% 21.7% 55.2%
Sexually transmitted [Count 4 6 449
diseases Percentage 9% 1.3% 97.8%
Sleep difficulties Count 75 82 311
Percentage 16.0% 17.5% 66.5%
Stress Count 237 110 122
Percentage 50.5% 23.5% 26.0%

x> =1902.9,v= 26p> 0.00C
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Figure 3.9 shows that percentage wise, there are male
students whose academic performances is affectgdtimely by
alcohol and drug use. Conversely, there is a higineportion of
females whose academic performance is affectedidanably by
stress, cold, flu and sinus infections.
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EdFemale
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InjurrF

family
Harassment—F

Depressionfanxiety
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Concern over friends or
Drug use—y‘_“'|
Eating disnrder-ﬁ
Relaionship difficultie
Sexuallytransmined_}
diseases
Sleep difficulties—

Chronic iliness and chranjc

Figure 3.9: Factors influencing students’ performare by gender

3.1.2 Diet, weight and exercise

3.1.2.1 Weight

About 64% of the students think they have the rigaight,
while a quarter describe themselves as being ovginyeranging
from slightly to very overweight. Almost 10% bele\they are
underweight, while 1.4% are very underweight (Fég8r10).
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How do you describe your
weight?

<

Blvery underweight

B slightly underweight
[Clabout the right weight
B3 slightly overweight
Elvery overweight

Figure 3.10: Students’ perceived weight

Females appear to be more satisfied with their hteigan
males; with more males being underweight. Datingnse a good
motivator to keep the right weight, with proportidly more dating
students (70.3%) considering their weight to bhtr{igure 3.11).

Gender
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60
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+'I-+++++++'I-+++'I-++++++++++++++++++++

Wery Slightly ~ Aboutthe right  Slightly “ery
underweight underweight weight overweight  overweight

How would you describe your weight?

Figure 3.11: Students’ perceived weight by gendemda relation status
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About a quarter of the participants specified thaly are on
diet; whereas another 33.5% said they intendedge/dgain weight
(Figure 3.12).

Are you on a diet to lose or gain
weight?

El Mo, because myweightis fine
T EA Mo, but| do need to lose/gain weight

i ed| [dYes
B S
+1¥ +

Figure 3.12: Number of students on a diet

Interestingly more than 40% of the respondents \ahm
slightly overweight or obese are on diet; with oB6 saying that
their weight is fine; on the other hand only 9%tloé underweight
participants are seeking to gain weight (Figur&g.1

How would you
describe your weight?
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Figure 3.13: Number of students on a diet by perceéd weight
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If one examines the data by gender, it is intemgstd note
that there are more females (27%) than males (1B%@ diet. This
means that while more males consider that theirghteis not
appropriate, yet they are less concerned than é&naddout starting a
diet. There are a higher proportion of studentsaidong term
relationship who feel they need to take more cdréheir weight
(Figure 3.14).
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Are you on a diet to lose or gain weight?

Figure 3.14:Students on diet by gender and relation status

A large proportion of the respondents who attempbeldse
weight did exercise (55.6%) or started a dietinggpam (36.7%),
with less than 8% of the participants using othergivt reduction
methods such as vomiting, smoking or diet pillgUFe 3.15). More
males do exercises to reduce weight, while moreafesnseek to
reduce weight through dieting (Figure 3.16).

27



Healthy Students Healthy Lives

Weight reducing
methods

[J Exercise

Kl Diet

Evomit or laxatives

& Diet pills

B smoke mare

Figure 3.15: Weight reduction methods
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Figure 3.16: Weight reduction methods by gender

3.1.2.2 Diet

The distribution of the number of servings of vedpts and
fruit participants have each day is right skewedaye proportion
of respondents have between 1 to 2 servings dalfilich indeed fall
short of the 5 daily servings recommended by therldVblealth
Organisation (Figure 3.17).
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Percentage
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How many servings of fruits and vegetables do you usually have per day?

Figure 3.17: Distribution of daily fruit and vegetable servings
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How many servings of fruits and vegetables do you usually have per day?

Figure3.18: Distribution of daily fruit and vegetable servings by gender
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Females have, on average, 2.14 fruit and vegetabléngs
a day; whereas, their male counterparts have laflg dervings.
The One-way ANOVA test reveals that the differeiicéhe mean
number of daily servings is significant. This ingdithat females
tend to be on a healthier diet than males (Figut8)3

Only 43.9% of the respondents said that they hadaily
healthy breakfast, while 38.6% stated that theyehavegular
healthy breakfast (Figure 3.19).

+, 4
AR Do you have a healthy regular
+ o breakfast?
-1 O 4% et
::+:+:+:+ i + R B Everyday
R, e e e

B Amost every day
Bi3-4 times aweek
N Once aweek

24 5%
Clirregularf Rarely

Figure 3.19: Healthy regular breakfast

Female students are more likely to start the dath \ai
healthy breakfast (46.9%) than their male countsp&37.2%).
Figure 3.20 shows that males are more likely toehavegular
breakfasts (43.8%) than female students (36.2%).

Students tend to indulge in unhealthy rather thealthy
food when on campus. Figure 3.21 shows that whigady rolls,
sandwiches or ftira are the most selected snacksurbiyersity
students (66.8%), followed by sweets or chocol§B889%); fruit
(26.3%); crisps (21.9%) and pastries (19.4%). Sak@ the least
selected snacks (11.1%). Again female studentsupubgalthier
diets. While white bread, rolls, ftira, sandwichebgesecakes and
pastries are the more preferred snacks for matesrnbbread, fruit,
salads and crisps are more preferred snacks foalésn(Figure
3.22).
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Figure 3.20: Healthy regular breakfast by gender
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Figure 3.21

: Typical snacks students have on campus
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Figure 3.22: Typical snacks students have on camply gender
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Figure 3.23: Typical drinks consumed by students onampus
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On the other hand, Figure 3.23 shows that studemnafer
healthier drinks. Water is the most selected drink students
(84.0%), followed by soft drinks (31.0%); coffeetern (25.7%) and
juice (20.3%). Alcohol is the least selected dri{Z0%). Again
female students are likely to drink healthier dsinthan males,
including coffee, tea water and juice, whereas mtdad to opt for
less healthy drinks, including alcohol and softksi (Figure 3.24).
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Figure 3.24: Typical drinks students have on campuby gender

3.1.2.3 Exercise

Only 36.6% engage in regular exercise (at leastetva
week) while 34.2% stated that they never or hamllgr perform
physical exercise (Figure 3.25). Male respondemid to participate
in vigorous exercise more than females. 62.8% arand 51.1%
of female students stated that they perform vigemxercise at least
once a week. Conversely, 37.5% female and 26.8% paaticipants
said that they hardly ever carry out physical eiser¢Figure 3.26).
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How often do you usually
participate in vigorous
exercise?

N Every day

B8 2-4 times a week
[EOnce a week

B Once a month or less
Elrregularrrarelymever

Figure 3.25: Participation in physical exercise
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How often do you usually participate in vigorous
exercise?

Figure 3.26: Participation in physical exercise byender

3.1.2.4 Sleep

One third of the students report that they do mdtemough
restful sleep; while 67.1% say that they usually geough sleep
most of the time (Figure 3.27). No gender diffeeen@s found.
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Do you usually get encugh
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oo x when you wake up?
S + y p:
& ++:+:+:+ B Always
. [Imost ofthe time
. - B Usually
{ o Bl Occasionally
ElRrarely
“ 26 9% i

Figure 3.27: Sleep patterns

3.1.3 Smoking and substance misuse

3.1.3.1 Cigarette smoking
12.2% of the students smoke regularly, while armoth2%

smoke occasionally and the remaining 78.6% of gmtigipants do
not smoke (Figure 3.28).

How often do you smoke
tobacco at present?

BREveryday

Nl aimost every day

EMore than once a week

FalLess than once a week

[l do not smoke

Figure 3.28: Cigarette smoking

The percentage of male respondents who smoke tobacc
exceeds the percentage of females; however thidegdmnas is not
significant. It is worth noting that students frdramanities tend to
smoke more often than students in other faculiagufe 3.29).
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Gender
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El Humanities
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20+

R R R e

B o i [

Everyday Almostevery Maorethan Less than | do not
day once aweek once aweek smoke
but not every
day

Figure 3.29: Cigarette smoking by gender and facujt

The distribution of the number of cigarettes smolkeskly
is right skewed. A large proportion of male anthéide smokers
smoke less than 10 cigarettes weekly (Figure 3.30ale smokers,
on average, smoke 39 cigarettes weekly compared toigarettes
for female smokers. $1and 2¢ year smokers, on average, smoke 9
cigarettes weekly more thari®3o 5" year students. Moreover,
smokers who are single, on average, smoke 8 ciganeeekly more
than students who are dating or in a long relatigmsSocial and
civil science students tend to smoke more cigaetieekly. These
are followed by humanities and science studenshdtld be stated,
however, that the differences in the average nunaberigarettes
smoked weekly by smokers from different facultiesswot found to
be significant.
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Percentage

0 10 20 30 40 S50 60 7O B0 90 100 110 120 130 140 150 160 170
How many cigarettes do youusually smoke weekly?

Figure 3.30: Distribution of cigarettes smoked wedl by students

More than 20% of those who smoke tobacco specthat
they have no intention to give up smoking, whilerenthan half said
that they want to stop at some time in the futurertot within the
coming year. Only one fourth intended to quit i tlorthcoming
year (Figure 3.31).

Do you want to

[ Continue smoking?

Stop smoking in the
Enext 12 months?

Stop smoking at some
Il_’pcuint in the future?

Figure 3.31: Smoking intentions
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Smoking intentions do not vary much between malé an
female university students, but the number of redpats who
intend to continue smoking decreases as the swidgett older.
Moreover, there are higher proportions of civilesaie students who
have no intention of giving up smoking, but a higpeoportion of
dating students who intend to quit in the comingry@igure 3.32)

Course Year

(1 styear
B 2nd year
[ 3rd-5th year

+
+'I-+'I-+'I-+'I-
+'I-+'I-+'I-+'I-
o

+'I-
+

+'I-

+,

+
+'I-+'I-
+'I-+'I-
+

'I-+'I-+'I-
'I-+'I-+'I-
+

+'I-
+'I-
+,

Percentage

=

[==]

1
+

+

+
+++++

+
+

+'I-
+'I-
+,

+
+
+,

+
+

207

+
'I-:'I-
o+

+
+
+,

+
+
+'I-+'I-+'I- +

o+
+'I-+'I- +

T Status

E]Longterm relationship
E3 Dating
FHsingle

0
bttty
ettty

ettty

=
(=}
1
bttt
bttt
.+

o+
iy

Percentage
+
+

(=]
(=1
1
++++++++++++
2
++++++++++++
+ 4+
'I-+'I-+'I-+'I-+
'I-+'I-+'I-+'I-+
++t

"'I-'."I-
-+
|-+'I-+
++
'I-+'I-+'I-
'I-+'I-+'I-
++t

60 % Faculty

[sciences

B social Sciences
EHumanities
FAcivil Sciences

ok
+++++++++++

+
+

Percentage
'I-:'I-

+
+
+
+
+
+
+

G L L

Continue smaoking Stop smoking in the Stop smoking at some
next12 months point in the future

Figure 3.32: Smoking intentions by course year, stas and faculty
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When asked what would help them to quit smokingosk
30% mentioned less stress, 23.7% more will powet another
15.8% said that they can cope with the habit andataequire any
help. Few respondents believe that family and fisemwareness of
health risks, cigarette price increase, quittingesges and medical
advice will deter them from smoking (Figure 3.33¢male students
underline the role of stress while male studentgwe they do not
require any help. More students in a long termtiaahip highlight
less stress, support from family and friends andemall power as
strategies for quitting smoking, while more singtedents believe
that they can cope on their own. Proportionallyréh&re more civil
science students who think that less stress wiitl titeem quit, while
more 3 to 5" year students think that they need more will power
(Figure 3.34).

204

Percentage
>
1

Less stress

Maore will powe

| do not need help
Support from familiy /.
friends

know my own health is
being damaged
Advice from a doctor or,
nurse

Cigarettes to be more
expensive

A special stop smoking
scheme or group
Different friends

To

Which of the following you would need to help you stop smoking?

Figure 3.33: Strategies to quit smoking
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40



Presentation of Findings

3.1.3.2 Alcohol consumption

Figure 3.35 shows that approximately 11% of the
respondents consume alcohol daily (regular drinkand about 10%
never drink alcohol. The remaining 79% of the stisledrink
occasionally or during weekends only.

o "
++++++++++++

[+ & .
110.1% [ How often do you drink
5 anything alcohol?
.|.+.|.+.|.+ +

R B Mever

B 0ceasionally
33.5% [Iweekends only
FA Mlmost daily

\-.

Figure 3.35: Alcohol consumption

Males tend to drink alcohol more frequently thamédes.
Single and dating students tend to drink more altaturing
weekends; whereas students in a long term relddiprsre more
occasional alcohol drinkers. Proportionally theme anore civil
science students who are heavy drinkers, wifle 8 year students
drink alcohol more frequently than first years (kg 3.36). Alcohol
drinking varies significantly by gender, courseryaad status.

Approximately 38% of all alcohol drinkers have aadt 6
drinks when they socialize, while 29% have fromo35t drinks
(Figure 3.37) Figure 3.38 shows that heavy drinkingnore likely
to be indulged in by those students who consumehalcdaily or
during the weekends. Occasional drinkers are tilely to have 1
to 2 drinks when socialising. Figure 3.39 shows thales tend to be
more heavy drinkers than females when socializiripwever, the
proportion of male and female students consumingenadcohol
than that recommended, are quite comparable (69806&f%6 of
males and females respectively).

41



Healthy Students Healthy Lives

45%7

Percentage
(7% )
=
2

|

156%™

0%

45%

Percentage
(7%
=
R
1

15%

0%

+

*
*
+
+
+
*
o+
+
+
*
*
+
+
+
*
o+
+
+
*
*

Gt L PE e e el el B el el L B e el el L B )

o

+ +
+ +
[+
&
[+
+ +

e b b b

45%

Percentage
(78]
=
il

15%7

+]

+

[+
[+
+
+
+
[+
+
+
+
[+
[+
+
+
+
[+
+
+
+ +

oo o e S ™

+

+
+.

-+
++'I-

[+ &
+ 4
+ &
& &
[+ &
+ 4
+ 4
[+ %,

G L B e el
'I-+'I- ++++'I-+'I-+++

+
+

& &

F.

"

0%

T T
Mever  Occasionally Weekends
only

I
Weekends Daily
and
weekdays

How often do you drink anything alcohol?

Gender

[Imale
BFemale
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Figure 3.36: Alcohol consumption by gender, year afourse and
relationship status
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How many alcohol drinks do
you have on average when
you socialise?

Ninaone
B1-2
35

E6 or more

Figure 3.37: Number of alcoholic drinks consumed wén socialising
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Figure 3.38: Frequency and number of alcoholic driks consumed
when socialising

As expected, dating and single students are mketylio be

heavy drinkers. Conversely, respondents in a leng trelationship
are more likely to drink moderately when socialis(figure 3.39).
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Figure 3.39: Alcohol consumption by gender and retéoonship status

Almost 12% of all alcohol drinkerengage in heavy
drinking at least twice weekly, while another 17%ce weekly
(Figure 3.40). Male, single and dating studentsl tem engage in
heavy drinking more often than females and studenéslong term
relationship (Figure 3.41).

How many times, if any,
have you had at least five
drinks in one outing?

ElMever

E1-3 times per month

Ay Once perweek

B8 Two or more times perweek

Figure 3.40: Frequency of heavy drinking
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Percentage

Percentage
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454
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Gender

CImale
B Female

Status
[CLong term relationship
B4 Dating
Esingle

How many times have you had at least 5 drmks m one outing?

Mever

T
1-3times
monthly

T
Onece weekly
weekly

Figure3.41: Heavy drinking by gender and relationsip status

Do {nu ever engage
m

inge drinking?
I Mever
B once
E oceasionally
El Frequently
B Every weekend

Figure3.42: Frequency of binge drinking
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Figure 3.42 shows that 13% of the students engadange
drinking regularly, either every weekend (5%) ceduently (8%).
Males tend to engage more frequently in binge dnmpkwith the chi
square test suggesting that this association isfisignt. Single and
dating students are more likely to engage in bidgeking than
students in a long term relationship; however #ssociation is not
significant (Figure 3.43).

Gender

[Omale

45%7] Bremals

Percentage
(5]
[=]
£
1

16%—

0%

Status

|E|L0ng term relationship
B Dating
E single

45%]

Percentage
(7% )
[==]
®
1

15%

0%

Once QOccasionally Frequently Every
weekend

Do you ever engage in binge drinking?

Figure 3.43: Binge drinking by gender and relationkip status

While the great majority of the students never @rnwvhen
they drink heavily, 7.8% reported that they driveguently under
the influence of alcohol (Figure 3.44). Male andge/dating
students are more likely to risk driving when dimtk heavily
(Figure 3.45). Frequency of binge drinking diffesgnificantly
between males and females.
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Figure 3.44: Driving under the influence of alcohol
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Figure 3.45: Driving under the influence of alcohoby gender and
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About one fourth of the students who consume alcoho
experienced some form of difficulty as a conseqaer®&4% had
problems with academic studies, 6% unprotectedasek roughly
2% used illegal drugs or were involved in dangermbgng (Figure
3.46).

m Physically injured yourselfor
ancther person

B Dangerous drivinglear accident
Busedillegal drugs
FEHad unprotected sex

| ggHad problems with your academic
studies

Enone

Figure 3.46: Difficulties encountered as a resultfalcohol consumption

There are higher proportions of science/civil scén
students, particularly in the final years, who etiathat they had
problems with academic studies as result of alcobnsumption. A
higher proportion of students in a long term relaghip had
unprotected sex, while single, particularfy dnd 2% year students,
were more likely to physically injure themselvesotiner persons as
a consequence of drinking (Figure 3.47).

Almost 44% of the alcohol drinking student popudati
stated that they do not need help to cut down onhal. 17.3%
stated that less stress would help them reducenallodrinking,
10.3% mentioned different places of entertainmeand 6%
suggested less availability of alcohol in publicagds. Few
respondents believe that family and friends supposareness of
health risks, alcohol price increase, stop drinksahemes and
alternative drinks would prevent them from consumialcohol
(Figure 3.48).
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Figure 3.48: Type of strategy to reduce alcohol iake

3.1.3.3 Drug use

10.1% of students made use of drugs in the lastimand
17.3% in the last year. Cannabis is the most widesled illicit
substance by university students. 19.9% of thpamdents stated
that they have smoked cannabis at some point inltfeeand 9.6%
have used the substance in the last month (TaBle Gocaine is
another frequently used drug, with 6% using ithie past year and
4.4% in the past month. 3% of the students haveemak of
inhalants, ecstasy, amphetamines, and LSD in theyaar. About
5% of the students have also made use of trarsgprdliand sleeping
pills over the past year. Students are less likelyuse of GHB,
Ritalin and heroin (Figure 3.49). A greater prdjmor of males,
make use of all the illicit drugs with the exceptiof sleeping pills
and tranquillisers (Figure 3.50).
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Table 3.3: Frequency of substance abuse by type sifbstance

Frequency of substance abuse
Substance Inthe last | Inthelast | More than | Never
month year a year
Cannabis 9.6% 4.0% 6.3% 80.1%
Inhalants 2.7% 1.6% 4.1% 91.6%
Ecstasy 2.1% 0.9% 3.0% 94.0%
Anabolic steroids 2.1% 0.2% 0.7% 97.0%
Magic mushrooms 2.1% 0.5% 1.1% 96.3%
Heroin 0.5% 0.0% 0.5% 99.0%
Amphetamines 2.5% 0.7% 0.7% 96.1%
Ketamine 2.1% 0.0% 0.5% 97.4%
LSD 2.3% 0.9% 1.4% 95.4%
Cocaine 4.4% 1.6% 1.8% 92.2%
GHB 1.1% 0.0% 0.0% 98.9%
Tranquillisers 3.4% 1.4% 1.8% 93.4%
Ritalin 1.1% 0.0% 0.0% 98.9%
CJin lifetime

S B In the lastyear

In the last month
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Figure 3.49: Frequency of substance abuse by typésubstance
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Figure 3.50: Substance abuse by gender

About 8% of those who use drugs, take drugs onily da
basis while 39% do so about once a week; morehaHrake drugs
at most twice monthly (Figure 3.51).

T ++ + ottt
++:++++++++++++++:+++:+ a0 Within the last month,on how many
! days did you use illicit drugs?
El1-2times
fA3-5 times
[E6-10times
B Almost every day

Figure 3.51: Frequency of substance use during tHast month
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All the respondents who use drugs almost every atay
cannabis smokers. Users of inhalants, amphetamicesaine,
tranquillisers and sleeping pills are more likely tise these
substances more than twice monthly. All users stasy, anabolic
steroids, LSD, magic mushrooms, heroin, ketaminialiR and
GHB have used the drug at most twice monthly.
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Figure 3.52: Strategies to help to stop drug use

Almost a third of the participants who used illidtugs,
think that less stress would help them stop takhmy substance.
16.3% stated that they would discontinue drug fifeely are aware
of the real risks involved, and 13% suggested &Esessibility in
places of entertainment. Few students believe tehabilitation
programs, psychological services, family/friend @up, and
counselling would assist them in stopping drug (Kgure 3.52).
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There are higher proportions of females who belitn less stress
and different friends help them to stop taking drugHowever,
males are more likely to think that less avail&pilof drugs,
family/friend support, rehabilitation programs apdrceiving the
real risks involved will help them to stop the HhabiA higher
proportion of & to 5" year students think that less stress and less
availability of drugs in entertaining places redudeug abuse;
whereas a higher proportion of year students believe mentioned
awareness of the health risks involved. Howevwrsé differences
are not significant (Figure 3.53).
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Figure 3.53: Strategies to reduce drug use by geadand course year
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3.2.3.4Social context and onset age of smoking and substanuse

Alcohol consumption, smoking and drug use are \oégn
practiced in the company of friends. When alorspoadents are
more likely to smoke cigarettes (18.8%) or takegdr(l2%) rather
than consume alcohol (1.6%). Figure 3.54 shows thaen
respondents are with the family, they are morelyiki® drink
alcohol (7.3%) rather than smoke (2.6%) or takegsir(D%). This
association is significant.
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Figure 3.54: Substance use by social context

The age distributions, displayed in Figure 3.55%vshhat
alcohol drinking and smoking start at a younger tga drug use.
The histograms also displays that alcohol drinkenghore common
than smoking and drug taking. Figure 3.56 shows tha mean
starting age for drug taking (17.2) is significgntligher than the
mean starting age for alcohol consumption (15.40 amoking
(16.0). Most of the students start to smoke, comsatoohol or take
drugs before the age of 18.
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3.1.4 Sexual activity and health

90% of the students have either one partner oranmer at
all, while most of the remaining 10% have two pargn(Figure
3.57). The latter are more likely to be males tfeanales. There is a
higher proportion of % year student who do not have a sexual
partner and a higher proportion df & 5" year students who have
one sexual partner. 80% of the students in a leng relationship
have one sexual partner. Though most of singleoregmts do not
have a sexual partner, about 30% said they do haveast one
sexual partner. Moreover, respondents having &t leeo sexual
partners are more likely to be single or dating(iFé 3.58)

How many sexual partners did you
have within this academic year?

