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A QUANTITATIVE ASSESSMENT OF THE IMPACT OF NUTRITIONAL
CHOICES, QUALITY OF SLEEP AND PHYSICAL ACTIVITY ON THE
GENERAL HEALTH OF STAFF AND STUDENTS AT THE ALL SAINTS
UNIVERSITY SCHOOL OF MEDICINE, DOMINICA

ABSTRACT

This study utilized a quantitative approach to investigate the impact of nutritional choices,
quality of sleep and physical activity on the general health of staff and students at the All Saints
University School of Medicine, Dominica. Fourteen staff members and 63 students participated
in the survey. The Nutritional Assessment Instrument of the Government of Northwest
Territories was utilized to assess the nutritional choices of participants, the Pittsburgh Sleep
Quality Index (PSQI) was used to determine the quality of sleep, the International Physical
Activity Questionnaire—Short Form was used to assess the physical activity while the SF-36
Questionnaire was utilized to assess the general health of participants. The mean general health
of participants was 75.46 (SD = 15.44) out of a maximum of 100. Nutritional choices (r =.270, P
=.018), quality of sleep (r = .387, P <.001) and physicalactivity (r =.237, P =.040) all had
significant positive correlations with general health. A regression analysis indicated that quality
of sleep (B = 13.881, p<.001) and nutritional choices (B= 10.352, p= 0.002) were the best
predictors of general health while physical activity (B = 4.099, p = .063) also had a weak but
non-significant positive contribution. While males had a higher mean general health compared to
females, this difference was not statistically significant (P>.05). However, the mean general
health of staff was higher-than that of students and this difference was statistically significant
(P<.05). The study recommends-an improvement in sleep quality, nutritional choices and
physical activity and recommends, among others, the following: education of students on the
need to observe good nutritional choices, quality of sleep and exercises; establishment of a
cafeteria that offers healthy foods and snacks, and the creation of a Fitness Club in the
University. The authors recommend that a similar study should be conducted in other
institutions, especially.governmental agencies and religious organizations in Dominica, as well
as in other Caribbean medical universities. A further study into how nutritional choices, quality
of sleep and physical activity are related to specific non-communicable diseases such as obesity,
high blood pressure and diabetes mellitus in the Caribbean, using both quantitative and
qualitative approaches, is also recommended.
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INTRODUCTION

Many factors outside of the hospital setting have been shown to contribute to people’s
health (Holdsworth, 2019). These include good nutrition, adequate sleep and physical exercise
(Correa et.al, 2017; Moreno et.al, 2014; Warburn et.al, 2006). Warburn et.al (2006) reported that
physical activity helped to prevent several disorders including obesity, diabetes, cardiovascular
disorders and cancers. The authors also reported that there appeared to be a linear positive
relationship between the extent of physical activity and the health status of individuals, and that
the instructions from Health Canada produced health benefits to people (Warburn et.al, 2006).
Correa et.al (2017) reported that disruption of sleep affects the circadian cycle and this could
lead to poor performances, including poor academic performance of students. Medic et.al (2017)
reported that disruption of sleeps have been linked to several health disorders, including pains,
emotional stress, gastrointestinal and cardiovascular disorders, hypertension and hyperlipidemia.
Likewise, dietary habits have been found to affect the body’s homeostasis and poor nutritional
choices have been linked to several health disorders (Moreno et.al, 2014). Recently, there has
been an awakening to address the health issues of young people as this can help to prevent
lifelong bad choices and also enhance efficiency of healthcare services (Viner & Barker, 2005).
Rosi et.al (2019) conducted a review on eating habits of the youths in Europe, North America
and Oceania and found out that the youths did not fully follow nutritional recommendations for
foods such as vegetables, fruits and legumes. Neither did they follow the recommendations on

sodium intake. No such research had been conducted in Dominica.

Improving the dietary habits of people may require educational and behavioural
interventions (Rosi et.al, 2019). This research was conducted to assess the nutritional choices,
quality of sleep and physical activities of staff and students at the All Saints University School of
Medicine and to investigate any impact the variables may have on the health and wellness of
these people. This is very important because health is wealth, as the saying goes. Good health
would amount to high efficiency and productivity for both staff and students of the institution.
Findings from this research contribute to the body of knowledge and also would help the
students and staff of the All Saints University to gain better appreciation of how sleep quality,
diets and physical activity may be crucial to overall health. Moreover, these findings would help



policy makers and the general public to gain better insights into how good feeding habits, good
quality of sleep and good exercise could help to improve the general health of people.

Research Problem Statement

The main problem is that poor dietary choices, poor sleep quality and decreased physical
activity have been reported to be linked to a lot of health disorders in different parts of the world.
A study of this nature had not been conducted in Dominica and especially at the All Saints
University. In view of the fact that non-communicable diseases abound in many parts of the
world, including Dominica, and most of these diseases have been linked to diets, inadequate
sleep and physical inactivity, this present study was conducted to assess these factors and create
more awareness for improved healthy lifestyles, especially among the students.

