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Health behaviour of students versus a sense of self-efficacy
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Abstract

Purpose: A sense of self-efficacy has become such an
important construct in recent years that it has been included
in most behaviour theories. Self-efficacy turned out to be very
strong conditioning for health in a lot of research. The general
influence of self-efficacy on health behaviour exceeds the influ-
ence of any other single variable. The feeling of self-efficacy
allows to predict the intentions of actions in different spheres
of human activity, including health behaviour. A higher sense
of self-efficacy increases motivation for action, it is related to
greater achievements of an individual and his/her better health.
The aim of the research was to diagnose health behaviour of
college students, to evaluate their sense of self-efficacy and to
specify the relation between health behaviour presented by the
participants and their sense of self-efficacy.

Material and methods: The research was conducted using
the method of diagnostic questionnaire with the following instru-
ments: Generalized Self-Efficacy Scale — GSES R. Schwarzer,
M. Jerusalem, the Questionnaire of Health Behaviour designed
by one of the authors, and the measurement of BMI. The results
from a group of 164 students enrolled in year 1 of bachelor
of nursing programme from Krakéw and Bielsko-Biata were
statistically analyzed by using the chi-square test.

Results: The conducted study confirmed the hypothesis
about the relation between self-efficacy and health behaviour
only partly. A statistically significant influence of the sense of
self-efficacy on such health behaviour as the consumption of
fat in daily diet and drinking alcohol was revealed. Most stu-
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dents participating in the study achieved a high indicator of the
sense of self-efficacy and presented both right and wrong health
behaviour.

Conclusions: The sense of self-efficacy of the participants
is a promising and positive indicator presaging the sustainabi-
lity and change of health behaviour.
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Introduction

The sense of self-efficacy has become such an important
construct in recent years that it has been included in most behav-
iour theories. Self-efficacy turned out to be very strong condi-
tioning for health in a lot of research. The general influence of
self-efficacy on health behaviour exceeds the influence of any
other single variable [1]. The sense of self-efficacy expresses
the subjective belief that the means which are at one’s disposal
allow to conduct the planned actions. The sense of self-efficacy
makes it possible to predict the intentions of actions in dif-
ferent spheres of human activity, including health behaviour.
A higher sense of self-efficacy increases motivation for action
and is related to greater achievements of an individual and his/
/her better health. In Schwarzer’s model presenting the process
attitude to health actions, the sense of self-efficacy as a ‘posi-
tive indicator of health’ plays the primary role in the prediction
of preventive actions, in the change of harmful habits and in
continuing behaviour which is beneficial to health [2]. People
‘equipped with’ a high sense of self-efficacy are able to make
better use of their mental resources, which allows to meet their
various needs actively and to take up different activities [3].
‘A characteristic feature of current changes in the sphere of
health is emphasizing the importance of individual behaviour as
a factor which decides about sustaining and reinforcing health’
[4]. Sustainability of optimal health in the sense of physical
and mental functioning requires right eating habits as well as
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Figure 1. The respondents’ BMI
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regular and constant physical activity adequate to one’s age
and physical potential, life without addictions and the ability to
manage stress successfully [5].

A good balanced diet is one of the most important factors
from the group of environmental determinants which decide
about a child’s health, pace and level of his/her physical and
mental development and perceptual abilities which in turn have
a great significance for the pace and effects of learning [6]. The
proper health behaviour is especially important for young peo-
ple since it determines not only their own health but also health
of the next generation. The aim of the research was to diagnose
health behaviour of college students, to evaluate their sense
of self-efficacy and to determine the relation between health
behaviour of the participants and their sense of self-efficacy.