Elro partner

E1 partner

[M2 partners

FA3 partners

E3More than 3 partners
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Figure 3.57: Number of sexual partners in the lasaicademic year

Almost half of those who are sexually active do nsé a
condom or use it only rarely or occasionally (Feg@59). Females
and 3 to 5" year students are more likely use condoms motteof
time (Figure 3.60). Approximately 75% of sexuallyctige
participants never use other forms of contraceptimesides
condoms (Figure 3.61). There is a higher proportibfemales and
students in a long term relationship who tend te tegyularly other
forms of contraceptives besides condoms (Figur2)3.6

There are only 4 respondents (0.8%) who becamenantg

or made someone else pregnant, all of them in aioakhip or
dating.
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If you are sexually active, do you
or your partner(s?use a condom
B maver

Rargly

Sometimes

B8 mostly always

[ Always

Figure 3.59: Condom use in sexual activity
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Figure 3.60: Condom use by gender and course year
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If you are sexually active, did you or
your partner(s) use any other form of
contraceptive besides condoms?
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Figure 3.61: Use of other forms of contraceptives
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Presentation of Findings

3.1.5 Improving health

Figure 3.63 illustrates the most common suggestinade
by the students to improve their health. Theseuthelmore exercise
(88.2%), less pollution (79.4%), less time in sm@kaces (70.5%)
and a change in diet (63.4%). There are more fesnaho show
awareness of the physical aspects of health such esange in
weight and diet, more exercise, better informatimnhow to stay
healthy and more regular medical checks. More malteterlined
environmental aspects such as less pollution aswtime in smoky
places, as well as less alcohol consumption (FigL64).

80

60

Percentage

20

More exercise

Less pollution

Less time in smoky places
Achange in dig
Achange in weigh
Regular checks with
general practiioner
Better information on how.
to stay healthy

Change in place of.
entertainment

Less alcohol

Change of friends

Do you think your own health would be better if you had...?

Figure 3.63: Factors that would improve studentshealth

When asked whether they had received any informadio
University on any of fourteen health issues, mbanthalf said that
they did not receive information at all. Only 108glicated that they
received information on at least 5 health topiagyfe 3.65).
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Figure 3.64: Factors that would improve studentshealth by gender
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Figure 3.65: Information received at University onhealth issues
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Information related to AIDS, HIV and sexually tramged
diseases was the most selected (19.8%), followedldghol and
other substance abuse (16.2%); diet and nutriti@n7¢6); physical
activity and fitness (12.7%) and tobacco use presen(12.5%).
Students appeared to be least informed about pkgibal issues
such as conflict management, relationships, suiprdeention, and
dealing with anxiety/depression (Figure 3.66).

Percentage

prevention

Diet and nutrition
prevention
prevention
Dealing with
depression/anxiety
Suicide prevention
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£
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=
=

Alcohol and other drug use,
Fhysical activity and fitness
Tobacco use prevention
Stress management and,
Physicallsexual violence.
Dealing with harassmen
FPregnancy prevention
Conflict managemen
Developing and maintaining,
healthy relationships
Injury prevention and safe

Health topics

Figure 3.66: Information received on health issueBy type of issue

Figure 3.67 shows that percentage wise, more males
received information on physical or sexual violepcevention and
AIDS, HIV or sexually transmitted diseases, whildghwer
proportions of females received information on tmwa alcohol or
other drug use prevention and pregnancy preventidre clustered
bar graphs also exhibit differences by relationstgius and course
year.
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3.2 Social and Emotional Health

3.2.1 Emotional wellbeing

65% of the participants are happy, satisfied, canft and in
control of their lives, while 35% share this pogtiaffect only
occasionally; about 5% said that they never expeéghese positive
feelings (Figure3.68). In a further task a positivell-being score
was generated for each student by averaging thmgrstore elicited
by the respondents for the four statements. Trenrseores ranged
from O to 4 where 0 corresponds to a very negatffect score and
4 to a very positive affect score. The mean scorenhales is
significantly higher than for females, suggestingrenpositive affect
amongst male students. First year and single stsidend to have
slightly lower well-being scores compared to theounterparts;
however these differences are not significant (Fdl169).

P ositive Aspects
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Figure 3.68: Perceived positive well-being amongshiversity students
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Table 3.4 presents a rather grim picture of moaa tmalf the
students feeling frequently overwhelmed, exhausted stressed
out. Almost 20% of the students feel often left ofithings, 24%
often feel helpless or hopeless or so depresseidt thas difficult to
function. About 65% stated that they are frequetghse, stressed
out or overwhelmed, and approximately 60% are o#éighausted.
About 3% seriously consider committing suicide d8d attempted
suicide.

Table 3.4: Perceived negative well-being amongst iversity students

How often do you feel this way? Never Sometimes Often
Left out of things 27.9% 52.2% 19.9%
Helpless 25.5% 50.1% 24.4%
Hopeless 32.4% 43.5% 24.1%
Tense and stressed out 3.1% 31.4% 65.5%
Overwhelmed by all you had to do 6.2% 27.7% 66.1%
Exhausted (not from physical activity) 7.2% 34.3% 58.5%
Depressed and difficult to function 38.2% 37.6% 24.2%
Seriously considered suicide 85.6% 11.3% 3.1%
Attempted suicide 97.1% 1.9% 1.0%

Another mean score ranging from O to 4 was genertte
measure the severity of the problem for negativecaf The mean
scores, which are displayed in Figure 3.70, wereegded by
averaging the rating scores of all respondents.eAmscore close to
0 indicates that the problem is trivial and a meaare close to 4
indicates that the problem is severe.

Females appear to experience more negative affest t
males. Civil science students tend to feel moreaested, stressed
out and overwhelmed than other students, partigulaumanities
students. 8 -5" year students and students in a long term
relationship tend to feel more tense and exhaustad ' year or
single student (Figure 3.71). These negative ematiavell-being
scores differ significantly between males and feamdiut were not
found to differ significantly by faculty, relatiohgp status or course
year.
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P-walue = 0.007

Negative well-being score
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Negative well-being score
J

Long term relationship
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Figure 3.71: 95% confidence intervals for negativemotional well-
being score by gender, course year and relationshigtatus
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3.2.2 Social wellbeing/relationships

A large proportion of the respondents find it eadie
discuss things that really bother them with theirtipers or friends
rather than their parents or siblings. More th@ge8ind it quite
easy to talk about personal difficulties with frilsnand partners;
however, more than 40% find it quite difficult tasduss their
personal problems with parents/siblings (FigureB.F2males find
it easier to talk about their personal difficultiw#h another person
irrespective of whether that person is a paretjng, friend or
partner (Figure 3.73).

[lParents
B siblings
EFriends
N Spouse/Partner

60%

50%]

h
=
g

Percentage
(7% )
=
&
1

20%

10%

0%
Easy Quite easy Quite difficult Wery difficult

How easy is it for you to talk to the following
persons about things that really bother you?

Figure 3.72: Seeking social support from family andriends

Figure 3.74 shows that more than 90% of the resgusd
have at least two close friends, with 2.67% havingclose friends.
The former are usually married or persons in a Ildegn
relationship. Single respondents are more likelgawe more than 3
close friends. Males tend to have more close feethadin females;
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fficult

Quite di

_lauledjasnods

How many close
friends do you have?

KiMone

ElMare than 3 friends

B4 friend
[£12-3 friends

Quite easy

whereas the latter are more likely to have frono B tclose friends

with almost 60% of the former having more than 8sel friends;
(Figure 3.75).
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Figure 3.73: Seeking social support from family andriends by gender
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Figure 3.75: Number of close friends by gender anckelationship status

The great majority of students, irrespective of dgnor
course year find it quite easy to make new friertld, about 22%
have difficulty in doing so (Figure 3.76).

Is it easy or difficult for you to
make new friends?

Every easy
EEasy

[ Difficurt
Kiwvery difficult

Figure 3.76: Ease or difficulty to make new friends
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Approximately 75% of the respondents are satisfigth
their personal relationships, with only 5% of thedents being
dissatisfied (Figure 3.77).

How satisfied are you with
your personal relationships?

Elwvery dissatisfied

Dissatisfied

B Neither satisfied nor dissatisfied
[ satisfied

! Mvery satisfied

Figure 3.77: Satisfaction with personal relationstps
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There is a significantly higher proportion of fematudents
who are satisfied with their personal relationshipsnversely there
is a significantly higher proportion of single resdents who are not
satisfied with their relationships (Figure 3.78).

Figure 3.79 illustrates that the great majoritystfdents do
not feel lonely, at least not frequently; howeiEs% of the students
said that they are often lonely. There is a higiteportion of single
students who feel lonely more often than those irelationship
(Figure 3.80).
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3.3 Life at University

While the majority of students are happy as uniters
students, one quarter said that they are not (€igu81l). Percentage
wise there are more males than females who areppghwaith
university life. The proportion of civil scienceusents who are
unhappy is significantly higher than students frother faculties,
with humanities students seeming to enjoy univeigeg most. First
year undergraduates tend to like university liferenthan 3 to 5"
year students (Figure 3.83).

Within this academic year,
how happy were you as a
University student?

Elvery happy
BHappy
ElRelatively happy
ot so happy
Blunhappy

Figure 3.81: Perceived happiness as a universityustents

3.3.1 Motivation and engagement

Students appear divided on the motivational valuéheir
course; while about 53% find their course motivgtamd engaging,
47% are not very appreciative of their course (Fédi82).

Within the academic year, how
motivating and engaging did you
find your academic programme?
B ot

£l quite

B Mot much

E ot atall

Figure 3.82: Students’ motivation and engagement itheir course
programmes
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More females than males find their academic program
engaging, while civil sciences students find theicademic
programme least engaging and motivating. First wadents find
their programmes slightly more engaging than fiyedrs students
(Figure 3.84).
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Figure 3.85 shows that only 28% of the studentsriles
themselves as actively involved in their learnimdnile 40% see
themselves as passive students.

Within the academic year, how
would you describe your

invelvement during lectures,
seminars and tutorials?

Elwery active

B Active

[ somewhat active
Somewhat passive
B Passive

Figure 3.85: Active involvement in lectures, semirra and tutorials
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Science and social science students are more liteely
involve themselves during lectures, seminars andriglls, while
humanities and civil science students are moreiygsEinal year
students tend to be more actively involved thast fjears students
(Figure 3.86).

About 65% of the students do not usually miss lesstue
to lack of interest, but 14% do so frequently (F&g3.87). Female,
science and "95" year students are less likely to skip lessons;
whereas, male, civil science an%lybar students are the most likely
to miss lessons regularly (Figure 3.89)

Within this academic year,
how often did you skip classes
because of lack of interest?

[very frequently
Frequently
Elsometimes

B Occasionallly
Erarely f Never

Figure 3.87: Lessons missed due to lack of interest

About 44% of the respondents stated that theyram@hied
in decisions made regarding their studies and sisead, but 56%
said they have little or no say in decision makifigure 3.88).

Vs

Within this academic year, how much say
did you hawve in decisions regarding your
studies and assessment?

: E A 1ot
""" B Quite
[ Mot much
Mot at all

N\

Figure 3.88: Level of student participation in deaion taking
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1* year students state that they have more say iisides
regarding their studies compared to older stud@figsire 3.90).
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Figure 3.90: Level of student participation in deaions by course year

Only 25% of the students stated that they are eaged to
express their views and ideas during lectures (Ei§o1).
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\ B very frequently

How often were you encouraged to
express your views and ideas
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[l sometimes
B occasionallly
ERarely f Mever

Figure 3.91: Encouragement to express views and iae during lectures
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There are higher proportions of science/civil sceeand 3
to 5" year students who think that their views and idaws very
often neglected during lectures (Figure 3.92).
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Figure 3.92: Encouragement to express views and iae during lectures
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How do you describe your participation
in the extra curricular activities
organised at the University?

[Mvery active

B Active

Bl Somewhat active
B somewhat passive
ElPassive

Figure 3.93: Participation in extra curricular activities
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Percentage Percentage
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How do you describe your participation in the extra
curricular activities organised at the University?
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Figure 3.94: Participation in extra curricular activities by gender,

faculty and course year
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Almost 83% of the respondents stated that theyratteer
passive in participating in the extra curriculativaties organised at
university. Only 6.4% of the participants acknovged that they are
active (Figure 3.93). There are higher proportiofisfemale and
3Y5™ students who do not participate in extra curdcuctivities.
Social sciences students are more actively involwedthese
activities; whereas, humanities students are massipe. However
the differences are not significant (Figure 3.94).

3.3.2 Support from staff and colleagues

While most of the students think that lecturingffstare
forthcoming, considerate and helpful, about 40%gg@ithe staff as
unfriendly, indifferent and unsupportive (Figure9%). This goes
across gender and year of course, but while mdemee students
think that the lecturing staff is friendly and sopjive, more civil
science students have opposite views of their ftagire 3.96).

How friendly, caring and supportive
did you find the lecturing staff?

Ela ot
B Quite
EIMot much
FArot at all

Figure 3.95: Care and support by teaching staff

Students perceive the non academic staff somevdsst |
supportive than the academic staff, with 53% sayihgt non
academic staff is helpful and supportive, while 438ging they are
not that helpful and 12% not helpful at all (Fig®®7). Percentage
wise there are more science students who assesscademic staff
as helpful and supportive and more social sciemzk Fumanities
students who think that non academic staff is umatcodating.
Final years students think that non academic $affiore helpful
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and supportive than®lor 2 year students, suggesting that new-
comers do not feel their needs are being adequadkelsessed by the
non academic staff (Figure 3.98).
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Figure 3.96: Teaching staff care and support by fadty

How helpful and supportive do
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Figure 3.97: Help and support by non academic staff
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How helpful and supportive do you
find your class colleagues?
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B Mot much
Elrot at all

Figure3.99: Help and support by class colleagues
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On the other hand, students find their colleagaesfore
supportive. Approximately 88% think that their damlleagues are
helpful and supportive (Figure 3.99). Civil scierstadents and®1
and 2° year students consider their colleagues as maqpostive
than other students (Figure 3.100).
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Figure 3.100: Help and support by class colleaguéy faculty and
course year

When one compares the perceived support by academic
staff, non academic staff and class colleagueslests find their
class mates as most helpful and supportive, follblaethe lecturing
staff and the non academic staff respectively (fEidi101).
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3.3.3 Academic stress

The majority of the students find life at univeys#tressful,
with one third finding it very stressful. Only 4%atn that being a
university student is not demanding (Figure 3.102).

How stressful has it heen for
you as a university student?

Every stressful
Elstressiul
Elsomewnhat stressiul
FANot stressful

Figure 3.102: Level of perceived stress by univetgistudents
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A larger proportion of female, science/civil scieacand
final year students, find university life more sskul than their
counterparts (Figure 3.103)
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Figure 3.104 shows that examinations and assigrarast
the major source of stress for students, with alr&8%o finding tests
and examinations most stressful; followed by 60%® wirentioned
too many assignments and projects. Approximat2i are mostly
stressed by too many lectures, while 23% mentiova#ting behind
schedule as a source of stress. Almost 20% feelssdd by
travelling and parking problems. Physical environtneinavailable
books in the library and big classes are less strefactors in the
students’ life.

759

Percentage

309

Tests and examinations

Too many assignments /.

projects

Too many lectures on the.

same day

Work behind schedule

Farking problems
Getting to universi

Cancelled lectures

Dissertation

Big classes

Books unavailable in the.

library

FPhysical environmen

Sources of stress

Figure 3.104: Main sources of stress

An examination of the sources of stress by geneeeals
that while proportionally more females are stredsgdxaminations,
cancelled lectures, unavailable books in the lipeard dissertations,
more males are stressed by too many lectures, lbgsas and
parking problems.
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More science students complain on dissertationsremo
humanities students mention unavailable books lmaty, more
social science students argue about many assigarardtcancelled
lectures; while examinations, too many projects tmadmany daily
lectures are particularly stressful for civil saienstudents. As
expected § to 5" year students are mostly stressful by dissertstion
while there are higher proportions of and 2° year students who
complain about many assignments and projects, tyntectures,
cancelled lectures and work behind schedule (FigLir@5).
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w
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Better planning an
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Fositive thinkin
Time managemen
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Watching televisio
Studying harde
and colleague
Prayin
Going out/ Partyin
FPhysical exercis
Comfort eatin
activitie
Drinkin
Smokin

Asking help from lecturer
Avoidance / Running awa

Coping Strategies

Figure 3.106: Coping strategies employed by univeitg students

More than half the students stated that talkindh iiitends
and better planning and organisation of study wark the two
mostly used strategies in coping with stress. Tlaesefollowed by
positive thinking, time management and family suppdbout a
guarter of students use problem focused strategiels as studying
harder and asking help from lecturers and collesigue
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About another quarter of students use emotion fmtus
strategies such as to watching television, goingpatying and
praying. About 20% use comfort eating. Drinkingnaking,
avoidance, counselling and progressive relaxatienless popular
strategies in stress management (Figure 3.106).

Males make more use of palliative coping such askirg,
smoking, as well as exercise, while females engaga more
balanced coping style, including support from fdemand family,
time management, better planning and organisafievodk, praying
and comfort eating. There are higher proportiong°ofear students
who cope with stress by talking with friends, pesitthinking,
asking for help from lecturers/colleagues, watchitaevision,
physical exercise and comfort eating. Mofét8 5" year students
tend to cut on leisure activities and seek supfprorh family. In
terms of relationship status, the least healthyirgpstyle is that
engaged by dating participants who are more likelyresort to
partying, drinking, smoking and physical exercisehtindle stress;
those in a long term relationship tend to use nmoagure, effective
strategies such as studying harder, praying, pesithinking,
counselling and good time management (Figure 3.107)

3.3.4 Harassment and discrimination

53 students claimed they experienced emotional ealatis
least once within this year, 15 students said tiveye sexually
abused and 12 students that they were physicalliseab The
proportion of university students suffering fromatianal abuse is
more than three times the proportion of studentpeg@ncing
physical or sexual harassment (Figure 3.108).

Percentage wise there are more males suffering from
physical harassment; whereas, more females experiemotional
abuse. The proportions of male and female studexperiencing
sexual harassment are comparable. The type of ibglhor
harassment inflicted is not related to the faculgationship status
and course year (Figure 3.109).
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Figure 3.109: Perceived physical, emotional and seal abuse by gender
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33 participants stated that they experienced mglyand
harassment at least once within this academic fyear university
colleagues, 25 students claimed they suffered atbaseuniversity
staff and 22 students experienced harassment ftber gersons.
Figure 3.110 shows that more than half of the sttglsuffering
abuse, said that harassment very often occurs enfohm of
emotional abuse by university staff and colleagi®sysical and
sexual harassment is less likely to be perpetiagesiaff.
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Figure 3.110: Physical, emotional and sexual abuseerpetrators

Discrimination is more likely to occur occasionaihan on a
frequent basis. Almost 11% of the respondents Switlthey were
discriminated occasionally because of languagéovield by social
class (7.2%), physical appearance (6.2%), gend@foband age
(5.1%). Age discrimination is most likely to occénequently.
Discrimination on the basis of disability, religiorace and sexual
orientation are less likely to occur (Table 3.5heTchi square test
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reveals that discrimination on the basis of languagcio economic
status, appearance, gender and age occurs manetwdte others.

Table 3.5: Perceived discrimination experienced bgtudents

Perceived Discrimination Frequently [ Occasionally Never
Age 1.5% 3.6% 94.9%
Social class 0.4% 6.8% 92.8%
Physical appearance 0.4% 5.7% 93.8%
Disability 0.0% 1.1% 98.9%
Religion 0.0% 2.3% 97.7%
Ethnicity 2% 1.5% 98.3%
Gender 4% 5.5% 94.1%
Sexual orientation 0.0% 1.7% 98.3%
Language .6% 10.6% 88.8%
30%— Gender
ElMale
EdFemale
25%—
o 20% B
g
=
8 15%]
a
o

10%—
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Age
Disabili
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Figure 3.111: Perceived discrimination by gender
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Males are more likely to be discriminated on thsibaf
their social class and physical appearance; wheffeasales are
more likely to be discriminated because of agedgeand language
(Figure 3.111)

3.4 Student recommendations

Students were asked to make a number of recomnienslat
which might improve their physical and socio-emo#b health
through changes made in the university’'s physicalcial and
academic environment.

3.4.1 Healthier environment
Most of the students’ recommendations were focused
more attractive, greener, cleaner and pollutioa freemises.

357
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campus

environment [

fransport g
campus
More hin
study areas

Less smoking
University health promotio

More trees and greenery on.
Cleaner premises
Better lecture rool
More recreational areas
Health classes, health
related seminars and talks
Less cars and better publ
Less pollution and noise
More study places outside
Pharmacyffirst aid clinic on
Bigger library and oth
advisor/nutritionist
Use of alternative energy—¢
Mare library books—

Healthier Environment

Figure 3.112: Students’ recommendations for a hediter environment
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Other recommendations included more study areaanet,
more spacious and comfortable lecture halls, antetogublic
transport and parking facilities. Other recommeiatet included a
health promotion officer and a campus pharmacyufiei.112).

3.4.2 Nutrition and exercise

Students appear to be quite concerned about thd foo
canteen, with most of the students who made argnmmeendation,
remarking on the need for healthier food in theteam; other
suggestions included alternative food outlets ampss, access to
free water, and healthy food vending machines. reenotion and
organisation of sports activities on campus andenaacessibility to
the gym were the key recommendations related tociee A health
promotion campaign is another common suggestiayu(gi3.113).

1204

100

204

60

Frequency

404

204

Healthier Promote More Healthy Increase More free Healthier Free water
canteen and accessto lifestyle  catering  timeto  foodsin facilities on
food organise gym  campaigns outlets practice  vending  campus
sports sports  machines

sessions
on campus

Diet and exercise

Figure 3.113: Students’ recommendations on diet anexercise
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3.4.3 Substance abuse

The main recommendation in this area was for more
information on prevention, including the risks ihxed in misusing
and abusing substance, ways to avoid substancee admd to
provide help to those abusing drugs. Other suggesticluded the
provision of specialist support to those in need e introduction
of an alcohol free campus (Figure 3.114).
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already abusing campus

Substance Abuse

Figure 3.114: Students’ recommendations on substaea@buse

3.4.4 Sexual health

Students made three recommendations on the pramotio
sexual health on campus. The key suggestion wagise more
awareness on the promotion of sexual health amomgsersity
students, including the risks involved. Another geggion was to
introduce condom machines on campus, while somdests also
suggested the provision of sexual health coungelimd advice on
premises (Figure 3.115).
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Figure 3.115: Students’ recommendations on sexuakhlth

3.4.5 Academic stress, stress management, and seoiseontrol

When asked about the sources of academic stresst, mo

students mentioned the need to lessen the pressustudents by
downsizing course content, cutting on the numberleafures,
seminars and tutorials, and reducing assessmeritcybarly tests
and examinations. They also suggested better @aton and
coordination of courses (such as timetabling, sendmlance, not
having too many exams at the same time, more flayibin
deadlines) and more support and guidance from restu(Figure
3.116). Students recommended that they need nmanel&dge and
skills on stress management, such as courses, hapgs and
publications, as well as counselling. They suggkstat lecturers
may be more accessible, understanding and supgor@ther
recommendations included more parking facilitiggpartunities to
practice sports and other extra curricular actsgitsuch as Yoga
(Figure 3.117).
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More knowledge and skills in maintaining a sense of
control, such as time management and problem splvinore
information and guidance on course programmes, arate
participation in decisions, were the main recomra¢iods by
students to enhance their sense of control andidsorde in
themselves as university students (Figure 3.118).