Theoretical Framework

This research study is based on the health belief model (Jones et.al, 2015) which states
that there would be positive behavioural changes in people if the target obstacles, profits,
advantages, disadvantages or threats of a phenomenon are well communicated to the intended
audience. In other words, when people realize the health advantages/ benefits of making lifestyle
changes and the repercussions of not doing so, they are most likely to effect the changes.

This assertion is corroborated by the report of Masoudiyekta et.al (2018) who used the
health belief model as a basis to conduct a quasi-experimental study on how education affects
breast cancer screening in women in Iran. The authors reported that proper information
dissemination concerning breast cancer, its risks, and its prevention led to positive attitudes
toward breast cancer screening among the women. This present study assessed the impacts of the
identified factors from the literature on the general health of staff and students at the All Saints
University and strives to get the populace in Dominica informed on some positive changes that
could improve health and wellness.

Research Purpose

The purpose of this research was to assess the nutritional choices, quality of sleep and
physical activities of staff and students at the All Saints University School of Medicine and to
investigate if these factors impact the general health of the people.



METHODOLOGY

This study utilized the quantitative approach. Quantitative research hinges on positivism
(Pawlikowski et.al, 2018). A quantitative approach is chosen because it is objective, impartial,
replicable, predictable and deterministic (Cohen et.al, 2011; Pawlikowski et.al, 2018). The entire
staff and students of the All Saints University were targeted for the study. However, the survey
was voluntary. Faculty staff, nonteaching staff, and students at the All Saints University School
of Medicine, Dominica were eligible to participate in the study. Students who had graduated
from the institution were excluded from the study.

After an approval letter was obtained from the Research Committee of the All Saints
University, the link to the questionnaire was sent to the faculty staff and students through the
office of the Academic Dean. The link was sent to the nonteaching staff through the office of the
Registrar, Administration. The opening page of the questionnaire explained the purpose of the
questionnaire. Participants were assured of their anonymity and confidentiality. There was a
CONSENT button on the questionnaire that participants clicked for them to proceed. Those who

were unwilling to participate in the study did not bother to click on the button.
Period of Research Study and Duration

This study was conducted during the 2022 winter semester after approval was obtained
from the ASUSM Research Committee/ Research Ethics Committee. The surveys took about 30

minutes to complete. Participants were given a two-week period to answer the survey.
Research Instruments

The:Nutritional Assessment instrument of the Government of Northwest Territories
(Healthy Eating Assessment, 2017) was utilized to assess the nutritional choices of the
participants. This instrument was adapted from the nutritional assessment instrument created by
Paxton et.al(2011) and both instruments are in the public domain and allowed to be used for
nutritional assessment studies. This instrument (Healthy Living Assessment, 2017) is rated on a
Likert scale of 1 to 5. The highest possible score is 50 while the lowest is 10. Scores between 10
and 19 are poor and need improvement; scores between 20 and 29 are fair, scores between 30

and 39 are good while scores between 40 and 50 are excellent (Healthy Living Assessment,



2017). Based on their total scores, participants were grouped into four categories: Poor (Need
improvement), Fair, Good and Excellent.

The Pittsburgh Sleep Quality Index (PSQI) instrument was used to determine the quality
of sleep. This instrument was developed by Buysse et.al (1989) and is useful for both hospital
practice and research purposes. It has 86.5% specificity (kappa=0.75, p<0.001) (Buysse et.al,
1989). The PSQI is a validated instrument used worldwide. It has seven components which are:
duration of sleep, sleep disturbance, sleep latency, day dysfunction due to sleepiness, sleep
efficiency, overall sleep quality and needs for medications to sleep (Correa et.al, 2017; Zeek
et.al, 2015). Based on the scoring results, participants were categorized as either having Poor

Quality of Sleep or Good Quality of Sleep.

The International Physical Activity Questionnaire—Short Form:(Booth, 2000) was
utilized for the physical activity assessment. This instrument has been validated and used by
many researchers for assessing physical activity of individuals (Lee et.al, 2011). Based on their
scores, participants were categorized into three groups: Low Activity Level, Moderate Activity
Level, and High Activity Level.

The SF-36 Questionnaire was utilized to assess the general health of the participants. This
instrument has been reported to be widely used by researchers for similar studies (Lins &
Carvalho, 2016). There are 36 questions and each question is rated between 0 and 100.
Therefore, the highest.overall score is 3600 while the lowest is 0. However, the percentage

scores were used for the statistical analysis.
Data Collection

A survey method was utilized to extract information from the participants. Questionnaires
have been found to be very useful in educational research, including medical education research
(Artino Jr. et.al, 2014). Data were collected anonymously online through the Google Forms. All
the instruments were be pulled together in one survey and sent to the participants (staff and
students). The survey had a demographic portion which captured academic School Status (Staff
or Student), Gender, Program (if student)—Nursing, Premed or MD; Staff Status—Teaching
Staff/ Nonteaching Staff. MD students were further categorized into Basic Medical and Clinical.