Material and methods

The research was conducted using the method of diagnostic
questionnaire with the following instruments: Generalized Self-
-Efficacy Scale — GSES R. Schwarzer, M. Jerusalem, adapted
by Z. Juczynski [7], the Questionnaire of Health Behaviour
designed by one of the authors and including questions, which
related, among others, to diet, physical activity, drinking alcohol
and smoking cigarettes; BMI was also measured. The results
from a group of 164 students enrolled in year 1 of bachelor of
nursing programme from Krakéw and Bielsko-Biata were sta-
tistically analyzed by using the chi-square test. The respondents’
age ranged from 19 to 33 (on average 21 years old, 153 women
and 11 men). Most participants came from the country (39.6%),
from boroughs (26.8%), province main cities (25%) and little
towns (8.5%). During the studies 49.9% of the students lived at
family home, 26.2% rented flats and 24.4% lived in students’
houses and dormitories. A vast majority of the students finished
general secondary school (86%). The respondents came from
families of various levels of financial status: 64% declared that
they came from an averagely rich family (income per capita
500-1000 pln), 25.6% from moderately rich families (income
per capita below 500 pln), 9.1% from rich families (income
per capita 1000-1500 pln) and 1.2% from very rich families
(income per capita over 1500 pln). Only 14.7% of respondents
had the right body weight according to the BMI, in most cases
(82.5%) the respondents were underweight (BMI<20) and 2.5%
were overweight (Fig. I).

Figure 2. The sense of self-efficacy of the students participating
in the research
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Figure 3. Fat consumption in daily diet of the respondents
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Results

The hypothesis made in the presented paper concerns the
relation between self-efficacy and such health behaviour as
fat consumption, fiber consumption, drinking alcohol, smok-
ing cigarettes and physical activity. The collected data point to
the fact that most students are characterized by high (53.7%)
or average (38.4%) sense of self-efficacy, and only 7.9% of
respondents have a low sense of self-efficacy (Fig. 2).

The statistical analysis of the data gathered in the research
also showed that such variables as age of the respondents
(p=0.297), mother’s education (p=0.784), father’s education
(p=0.861), income per family member (p=0.848), place of resi-
dence of family (p=0.686), place of residence during the studies
(p=0.454), and secondary school (p=0.709) had no influence on
the level of sense of self-efficacy.

The analysis of the data gathered in the research showed
that fat consumption among the respondents is at a good level,
only 3% of the participants declare over consumption of fats in
daily diet (Fig. 3).

It was shown that the sense of self-efficacy is related to the
readiness to eat low-fat products because a statistically signifi-
cant relation (p<0.05) was achieved between the level of self-
efficacy and fat consumption by the respondents — the higher
the self-efficacy indicator, the fewer fats consumed (7ab. 7). No
significant relation was shown between the amount of fats in
daily diet and BMI (p=0.233) and the place of residence during
the studies (p=0.232).
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Table 1. The relation between the level of efficacy and fat consumption by the respondents

The scale of efficac Fat consumption ¥ value
Y too much fat not bad, but it should be less excellent p value
Low self-efficacy (10-24) 0 9 4 $2=9.6369
Average self-efficacy (25-29) 4 20 39 p=0.047
High efficacy (30-40) 1 33 54
Table 2. The relation between place of residence during the studies and fiber consumption by the respondents
Fiber consumption
Place of residence 00 few products not bad ¥*value
during the studi W produ g 1
uring the studies high in fiber but there could be more excellent pvalue
Family house 45 34 2
2—
Students” house 15 16 1 1=12.5914,
p=0.050
A rented flat 34 8 1
Other 5 2 1
Figure 4. Fiber consumption in daily diet of the students Table 3. Smoking cigarettes by the respondents
Fiber consumption in daily diet Smoking cigarettes N %
Not bad, but I have never smoked 116 70.7
it should I smoked, but I quit 13 7.9
be better I smoke occasionally 26 159
I smoke every day 9 5.5
Too little Excellent

The results of the data gathered in the research show that
only 3% of the students declare fiber consumption at the level
of eating standards, unfortunately as many as 60.4% of students
pay no attention to products including fiber in their daily diet
and they eat too little of it (Fig. 4).

The statistical analysis did not confirm the hypothesis on
the influence of sense of self-efficacy on fiber consumption
(p=0.965) or about the influence of BMI (p=0.436), but a sta-
tistically significant relation was shown between the place of
residence during the studies and fiber consumption (p=0.05),
which indicates that living in a students’ house is conducive to
fiber consumption (7ab. 2).