254

20

Frequency
T

Courses aboutbeing  More choices and  Maore information on - Counselling and self
rmare organised, invalvernent in course, guidance, help groups
effective, efficient, in decisions awareness of
control students' rights

Sense of control and self efficacy

Figure 3.118: Students’ recommendations on self éfaicy and control

3.4.6 Healthier relationships and social support

The main recommendation for healthier relationslgpfor
more information and seminars on relationshipsd&tts suggested
that more knowledge and skills in relationship timg and
maintenance should be provided, including datingentship,
teamwork and conflict resolution. Another recomnagiwh was to
provide more opportunities for students to soatalend work
together, including less lecture time and more ukeistime on
campus. Students also suggested the availability w#lationships
counsellor (Figure 3.119).
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Figure 3.119: Students’ recommendations on relatighips
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Figure 3.120: Students’ recommendations on socialigport
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More accessible counselling services and socig@tipvas
the main recommendation by student on the provisibrsocial
support for students. Organisation of social aiéigi and support
groups were other recommendations (Figure 3.120).

3.4.7 Harassment, discrimination, and equal opportaities

Raising awareness amongst students on what cdastitu
harassment and discrimination and what to do i sitcations was
the main recommendation in this area. Opening diceofo deal
with these issues as well as providing professicadhlice and
counselling to victims of abuse and discriminatiaere other
recommendations made (Figure 3.121).

Frequency
%

(=]
[=]
1

More awareness and,
education

Opening of office/helpline
incidents safel
Monitoring of staff

where students may repo
Counselling/professiona

Harassment and discrimination

Figure 3.121: Students’ recommendations on prevemtg and dealing
with harassment and discrimination
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Again the main recommendation here was to raiseemor
awareness amongst the student population on equualrtonities,
including the needs and rights of students irrebgecof any
difference. Other recommendations made the paatitiowere more
accessible premises, more flexible programmes auntses catering
for persons with different needs, and an ombudstoasupport
inclusion (Figure 3.122).

4071

35

30

Frequency

Mare

talksiseminarsiposters to
persons

raise awareness |
More accessible premises
Afair systemtoa
Ombudsman/person to
support students'inclusion
More inclusion of,
international students
Courses more flexible fo
mothers and disahled
Qrganise activitie
accessibletoa

Inclusion and equal opportunities

Figure 3.122: Students’ recommendations on inclusioand equal
opportunities

3.4.8 Overall recommendations

Figure 3.123 presents the fifteen major recommemuat
made by students from the various aspects of usityelife
described above. Top of the list is healthier camtiood, followed
by more awareness and education on sexual healibtasmce abuse
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and stress management. These are followed by atadetated
issues, namely reducing work load in terms of leguassessment
and course content, and better course organisateciuding
timetabling. The promotion of sports on campus, @gmmore
access to sports facilities and more opportunttiegractice sports,
is another important recommendation. Students woaldo
appreciate more awareness of issues of harasstisatimination
and equal opportunities, and more education ondimgjl and
maintaining healthier relationships.
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Figure 3.123: Students’ major recommendations on #various aspects
of university life
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Chapter 4

Discussion and Recommendations

This chapter discusses the main findings of thelystu
comparing and contrasting the findings with tho$estudies on
student health in other universities abroad, ad a®lwith local
health statistics. It concludes with a summaryhef findings and a
number of recommendations on how the UniversityMalta may
become a more health promoting community

4.1 Physical, emotional and social health

4.1.1 Physical, emotional and social health

Young adults between twenty and thirty years old ar
their peak of their physical development. They gnjowore muscle
tissue, more calcium in the bones, more brain maetser sensory
acuity, greater aerobic capacity, and more efficieTmune system.
They are the least likely to make use of healthvises when
compared to children or older adults. With 95%ha participants
in this study aged between 18-25, and more than @@¥ng from
middle and higher socio-economic groups , it wadeoexpected
that the vast majority of this select, well edudaggoup, would
come out as a very healthy cohort. Ninety percétherespondents
reported that they feel healthy and that they diimiss more than
one week of lectures because of physical complaintgg the past
semester. Contrary to expectations, however, usityestudents
tend to be less healthy than their same age peetkei general
population, particularly with regards to psychosbmaand
psychological conditions (Stewart Brown et al, 20@¥ant,2002;
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Roberts and Zelanyanszki, 200Rpss, 2004; ACHA, 2009). Less
than one percent of 15-24 year old Maltese youngplee felt
unhealthy (DHIR, 2008). When asked about the variftirms of
illnesses they experienced over the past acadeedc, $5% said
they suffered from at least one form of physicalpsychological
condition; with 18% reporting three or more complai Back pain
featured as their most common health complaintioicdd by
common infections and allergies. Back pain is uguabmmon
amongst university students and office workers (ACH009).
These physical symptoms are followed by anxietprdier (16.4%)
and depression (9.7%). Conditions like sexuallpgraitted diseases,
HIV infection, and substance abuse problems wéhervery low in
frequency or did not feature at all.

About half or more of the students reported thatyth
frequently feel exhausted, nervous, down, and sfriéen headaches,
while between one third to one fourth suffer froeck, neck and
shoulder pain, dizziness and sleep problems. Taeseomplaints
usually associated with tension and stress, aneeashall see, stress
plays a major role in the life of Maltese universiitudents (cf.
Bonello, 1999). The relatively high rate of repdrtghysical and
psychosomatic symptoms contrasts sharply with &f df young
adults in Malta who reported long standing healtbbfem in the
past year (DHIR, 2008), and is closer to that arsbmyitish and
American university students (Stewart-Brown et2400; ACHA,
2009). Though the responses in this study inclugedhe acute
conditions such as bronchitis and infections besateonic illnesses,
the type of conditions reported by students suggesignificantly
higher rate of health problems than that in theivadent general
population. For instance, half of the student pafioh reported
frequent headaches (12% migraine in the generallatpn), 30%
frequent backache (not a major issue with the gérmpulation),
16% anxiety (2% chronic anxiety in the general papon) and
10% depression (1% chronic depression in the gepepulation).
There are no major gender difference in psychosoraad physical
health, with the exception of back pain (more faarstudents) and
depression (more male students).
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/ Physical and mental health \

*  90% of students reported that they feel healthycidd

not miss more than 5 days of university because of

physical complaints

65% said they suffered from at least one form of

physical or psychological condition; with 18% retiray

three or more complaints.

* Back pain is the most common physical health

complaint (41%), followed by common infections and

allergies, while anxiety and depression are thetmo

common psychological conditions

Sexually transmitted diseases, HIV infections and

substance abuse problems are not common health

concerns

77% suffer from tiredness and exhaustion regularly,

63% feel frequently nervous, 49% have regular

headaches while 46% feel frequently down

20% take medication for headaches regularly; vewy f

seek treatment for more serious conditions such as

anxiety disorders, depression, chronic fatigue syme

or substance abuse

51% said that stress affects considerably thelemic

attainment, followed by social health issues, ptaisi

complaints, and emotional distress

* The main conditions which interfered with students’
academic performance are more related to psychalsoci
concerns such as stress, study fatigue, depreastbn
anxiety and related psychosomatic issues than to
physical health concerns. These health issues afgpea
be largely related to the hazards inherent in their
programmes of study, namely the pressure and gifess

\academic study. /
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An appealing finding relates the treatment of psgamatic
to psychological conditions. While it is encouragihat medication
for psychosomatic symptoms is relatively low, 20&dsthat they
take medication for headaches on a regular basis3a406 take
sleeping tablets/tranquillisers. On the other hanel students hardly
sought treatment for more serious conditions sushaaxiety
disorders, depression, chronic fatigue syndromsubstance abuse.
This relates to similar findings that students witiental health
difficulties such as anxiety and depression maydhgctant to seek
professional help (Eisenberg et al., 2007).

When asked to indicate which health issues canttecinvay
of their academic performance, more than half ef gtudents said
that stress had a negative influence on theirrattent, followed by
social health issues, physical complaints, and iemalt distress
respectively. They are largely related to psychasdssues such as
stress, study fatigue, depression and anxiety amethted
psychosomatic symptoms than to physical health exmis¢ even
colds and flu may be partly explained by immunocmmpse
resulting from stress. These concerns are quitdasino the ones
mentioned in the study by the American College HeAksociation
with over 80,000 students at 106 American instigi of higher
education (ACHA, 2009). However, while half of thdaltese
students reported that stress came in the wayeaif studies, less
than one third of American counterparts thought @o.the other
hand, it is interesting to note that very few Msdtestudents reported
that substance abuse interfered with their studiggn the high
rates of alcohol consumption and that it is useddiye students as
a stress coping strategy.

When one analyzes the types of physical and méetzth
problems students reported in the past semesterhand these
impact their studies, it becomes apparent thatrtaj@r health issues
students complained about, namely headache, baskdtiziness,
anxiety and depression, are largely related to pressures and
stresses of student life. This concurs with intdomal research
which found that university students are more likiel suffer from
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psychological than physical health problems and ttigir academic
performance is more likely to be compromised by tonal and
social health issues (Stewart-Brown et al, 200aklin et al, 2005;
ACHA, 2009). In a large-scale study in the UK, st were found
to be 1.64 times more likely to be prone to anxaatg/or depression
than the general population (Hamilton et al, 1998)study of
mental health in British higher education instibat reported that
25% of students have mental health problems at gmoimd in their
studies (Royal College of Psychiatrists, 2003). vemgs and Wilding
(2004) found that of those students showing no ifsogmt
depression or anxiety symptoms before entry atassity, 9% had
developed a mild or clinically significant depressicondition and
20% anxiety by mid-course, while 26% with prior e€agnxiety
became depressed by mid-course compared to 9% wwithech
history. Indeed Maltese students in their finalrgeappear to suffer
more from anxiety and chronic fatigue than studentie beginning
of their course, suggesting that the former maydaseting to the
pressures of their studies such as final examinstiand
dissertations. Similarly, civic sciences studentsoweport more
feelings of stress than students in other facyltiase higher rates of
depression symptoms.

4.1.2 Emotional and social health

4.1.2.1 Emotional wellbeing

Sixty five per cent of the participants in thisgusaid they
are happy, satisfied, confident and in controlhgit lives, with male,
final years and long term relationship students embkely to
experience this positive affect. On the other h#imel negative affect
guestion presents a grim picture of discontengsstrand sense of
helplessness amongst the students. About two tfeelsrequently
overwhelmed, exhausted and stressed out, one tlurdhot get
enough sleep, while one fourth often find it difficto cope because
of negative feelings. About 8% feel chronicallypdessed, hopeless
and helpless, and 4% seriously contemplate suicide most
vulnerable appear to be female, final years anifl stience students.
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/ Emotional wellbeing

*  65% feel happy, satisfied, confident and in conirol
their lives; female, first year and single studearsless
likely to experience these positive feelings.

About 2/3 feel frequently overwhelmed, exhausted an
stressed out; more than half regularly exhaustdda
not get enough sleep; and 1/4 often feel depressed,
helpless or hopeless.

About 8% feel chronically depressed and helpless, a
4% contemplate suicide.

2/3 find university life stressful of which 1/3 @is it very
stressful Female, science/civil sciences and final year
students are more likely to feel stressed

83% find tests and examinations most stressfubvad
by too many assignments and projects (6@&@ many
lectures (32%), working behind schedule (2386d
travelling and parking problems (22%)

» Talking with friends and better planning and orgation
of study work are the two mostly mentioned coping
strategies used, followed by positive thinking,dgim
management and family support.

About 1/4 use both problem-focused and emotion-
focused strategies such as studying harder andgaski
help from lecturers and colleagues to watchingvigien,
going out and praying.

20% use comfort eating while about 10% smoke and
drink alcohol to deal with stress.

Male students make more use of palliative copingewh
females engage in a more balanced coping styledimg
social support, time management, and better plgnnin
Students recommend more knowledge and skills essstr
management, more counselling services, more supgort
and understanding staff, more information and gueda
on their courses and involvement in decisions, more

parking facilities, and more opportunities to pi@et
sports and other extra curricr activities.

113




Healthy Students Healthy Lives

This contrasts sharply with the 2% and 1% of thdtdse
15-24 population who suffer from chronic anxietydagkepression
respectively (DHIR, 2008). On the other hand, whialtese
students may be experiencing considerable tensiariety and
exhaustion, they may be suffering less from seveheonic
conditions such as depression and suicide when a@@dpwith
university students abroad. For instance, about b@%niversity
students in the UK and USA are likely to contenplaticide during
the course (Grant, 2002; Tinklin et al, 2005; ACHZ009), about
from 12% to 15% likely to have depression (Crawfetdal, 2001;
Grant, 2002; ACHA 2009) and from one fourth to ofhérd
experience moderate to severe anxiety (Crawfoad, 001, Grant,
2002; Lionis et al 2005). Sixteen percent of Amemiccollege
students said that psychological difficulties sashdepression and
anxiety interfered with their studies (ACHA, 2009).

4.1.2.2 Academic stress

The level of stress amongst university studentsanous
countries appears to be on the increase (StanldyManthorpe,
2001; Andrew and Wilding, 2004; Robotham, 2008)e Thajority
of participants in the study found university Ig&gessful, with one
third finding it very stressful. This is particubartrue for female,
science/civil sciences and final years studentss kxpected that
students in the final years of their course woelkel fnore stressed as
final examinations and the submission of dissemagtidraw near.
The civil sciences, and to a lesser extent, thenseis, appear to be
most stressed, anxious and exhausted groups oérgtucht the
university. One explanation for the disproporti@hathigh level of
stress amongst these students, may be relatec toigher risk of
failure in these faculties, with the consequencstofients having to
increase the amount of study time required. Inp@onteon a large
scale national survey of UK universities, Behkrad(2009) noted
that humanities and social sciences required lesty gime when
compared to other faculties such as civil engimgerif one inspects
the sources of stress students mentioned, thestiehces students
were most concerned with examinations and heavikload.
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In line with university colleagues abroad (StewBmbwn et
al, 2000; Harvey et al, 2006; Robotham, 2008), d&atuniversity
students are mostly stressed by examinations, ressigts and
heavy work. More than 80% find tests and examimatithe most
stressful, followed by 60% who mentioned too masgignments
and projects. One third are mostly stressed bynteay lectures,
while one fourth mentioned working behind schedileis reflects
the recommendations students made to decreass, sti@awely a
reduction in their workload, lectures, course warld assessment,
particularly examinations. They also recommendébeaitganisation
of courses, such as semester course balance, tetiteg of tests
and examinations and more coordination betweenrttepats and
faculties, as well as more support and guidancen fthe staff.
Interestingly these are some of the suggestionpoged in the
Health Policy developed by the KSU (2006) a couglgears ago.
A study on student stress with 277 Education stigdext the
University of Malta one decade ago, had similadurfd that the
major sources of stress were examinations and ageadaessure
(Bonello, 1999).

One in five students feels stressed by travellingd) jparking
problems. On the other hand such issues as bigedasnd the
physical environment did not seem to be botheringlents that
much. As one may expect, finances did not featsr@ major source
of stress in contrast to students in other unitiessi(Robotham,
2008; ACHA, 2009; NUS, 2009) who have not only &y gourse
registration fees but also to find accommodationeothey take up
residence close to university. For many studethis, nnecessitates
finding part time employment in order to subsidibeir studies,
which may further add up to their existing pressuieoberts et al,
2000, NUC, 2009). In the most recent Students Egpee Report in
the UK (NUS, 2009), it was reported that two thicdghe students
were in debt, three fourths found employment whileuniversity,
while half of those who worked, relied on theirrgags to fund their
basic living expenses; the more a student had td @oring term
time the more the negative impact on their acadestuidies. The
present study did not look into this issue sinaeas focused on full-
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time undergraduate students, but in view of theeiasing number of
students taking up part time or full time employindaring their
course of studies, it will be necessary to iderttiy challenges these
students are likely to face (cf. Broadbrige and @&, 2006;
Moreau and Leathwood, 2006). A small scale studih wiorking
students at the University of Malta, students ulntedl how time
constraints interfered with both their academiadgtand social life,
and expressed frustration at lack of understandimdysupport from
staff (Purchase, 2009). Having to take up residemneay from their
families and friends, thus losing a key aspecheirtsocial network
support, is another major source of stress whiclstnidaltese
students do not have to experience (cf. Hudd e2G00; Radcliffe
and Lester 2003).

Work overload concern is shared by both gendeitswhile
more female students appear to be concerned wihatademic
quality of their studies (examinations, dissertagio unavailable
books and cancelled lectures), proportionally moneales
complained about practical issues such as too negtyres and
parking problems (possibly as there are more maldests who
own a car). More science students complained ordibsertations,
more social science students mentioned cancellgdrés and too
many assignments, more humanities students refesredavailable
books in library, while examinations, too many pais and too
many daily lectures appear to be particularly sfidsfor civil
science students. As expected, the final yearslests find
dissertations more stressful, while there are higiveportions of
first years students who complain about too marctutes and
assignments, cancelled lectures, bigger classeswami behind
schedule.

One group of students who experience high levelstraks
are international students, who besides finangsalues, finding
accommodation, and leaving family and friends, halg® to face
challenges related to systems’, cultural and listiidifferences
(Grant, 2002; Akgun and Ciarrochi, 2003). It wad possible to
determine the stress level of international stuslettdying at the
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University of Malta and the difficulties they arenomuntering
because of the very small number of such studenthis study.
However, one of the recommendations made by traesta in the
section concerned with equal opportunities andusioh, was for a
more welcoming and supportive environment for imdional

students. Presently there are approximately ab000 loverseas
students from more than 80 countries at the Unityeo$ Malta and

there is a need identify and address the needsliffitdilties of this

substantial group of students.

Most of the students in the study cope with stiesan
effective and healthy manner. More than half stéted talking with
friends and better planning and organisation ofi\stwork, are the
two mostly used strategies, followed by positivénking, time
management and family support. About one fourthbhath problem
focused and emotion focused strategies, such dgistuharder and
asking help from lecturers and colleagues, and hiragctelevision,
going out and praying.

This healthy balance between taking active stepsotee
problems related to study, while seeking to regulamotions in
healthy ways and avoiding smoking, substance awdpesn as
coping strategies, suggests that the studentsuiteeskilled in stress
management. This style is also apparent amongstyBars students,
suggesting that students come to university alreaglyipped with
adequate knowledge and skills in stress managertundents in
long term relationships tend to use more maturfectife strategies
such as studying harder, pray, time managementtiygoshinking
and use of counselling, underlining the positivBuence healthy
and stable relationships have on health and lileg®digower et al,
2001; Taylor, 2007).

There are a number of students, however, who engage
less healthy ways in dealing with stress; the mpgiarent being the
20% who use comfort eating and about 10% who snaokkdrink
alcohol. Male students make more use of palliatiping such as
drinking and smoking, as well as exercise, whitedies engage in a
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more balanced coping style including support fronenids and
family, time management, good planning, and prayihdgs note-

worthy that while psychological skills such as cseliing and

progressive relaxation are rarely used by studentsoping with

stress, on the other hand, they recommend thefusminselling and
stress management courses as ways to help thenwdbastress,
possibly suggesting that such strategies may neée tmade more
accessible.

This is particularly important for first year studs, who
would greatly benefit from awareness of the suppsmtvices
available to them in times of need and difficulRopotham, 2008).
Students may also avoid using counselling senvicesugh fear of
their possible negative effect on their studiesbecause of the
stigma which might be attached to being a clienp®fchological
support services (Roach and Guthrie, 2000; StaanhelyManthorpe,
2001). More accessible counselling services, withgr@ater
awareness of the nature of the services provideavedl as finding
ways to make the use of the service more privats; encourage
more use of this highly useful and necessary senat the
University (cf KSU, 2006). In their recommendasomn what helps
them manage academic stress, the students putniie an the
university to operate as a health promoting orgdius, providing
more knowledge and skills in stress managemente roounselling
services, more understanding and supportive staifyre parking
facilities, and more opportunities to practice $p@nd other extra
curricular activities. They also recommend more videolge and
skills in such areas as time management and proktdving, more
information and guidance on their course of studmsd more
participation in decisions, as strategies to hegmt maintain a sense
of control, one of the key mediating variables hesw stress, health
and illness (eg. Wardle et al, 2004). In a studyhwiirst year
students at the University of Malta, sense of aidrand self efficacy
were two of the major factors which protected fiystar students
from psychological distress resulting from the sidon to
university life (Portelli, 2005).
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This study was carried out during the second plodbe
second semester, with most of the data collectezhvexaminations
were looming on the horizon for many students, wheén students
may have already been feeling the pressures ofyismdfor
examinations. This might have inflated the studeféslings of
exhaustion, tension and anxiety, and needs to peikenind in the
analysis and interpretation of the data.

4.1.2.3 Sacial wellbeing

An important facet of health is the nature and ijyaif
relationships one develops with family, friends aoadlleagues.
Healthy relationships and social support have Hewed to both
physical and mental health and to positive seléarst happiness
and satisfaction. They help the individual to atjasd cope with
stressful life events and provide protection froepidssion (Resnick
et al, 1997; Portelli, 2005; Young et al, 2005; Zam et al, 2006;
Taylor, 2007;).

Social support was found to be the strongest piigeec
factors against psychological distress amongst yigar students at
the University of Malta (Portelli, 2005). It is aial for university
students to have a well resourced social networgréenote their
emotional wellbeing and help them cope with theesstes of
university life. It is thus very encouraging to @dhat more than
90% of the respondents said that they have at teastlose friends.
Single and male respondents are more likely to haeee close
friends; it could be female students and thosdadhls relationships
pay more attention to the quality of relationshipsn to the number
of friends. Three fourths of the respondents atisfiad with their
personal relationships, while more than 80% finglite easy to talk
about personal difficulties with friends and parteDisclosing
personal matters with family members is less fragubowever,
though female students have less restricted seuafgbort network,
opening up with both family and friends.
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About 88% think that their class colleagues argfatland
supportive. Such relationships have been found ravigee both
emotional support with the stresses of university &s well as
instrumental support for course work (Wilcox et2005; Robinson
et al, 2007; NUS, 2009). Again the great majorify students,
irrespective of gender or course, find it quiteyeés make new
friends. While the great majority of students do feel lonely, 20%
have difficulty in making new friends, while 15% tfe students
said they are often lonely, particularly singledsmts. One of the
recommendations made by the students was for nureadon on
how to develop, maintain relationships and for mopportunities
on campus for socialising and making friends. Sirggjudents would
particularly benefit from such education and oppoities. Students
also suggested more accessible counselling seriadeslp them in
their social wellbeing.