The link to the survey was sent to participants through the Dean’s office and the Administrative



Registrar’s office. Responses of participants stored in the Google Forms were password-

protected.
Data Analysis

Responses from participants were recorded into Microsoft Excel files and the data
transferred into the Statistical Packages for Social Sciences (SPSS) files. The SPSS 28 software
was utilized for both descriptive and inferential statistical analysis. Results from the data analysis

were utilized to answer the research questions.

Descriptive statistics included means, percentages, tables and charts. Inferential statistical
analysis involved testing the hypotheses through correlational tests, independent sample T-Tests,
Mann-Whitney U tests, regression and ANOVA (analysis of variance). The alpha value was set
at .05. If the P value was greater than .05, the null hypothesis was accepted. If the P value was
equal to or less than .05, the null hypothesis was rejected and the alternative hypothesis was

accepted.
Testing for Credibility

The credibility of this study was assessed via use of standardized instruments and testing for the
assumptions of independent sample T-test, ANOVA and regression. The assumptions of the
independent sample T-Test, ANOVA and regression were assessed through the multicollinearity
tests and Levene’s homoscedasticity tests. Likewise, the normality of the dependent variable

(health status) was determined by histogram.
Statistical Analysis to Answer the Research Questions

Five research questions guided the operation of this study. The first research question was
answered by the descriptive statistics of percentages, means and standard deviation while the

other four research questions had a pair of hypotheses each that were tested.

Research Question 1: What are the nutritional choices, quality of sleep and physical
activity status of staff and students at the All Saints University?

This research question was answered by the descriptive statistics of percentages, means

and standard deviations.



Research Question 2: Is there any relationship between the nutritional choices of staff
and students at the All Saints University and their general health?

Null Hypothesis (Ho): There is no statistically significant relationship between the
nutritional choices of staff and students at the All Saints University and their general health.

Alternative Hypothesis (H1): There is a statistically significant relationship between the
nutritional choices of staff and students at the All Saints University and their general health.

This research question was be answered by conducting a Spearman rank correlational test

to assess any statistical relationship between nutritional choices and health status of participants.

Research Question 3: Is there any relationship between the quality of sleep of staff and

students at the All Saints University and their general health?

Ho: There is no statistically significant relationship between the quality of sleep of staff
and students at the All Saints University and their general health.

Hi: There is a statistically significant relationship between the quality of sleep of staff
and students at the All Saints University and their general health.

This research question was answered by conducting a Spearman rank correlational test to
assess any statistical relationship between quality of sleep and health status of participants.

Research Question 4: Is there any relationship between the physical activities of staff
and students at the All Saints University and their general health?

Ho: There is no statistically significant relationship between the physical activities of staff

and students at the All Saints University and their general health.

Hi: There is a statistically significant relationship between the physical activities of staff
and students at the All Saints University and their general health.

This research question was answered by conducting a Spearman rank correlational test to
assess any statistical relationship between physical activity and health status of participants



Research Question 5: Do nutritional choices, quality of sleep and physical activities
predict the general health of staff and students in All Saints University?

Ho: Nutritional choices, quality of sleep and physical activities do not predict the general
health of staff and students at the All Saints University.

Hi: Nutritional choices, quality of sleep and physical activities do predict the general
health of staff and students at the All Saints University.

A linear regression analysis was conducted to assess any impacts of nutritional choices,
quality of sleep and physical activity on the health status of the participants. The regression
analysis determined the best predictor(s) of general health among the independent variables.
Gender and Participant Status were used as controlling variables. Since these are nominal
variables, they were first converted to dummy variables before they are used for the regression
analysis. For Gender Dummy, Male = 0 while Female =1. For Participant Status Dummy, Staff
=0 and Student = 1.

In addition, a Kruskal-Wallis Test was conducted to assess any statistical differences in
the nutritional choices, quality of sleep and physical activities of student participants based on
academic programs (Nursing, Premed, Basic Medical, & Clinical).

A Mann-Whitney U test was also conducted to assess any statistical difference in the
nutritional choices, quality of sleep and physical activities of staff participants based on
employment status (Teaching Staff & Nonteaching Staff) and gender (Male & Female).

ANOVA was utilized to assess any statistical difference in the general health of student
participants based on academic programs (Nursing, Premed, Basic Medical, & Clinical). If the
ANOVA test is positive, a Post-Hoc LSD (Least Significant Difference) shall be conducted.

An independent sample T-Test was conducted to test any statistical difference in the
general health of male and female student participants.

Ethical Considerations

Approval was obtained from the All Saints University Research Committee/ Research
Ethics Committee before the research was conducted. All participants’ responses were kept

confidential. No one was coerced, bribed or threatened to take part; each participant took part
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voluntarily. The write-up was checked for plagiarism. All sourced information were properly
cited and referenced.

Limitation

One limitation of this study is the fact that it used questionnaires and it is difficult to tell
whether participants would be honest with their responses or not. However, since the survey was
conducted anonymously and participants were assured of their anonymity and confidentiality, it
was and is expected that they would be truthful.

Delimitation

This study was limited to students and staff at the All Saints University School of
Medicine, Dominica. Students that had graduated from the university were excluded from the
study.

