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BEYAZ YAKALI CALISANLARIN SAGLIKLI YASAM BiCiMi
DAVRANISLARININ DEGERLENDIRILMESIOZET

Allami, Ahmed dawood salman. BEYAZ YAKALI CALISANLARIN
SAGLIKLI YASAM BICIMIi DAVRANISLARININ DEGERLENDIRILMESI,
(Yiiksek Lisansi), Cankiri, 2021. Beyaz Yakli1 Calignlarin

Giris/Amac¢: Beyaz Yakli Calisnlarin c¢alisanlar i¢in saghkli yasam big¢imini
belirlemek Onemlidir, Ciinkii kendilerine yiiklenen sorumluluklar, uzun vadeli
mesleki baskilar, sagliksiz yasam tarzina yol agan is stresi nedeniyle, hastaliklara
duyarliliklart artmaktadir. Bu c¢aligmanin amaci Beyaz Yakli Calisnlarin caligan
kisilerin saglikli yasam bi¢imini degerlendirmektir.

Yontem: Kesisel tipte Tanimlayict olan bu c¢alismanin evrenini Irak Diwaniya
valiligine bagli kurumlarda Beyaz Yakli Calisnlarin c¢alisan toplam 2700 kisi
olusturmustur. Calismanin 6rneklemine ise rastlantisal érnekleme yontemiyle farkli
alanlarda calisan 384 kisi dahil edilmistir. Arastirmada veriler, bireylerin sosyo
demografik 6zelliklerini belirlemeye yonelik hazirlanan toplam 9 soru igeren bir soru
formu ve saglikli yasam bi¢imi davranislar1 6l¢egi II kullanilarak toplanmustir.

Bulgular: Aragtirma grubunun %37.8’1 35-44 yas araliginda, % 58’1 erkek, %47.4i
doktora derecesine sahip, % 44.3’1 11 saat ve tizeri ¢calismakta, % 76.3 fazla kilolu
ve %77.6’siin bir kronik hastaligi vardir. Toplam HPLP-II puan ortalmasi
2.4240.172dir. Olgege ait en diisiik puan “stres yonetimi” alt grubuna, (2.258+0.1173) en
yiiksek puan ise “manevi gelisim” e aittir (2.73£0.14).

Sonug¢: Calisanlarin, HPLP-II puan diisiik seviyededir. Arastirma bulgulari, Beyaz
Yakli Calisnlarin ¢alisan bireylerin saglikli yasam bi¢imi davranislar agisindan riskli
grupta olduklarin1 gostermektedir. Saglik bakim hizmeti sunanlarin, saglikli yasam
bicimi davranislar1 agisindan belirlenen riskli grubu daha dikkatli degerlendirmesi
onerilmektedir.

Anahtar Kelimeler: Calisanlar, Saglikli yasam tarzi, Saglikli Yasam Bic¢imi
Davranislar1 Olgegi-11
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Evaluation of Healthy Lifestyle Behaviors among White-Collar Workers

SUMMARY

Allami, Ahmed dawood salman. Evaluation of Healthy Lifestyle Behaviors
among White-Collar Workers, (Yiiksek Lisansi), Cankiri, 2021.

Background/aim: To evaluate the level of healthy lifestyle and identify the
relationship with socio-demographic charactertics among persons with high- class
jobs. Because their susceptibility to diseases increases due to the responsibilities
imposed on them, long-term professional pressures, and work stress that leads to an
unhealthy lifestyle. The aim of this study is to evaluate the healthy lifestyle of people
working in White-Collar Workers .

Methods: The universe of this cross-sectional descriptive study consists of 2700
people working in White-Collar Workers in the institutions of the Iraq Diwaniya
governorate. 384 people working in different fields were included in the sample of
the study using the random sampling method. The data were collected by using a
questionnaire form containing 9 questions prepared to determine the socio-
demographic characteristics of the individuals and healthy lifestyle behavior scale II.

Results: 37.8% of the research group is between the ages of 35-44, 58.2% are men,
47.4% have a doctorate degree, 44.3% work for 11 hours or more, 76.3% 1is
overweight and 77.6% has a chronic disease. The mean total HPLP-II score was 2.42
+ 0.17. The lowest score of the scale belongs to the "stress management" subgroup
(2.25 £ 0.11) and the highest score belongs to "spiritual growth" (2.73 = 0.14).

Conclusion: Employees have a low HPLP-II score. Research findings show that
individuals working in White-Collar Workers are in the risky group in terms of

healthy lifestyle behaviors. It is recommended that health care providers evaluate the
risk group determined in terms of healthy lifestyle behaviors more carefully.

Keywords: Healthy Lifestyle, Employees, Health Promoting Lifestyle Profile-II

Xii



1. INTRODUCTION

World Health Organization (WHO), has defined the term of health and has developed
this healthy term concept that is essential to people's lives. Health is a condition of normal
physical, mental, social aspects that is not only free of illness and infirmity (WHO,2020 a).
Well being is asset for daily life rather than the purpose of life. It may be a positive concept
that emphasizes social and individual assets and physical capacity that exist in community

(Cihangiroglu and Deveci, 2011).

Lifestyle refers to individual choices that might influence health, such as count
calories, physical action, smoking and Alcohol utilization. In a similar report, Priority is given
to each of these four life factors in arrange to supply Well-being and wellness viably
(Bernstein et al., 2010) and a healthy lifestyle (HL),is characterized as “orientation toward the
avoidance of health problems, and the maximization of individual well-being." (Kraak and

Story , 2010).

Well-being understanding is based on gaining behaviors that will protect, maintain and
improve the health of the individual and to make the right decisions about his/ her own health
(Ciircani et al,2010). Health behavior includes all the behaviors that the individual believes

and applies to stay healthy and protect from diseases (Klanz et al., 2015).

Positive health behavior consists of conscious efforts to actively protect individuals
'health and others' health (Hacialioglu et al ,2010). HL. behaviors defined as controlling all the
behaviors that affect the health of the individual and choosing the behaviors that suit their
health status in organizing their daily activities. These behaviors include behaviors that
increase the level of well-being of the individual and enable self-improvement (Ylhan et al.

,2010).



Wars are among the causes that result in poor health conditions in many countries,
such as Iraq. Death rate due to diseases obviously increased after the war, and thus greatly
affect the behavior of healthy standards of society and affect the emergence of various
diseases in these societies, which are difficult to control due to emerging disorders and lack of

health resources in these countries (Baker, 2014).

Behaviors are transforming into attitudes, persons can maintain their health status, as
well as bring their health to a better level. There is quite good epidemiological evidence that
the lifestyle of the individual is the cause of many diseases and its impact on death rates in
Europe. According to the WHO statistics, 70-80% of deaths in developed countries and 40-
50% of deaths in developing countries are diseases that occur depending on lifestyle
(WHO,2019). The role of one's own attitudes and behaviors is great in the formation of these

diseases (Ciircani et al., 2010).

The concept of healthy habit is every act that benefits your physical and emotional
mental health and that these healthy habits result in improving the general condition of the
liver. The benefits of healthy weight control habits include regular eating and regular exercise
that can help control body mass index and maintain a healthy weight, improving mood as
exercise and body activity stimulate the production of androgen in the brain, a chemical
responsible for feeling happy and relaxed, disease control. Healthy habits help prevent some
health problems such as cardiac diseases, diabetes mellitus(DM),Cerebrovascular

accident(CVA) and Hypertension (HTN),(Arslanodlu and Bozlar, 2016).

Beliefs alone cannot explain the variation in the behavior of individuals in general and
patients in particular, and models that recognize the important role of unconscious and
spiritual processes, emotions and Responsibility of the person , In addition to the social and
environmental factors broader individuals that society faces in order to be able to perform it
(Auyeung et al., 2020) and society must be mobilized in all its segments a sound initiative
involves understanding how social norms are based on what people think and work to correct

it (Unicef, 2019).

Disease is caused by several resaons. Among those reasons are work pressures and
others such as chemical, physical, psychological and living reasons that result in bad effects
in the work environment which are not less dangerous to health than negative health behavior.
Such behavior is known as a reason causing chronic diseases (CDs), and cancer. Whether in

terms of increased risk of death or illnesses diagnosed by doctors (Pikhart and Pikhartova ,



2015), in other words, affected by our health with social, cultural, financial and organic

variables (Keep et al. , 2017).

Effect of demographic factors is the most contributing factor in increasing disease
incidence in most countries of the world (Ipykhan and Giileg, 2018; Said, 2019). In later
decades, researchers became more interested in life style as a critical factor of Well.
According to WHO, 60% of related variables related demographics to individual Well-being
and quality of life are related to lifestyle (Razzaghi et al., 2020) that the number of deaths due
to cancer worldwide is likely to reach 13.1 million in 2030 (WHO, 2018 a ).

Theoretical developments have revealed that CDs spread throughout the world are
greater and constitute a general disease burden in terms of deaths. Unhealthy behaviors are
one of the main catalysts for their occurrence, and behavior modification is a key component
to avoid and control diseases. There are growing appeals for reducing the ratio of body mass
indicators to the normal proportions related to the occurrence of diseases in the body (WHO,
2019 ; Kearns et al., 2014) that It contributes to 40% high blood pressure in the world's adults
(Njambi and Tanui,2012).

Such a phenomenon has been widely observed and is considered a scientific gap in all
books. It is difficult to get rid of bad health habits, but someone can adopt an HL with a high
healthy culture and healthy ideas consistently, the obstacle to the habits arising from the
young is broken. Healthy habits reduce the risk of certain diseases; improve your physical

appearance and mental health towards a disease-free better (Farhud and Dariush, 2015).

Field of study is sometimes referred to as the complexity of related behavior that
hypothetical surveys of investigation are considerable that report that numerous distinctive
fragments of society receive undesirable behaviors that increment the hazard of creating CDs
(Karyani et al. ,2019). CDs which have caused 63% of all deaths worldwide, have become a
serious public health concern in the world (WHO, 2012) While 53% of causes of death are
related to the individual lifestyle (W. Hoeger and S. Hoeger , 2017).

White-Collar Workers such as doctors and others professions with individual stress
tolerance including the functions for which the heads, administers or inspector at the private
sector or public sector at all levels who put public plans and the general objectives of that
institution. Those, using all available powers for the general purpose, have the freedom to deal

with the subjects, have the power to make decisions and adopt the necessary legal and



administrative contexts according to law, and have a great responsibility to use their physical

and psychological efforts. They should be interested in their health (Kendall ,2011).

Stress may exceed normal levels that be transformed into many behavioral reactions
that an individual takes against himself or his institution: Unjustified absences, aggressive
acts, sabotage, exhaustion, excessive eating, smoking or addiction. All the wrong behavioral
reactions are an unhealthy pattern toward work pressures (Feras, 2016), Employees were 70%
more likely to develop mental illness and other CDs by the age of fifty (Samuel Harvey, 2018
; Kenny,2015).

Behaviors (diet, body exercise, and sleep) and demographic factors are linked to jobs
creation in general and especially those with high-grade jobs. Optimal nourishment, physical
exercise, and sleep levels are important in maintaining a healthy pattern and achieving career
achievement while proving that its decline negatively affects the employee and the
deterioration of his health (Bostan and Be°er,2016). To improve health habits among people
early as a disease prevention, relying on recovery and effort recovery theory would reduce the

potential negative impact of long working hours on employees (Jeon et al.,2014).

Families spend a large portion of the family’s income affects the increase in the capital
expenditures for countries on health problems due to the prevalence of CDs. So it is necessary
to pay special attention to the strategic approach to deal with the conditions and risk factors
affecting the increase in the scope and severity of CDs and from this law and the most
important of them is with interest in applying of the healthy patterns in society (Tol et

al.,2013).

Generally, procedures to prevalence of CDs in all age groups in general and in large
groups are to promote healthy lifestyles such as diet, physical exercise, and smoking
abandonment. This would later reduce the rate of spread of the disease, so an HL is one of the
important determiners of the individual and community's health and is a key factor in
maintaining and improving health. It has been noticed that in most studies, health patterns are
well aware of the importance of adopting health habits and not sufficiently adhering to and
applying the general principles of health patterns, they are likely to be preoccupied with the

work they undertake, whether community or functional (Cakyr, 2017).



Knowledge of health patterns should be improved and fully aware of CDs and health
education programs should target all segments of society (Song et al., 2013; Kochan and
Ay®e, 2019; Scates, 2019) .The WHO invites staff individuals should adopt an HL behavior,
and develop an internationally established list that seeks to promote healthy lifestyles, as

support for achieving their goals in society (WHO, 2011).
1.1 Objectives of the study

The aim of this study is to evaluate the level of HL, persons with White -Collar
workers , to identify the relationship between the level of HL persons and their socio-

demographic characteristics.
1.2 Statement of The problem
Statement of problems can be summarized through the following question:-

What are the levels of application of health lifestyle behaviors of those working in

white-collar workers ?

1.3 Hypothesis of the study
The main hypothesis of the research are;
Ho: There is no a relationship between HL and certain variables.
Hi: There is a relationship between HL and certain variables.
1.4 Limitation of the study

The basic research limitation was lack of generalization due to the sample (accidental)

and considered a weak sample considered.
1.5 Assumptions of the study

The fundamental assumptions of the models are; our essential hypothetical assumption
is that a persistent and active practice of body activities, healthy eat and behavior are
definitely It contributes to building a healthy lifestyle, harmful health habits lead to an
increase in body mass index (BMI), and thus lead to help in CDs, as I assumed that
participants will understand the questions and be honest in their responses to the interviews, I
assumed the interview evidence was reliable and valid, the inclusion criteria in the sample are
appropriate, and thus they ensure that all participants have experienced the same phenomenon

or similar study.



2. LITERATURE OF REVIEW

2.1 Overview

Health behavior is interpreted as understood inclusive and believed adopts all healthy
behaviors by using all preventive behavior measures to prevent diseases in society and aims to
develop the ability of individuals to behave in order to maintain health and restore the
physical health of individuals, HL behaviors. It must be adopted to improve health, by
strengthening supervision in their lives and their work for changing the lifestyle of individuals
,<therefore, it is important to identify the health factors that has an impact in behavior and work
to treat them (Gdger et al. , 2020).