/ Social wellbeing \

*« More than 90% have at least two close friends, etk
than 3% having no close friends.

* 76% are satisfied with their personal relationshiph
only 5% being dissatisfied

* More than 80% find it quite easy to talk about paes
difficulties with friends and partners, but morath40%
find it quite difficult to discuss their problemsttv
parents or siblings

* 88% think that their class colleagues are helpfidl a
supportive

e The vast majority irrespective of gender or codirse it
quite easy to make new friends

« About 20% find it difficult to make friends, whilEs%

\ said they are often lonely, particularly singledgmts /
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4.2 Lifestyleand Health

4.2.1 Diet, exercise, and weight

4.2.1.1 Diet

Starting the day with a healthy breakfast, havibgua five
daily servings of fruit and vegetables, and consigmutritional
food and drinks on a regular basis, form the egdezamponents of
a healthy diet and help prevent the developmerhadnic illnesses
later on in life. The majority of students in theidy, however, did
not reach these healthy diet benchmarks, with dlathem having
only between one to two daily servings of fruit aredjetables, more
than half choosing the less healthy food, and tleags half having a
regular healthy breakfast. Female students areistenly more
conscious of their diet, performing better on thee¢ healthy diet
indicators. These figures reflect the rather urthggbatterns of the
Maltese population in general. Only one third oflfése 15-24 year
olds have two or more portions of fruit per da¢%d have two or
more portions of vegetable and salad per day, &dv@ or more
fruit or vegetable juice per day, with a gendersbia favour of
females (DHIR, 2008).Only about half of 11-15 yedds have
regular breakfast, which is well below the EU agerahough daily
fruit intake is within the EU average, particuladynongst girls, the
intake of soft drinks places Maltese children ta¥gathe bottom of
the list again (WHO, 2008). It comes as no sueptigrefore that
when asked to give suggestions on how the uniyensity support
students’ health, the most cited recommendation feasealthier
food in the canteen. Students also mentioned healihods in the
vending machines, increasing catering outlets onpees, including
a salad bar, and free drinking water facilitieseyfrlrecommended
campaigns to raise awareness about healthy eatidgeacourage
students to adopt healthier lifestyles. Clearlydstus are cognisant
of the benefits of healthy diet, with more than 68&ing they need
to have a better diet, but they seem to suggestribg also need an
environment which helps them to make the rightacds where the
healthy choice is the easiest one (cf. KSU, 2006).
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/ Diet, exercise and weight \

» Half of the students have only between 1 and 2rsgsv
of fruit and vegetables daily, more than half cleotise
less healthy food, and less than half have a regula
healthy breakfast

*  The great majority choose healthier drinks, butLéb

one third drink soft drinks

Female students are consistently more consciotrsenf

diet

Students strongly recommend healthier food in the

canteen and in vending machines

» 37% engage in regular exercise, while 34% said they

never or hardly ever perform physical exercise;anor

male students are likely to engage in regular éserc

About 90% see regular physical exercise as oneofvay

improving their health

Students suggest more access to the campus gym and

more sports facilities on campus, the organisation

regular sport events, and more free time to practic
sports.

36% do no feel they have the right weight; 25% dbsc

themselves as overweight, 3% obese, and almost 11%

underweight

* Female students are more likely to be satisfied weir
weight

e 1/4 are on a diet while 1/3 intend to diet to htheright
weight

* More than 40% of those who are overweight areien d
to lose weight and about 55% intend to go on & die

» Exercise is the favourite method to lose weighbfokd
by dieting, but about 8% use less healthy methads s

\\as smoking (3%) vomiting (2%) and laxatives (2%)/
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4.2.1.2 Exercise

Only 37% of the students engage in regular exercise
(compare to 46% of American college students, AHQAP9),
while another one third stated that they neverawdly ever perform
physical exercise. More male students are likelgrigage in regular
physical exercise than females. Again this reflewtional trends
where about 35% of 15-24 year olds engage in ligbl$ of activity
on a weekly basis, with a clear gender differemcé&avour of male
young adults (DHIR, 2008). Students however, ararawof the
need for more exercise, with about 90% seeing aegphysical
exercise as one way of improving their health, ey blame lack
of time and opportunity as part of the problemslencouraging to
note that expenditure on sports clothes and staods ramongst the
top four items bought from the smart card budgettia past
academic year (Students Maintenance Grants ManageRuard,
2009).The students suggest more access to the sagypu(one of
the most frequent suggestions) and more sportditilegi the
organisation of sports events on campus as patheif regular
student life, the promotion of sports on campusl @more free time
to practice sports.

4.2.1.3 Weight

Body weight is an issue of serious concern in Malae
third of adults are overweight and one fifth ob@3elIR, 2008), 15
year olds are the most overweight and obese oG8 afountries in
Europe and North America (WHO, 2008), and 31.4%hote aged
15-24 are overweight or obese (DHIR, 2008). Thiglgtexamined
students’ perceptions of their body weight. Almtved thirds of the
students however, feel they have the right weighimpare to 55%
of American college students, AHCA, 2009). On ttieeo hand, one
third do not feel they have the right weight, alint$% describe
themselves as underweight and one fourth as ovginiyeof which
3% state they are obese. Contrary to internatishadies, female
students appear to be more satisfied with theigkieiwith more
male students describing themselves as either wedght or obese
(Wardle et al, 2006). More than half said they@mea diet or intend
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to start one to get the right weight. Perceptiobeifg overweight is
the strongest indicator of attempts to lose weiglith more than

40% of overweight respondents on diet to lose weaghd more than
half intending to go on a diet. On the other handre than half of
those who describe themselves as underweight dintestd to go

on a diet as they believe their weight is fine.sTimay be related to
insight; individuals with anorexia nervosa for exste are unlikely
to have a realistic insight of their body weightlan perceive their
weight as unhealthy.

If one examines the data by gender, it is intemgstd note
that while more male participants consider thatrtheight is not
appropriate, yet they are less concerned than é&naddout starting a
diet (cf. Wardle et al, 2006). On the other handJerstudents do
more exercise than females to lose weight. Exeisisee favourite
method to lose weight followed by dieting, but abeight percent
of the participants used less healthy methods sasctsmoking,
vomiting and laxatives. Contrary to expectatioesndle participants
appear to be more satisfied with their weight thaales, but more
conscious on the need to keep to the right weiglkl thus more
likely to take action to lose weight (cf. op.cit)/hile males should
be encouraged to take more care of their weighticpéarly dieting,
female students may be encouraged to use exeroigeas a weight
reduction exercise (cf. Galea, 2006).

4.2.2 Alcohol, tobacco and other substances
The most commonly used substance amongst university

students is alcohol. Eleven percent of studentskdregularly and
45% in the weekends, while 13% binge drink on aulegbasis.
Only 10% said they never consume alcoholic drinkkis is
followed by cigarette smoking, with 12% of the stots smoking
regularly and another 9% occasionally. Ten per ceatle use of
illicit substances in the last month. Cannabishis inost frequent
illegal substance used by students, with 10% afesits making use
of it in the last month, followed by cocaine (4%pgnquilisers and
sleeping pills (3%), and then inhalants, ecstasyphetamines, and
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LSD. There is no significant gender differencegha consumption
of alcohol and cigarette smoking, though thereraoee males who
use these two substances. More male students nsakeflllegal
drugs, with the exception of tranquilisers and ileg tablets where
females are the prevailing users. Coping withsstis one of the
main reasons students smoke, consume alcohol aedillicst
substances. Alcohol drinking, smoking and drugniglare strongly
influenced by the social context, very often pisadi in the company
of friends.

When alone respondents are more likely to smokareites
or take drugs rather than drink alcohol, while whéth the family
they tend to consume alcohol rather than smokalar tirugs. This
underlines how the use of alcohol is embedded ittdda society,
including the family, and highlights the need t@mpte healthier,
more substance-free social contexts in familiemyroanities, places
of entertainment, and work sites. Students ardirggato use, and
becoming dependent on, alcohol, cigarettes andsdatig relatively
young age before they are 18, when they may no¢ Isanficient
knowledge and skills to make informed choices assist social and
peer pressure. Family education, school based mhanoculation
programmes for children and young people, and kecigineering
to curb abuse of alcohol by underage young peoplplaxes of
entertainment, may help to close the window of gtaility which
is open at this developmental stage and discowmdgkescents from
starting to experiment with substance.

4.2.2.1 Alcohol consumption

More than one third of those who consume alcohekha
more than six alcoholic drinks when socialising.akde drinking is
more likely to be indulged in by those who conswato®hol daily or
during the weekends that is slightly more than lbélthe students.
Almost 12% of all alcohol drinkersngage in heavy drinking at least
twice a week, another 17% once a week, while 13gag® in binge
drinking regularly or frequently. Male studentsdet® drink more
often and drink more heavily than females.
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/ Alcohol, tobacco and other substances \

 Alcohol is the ‘drug of choice’ amongst university
students followed by cigarette smoking and illicit
substances

* 11% consume alcohol regularly and 45% in the wegsden
13% binge drink on a regular basis.

» About 2/3 consume more alcohol than that recomntende

* 38% of those who consume alcohol, have more than 6
alcoholic drinks when socialising

» About 12% of all alcohol drinkersngage in heavy
drinking at least twice a week and 17% once a week

» Male students tend to drink more and more heavily

» 8% of those who drink drive frequently under the
influence of alcohol; 8 % had problems with theirdses;
6% had unprotected sex; about 5% injured themselves
others, and about 2% abused drugs.

» 17% said that less stress would help them to coesdess
alcohol, while 10% suggested a more alcohol free
environment; almost half do not feel the need fadpho
reduce alcohol consumption.

* 12% smoking regularly and another 9% occasiontily;
great majority smoke less than 10 cigarettes weekly

* Only 1/4 of those who smoke intend to quit in toening
year, while one in five do not intend to stop &t al

» 29% of smokers mentioned less stress would helm th
quit; 24% said they need more will power

» 21% of the students used illicit substance inilfiet 17%
in the last year, and 10% in the last month.

» Cannabis is the most frequently used illicit subsga with
10% making use of in the last month, followed bgaine

(4%) tranquillisers/sleeping pills inhalants, asgtand
\\amphetamines. /
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ﬁAbout 8% those who use drugs, do so daily, 16°/N
weekly, and 53% once or twice a month.

* Male students are more likely to use illicit subsis
while female students more likely to take tranquilisers
and sleeping pills

* 3% used tranquillisers and sleeping pills in s |
month, 5% in the last year.

» 35% think less stress would help them stop taKlioif i
substances; more awareness of the hazards of drug
abuse and less accessibility in places of entenii
were other suggestions

* There is no gender difference in the consumption of
alcohol and cigarette smoking though more males use
these substances; more males than females us# illeg
drugs with the exception of tranquilisers and stegp
tablets

» Coping with stress is one of the main reasons stade
smoke, consume alcohol and use other substances.

» Alcohol consumption, smoking and drug use starbtgef
the age of 18, with the mean starting age for altoh

\\being 15, followed by smoking (16) and drugs (17)/

When one considers that the threshold of alcolwlitks is
lower for females than males, this difference tetoddisappear with
approximately two thirds of male and female stuslezdnsuming
more alcohol than that recommended (cf. Wechsleal.et2004).
Male students however, do so more often and enigag®re binge
drinking. As one may expect, respondents in a teng relationship
tend to consume less alcohol and to drink lessuetdy and less
heavily. Final years students drink more frequetitign first and
second years, while civil sciences students, apfgréhe most
stressed and unhappy students, drink more hednély ¢olleagues in
other faculties.
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The use of alcohol is related to various healthahds both
in the short and long term. One fourth of the stislavho drink,
having some sort of short term difficulty as a teeficonsumption,
particularly male, single, final years, and scidoed sciences
students. About 8% of those who drink reported thay drive
frequently under the influence of alcohol, with ab@% driving
dangerously. Another 8 % of those who consume alcodported
that it interfered with their studies, 6% had unpoted sex, about
5% injured themselves or others, and about 2% abukags.
Though these behaviours may be relatively low wt@mmpared with
those of students in universities abroad (Wechsteral, 2002;
ACHA, 2009), for a minority of students alcoholdearly a health
hazard and possibly for those around them as well.

The frequency of the consumption of alcohol amonpst
students reflects the local and international cefwf drinking as a
social lubricant, and as one of the main sourceentdrtainment for
young people. It also suggests that alcohol consomjs a major
health concerns amongst European adolescents ant yedults,
including Malta (Anderson and Baumberg, 2006). Rectudies
suggest high levels of alcohol consumption amonistitese
adolescents, indicating that alcohol is the sultgtanost frequently
used, misused and abused in Malta. In a study ash@&jcountries
in Europe and North America, Malta has one of tighést rates of
alcohol consumption amongst 13 and 15 year old% 6115 year
old boys and 38% of 15 year old girls consume atoh a weekly
basis (WHO, 2008). Similarly the fourth Interna@biReport on the
European School Survey Project on Alcohol and OtbBeugs
(ESPAD) carried out in 35 European countries amoh§sl6 year
olds, also reported that alcohol consumption intMas$ slightly
higher than the ESPAD average (Hibell et al., 200&)other study
with more than one thousand 18-24 year old posbrskary and
tertiary students in Malta, including students ratiag the
University of Malta, presents a bleaker portrait altohol use
amongst students, with 95% having consumed alciohthe past
year and 79% in the past month. Binge drinking wegsorted by
two thirds of the students, with one third bingaking at least once
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weekly. When compared to international counterpahialtese
students appear to engage in less excessive biigjénd and to
suffer less health hazards as a consequence dfahlconsumption
(Grant, 2002; Wechsler, 2004; AHCA, 2009)

Drinking may not only be embedded in universitydstots’
social culture, but it also serves as one of thgswa cope with
academic stress. Seventeen percent of the partisigaid that less
stress would help them to consume less alcohollewlti% said a
more alcohol free environment would help them to down their
alcohol intake. Almost half of those who drinkwever, do not feel
the need for help to reduce their alcohol consumpth small scale
study with male University of Malta students whad® regularly in
the weekend, found that coping with university strevas one of the
major themes which emerged from the narrativeshef dtudents
(Buttigieg, 2009b). The main recommendation by eig on
substance abuse including alcohol prevention, wasravide more
information and education on the risks involved ahcohol
consumption; some students also suggested the spoviof
specialist support for those in need, and the dhcion of an
alcohol free campus. It is interesting that a rectady with 134
Maltese university students on knowledge of illisitbstances and
alcohol, the students seemed least knowledgeabigt alicohol, but
knowledge of the substance was related to the Udebrespective
substance (Buttigieg, 2009a). This may sound ratbetradictory,
given that alcohol is the drug of choice amongsttésa university
students, thus underlying the complexity of thisaltie practice.
However, international research with universitydetots abroad,
thus indicate that rather than just raising awassnen alcohol
consumption, helping students to be more in contndr their
drinking may be more effective in curbing alcoha@ansumption
amongst university students (Neighbors et al, 2006)

4.2.2.2 Cigarette smoking
In contrast to alcohol consumption, the great niigjaf students do
not smoke, with 12% of the students being reguteoskers and 9%

129



Healthy Students Healthy Lives

smoking occasionally. A large proportion of smokersoke less
than ten cigarettes weekly. There are some indicsitihat amongst
those who smoke, males, first years and socidl/@¢eiences
students smoke more cigarettes per week, but tiéfeeences are
not significant. It appears that education doey @akey role in
health in this aspect of students’ lifestyle. TH&®rate of student
smokers at university compares very well with t8863of smokers
amongst post secondary and tertiary students (hati@ommission
on the Abuse of Drugs, Alcohol and Other Depende=net al, 2008),
29% of Maltese aged 15-24 (DHIR, 2008), and 26%ragab15-16
year olds (Hibell et al, 2007). There are alsodations that the rate
of smoking amongst 15 year olds is increasing (WHFOD08).
Nineteen percent of 15-24 year old Maltese areydaihokers, in
contrast to the 12% of University students. Stusleimt other
universities also smoke more than Maltese counterpabout 18%
of American college students are current smokeast€¢Bon et al,
2004, Nicther et al, 2006). In an internationaldgtwith 19,298
university students aged 17-30 years from 23 casitBteptoe et al
(2002) found an overall prevalence rate of 34% agabrmale
students and 27% amongst female students. Preealeas highest
amongst samples from South European countries agcBpain,
Portugal, Greece and ltaly, with 44% of males a@% ®f females
being current smokers, in comparison to 31% and #8%estern
Europe/USA respectively.

On the other hand, it is disconcerting to note twih
tobacco remaining the leading preventable causdeath in the
world, with half of those who smoke likely to dis a result of the
habit (U.S. Department of Health and Human Seryi2684), only
one fourth of student smokers intend to quit in toening year,
while one in five do not intend to stop at all.gtiyears, single and
civil sciences students are less likely to quit. avWhasked what
would help them to quit, almost one third of theokers mentioned
less stress, while few believed that social supp@ntareness of
health risks, price increase, quitting schemesnaedical advice will
deter them from smoking. Stress features again lasallh hazard,
particularly amongst the female smokers (cf. Magreh al., 2005;
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Nichter et al, 2007). One fourth of the studentstiomed lack of
will power as another major barrier to quitting. sRarch
consistently shows that self efficacy, the confieiin oneself to
quit, is critical to quitting and preventing relepéBaldwin et al.,
2006). Building confidence in smokers in their #pilto quit,

underlining the benefits of quitting while removipgtential barriers,
and preparing them adequately for abstinence aridtemance of
quitting, have been found to be effective strategie helping
smokers to quit (Steptoe et al, 2002; Manning et28l05; Baldwin
et al, 2006).

4.2.2.3DrugUse

Twenty one percent of students have used illicit
substances in their lifetime, 17% in the last yaad 10% in the last
month. Cannabis is the primary illicit drug consuhie Europe and
North America and its use appears to be a normdietaviour
among adolescents in various European countries Hodh
America (WHO, 2008). It is indeed the illegal drof choice of
Maltese university students, with 20% smoking isame point in
their life, and 10% in the last month. It is thelyodrug used by
students on a daily basis. Cocaine is another @&ty used drug
with 6% using it in the past year and 4% in thet paenth. Inhalants,
ecstasy, amphetamines, magic mushrooms, ketamuohd 8D are
also used by about 2% to 3% of the students on eklwedasis.
About 8% of those who use drugs, do so daily, 16é&kly, and
more than 50% once or twice a month. Drugs useduéetly
include cannabis, inhalants, amphetamines and re@caind male
students are more likely to make use these druggh®other hand,
female students are more likely to make use ofquidisers and
sleeping pills; these were used by about 3% inlaee month and
5% in the last year, and are likely to be useduesady.

These figures complement those found in the 2@0dys
amongst post secondary and university studentsahaMNational
Commission on Abuse of Drugs, Alcohol and Other &wetencies et
al, 2008), though with the exception of cannaltie, respondents of
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the present study reported less illegal drug abnsihe 2006 study,
cannabis was used by 22 % during lifetime, by 16%heé last year,
and by 7% in the last month. This was followed hglzolic steroids
(12%, compared to 3% in the present study), magishmoms,
tranquilisers, inhalants, cocaine and ecstasy.|&ini males made
more use of these substances except for trangsilidesomewhat
similar pattern emerges from the interview survayried out with
the 15-24 cohort in the Maltese population, buthwdtibstantially
lower prevalence rates. The use of cannabis lifswmption rate is
10%, followed by cocaine (4%), ecstasy (3%) andtees (.5%)
(DHIR, 2008). On the other hand, the prevalence et illicit
substance use amongst Maltese university studgusass to be
lower when compared with that amongst universitglents abroad.
For instance 57% of students attending Oxford Uit used
cannabis at some point in their lives and 23% weneent users
(Roberts and Zelanyanszki, 2002), while 56% oflstus at another
British university reported that they had used drugtheir lifetime
(Vivancos et al, 2009). Nearly 30% of Harvard ogdestudents
reported using marijuana, and 15% used othertitlicigs in the past
year (Mohler-Kuo, et al, 2003).

Almost a third of the participants who use/d illici
drugs/tranquilisers, think that less stress woelg them quit. Being
aware of the true hazards of drug abuse and lessssibility in
places of entertainment, were two other factorstimeed as helping
students to stop abusing drugs. Male students m@emded less
availability of substance, availability of sociaupport, more
awareness of risks, and rehabilitation programn@s.the other
hand, female students said that less stress ameredit friends,
would help them to take less of these substanadesn ghat more
females than males are likely to take sedativespghg pills, this
underlines the relationship between academic staemb use of
tranquilisers (KSU, 2006). First years studentlelse that more
awareness of perceived risk would be most effeativeontrast to
third and fourth year students who underlined k&sess and less
availability of substance. Indeed in their recomdaions, students
suggested more awareness on prevention and riglved as well
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as specialist support for students in difficultyneEe conclusions
underline the need for more health promotion on mamnon the
perceived risks involved in substance abuse and ethetional

responses to those risks (Goldberg, Halpern-Felahdr Milstein,

2002; Lawton, Connor and Parker, 2007) while primgdsupport to

those who want help in discontinuing their habit.

4.2.2.4 Sexual activity and health

Slightly more than half of the participants arewshy active,
with 80% having one partner, a rate close to th24.age group in
the general population (DHIR, 2008). One in fivesofgle students
said they have a sexual partner. Ten percent dfttitents have two
partners or more, with 6% having two partners &dtidree or more;
this is significantly less than the 22% of thoseusdly active in the
15-24 age group (op.cit.). Students with multipéetpers are likely
to be male, single/ dating (rather than in a losgnt relationship)
and first years students. Almost half of those véne sexually
active, do not use a condom or use it only rarelypacasionally,
while about three fourths never use other formgafitraceptives
besides condoms. Female students are more liketgake use of
contraceptives regularly, final years studentsst® eondoms most of
the time, and those in a long term relationshipge other forms of
contraceptives. It is interesting to note that Engfudents do not
make more regular use of condoms than those inng term
relationship, suggesting more risk of sexual healfthzards,
particularly as single students are the most liteljhave more than
one partner. Poor self efficacy, peer influencdtucal practices and
religious values are some of the factors which migkplain the
relatively low level of contraceptive use. Sexualalth problems
appear to be minimal, with about one percent oflestts have
sexually transmitted diseases, with no reportedesasf HIV
infection. This portrait presents a picture ofatislely sexually
healthy students, with respondents engaging intfreal sexual
practices and enjoying better sexual health thaim dounterparts in
the general population, as universities abroaa. fecent study with
over 800 British university students, 22% said tialy had two or
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more sexual partners in the previous year withgutar condom use,
and their lifetime prevalence of sexually transedtidiseases was
almost 10% (Vivancos, Abubakar and Hunter, 2008). another

study with over 5000 students in Finnish univeesiti 80% of the
students reported being sexually active, with dmyf of the men

using condoms (Virtala et al, 2007). In a recdntyg with 850

students at Oxford University, about 85% of thedshis were

sexually active, half of the respondents admittedhave had

unprotected sex, while 5% said they had a sexuadgsmitted

disease (Cherwell, 2009).