RESULTS

This section describes the results obtained from the study and which are utilized to answer the
research questions. There were atotal of 77 participants; 63 were students while 14 were staff.
Based on gender, there were a total of 44 female and 33 male participants.

The five research questions were answered through the results that are presented below.

Research Question 1: What are the nutritional choices, quality of sleep and physical
activity status of staff and students at the All Saints University?

This research question was answered by the descriptive statistics of means, frequencies
and percentages, as indicated in Table 1 below.

Table 1:

Summary of Nutritional Choices, Quality of Sleep, physical Activity and General Health of
Participants

Variable Frequency Percentage
Nutritional Poor 1 1.3
Choices Fair 9 11.7




Good 62 80.5
Excellent 5 6.5
Total 77 100

Sleep Quality Poor 40 54.1
Good 34 45.9
Total 74 100

Physical Activity Low 39 51.3
Moderate 27 35.5
High 10 13.2
Total 76 100

General Health (M=75.46, 75.46

SD=15.44)

From the Table above, it can be seen that 1 participant (1.3%) had poor choices, 9
(11.7%) had fair choices, 62 (80.5%) had good choices while 5 participants (6.5%) had excellent
nutritional choices. It can be seen that 40 participants (54.1%) had poor sleep quality while 34
participants (45.9%) had good sleep quality.

It can also be seen that 39 participants (51.3%) had low physical activity, 27 participants
(35.5%) had moderate physical activity while 10 participants (13.2%) had high physical activity.

The overall general health of participants was 75.46% (M=75.46, SD=15.44).

Research Questions 2 to 4: These questions were answered by testing the hypotheses
presented in the Methodology section, using the Spearman Rank correlational analysis. The
summary of the results is presented in Table 2 below.

Table 2:

Summary of Correlational Analysis to Answer Research Questions 2-4

Variable Sample Size  Sample Size  Correlation P Value (-
(independent  (Dependent Coefficient Tailed)
Variable) Variable) (n
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Variable Sample Size  Sample Size  Correlation P Value (-
(independent  (Dependent Coefficient Tailed)

Variable) Variable) (n
Nutritional 77 77 270 .018
Choices
Quiality of 74 77 .387 <.001
Sleep
Physical 76 77 237 .040
Activity

Table 2 above shows that each of the three independent variables exhibited positive and
statistically significant (P<.05) correlation with general health'of participants.

Research Question 5. A regression-analysis was run to answer the fifth research
question. The impact of nutritional choices, quality of sleep and physical activity on the general
health was determined, using gender and participant status as controlling variables.

Statistical analysis showed. that the correlations between the independent variables
were much less than 0.8. This signifies that there was no multicollinearity between them (Daoud,
2017). To further test for the multicollinearity, tolerance and variance inflation factor (VIF) were
determined. The tolerance values were greater than 0.10 and the VIF values were less than 10.
This indicated that there was no multicollinearity (Daoud, 2017, Hair et.al, 2010). The histogram
of regression standardized residual showed a normal distribution curve and the normal P-P plot
also showed near linearity.

Figure 1 shows the normality of the regression standardized residual for the dependent
variable, general health.
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Normal P-P Plot of Regression Standardized Residual
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Figure 2:
Normal P-P Plot of Regression Standardized Residual
The test results shown above indicate that the assumptions of regression were not violated.

Table 3 below indicated the.summary of the regression results.
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Table 3:

Summary of Multiple Regression Results

Model Summaryh

Change Statistics

Adjusted R Sta. Error of R Sguare Sig. F
Maodel R R Sguare Square the Estimate Change F Change df1 df2 Change
1 6217 385 340 1254256 385 8405 ] 67 =001

a. Predictors: (Constant), Physical Activity, Quality of Sleep, Padicipaant Dummy, Mutritional Choices, Gender Dummy
h. DependentVariable: General Health %

ANOVA®
Sum of
Madel Sguares df Mean Square F Sig.
1 Regression 6610.838 5 1322168 8.405 <.001"
Residual 10540.163 67 157.316
Total 17151.001 72
a. DependentYariable: General Health %
b. Predictors: (Constant), Physical Activity, Quality of Sleep, Paricipaant Dummy,
Mutritional Choices, Gender Dummy
Coefiients
Standardized
Unstandardized Coeficients — Coeffcients §5.0% Confidence Intenvalfor B Comelafions Collneary Statstcs
Mol B StEmr Bl t Sg.  LowerBound  UpperBound  Zero-oer  Patal Pt Tolrance VI
1 (Constand Lk 11948 P A 54 18434
Paricipaant Dummy 4103 185 o 11 S 1 R 1478 unoo M R 10 M0 1063
Gender Dummy 536 1061 ATE AT 86 11436 LS | S| I [ w1
Nutrfional Chaices 10382 34 om0 4040 {6,655 TR T AR | M7 105
Qualty of Slezp 13681 1038 A 45 <0 T8 19544 Y 1T 93 1068
Physical Actity 4,099 ALl 186 1888 063 113 g3 T I | 1063

3. Dependent Variable: General Health %
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Table 3 above shows an R Square of .385 and an adjusted R Square of .340. R square
depicts the proportion of variance of general health that is determined by the independent factors
in the sample while the Adjusted R Square denotes the estimated proportion in the population.
Since the R Square value is .385, this indicates that 38.5% of the general health of participants
can be accounted for by the independent factors.