Tab. 3-6 show risk behaviour among students including
smoking cigarettes, drinking alcohol and lack of physical activ-
ity. The majority of respondents (70.7%) declare that they have
never smoked cigarettes and only 5.5% admit that they smoke on
daily basis. The presented research did not show any statistically
significant relation (p=0.3) between the sense of self-efficacy
and nicotine smoking or any relation between BMI (p=0.486)
and place of residence during the studies (p=0.06) and smoking
cigarettes (7ab. 3). As the respondents declare 18.9% of them
have never drunk alcohol, 51.2% drink alcohol once a month or
more seldom, 25.6% — two-four times a month and 4.3% two-
three times a week (7ab. 4). The answers to the question about
the number of standard alcohol units drunk at one occasion were:
1-2 units (75.9%), 3-4 units (19.6%), 5-6 units portions (3%), 10

Table 4. Alcohol consumption by the respondents

Alcohol consumption N %
Never 31 18.9
Once a month or more seldom 84 51.2
2-4 times a month 42 25.6
2-3 times a week 7 4.3

units and more — 1.5% of the participants. The statistical analy-
sis showed the relation (p=0.02) between drinking alcohol and
the sense of self-efficacy (7ab. 5), people with high self-efficacy
drink alcohol more often, in most cases once a month. No sig-
nificant relation between BMI and drinking alcohol (p=0.231)
was shown. In contrast to smoking cigarettes, no relation was
observed between the place of residence and drinking alcohol
(p=0.609). The answers of the participants show that the students’
physical activity is kept at a very good level, the answer ‘never’
didn’t appear even once whereas 79.9% of the respondents take
up sport regularly (7ab. 6).

The statistical analysis did not confirm the hypothesis the
influence of self-efficacy on the physical activity of young peo-
ple (p=0.695), but it showed a statistically significant relation
between physical activity and BMI (p=0.000) (7ab. 7). People
with low BMI (<20) take up sport often or very often.

Discussion

Starting with the theory of self-efficacy which says that the
sense of self-efficacy influences the determination and kind of
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Table 5. The relation between the level of efficacy and alcohol consumption by the students

Alcohol consumption

Zvalue
The scale of effi xva
¢ seale of efficacy never once a month or 2-4 times a month 2-3 times a week p value
more seldom
Low self-efficacy (10-24) 7 4 2 N
Average self-cfficacy (25-29) 14 29 17 3 s ;g.g;gl
High self-efficacy (30-40) 10 51 23 '
Table 6. Physical activity of the students
Physical activity of the students N %
Every day 40 24.4
3-4 times a week 48 29.3
Once-twice a week 43 26.2
A few times per month 17 10.4
Seldom 16 9.7
Table 7. The relation between BMI and physical activity of the students
Physical activity
BMI range according to WHO 3-4 ti twi few ti ¥’ value
Underweight (<20) 34 44 33 14 10
- - %’=40.8843,
The right weight (20-24.9) 6 9 4 2 p=0.000
Overweight (25-30) 0 0 0 0 4 )

activities undertaken including those related to personal devel-
opment (educational), the authors assumed that students will be
characterized by a high sense of self-efficacy. The hypothesis
was confirmed in the research — more than a half of the students
participating in the research are characterized by a high sense of
self-efficacy, only every fourteenth respondent has a low sense
of self-efficacy. The statistical analysis showed that such vari-
ables as: age, education of parents, financial status of family,
place of residence of family, place of residence during the stud-
ies and the kind of secondary school finished by the participants
do not influence the sense of self-efficacy.

The sense of self-efficacy is related to such health behav-
iour as: prevention of uncontrolled sexual behaviour, taking
up physical activity regularly, controlling weight and eating
habits, prevention and quitting smoking and other addictions
[2]. Therefore, the study was based on the hypothesis about the
relation between self-efficacy and health behaviour such as:
fat consumption, fiber consumption, drinking alcohol, nicotine
smoking and physical activity.

The hypothesis was confirmed only in relation to fat con-
sumption and drinking alcohol by young people. Fat consump-
tion is at a good level among the respondents, only 3% of the
participants show wrong eating habits in this respect and over
consume fats. It was shown that the sense of self-efficacy has
a great influence on fat consumption — the higher level of self-
efficacy the fewer fats consumed. The authors related fat con-
sumption at the level recommended by dieticians directly to the
cult of slim body.

