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ABSTRACT

The concept of stress has been identified as beifig 2 major protagonist of ill health
and poor sense of well-being amongst all age/s grotps. One group that has been identified
as being particularly vulnerable~to” high\ levels of stress is male tertiary students:
The purpose of this study was<to test the relationships among stress and specificity \of
academic concerns among tertiar); males. The current study sought to. eltcidate ‘what
were the pafficiilar aventies of concs {n,“which resulted in highlevels of \siress among
these young men. Moreover, in order to extrapolate information on hew best to address
stress related ‘concerns among these young me0, ‘\a Gécondary \purpose of the study was
to, examine the health-promoting behaviors utilized by young men, and identify areas
which may be pertinent to future edycational and clirtical intervention and health promotion
programs. The participants fop this stuily cbmprised a cohort of 226 male students from
four universities in Melbourne, The theoretical framework for this study was Pender’s
health-promotion model\and Lazarus’ stress adaptation model. Instrumentation included
the Health-Promcting Lifestyle Profile I (HPLP II) and the Daily Stress Inventory (DSI).

Only\two demographic factors, nationality and language spoken at home, were
found\to differentiate between levels of stress and impact. They were also found to report
these events had a higher impact on them than Australian and English speaking students.
Male students in the current study were also found to report a higher level of stressful
events and greater sense of impact comparable to the normative data. The major factors
identified by these young men were varied stressors and environmental hassles. Analysis
indicated that there were two factors related to health-promoting behaviors namely
cognitive/emotional and physical health-promoting behaviors. The results also indicated
that there was an inverse relationship between increases in the reported experience of
stress and health-promoting behaviors.
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INTRODUCTION ‘

The concept of stress has been identified as
a major syndrome of modern society. Even though
some stress is helpful for individuals in meeting
new challenges, persistently high and unrelieved
stress can lead to psychological, physical, and
behavioral ill health. Physical stress is primarily
concerned with one’s biological responses to an
event; psychological stress focuses on one’s cognitive
and affective responses to the evaluation of threat,
while social stress focuses on the resultant
disruption of one’s social system following an event.
A high level of stress has been recognized as a
predictor of depression and suicidal ideation in
young people (Dixon et al,, 1993). Similarly, while
physical ill health fs caused by many~factors,
stress has also been found to be strong{j associated
with the onset of illness and-perceived or actual
deterioration in well-Beirig (Byrne, 2000; Hong and
Chongde, 2003; Reynolds ¢f)al, 2001; and Sordi,
2004). Stresschas been reported to lead to the
develppriient/ of \negative effect and a reduction in
psyehological well-being (Beasley et al, 2002; Lange
and Byrd, 1998). In terms of behavioral-and social
stress systems, it‘appears that stressful experiences
motivate individuals to engage )il ‘a variety of
behavioral methods, marny of which are considered
to be negatively\motivated:

Orlepoprilation of adolescent, young adult
groups, which has been identified as experiencing
high levels of stress, is tertiary students. A study
by Edwards et al. (2001) found that 30 per cent of
the undergraduate students in Canada reported
elevated psychological distress. Jameson and Jon
(1996) found that an increased level of stress in
university students had serious implications in
relation to the students’ academic performance,
interpersonal relationships, and social activities.
Gacad and Babiera (2002) have pointed out that
high level of stress lead to low héalth promoting
behaviors. This was particularly so if the student
had a less well developed ability to resolve stressful
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life ‘events when they arose. Many reasons have
been proposed to account for the sex differences
in health. Fourteen percent of young people in
Australia have. mental health problems (Sawyer et
al, 2000). Overall young men have a higher
prevalence of mental health problems than young
women by approximately 2:1 (Raphael and
Martinek, 1996). In Australia and New Zealand,
young men have one of the highiest siticide rates
in the world with a ratecof 4:2\times higher than
young women (Australian Bureau of Statistic; ABS,
2000; Laws,-1998)\ The>overall mortality rate for
yolng-men, aged 15:24 years, is nearly three times
that of young women (ABS, 2000). Men in general
are four times more likely to commit suicide than
women, but in the 15-24 years age group men are
five times more likely than women ‘o cermmit
suicide (ABS, 1994, 2000).