/ Sexual health \

* About half of the participants are sexually actiwéh
80% of them having one partner

« One infive of single students have a sexual partne

« 10% of students have 2 partners or more, 4% have 3
partners or more; these are more likely to be nsahgle/
dating, and first years students

* Only half of those sexually active often use a amgd
about 3/4 never use other forms of contraceptiesgles
condoms

* Female and final years students are more likelys®
contraceptives regularly

* About 1% reported STDs and no one HIV infection

e Students recommended more awareness on the
promotion of sexual health; other recommendations

included condom vending machines on campus and
\ sexual health counselli /

Students made three recommendations on the pramotio
sexual health on campus. The main recommendatiantwvaaise
more awareness on the promotion of sexual healtlongst
university students, including the risks involvathe introduction of
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condom machines on campus was another suggestfole, some
students also suggested the provision of sexudthheaunselling
and advice on campus. Students themselves undedtiachas been
found to be effective in promoting safe sex pradicincreasing
knowledge on the risks involved, such as sexualgndmitted
diseases, as well enhancing self efficacy and pedebehaviour
control and providing training in sexual negotiatigkills are set to
encourage safe sex practice amongst young peopmleding

university students (Taylor, 2009). This may haptt the current
debate on the installation of condom machines isgEetive.

4.3 Academiclife

4.3.1 Mativation and engagement

Student satisfaction and happiness on the coursanis
indicator of the quality of the emotional, sociaddearning aspects
of their community, and a good resource for heafifgtecting
students from unhealthy health practices such astance abuse
(WHO, 2008). The great majority of respondents fagy are happy
as university students, with more first years andhénities students
likely to be so. One fourth of the participantswewer, are less
happy, particularly civil sciences, final years dethale students.
This finding reflects the latest university studeakperience survey
published in the UK, with 74% of the students sgythey are
enjoying their life at university, 85% saying thaye happy they
chose their university, and 85% rating the quatityteaching and
learning as good or excellent (NUS, 2009); othgrores indicate
higher levels of satisfaction up to 90% (TNS Sqckf05; Sastry
and Bekhardia, 2007). A different picture emergéth wegards to
students’ engagement and motivation. Almost hathefstudents do
not find their course motivating and engaging, ipatarly civil
sciences, final years and male students. It isstexpected that the
initial exciting romantic phase of university lifgadually gives way
to the need for more time spent on study and omggassessment,
and final exams and dissertations in their finarye
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Academic life

» 78% feel happy at university, but about 1/4 are legppy;
1*'years and humanities students are more likeletbappy
47% do not find their course motivating and engggin
particularly civil sciences, female and final yesiisdents
Only 29% see themselves as actively involved imieg,
while 40% describe themselves as passive students,
particularly first years and civil sciences/humgssitstudents.
* Only about 6% acknowledge their active participain

extra curricular activities

* The majority of students attend lectures reguldnly,14%

miss out lessons frequently because of lack ofeste

views during lectures.
» Students find their class colleagues as most Hedyiit

supportive, followed by the lecturing staff and remademic

staff respectively

* 40% see academic staff as unfriendly and unsuppowith

the civil sciences students more likely to entertaich
perceptions.

academic staff

» The vast majority find their colleagues very supiperand

helpful.

and 2.4% physical abuse

56% said they are not involved in decisions, whilty 24%
stated that they are frequently encouraged to sgpheir

47% are not satisfied with the support providedHg/non

About 11% said they experienced emotional abus=aat
once within this academic year, followed by 3% stalbuse

Physical harassment is more likely to occur amongsdée
students, whereas more females experience emotibnak

~

» Physical and sexual abuse is more likely to béezhout by
\\student colleagues /
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* The vast majority of students did not report anyrfof
discrimination on a frequent basis, but 5% to 1&ported
occasional discrimination on the basis of languageial
class, physical appearance, gender and age

» Males are more likely to be discriminated on thsivaf
social class and physical appearance; femalesierper
more age-, gender- and language-related discrifnmat

» Discrimination on the basis of disability, racdigien and
sexual orientation seems to be quite rare or itenxis

\ )

Civil students again feature as the unhappy andtiuated
group, reflecting their higher level of stress, iabx and emotional
difficulties reported earlier. The lack of motivai and engagement
is particularly striking evident in university lifgvith only about 6%
acknowledging their active participation in extrarecular activities,
despite the presence of 50 recognised studentisegems! Further
examination of the other aspects of students’ anadexperience
throws light on the lack of satisfaction and madtiva amongst a
substantial number of students. Only about onetficafrthe students
see themselves as actively involved in their leayniwhile 40%
describe themselves as passive students, partycolail sciences.
humanities and first years students; science/ssciahces students
are more likely to see themselves involved duregajures, seminars
and tutorials. This resonates with students in rotimversities who
frequently argue for higher quality in their academprogrammes,
particularly better teaching quality and more iatdive and less
formal and rigid lectures (Sastry and Bekhardidd72INUS, 2009).
When asked how universities should spend additiciuzds,
students gave priority to training for lecturershea than smaller
classes (Sastry and Bekhardia, 2007).

The majority of students attend lectures regulasly, 14%
said they miss out lessons frequently because aif d¢d interest,
particularly civil sciences, male and first yeansdents. More than
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half of the students said they are not involveddétisions made
regarding their studies and assessments. More stiinces and
final years students complained about lack of vaice participation.
It is not surprising therefore, given the relatiaips between
participation in decisions and engagement in learithat the latter
two groups of students seem to be the least engagdnotivated.
This yearning for a stronger voice in their ownrigag, resonates
with students’ lament in other universities. Thestn@cent National
Union of Studies survey reported that only halftbé students
believed that their course feedback was actuallgertainto
consideration, while less than one fourth felt alijuinvolved in
shaping the content, curriculum or design of tlegiurses (NUS,
2009). In a recent online survey of all higher edign institutions
and their student unions in England, while the mitjo of
universities rated their student engagement presesas reasonably
or very effective; the Students’ Unions were lggsly to regard
them as such. The report concluded that “instihgtigiew student
engagement as central to enhancing the studentiexpe, but more
emphasis seems to be placed on viewing studergsrasimers and
rather less on viewing students as partners iarilegg community”
(Centre for Higher Education Research and Inforomat2009, p.18).
Clearly student participation needs to go beyoral lihsic course
evaluation and representation in governing bodiés. more
emancipatory and democratic system, particularlyfagulty and
departmental level, where students are activelglired in designing,
implementing and evaluating their own programmeii, emsure a
more meaningful and relevant learning experiencéhie students.

4.3.2 Support from staff and colleagues

When asked about the level of support providedtaff and
colleagues, students found their class colleagsd¢beamost helpful
and supportive, followed by the lecturing staff ahd non academic
staff respectively. The majority of the studendsdn positive views
of the lecturing staff regarding them as approalehabd helpful, but
up to 40% judge them as unfriendly and unsuppaqrtih the civil
sciences students more likely to entertain sucltgptions. The
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rapid expansion of the university in the past desduas resulted in
higher student-staff ratio, with less time for stots to have access
to academic and personal support from academid. dtafiher
academic staff-student ratio with consequent distad inaccessible
lecturers and impersonal academic environmentdeas found to
result in higher rates of mental health difficidtiamongst students
(HUCS, 1999). One of the main recommendations bysthdents is
for more guidance and support from their tutors tas been found
to enhance students’ confidence, inclusion and gemant in
academic life (Wilcox et al, 2005).

Students perceive the non academic staff somevdsast |
supportive than the academic staff, with about bak expressing
doubts on the level of support provided, and 12%mdbéighly
critical of such support. Science and final yedtglesnts perceive
non academic staff as more helpful than studentisarfirst years of
their course and in the larger faculties such asaksciences and
humanities. This implies the need for more humaoueces in the
bigger faculties to provide a more student frienahd individually
based guidance and support to the relatively lamgenber of
students. Students in their first year need pddicattention and
support to get used to the system and procedures feel
emotionally secure; otherwise the first semester e first year
may become an unsettling experience, hinderingr thegrning
experiences and disrupting their sense of beingpetent learners
(Pancer et al, 2000; Portelli, 2005; Christie et24108). Our own
experiences as lecturers in the past decade, ddeste that first
year students tend to do worse academically thaémein final years.

On the other hand, the vast majority of studemd their
colleagues very helpful and supportive. Colleagues friends are a
very important resource for students in their stadiand usually
they are the preferred first line of support in @snof difficulty,
usually as they are the most available and appatdel{Robinson et
al, 2007; NUS, 2009). They provide academic andtemal support,
and while tutors’ academic support may be morerinfdional and
evaluative in nature, colleagues may be in a bgibsition to give
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instrumental support for course work (Wilcox et 2005). Though
the students’ need for collegial support may desewith the
progression of the course as they become more ifamiith the
system and more self reliant, the higher levelstdss in the final
years militate against the apparent decrease iposuprovided by
colleagues. A study with first year Maltese studdound that social
support protected the students from potential esstrarising from
the difficulties faced in adjusting to universitfel(Portelli, 2005).

The students recommended that being provided whiéh t
skills in building relationships, working effectiyewith others and
recruiting support, as well as having less intemsiorkload and
more extra curricular and social activities on casypwould help
them to build and strengthen their social suppetivork. Such
support however, is more likely to be effectiveitifis organised
according to the needs of the students concerneshme instances
social support may become a source of stress ifgelfiot matched
to the needs of the students (Edwards et al, 2001).

4.3.3 Harassment and discrimination

The University pledges to “create a formative nuilfeee of
any discrimination against the fundamental rightd &reedoms of
the individual” (KSU, undated). It is indicative \wever, that a
substantial number of students, particularly fesaheay feel unsafe
and threatened by emotional abuse by colleaguestaffd while a
small number experienced sexual or physical abuslee past year.
About 11% of students said they experienced ematiabuse at
least once within this academic year, followed Hteén students
who mentioned sexual abuse and twelve physical eablibere
appears to be more physical harassment amongst shadents,
whereas more females experienced emotional abusmtidhal
abuse is more likely to be perpetrated by botH astad students, but
physical and sexual abuses are more likely to baedaout by
student colleagues. It is interesting to note thale students appear
to be particularly vulnerable to physical bullyify peers, while
both male and female students are prone to sekuakaparticularly
from colleagues. The recent NUS study in the UKortgd similar
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findings, but the gender differences vary. Two patcof the
students reported sexual abuse mainly by otherestad with
females more likely to experience such abuse thatesn 7%
claimed to have been bullied, with bullying moteely to be carried
out by peers than staff, again female studentsnaee likely to
experience bullying than males (NUS, 2009). The tmesent
American College Health Assessment reported sintilands, with
12% emotional abuse, 1.6% physical abuse and 1%akabuse;
again more females suffer from any type of abuseHA, 2009).

Due to the small number of students who reportecgaln
this study, one needs to be very careful about idgwdefinite
conclusions from the data. There are some indicgatioowever, that
Maltese male students may be more vulnerable tcipdly and
possibly sexual abuse than those in the UK. Thevdsgity has a
sexual harassment policy, but it needs to be uddaténclude all
forms of harassment and bullying by both staff gomrs, with
specific guidelines available to all. Though thenber of abused
students is relatively small, abuse of any kind bawe serious and
long lasting negative effects on mental and physiealth (eg.
Nansel et al, 2001; Leserman, 2005). Clear guidsliand firm
action are necessary to prevent and deal timelyeffiedtively with
any form of abuse or bullying on campus. Providprgfessional
support to victims of abuse is another main recondagon by the
students.

The vast majority of students did not report angnfoof
discrimination on a frequent basis. A small numbkestudents did
report occasional discrimination on the basis afglaage, social
class, physical appearance, gender and age. Disation on the
basis of disability, race, religion and sexual oté&tion seems to be
quite rare or inexistent. Male students are mokehli to be
discriminated on the basis of their social classl ghysical
appearance; whereas, females are more likely tdidmiminated
because of age, gender and language. Raising agar@mongst
students on what constitutes discrimination as asllproviding
support to victims of discrimination, were the manggestions
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made by students to restrain discrimination on esmpOther
recommendations included raising more awarenessngshothe
student population on equal opportunities, inclgdine needs and
rights of students irrespective of any difference{SU, undated)
More accessible premises and more accessible aexiblé
programmes and courses catering for persons wifereit needs
were some other recommendations by students toneehequal
opportunities on campus. For instance, a numberstaflents
complained on language discrimination; given thdy @ very small
number of participants were non Maltese, this caotticate that
Maltese students whose first language is Maltesaldvike to see
the Maltese language given more prominence in tlgeirse,
particularly in assessment. A number of studengs abmplained
about the frequent discrimination on the basisgef, #uch as mature
students not having the stipendium and the neech@oe flexibility
of timing for students who have young dependenidcém. More
investment in distance learning programmes wouldvige an
alternative to follow the courses with profit frohmome. Course
programmes which rely heavily on examinations a&sriajor form
of assessment, particularly exams tapping free llregaay
disadvantage the older students, particularly cldients.

4.4 |mproving Health

Students relate their potential health improvemtmta
change in lifestyle particularly more exercise angealthier diet, as
well as to a healthier environment free from smgkamd pollution.
It is interesting to note that although more thaif bf the students
consume alcohol at least on a weekly basis, theyalsee it as a
health hazard and are more aware of the risks vedoin lack of
exercise, unhealthy diet, and smoking. Female stadput more
emphasis on taking care of their health by adoptingealthier
lifestyle such as change in weight and diet, moer@se and more
regular medical checks, while more male studentsthpe onus on
environmental aspects such as less pollution esgltime in smoky
places, as well as less alcohol consumption.
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These suggestions relate to the recommendatiorstublents
made on improving their health, namely more fdesit and
opportunities for sports on campus, more healtlog fio the canteen,
more parking facilities and better public transpartd a smoke free
campus. Students made various other recommenddtip@ashealth
promoting campus, including a more attractive, geeecleaner, and
pollution free campus; more study areas; cleanererapacious and
comfortable lecture halls; and condom vending maehi There was
also a recommendation to open a campus pharmacya drehlth
promotion office to raise more awareness and fatdli health
practices such as healthy diet, regular exerciseyeption of
smoking and substance abuse, promotion of sexwaédthhduilding
resources and developing skills to manage strefsstieely, and
developing healthier relationships. It is inteirggto note that more
than half of the students said they did not recaiweinformation on
campus on any of fourteen health issues identifiad the
guestionnaire, while only one in ten students rakiinformation
on at least five of the health topics. Informatiam psychological
issues such as conflict management, suicide prievemntealing with
anxiety/depression and relationships was not adailéor the vast
majority of students. Less work pressure, lesgsassent mainly
examinations, more understanding, supportive staffe engaging
lectures, more participation in decisions, betteganisation of
courses and coordination between Faculties and rDeeats, as
well as more resourced and accessible supportcesfwvere some
of the other recommendations students made fothHieatampus.

45 Summary and Recommendations

4.5.1 Summary and conclusions

University students are a select, high achievingghliz
educated group at their peak of physical and covgnitevelopment.
Despite this privileged position, they are lesslthgathan other
young adults, suffering more from physical and rakrftealth
problems and higher levels of stress amongst atkers in ten feel
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rather unhealthy while one third suffer from atskeane form of
physical or psychological condition. They are maitrly prone to
psychosomatic and psychological conditions, withalhalf feeling
frequently tired, nervous and suffering from hedwac 16% feeling
frequently anxious, and 10% feeling frequently dsped. Between
one fourth and one third appear to be chronicaéipsé and
exhausted, about eight percent chronically depdess@d 4%
contemplate suicide. The great majority found bfe a university
student stressful, with one third finding it vetyessful. One fourth
of the students take medication for headaches adguhnd more
than 3% tranquillisers, but the great majority di seek treatment
for more serious conditions such as depressionulostance abuse.
Students’ academic performance is more likely tacctmpromised
by stress, study fatigue, depression and anxietg eglated
psychosomatic issues than physical health problésses largely
related to academic life. Students also justiffegrtuse and abuse of
substances as one way of coping with academicsstiégse major
sources of stress underlined by the students veegely related to
heavy workload, examinations and other forms otlanac pressure.
On the other hand, students appear to have a mloustrand healthy
social life, with the great majority having closdehds, feeling
satisfied with their relationships, and feeling poged by
colleagues and friends. However, about 15 to 209& lpaoblems in
making new relationships and feel lonely, partidylasingle
students.

Research underlines the relationship between edacand
health habits, yet the lifestyle of university stats leaves much to
be desired. Only about half of the students engage regular
healthy diet, only one third exercise regularlye dhird do not feel
they have the right weight, one fourth describentbelves as
overweight, 3% obese and 11% underweight. Alcolalsamption
is quite common amongst students, with more thdindnzking at
least every weekend, while 13% binge drink on aul@gbasis.
Twelve percent smoke regularly and another 9% dacakly.
Seventeen percent made use of illicit substancéseitast year and
10% in the last month, cannabis being the mostugey illegal
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substance used by students. Coping with stresadsob the main
reasons students smoke cigarettes, consume alaaldouse illicit
substances. On the other hand, students appeajoioletter sexual
health, with less risky behaviour when comparesttolents in other
universities. Less than ten percent have more ¢im@npartner, only
about one percent reported sexually transmittedadiss and there
were no instances of reported HIV infection. On ttker hand,
almost half of those who are sexually active dousst a condom or
use it only rarely or occasionally.

The great majority of respondents are happy aseusity
students, but almost half of them do not find tleeiurse motivating
and engaging. Only about one fourth see themsedgesctively
involved in their learning, while 40% describe tlssives as passive
students. The vast majority do not take an acti@gig@pation in
extra curricular activities. About half of the stunds said they are
not involved in decisions regarding their studiesl assessments,
while only a quarter stated that they are freqyeaticouraged to
express their views and ideas during lectures.vEs¢ majority find
their class colleagues a helpful and supportivéipd@d by the
lecturing staff and the non academic staff respelgti Forty
percent do not find academic staff as helpful amdeustanding; this
goes up to almost 47% with regards to non acadstait

Eleven per cent of the students said they expeztnc
emotional abuse at least once in the past acaderai¢ followed by
3% sexual abuse and 2% physical abuse. There apfmebe more
physical harassment amongst male students, whereges females
experienced emotional abuse. Emotional abusealylik be carried
out by both students and staff, but in the casphgkical or sexual
abuse, it is more likely to be carried out by shidelleagues. The
vast majority of students did not report any forfrdscrimination
on a frequent basis, but a number of students congad of
occasional discrimination on the basis of languagmial class,
physical appearance, gender and age. Discriminatioiine basis of
disability, race, religion and sexual orientatiggpaars to be quite
rare or inexistent.
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Students made various recommendations on how their
physical, emotional, social and sexual health mayirmproved.
While they appeared to be aware of the impact af thwn lifestyle
and habits on their health, they put the onus @nuhiversity to
provide a healthier context which will facilitatedlthier choices and
practices. They blamed most of their health proklemd concerns
on the stress of university life, particularly cserstructure and
organisation, and lack of adequate support to wéhl such stress.
They suggest a more physically attractive and fpolidfree
environment, more comfortable lecture rooms andysareas, more
healthy food and opportunities to practice sportscampus, more
health promotion on campus through the opening ofealth
promotion service, and more accessible, resourced specialist
support services. They also recommended less wagspre and
exams, more engaging curriculum, more say in dwmtsi more
understanding and supportive staff, and more tionenjoy student
life and learning rather than an exclusive focusdmevement.

The findings of this study, suggest that studerilishave less
physical, psychosomatic and emotional complaintgiage in less
unhealthy health practices, and have less interéeran their studies,
if they experience less stress and pressure inwloek, with flexible
courses suited to their needs and understandingw@pmbrtive staff,
and if they are provided with more education angaofunities to
adopt healthier lifestyles. This would also helprthto enjoy student
life more and make the maximum use of their leaymrperiences.
Implied in their recommendations is a desire féess achievement
oriented culture based exclusively on examinatiand academic
performance, towards a more holistic educatiortierdevelopment
of the whole person. Such a broad education wdalwlenable them
to adapt more easily to the world of work, givirfgemn necessary
skills to adjust in the face of continuous chandeal effectively
with stress, work collaboratively with others, beswurceful in
problem solving, and develop and maintain healdigtionships. In
this respect the introduction of Degree Plus iseay worthwhile
initiative, giving students respite from academicegsure and
broadening their educational perspectives and tiosiz
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The psychology of stress suggests that not aksiseharmful,
and that a slight to moderate amount of stressdcbal beneficial
and may serve as a motivating factor for the stisdeEnmake more
effort and maximise their potential. On the othendh however,
prolonged stress is detrimental to physical and tatehealth,
operating directly via a biological pathway on tberdiovascular,
immune and central nervous systems, and indiregtly an increase
in unhealthy practices (eg. Cohen et al, 2000; S&gen and Miller,
2004; Philips et al, 2005). Steward-Brown et &0@) argue that
working continuously at a high level of stress, nead students to
adopt this heightened level in their prospectiveeess, thus
compromising their health right from the very stafttheir career.
This is a particularly salient point, given that nyauniversity
students will take up employment in human servaes in posts of
responsibility and leadership.

4.5.2 Recommendations

The following section underlines various strategibdch might help
university students to enjoy better health in i&ieus aspects.
Various recommendations have already been discugsethe
previous sections, so the reader is referred teetlsections for the
more specific recommendations for each area otthealamined in
the study. The recommendations in this sectionlaagely focused
on how the university may operate as a health ptiogn@ommunity.
While students do not come to university as emiaties, the context
where they are functioning has a significant impact their
behaviour and health. The thrust of this secti@mdfore is on health
promotion and prevention. While psychological armureselling
models of individual help are necessary and crdorathose in need,
the accent is on a universal preventative appradmth will make it
less likely that students will need to seek codimgeland specialist
support (cf. Clegg, Bradley and Smith, 2006): Téhigl approach is
the mainstay of heath promoting universities, ultieg universal
intervention while making provision for special&@ipport for those
in difficulty (Christie et al, 2008).
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4.5.2.1 A Student Health and Wellness Centre
Students spoke on the need for more educationagaédand
support on dieting, exercise, substance use, sehemlth, stress
management, relationships, social skills, and eagdortunities
amongst others. The opening ofSaudent Health and Wellness
Centre preferably within the precincts of Student Houssuld
include various health promotion services, intaggathe existing
and new support services into a more efficient eiffiective service
for students. The centre would be run by a teaprafessionals and
trained students, thus encouraging students to ta&ee direct
responsibility for their health and wellbeing. Gigi the students
more voice in the design and delivery of the servicould also
make the service more student friendly and meaninfyr the
student as consumers and clients. Such a centrie walude a
« A health promotion office organising regular cangoai
encouraging students to take more responsibilitytHfeir health
and well being and make health choices. This officay
provide

0 Seminars, courses, and student friendly publicatiom
health and wellbeing; an accredited compulsoryystudt in
health and wellbeing for all first year students(ggestion
made by the students themselves); as well as @btiady
units on specific health topics, such as substaingse
prevention and First Aid.