Thought processes for human behavior increase a person’s understanding of himself
and others, motives are divided into two parts; primary motives, and secondary motives
biological and psychological. The primary ones are human biological needs such as hunger
and thirst, whereas the secondary are those like ownership, respect, excellence and control
(Luthans et al., 2015), and their origin comes from the persons perception of this vocabulary
with exciting incentives for behavior that stimulate feelings to please motivation and have
adverse effects on dissatisfaction (Derfler-Rozin and Pitesa , 2020).

Health Belief is the best framework that reflects health determinant that outlines the
best strategy for health lifestyle and also outlines a comprehensive theory for Healthy pattern.
Motivating people behavior changes through this theory to take positive health actions that
use the desire to avoid a negative health consequence as the prime motivation and behavioral
eagerly are influenced by attitudes and individual's course of activity regularly depends on the
person's perceptions of the benefits and obstructions related to Well-being behavior. It is
important to think about avoiding negative health consequences as a major component of the
topic. It can be an effective framework to use when developing health education strategies in

the community (Siddiqui et al., 2016; Zakhari, 2021).



Situational influences in the external environment can increase or decrease
commitment or participation in health-promoting behavior. People can modify perception
(Butts and Rich, 2018), influence and the personal and material environment to create
incentives for healthy behavior, Health promotion behavior - desired behavioral endpoint
result in decision making (Pender, 2011).

Health promotion model (HPM), indicates that each individual has individual
characteristics and personal experiences that are different from person to person. It focuses on
a set of behavior influencing factors that have a vital central stimulus. These factors can be
changed by behavior activities. The behavior developed for well-being is the desired
behavioral outcome and is the point where individuals' behavior changes, well-being and
advanced behaviors should lead to a healthy forward movement, improved utility and an
improved quality of life at all stages of progress (Alligood, 2013).

Individuals in all their psychosocial complications interact with the environment,
gradually transforming the environment and transforming over time. The self-reconfiguration
of the interactive patterns between the person and the environment is essential to change
behavior, advance behavior, inherited and acquired characteristics affect beliefs, people are
more likely to adhere to and engage in health-promoting behaviors when important
individuals set a behavior model, increasing perceived self-efficacy resulting in fewer
perceived barriers to a specific health behavior (Pender, 2011).

Habits daily and behavior greatly affect both health and its negative impact on the
body mass index and lead to the appearance of CDs and that healthy behavior is considered as
disease prevention, The body mass index can be used in the work environment as an
indication of an individual's lifestyle which is therefore risk factor to the occurrence of CDs in
the body, the BMI is an important component of the community health promotion method
(Joseph-Shehu et al., 2019 b). CDs can be expected by not committing with healthy behavior
(Baba and Wani, 2020)and weaken the immune system and make it prone to more serious
diseases such as Coronavirus 2019 (Qin et al.,2020).

A positive or negative feeling of self that occurs before, during and after behavior
based on the stimulating properties of the behavior itself. An activity-related effect can have
perceived self-efficacy; a greater sense of efficacy can lead to a more positive effect. Personal
perceptions and perceptions of any particular situation or context can facilitate or hinder
behavior. Include visualizations of available options, ordering features, and aesthetic features

of the environment in which you want to promote health ( Stanhope and Lancaster,2012).



White-Collar Workers have many positive psychology interventions that can be used
in the workplace to improve important outcomes, such as increased motivation and work
participation, job performance, and low work pressure (Van Zyl and Rothmann, 2019).
Motivation consists of the attitude of employees in dealing with work situations, is a state or
energy that drives existing employees to achieve goals through behavior, the employee's
positive cognitive mental attitude towards work situations is what strengthens his work
incentive to be able to achieve maximum performance. (Turnip, 2020).

Demographic factors classified as biological, psychological, and socio-cultural. These
factors influence behavior and are shaped by the nature of the targeted behavior being
considered personal biological factors such as puberty, BMI, puberty status, aerobic ability,
strength, agility, or balance. Personal psychological factors such as self-motivation
assessment of personal competence, which help to judge personal ability to organize and
implement health-promoting behavior. Personal social and cultural factors include variables
such as ethnicity, education, and socioeconomic status to perceive and influence the
individual's behavior ( Masters ,2015).

Health promoting lifestyle profile II (HPLPII) ,was developed by Pender et al.
measure and improve health-promoting behaviors across six sub-measures were; SG, HR, PA,
N, IR and SM all dimensions are used to illustrate a lifestyle that can be followed and is
beneficial to your health. This may include choosing to be more PA , relying on healthy eating
and quitting smoking, as these are all appropriate options for HL. that may have Beneficial
health outcomes, including reduced risk of CDs (Kuan et al.,2019; Haber and LoBiondo-
Wood ,2018; Tol et al. ,2013).

2.2 Healthy lifestyle among persons with White-Collar Workers

Health promotion lifestyles (HPL) , are the basis for a HL and are among the primary
health care duties. It is considered as an aid to medical interventions in order to heal the
patient. It also contributes to longevity and disease prevention and contributes to the
productivity of an individual's work in the institution, through healthy diet and exercise in
order to maintain an ideal body weight, quit smoking and reduce stress (Nies and Mcewen ,

2018).



Perception of process is the basis of behavior and it goes through several stages before
the behavior is implemented. It consists of selection which is the first stage where it receives
data selectively and is affected by several different external and internal factors. Organization
involves organizing in order to understand the data received. They are grouped based on
similarity, proximity, closure, continuity or by dealing with numbers as a focal point or by
using background stimuli using cognitive stability. Interpreting is the last step in which
information is interpreted before it is implemented as behavior (N . Jacintha, 2020).

Ibrahim Maslow explained his theory of human needs, and Buhler and Rogers
emphasized the idea that man is human that is in essence good, and that human behavior is
itself motivated by a self-operating campaign. The 1968 Maslow Theory identified three
categories of human needs: The needs of life and the need to realize those inborn potentials in
a hierarchy, and here the dimensions of promoting healthy lifestyles were based on them
(Evans et al., 2020).

Endocrine and nervous system are believed to have an effect on human behavior .This
complexity of an individual's environment-related behavior is associated with its
comprehensive anatomical framework .In general , the human body has a more complex
nervous system that has the ability to learn new responses and thus modify its behavior
(Gregory , 2015).

Attidude is a mental develop, a mental and enthusiastic entity that inheres in, or
characterizes individual (Perloff , 2016), Fazio divided the stages of the attitude into ;the first
stage begins with the activation of the behavioral attitude, the second stage is called selective
perception, the third stage comes the immediate perceptions of the attitude, the fourth stage an
event known as definition includes a situational definition norms of attitude, the last stage
consists of the behavior (Ackermann and Mathieu, 2015).

Stress is a major factor that afflicts among persons with high-ranking jobs and called
occupational stress. It response stages are ; alarm which is the first stage that is the body's
response to a fight or flight and includes Physical, emotional, or mental stress. Resistance
represents the second stage which the body tries to restore its balance by boosting melatonin
in the brain, that resists and calms the body’s system, but it is difficult to control when
exposed to stress for long periods. Exhaustion is the third stage when the body simply

surrenders to pressure (Seaward, 2021).



HL is a commitment to improving well-being. It broadens satisfaction in all important
areas of your life, including physical, mental and emotional measurements, attitude of
responsibility, awareness of health status and health decision-making. Improving these aspects

of your life enhances your confidence (Readett and Gallager, 2016).

Educational level is a great indicator of health performance. Promotional behaviors
are accomplished by motivating motivation and self-efficacy and envisioned among
individuals who have higher educational degrees, and demographic variables also have less
influence on the performance of behaviors to promote health in society (Fisher and Kridli,
2014). Self-efficacy is generally a positive behavior effect (Prabhakar and Sharma, 2020).

Immediate competing demands and preferences for a HL are those optional behaviors
that are controlled by the behavior of people, whether at home or at work, and which require
natural demands such as work obligations or family welfare and social relationships. The
competing tendencies are alternative behaviors that individuals implement for a long time and
moderately through moderate behavior (Kearney - Nunnery, 2020).

Habits made up by perception and attitude are two different terms in concept.
Perception is the recognition and interpretation of sensory information, while attitude is
general assessments made by people. It is formed through routine regular repetition that leads
to an increase in the automaticity of behavior. The behavior is divided into normal behavior
and harmful health (Lally et al., 2010). Habits vary according to the place of residence rural or
city (Omelan et al. , 2020).

WHO indicates that, according to the statistics provided, 60% of the quality of life and
condition of people depend on their behavior and lifestyle (Foroushan et al. , 2014). Life has
raised many developments that affected adult health patterns due to the availability of all
means and technology that limit their movement and affect their health condition, and it is
considered as one of the causes of fatigue in Europe and affects weight gain at about 50% and
obesity by 20% of the general population (Georgiou et al., 2013).

Behavior change for healthy life style could be a troublesome issue not a one time
event but or maybe a set of different stages borne by the individual. Behavior change requires
prolonged learning, monitoring, and evaluation by Specialists and health care providers to
avoid a relapse into old behavior. People must be linked to personal health services and ensure
the provision of health care when this is not available while providing support to define

healthy patterns in society (WHO, 2018 a).
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Beliefs give a pivotal connect between socialization and conduct that beliefs are the
individual characteristics that shape behavior, source of belief is basic socialization. Belief is
also modifiable and can be different between people from the same background. Influence
methods should be used to change beliefs by persuading person to healthy behavior. This
gives a hypothesis scientific reasonable for the instructions evidence-based health (Abraham
and Sheeran, 2015) .

Mental stress due to work affects personal culture and lifestyle behaviors. One of the
most important reasons for psychological weakness is labor and fatigue, which affect a
person's daily behavior and prevent him from using healthy behavior in life, so cultural and
psychological factors must be taken into account in planning and working on health
promotion and disease prevention programs (Hardan-Khalil and Jadalla, 2017). The well-
being of individuals in society is their healthy behavior (Short and Mollborn, 2015).

Health promotion behavior is an endpoint or result of coordinated activity to achieve
positive health outcomes such as exemplary prosperity achieve health, achieve personal goals
(Friberg,2020). Aim to extend the level of health and decrease the possibility of health issues
with security or early prediction of diseases through culturally oriented activities to fortify
solid behavior among people for the advancement and Well being assurance (McEwen and
Wills, 2014).

Signs of occupational stress among persons with White-Collar Workers are; physical
include fatigue , headache, intestinal problems , HTN ,crying ,yelling ,blaming, frequent
colds , infections ,excessive sweating, backaches , clenched jaw, grinding teeth, weight gain
or loss, in addition to unhealthy behaviors habits and mental include dread, rigid thinking,
inability to tolerance any change ,anxiety, forgetfulness, unable in participating in work or
home ,confused ,depression, decrease concentration ,anger, irritability, impatience Inability to
focus, and chaos (Waddell and Walton,2020; Mustafa ,2015).

Health behavior outputs have a positive impact on health as the application of a
community health promotion program that helps health thinking so that the body can get rid
of psychological stress and enjoy better physical and mental health and works to improve
coping skills when psychological stress occurs (Mohamed et al., 2018). Healthy compensatory
beliefs are when individuals seek to offset the harm caused by not using healthy patterns
(Petersen et al. , 2019).

Occupational spiritual and emotional stress among persons with high classjobs are
signs ; feeling of failure ,disappointed in the performance of his duties, irritable attitude and

anger dissatisfaction with colleagues at work, subordinates or home, cyanicism toward others,
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no positive feeling about others , excessive anxiety, insecurity, lack of selfe esteem, increased
conflict (Waddell and Walton,2020). According to ILO reports, more than 2.3 million people
die every year in the world due to defecation (Czaja et al., 2020) .

United Nations world food program explained Malnutrition as a catalyst for various
diseases that still exist in some middle-income developing countries in the Middle East such
as Iraqg (WFP, 2018). Health care centers seek to improve preventive behavior through
primary and secondary care to get rid of all diseases such as heart disease and others and to
reduce the burden of disease and death resulting from a person neglecting his health and
protective system must be used correctly (Bag, 2012).

Employee who feels an occupational stress then feels sad about his behavior in the
society in general and in the job in particular, will naturally be affected by the promotion of
his healthy behavior (Upadhyay and Awasthi, 2020). Work stress causes a lot of negative
situations at work and is considered as a major factor causing damage or injury to others;
physically or psychologically in the workplace (Conner, 2015).

Dimensions of a HL are directly related to our health and are very valuable, Health
includes all aspects of life physical, psychological, social and existential aspects (Innstrand,
2012). The dimensions of life are homogeneous and direct-impact with our lifestyle that the
probability of an increased incidence of CDs in society relates to a healthy lifestyle, where the
type of CDs varies according to the nature of the behavior (Whitehead, 2019) . Unhealthy
behavior must be explained and its cause is known in order to achieve behavioral change
(Hayden, 2019) .

Work environment among persons with White-Collar Workers affects occupational of
stress and causes its absence due to mental or physical stress (Aftab, 2011). The higher the
employee's responsibilities assigned to him, the more likely he will be exposed to
occupationsl stress (Ananthanarayanan et al., 2012). Stress leads to less control over his HL
and impairs the ability to know to deal with an environment and job satisfaction (Ngatimun et
al. , 2020; Yousaf et al.,2019 ; Darviri et al., 2014). Bad attitudes and perceptions increase the
causes of stress (Singh et al. , 2020).

Health condition is affected by decrease in the body mass index related to feeling
depressed, stress, or worried and having mixed CDs. BMI height is an important risk factor
for many physical and mental illnesses where people with underweight or overweight are
more likely to become ill, and this is directly related to unhealthy behavior patterns (Gawlik et

al., 2021; Kim et al.,2015 ). Bad of HL leading depression disease (Gezginci et al., 2019).
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International Labour Organization indicates that increased risk of non-communicable
diseases increased correlates with excessive working hours, psychological stress at work,
departments should think about how to eliminate occupational stress by removing obstacles
that caused these stress and putting in place solutions to them. Reduce working hours can
improve occupational health and safety results (ILO, 2019).