Fat consumption in the understanding of the respondents

directly influences their appearance and physical condition,
whereas fiber consumption has influence mainly on health.
Health reasons are less crucial for the respondents than appear-
ance, which seems to be a typical preference of young people.
That’s why fiber is consumed in daily diet at the right level by
3% of the respondents. The statistical analysis did not confirm
the hypothesis about the influence of the sense of self-efficacy
on fiber consumption. It is surprising that a statistically sig-
nificant relation was discovered between the place of residence
during the studies and fiber consumption, which results in the
conclusion that living in a students” house is conductive to fiber
consumption. Thus, it is not family house (as one would expect)
that is a carrier of the right eating behaviour in the case of the
participants.

The so-called risk health behaviour such as cigarette smok-
ing, drinking alcohol and lack of physical activity relate to
the group of respondents to a small extent. About 3/4 of the
respondents do not smoke cigarettes and every twentieth stu-
dent admits that he/she smokes on daily basis (is addicted). It
is difficult to predict if such tendency continues till the end of
studies because as Jabtonski’s research shows [8] 29% of male
students and 18% of female students smoke in their first year at
university, and those numbers increase to 42% and 28% respec-
tively in the fifth year, whereas the number of smoking nurses
is 45%.

The study conducted among Dutch young people by Kok
and co-authors [1] prove that a high sense of self-efficacy has
a positive influence on quitting smoking and persisting in this
decision. However, the presented research does not show any
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statistically significant relation between the sense of efficacy
and cigarette smoking or between BMI and the place of resi-
dence during the studies and cigarette smoking. Nicotine absti-
nence among students of nursing who are future professionals
in promoting a healthy lifestyle is not surprising ad seems to be
something natural, but again the authors look for the reasons in
fashion. Nicotine abstinence has become fashionable not only
among adults who are aware of health dangers of the addiction,
but also among young people. The authors merit here a great
advertising campaign in all the media to quit smoking or not
light the first cigarette. Unfortunately, it was also the influence
of adverts and commercials which resulted in the conviction
that drinking beer is not harmful. Beer has become more of
a soft drink than alcohol. Research showed that more than 3/4
of the respondents drink alcohol more or less often (4% of the
students often). One should pay attention to the fact that the
group of respondents included only 6.7% of men, so the prob-
lem of drinking relates also to young women. The data gathered
in the research seem to confirm the study by the State Agency
to Solve Alcohol Problems, which shows that the problem of
drinking women at the age of 18-29 is an increasing phenome-
non. This may result from the misunderstood concept of equal-
ity of rights which unfortunately includes also risk behaviour
as well as from the change of perception of drinking women
(nobody ostracizes young girls drinking beer).

The statistical analysis showed the relation between drink-
ing alcohol and the sense of self-efficacy, people with a high
indicator of self-efficacy drink alcohol more often. The results of
the available research is ambiguous, the data from the presented
research confirm the results of the study by Okulicz-Kozaryn
and Pisarska [3] and at the same time negate Taylor’s research
[9] who discovered an exactly opposite relation. The authors
of this paper favour the opinion that high sense of self-efficacy
of young people creates their conviction that they can control
the consequences of drinking alcohol and that they demonstrate
their independence and adulthood by drinking.

Physical activity of the respondents continues to be at
a very good level, more than 3/4 of the respondents declare that
they take up sport often and the answer ‘I don’t do sport at all’
didn’t appear even once. Fuchs and Schwarzer [1] found in their
report a high correlation between the intention to take up physi-
cal exercise and physical actions and a sense of self-efficacy.
The presented study did not reveal the influence of a sense of

self-efficacy on physical activity, but it showed the statistically
significant relation between physical activity and BMI. People
with low BMI take up physical activity often or very often.
Naturally, it is not eligible to draw conclusions like: does low
weight influence increased physical activity or is it increased
physical activity that results in low weight (the authors favour
the latter opinion).

Conclusions

The conducted research confirmed the hypothesis about the
relation between self-efficacy and health behaviour only partly.
Self-efficacy turned out to be a good predictor of undertaking
some health behaviour. The sense of self-efficacy of the respon-
dents is a promising, positive indicator of health behavior. The
presented results of research point to the need of discussion and
further longitudinal research into the relationship between the
sense of self-efficacy and health behavior of various groups of
young people.
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