0 Individual and group advice and counselling on beha
and behaviour change, including nutrition, exercisel
weight control, smoking and substance abuse, stress
management and sexual health; particular attemtrid be
given to assist students’ mobilise their psychalabi
resources, such as self efficacy and sense of aipritr
taking more control and responsibility of their hlea
Professional support and referral to more spetiséisvices
would be provided to those undergoing difficultydny of
these areas.

0 Peer education programmes offered conjointly withKSU,
possibly accredited, providing guidance and suppaorta
group and one to one basis on the promotion of ipalys
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emotional, social, and sexual health as well agslem&

guidance and support. Mentors themselves may be

accredited for the work they do. Such programmese ha
been found to be more highly meaningful and relevan

the students (Muldoon, 2008). Theealthy Devil Peer

Education Programat Duke University in the USA is a well

developed initiative seeking to promote a posiit@anpus

community which facilitates the adoption of a healt
lifestyle. Programmes includeELISH (Duke Educational

Leaders in Sexual Healtii,STEEM (Educating Students to

Eliminate Eating MisconceptionsMINDS (Mental Issues

and Needs of Duke Students) aB@AR (Students for

Tobacco and Alcohol Reform).

The centre may include a pharmacy as well as thaces

of general practitioners and full time nurses whdl w

encourage students to undertake health examinationg

regular basis, while diagnosing potential healttbpgms (cf.

KSU, 2006). First Aid points in each building (ap)cand

training of respective staff may come under the

responsibility of this service

The counselling services, the students’ advisoryice, the

students’ charter committee, the disability suppmit, and

the sexual harassment advisors may also form pattieo
centre.

» The students suggested a more accessible andcedour
counselling service, broadening its provision tolude
the services of other mental health professiomsaish as
psychologists and psychiatrists, thus developirtg &
mental health service. Students would appreciatee mo
information on prevention and treatment of depmgsi
anxiety, eating disorders, suicidal ideation, arideo
psychological difficulties. For instance, very few
students with conditions like depression, anxiety o
substance abuse sought professional intervention.

= The sexual harassment advisory service may be ettlen
to include other forms of harassment and bullying
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» The disability support unit may be developed tdude
other forms of potential discrimination, such asdg,
age, language, social class, sexual orientationracel
amongst others

o0 Training of academic and non academic staff on Husy
can provide support to students in difficulty, umbing
listening skills, basic counselling skills, stramanagement
skills, and more awareness of mental health isaoemngst
others.

The KSU has a well developed, accessible healtizypoh
its website, yet very few students referred to it their
recommendations, indicating that not many may haken the time
to have a good look at it. Besides making it maseially attractive
with colourful illustrations and figures and upadatiit regularly, the
KSU may ensure that all students become more awhrguch
policies through the organisation of seminars {&grld Health Day)
and giving students a hard copy of the policy atlibginning of the
academic year. This might help students to takeptbleey more
seriously and incorporate some of the health suiggessinto their
dalily life.

It may be argued that the university is an acaddémoity and
thus cannot be expected to replicate health angostservices
which are already available in the community. Theegience of
other universities however, shows that studentsnaoee likely to
make use of on-site health support services thatitinal clinic or
hospital based services (Department of Health, Bewst for
Children, School and Families, 2009). For instanceund three-
guarters of further education colleges in the Ukehdeveloped on-
site health advice services, providing their stislevith quick and
easy access to advice and support on sexual heésdtving the
general hospital practically on campus, should nthkeorganisation
and operationalisation of such a service more plessind more
accessible.
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/ The Healthy Devil Peer Education program \

Heakhy Devils are peer educators at Duke Universityo
focus on promoting a positive campus community th#ects
the attitudes, behaviors, and values of a heailtbstyle.

Healthy Devils are student outreach presentersaaivdcate:
who are selected,dined, and given ongoing supervision i
specific health topic area. Training includes skilbasel
training (e.g. listening skills, referral skills @rife balance
and additional specific topic training. Healthy Ds\take par
in creating, planning ral implementing health awaren:
weeks/months and programs throughout the Duke comtynu

Healthy Devils are dynamic individuals who are retmlmake
a significant contribution to this campus. As a lHeaDevil
peer educator, you believe in your abilitystimulate person.
growth in yourself and others, and you recognizg thlent a:
vital for a healthier student community. You undansl tha
your contribution to this program will positivelyfect yoursel
andthe peers you reach.

Healthy Devil peer education groups

DELISH Duke Educational Leaders in Sexual Health
ESTEEM: Educating Students to Eliminate Eating
Misconceptions

MINDS: Mental Issues and Needs of Duke Students
STAR: Students for Tobacco and Alcohol Reft

The Healthy Devil Peer Education Program at Dukeivdrsity,
USA. The KSU may make organise similar peer mergoand
coaching schemes to support students’ physicaltahand sexual
health
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ANXIETY How you can help your self

Assess what causes you anxiety in your life andifsgeu can
change this. Think about all the things which majoa feel
stressed, then see if there are any practical isofutyou cat
adopt to reduce your anxiety. These could includeriising
your time, making a realistic plan of action; findi out
information or getting feedback if you feel confdser unsue
about something; trying to live a "balanced" liggending tim
on different aspects of your life, eating well,egleng, exercise
socialising as well as working.

Confronting stressful situations rather than avaidinem oftel
helps to reduce anxiet@ften the experience turns out to be
as bad as we imagined, and we can feel pleaseavéhahose ti
face the reality of the situation.

Question negative thoughts which make you feel naordous
The way we think about a stressful situation oftales it seen
worse, as our emotional state can distort our thtsugrry to
stand back and evaluate things more realisticalty @lmly, tc
put your situation into perspective.

* Don't judge yourself too harshly: try to focus owouy
strengths and succesas much as your failures a
weaknesses; accept that no one is perfect, antl ekqueci
too much of yourself.

* Don't "catastrophise": try not to see thingsaifror-nothing
terms, or assume failing in a situation would be ¢md o
the world.
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KTry not to worry excessively about the future: trytogpredict

what is going to happen in the future, when we haw
means of knowing, can make us feel very anxi
concentrate on dealing with present realities.

* Try not to compare yourself to otherig's easy to assun
everyone else is doing fine except you; actuallyy yon'
really know how others are feeling or coping.

Reassure yourself and learn to relax. Some peapdethat it
helps, when they are in a stressful situation eirgafrightenirg
thoughts, to reassure themselves with positiveghtsuor distrac
themselves. You might try reminding yourself thatiyill be all
right, or tell yourself to stay calm and you widlel better soor
You can try to focus your attention on somethingsiule
yourself, listening to a conversation or watching. This is not
the same as avoiding situations, but helps youtdy 81 the
stressful situation and learn to cope with it.

Relaxation and breathing exercises can also h8ge Gepara
Qformationon relaxation). It may help to join a relaxatioasy

An online page from the University of Oxford, UKbsite. The
Counselling Services, the KSU and other serviceg make use of
their websites to provide student friendly, acddssinformation on
the promotion of mental health amongst univergitgants

4.5.2.2 A healthier campus

Various recommendations have been made on how #ie m
campus itself will become an oasis of health aestihmow’s away
from some of the busiest traffic arteries on tHand. Improved
public transport, pooling schemes and bicycle stgotlKSU, 2009)
will decrease the need for using private transpibris not only
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decreasing the daily hassles of driving during rbelir in a very
busy area, but helping to reduce noise and poliutio campus. A
greener environment is another common suggestiahdgtudents
(cf op.cit.), and it looks students are appreciatine opening of a
number of open study areas, as they expressedatisbifor more of
these spaces. More study spaces, including indoes,owould
lessen the pressure on the library and provideestsdwith more
study space. Other suggestions by the studentsa foealthier
campus include:

¢ Healthier food in the canteen and in the vendinghimes,
opening of alternative restaurants or snack baeg drinking
water. Some universities are introducing schemesntmurage
students to buy healthier food, such as a loyaltt project at
the University of York, UK, whereby students canllext
tokens when buying healthy food which are then arged for
rewards within the university.

* Alcohol free and smoke free campus, banning anynfof
promotion of substance

« More sports facilities and more access to the iegissports
complex, particularly the gymnasium; organised cetitipe
and recreational sports and physical activities] &ee time
from lectures to engage in sports. Sports may ladsoffered as
part of the course of studies, such as an optistaly unit, or
combined with the health promotion study unit sisige above.
A sports coordinator to organise and coordinaté sitivities
may be employed at the Students’ Health and WellGentre.

e Condom vending machines

* More parking facilities

* More spacious and comfortable lecture halls

e Cleaner environment, lecture halls and toiletsaniother study
carried out by the KSU (2009) students, studenongly
encourage more availability and accessibility efshiincluding
lecture halls, more awareness and encouragementaste
separation, and more eco friendly technology and o
technology on campus.

154



Discussion and Recommendations

The Devil's Advocate: For Smarter Dining Choices @ampus

I ntroduction

Do you have trouble choosing good, healthy foodabon campus

The dining options at Duke are vast and appeabuog,notall are

healthy. The following booklet contains suggestidashelp yot

choose balanced, healthy choices at each and &wddag campus
eatery. All foods fit into a healthy diet, as loag theyare balance
and eaten in moderation. Use this booklet onlif ssmeant to be,

guide. Several of the wdlalanced, nutritious options for e

location are noted, but they are not the only oo a healthy die

Use the tips and suggestions to developrymwn style of health

dining.

Coffee Guide

Numerous food vendors on campus offer an extemsiffee

beverage menu; the following are general tips @argoing

overboard when you need a quick pick-me-up.

Tips

— Best options: Brewed Coffee, Espresso, Café Arard and Café
Latte.

— Avoid higher calorie options: blended coffee Ksindrinks with
whipped cream.

— Ask for low-fat or skim milk instead of whole rkiin beverages.

— Consider ordering a small/tall drink.

— The flavored syrups used in coffee shops, likellaaor hazelnut,
are sugar-sweetened and add 20 calories per puangrtok
(there are 3-5 pumps per drink). Sugar-free flapgions,
sweetened with artificial sweeteners, may be abks|avhich are
0O calories.

— Whipped cream adds 70 calories and over 7 gréifas @ your
drink. You carask for “No Whir

The Healthy Devil Healthy Eating booklet at Dukevénsity, USA.
Students strongly recommended the introductioreafthier food at
the canteen
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4.5.2.3 Meaningful, flexible and student friendly academic plan
One of the consistent messages from the studeffns the
restructuring of course programmes to make thememmaningful
and engaging and less stressful. It appears tmey the modular
system still stressful and overwhelming despite toasiderable
modifications made in recent years to reduce teesssnent overkill.

Students would like less assessment, less tess, deerloaded

curricula, less deadlines, less packed timetahie$,more engaging

and stimulating lectures and seminars, more ppdi@n in
decisions, more time, guidance and understandirachgemic staff,
more help and support by the non academic stadfnzore free time
for social activities and study time. Some fa@gdtappear to have
more stressful and anxious students than othersh s$ civil
sciences and to a lesser extent sciences; thisbeayso related to
the fear of failure in examinations with the potehtermination of
studies. This may warrant a review of the presanmiailum review
and assessment load. Other recommendations include:

» Better study units balance over the two semesters.

* More active involvement of students in decisiorfeaing their
studies, including course design and delivery; sewvaluation
feedback and representative on student and urtivdrgdies is
only one form of participation.

* Continuous training of staff in ICT, course delieand
assessment, and provision of multimedia resources.

* More coordination between departments and faculteexd
between faculties and administration to cut buressyc and
potential hassle for students.

* A peer mentoring scheme for first year of the ceucsfacilitate
orientation and the ‘adoption’ of a student by amber of staff
in the respective department.

* In view of the high level of stress reported in fhmal years of
the course, probably due to final exams, disseratprojects,
consideration may be given to how the final yeay rha less
demanding and overwhelming for the students.
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* More formative assessment modes to reduce thentyressure
of examinations, particularly in certain facultidggving to do
resits increase the number and pressure of exduuergs may
be provided with more guidance and support in pagma for
the resits.

* More flexible timetable and courses, including thoduction
of more study units by distance learning, suchaasstudents
who may have dependent young children, and thedattion
of social spaces where specific time is allocatethe timetable
for peer learning, particularly between lectures.

 Making use of various forms of assessment to cherthe
learning needs of older students, such as thoseddle and late
adulthood.

* More attention to the needs of international stisleand
students who are in employment.

» A clearer policy on the use of the Maltese languiageourse
delivery and assessment.

* extending the present policy on sexual harassnenhdude
emotional and physical abuse and bullying, with erspn
providing the respective guidance and support at Student
Health and Wellness Centre.

* Introducing study skills and stress managementach eourse
programme in the first year of the course.

SENUAL HARASSMENT

Stand up to harassment!

No policy exists yet on bullying and other formsafassment and
abuse besides sexual harassment
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4.6 Conclusion

The recommendations made above and in the previous
sections need to be considered in the light ohttere of this study.
This is not an evaluation of the university as eade@mic body or a
health promoting institution. It is a study of stmtls’ views on
various aspects of their health, lifestyle and acad life. Lecturers,
non academic staff, and administration were noblved in the
study. Secondly, though we had a representativeplsanf five
hundred students, this meant that the number d¢itgents from the
smaller cluster of faculties such as civil scienegss rather low, and
came mostly from one particular faculty. It is nexary therefore not
to interpret the data as providing conclusive evideon students’
health and wellbeing. The data collection occumedng the last
phase of the second semester, and this might hese duite close
to end of year examinations for many of the stuslemhis might
have possibly led students to report more feeliofstress and
anxiety than those usually experienced by universitudents.
Finally, though we have examined various aspecttuafent’ health
and lifestyle, the questionnaire was not exhausifveniversity life,
particularly with regards to issues related to stugl learning
experiences. Rather than a set of prescriptivemesendations to be
put into effect without hesitation, we see the fifilgg and
recommendations of this study as providing scopealigcussion on
the various facets of student health in its brobdsnse, and
consequent action to turn the university into aersiudent friendly,
health promoting community. Our recommendation tfe setting
up of an integrated Student Health and Wellbeinght@e for
instance, may start with a discussion amongst fal partners
concerned on the feasibility and practicality o€ tidea, and the
various ways such a centre operate.

We see this as a first general study on univedtitgents’
health. In view of the increasing number of intéioaal students at
our university in the past years, and the indicegtidrom the
international literature that this group of studerd particularly
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vulnerable to stress and mental health problemsyilldbe shortly

undertaking another study on the wellbeing of gnmup of students.
The present study had only an insignificant nundfesuch students
which made it impossible to analyse the data bgesits’ nationality.
Other areas for further research include the heaithwellbeing of
working students, as well as students attendingtipae or part time
evening courses. The health and wellbeing of tlelawmic staff is
another important area for investigation; this hatirect bearing on
students’ own welfare as well. We also recommeedtbiding of an
annual survey of student experiences by the KSllairto the one
carried out annually by the NUS amongst studené&nding British

universities, but adapted more to our needs arlitiesa
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Appendix 1

Physical Health and Lifestyle

Students’ perception of their health by gender

How healthy do you think you are?

Gender Very healthy Quite healthy Unhealthy
Male 36 102 16
Female 33 270 32
x> =16.9, v=2, p<0.0005

Frequency of psychosomatic symptoms
How often do you have these symptoms
Psychosomatic At least every | About every
Symptoms week month Rarely/Never
Headache 239 119 128
Stomach-ache 78 120 284
Back-ache 139 126 219
Neck and shoulder pain 146 99 241
Feeling low and down 221 131 131
Feeling nervous 303 108 71
Tired and exhausted 377 63 a7
Sleep problems 130 48 308
Feeling dizzy 123 69 293

x> =876.6, v=16, p <0.0005

Frequency of medication taken for symptoms

Psychosomatic How often have you taken medicine or tablets?

Symptoms No Occasionally Frequently
Headache 228 163 99
Stomach-ache 421 49 16
Sleeping Difficulties 458 16 7
Nervousness 449 20 14

x> =484.6, v=6, p<0.0005
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Frequency ofillnessesby gender

Gender
linesses Male Female
Allergy problems 25 68
Anxiety disorder 17 64
Asthma 25
Chronic fatigue syndrome 14
Depression 20 28
Diabetes 1 0
Sexually transmitted diseases 3 4
Substance abuse problem 5 5
Back pain 46 156
Broken bone/fracture 7 5
Bronchitis/ear or sinus infection 23 81
Endometriosis 0 6

X% =2549, v=11, p=0.008

Frequency of illnesses by course year

lliInesses

Course Year

1st year 2nd year | 3rd-5th year
Allergy problems 23 55 15
Anxiety disorder 22 42 17
Asthma 9 17 5
Chronic fatigue syndrome 6 4 9
Depression 19 24 5
Diabetes 0 1 0
Sexually transmitted diseases 2 4 1
Substance abuse problem 2 8 0
Back pain 68 109 25
Broken bone/fracture 5 6 1
Bronchitis/ear or sinus infection 38 50 16
Endometriosis 2 3 1

Xx?=30.19, v=22, p=0.114

172




Appendix 1

Days missed at University by gender

Days missed from University because of physical complaints

More than a
Gender None 1-5 days 6-10 days month
Male 96 46 7 R
Female 166 135 25 11

x* =787, v=3, p=0.049

Days missed at University by faculty

Days missed from University due to physical complaints
More than a
Faculty None 1-5 days 6-10 days month
Sciences 52 37 9 2
Social Sciences 133 89 11 12
Humanities 46 37 11 0
Civil Sciences 31 18 1 1

x> =15.28 v=9, p=0.084

Days missed at University by course year

Days missed from University due to physical complaints

More than a

Course Year None 1-5 days 6-10 days month
1st year 74 65 7
2nd year 159 98 15
3rd-5th year 29 18 10
x?=15.99, v=6, p=0.014

Students perceived weight by gender
How would you describe your weight?
About the right Slightly

Gender | ynderweight weight overweight Obese
Male 24 91 31
Female 30 223 77

X° =663 v=3 p=0.085
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Students perceived weight by relationship status

How would you describe your weight?

EEEl Aboutthe | Slightly
Status Underweight | right weight | overweight Obese
Long term relation 11 66 29 6
Dating 18 109 27 1
Single 25 139 52 9

x> =932, v=6, p=0.156

Factors influencing students’ performance by gender

Gender
Difficulty Male Female
Alcohol use 15 5
Allergies 8 32
Chronic illness and chronic pain 15
Coldsf/flu/sinus infections 15 74
Concern over friends or family 33 91
Depression/anxiety 23 57
Drug use 3 1
Eating disorder 5 11
Injury 4 3
Harassment 4 4
Relationship difficulties 25 82
Sexually transmitted diseases 1 3
Sleep difficulties 17 58
Stress 52 185
X? =44.79, v=13, p<0.0005
Students on diet by gender
Are you on diet to gain/lose weight?
No, because my | No, but | do need to
Gender weight is fine lose/gain weight Yes

Male 78 52 23
Female 133 112 92

x?=10.01, v=2, p=0.007
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Students on diet by relationship status

Are you on diet to gain/lose weight?
Relationship No, because my | No, but | do need to
Status weight is fine lose/gain weight Yes
Long term relation 36 46 29
Dating 73 43 39
Single 102 75 47
x> =858, v=4, p=0.073
Weight reduction methods by gender
Weight reducing methods
Vomit or Smoke
Gender | Eyercise Diet laxatives | Diet pills more
Male 69 29 2 3
Female 181 136 11

X° =586, v=4, p=0.210

Daily fruit and vegetable serving by gender

Std. 95% Confidence Interval for Mean
Gender Mean Deviation | | ower Bound | Upper Bound
Male 1.718 1.344 1.499 1.937
Female 2.140 1.571 1.968 2.311
F =7.969, v, =1v,=471, p=0.005
Healthy regular breakfast by gender
Do you have a healthy regular breakfast?
Almost [ 3-4timesa| Once a Irregular /
Gender | Everyday | every day week week Rarely
Male 30 27 13 16 67
Female 90 68 32 25 122

X° =536, v=4, p=0.252
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Students on diet by their perceived weight

How would you describe your weight?
Are you on diet to Aboutthe | Slightly
gain/lose weight? Underweight| right weight | overweight | Obese
No, my weight is fine 31 174 5
No, | need to lose weight 18 80 58
Yes, | am on diet 5 59 44

x° =101.05, v=6, p <0.0005

Most typical snacks students have on campus by gesd

Gender
Snacks Male Female
White bread / rolls / ftira / sandwiches 112 218
Brown bread sandwiches 21 65
Pastries 42 54
Cheesecakes 29 44
Sweets / chocolate 58 139
Fruit 29 101
Salad 8 47
Crisps 26 82

x> =27.25 v=17, p<0.0005

Most typical drinks students have on campus by gerst

Gender
Drinks Male Female
Coffee / tea 34 93
Water 127 288
Juice 25 75
Alcohol 7 3
Soft drinks 59 94

x> =13.87, v=4, p=0.008
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Regular physical exercise by gender

How often do you participate in vigorous exercise?

Gender | Aways | Most of the time | Usually | Occasionally | Rarely
Male 15 42 44 34 18
Female 23 108 98 68 42

x? =219, v=4, p=0.701
Cigarette smoking by gender
How often do you smoke tobacco?

Almost More than Less than I do not

Gender | Everyday | every day | once a week |once a week| smoke
Male 16 4 7 8 116
Female 33 7 16 14 269

x> =0.641, v=4, p=0.958
Cigarette smoking by faculty
How often do you smoke tobacco?
More than | Less than

Almost once a once a | do not

Faculty Everyday | every day | week week smoke
Sciences 4 3 4 9 80
Social Sciences 28 5 7 10 195
Humanities 12 2 11 68
Civil Sciences 5 1 1 42

X° =24.66, v=12, p=0.017

Number of cigarettes smoked by gender

Std. 95% Confidence Interval for Mean

Gender Mean Deviation Lower Bound Upper Bound
Male 38.66 46.966 22.52 54.79
Female 33.78 40.202 2412 43.43

F =0.305, v, =1,v,=102, p = 0.582
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Number of cigarettes smoked by faculty

95% Confidence Interval for
Std. Mean
Faculty Mean | Deviation | ower Bound | Upper Bound
Sciences 17.85 33.067 2.37 33.33
Social Sciences 43.35 46.818 30.19 56.52
Humanities 30.38 33.365 16.61 44.15
Civil Sciences 44.50 50.262 2.48 86.52

F =2037, v, =3,v,=100, p = 0.114

Number of cigarettes smoked by relationship status

95% Confidence Interval for

Relationship Std. Mean
Status Mean Deviation | | ower Bound | Upper Bound
Long relationship 34.04 38.243 18.59 49.49
Dating 32.17 33.380 22.02 42.32
Single 40.68 54.916 21.52 59.84

F =0.399, v, =2,v,=101, p=0.672
Number of cigarettes smoked by course year

95% Confidence Interval for
Std. Mean
Course Year Mean Deviation | | ower Bound | Upper Bound
1st year 33.20 45.847 16.94 49.45
2nd year 38.71 43.976 27.14 50.27
3rd-5th year 26.38 22.559 12.75 40.02

F =0.509, v, =2,v,=101, p = 0.603
Smoking intentions by gender

What are your smoking intentions?
Continue Stop smoking in the |Stop smoking at some
Gender smoking next 12 months point in the future
Male 8 9 17
Female 13 16 38

x> =0.433 v=2, p=0.805
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Smoking intentions by faculty

What are your smoking intentions?