Health habits are represented by practice through the healthy behavior of the
individual for improvement of health. Treatment against disease or medical rehabilitation, and
behaviors limits and defines the features of the public life of individuals and their relationship
in the surrounding environment which is considered an important variable in the life of the
individual in society and affects the behavior of the individual and determines the quality of
life they live (Conner, 2015).

Sources of occupational stress among persons with White-Collar Workers vary from
person to person and the main causes of occupational stress are; the policies of the strict
administration and the mismanagement with the lack of support and the constant threat,
restricted possibilities for professional and personal self-growth, interpersonal conflicts, and
performance expectations that far exceed the capabilities (Nelson and Quick ,2013) .

HPM is revers the perspectives of nursing and behavioral sciences wich it is built on
healthy and behavioral assumptions, the socio-demographic characteristics at home and at
work help increase the psychological complications that individuals interact with and their
behavior changes over time and they change their behavior by activity. Healthy employees are
part of the environment activity which has an impact on people throughout their lives. Self-
formation of healthy patterns between a person and the environment is essential to changing
behavior (Murdaugh et al., 2018).

Occupational Stress can be explained as a state of psychological stress, physical
fatigue, or both (Dworznik-Hoak, 2020;WHO,2017 a ) and those among persons with White-
Collar Workers more exposure vulnerable to job stress that are exposed to as a result of
internal or external conditions (Pruschkowski,2014). There are two types of stress; negative
stress that results from stress excessive mental, physical and spiritual health, and positive one
which provides the excitement, motivation that we need for life when we are in trouble (Garg

and Saxena , 2020; Michael Olpin and Hesson,2016 ).
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Understanding and intervention of HPM is based on the following theoretical
propositions (Polit and Beck, 2018) major prepositions are; Inherited and acquired behavior
affects beliefs, people's commitment to healthy behaviors that are perceived barriers restrict
commitment to healthy behavior, and perceived competence or self-efficacy increases
commitment to healthy behavior ,positive emotions and thoughts increase healthy behavior.
Circumstance and the external environment affect behavior and the more obligations the more
healthy behavior people can modify perception and influence (Fitzpatrick and Kazer, 2012).

Behavioral intentions are affected by a sense of faith that is consistent with behavioral
perceptions (Gallois et al.,2015). It consists of one's beliefs about behavior and personal
standards towards behavior and its goal is to promote personal health (Kan and
Fabrigar,2017;Tylor, 2015). Plan and commitment to healthy behavior in order to self-
regulate behavior and fulfill the desire that shapes healthy behavior (Mees, 2019).

Health promotion framework emphasizes attention to a HL and focuses on three main
points; individual characteristics and experiences include previous significant behaviors and
individual components, behavior-specific cognitions and influence . Behavior outputs Include
commitment to the work arrange, quick competing requests and health-promoting behavior
(Fitzpatrick and Kazer, 2012; Mosack, 2011).

Targeted healthy behavior relates to the nature of influences, personal factors that are
classified as social, cultural and psychological. Personal biological factors are included such
as age, body mass index, body balance and physical ability. Personal psychological factors
such as self-esteem, self-motivation, personal competence, perceived health status and
understanding of health. Socio-cultural factors such as ethnicity, race, acculturation,
socioeconomic status and education (Edelman and Kudzma , 2018).

Perceived benefits of action increase the positivity of healthy behavior patterns.
Perceived barriers to action are costs associated with taking work and physical discomfort in
all its forms, and the lower the barriers, the greater the possibility of applying healthy
behavior. Perceived self-efficacy in health promotion is a personal ability to implement
health-promoting behavior. Cues to action is done by stimulation to perform healthy work by
influential external signals (Hodges and Videto , 2011).

Sources of work stress arise from many causes found in work duties or the
environment and they are responses that not everyone can align with it. Individuals differ in
the degree of behavioral compatibility according to the nature of their personalities. In
general, there are two important types of pressures that are; the set of factors related to the

organization of working hours and duties and related to an individual’s personal life, which
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affects the performance of his duties at work and thus causes a type of psychological pressure
affecting his personal health (OECD, 2020) .

Perception of self-efficacy affects perceived barriers to health action. The higher
efficacy results in fewer visualizations of the barriers to healthy behavior (Huff et al. , 2015),
Activity-Related Affect is a positive or negative self-feeling that occurs before, during, and
following-up behavior by motivational properties and is influenced by perceived self-efficacy
(Kearney - Nunnery, 2020), its external influence is linked to many factors in which healthy
behavior is affected and includes demographic and social factors (Sharma , 2017).

Physiological response reaction of occupational stress including increase pump blood
in the brain with muscles and decreases pump in the limbs and skin, reticular activating
system which causes insomnia, difficulty hearing and vision sometimes. Increased activity of
adrenaline in the blood with sympathetic nervous system activity, high cortisol secretion in
the blood with release of compounds such as glucose and fatty acids into the blood which
causes blood pressure disease and reduces the work of the immune system and the digestive
system and caused pathological problems (Kotecki, 2018).

Personal influences include perceptions of behavior, belief, or attitudes of others
towards their health and their sources are families, peers, and health care providers.
Situational influences include perception and cognitions of any situation that could facilitate
or hinder healthy behavior and have a direct or indirect impact on healthy behavior. (Potter et
al. ,2021). Commitment to Plan of Action is the intention of the work planned to implement
healthy behavior (Arnold and Boggs, 2020).

Characteristics of the achievement of high level employees are they have goals that
involve risk and challenge, they do not like very easy tasks, they have the carot to take
responsibility, they have the desire to backfire, they are more realistic in work than others and
they are highly skilled at work and have a spirit of perseverance in achievement and are
alienated from routine work, It is considered a negative point in the field of behavior and the
prevailing culture in norms and social class affects their behavior in general and occupational
behavior in particular (Babu and Gayathri , 2018) .

Promoting a HL plays an important role in anticipating the development of risk factors
such as weight gain or loss that leads to diseases of the digestive system, heart disease, stress
and DM in order to avoid them and includes healthy behaviors in order to achieve ideal
weight, physical activity, and physical and psychological comfort. Focus on changing the
environment at home and at work to encourage healthy behavior options (Bendich et al. ,

2017).
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People learn their healthy behaviors through reinforcement, punishment, or learning by
observing those around them. Individual acquires his behaviors through simulation and
tradition acquired through personal experiences in society, individual must have the desire
ability and interest to change behavior by stimulating external influences and learning new
health behaviors .Self-perception of behavior is not enough just that this act is harmful to
health and must be persuaded and generated with behavioral intentions and be able to not do
so and depends on the individual's intention to leave the harmful act (Sigelman and Rider ,
2018) .

Healthy behaviors are defensive behaviors. Some unhealthy behaviors are acquired
through various experiment processes that are based on the laws of acquisition, generalization,
discrimination, etc. as a result of one's experiences of interacting with the environment.
(Benjamin and Jr,2019). Adaptation affects the physiological action of behavior (Brannon et
al. , 2018). It is paired with a conditional catalyst to give a conditional response that affect
healthy behavior change (Egger et al., 2017) .

Internal and external factors interact with each other to influence healthy behavior
in home and work (Vallabhaneni,2020). Medical insurance increases the effectiveness of
behavior health, insurance can greatly improve health status and life satisfaction in
conjunction with improving behavior and this development is of great importance in
formulating medical security and achieving equality, It meets all the community needs to
access medical service and fully implement the decision of the World Health Assembly
(Simon et al.,2017) .

Aspect of the workload among persons with White-Collar Workers causing ocupational
of stress is; quantitative workload or overload that performance of work that exceeds the
capacity of an employee's own person, specific workload is existence of work that is difficult
to perform, underload is having a job that fails to use a person's skills and abilities to
accomplish. The workload is associated with the higher business requirements and external
stress resources such as the home requirements (Schultz et al., 2020).

Occupational stress is a major factor in the prevalence of CDs such as physical diseases
and mental diseases (Cooper and Marshall , 2018). Because of the presence of demographic
factors such as working long hours, sleep deprivation and high work requirements, stress
occurs, and work pressure causes a decrease in personal care (Hassan et al., 2020). Self-
insecurity within countries makes high-ranking people who feel insecure in their jobs suffer
from negative effects on physical and mental health, causing them job stress (Fullerton et al.,

2020).
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Poor lifestyle associated with long hours of work is associated with the prevalence of
CDs (Sahana et al., 2019). Harmful Nutritional practices and lack of physical activity their
effect varies according to age (Dorado and Racca, 2019). The tendency towards healthy
behaviors is different for men and women (Maleki et al., 2016; Park and Kim, 2016), bad
habits have effects on persons with White-Collar Workers causes occupational stress,
absenteeism and health neglect (Rongen et al., 2013). Number of hours and the nature of work
are considered as a possible factor for an increase in BMI (Doerrmann et al., 2020).

Interpersonal conflict at work or home is one of the most common causes of
occupational of stress. Conflict can cause anxiety, stress, and depression in the workplace and
one of the causes of CDs .Workplace conflict is also associated with other stressors, such as
conflict of roles, role ambiguity, heavy workload, and competition for a specific goal. Conflict
was also associated with lower levels of job satisfaction (Soelton et al., 2020) .

Epidemiology of occupational stress can be explained in three stages; the first stage
includes incorporation of the causes of stress. The second stage is the stress reaction, whereas
the third stage includes life history and shapes of trouble medical, psychological, behavioral
or shapes of healthy stress. Stress response differs from one person to another, which acts as
protection factors for the individual, and stress tends to attack the weak points of the body, so
that the dangerous symptoms of stress become clear (Quick and Henderson, 2016).

Consistency is important in applying a HL among people who have White-Collar
Workers ; it means compatibility, harmony, cohesion or firmness in applying the healthy
pattern. Promoting consistency of spiritual principles is very important in applying healthy
patterns and lack of consistency has negative effects on our health. Individuals must have the
ability to abandon these negative actions and how to deal with daily stresses for psychological
comfort. (Twyman, 2010).

Process of assessing health promotion lifestyle (HPL), is an important process before
changing healthy behavior among persons with White-Collar Workers. Prepare an
implementation plan of evaluation health y lifestyle should be aware of its type personal life
in all its aspects (Polan and Taylor, 2019). The fundamental shifts in the behavior of
individuals involve protecting the individual from the health threats resulting from his
behavior and convincing the individual to change his health behavior (Edelman et al. , 2017).

Evaluation work-related SM indicates all conditions and factors with a potentially
harmful effect on the health of workers among persons with White-Collar Workers . Its aim is
to uncover potentially harmful health conditions in working conditions in addition to their

personal interview method to reveal their requests, dissatisfaction, fatigue, workload,
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conflicts, and the resulting insecurity and discomfort from their work that directly affect
behavioral motivation to take care of their health and requires corrective actions to be taken
according to occupational of SM (Colombini and Occhipinti, 2020).

Promotion of personal health seek for personal prevention and maintenance of health
which involves HR and personal desire for how to take care of a person by himself by
improving his or her healthy behavior to achieve a high level of wellness (Helming et
al.,2014).  Assessing health promotion includes determining individual readiness and
adeptness, including enabling factors that have a positive impact on targeted health behavior
(Scaffa and Reitz, 2020).

According to perceived self-efficacy structures, impact, social support, benefits, and
barriers, health-promoting behaviors are measured using the six healthy dimensions of SG,
HR, PA, N, IR and SM (Bahabadi et al. , 2020). Nursing process can also be combined with
the HPM for discussion, consistency and comparison (Masters, 2015).

SG is a process of conversion according to the prevailing religious principles, beliefs or
personal contemplation, not the term religiousness. Spirituality expresses itself more faithfully
in behavior so that our spirituality is sustainable for life and is embodied through positive
behavior including healthy behavior, to be used to promote personal health (Steinberg, 2019;
Evans, 2019).

Actual conviction emanating from emotions has a great impact on the health of the
body. SG indicates a profound expansion of consciousness and participation in healthy
activities. Spirituality is seen as an inspiring aspect of human experience in society to make
profound progress as vital to improving behavioral organization in life and optimism for the
future and makes you feel the determination to achieve the goal in life (Russo-Netzer, 2017).

Psychosocial satisfaction is closely related to the level of happiness and a sense of
peace with the self-resulting from healthy behavior which is also particularly associated with
prevention of depression and is associated with social and demographic factors, prevalence of
symptoms of depression or anxiety and related social and demographic variables such as age,
gender, history of family diseases and living or financial condition and The ability to change
and develop for the better (Seo et al., 2018).

World is difficult and complex and this is a vital starting point for facing the difficulties
in life including unhealthy behavior. The general understanding of the problem is that the
complexity of the problem related to our behavior varies from person to person and its change

depends on the characteristics of the problem and the goal of behavior change and how we
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deal with the problem. It helps us to feel that every day is very interesting and challenging for
us despite the hardships of life (Zamagni, 2012).

People have the ability to feel safe and healthy. People realize and contribute to this
feeling of safety in the environment, home or work, and we are only a small part of this world,
but we have our role in promoting the health of society by interacting with the feelings of
others and learning what is important to us in all matters of life and what is harmful (Tennant,
2013).

Feeling in contact with spiritual force brings positive feeling and makes you confident
of your sense of healthy change. It makes you motivated to achieve the highest level of
personal achievement. It develops moral values and develops our competency perceptions
around the world. It creates a general idea that has meaning and we can achieve it as an
experiment and a new challenge that can be accomplished by a strong sense of spirituality
(Boulding, 2016).

Individual has a great experience in life and makes him desire to change and makes a
lot of knowledge through healthy learning. Health goal is constantly developing in the long
run and finding the people who help us in gaining experience in achieving our goals. Our
goals must be effective and efficient to achieve our health goals. We should evaluate our past
experiences toward a better health experience (Fernandez-Araoz, 2014).