The results of the regression indicated that the model explained 38.5% of the variance
and that the model was a significant predictor of general health, F(5, 67) = 8.405 p<.001. While
Nutritional Choices (B= 10.352, p= 0.002) and Quality of Sleep (B = 13.881, p<.001)
contributed significantly to the model, Physical Activity (B = 4.099, p = .063), Gender (B = -
5.326, p =.086) and Participant Status (B = -4.203, p = .278) did not.

The regression analysis resulted in the following equation specification:

General Health = 24.487 + (10.352*Nutritional Choices) + (13.881*Quality of Sleep) +
(4.099*Physical Activity) - (5.326*Gender) - (4.203*Participant Status).

Since 0 is given for Male in the Gender Dummy variable and 1 to Female, Male is the
reference for gender. Therefore, female participants would have 5.326 less than males as a
contribution of gender to the general health. In a like manner, Participant Status Dummy variable
has 0 for Staff and 1for Student. Therefore, the student has 4.203 less than staff as contribution
of participant status to the general health.. The equation was statistically significant at the <.001
level as indicated by the F value of 8.405. The t-statistics was used in the selection of the
statistically significant variables.

This equation suggests that nutritional choices and quality of sleep were the most
significant predictors of general health. Physical activity has a P value that is greater than .05;
therefore it is not a good predictor of general health in this study. The demographic variables of
gender and participant status are also not good predictors of general health since they are not
statistically significant.

Results of the Other Statistical Tests

An independent sample T-test indicated that staff participants had a higher mean general
health (M = 83.13, SD = 11.93) than student participants (M = 73.75, SD = 15.69) and this

15



difference is statistically significant (P = .039). A T-test analysis also indicated that the male
participants had a higher mean general health (M = 78.05, SD = 14.97) than the female
participants (M = 73.51, SD = 15.67); however, the difference is not statistically significant
(P>.05).

A Mann-Whitney U test showed that staff participants had higher mean ranks in quality of
sleep, nutritional choices and physical activity compared to the students, but the differences were
not statistically significant (P>.05). A Mann-Whitney U test also indicated that there were no
statistically significant differences in the mean ranks of participants in quality of sleep,
nutritional choices and physical activities based on gender (P>.05).

DISCUSSION

This study provides answers to the six research guestions which were the benchmarks
that guided the research. How these findings relate to the literature is also discussed.

Research Question 1. The first research question asked about the nutritional choices,
quality of sleep, physical activity and general health of the students and staff of the All Saints
University. Majority of participants (54.1%) had poor sleep quality while only 45.9%
had good sleep quality. This is worrisome and needs to be addressed. Likewise, majority of
participants (51.3%) had low physical activity while 35.5% had moderate physical activity and
13.2% had high physical activity. This also needs to be addressed.

However, there are differences in these mean scores based on gender and participant
status. For example, the mean general health of male participants (M = 78.05, SD = 14.973) is
higher than that of females (M = 73.51, SD = 15.674) though the difference is not statistically
significant. Likewise, the general health of staff participants (M = 83.13, SD = 11.939) is higher
than that of student participants (M = 73.72, SD = 15.693) and the difference is statistically

significant.

Research Questions 2-4. The second, third and fourth research questions tested any
correlational relationships between the independent variables of nutritional choices, quality of

sleep and physical activity, and the dependent variable of general health. As indicated in Table
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2, Nutritional Choices (r =.270, p =.018), Quality of Sleep (r = .387, p<.001) and Physical
Activity (r = .237, p =.040) all have positive correlations with general health and these
correlations are statistically significant. Additional analysis shows that males had a better mean
general health score than the females though the difference is not statistically significant. The
staff participants also had a better mean general health score compared with student participants,
and the difference is statistically significant. Staff participants have higher mean scores in quality
of sleep, nutritional choices and physical activity, compared to the student participants, though
the differences are not statistically significant (P>.05). The male participants had a higher mean
scores in nutritional choices and physical activity compared to females while the females have a
higher mean scores in quality of sleep; however, these differences were not statistically

significant. From the results and the literature, the following syntheses are made:
Nutritional Choices and General Health

In terms of the nutritional choices, our findings showed a statistically significant
correlation to the general health of the study participants. This finding echoes the results of
similar studies that were done by other researchers. Studies by Wright et al. (2015) examined the
association of nutrition behavior with the obesity levels in Caribbean undergraduate students and
found a correlation in avoidance of healthy food choices with the high prevalence of obesity
amongst these students (P.< 0.05 for all variables considered). From a randomized controlled
intervention done in Trinidad, it may be safe to say that poor nutritional habits begin very early
(Francis et al., 2010). Food consumption patterns and the evidence of obesity at such young ages
were concerning signs. It alse highlighted that education relating to the best eating choices were
not sufficient to have students foster a better lifestyle as the home environment remained pivotal

in their overall choices.