Continue Stop smoking in | Stop smoking at some
Faculty smoking |the next 12 months|  point in the future
Sciences 4 4 12
Social Sciences 8 12 27
Humanities 6 8 12
Civil Sciences 3 1 4

x> =308, v=6, p=0.799

Smoking intentions by course year

What are your smoking intentions?
Continue Stop smoking in the [Stop smoking at some
Course Year | gmoking next 12 months point in the future
1st year 8 7 17
2nd year 13 15 29
3rd-5th year 0 3 9
X2 =412, v=4, p=0.390
Strategies that help quit smoking by gender
Gender
Strategies Male Female
Support from family / friends 5 9
More will power 13 29
Less stress 13 39
Different friends 2 3
To know my own health is being damaged 2 11
Cigarettes to be more expensive 1
Advice from a doctor or nurse 3
A special stop smoking scheme or group 1
I do not need help 12 16

x> =5.99, v=8, p=0.648
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Strategies that help quit smoking by course year

Course Year

Strategies st year | 2nd year |3rd-5th year
Support from family / friends 5 7
More will power 13 22
Less stress 18 29

Different friends

Knowing my health is being damaged

Cigarettes to be more expensive

Advice from a doctor or nurse

OlRr|W|OoIN
QO |N]|O|Ww

A stop smoking scheme or group

WP |[OIN|O|O]|OT N[N

| do not need help 12 13

x?=15.94, v=16, p =0.457

Strategies that help quit smoking by relationship &tus

Relationship Status

Long term

Strategies relationship | Dating | Single
Support from family / friends 4 8 2
More will power 11 19 12
Less stress 14 25 13
Different friends 3 1 1
Knowing my health is being damaged 2 7 4
Cigarettes to be more expensive 1 4 2
Advice from a doctor or nurse 0 7 3
A stop smoking scheme or group 3 2 1
| do not need help 4 11 13

x> =16.91, v=16, p=0.391
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Alcohol consumption by gender

How often do you drink alcohol?

Occasionall | Weekends | Weekends
Gender | Never y only and weekdays| Daily
Male 14 42 70 19 6
Female 35 121 149 27 3
x> =994, v=4, p=0.041
Alcohol consumption by course year
How often do you drink alcohol?
Course Year Occasionally Weekend only Almost daily
1st year 67 67 16
2nd year 131 121 27
3rd-5th year 14 31 12
x> =12.27,v=4, p=0.015
Alcohol consumption by relationship status
How often do you drink alcohol?
Relationship status [ 5ccasionally | Weekend only | Almost Daily
Long term relationship 69 26 17
Dating 54 83 17
Single 89 110 21

¥? =29.21, v =4, p<0.0005

Frequency of alcohol drinking

In the last month how many

How often do you drink alcohol?

alcohol drinks did have

when you socialized? Occasionally | Weekend only [ Almost daily
None 19 3 1
1-2 79 38
3-5 38 71 17
6 or more 27 107 33

x> =98.45, v=6, p<0.0005
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Frequency of alcohol drinking by gender

In the last month how many alcohol drinks did have when

Gender you socialized?
None 1-2 3-5 6 or more
Male 7 36 34 62
Female 16 87 93 106

Xx?=3.89, v=3 p=0.274

Frequency of alcohol drinking by relationship statis

Relationship status

In the last month how many alcohol drinks did
have when you socialized?

None 1-2 3-5 6 or more
Long term relationship 8 26 38 30
Dating 2 38 32 71
Single 13 59 57 67

x> =19.15, v=6, p = 0.004

Frequency of heavy drinking by gender

In the last month how often did you have at least five drinks?

Once per | Twice per More than
Gender Never | 1-3times | week week | twice weekly
Male 48 40 25 17
Female 147 76 49 20

x?=11.82, v=4, p=0.019

Frequency of heavy drinking by relationship status

In the last month how often did you have at least

five drinks?
. . 1-3 Once | Twice | More than
Relationship status Never | times | weekly | weekly [twice weekly
Long term relationship a7 36 10 4 2
Dating 53 43 30 13 4
Single 95 37 34 20 9

X2 =19.99, v=8, p=0.010
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Frequency of binge drinking by gender

Do you ever engage in binge drinking?

More than
Gender Never Once once | Sometimes | Frequently
Male 97 14 5 11 11
Female 267 17 2 7 B
X% =29.35, v=4, p<0.0005
Frequency of binge drinking by relationship status
Do you ever engage in binge drinking?
Relationship status Rarely Occasionally | Frequently
Long term relationship 63 30 8
Dating 80 40 21
Single 118 42 29
X? =540, v=4, p=0.249
Frequency of driving under the influence of alcohoby gender
Do you drive after having at least five drinks?
More than
Gender Never Once once | Sometimes | Frequently
Male 97 14 5 11 11
Female 267 17 2 7 B

X% =29.35, v=4, p<0.0005

Frequency of driving under the influence of alcohoby course year

Do you drive after having at least five drinks?

More than
Course Year|  neyer Once once |Sometimes | Frequently
1st year 121 11 1 1 1
2nd year 201 16 5 12 13
3rd-5th year 42 4 5 2

x? =14.60, v=8, p=0.067
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Difficulties from alcohol consumption by gender

Difficulties encountered as a result of alcohol Gender

consumption Male Female
Physically injured yourself or another person 9 15
Dangerous driving / car accident 4 4
Used illegal drugs 3 5
Had unprotected sex 11 20
Had problems with your academic studies 17 26

Xx?=0598, v=4, p=0.963
Difficulties from alcohol consumption by relationshp status
Relationship Status
Difficulties encountered asa result of Long term

alcohol consumption relationship| Dating Single
Physically injured yourself or someone 2 8 14
Dangerous driving / car accident 2 1 5
Used illegal drugs 2 4 2
Had unprotected sex 8 14 9
Had problems with academic studies 4 19 20

x?=11.22, v=8, p=0.189
Strategies to reduce drug use by gender
Gender

Strategies Male Female
Rehabilitation programme 1
Counselling / psychological services 2 3
Support from family / friends 2
Less stress 14 18
Stress management programme 5
Less availability in places of entertainment 5
Different friends 7
To know the risks involved in substance abuse 10 5

X =787,v=7, p=0.344

184




Appendix 1

Strategies to reduce drug use by course year

Course Year

. 3rd-5th
Strategies 1styear | 2nd year| year
Rehabilitation programme 1 3 0
Counselling / psychological services 1 4 0
Support from family / friends 2 5 0
Less stress 7 16 9
Stress management programme 3 3 1
Less availability in places of entertainment 4 4 4
Different friends 4 5 1
Know the risks involved in substance abuse 7 7 1

Xx° =1358, v=14, p=0.481

Frequency of substance abuse by type of substance

Frequency of substance abuse

Substance In the last In the last More than a
month year year ago
Cannabis 47 20 31
Inhalants 13 8 20
Ecstasy 10 4 15
Anabolic steroids 10 1 3
Magic mushrooms 10 2 5
Heroin 2 0 2
Amphetamines 12 3 3
Ketamine 10 0 2
LSD 11 4 7
Cocaine 22 8 9
GHB 5 0 0
Tranquillisers/sleeping pills 17 7 9
Ritalin 5 0 0

X° =36.20, v =24, p=0.052
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Substance abuse by gender

Gender
Substance Male Female
Cannabis 117 90
Inhalants 46 30
Ecstasy 34 28
Anabolic steroids 16 11
Magic mushrooms 21 11
Heroin 6 2
Amphetamines 21 15
Ketamine 16 3
LSD 26 15
Cocaine 41 37
GHB 6 2
Tranquillisers/sleeping pills 26 36
Ritalin 6 3
x?=16.82, v=12, p=0.156
Frequency of substance use by context
When you are most likely to Alone With family | With friends

Smoke cigarettes 22 3 92
Drink alcohol 6 27 336
Take drugs 6 0 44

X?=52.33, v=4, p<0.0005

Age when habit commenced

95% Confidence Interval for
How old were Mean
you when you Mean Std.
started Age Deviation || ower Bound | Upper Bound
Smoking 16.015 3.797 15.371 16.659
Drinking alcohol 15.382 1.879 15.192 15.571
Taking drugs 17.215 1.790 16.772 17.659

F =16.61, v, = 2,v,=578, p < 0.0005
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Number of sexual partners by gender

How many sexual partners did you have this year?

Gender [ No partner 1 partner 2 partners | At least 3 partners
Male 64 46 12 10
Female 125 145 15 5

x? =16.10, v=3, p=0.001

Number of sexual partners by course year

How many sexual partners did you have this year?
Course Year | No partner | 1 partner | 2 partners | At least 3 partners
1st year 65 50 11 3
2nd year 101 115 14 11
3rd-5th year 23 26 2 1

X2 =634, v=6, p=0.386

Number of sexual partners by relationship status

How many sexual partners did you have this year?
. . At least 3
Relationship Status | Ng partner | 1 partner | 2 partners | partners
Long term relationship 17 83 2 3
Dating 45 75 14 4
Single 127 33 11 8

x° =115.65, v=6, p <0.0005

Frequency of condom use by gender

If you are sexually active, did you or your partner use a condom
during sexual activity?

Mostly
Gender Never Rarely |Sometimes| always Always
Male 20 6 9 10 21
Female 54 6 15 29 58

x> =399, v=4, p=0.407
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Frequency of condom use by course year

If you are sexually active, did you or your partner use a
condom during sexual activity?

Course Year Never Rarely [Sometimes| Often Always
1st year 21 5 9 12 21
2nd year 46 6 11 22 46
3rd-5th year 7 4 5 12

x> =384, v=8, p=0.872

Frequency of other forms of contraceptive use by geler

of contraceptive besides condoms?

If you are sexually active, did you or your partner use other form

Gender

Never Rarely | Sometimes Often Always
Male 52 1 3 7
Female 115 4 2 32

X> =520, v=4, p=0.268

Frequency of other forms of contraceptive use by tationship status

If you are sexually active, did you or your partner
use other form of contraceptive besides condoms?

Relationship Status | Never/Rarely | Sometimes | Almost always
Long term relationship 59 0 22
Dating 75 3 16
Single 38 2 8

x> =5.93 v=4, p=0.205

Frequency of other forms of contraceptive use by ecose year

Course year

If you are sexually active, did you or your partner use other

form of contraceptive besides condoms?

Never/Rarely Sometimes Almost always
1st year 53 2 12
2nd year 96 3 28
3rd-5th year 23 0 6

x> =128 v=4, p=0.865
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Factors which would improve students’ health by geder

Gender
Factors to improve health Male Female
A change in weight 64 188
A change in diet 70 219
Less alcohol 37 71
More exercise 109 309
Change in place of entertainment 37 78
Change of friends 10 27
Less pollution 107 252
Less time in smoky places 99 217
Regular checks with general practitioner 45 149
Better information on how to stay healthy 43 152

Xx° =14.26, v=9, p=0.113

Information received at University on health issuedy gender

Gender
Health related information Male Female
Tobacco use prevention 16 46
Alcohol and other drug use prevention 22 58
Physical/sexual violence prevention 22 29
Dealing with harassment 14 29
Injury prevention and safety 6 19
Suicide prevention 5 7
Pregnancy prevention 11 30
AIDS/HIV/Sexually transmitted disease prevention 33 64
Diet and nutrition 22 45
Physical activity and fitness 17 46
Stress management and prevention 19 35
Dealing with depression/anxiety 8 18
Conflict management 11 25
Developing and maintaining healthy relationships 11 18

x?=8.22,v=13 p=0.829
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Information received at University on health issuedy relation status

Status
Health related information rlég:%rtg[:?p Dating Single
Tobacco use prevention 19 20 20
Alcohol and other drug use prevention 25 23 29
Physical/sexual violence prevention 15 13 20
Dealing with harassment 9 15 18
Injury prevention and safety 10 5 7
Suicide prevention 5 4 2
Pregnancy prevention 8 21 11
Sexual transmitted disease prevention 24 34 36
Diet and nutrition 16 30 19
Physical activity and fitness 21 21 18
Stress management and prevention 14 20 18
Dealing with depression/anxiety 9 12 5
Conflict management 9 14 12
Maintaining healthy relationships 10 11 7

X° =23.66, v=26, p=0.595
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Emotional and Social Wellbeing

Perceived positive emotional well being by faculty

95% Confidence Interval
for Mean

Mean Std. Lower Upper

Faculty Score Deviation Bound Bound
Sciences 2.040 0.999 1.842 2.238
Social Sciences 2.061 0.904 1.947 2.175
Humanities 2.056 1.001 1.851 2.261
Civil Sciences 2.025 0.899 1.772 2.277

F =0.073, v, = 3,,=484, p = 0.994

Perceived positive emotional well being by courseegr

Std. 95% Confidence Interval for Mean

Course Year | Mean | Deviation | | gwer Bound | Upper Bound
1st year 1.967 0.900 1.824 2111
2nd year 2.096 0.927 1.987 2.206
3rd-5th year 2.061 1.097 1.770 2.353

F =0.931 v, =2,v,=485, p = 0.395

Perceived positive emotional well being by relaticghip status

95% Confidence Interval

for Mean
- Std. Lower Upper
Relationship Status Mean Deviation Bound Bound
Long term relationship 2.0833 .92891 1.9086 2.2581
Dating 2.1225 .94247 1.9720 2.2731
Single 1.9877 .94383 1.8634 2.1120

F =1.016, v, = 2,v,=485, p = 0.363
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Perceived positive emotional well being by gender

Std. 95% Confidence Interval for Mean

Gender Mean Deviation Lower Bound Upper Bound
Male 2.230 9977 2.070 2.390
Female 1.971 .9028 1.874 2.068

F =7.04, v, =1,v,=486, p = 0.005

Perceived negative emotional well-being by gender

Std. 95% Confidence Interval for Mean

Gender Mean Deviation Lower Bound | Upper Bound
Male 1.016 0.656 0.911 1.122
Female 1.173 0.565 1.112 1.234

F =7.235, v, =1,v,=483, p = 0.007

Perceived negative emotional well-being by faculty

95% Confidence Interval for
Std. Mean
Faculty Mean Deviation || ower Bound | Upper Bound
Sciences 1.119 0.636 0.993 1.245
Social Sciences 1.128 0.585 1.054 1.202
Humanities 1.096 0.543 0.984 1.207
Civil Sciences 1.168 0.689 0.974 1.361

F =0.166, v, = 3,v,=481, p = 0.919

Perceived negative emotional well-being by coursegr

95% Confidence Interval for
Std. Mean
Course Year Mean Deviation || ower Bound | Upper Bound
1st year 1.117 0.581 1.024 1.210
2nd year 1.113 0.587 1.043 1.182
3rd-5th year 1.199 0.698 1.014 1.384

F =0.504, v, = 2,v,=482, p = 0.604
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Perceived negative emotional well-being by relatiahip status

95% Confidence Interval
for Mean
Std. Lower Upper
Relationship Status Mean Deviation Bound B(?l?nd
Long term relationship 1.1652 .57460 1.0571 1.2732
Dating 1.0837 .50957 1.0015 1.1659
Single 1.1310 .66220 1.0438 1.2181

F =0.617, v, = 2,v,=482, p = 0.540

Number of close friends by gender

How many close friends do you have?

Gender None 1 friend 2-3 friends |More than 3 friends
Male 5 6 53 87
Female 8 27 159 142
x?=11.67, v=3, p=0.009

Number of close friends by relationship status
How many close friends do you have?

. . More than
Relationship Status None 1friend | 2-3friends | 3 friends
Long term relationship 8 9 46 48
Dating 1 11 74 66
Single 4 13 92 115

x?=15.17, v=6, p=0.019
Satisfaction with personal relationships by gender
How satisfied are you with your personal relationships?
Very Very

Gender | yissatisfied | Dissatisfied| Neutral | Satisfied | satisfied
Male 2 7 34 76 31
Female 10 6 56 159 102

x?=15.17, v=6, p=0.019
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Satisfaction with personal relationships by status

How satisfied are you with your personal relationships?

Relationship Very Very
Status dissatisfied | Dissatisfied | Neutral | Satisfied | satisfied
Long relationship 2 0 9 54 46
Dating 2 2 23 71 54
Single 8 11 58 110 33

X? =49.36, v=8, p<0.0005

Seeking social support from family and friends

How easy is it to talk to the following person about things

that really bother you?

Easy Quite easy | Quite difficult | Very difficult
Parents 123 158 110 79
Siblings 110 117 111 80
Friends 189 214 60 17
Spouse/Partner 186 80 15 14
x> =239.7, v=9, p<0.0005

Feeling lonely by gender
Do you ever feel lonely?

Gender | veryoften | Ratheroften | Sometimes Rarely
Male 7 18 59 67
Female 21 29 177 109
Xx?=9.723 v=3, p=0.021

Feeling lonely by relationship status
Relationship Do you ever feel lonely?

Status Very often | Rather often | Sometimes Rarely
Long relationship 3 10 54 44
Dating 9 77 59
Single 18 28 105 73

x°=10.024, v=6, p=0.124
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Life at University

Motivational and engagement value of the course hyender

How motivating and engaging is your academic programme?
Gender A lot Quite Not much Not at all
Male 8 66 55 21
Female 31 150 129 24
X? =729, v=3, p=0.063
Motivational and engagement value of the course biaculty
How engaging is your academic programme?
Faculty A lot Quite Not much Not at all
Sciences 9 43 42 6
Social Sciences 20 109 90 22
Humanities 10 44 33 5
Civil Sciences 0 20 19 12
Xx?=20.196, v=9, p=0.017
Motivational and engagement value of the course byourse year
How engaging is your academic programme?
Course Year A lot Quite Not much Not at all
1st year 20 68 53 10
2nd year 13 127 105 31
3rd-5th year 6 21 26 4
Xx?=20.196, v=9, p=0.017
Perceived happiness as a university students by giar
How happy were you as a University student?
Gender Relatively Not so
Very happy | Happy happy happy Unhappy
Male 10 46 50 30 14
Female 26 96 137 65 12

x> =8.267, v=4, p=0.082

195




Healthy Students Healthy Lives

Perceived happiness as a university students by faty

How happy were you as a University student?

Very Relatively [ Not so
Y happy | Happy | happy | happy | Unhappy
Sciences 8 25 38 25 4
Social Sciences 16 73 99 43 10
Humanities 11 34 32 11 6
Civil Sciences 1 10 18 16 6

X° =23.126, v=12, p=0.027

Perceived happiness as a university students by ase year

How happy were you as a University student?

Course Year Very Relatively [ Not so
happy Happy happy happy Unhappy
1st year 16 57 48 28 4
2nd year 14 72 118 54 18
3rd-5th year 6 13 21 13 4

Xx° =16.747, v=8, p=0.033

Lessons missed because of lack of interest by gende

How often do you skip classes because of lack of interest?
Gender [ Repeatedly | Often | Sometimes | Occasionally | Rarely
Male 5 15 36 39 55
Female 11 36 67 78 143

X’ =2073, v=4, p=0.722

Lessons missed because of lack of interest by faigul

How often do you skip classes due to lack of interest?

Faculty Repeatedly | Often |Sometimes | Occasionally | Rarely
Sciences 1 6 17 26 50
Social Sciences 7 29 58 50 97
Humanities 4 11 16 29 33
Civil Sciences 4 5 12 12 18

X° =16.754, v=12, p=0.159
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Lessons missed because of lack of interest by coeingear

How often do you skip classes because of lack of interest?

Course Year| peneatedly | Often | Sometimes |Occasionally| Rarely

1st year 4 20 37 36 55
2nd year 12 28 56 63 117
3rd-5th year 0 3 10 18 26

X?=9525 v=8 p=03

Active involvement in lectures, seminars and tutogls by gender

What is your involvement during lectures and tutorials?

Somewhat | Somewhat
Gender | very active |  Active active passive Passive
Male 11 33 46 42 18
Female 17 75 106 108 29

X?=2751,v=4,p=06

Active involvement in lectures, seminars and tutodls by faculty

What is your involvement during lectures and tutorials?
Very Somewhat | Somewhat
Faculty active Active active | passive | Passive
Sciences 15 16 30 33 6
Social Sciences 8 63 77 73 20
Humanities 4 18 29 29 13
Civil Sciences 1 11 16 15 8

X° =16.747, v=8, p=0.033

Active involvement in lectures, seminars and tutogls by course year

What is your involvement during lectures and tutorials?
Very Somewhat | Somewhat
Course Year | 4ctive Active active passive | Passive
1st year 7 34 46 55 10
2nd year 11 62 89 81 33
3rd-5th year 10 12 17 14 4

Xx° =21.509, v=8, p=0.006
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Level of student participation in decisions by couse year

How much say do you have in decisions regarding studies?

Course Year A lot Quite Not much Not at all

1st year 22 56 54 20
2nd year 25 92 106 51
3rd-5th year 3 15 26 13

X?=9.549, v=6, p=0.145
Encouragement to express views/ideas during lectusédy course year

How often are you encouraged to express your views and
ideas during lectures?

Course Year| pepeatedly | Often | Sometimes|Occasionally| Rarely

1st year 13 29 41 34 35
2nd year 12 50 92 62 57
3rd-5th year 5 11 9 13 19

X?=12.212,v=8, p=0.142
Encouragement to express views/ideas during lectusdy faculty

How often are you encouraged to express your views

and ideas during lectures?

Faculty Repeatedly | Often | Sometimes | Occasionally | Rarely
Sciences 7 12 20 29 32
Social Sciences 17 56 76 54 36
Humanities 15 33 15 24
Civil Sciences 7 13 11 19

X*=31.63, v=12, p=0.002
Participation in extra curricular activities by gender

What is your participation in extra curricular activities?

Somewhat | Somewhat
Gender |yery active | Active active passive Passive
Male 2 10 24 33 81
Female 6 13 26 61 226

x?=12.334, v=4, p=0.015
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Participation in extra curricular activities by course year

What is your participation in extra curricular activities?

Somewhat | Somewhat
Course Year|yery active|  Active active passive | Passive
1st year 3 8 17 28 94
2nd year 4 13 29 58 171
3rd-5th year 1 2 4 8 42

Xx° =3528 v=8, p=0.897

Participation in extra curricular activities by fac ulty

What is your participation in extra curricular activities?
Very Somewhat | Somewhat
Faculty active Active active | passive | Passive
Sciences 2 6 7 18 67
Social Sciences 5 13 35 49 137
Humanities 1 2 4 15 70
Civil Sciences 0 2 4 12 33

x° =17.186, v=12, p=0.143

Care and support of teaching staff by gender

How friendly and supportive is the lecturing staff?
Gender A lot Quite Not much Not at all
Male 15 73 52 10
Female 23 172 109 28

x> =1.951 v=3, p=0583

Care and support of teaching staff by faculty

Faculty

How friendly and supportive is the lecturing staff?