HR bears consequences and the results of individuals of actions towards themselves.
(Langanke et al., 2016). Diseases are caused by attitudes unhealthy behavior resulting from
poor personal care for individuals in life and are affected by social responsibility individuals
are responsible for taking care of their personal health (Traina et al., 2019). HR is a necessary
condition for changing habits behavior (Estebsari et al. , 2019).

Individuals should obtain an opinion or other advice in which they discuss their health
concerns about their healthy behavior and inquire about it by providers of health promotion
programs (Vidrine et al. , 2013). Watching health programs on TV and modern social media,
participation in health programs, order for guidance and health advice from specialists in
order to enhances the personal health of individuals (Vertigans et al., 2016).

Rights and responsibilities of doctors and client help in early detection of diseases and
help him in assessing his healthy lifestyle. Client must inform the doctor about the health
complaint or health professional is asked about everything related to his health and health
behavior and to check his health (Rakel R. and Rakel D. , 2011). Occupational Safety and
Health Council emphasizes the continuous periodic checks as a health liability related to

individuals and discusses the health concerns with health care officials (OSHC, 2016).
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Physical activity is the movement of all muscles in the body that an individual performs
to maintain overall fitness and health of his body. Benefits of physical activity are; stimulating
the muscles of the heart and blood vessels, strengthening the immune system against diseases,
strengthening physical fitness, losing excess weight and maintaining an ideal weight ( WHO ,
2018 b ;2017 b).

Frequency of different forms of physical activity varies with different people and
depends on the experience of previous individuals in the field of exercise and their level of
relative fitness and has different degrees of intensity, high degree, moderate, and low
(Ramirez-Vélez and Izquierdo, 2019).

Exercise improves a person’s behavior and mood, it is important to check your heart
rate when exercising, and ensure that your heart rate reaches your workout goal. When
exercising for a longer period, it is preferable to use carbohydrates in a limited manner and
some electrolytes (salts and minerals), and drink enough water while performing the planned
exercise (Nash et al. , 2011).

Physical activity recommendation exercising more than 150 minutes per week to lose
weight, long enough to burn fat in body, doing exercise walking for 40 minutes 5 times or
more a week (Rippe,2019), participation in recreational physical activities such as swimming
and cycling is important to a healthy body, doing body lift exercises at least three times a
week, doing exercise during regular daily activities (WHO, 2020 b).

N is eating a healthy balanced diet that provides the body with the energy and nutrients
the body needs in maintaining optimum health and body growth (Venkatraman, 2019).
Benefits of health N are many such as weight reduction, DM  control and blood pressure,
improved bone and dental health, enhanced intestinal health, enhanced memory and mood,
cancer prevention, and improved heart health (Astley and Finglas, 2016).

Elements of nutrients consist of proteins, fats, sugars, vitamins, minerals and water, and
it is advised to eat a few meals of fats and sugars and eat three different meals a day (Hoeger
et al., 2019). Eating all nutrients is good for a healthy body (Devine and Lawlis, 2019).
Breakfast is one of the most important daily meals and consumed within 2-3 hours of waking,
and breakfast is often associated with efficiency and mental and physical health (Gibney et al.,

2018).
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According to the WHO classification of BMI; Underweight (less than 18.5 kg /m2),
normal weight (18.5-24.9 kg/ m2), overweight (25.0-29.9 kg/ m2), obesity (30.0-29.9 kg/
m?2),sever obesity (40 kg/ m2). It is measured by measuring the body weight kg divided by the
square Body height meters (Linaker et al., 2020).

Avoid eating too much food, because this works to expose the person to obesity, which
in turn leads to his exposure to various diseases, Familiarity with nutritional information is
important in life (Plasek et al., 2020). Reading labels on food boxes are considered a positive
healthy behavior and very important in order to read the instructions and the expiration date
(Bessems et al., 2020).

IR is Social affiliation, which connects two or more people and differs from one person
to another (Ejifugha, 2011). Abundance of personal relationships in life can be demonstrated
by personal health (Rojas, 2020). Personal relationships is a branch of social relations in the
world and its goal is one of the most important and beneficial social relationships because of
its impact on healthy thoughts, feelings and beliefs which affects a person's behavior in
society (Arnold and Boggs, 2019).

Social exchange is the basis of all personal relationships in society, and their nature
varies according to the strength of the relationship. It maintains meaningful relationships and
encourages loyalty with others (Cook et al. , 2013). Individuals should discover ways to
address the problems they face in communicating and discuss problems with people close to
finding solutions (Cooper and Marshall , 2018). Demographics in the environment affect the
personal relationship between people (Patricia, 2015). Social media affects relationships
personality between people health support can be obtained online (Tang et al., 2016).

Factors affecting personal communication are relationship compatibility while
maintaining calm, honesty, tolerance and forgiveness in relationships. Caring for facial
expressions while interacting with the other person, getting closer and talking to them with
love and warmth, discuss life's problems with them, Praise for their achievements as moral
rewards. It contributes to maintaining the mental health of individuals (GambleT. and Gamble
M., 2013).

SM is dealing with stress and negative emotions such as anger and fear with stress,
anxiety and physiological arousal, and increases the likelihood of CDs by %85-80 and reduces
the practice of healthy lifestyle. Dealing with their cognitive and emotional responses to
stress-related perceptions and attitude reduces the possibility of CDs by a large percentage
and promotes integration and balance harmony of mind, body, spirit and emotion for optimum

health and well-being (Seaward, 2021).
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Perception or interpretation affects the severity of the stress. It is the first step towards
activating the stress-response system for a long time, while increasing the secretion of
hormones. Stress can disrupt almost all body processes, and this makes you more vulnerable
to many health problems such as anxiety, depression, digestion problems, heart disease, sleep
problems, weight gain. Negative events are an expected health threat in which a person is
unable to control an obligation in his or her positive behavior. Thoughts, Perceptions, attitude,
and positive event are important for controlling stress, promoting health, and improving
quality of life and prevention illness (Olpin and Hesson, 2016).

Adequate sleep is beneficial to the body, sleep deprivation impairs healthy behavior
and the greater the pressure, the less sleep (Deng et al., 2020). Sufficient sleeping hours for
adults 1s 7-8 sleeping hours per day (Grandner ,2019). Use of occupational safety and health
methods is a good indicator of healthy patterns and gives positive energy for healthy behavior
(Niciejewska and Klimecka-Tatar, 2018).

Use specific methods to control stress reduction. Healthy eating, exercising and listen to
relaxing music reduce stress. Take some time to relax each day while meditating for 15-20
minutes a day such as in yucca to relieve daily fatigue and stress (Ana, 2019). Organize time
between work, home, and play to avoid stress, use specific methods to manage stress
(Hechtman,2012). Accept those things that cannot be changed in life and focus on cheerful
thoughts especially before bed and reducing fatigue to prevent stress (Borgse, 2015).

Aromatherapy is a treatment aromatic smell such as lavender oil and rosemary blooms
with hot water using massage is very effective in reducing stress improves mood and reduce
stress. This method causes a significant decrease in cortisol & adrenaline in the blood which
are stress hormones. Inhalation reduces blood pressure, heart rate, and temperature and
decreased excitability of the autonomic nervous system. This is because stress increases the
excitation of the autonomic nervous system (Toda and Matsuse, 2020; Dasgupta, 2018).

Workplace health patterns need a safe and healthy environment. WHO recommended
employees to adopt the principles of individual change by controlling your habits and trying
to change workplaces to healthy and happy places and creating a series of positive energy that
stimulates healthy behavior, adaptive training and stress elimination. At work, the
introduction of stress consulting and counseling services in the workplace, create a health
promotion system with positive behavior workplace and a home that is considered as a

contributing factor to work stress (WHO, 2017 a).
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2.3 Previous of studies

The following are the most important historical studies sorted in chronological.

A study conducted by Hulsman in Tennessee, USA, aimed at assessing the
identification of the relationship between self-direction and health promotion on a sample of
108 older adults. Study employed a descriptive design cross-sectional, study used an HPLP 11
questionnaire. The findings indicated an increase in the indicators of self-direction with
indicators of healthy behavior. On this basis, it conclude that self-direction affects healthy
behavior. When comparing this study with the current study, I find that it was using self-

directed learning readiness scale (Hulsman, 2011).

A previous study shows by Tsai and Liu in Taiwan, China, aimed at assessing health
behavior on a sample of 775 hospital staff, data were collected by interviewer, job content and
HPLPII questionnaire. The study have relied on a descriptive design of a cross-sectional
study. The findings of this study can be understood by high percentage of symptoms reported
with an increase in job tasks and a poor quality of healthy behavior. We conclude from this
study that failure to apply healthy behavior increases the chances of symptoms of stress. The
difference between this study and the current study was not mention the diseases caused by

stress (Tsai and Liu, 2012).

Wei et al. conducted a study in Hong Kong, China that aims to promote HL sample
314 academic students. The study was a descriptive design cross-sectional. It also used
questionnaire of HPLP II. The results indicated that women are better than males to apply HL.
It concluded that increasing health knowledge and improving their HL in the university
environment makes them active and stimulates innovation. When comparing this study with
the current study, it did not mention the negative effects of unhealthy behavior in the results
and limit the use of demographic information (Wei et al., 2012).

Harada et al. conducted a study in Japan that aimed at assessing the health behavior of
a sample of 1176 residents of the rural community. The study employed a descriptive design
cross-sectional, through a questionnaire on the HPLPII, and expected findings indicated
showed a high lifestyle index according to place. It was concluded that there is a relationship

between HL and difference in this study from the current study is not to mention all
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demographic information and the percentage of problems caused by unhealthy behavior

(Harada et al., 2013).

A documented study in 2013 by Zhang et al., conducted in Fuchun, China aimed at
assessing the quality of life on a sample of 343 retired employees using a descriptive design, a
cross-sectional study by using a questionnaire HPLPII to promote health, and quality of life.
The results showed a significant difference in health behavior by age and concluded from this
study social support for low-income people contribute to raising healthy behavior. The
difference between this study and the current study is by using the quality of life file and not

including all important demographic information (Zhang et al., 2013).

Kirag and Ocaktan conducted a study in Ankara, Turkey that aimed at promoting HL
on a sample of 270 nurses. The study used the descriptive method cross-sectional study by
using a questionnaire to promote healthy behavior and the findings of this study can be
understood by low general health behavior and marital status variable affects health behavior.
The study concluded the income factor affects in healthy behavior and its difference from this
study from the current study is that it did not mention the outcomes of unhealthy behavior of

the sample (Kirag and Ocaktan, 2013).

In 2014, a study conducted by Kamrani Rad and Attarian in Mashhad, Iran aims to
assess a HL on a sample of 107 students' college of Health. The study have relied on
descriptive method, cross-sectional study and used the HPLP II questionnaire, present
findings confirm HL score index was mediated. On this basis, it concluded that there is an
important relationship between gender, PA and SM affecting behavior. The difference
between this study and the current study is that the BMI and CDs are not included with
demographic data (Kamrani Rad and Attarian, 2014).

Huang et al. performed a descriptive design used a cross-sectional study by HPLP II.
The study was conducted in Taiwan, China, and aimed at evaluating health behavior on a
sample of 3350 employees. It expected findings indicated the effect of the N and sports
dimensions on healthy behavior. When comparing this study with the current study, I find that
it used a scale N and exercise only (Huang et al., 2014).

A previous study by Musaiger and Kalam conducted in Damascus, Syria aimed at
studying differences in food habits and lifestyle on a sample of 365 teenagers. It employed a
descriptive design cross-sectional. It used a questionnaire consisting of type of food habits
and HL. The results showed that there were statistical differences between males and females

in healthy habits. It concluded that there were differences in their eating habits and lifestyle.
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That study differs from the current study where there was the non-comprehensiveness of the

questionnaire for healthy behavior (Musaiger and Kalam , 2014).

A documented study by Al-Khawaldeh in Karak, Mu'tah, a town in Jordan, aimed at
promoting healthy behavior, on a sample of 340 students from Mu'tah University. The study
employed a descriptive design cross-sectional, and an HPLP II questionnaire,. The findings of
this study can be understood by overall indicators of healthy behavior decreased .It was
concluded from this study sample needs a comprehensive program to promote healthy
behavior. This study differs from the current study by not mentioning the causal effects of the

unhealthy behavior of the sample (Al-Khawaldeh, 2014).

In 2016, a study by Yilmaz et al. in Trabzon, Turkey aimed at determining healthy
behavior on a sample of 121 employees using the survey method by using a questionnaire to
promote a healthy lifestyle. The finding showed the effect of PA and SM on the sample .1t
was concluded from this study that the inclusion of daily activities helps in promoting HL.
The difference this study from the current study is the age and working hours relationship is
mentioned only and no other important demographic information was mentioned (Yilmaz et

al., 2016).

Coulombe et al. conducted a study in Quebec, Canada that aimed at exploring the links
between health awareness at home and working on a sample of 669. The study have relied on
descriptive method survey. It used the health-promoting neighborhood questionnaire that
includes self-efficacy. The finding indicated an increase in indicators of health-promotion
behavior. It concluded that self-efficacy and the material and social aspects increase to healthy
behavior. When comparing this study with the current study, I find that it did not include a

comprehensive measure of healthy behavior (Coulombe et al. , 2017).

Aung et al. conducted a study in Chan Mya Thar Si Township, Mandalay, Myanmar.
Its aim is to assess health-enhancing behavior on a sample of 69 elderly people, study used the
descriptive method, cross-sectional study, study used HPLP II questionnaire, and findings of
this study can be understood by increase in indicators of healthy behavior. On this basis, it
concluded that health support systems for families affect behavior. The difference of this
research from the current study is to define a specific age group for the study and not mention

effects of unhealthy behavior on the sample (Aung et al.,2017).