Examining the nutritional choices of students by the different programs offered by the
university, the study observed that this variable was not statistically significant. This is in
contrast to studies like Gacek (2020), which discovered that female Polish students studying
Medicine rather than other technical fields generally made healthier nutritional choices.
However, it must be noted that students at the All Saints University are studying similarly related
courses (Medicine & Nursing) and this might explain why there are no significant differences in
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their nutritional choices as the importance of good nutrition is being stressed to both medical and

nursing students.

Studies by Kyrkou et al (2018) in Greece highlight the same findings of a gender-
specific difference in nutritional choices with females having more tendency to adopt portion
control and dieting to stay healthy and control weight. Findings from a study done by Bede et al.
(2020) in Cameroon among 3 universities showed that poor eating habits such as snacking
topped the bracket for the larger percentage of students. Skipped meals was a custom and only
33.5% had three daily meals. Malnutrition per gender was significant in which case the BMI
(29.5 as index) appeared generally higher for females than males (P.=0.026): Our findings show
that the males have a higher mean score for nutritional choices compared to the female
participants, though this difference is not statistically significant. The difference might be due to
contextual variations. However, further research might be.conducted to explore the various

factors that could also contribute to this observation.

Sleep Quality and General Health

Our study agrees with studies from. other parts of the world that good sleep is
associated with good health. Clement-Carbonell et al (2021) reported a significant association
between sleep quality and both physical and mental health. Dalmases et al, (2019) affirmed that
improved sleep health was associated with improved health status.

In the study conducted by Matsuiet.al (2021), an explicit link is seen between the quality of
sleep, duration of sleep, and the mental and physical wellbeing of the participants, using the
Pittsburgh Sleep Quality Index (PSQI) and Short Form-8 (SF-8) to measure sleep quality &
duration, and physical quality of life respectively. Their research findings showed a strong
association between the quality of sleep and general quality of life (QOL) in contrast to the
duration of sleep, which showed a weaker correlation to the participants’ QOL and general
health, although a shorter sleep duration was linked to worse mental health in particular.
According to the findings of this study, sleep quality was strongly connected with both physical

and mental health, whereas sleep duration was mainly linked with the mental aspect of QOL.
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Seun-Fadipe et al.(2017) conducted a study in the University of Ile-1fe to evaluate
undergraduate students' sleep quality. Their results revealed that half of the student participants
reported poor quality of sleep alongside the presence of anxiety, depression and psychological
distresss. Concerning demographic variables, the participants’ year of study and the
aforementioned markers of poor mental health showed a strong relationship with sleep quality.
This further bolsters the considerable correlation between general health, in this case, the mental

aspect of it, and sleep quality.

Carpi et al.(2022) carried out a study centered on the university students of Sapienza
University of Rome, one of Italy’s largest universities. According to the PSQI, up to 65% of the
sample had poor sleep quality, with 55% of participants reporting pertinent insomnia symptoms.
Similarly to our study, there were no significant connections discovered between gender and
poor sleep in their investigation, despite females obtaining a higher mean score on the PSQI
correlating to poorer sleep quality. Individuals withpoor sleep quality had lower physical and
mental health-related quality of life. They concluded that their study found a substantial
connection between the key elements of sleep quality and physical and mental health-related
quality of life. While our results show the overall quality of sleep of participants, we plan to
investigate how each sleep quality component has affected the general health of participants in

our later.study.

Barros et.al (2019) carried out a study on how prevalent poor sleep was among
population subgroups in Brazil. They reported that poor self-rated sleep was significantly higher
in females compared to males. However, our study shows that female participants have a higher

mean rank (40.35) in sleep quality compared to males (33.95) though this difference is not
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statistically significant (P = .141). The observed differences in our study and that of Barros et.al

(2019) could be due to geographical and contextual variations.

Physical Activity and General Health

On analysis of our study, a positive relationship exists between physical exercise and
general health of participants. Although other factors like nutritional choices and quality of sleep
at a more positive association with general health, the role of physical exercise however could
not be underestimated. Physical exercise in most people results in positive emotions which could
equally enhance the functioning of the immune system thus leading to better general and even
cardiovascular health (Kim & McKenzie, 2014). Kim & McKenzie, (2014) carried out a
phenomenological research at Southern Illinois University where the impact of physical exercise
on psychological well-being was analyzed. Their study also showed that the discipline that
comes from physical exercise could also be reflected in other health practices hence individuals
who carry out physical exercise tend to promote other healthy behaviors hence physical exercise
could lead to better general health practices like nutrition and quality of sleep.

