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The Investigation of Health Consciousness and Behavior of Students
— A case of certain humanities students at a private university —

FUJISAWA Kunihiko, WATANABE Shizu”

The matters about health have been diverse all through the ages and also in people of all ages.

Therefore, it is necessary for young generation including university students to acquire and accustom
health behavior adequately in order to maintain healthy living throughout a lifetime.

In this study, the correlation between health consciousness and behavior in the learning process

was focused attention on, investigated and analyzed to obtain the basal information to carry out the
appropriate health education at the university.

The results were as follows;
1. There were correlation between health consciousness and health behavior. It revealed that

the students who were conscious of their own health desirably tended to practice preferable health
behavior frequently. Neither condition of health nor health knowledge was related to health behavior.

2. Significant differences between male and female were showed in the practice of behaviors

about nutrition and environment. And especially in the area about exercise of the female students,
one who was not much conscious of health tended to practice preferable health behavior infrequently.

3. The amount of knowledge had no effect on the correlation between health behavior and

health consciousness.

4. Subjective current condition of health did not influence the correlation between health behavior

and health consciousness.

Some suggestions about the effective method of health education for university students could

be obtained in this study. As mentioned above, health education which enhances one’s own health
consciousness would be required.

Key words :University health education, Health consciousness, Health behavior, Health knowledge,

Condition of health
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Tablel. Relationship between Each Factors and Helth Behavior (Male, n=134)

CH* Health Knowledge H.C** Health Behavior
CH*
Health Knowledge n.s
H.C.** n.s n.s
Health Behavior n.s n.s p<0.001

C.H.* : Condition of Helth
H.C.** : Health Consciousness

Table2. Relationship between Each Factors and Helth Behavior {Female, n=[34)

C.H* Health Knowledge H.C.** Health Behavior
CH.*
Health Knowledge n.s
H.C.** n.s n.s
Health Behavior n.s n.s p<0.001
C.H.* : Condition of Helth
H.C** : Health Consciousness
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.é group
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Fig2. Relationship between Helth Consciousness and Health Behavior (Male)
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Fig3. Relationship between Helth Consciousness and Health Behavior (Female)



86 HEHE -

FELTWA| HEOBAHAEIZRLZLON
Figured Th 5. BRETEOER EBERHZOM
(r=032) ILBOWCEIEOHBEREER LA L
o EETEEERERICED 2EEOHEN
HoEFovon, BECETLIERNIBVER,
BETH* £ CEBTIENIDL LV b,
(2) SBEBNC A -EBEEH THOEE
BETE  BEEROBEREIIOVTESIIR
AT570, KOTHOEHOXREOKREDOR
ZEOEE - KROEE - @k - HEORTICS
WO, FNFN T O REFIIL B AR,
BLEA LB LA, QFEIZET HITEH.
@ BREBILEHTATHBWTHEEENALNT
(Table3 B L U4), MHEILDVWT, A PLALH
Ehy 4Ty ML AEAEERBREE GARZHE
i & RS BIT A BV IO FEER
b LMEE A% Rndt, 2T ORI
ROTFHIISERGHELRIFL I 2EED
BHBRESIIOLYIIEELH LI ENL.K
ZFHEEEOLHECEROTEEHFCEE T LE
b, LELAEIS, ERBELT, RELET
LEF LVEBRITHEER L TV B LT3 4E0H
FHEEL YLD THE I ERAETTNEFERT
HY., 5%, ERRMEDZODIE LWBEIE
INB FOMOTHEB L UEHIZET A FHIC
BWTHEEREIRON D o7,

RIL, REBTOTHRETERIIBT B LA,
TREEOLREFLELLEZS, BTFFED

30

-* {4 ¢S SO
> o d 909 &
. (zﬁ’
13055,

vell o =0.3256x + 8.4713
10+ et s, 7

Practices of Health Behavior

The Number of Answers about the

‘. *» . *
e+
¢ ::‘ r=0.32
0 1. i 3
0 10 20 30

The Number of Answers about Health
Promotive Consciousness

Figd. The Correlation between Health Consciousness
and the Practices of Health Behavior

Al

OEHIETL2HEBIBVTOAEEENlAD
57z (Figures) . EREEHBRO THEICB VT &
BETEO LB TLRTH L IEET
REHTHDL, TN Thbb BELHEEE
THEOIGES S LETHL I L EHRED
BEPHETAERNO—DTHLEI LEVo/E
BNIAT 2 EEIYMERVF L BB O E B E AR
VEAICH B EWVD T ERRLTEY JERBEMIC
BEHOBENWILLVEETHLIEEEETS
FLHSEEMIGESIIDAD L LS FOL
FEHAHMIE BRI T LIERIGOEES
HEVLETH S,

(3) fEmEAGH e oEEM

RS OBEEIIOWTHRHET 5720, 7
ORAEGI LA EB I % o728 A Figured
IRT &I, BENROEECEL LT, @
TEE REERICBOT, MBI UOTHED
WEICEEREVA SN (ET L@t ED
B p<0.001, BE LI A LW T
B p<001)s T7o, EHRMEO RAIRE, T
BT [BETEHEERL W5 | HBEOKLE
[EELVEEFEENICEEL VS| HE®
HOMT, 2R EREOHBEREERLEZZED
b (B 5 r=035. FHHE;r=030). HFED
BEICEL LT ERICET A ER; ST IR
TEZ S EBLTWLEWVWG ZERBELNIC
ot MEDZ Ens, REEIHT BBERHK
FIEHC BT 2 0ATIMTHESH 5
BITHEBR~NONRIHFTEST . ERLRD S
GBLODHEENERNTHD I EDRBEENT.
A VERBE#HRIESTBWIEEHEREM %
TRTBLENH L.
4) fEEREE E OREM

BETE B L CREERICEEF RIS
FEZONLBEREOEERIIONT, 70
AHEFNT & B AT % SR A7 (FigureT) o £ DFEE,
BEHFEL COSBEREICEDL ST EBETE
CREERIIBVC BB L UTHEOLE
WCEEEFRO S (BEIRESTE Ly B
B p<0.001, BERENGFELAVWTME,
p<001), T7-, BEIREO LI, TRECSE
e [T ERLTVwA] HEOKE 1€
FLUWERERBENCBEEL VW B ]JHEOED
BT, W¥hd FOHBREERL (LR,
r=0.35. FHEE ;r=032), 2O Eo, BIE



KEEOREEREFHIET S

i

AR

{
5

Table3. Sex differencec in health behavior about Nutrition

*p<0.05

High frequency group

Low frequency group

Male n=134 (%)

81 (60.4%)

53 (39.6%)

Famale n=77 (%)

35 (45.5%)

42 (54.5%)

Table4. Sex differencec in health behavior about Environment

*p<0.05

High frequency group Low frequency group
Male n=134 (%) 61 (45.5%) 73 (54.5%)
Famale n=77 (%) 47 (61.0%) 30 (39.0%)
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Fig5. Relationship between Helth Consciousness and Health Behavior about Exercise (Famale)
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Fig6. Relationship between Helth Consciousness and Health Behavior by Each Groups of Knowledge
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