A previous study by Al-Qahtaniet in Dammam, Saudi Arabia aimed at The aim of this
study is to explore HL differences with demographic data. It was on a sample of 324

academic students using cross-sectional study by using questionnaire including demographic
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data and Health-Promoting Lifestyle Profile II. The finding indicated that there are significant
differences in behavior with the influence of demographic characteristics. Younger students
have higher indicators than older students. The study recommended that higher departments in
education introduce physical and health education into the general curricula of students.
Difference this study from the current study is (Al-Qahtani, 2017a).

A Documented study by Acikgdz Cepni and Kitis in Turkey, Anatolia. Aiming to
Assess the relationship between the HL, the health locus of control, and self-efficacy on a
sample of 572 university student center city. Study data were collected by a general
characteristic model and HPLP- II, multidimensional health (control scale), and the perceived
health competency scale by investigating the structural equation model. The study used the
descriptive design as a cross-sectional study. Finding was indicated a Self-efficacy was an
important indicator of HL and multidimensional health control harmed HL through self-
efficacy. Difference between this study and the current study is that not mention including all
demographic information and the effects of unhealthy behavior (A¢ikgdz Cepni and Kitis ,
2017).

In 2017, a study conducted by Alfadhli et al. in the State of Kuwait aimed at
examining the compatibility between healthy behavior and beliefs on a sample of 100 adults.
It used the descriptive design, the cross-sectional study. It also used the interview method with
the questionnaire, healthy behavior and beliefs, results provide evidence for indicated a
decrease in indicators of healthy behavior and beliefs index. This conclusion follows from the
fact that Relation to belief in behavior. This research differs from the current research using

questions related to the healthy beliefs model (Alfadhli et al., 2017).

Chow et al. conducted study Hong Kong, China aims to promote healthy behavior
sample 314 students in university nursing. It employed a descriptive design cross-sectional,
study was used self-reported questionnaire HPLP II. The results indicated that the self-rated
health score was mediated with significant differences in the overall outcome of the behavior.
The study concluded that increasing health knowledge and affecting healthy behavior. When
comparing this study with the current study, I find that it did not mention the negative effects
of unhealthy behavior in the results (Chow et al., 2018).

A previous study by Sanlier et al. conducted in Turkey aims to describe the
relationship between N of status, HL, and social anxiety on a sample of 500 adults. It have
relied on descriptive design, cross-sectional study. The study used the HPLP II questionnaire.

The results indicated a decrease in the index of healthy behavior dimensions with the body
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mass index. This conclusion follows from the fact that there is a positive relationship between
BMI and N and a negative relationship with social anxiety. The difference between this study

and the current study is in the use of a measure of social anxiety (Sanlier et al. , 2018).

A documented study by Vayisoglu and Oncii in Turkey aims to effect of individual
work style on perceiving self-efficacy and healthy behavior on a sample of 158 nursing
students. The study employed a descriptive design cross-sectional. It used the questionnaire
HL Behaviors Scale 1I standard and properties social and demographic. The finding provided
an evidence for indicated a decrease in physical activity and N. On this basis, it concluded that
using interactive training methods is used full for acquiring healthy behavior. This study
differs from the current study by using it for individual work style with the questionnaire

(Vaysoglu and Oncii, 2018).

A Previous study by Acikgdz Cepni in Turkey, Ankara, aiming to assess the effect of
the program of workplace health promotion through the Health Promotion Model. Sample
were nurses divided interview (31), (32 ) nurses in the experimental group, and ( 40 ) control
group. The study was conducted two-stages, first phase was a qualitative study to Identify
barriers healthy lifestyle and the second phase was a quasi-experimental study and use pretest-
posttest control group design. Data were collected by demographic data include; Previous
Behavior Information Form, Food Follow-up Record, Cardiovascular Risk Recognition
Model, Healthy Lifestyle Scale - 2, Knowledge level, and self-efficacy measure. Finding that
shows Barriers perceived by nurses for their healthy lifestyle behaviors have three main
points; work, individual and socialConclusion this study was the importance of health
promotion programs in changing behavior. The study Recommended of the implement more
programs health on the sample. This study differs from our current study by: Using multiple
measures of behavior, not all demographic data was included or the effects of unhealthy
behavior(Ac¢ikgoz Cepni, 2018).

Ozenoglu et al. conducted study in Samsun, Turkey and aims to demonstrate the effect
of health education on behavior on a sample of 421 students in colleges (medicine, N, diet,
nursing and midwifery). The study used descriptive design, cross-sectional study. The finding
was indicated an overall decrease in the average scale with a decrease in the physical activity
index. It concluded that health education affects healthy behavior. The difference between this
study and the current study is that the study did not mention the effects of unhealthy behavior
on its results (Ozenoglu et al., 2018).
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In a previous study, by Mak et al. conducting a study in China that aims to evaluate
HL on a sample of 538 students in nursing. The study employed a descriptive design cross-
sectional. The used the HPLP II, quality of life questionnaire. The results indicated an
increase in the index of personal relationships and a decrease in the index of physical activity.
This conclusion follows from the fact that social and economic situation affects healthy
behavior in life. When comparing this study with the current study, I find that was used of the

quality of life file (Mak et al., 2018).

The study introduced by Aynaci and Akdemir that conducted in Edirne, Turkey and
aims to evaluate healthy behavior and its relationship to blood pressure on a sample of 200
university students. The study used the Lifestyle features and Personal Information Form. The
results showed an increase in indicators of healthy behavior with a higher sense of
psychological relief. The study concluded importance of the psychological aspect of the
individual. This study differs from the current study by not using the comprehensive health

definition file questionnaire for healthy behavior (Aynaci and Akdemir, 2018).

In 2018, a study conducted by Mouodi et al. in Amir Kala, Iran, aims to evaluate
healthy behavior on a sample of 301 people, between 40 and 60 years old. The study
employed a descriptive design cross-sectional. It used a questionnaire that promoted healthy
patterns. The finding indicated that men were more physically active than women and
deduced from the research that HL behavior patterns needed to be appropriately assessed. It is
different from the current study by showing that the one who mentioned statistics about the

CDs of the sample (Mouodi et al., 2018).

A descriptive study by Xiao et al. conducted in Chongqing, china, aimed at exploring
factors that stimulate and influence HL. The study sample consisted of 120 patients affected
coronary artery disease before hospital discharge. The data collection by a socio-demographic
and disease characteristics questionnaire and use the HPLP II. The results showed a high level
of moderate HL. They concluded that the need to enhance PA and SM for patients. The study
is different from the current study was not mention variables; place of residence, hours of
work, all of CDs (Xiao et al. , 2018).

In 2018, a study conducted by Alzahrani et al. in Jeddah, Saudi Arabia aimed at
evaluating and promoting healthy lifestyle on a sample of 243 students using cross-sectional
study by using questionnaire including Sciodemographic data and Health-Promoting Lifestyle
Profile II. The finding showed levels of health comfort varied according to gender with regard

to physical activity and relationships. It concluded that students was a suitable environment
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for applying health promotion patterns. The difference between this study and the current

study is the limited use of Scio- demographic data (Alzahrani et al., 2019).

A comprehensive study conducted by Choi and Choi-Kwon in Seoul, South Korea
aimed at promoting healthy behavior on a sample of 110 nurses. A descriptive method
adopted the cross-sectional study. The study used a questionnaire HPLPII with environment
work scale and stress scale. The results indicated that education and satisfaction influence
behavior and reduce stress. This conclusion follows from the fact that the need to improve the
work environment and the difference in this study from the current study is to mention the
measure of the employee's work environment with the scale of stress without mentioning the

effects of stress on the sample (Choi and Choi-Kwon , 2019).

In 2019, a study conducted by Joseph-Shehu et al. in South Africa aims to determine
the relationship between healthy behavior and CDs on a sample of 3476 workers with include
articles published from 2007 to 2018. The study has relied on descriptive method cross-
sectional study, using a health promotion questionnaire. The finding showed that moderate
degrees of healthy behavior. The study concluded that there is a significant relationship
between lifestyle and health-promoting status. When comparing this study with the current
study, I find that it did not mention the importance of demographic data (Joseph-Shehu et
al.,2019 a).

A study conducted by Muhammad in the cities of in Kelantan and Terengganu in
Malaysia, aims to predicting a health-enhancing behavior index on a sample of 385
employees. The study used a descriptive design, a cross-sectional study. It used a HPLPII
questionnaire II and Scale of Perceived Social Support. The results indicated that the levels of
healthy behavior decreased. The study concluded that they have health problems are often less
productive in life and importance of the social support factor. The difference of this study
from the current study is that the study did not mention the effects of unhealthy behavior on

life (Muhammad, 2019).

A previous study revealed the importance of HL, and was conducted by Joseph-Shehu
et al. in Nigeria. It aimed at promoting healthy behavior on a sample of 280 university
employees. The study used a HL questionnaire. It used the descriptive method, cross-sectional
study. The results indicated that the sub-subject and socio-economic factors had an effect on
the sample. It was concluded that strategies must be devised to stimulate healthy behavior.
This study is different from the current study and did not mention BMI, unhealthy behavior
effects on the sample (Joseph-Shehu et al., 2019 b).
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Estebsari et al. conducted a study in Gilan, an Iranian, aimed at assessing healthy
behavior on a sample of 244 health personnel. It used a descriptive method, cross-sectional
study using a health-enhancing lifestyle questionnaire. The result indicated an association
between work experience and stress management. This conclusion follows from the fact that
HR is a necessary condition for changing habits healthy behavior. The difference in this study
from the current study is that the research did not mention gender, working hours and CDs

(Estebsari et al., 2019).

This study aims at the effect of the educational package on the health belief model
which conducted by Said and Aly in Banha, Egypt, which aims to study the effect of the
educational package on the health belief model. The study employed a descriptive design
cross-sectional on a sample of 70 women with DM was divided into two groups; intervention
and control. The finding was indicated that the intervention group was better than controlling
a healthy life level. He concluded a relationship between knowledge and HL. The difference
between this study and the current study and did not mention CDs (Said and Aly, 2019).

A documented study by Al-Qahtani in UAE aiming at promoting HL. on a sample of
411 female students not participating in health programs with data for 249 female students
who previously participated in health programs. The Study used the descriptive method as a
cross-sectional study using a questionnaire on promoting healthy behavior. The finding was
indicating a general decrease in the scale with variance two groups. The study was concluded
the effect of health programs on behavior. The difference between this study and the current

study is that it did not mention the effects of unhealthy behavior (Al-Qahtani, 2019b).

Fukunaga et al. conducted a study in Colombo Sri Lanka aimed at evaluating a HL.
index for patients with pressure on a sample of 456 adults. The study employed a descriptive
design cross-sectional and by using the five factors of a HL. The finding was indicated a
decrease in the health behavior index. It concluded the effect of commitment Healthy
behavior to patients HTN. It is different from the current study using HL index a five-factor
lifestyle index scale (Fukunaga et al. , 2020).

A comprehensive study conducted in Lester, London aimed at exploring differences in
individual behavior and determining their association with HL. It used the descriptive method
cross-sectional study on a sample of 979 people. The results indicated that there are

differences in the health behavior index. It was concluded from the study that the effect of
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healthy behavior on lifestyle. When comparing this study with the current study, I find that it

did not use a comprehensive measure of healthy behavior (Chattopadhyay et al., 2020).

A study introduced by Chung et al., conducted in Toronto, Canada, aimed at
examining healthy behaviors. The sample consisted of 586 bladder cancer survivors. The
Study used a descriptive design, a cross-sectional study, by measuring health behavior by
means of consistent guidance questions. The study found that healthy behaviors are positive
because of the guidance and concluded that healthy behavior helps to heal .1t is different from
the current study is the research’s reliance on guidelines for correcting behavior (Chung et al.,

2020).

A survey study conducted by Amiria and Behnezhad on three continents: Europe, Asia
and America aims to indicating the health behavior of employees and its relationship to the
occurrence of stress for a sample of 285 conducted the survey by searching the articles
published until May 2019. The results indicated that there are indications of stress. It
concluded demographic characteristics and healthy behavior have negative effects and the
difference in this study from the current study was not comprehensive for HL (Amiria and

Behnezhad, 2020).

In 2020, a study conducted by Shaykhi and Najafi in the city of Uremia in Azerbaijan
and aimed at evaluating health behavior on a sample of the population of 384 housed holds,
used cross-sectional study by questioning HPLPII. The results showed that for self-efficacy,
social support and marriage and education have a link with health behavior contrary to
profession and age. It concluded that healthy behavior was moderate. the difference in this
study from the current study was the use of self-efficacy and social support (Tabrizi et al.,

2020).

A study focused on HL, conducted by Bahabadi et al. in Yazd, Iran, and aimed at
promoting healthy behavior. It employed a descriptive design cross-sectional analysis on a
sample of 300 pregnant women by means of HPLPII and the Bandar construction model. The
results indicated that there were no significant differences in health behavior and concluded
that there was a relationship with the perceived barriers and social support, When comparing
this study with the current study, I find that it used the Bandar construction model (Bahabadi
et al., 2020).
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A descriptive study design, the cross-sectional analysis by Baral and Tamrakar
conducted in Bokhara, Nepal, aimed at promoting HL. Its sample consisted of 111 nurses by
questioning HPLP II and they were the highest result in SG and the lowest in PA. It
concluded that focus should be on PA and SM. It is different from the current study, it did not
mention variables; gender, place of residence, hours of work, body mass index, CDs (Baral

and Tamrakar, 2020).

Prabhakar and Sharma discuss problem of unhealthy behavior in a study conducted in
Punjab colleges in India aimed at promoting healthy behavior. It used the descriptive method
of cross-sectional analysis on a sample of 52 students through a questionnaire on health
promotion and self-efficacy, results indicated healthy behavior is affected by high self-
efficacy. It concluded that one should focus on the individual's self-efficacy. When comparing
this study with the current study, I find that it was using the self-efficacy file (Prabhakar and
Sharma, 2020).