Snedden et al. (2019) carried out-a study amongst undergraduate student-athletes and
non-athletes in a large Midwestern University. Two components were used for the measurement
of health in this study; a physical component score (PCS) and a mental component score MCS.
The study reported a‘higher PCS score in general students who worked out more which the
authors attributed to positive physical health. MCS increased with an increase in physical activity
in both non-athlete and athlete students irrespective of the specific type of sports activities or
sports games the athletes played. Non-athlete students who participated in some form of team
sports equally recorded higher MCS. However, student-athletes recorded the highest MCS.
Students who recorded low activity were found to have lower MCS. This finding led to Snedden
et al. (2019) concluding that participation in any form of physical activity will lead to a

generalized improvement in overall health.

A study was done in New Delhi, India to assess the association between physical
activity and quality of sleep on mental health amongst college students from different
departments of Jamia Millia Islamia New Delhi, India. HADS (Hospital Anxiety and Depression
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Scale) was used to measure the presence and severity of anxiety and depression. IPAQ-SF was

used to measure physical activity.

There was a significant and inverse relationship between physical activity and anxiety
(Ghrouz et al., 2019). In this study, participants who recorded a moderate level of physical
activity were 6.45 times less likely to have anxiety per one unit increase in the physical activity
score in comparison with students who recorded low levels of physical activity. While in
comparison to students who recorded low physical activity, students with a high level of physical
activity were up to 10.42 times more likely to have low anxiety levels per one unit increase in

physical activity score.

Ghrouz et al., (2019) Also reported an inverse relationship between physical activity and
depression, with students who recorded a moderate level of physical-activity 8.93 times more
likely not to have depression per one unit increase in PE when compared with those of low-level
PE. The same odds for anxiety applied to depression when it.came to the students with high

levels of physical exercise.

Physical activity has a positive association. with mental health irrespective of the
intensity of the exercise. There was equally an inverse relationship between physical exercise
and anxiety or depression (Ghrouz et al., 2019). Furthermore, physical exercise improves
positive emotion and hence can become therapeutic in the management of psychological and
mental health complaints like anxiety and depression (Ghrouz et al., 2019).

Wright et al (2015) studied the association of nutritional behaviors and physical
activity on the general and central obesity in Caribbean undergraduate students. They conducted
a study to evaluate the association of nutritional behaviors and physical activity with general
obesity. The study included undergraduate students from Barbados, Jamaica, and Grenada. In
this study, the International Physical Activity Questionnaire (IPAQ) short form was used to
analyze the amount of physical activity done by students. Met scores were calculated and used in
categorizing students into groups of vigorous, moderate, and low activity. This study showed
about 46% of females and 24% of males recorded low levels of physical activity. Though the
authors did not establish any significant relationship between nutritional choices and physical
activity, their study was relevant due to the risk of cardiovascular disease that is associated with
low levels of physical activity Wright et.al (2015).
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Steineke (2019) in his study showed results do match the expectations that physical
exercise is related positively to general health. One of the purposes of the study was to find out
the association between physical activity and the improvement of general health. According to
his study done at the University of South Dakota, both the hypothesized relationships between
physical activity with overall health (F[1,89]=32.40, p<.001) and mental health (F[1,88] =5.32,
p=.02), were supported by the data. Physical activity accounted for 27% of the variance in
overall health and 6% of the variance in mental health, (Steineke, 2019). Another study done at
University in Ukraine showed the correlation analysis defined an authentic interrelation (p<0.05)
between the students’ physical fitness level and the indicators of their health (Prontenko, 2017).

Research Question5: Regression Model

The fifth research question used a regression analysis:to investigate any impacts of
quality of sleep, nutritional choices and physical activity on the general health of participants,
using gender and participant status as controlling variables. This study has shown that while
quality of sleep, nutritional choices and physical activity all have positive and significant
correlations with general health, the best predictorsof general health are quality of sleep and

nutritional choices.

The regression equation is:

General Health =24.487 + (10.352*Nutritional Choices) + (13.881*Quality of Sleep) +

(4.099*Physical Activity) - (5.326*Gender) - (4.203*Participant Status).

This study buttresses earlier reports on the impacts of quality of sleep and nutritional
choices on the general health of people. Though not statistically significant, Physical Activity’s
contribution in regression is still positive and this shows that physical activity may contribute to
the general health though the impact may not be as strong as those of quality of sleep and
nutritional choices. Gender and Participant Status did not contribute significantly to the
regression; however, they still add to the regression equation. Male and Staff were assigned 0
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values in the Dummy Nominal variables of Gender and Participant Status, respectively, while
Female and Student were assigned 1; it shows that, all other things being equal, being a female
and being a student would give a lower general health score compared to being a male and being

staff, respectively.

CONCLUSION, IMPLICATIONS AND RECOMMENDATIONS

Conclusion

This study has demonstrated that quality of sleep and nutritional choices are the best
predictors of general health at the All Saints University School of Medicine, Dominica. The
study also indicated that Physical Activity has a positive significant correlation with general
health and also contributes positively (though non-significantly) to general health in the
regression model. Males appeared to have a mean better-general health compared to the females
though the difference is not statistically significant. Likewise, staff had better and statistically
significant mean general health compared to the students. The mean general health of students
below the age of 20 years was significantly lower than those of students between the ages of 20
and 39 years. There were also differences in nutritional choices, quality of sleep, physical
activity and general health of students based on their academic programs. However, the general
health, quality of sleep, nutritional choices and physical activities of staff showed no statistical
differences between staff groups (Academic Staff versus Nonteaching Staff). These findings
have both practical and theoretical implications, and would assist policy makers in making

decisions and policies that would assist people to promote their general health.