A lot Quite Not much Not at all
Sciences 12 57 17 13
Social Sciences 16 113 101 9
Humanities 8 52 25 8
Civil Sciences 2 23 18 8

X° =33.299, v=9, p<0.0005

199




Healthy Students Healthy Lives

Help and support from non academic staff by faculty

How helpful do you find non-academic staff?

Faculty A lot Quite Not much | Notat all
Sciences 14 55 22 8
Social Sciences 12 95 106 26
Humanities 6 40 28 18
Civil Sciences 1 33 11 5

Xx° =38.665, v=9, p<0.0005

Help and support from non academic staff by coursgear

How helpful do you find non-academic staff?

Course Year A lot Quite Not much Not at all
1st year 12 67 50 21
2nd year 10 128 105 30
3rd-5th year 11 28 12 6
X°=2245, v=6, p=0.001

Help and support from non academic staff by gender
How helpful do you find non-academic staff?

Gender A lot Quite Not much Not at all
Male 6 71 55 17
Female 27 152 112 40
X =2935 v=3 p=0402

Help and support by class colleagues by faculty
How helpful do you find your class colleagues?
Faculty A lot Quite Not much Not at all
Sciences 39 47 7 5
Social Sciences 105 102 25 7
Humanities 50 32 10 1
Civil Sciences 22 27 1 1

x> =12534, v=9, p=0.185
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Help and support by class colleagues by course year

How helpful do you find your class colleagues?
Course Year A lot Quite Not much Not at all

1st year 68 68 10 5
2nd year 126 118 23 6
3rd-5th year 22 22 10 3
x> =8.349, v=6, p=0.214

Level of perceived stress by gender

How stressful has it been for you as a university student?
Somewhat
Gender | very stressful Stressful stressful Not stressful

Male 37 49 50 14
Female 120 115 94 4
X° =23.474, v=3, p<0.0005

Level of perceived stress by faculty

How stressful has it been for you as a university student?

Somewhat
Faculty Very stressful| ~ Stressful stressful | Not stressful

Sciences 39 34 24 2
Social Sciences 70 85 73 12
Humanities 26 32 33 2
Civil Sciences 22 13 14 2
X?=10472,v=9, p=0.314

Level of perceived stress by course year

How stressful has it been for you as a university student?

Somewhat
Course Year Very stressful [ Stressful stressful Not stressful
1st year 33 53 56 9
2nd year 96 97 73 9
3rd-5th year 28 14 15 0
X% =20477, v=6, p=0.002
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Main sources of stress by gender

Which of these sources of stress do you Gender
find most stressful? Male Female

Tests and examinations 118 291
Too many assignments / projects 84 214
Dissertation 11 64
Work behind schedule 33 82
Too many lectures on the same day 58 102
Cancelled lectures 16 61
Big classes 25 42
Books unavailable in the library 7 54
Physical environment 11 13
Getting to university 28 62
Parking problems 42 67

x> =33.727, v=10, p <0.0005

Main sources of stress by gender

Course Year

Which of these sources of stress do

you find most stressful? 1styear | 2ndyear |[3rd-5th year
Tests and examinations 133 230 46
Too many assignments / projects 93 184 21
Dissertation 1 44 30
Work behind schedule 32 77 6
Too many lectures on the same day 58 97 5
Cancelled lectures 38 33 6
Big classes 13 53 1
Books unavailable in the library 17 40 4
Physical environment 5 19 0
Getting to university 35 45 10
Parking problems 30 66 13

¥? =145.13, v = 20, p < 0.0005
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Coping strategies adopted by gender

Gender
Coping strategies Male Female
Studying harder 44 87
Better planning and organisation 72 192
Help from lecturers/colleagues 36 89
Counselling 6 12
Family support 29 120
Talking with friends 65 207
Praying 27 90
Positive thinking 59 134
Time management 46 146
Cutting on leisure activities 20 57
Physical exercise 34 67
Drinking 25 31
Going out / Partying 37 75
Avoidance / Running away 8 20
Smoking 14 34
Comfort eating 16 81
Yoga / Progressive relaxation 5 6
Watching television 42 93
Xx?=33.336, v=17, p=0.01
Perceived physical, emotional and sexual abuse
Have you experienced any bullying or harassment?

Abuse No Once |Occasionally| Sometimes | Frequently
Physical 470 5 4 2 1
Emotional 428 30 10 12 1
Sexual 466 2 7 4 1

x? =56.026, v=8, p<0.0005
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Coping strategies adopted by relationship status

Status
. . Long term
Coping strategies relationship Dating Single
Studying harder 33 35 63
Better planning and organisation 62 84 118
help from lecturers/colleagues 29 44 52
Counselling 7 4 7
Family support 31 44 74
Talking with friends 60 88 124
Praying 31 29 57
Positive thinking a7 60 86
Time management 52 64 76
Cutting on leisure activities 22 18 37
Physical exercise 23 39 39
Drinking 11 23 22
Going out / Partying 10 52 50
Avoidance / Running away 5 11 12
Smoking 12 21 15
Comfort eating 21 29 a7
Yoga / Progressive relaxation 4 4 3
Watching television 26 36 73
x> =48.323 v=34, p=0.053
Perceived physical, emotional and sexual abuse bgrer
Gender
Abuse Male Female

Physical 7 5
Emotional 13 40
Sexual 5 9

x?=5299, v=2, p=0.071
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Physical, emotional and sexual perpetrators

Abuser
University
Abuse colleagues University staff Other

Physical 6 2 4
Emotional 21 20 12
Sexual 6 3 6
Xx° =3.856, v=4, p=0.426

Perceived discrimination by gender

Gender
Discrimination Male Female

Age 4 20
Social class 14 20
Physical appearance 13 16
Disability 3 2
Religion 4 7
Ethnicity 4 4
Gender 4 24
Sexual orientation 3 5
Language 13 40

Xx° =14.86, v=8, p=0.062
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University Students’ Physical Health and Social and
Emotional Well-Being

PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE STA RTING:

The purpose of this study is to learn more about university students’ physical health
and social and emotional wellbeing and what may help them to lead a healthier
lifestyle and have a more enjoyable and fruitful university life. Your collaboration in
this survey is thus very important to address the objectives of this study and we would
greatly appreciate if you complete this questionnaire. This questionnaire is completely
voluntary however, and should you wish not to participate in the study, kindly return
the empty questionnaire.

Please do not write your name or ID on the questionnaire. This questionnaire is
completely anonymous and no names will appear anywhere in the study. Personal
details have been kept to a minimum and as general as possible, so as not to make it
possible that any participant could be identified individually. No one except the
research team will have access to the completed questionnaires. We therefore ask
you to answer the questions honestly and truthfully. This is very important to achieve
the objectives of the research. If you do not feel comfortable in answering any specific
question, however, you may skip that question.

Do NOT write your name or ID or any other marks which may identify you individually.
Return in the box when completed.

Thank you for your help.

Section A: Demographic Details

*Gender: [ ]Male [ ]Female

*Year of Course: [ J1st []2nd []3rd []4th-5th

*Age: [] <20 []20-25 []26-30 []31-40 []4150 []51+
* Nationality: [ Maltese [] Other

* Relationship status: [ ] Married/long term relationship [ Dating []Single
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* Faculty/Institute/Centre:

Arts: O e Ul
Dental Surgery: 0 Laws: [l
FEMA: [J  Medicine & Surgery: [l
Education: [l Science and Technology: [l
Engineering: O Built Environment: O
IHC: O ccm ]
Other (specify): O

* Region:

[]Inner Harbour [] Outer Harbour [JWestern

[] South Easter [INorthern []Gozo

Inner Harbour : Valetta, Floriana, Marsa, Senglea, Cospicua, Vittoriosa, Kalkara,
Paola, Sliema, Gzira, Msida, Hamrun, Pieta’

Outer Harbour : Zabbar, Xghajra, Fgura, Tarxien, Luga, Qormi, Birkirkara, Santa
Venera, St Julian’s, San Gwann, Santa Lucia, Pembroke

South Eastern : Marsascala, Gudja, Ghaxaq, Zejtun, Marsaxlokk, Birzebbugia,
Mgabba, Kirkop, Safi, Qrendi, Zurrieq

Western: Zebbug, Siggiewi, Dingli, Lija, Attard, Mtarfa, Rabat, Bahrija
Northern : Naxxar, Gharghur, Mellieha, St Paul's Bay, Mosta, Mgarr

Gozo

* Parents’ education (tick the highest level only):

Father Mother
Primary school or less (] (]
Secondary school [l O
Post secondary (] (]
Tertiary [l [l
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* Parents’ occupation:
Father Mother

Professional O O
Managerial /administrative O (]
Clerical, highly skilled O O
Technical ] [l
Skilled labourer/foremen’ O [l
Manaul/labour ] [l
House carer O [l
State income ] [l

Section B: Physical Health and Lifestyle

1. How healthy do you think you are?

Very healthy Quite healthy Quite unhealthy Very unhealthy
J J Ol O

2. In this semester, how often have you had the following? (Please tick one box)

About More About About  Rarely  Never
every than every every
day oncea  week month

week
Headache O ] ] ] O O
Stomach-ache O O O L] L] L]
Backache O ] ] ] ] ]
Neck & shoulder pain [l O O O L] L]
Feeling low and down O O O O O O
Feeling nervous O O O O L] L]
Tired and exhausted O O ] ] ] U
Sleep problems O O O O L] L]
Feeling dizzy O O O O O O
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3. During this semester have you taken any medicine or tablets for the following?

(Please tick one box for each line):

Headache

Stomach-ache

Difficulties getting to sleep

Nervousness

No

OO

Once More than
once
J J
[l [l
J J
[l O

Frequently

oo

4.  Within the last academic year did you suffer from any of the following? Did you
go for and follow treatment/ therapy?

Allergy problems
Anxiety disorder

Asthma

Chroniic fatigue syndrome

Depression

Diabetes

Sexaully transmitted diseases

HIV infection

Substance abuse problem

Back pain

Brroken bone/fracture

Bronchitis/ear or sinus infection
Endometriosis
Other (specify)

Suffered from

Yes

goooooogoooooo

OOo0oooooooogogoos

Yes

oooooogoooooon

Followed treatment

OOo0ooooooooggoos

5. During this semester, how many days were you unable to go to University
because of physical complaints?
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O
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6. How would you describe your weight?

Very Slightly About the
underweight underweight right weight

7. Areyou on a diet to lose or gain weight?

[INo, because my weight is fine
[C]No, but I do need to lose/gain weight

[JYes

Slightly Very
overweight overweight

8.  Within the last month, did you do any of the following to lose weight? (Select all

that apply)

[]Exercise

[] Diet

[] Vomit or laxatives
[] Diet pills

[] Smoke more
["]None of the above

9. How many servings of fruits and vegetables do you usually have per day?
(1serving = 1 medium piece of fruit, %2 cup chopped, cooked of canned fruits/
vegs, ¥ cup fruit/veg juice, small bowl of salad greens, or ¥z dried fruit)

10. What are your most typical snack and drink on campus?

Snacks Tick upto Drinks Tick up to 2
3 items only items only
White bread/rolls/ftira/sandwiches O Coffeel/tea ]
Brown bread sandwiches O Water ]
Pastries O Juice ]
Cheescakes O Alcohol ]
Sweets/chocolate O Soft drinks J
Fruit L]
Salad O
Crisps O
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11. Do you have a healthy regular breakfast?

Everyday Almost every 3-4 times a Once aweek Irregular/rarely
oII%/ week
U] U] Ul Ul

12. In general do you usually get enough sleep so that you feel rested when you
wake up in the morning?

Always Most of the Usually Occasionally Rarely
time
U U U U U

13. On average, how often do you usually participate in vigorous exercise for at least
20 minutes or moderate exercise for at least 30 minutes?

Everyday 2-4timesa Once a Once a Irregular Rarely or
week week month or Never
less
] L] ] L] ] L]

14. How often do you smoke tobacco at present?

Every day Almost every More than Less than once | do not
day once a week weekly smoke
Ul Ll Ul Ul Ul

If you do not smoke go to Question 18.

15 Which of the following do you think you would need to help you stop smoking or
helped you to stop smoking?

[] Support from family/friends

[] More will power

[]Less stress

[] Different friends

[]To know my own health is being damaged
[] Cigarettes to be more expensive

[] Advice from a doctor or nurse

[] A special stop smoking scheme or group
1 do not need help

16. How many cigarettes do you usually smoke weekly? .......... cigarettes weekly
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17. Do you wantto...? (Please tick one box only)

[] Continue smoking
[] Stop smoking in the next 12 months
[] Stop smoking at some point in the future

18. At present, how often do you drink anything alcoholic, such as beer, wine, spirits,
liquors, cocktails? Include even those times when you only drink a small amount.

Never Occasionally Weekends Weekends & Daily
only weekdays
Ul Ul Ll Ul Ul

If you do not drink alcohol at all, go to Question 25.

19. In the last month, how many alcoholic drinks did you have on average when you

socialised?
None One or two 3-5 More than 6
] ] O ]

20. In the last month , how many times if any, have you had five or more alcoholic
drinks at one sitting/outing?

Never 1-3 times 1 time per 2 times per 3+ times per
week week week
] ] ] ] ]

21. Inthe last month did you drive after having five or more drinks?

Never Once More than Sometimes Frequently
once
] ] ] ] ]

22. Do you ever engage in binge drinking?

Never Once Occasionally Frequenly Every
weekend
U U U U
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23. If you drink alcohol, within this academic year, have you experienced any of the
following as a consequence of your drinking?

[ Physically injured yourself or another person
[] Dangerous driving/car accident

[JUsed illegal drugs

[]Had unprotected sex

[]Had problems with your academic studies

[] Other (specify)

24. What may help you to drink less alcohol?

[] Counselling services

[] Support from family/friends

[]Less stress

[] Less availability in public places

[] Different friends

[] Different places of entertainment

[] Alternative drinks

[] To know the risks involved in alcohol abuse
[] Alcohol to be more expensive

] A special stop drinking scheme or group
[]1 do not need help to cut down on alcohol

[] Other (specify)

25. When was the last time you ever used or took any of the following if ever?
(Please tick one box for every line):

In the In the In the More Never
last last last than a

week month year year
Cannabis ] ]
Inhalants [l Ol
Ecstasy ] [l ] ] L]
Anabolic steroids ] ] ] ] ]
Magic mushrooms [l [l [l O Ol
Heroin ] ] ] ] ]
Amphetamines ] [l ] ] L]
Ketamine [l [l [l O Ol
LSD ] ] L] ] L]
Cocaine ] ] ] ] ]
GHB Ol ] Ol ] Ol
Tranquillisers/sleep pills ] ] ] ] L]
Ritalin ] ] L] ] Ll
Other (specify) O [l O O O

If you do not use any of these substances, goto Qu  estion 28
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26. Within the last month on how many days did you use the following?
(Please tick one box for every line)

Never 1-2 3-5 3-10 Almost
used days days days every
da

Cannabis [l [l [l O d/
Inhalants [l [l Ol
Ecstasy ] [l ] ] L]
Anabolic Steroids [l [l [l O [l
Magic mushrooms [l [l [l O |
Heroin ] ] ] ] ]
Amphetamines [l O [l ] Ol
Ketamine [l [l [l O Ol
LSD ] [l L] ] L]
Cocaine [l [l [l O [l
GHB [l ] Ol ] Ol
Tranquillisers/sleep pills ] [l ] ] L]
Ritalin Ol ] Ol ] |
Other (specify) O O O O O

27. What may help you to stop taking any of the above substance?

[] Rehabilitation programme

[] Counselling/psychological services

[] Support from family/friends

[] Less stress

[] Stress management programme

[] Less availability in places of entertainment

[] Different friends

[] To know the risks involved in substance abuse

[] Other (specify)

If you do not smoke, drink alcohol or use legal/ill egal drugs, go to Question 30.

28. When you are most likely to:

Does not Alone With family With friends
apply
Smoke % ] [l [l
Drink alcohol [l [l O [l
Take drugs O O O ]
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29. How old were you when you started:

Age

Smoking
Drinking alcohol
Taking drugs

30. If you are sexually active, how may sexual partners did you have within this
academic year?

[]o 1 2 3 [Jmore than 3

If you are not sexually active, go to Question 34

31. If you are sexually active, within the last month, did you or your partner(s) use a
condom during sexual activity?

Never Rarely Sometimes Mostly always Always

L L L L L

32. If you are sexually active, within the last month, did you or your partner(s) use
any other form of contraceptive besides condoms?

Never Rarely Sometimes Mostly always Always

L L L L L

33. Within the last academic year, have you unintentionally become pregnant or
gotten someone else pregnant?

No Yes Does not apply

0 0 0
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34. Given your present state of health and your lifestyle, do you think your own
health would be better if you had ... ? (Please answer ALL questions):

P4
o

Yes
A change in your weight
A change in diet
Less alcohol
More exercise
Change in place of entertainment
Change of friends
Less pollution
Less time in smoky places
Regular checks with general practitioner
Better information on how to stay healthy
Other (specify)

0

I
I

Section C: Emotional and Social Wellbeing

35. In this semester how did you feel about yourself and your life? (please tick one
box for each line):

Never  Sometimes  Often Almost Always

always
I am happy and satisfied [l O O ] ]
with myself
My life is going on very O O O O O
well
| feel in control of what's O O O O ]
going on in my life
I feel confident in myself [l O O ] ]

and my abilities

36. In this semester how often did you feel...? (Please tick one box for each line)

Never Some Often  Almost Always

times always

Left out of things [l

Helpless ] ] ] L] L]
Hopeless [l [l [l Ol Ol
Tense and stressed out Ol Ol Ol ] ]
Overwhelmed by all I had to do ] ] ] L] L]
Mentally exhausted ] ] ] [l [l
Depressed/Difficult to function Ol Ol Ol ] [l
Seriously considered suicide ] ] ] L] L]
Attempted suicide O O O ] ]
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37. How easy is it for you to talk to the following persons about things that really
bother you? (Please tick one box for each line):

Easy Quite Quite Very Do not
Easy difficult difficult have
Parents ] ] ] [l ]
Siblings [l 1 Ll
Friends [l [l [l [l Ol
Spouse/partner O O O ] L]

38. How many close friends do you have?
[]None

[JOne

[] Two or three

[]More than three

39. Is it easy or difficult for you to make new friends?

Very easy Easy Difficult Very difficult
Ul Ul Ul Ul

40. How satisfied are you with your personal relationships?

Very Dissatisfied Nuetral Satisfied Very Satisfied
dissatisfied
] ] ] ]
41. Do you ever feel lonely?
Very often Rather often Sometimes Rarely
U] Ul U] L]

Section D: Life at University

42. Within this academic year, how happy were you as a University student?

Very happy Happy Relatively Not so happy Unhappy
happy
U] U] L] Ul Ul
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43. Within this academic year, how motivating and engaging did you find your
academic programme?

Alot Quite Not much Not at all

0

44, Within this academic year, how would you describe your involvement during
lectures, seminars and tutorials?

Very active Active Somewhat Somewhat Passive
active Passive
U U U U U

45. Within this academic year, how often did you skip classes because of lack of

interest?
Very Frequently Sometimes Occasionally Rarely/Never
frequently
] Ul Ul Ul Ul

46. Within this academic year, how much say did you have in decisions regarding
your studies and assessment?

A lot Quite Not much None at all

47. Within this academic year, how often were you encouraged to express your
views and ideas during lectures?

Very Frequently Sometimes Occasionally Rarely/Never
frequently
L] U] Ul Ul Ul

48. Within this academic year, how would you describe your participation in the extra
curricular activities organised at the University?

Very active Active Somewhat Somewhat Did not
active passive participate
O O O il
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49. Within this academic year, how friendly, caring and supportive did you find the
lecturing staff?

Alot Quite Not much Not at all

O

50. Within this academic year, how helpful and supportive did you find the non
academic staff?

Alot Quite Not much Not at all

51. Within this academic year, how helpful and supportive did you find your class
colleagues?

Alot Quite Not much Not at all
U U

52. Within this academic year, how stressful has it been for you as a university

student?
Very stressful Stressful Somewhat Not stressful
stressful
Ul Ul Ul Ul

53. Within this academic year, which of the following did you find the most stressful?

[Jtests and exams

[Jtoo many assignments/projects
[] dissertation

[Jwork behind schedule

[Jtoo many lectures on same day
[] cancelled lectures

[] big classes

[]books unavailable in the library
[ physical environment

[] getting to university

[] parking problems

[] other (specify)
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54. Within this academic year, which strategies did you use most in coping with
stress?

[] studying harder

[] better planning and organisation
[Jasking help from lecturers and colleagues
[] counselling

[] family support

[Jtalking with friends

[] praying

[] positive thinking

[Jtime management

[] cutting on leisure activities

[ physical exercise

[]drinking

[ going out/partying

[] avoidance/running away
[]smoking

[] comfort eating
[]yoga/progressive relaxation

[J watching television

[] other (specify)

55. Within this academic year, have you ever experienced any bullying or

harassment?
No Once Occasionally Sometimes  Frequently/r
epeatedly
Physical [l O O L] ]
Emotional O O O O J
Sexual [l O O O ]
If yes by whom?:

University colleagues University staff Other I(EfJecify)
Physical ] ]
Emotional O O O
Sexual O [l L]
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56. Within this academic year, have you ever experienced any form of discrimination
on the basis of your....? (Please tick a box for each line):

Frec%ently Sometimes  Occasional Once Never

Sexual orientation

Age O O L]
Social class/SES O O O ] ]
Physical appearance ] [l O L] Ul
Disability O O O O O
Religion O [l O O O
Race/ethnicity O [l O L] L]
Gender O J ] ] ]

L] ] L] L] L]

O ] ] ] ]

Language

57. Within this academic year, have any of the following affected your academic
performance? (Please tick a box for each line):

A lot Quite Not Not at all

Alcohol use
Allergies
Chronic illness or chronic pain

Colds/flu/sinus infections

Concern over friends or family
Depression/anxiety

Drug use

Eating disorders

Injury

Harassment

Relationship difficulties
Sexually transmitted diseases
Sleep difficulties

Stress

Other (specify)

Oooooooooon oogo
Oooooooooon ooogo
Oooooooooon oogo
OO0O0o0o00oooooOo ooogoo
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58. During this semester, on which of the following health topics have you ever
received information at the University (not as part of your course curriculum)?

[[] Tobacco use prevention

] Alcohol and other drug use prevention

[ Physical/sexual violence prevention

[] Dealing with harassment

1 Injury prevention and safety

[] Suicide prevention

[] Pregnancy prevention

] AIDS/HIV/Sexually transmitted disease prevention
[] Diet and nutrition

[] Physical activity and fitness

[] Stress management and prevention

[] Dealing with depression/anxiety

[] Conflict management

[] Developing and maintaining healthy relationships
] None of the above

59. Name one or two suggestions in each box on how the University may help to
enhance your physical and social and emotional health in the following areas:

Healthier environment:

Diet and exercise:

Substance abuse:

Sexual health:

Academic stress:

Stress management:
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Healthier relationships:

Social support:

Harassment and discrimination:

Inclusion and equal opportunities:

Sense of control and self efficacy:

Other:

Thank you for your participation!
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