A study was conducted by Baba and Wani from Harvard University in America aimed
at predicting the occurrence of CDs by healthy behavior followed for 38 years on a sample of
562 people. Based on the five factors obtained, the study indicated that those who have
measures on healthy patterns are less susceptible to CDs and therefore deduce the relationship
of CDs with healthy behavior. It differs from the current study in the survey study over the

years and not using the questionnaire definition of health promotion (Baba and Wani, 2020).

In a previous study Algahtani a study in Hail, Saudi Arabia aims to determine HL
behaviors on a sample of 335 students. study employed a descriptive design cross-sectional
.Study was used a questionnaire included information about lifestyle patterns in terms of age,
sex, BMI and year of study. The findings of this study can be understood by indicated
increased indicators of healthy patter. It concluded that health awareness contributes to
application of healthy habits. When comparing this study with the current study, I did not find
that it guarantee the negative effects of bad habits on its results (Algahtani, 2020).
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3. MATERIALS AND METHODS

This chapter deals with a design, administration arrangements, sample and setting,

instrument, pilot, data collection, and data analysis.

3.1 Design

A descriptive design, Cross-sectional was a carried out from Feb. 16th 2020 to Aug.
16th 2020 in order to evaluate HL among persons with White-Collar Workers in Iraq — Al

Diwaniyah City. Quantitative research was used in the design of the study.

3.2 Sample and Setting

Anon —Probability sampling technique. Sample of 384 persons was taken accidentally
from different areas , the sample size determined by equation (Charan and Biswas , 2013) the

distribution of sample was depicted in table.
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Table 3.1: Setting of the Study(n=384).

NO Name of government department f %0

1 Al-Qadisiyah University 77 20.0
2 Department of Health 75 19.5
3 Provincial Council 2 0.52
4 Municipality 25 6.5
5 Urban Planning 7 1.8
6 Communications and Post 5 1.3
7 Real Estate Registration 1 0.26
8 Courts of appeal 40 10.4
9 Directorate of Education 28 7.3
10 Youth and sports 1 0.26
11 Work and social affairs 7 1.8
12 Diwaniyah Traffic 5 1.3
13 Diwaniyah Martyrs 2 0.52
14 Shiite endowment 2 0.52
15 Ministry of Finance -Public bodies 9 2.3
16 Ministry of Finance - Insurance companies 10 2.6
17 Ministry of Finance -Bank Branches 8 2.0
18 Water Directorate 4 1.08
19 Sewer Directorate 5 1.3
20 Electricity Directorate 10 2.6
21 Industrial development 10 2.6
22 Housing Department 5 1.3
23 Agriculture Directorate 4 1.08
24 Roads and bridges 5 1.3
25 Food supply center 5 1.3
26 Chamber of Commerce 4 1.08
27 Tourism and archeology 5 1.3
28 Diwaniyah police 5 1.3
29 Civil Defense 5 1.3
30 Political prisoners 2 0.52
31 Sunni endowment 2 0.52
32 Passports 2 0.52
33 Central Markets 5 1.3
34 Nationality 2 0.52
TOTAL | 34 384 | 100.0

f frequency , % Percentage
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This table shows that were (384) persons with White-Collar Workers were selected
from Government departments and institutions: (77) jobs were selected from Al-Qadisiyah
university, (75) jobs were selected from department of health , (2) jobs were selected from
provincial council , (25) jobs were selected from urban planning , (7) jobs were selected from
municipality ,(5) jobs were selected from communications and post , (1) jobs were selected
from real estate registration, (40 ) jobs were selected from courts of appeal , (28 ) jobs were
selected from directorate of education , (1 ) jobs were selected from youth and sports, (7 )
jobs were selected from work and social affairs , (5 ) jobs were selected from Diwaniyah
traffic , ( 2) jobs were selected from Diwaniyah martyrs, (2 ) jobs were selected from shiite
endowment, (9 ) jobs were selected from Ministry of finance -public bodies, (10 ) jobs were
selected from Ministry of finance - insurance companies, (8 ) jobs were selected from
Ministry of finance - bank branches, (4 ) jobs were selected from water directorate, (5 ) jobs
were selected from sewer directorate , (10 ) jobs were selected from electricity directorate, (10
) jobs were selected from industrial development, (5 ) jobs were selected from housing
department, (4 ) jobs were selected from agriculture directorate, ( 5) jobs were selected from
roads and bridges, (5 ) jobs were selected from food supply center, (5 ) jobs were selected
from chamber of commerce, (5 ) jobs were selected from tourism and archeology, (5 ) jobs
were selected from Diwaniyah police, (5 ) jobs were selected from civil defense, (2 ) job were
selected from political prisoners, ( 2) jobs were selected from sunni endowment, ( 2) jobs
were selected from passports, (5 ) jobs were selected from central markets and (2 ) jobs were
selected from nationality. These forty three groups different of jobs mad up the total size of

the sample.

3.3 Instrument

Instrument develop were two parts, the data was be collected using a questionnaire determine the
socio-demographic characteristics of individuals and Health Promoting Lifestyle Profile Il  is used to

measure the extent to which adults are involved in a health-promoting lifestyle.

3.3.1. Socio-demographic form; The first part was included questions about the age, gender,
educational level, marital status, residence area, professions, hours working, prevalence of CDs and

BMI of the participants.

3.3.2 Health Promoting Lifestyle Profile II; The second part was used measure HPLP II
in a limited extent innorthern Iraq only (Kamali et al. ,2016 ).Scales were consists of 52
items and had six dimensions included SG was containing of (9) items ,HR was

containing of (9) items, PA was containing of (8) items, N was containing of (9) items,
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IR was containing of (9) items, SM was containing of (8) items, These items were scored
and related on 4-piont Likert scales as (4) for Routinely, (3) for Often, (2) for Sometimes,(1)
for Never . This study categorize HPLP II through three levels: Weak, Moderate, and
Excellent Healthy Lifestyle among persons with White-Collar Workers . The scale was
valid and reliable for used as an Arabic version in Iraq, in a previous study in Iraq, the
Cronbach's alpha of the HPLP was ranged from 0.80 to 0.90 which corresponds to the
degree of validity of the current study. The study was based on the original version (Walker

et al., 1987).
3.3.3 Reliability of Questionnaire

Reliability was performed for the determination of the questionnaire; persons
correlation coefficient was computed for every determination dimensions HL. The results
indicated that the correlation coefficient was r=(0.869) for dimension SG, indicated that the
correlation coefficient was r=(0.807) for dimension HR, indicated that the correlation
coefficient was r=(0.932) for dimension PA , indicated that the correlation coefficient was
r=(0.866) for dimension N , indicated that the correlation coefficient was r=(0.977) for
dimension IR, indicated that the correlation coefficient was r=(0.843) for dimension SM. The

reliability was determined through the use of the following formula (Grove and Cipher,2020) .
3.3.4 Validity of Questionnaire

The validity of the instrument was built up through a panel of (16) experts. One person
was from college of nursing —University of Nebraska in USA , (1) from college of nursing —
University of Baghdad in Iraq, (1) from College of Physical Education and Sports Science —
University of Mosul in Iraq, (1) from Northern Technical University Mosul - Technical
Institute, (3) from college of nursing —university of Kufa in Iraq , (4) from college of nursing
—University of Babylon in Iraq, (2) from college of nursing — Al-Qadisiyah University in Iraq
. (3) From college of Pharmacy and Medical Sciences —University of Petra in Amman
Jordon.They had more than 10 years of experience in there; these experts were asked to
review the questionnaire for content clarity, relevancy, and adequacy. Their responses
indicated that minor change should be performed on few items such change made according

to their suggestions and valuable comments (Appendix 3).

In view of the results of the pilot study, conclusion can be derived with regard to
sufficiency of the questionnaire as being valid and reliable measure of the phenomenon

underlying the present study. The time spent for each meeting was roughly (10) minute. HL
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among persons with White-Collar Workers involved in pilot study was excluded of the

original study sample .

3.4 Data collection method

Data was collected by using the questionnaire and interview technique. The average

data collection time was 15 minutes.
3.5 Research variables

Dependent variable was HL. and independent variables were age, gender, educational

level , marital status, regional area , profession, hours of work , Prevalence of CDs, BMI
3.6 Pilot study

A pilot study was completed for the assurance of reliability and validity of questionnaire
for a sample of thirty. The study was conducted for the period of Feb 17th 2020 to Apr. 4th
2020, it was aimed to distinguish the hindrances that might be accounted during data
collection, Measure the time required to gather information, enhance the reliability and
validity of the questionnaire, Gotten the clarity and the content adequacy of the questionnaire,

identify the barriers that may be encountered during the data collection process.

3.7 Data Analysis
The analysis of the data was acquired in the study in SPSS and to determine whether the
study goals have been met, utilizes two statistical approaches to analyze the study data.
Descriptive analysis (Frequencies, Percentages, Mean), one way anova and t test were used to
evaluate the data.The outcomes were considered to be of great importance. The level of

importance to be determined in the data assessment was P < 0.05.
3.8 The ethical dimension

Ethical approval was obtained from the Ethics Committee of the Scientific Research
Committee of the Ministry of Health of Diwaniyah to carry out the research NO: 55 date
16-2-2020 (Appendix 1).
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4. RESULTS

This chapter presented the finding of the data analysis in systematically driven

approach. Such presentation was reported according to the objectives of the study as follows.
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Figure 4.1: White-Collar Workers distribution by age.

This figure revealed that shows most of the White-Collar Workers were (35-44) year

old and accounted for 37.8 % of them.
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Figure 4.2: White-Collar Workers distribution according to their gender .

This figure that shows more than of the sample were male and accounted for (58.1%)

of the total sample.
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Educational of level Pie Chart
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Figure 4.3: White-Collar Workers distribution according to their educational
level.
This figure show that shows doctoral degree obtained the highest percentage (47.4%)

in the total of sample.

Marital status Pie Chart

Marital Status

B married
Eunmarried
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Figure 4.4: White-Collar Workers distribution by marital status .

Out of the figure, the majority of White-Collar Workers were marital and they

accounted for (85.4%) of the total sample.
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Residence area Pie Chart
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Figure 4.5: White-Collar Workers distribution by region of area .

This figure explain that shows 70.6% of White-Collar Workers were residence of

city area.
Academic staff Professions (20.1%)
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Medical Professions 175 (19:5%)
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Figure 4.6: White-Collar Workers distribution according to their professions .

This figure revealed that shows most of the White-Collar Workers were academic

staff professions and accounted for (20.1 %) of total sample .
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Prevalence of CDs

Hours of Work Pie Chart

Hours of Worlk
B 7-8 hours
H9-10 hours

11-and more
I:Itl'larl

(44.3%) (35.7%)

Figure 4.7: White-Collar Workers distribution according to their hours of work .

This figure revealed that shows most of the White-Collar Workers are working

11hours and more than obtained (44.3%) from the total sample .

(77.6%)

Digestive diseases (24.0%)

HTN- 7] (19.5%)
oM (13.0%)
Cardiac diseases—| . (11.5%)

Respiratory Diseases

Frequency

Digestive diseases include Irritable bowel syndrome ( 83 ) ,Colitis (9 ), Cardiac diseases include Coronary artery
disease ( 19), Cardiac dysrhythmias(25), Respiratory disease include chronic allergic sinusitis (12 ),asthma (3)

Figure 4.8: White-Collar Workers distribution by prevalence of CDs .
Out of the figure that shows prevalence of CDs among persons with White-Collar

Workers that digestive diseases obtained the highest percentage (24.0%) of the total sample .
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Figure 4.9: White-Collar Workers distribution according to their BML.

This figure revealed that shows most of the White-Collar Workers were overweight
and accounted for (76.3 %) of them . Where the range of the measurement results for weight

and length from (60 kg 154 cm to 73 kg 170 cm).

Table 4.1: White-Collar Workers of Measure HPLP II scores and categorize of Levels HL

(n=384).
HPLP II scores Categorize of Levels HL
DV Measure of Scale Total Highest Levels %
Never | Sometime | Often | Routinely | M SD &lowest
M M M M obtainable
score
SG 2.61 2.85 2.61 2.87 2.735 | 0.1446 9-36 Moderate %33.33
HR 2.37 2.63 2.44 2.62 2.515 | 0.1303 9-36 Moderate
PA 2.26 2.07 243 241 2.293 | 0.1666 8-32 Weak %66.67
N 2.32 2.27 2.34 244 2.343 | 0.0714 9-36 Weak
IR 2.46 2.46 241 2.32 2413 | 0.066 9-36 Weak
SM 242 2.24 2.14 2.23 2.258 | 0.1173 8-32 Weak
Total | 14.44 14.52 14.37 1489 | 2.426 | 0.1771 52-208 Weak

This table shows an increase indicators categorize of weak (%66.67) among persons

with White-Collar Workers .
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Table 4.2:0ne-way ANOVA for the comparison age and HL among persons with White —

Collar Workers .
DV INDV : Age
25-34 35-44 45-54 55-65 F p
N M SD N M SD N M SD | N M SD

SG |43 2.87 1.1 145 260 1 099 | 124 |28 |14 |72 2.61 11 |16 0.1
HR |43 2.62 117 | 145 244 1 103 | 124 1263 |09 | 23 09 |14 02
PA |83 241 | 1.006 | 145 243 | 108 | 124 1207 |1l 7 226 | 105 | 264 | 0.04
N 43 244 108 | 145 23 | L13 | 124 {227 [ 108 |72 | 232 | 099 027 |08
R |8 232 1.03 | 145 241 | L4 | 124 | 246 | 104 |2 246 | 08 |02 0.89
M |83 223 | 1034 | 145 214 | 093 | 124 26 L1772 | 242 | 109 | 106 |03

relationship with HL in dimension of PA than other.

This comparison revealed had indicated that shows age of sample has significant

Table 4.3: One-way ANOVA for the comparison gender and HL among persons with White -

Collar Workers.
DV INDV : Gender
Male Female F P
N M SD N M SD
SG 223 285 1.02 161 | 2.52 1.07 9.26 | 0.002
HR 223 | 2.49 1.01 161 | 2.53 0.9 0.19 | 0.6
PA 223 | 2.25 1.1 161 | 2.32 1.04 038 |05
N 223 | 2.36 1.03 161 | 2.29 1.1 042 105
IR 223 | 2.46 1.03 161 | 2.38 1.08 061 (04
SM 223 | 2.29 1.07 161 | 2.16 1.03 141 02

The results of this table indicated that shows gender White-Collar Workers has

significant relationship with HL in dimension of SG than other.