Implications of the Study
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Practical Implications

This study has provided a new empirical evidence that nutritional choices and quality of
sleep are good predictors of general health of people. The study also showed that majority of
participants had poor quality of sleep and low physical activity. These need to be addressed.
However, only 13% of participants had poor/fair nutritional choices while 87% had either
excellent or good nutritional choices. The study also reinforced previous reports that physical
activity, quality of sleep and nutritional choices have positive associations with general health.
These findings would assist institutional administration to draw up policies and advices that
could be useful in educating students on how to enhance quality living. This is especially

important in Caribbean medical schools where studies of this nature are not very common.

The study shows that the general health of staff is significantly better than that of
students. Likewise, the staff have better scores (though not significant) in quality of sleep,
nutritional choices and physical activity when compared with the students. This needs to be
looked into. The students might have less time to cook-and thereby resulting in buying not-so-
healthy snacks. The same could also be true of students having much less time for sleep because
they usually face a lot of pressure academically (Correa et.al, 2017). However, with proper
education and counseling, the students can be shown how to utilize their time optimally and how

to engage in healthier nutritional practices.
Theoretical Implications

This research has. contributed to knowledge in many ways. Earlier studies have shown
that quality of sleep, nutritional choices and physical activity have positive correlations with
general health. Our study also confirmed these observations. This study also demonstrated that
quality of sleep and nutritional choices are the best predictors of general health while physical

activity contributed positively but non-significantly to the general health.

While Barros et.al (2019) reported that females had a significant poorer quality of
sleep compared to males, our study showed that the females had a better mean quality of sleep
than the males though the difference was not statistically significant. While Kyrkou et al (2018)
reported that females had better nutritional choices compared to males, our results show that the
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males have better (though not statistically significant) nutritional choices compared to the
females. The differences could be due to contextual differences.

This study would hopefully spur more researches in this area in other educational
institutions, especially in the Caribbean.

Strengths and Weaknesses of the Research

This study draws its strengths from the positivist research approach which. is objective,
impartial and deterministic. In addition, standardized instruments were used for the survey. The
assumptions of the inferential statistical analysis were tested to ensure the credibility-and
robustness of the study.

One weakness of the study is the sample size. To-0vercome this, the entire student and
staff population was sampled for the study and this enhanced good representation. Another
weakness is the fact that any health condition that participants :might have that might actually
affect their nutritional choices, sleep and physical activity was not considered. For instance,
persons with debilitating conditions may not be able to participate in physical activity and this
could constitute a confounding variable. However, since the participants were drawn from a
University where the students participated in academic programs and staff came to work without
any complaints, it is assumed that the confounding variables if any, would not have much effects
on the results. Nonetheless, in future research, people with chronic health issues may not be
included in the study.

Recommendations
Recommendations for Practice and Policy

1. Students and staff should be encouraged to prioritize sleep and observe better sleep
practices. If they cannot make up the recommended seven hours of uninterrupted sleep at
nights, they should strive to have at least six hours of uninterrupted night sleeps.

2. Students and staff should endeavor to have siestas during the day.

3. Insituations where several days are spent with not-enough sleep, increased hours of sleep
should be observed at least for a day during the weekend, without an alarm clock, to

make up for minimal sleep during the week.
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10.

11.

Fruits should be provided at the student lounge once a week to encourage students have
similar practices at home.

Students should be educated more on the need to consume healthy foods and snacks

The University should re-open the cafeteria. Healthy foods and snacks should be served
in the cafeteria to encourage students practice better nutritional choices.

Students should be advised to limit the consumption of not-so-healthy foods such as
carbonated drinks, energy drinks, caffeinated drinks and foods rich in trans-fats.

Students should be educated on the proper timing for food consumption, as late.hour
heavy meals could also cause unpleasant reactions.

The University should organize fitness activities as part of its extracurricular events.
Students should be educated to increase their daily physical activities either by carrying
out specific workout routines or by walking and stretching between study periods.

The establishment of a Fitness Club at the University is recommended.

Recommendations for Future Research

1.

2.

4.

Future research may consider.taking the blood pressure, blood glucose and body mass
index of participants and determining how the independent factors of quality of sleep,
nutritional chaices and physical activities affect these parameters.

This study should be replicated in other institutions in Dominica, such as governmental
ministries, educational institutions and religious organizations.

Similar research studies should also be conducted in other Caribbean medical schools for
comparison.

A qualitative research that involves interviews and open-ended questionnaire can be
conducted with selected participants from different demographic subgroups. This would
help to get more detailed insights into how the independent variables affect the general
health of people. This is especially important due to the fact that poor nutrition, for
instance, has been linked to obesity and other health conditions among young people and
undergraduates in the Caribbean (Francis et.al, 2010; Wright et.al, 2015).
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