Table 4.4: One-way ANOVA for the comparison educational level and HL. among persons
with White-Collar Workers .

DV

INDV : Educational level

Bachelor's
degree

Higher
Diploma

Master degree

Doctoral degree

Post-doctoral

degree

N| M| SD

M [SD

N| M | SD

N M | SD

N

M

SD

SG

5412571097

35

2471 1.09

98 1292 | 1.10

182 | 2.74 | 1.02

15

2.11

1.0 | 3.01

0.01

HR

541275 1.14

35

219 10.7

98 | 248 1 0.9

182 | 2.55 | 1.01

15

2.04

09 251

0.04

PA

541224 1 1.08

35

2.34 1 1.02

98 1236 |12

182 | 2.23 | 1.06

15

2.35

1.2 10.27

0.8

541249 |12

35

231 | 115

98 | 229 | 1.02

182 | 2.31 | 1.07

15

2.36

0.8 |0.34

0.8

IR

541241 | 1.04

35

2.3210.92

98 | 244 | 111

182 | 245 | 1.07

15

2.49

09 10.11

0.9

SM

541234110

35

2.10 1 0.99

98 | 2.11 ] 0.9

182 1229 | 1.1

15

2.29

09 1073

0.5
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The results for this table that shows educational level of White-Collar Workers had

significant relationship with HL in dimensions of the SG and HR than other.

Table 4.5: One-way ANOVA for the comparison Marital Status and HL. among persons with
White-Collar Workers .

DV INDV : Marital Status

Marriage Unmarried F P
N M SD N |M SD
SG 328 271 |1.07 |56 |2.80 |09 0.4 0.5
HR 328 | 251 [098 |56 |248 | 1.17 0.06 |0.8
PA 328 1229 |1.10 |56 |222 |1.0 0.18 |0.6
N 328 1232 |1.07 |56 |235 |1.14 0.03 [0.8
IR 328 1247 |1.03 |56 |218 |1.11 3.60 | 0.05
SM 328 1223 |1.08 |56 |224 |091 0.00 |09

The results of this table indicated marital status White-Collar Workers of

significantnship with HL in dimension of IR than other.

Table 4.6: One-way ANOVA for the comparison Residence area and HL. among persons
with white-collar workers.

DV INDV : Residence area
City Rural F P
N M SD N M SD

SG| 271|274 |1.07 113 ] 2.68 |1.02 | 0.2 0.6
HR | 271252 | 1.01 113 ] 2.48 1099 | 0.15 0.6
PA | 271|232 | 1.09 113 ] 2.18 |1 1.07 | 1.34 0.2
N| 271233 |1.0 113 23512 0.03 0.8
IR| 271|245 |1.11 113 2371090 | 04 0.5
SM | 271|221 | 1.04 1131231 |1.10 | 0.8 0.3

This results of this table indicated was no significant relationship between the

residence area of White-Collar Workers and theirs level HL .
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Table 4.7 : One-way ANOVA for the comparison Professions and HL. among persons with White-Collar Workers .

DV INDV : Professions
Medical Academic staff Administrative & Schools teaching Military Low Economy Engineering F |P
services
Sort Sort Sort Sort Sort Sort Sort Sort
6 2

N M SD N M SD N M SD N M SD N M SD N M SD N M SD N M SD

SG |5 260 | 106 | 77 287 | 104 | 38 234 1106 | 19 280 | 100 | 19 250 | 12 | & 297 1 105 | 38 279 | 101 | 76 269 | 1.02 | 151 | 0.1
9

HR | 75 2 |1 | T 2591105 | 38 22 111 119 28 | 11119 274 1 106 | &2 256 ) 090 | 38 2450 07 |76 260 | 094 | 170 1 010
PA | 1§ 224 1107 | 7T 224 1104 | 38 28 1 12 119 2N 119 119 169 | 107 | 42 2141 116 | 38 212109 |76 254 109 | 213 | 003
N 7 235 | 101 |77 2381109 | 38 230 1 12 [ 19 2451 09 | 19 187 | 126 | &2 240 ) 105 | 38 238 | 106 | 76 228 | 105 | 059 | 07
IR |75 206 | 089 | 77 2311119 | 38 217 1 105 [ 19 2301 090 | 19 238 |1 09 | 42 241092 |38 25 11 |76 239 1 107 1 098 | 04
SM | 5 228 | 104 |77 220 1 106 | 38 221 1 099 |19 251 12 119 2007 1 093 | 42 2101 101 | 38 229 | 114176 223 | 108 | 051 | 008

Depict this table that professions high class jobs persons of significant relationship with HL in dimension of PA than other.

45




Table 4.8: One-way ANOVA for the comparison Hours of Work and HL among persons
with White-Collar Workers .

DV INDYV : Hours of Work
7-8 9-10 11-and more than | F P
N M SD | N M SD N M SD

SG 137 27272 | 1.05 | 771287 [ 104 | 170 | 2.64 | 1.06 |12 |0.2
HR 137 24863 |09 771259 | 1.05 | 170|249 | 101 |03 |07
PA 137 22589 |12 771224 |1.04 | 170|231 [1.05 |0.1 |08
N 137 23783 | 1.10 | 771238 |1.09 | 170|227 |1.06 |04 |0.6
IR 137 23592 | 1.03 | 77237 | 1.1 170 {251 {09 |09 |03
SM 137 22685 | 1.07 | 77220 |1.06 | 170 223 | 1.04 [0.09 | 0.9

The results of this table indicated that shows no significant relationship of hours work
and HL among persons with White-Collar Workers .

Table 4.9: One-way ANOVA for the comparison prevalence of CDs and HL among persons
with White-Collar Workers .

DV INDV: Prevalence of CDs
No CDs CDs F p
N M | SD N M SD

SG 86 2.60 095 | 298 275 1.0 1271 0.2
HR 86 2.40 0.9 298 2.54 1.01 1.18 | 0.27
PA 86 2.44 1.09 | 298 2.23 1.08 2.54 1 0.1
N 86 2.30 1.01 298 2.34 1.10 0.07 | 0.7
IR 86 2.31 1.0 298 2.46 1.04 1.44 1 0.23
SM 86 2.17 097 | 298 2.26 1.083 048 | 0.4

No Significant relationship prevalence of CDs and HL of White-Collar Workers .
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Table 4.10: One-way ANOVA for the comparison BMI and HL. among persons with White-
Collar Workers .

DV INDV : BMI
>18.5 18.5-24.9 25-29.9 30-34.9 Obese 35> Severe F P
Underweight Normal overweight Obesity
N| M| SD| N| M| SD| N| M| SD| N| M| SD|N| M| SD

SG | 3299 | 0953|268 | 118 | 293|274 | 1.06 | 27 | 2.69 | 0.80 | 27 | 2.69 | 0.80 | 0.50 | 0.7
HR | 3374 | 1.7 |53 |232|1.04|293|253 | 1.008 | 27 | 2.47 | 0.82 | 27 | 2.47 | 0.82 | 0.62 | 0.1
PA|3|245| 1553239112293 224 | 1.06 |27 225|119 |27 |225|1.19|0.86 | 04

N|3[418|062|53]230|1.07 293|234 | 10827210 | 1.07 | 27 | 2.10 | 1.07 | 2.67 | 0.03

IR | 3215|069 53229 096|293 |242| 1.05(27 272 12|27 |272| 12| 108 03
SM | 3| 214 |0.63 |53 |226| 099|293 225 | 1.069 | 27 | 272 | 1.27 | 27 | 2.72 | 1.27 | 0.52 | 0.7

Depict of this result that BMI of White-Collar Workers has significant relationship

HL in dimension of N than other.

Table 4.11: Independent T- test results for prevalence of CD depending on BMI.

Prevalence of CDs N M SD T-value P
BMI NO CDs 86 3.0814 0.61768 2.149 0.03
CDs 298 | 2.9228 0.54811

The finding out of this table had releaved found significant relationship between
prevalence of CDs with BMI among persons White-Collar Workers .
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S.DISCUSSION

This chapter deals with a detailed interpretation of the study finding which
systematically drives discussion of such findings with supporting evidences available in the

literature, which was related to the topic of the study.

5.1 Discussion socio-demographic characteristics among persons White-Collar Workers.

Demographic information among persons with White-Collar Workers impact on
healthy lifestyle, healthy pattern requires maintaining spiritual growth, responsibility, healthy

nutrition, interpersonal relation, and stress management.

Results indicated that age were predominant among persons with White-Collar
Workers (37.8%) were nearly around the age (35-45) years old and high class professions age
appropriation was Appropriate (figurel). These results provided evidence that shows White-
Collar Workers care was the youngest. Further, their age was reasonably treated as continuum
variable when they were picked White-Collar Workers. The results discovered that age of
White-Collar Workers was seen as a noteworthy factor since it would add to their care and
orientation toward enduring such a position and performing acceptable healthy lifestyle
among persons with White-Collar Workers .

The findings presented gender that shows percentage (58.1%) of White-Collar
Workers males more than female (14.9%) (Figure 2). The result indicates the structure and
nature of these occupations in which men are present. According to the traditions of our
society, these professions are given more to men than to women.

The finding of the study presented that highest percentage obtained is a doctoral
degree in the percentage of (47.4%), the lowest is a post-doctoral degree in the percentage of
(3.9%) (figure 3), which is considered a good indicator of an educational level for those with
high positions with high effectiveness for acquiring and applying health information.

Relative to marital status of this sample, most of them (85.4%) were married, while

singles obtain a percentage (14.6%) (Figure 4). it is considered a good sign for this sample.
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Comparative with residence area of White-Collar Workers , the greater part of them (70.6%)

were city, while rural obtain a percentage (29.4%) (Figure 5).

The finding indicates that the highest percentage obtained (20.1%) were for academic
staff professions, engineers with a percentage (19.8%) and medical professions with a
percentage of (19.5%) and the lowest percentage for military professions and school teaching
professions (figure 6). The reason for the decrease percentage of these percentages in these
professions compared to the professions that have higher percentages due to the decrease of
number professions persons in these structure occupations , which depends on the nature of

occupations , certificate or years of experience.

The results indicate that the hours of work indicate that shows the lowest percentage
was (20.1%) obtain 9-10 work hours and obtain 7-8 hours of work was (35.7%) and highest
percentage in this sample was 11-and more than obtain percentage (44.3%) were more

stressful on White-Collar Workers (figure7).

According to their responses, the respondents obtained the highest percentage
prevalence of chronic diseases at a very high percentage (77.6%) compared to those who did
not have chronic diseases and they were at a percentage of (22.4%). The highest percentage of
the chronic disease category that the sample was experiencing was diseases of the digestive
system at a percentage (24.0%). These results include irritable bowel syndrome obtain was
frequency (83) and Colitis obtain was frequency (9). Followed by high blood Pressure,
diabetes and heart disease, the lowest percentage breast cancer was (0.3%) percentage (Figure
8).

The highest percentage of body mass index was for overweight by a percentage
(76.3%) which is an abnormal proportion. Abnormal body mass indicators (underweight,
overweight, obesity and obesity) got the majority at a percentage (86.2%), compared to the
normal body mass index percentage (13.8%) White-Collar Workers. The length and weights
of the sample were distributed according to the body mass index; Underweight (50kg 167-
52kg 170cm) Normal (55kgl54cm-73kg 171cm) Overweight (60kg 154cm -73kg 170cm)
Obese (73kg 156kg-89kg 172cm) Severe Obesity (90kg 155cm-105kg170 cm) (figure 9).
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5.2 Discussion of evaluation healthy lifestyle among persons with White-Collar

Workers .

Results of table (1), that shows total of assessment healthy lifestyle among persons
with White-Collar Workers , obtained low level and assessment healthy lifestyle in the
dimensions of spiritual growth and health responsibility obtained average indicators; whereas
assessment of healthy lifestyle in the dimensions of physical activity, nutrition, interpersonal
relation and stress management obtained low level indicators. This finding is supported by Al-
Qahtani (2019b), a significant relationship was observed between overall scores and ranges
the scope for the six dimensions with demographic variables, and the degree with the highest
percentage was spiritual growth (2.708 +_ .517; 2.889 +_ .552, respectively) and otherwise
the lowest was physical health (2.306+_.465; 2.345+_.521). Health responsibility differed in
another study, where it obtained a low index and spiritual growth got a high index (Mak et

al.,2018).

Analysis of data for healthy life style among persons with White-Collar Workers with
regard to their age distribution. There is a statistically significant relationship between a
healthy lifestyle for persons who perform physical activity with their age, while there was no
statistically significant relationship between each of (spiritual growth, health responsibility,
nutrition, interpersonal relation and stress management) with their age. Relatively high data
on White-Collar Workers ; the age was (35-45) years old (Table 2) found that they perform
their health patterns related to their age at different levels and they are not sufficient for all
aspects of these health dimensions. This result agreed with results which was found, was no
positive relationship with the age of the people (Tabrizi et al. ,2020) and physical activity has
the highest indicator of healthy behavior (Estebsari et al. ,2019). In another study, she
confirmed that there is no relationship that relates lifestyle significantly to physical activities
according to age (Dorado and Racca, 2019). While it has been proven that there is a positive
relationship with the persons age, the younger the person, the higher the health behavior index
(Harada et al., 2013).

The result highlights that healthy lifestyle among persons with White-Collar Workers
regard to their gender. It indicated statistically significant relationship between healthy
lifestyle in dimension of spiritual growth with their gender. As for other indicators, there was
not statistically significant relationship found between healthy lifestyle in dimensions of (
health responsibility, physical activity, nutrition, interpersonal relation, stress management)

with their gender (Table 3).Data was Relatively top on White-Collar Workers gender from
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(male), Refer to their healthy lifestyle as an indicator not suitable for their gender. When
comparing this result, we find that in another study, there was a relationship with two types of
stress management and gender (Tol et al., 2013) and Women showed more physical activity
(Zhang et al.,2013). In another study, men are more active than women (Mouodi et al.,2018 ).

That is the difference of the healthy lifestyle in terms of gender (Park and Kim, 2016).

Implications of these findings are discussed healthy life style among persons with
White-Collar Workers regard to their educational level and can be summarized as follows;
There was statistically significant relationship between each of the (spiritual growth, health
responsibility) with their educational level, there was no statistically significant relationship
between each of the (physical activity, nutrition, interpersonal relation, stress management)
with their educational level. Generally, high data of White-Collar Workers educational level
was (doctoral degree) were increasingly effective and to a great extent arranged to their
adapting Well-beingstatus (Table 4). This result agreed with the study that confirmed the
relationship of the educational level to a healthy lifestyle (Said and Aly, 2019; Tabrizi et
al.,2020; Fisher and Kridli,2014). This agreement refers to education level that enhances
health responsibility for people. In other study, sub-dimensions of healthy patterns do not

show a significant difference according to educational level (Yilmaz et al.,2016).

It is worth discussing these interesting facts revealed by the results of healthy life style
among persons with White-Collar Workers regarding their marital status. Such a status that
indicates statistically significant relationship between healthy lifestyle in area of interpersonal
relation with their marital status and indicates that there was no statistically significant
relationship between of spiritual growth, health responsibility, physical activity, nutrition and
stress management with their marital status. In general, high data on White-Collar Workers
the marital status were (married) (Table 5), appropriately, indicated a percentage that they
play their healthy lifestyle related to their marital status at different levels and isn't
satisfactory for all parts of these prosperity estimations. This result agrred with the result of
the current study, which confirmed the existence of a positive indication of the relationships
of people to the social situation (Gezginci et al., 2019; Ojha,2019 ). In other studies, it was
pointed out that married people are more committed to healthy behavior than unmarried

people (Baral and Tamrakar, 2020; Tabrizi et al. ,2020 ; Kirag and Ocaktan ,2013).

The analysis found an evidence related to healthy lifestyle among persons with White-
Collar Workers related as residence area, was not statistically significant relationships

between healthy lifestyle in dimensions of spiritual growth, health responsibility, physical
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activity, nutrition, interpersonal relationship and stress management with their residence area .
City residence area data obtained the highest percentage in this study. (Table 6). It found that
they perform their healthy life style related to their of residence area levels of difference and
they are not sufficient for all aspects of these health dimensions. These results support a
previous study showing environment of individuals city or rural effects of healthy behavior

(Omelan et al.,2020).

An evidence, provided by the result, to healthy life style among persons with White-
Collar Workers regard to their professions. There was not statistically significant relationships
between healthy lifestyle in area of physical activity with their professions and no statistically
significant relationships between healthy lifestyle in area of spiritual growth, health
responsibility, nutrition, interpersonal relation and stress management with their professions.
Academic staff professions data obtain the highest percentage of data, school of teachers and
military professions were less concerned with their health (Table 7). It found that they
perform their health patterns related to their professions at different levels and they are not
sufficient for all aspects of these health dimensions. This is consistent with what has been
found in study previous were not found relationships between healthy dimensions except
physical activity and professions (Estebsari et al. ,2019; Tabrizi et al.,2020). The difference
was found in another study that showed a significant relationship between all dimensions of
healthy lifestyle and occupations (Mouodi et al.,2018). In another study, there is a significant

negative impact resulting from poor stress management related work where it was 64% (Tsai

and Liu,2012).

Key findings emerge in table (8) that HPL among persons with White-Collar Workers
with respect to their hours of work, show no statistically significant relationship between
healthy lifestyle in dimensions of spiritual growth, health responsibility, physical activity,
nutrition, interpersonal relation and stress management with their hours of work. Moderately,
a percentage of high data of White-Collar Workers the hours of work was (11-and more than)
(Table 8). In this manner, it has been found that they perform their Well being designs related
to their hours of work at different levels and they are not satisfactory for all levels health
lifestyle. The results are directly consistent with the previous results that clarified the effect
hours of work on healthy behavior (Doerrmann et al.,2020; Sahana et al. ,2019; Mak et
al.,2018).

The results are clear to show that healthy lifestyle among persons with White-Collar

Workers with respect to their prevalence chronic diseases. There was no statistically
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significant relationships found between each of (spiritual growth, health responsibility,
physical activity, nutrition, interpersonal relation and stress management) with their
prevalence chronic diseases. The highest percentage obtained by the sample was chronic
diseases (Table 9). In this manner, it has been found that they perform their healthy lifestyle
related to their prevalence chronic diseases different levels and they are not adequate for of
health life style. As a matter of fact, song et al. (2013) healthy habits reduce the prevalence of

chronic diseases.

The finding of table (10) shows healthy lifestyle among persons with White-Collar
Workers with regard to their body mass index . There was statistically significant relationship
between healthy life style in area of nutrition with their body mass index. There is no
statistically significant relationship between healthy lifestyle in area of spiritual growth,
health responsibility, physical activity, interpersonal relation and stress management with
their body mass index. Generally, excessive data of White-Collar Workers body mass index
was (25-29.9 Overweight ). Consequently, it has been located that they play out their well-
being designs identified with their body mass index were a variety of degrees and they are
not sufficient for all parts of these healthy lifestyle. A similar finding confirmed found a
significant relationship between nutrition and body mass index (Estebsari et al. ,2019 ;

Sanlier et al.,2017; Huang et al.,2014).

Data analysis of such prevalence of chronic diseases depending on their body mass
index, results that showed statistically significant relationship between the prevalence of
chronic diseases with their body mass index. Results indicate that the mean (chronic
diseases) obtain highest percentage in the data (Table11). So the effect in the prevalence of
chronic diseases by risk factors which including abnormal body mass index. In other studies,
its results showed the influence of the body mass index on the prevalence of chronic diseases

(Kim et al.,2015).
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6. CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion
According to the results of the study, the study conclusion the following: -

1. The persons with White-Collar Workers are disoriented toward HL also they have limited

scales in dealing with stress that impose by jobs situations .

2. Scio - demographics characteristic of age, professions, gender, educational level, marital

status, BMI , CDs have an effect domains of PA ,SG, HR, IR, N of respectively.

3. Hours of work , BMI and age progress play and important role in contributing CDs, this

results already confirm scientifically.

6.2 Recommendations

Based on the early of the list conclusions, the study recommended that: -

1. Encouraging the role model as an incentive to change behavior.

2. Promote policies, human and financial resources, and institutional capabilities to achieve a
comprehensive promotion of HL in all institutions.

3.Establish appropriate mechanisms to examine, diagnose and treat this segment.

4. Giving incentives for ideal weight for White-Collar Workers .

5. Preparing special programs to develop the skills of workers in the art of communicating
with others and dealing with psychological stress at work of White-Collar Workers .

6. The establishment of health insurance in White-Collar Workers .

7. Conducting educational training sessions aimed at promoting HL in the sample.

8. The study suggests that more specialized research in the field of HL be carried out.

9. The study suggest creating a special program that seeks for the obligatory periodic
examination of employees at work for all government institutions to detect and treat CDs.

10. Create a specialized unit within the center of each ministry that aims to apply its

employees to HL .
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11. Establishing health units and centers in the workplace of these employees.

12. Training White-Collar Workers on healthy living by community health nurses under the
supervision of a medical staff specialized in the workplace.

13.Planning a ministerial training program for nurses working in the field of community
health nursing with the aim of educating the community about healthy lifestyle .

14. Encouraging nurses to obtain postgraduate degrees in the field of community health
nursing.
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Appendix 3 : List Names of Experts Adjudication Questionnaire

No. Full Name scientific title Specialization Workplace
1 | Susan Nobel Walker Professor Emeritus EdD.Public Health University of Nebraska - College of
Nursing Nursing- USA
2 | Amean Ajeel Yasir Professor PhD.Community University of Babylon - College of
Health Nursing Nursing-Iraq
3 | Sabah Abass Ahmed Professor PhD. Adult Nursing University of Baghdad - College of
Nursing- Iraq
4 | Shaima Ali Khamis Professor PhD. Physical University of Babylon - College of
Education Physical Education and Science
Sports- [raq
5 | Muhammad Habib Professor PhD. Statistics Al-Qadisiyah University- College of
Alsharoot Administration and Economics-Iraq
6 | Taher Raisan Dakhil Professor PhD. Statistics Al-Qadisiyah University- College of
Administration and Economics-Iraq
7 | Mazen Abdul AL-Hadi Professor PhD. Sports University of Babylon College of
psychology Physical Education and Science
Sports-Iraq
8 | Walid Waed Alah AL-Ati Professor PhD. Sport teaching University of Mosul - College of
methods Physical Education and Sports
Science-Iraq
9 | Hussien J. Alibrahemi Assistant Professor PhD.Community University of Babylon College of
Health Nursing Nursing-Iraq
10 | Murtadha Ghanem Al- Assistant Professor PhD.Community University of Kufa College of
Jubouri Health Nursing Nursing-Iraq
11 | Dhia Karim AlBayati Assistant Professor PhD.Community University of Kufa College of
Health Nursing Nursing-Iraq
12 | Ali Abdul Zahra Assistant Professor PhD. Physiology University of Kufa College of
Nursing-Iraq
13 | Rifai Yassin Hamid Al- Assistant Professor PhD.Community Northern Technical University
Hussein Health Nursing Mosul - Technical Institute-Iraq
14 | Hiba F. Al-Sayyed Assistant Professor PhD. Nutrition University of Petra-College of
Pharmacy and Medical sciences-
Amman-Jordon
15 | Seham M. Abu Jadayil Assistant Professor PhD. Human of University of Petra-College of
Nutrition Pharmacy and Medical sciences-
Amman-Jordon
16 | Nour Elsahoryi Assistant Professor PhD. Clinical University of Petra-College of

Nutrition

Pharmacy and Medical sciences-
Amman-Jordon
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Appendix 4: Questionnaire of the study (in the language of English and

Arabic) with Instruction Scores

We invite you to answer the thesis of the student (Ahmed Dawood Salman) tagged
"Evaluation of the Healthy Lifestyle Behaviors among White- Collar Workers"We invite you
to research titled. Before deciding whether or not to participate in this research, you need to
know why and how to do For this reason, it is very important to read and understand this
template accurately. If there are things you do not understand that are not clear to you, or if
you would like more information, ask us. Participation in this study is completely voluntary.
You have the right not to participate in the study or to withdraw at any time after joining.
Your response to the study will be interpreted as giving your consent to participate in the
study. Do not be under the pressure or suggestion of anyone while answering the questions
on the forms given to you. Personal information obtained from these questionnaire will be

kept completely confidential and used only for research purposes.

Section one : Socio-demographic characteristics

Age
Gender 1. Woman
2. Male
Education status 1. High school
2. University
3. Postgraduate (Master)
4. Doctorate
5. Post Doc
Marital status 1. Married
2. Single
Region of residence
Name of Professions
Working hours
Do you have chronic diseases? 1. Thereis
(corerrereeeeeeese e e e e e )
2. No
Height
weight
Body mass index
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Section two: Healthy Lifestyle Profile 11

When you think about your lifestyle and habits, at what
level score do you do the following behaviors?

Never

Sometime

Often

Routinely

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

2. Choose a diet low in fat, saturate fat, and cholesterol.

3. Report any unusual signs or symptoms to a physician or

other health professional.

4. Follow a planned exercise program.

5. Get enough sleep.

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

7. Praise other people easily for their achievements.

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

9. Read or watch TV programs about improving health.

10. Exercise vigorously for 20 or more minutes at least three
times a week (such as brisk walking, bicycling,

aerobic dancing, using a stair climber).

11. Take some time for relaxation each day.

12. Believe that my life has purpose.

13. Maintain meaningful and fulfilling relationships with

others.

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

day.

15. Question health professionals in order to understand

their instructions.

16. Take part in light to moderate physical activity (such

as sustained walking 30-40 minutes 5 or more times a week).

17. Accept those things in my life which I cannot change.

18. Look forward to the future.

19. Spend time with close friends.
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20. Eat 2-4 servings of fruit each day.

21. Get a second opinion when I question my health care

provider's advice.

22. Take part in leisure-time (recreational) physical

activities (such as swimming, dancing, bicycling).

23. Concentrate on pleasant thoughts at bedtime.

24. Feel content and at peace with myself.

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

others.

26. Eat 3-5 servings of vegetables each day.

27. Discuss my health concerns with health professionals.

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

29. Use specific methods to control my stress.

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

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

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

33. Inspect my body at least monthly for physical

changes/danger signs.

34. Get exercise during usual daily activities (such as walking

during lunch, using stairs instead of elevators,

parting car away from destination and walking).

35. Balance time between work and play.

36. Find each day interesting and challenging.

37. Find ways to meet my needs for intimacy.

38. Eat only 2-3 servings from the meat, poultry, fish,

dried beans, eggs, and nuts group each day.

39. Ask for information from health professionals about

how to take good care of myself.

40. Check my pulse rate when exercising.

41. Practice relaxation or mediation for 15-20 minutes daily.
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42. Am aware of what is important to me in life.

43. Get support from a network of caring people.

44. Read labels to identify nutrients, fats, sodium content

in packaged food.

45. Attend educational programs on personal health care.

46. Reach my target heart rate when exercising.

47. Pace myself to prevent tiredness.

48. Feel connected with some force greater than myself.

49. Settle conflicts with other through discussion and

compromise.

50. Eat breakfast.

51. Seek guidance or counseling when necessary.

52. Expose myself to new experiences and challenges.
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Scoring Instructions

Items are scored as Never (N) = 1
Sometimes (S) =2
Often (0)=3
Routinely (R) =4

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

items included on each scale are as follows:

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