NQartinelli (1999) ‘indicated that during
tertiary estreation, young men students would be
confrofited with-situational ‘and environmental
influencas-that can have impact on their entire
adult life. Although the majority of the studies
indicated that females experience higher stress
levels than males, a study by Ranjina et al. (2000)
showed that females had a control of their time,
set and prioritized .goals, planned, and had a more
organized approach to their studies than males.

To date, there is little understanding of the
specific needs of young tertiary males in relation
to other levels of stress. Of concern, while the
literature does indicate the increasing prevalence
of stress in young males within tertiary settings,
little is known about the specific causes of this
phenomenon. Moreover, there has been limited
research conducted into the development of an
understanding of how to proactively work towards
reducing the negative impact of life events on
young men in order to reduce engagement in
negati\i}é« health promoting behaviors and to
improve their biopsychosocial well-being. It is by
understanding how the individual perceives stress,
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the specific factors which produce stress, and the
.motivational behavior associated with coping with
stress that we would have a stronger basis from
which to develop appropriate preventative and
intervention strategies. The purpose of the current
study is to address these issues. Specifically the
current study proposes that by understanding the
specificity Of stress as it relates to young men in
tertiary education, and the relationship of this to
health promotion behaviors, we will be more able
to initiate proactive educational and social changes
which can eliminate poor biopsychosocial health
among this population.

The health promotion model (HPM) is a
framework that explores the biopsychosocial process
(Gorin and Arnold, 1998). The model used. ir{ this
research is Pender’s Health Promotiofs (PHPM)
framework (Pender, 1996). PHPM (i§\an atternpt to
explain the multidimensional\nature of ong’s
interaction with their-environment in relatio:%Q
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relationship is stressful depends on the cognitive
appraisal by the individual. Lazarus described three
types of cognitive appraisals - primary, secondary,
and reappraisal - that individuals use to evaluate
their situation.

The objectives of this study were aimed at
determining factors that affect the onset and
management of stress in young men, health-
promoting behaviors that young ‘hen\use to help
them cope with stress and\ prevant the onset of
stress.

MATERIALS AND METHODS
The researcher used a self-report survey to
collect the data on stress and health-prometing
behaviors. Ethics approval was obtained to'cenduct
the study, and permission was sought\from’the
appropriate lecturer to distribute the questionnaire
to students at mutually@agreed times. The researcher
. explained the<project'to the students, summarized

their health and-health promotion behaviors. PHPM " = the\ condlitions\ of “consent, and answered any

provides detail about the factors that influence an
individual’s level of stress. In this framework,
Pendey identified three central domains: Individual
Characteristics and Experiences, Behavior-Specific
Co‘gnition and Affect, and Behavioral Outcome,
which result in peoplé (participating in health-
promoting behaviors,

AsCnoted by Lazarus and Folkman (1984)
the concept’of stress has been defined as the
relationship between the person and environment
that an individual’s perception of an event is a
direct result of their cognitive appraisal of the event.
Cognitive appraisal is the evaluative process used
by the individual to determine why and to what
extent a particular transaction or series of person-
environment transactions occur. This concept is in
line with the conceptual framework developed by
Pender, which focuses on the individuals’ interaction
with their environment in relation to health. Lazarus
and Folkman (1984) stated that the judgment
of whether a particular person-environment

questions) The questionnaire was then distributed
to-the students by the researcher. Students
completed the questionnaire and returned it to the
researcher via reply paid envelopes.

All data was entered into the Statistical
Package for Social Sciences (SPSS), Version 10. In
regards to the DSI, three scores were calculated for
each student. The event score refers to the frequency
of stressful events experienced by the respondent
and indirectly reflects the level of the respondent’s
involvement in the environment. The impact score
represents a personal appraisal of stressful events
and indicates an individual’s personal experience
of stress. The Impact/Event Ratio (I/E Ratio)
represents the average amount of stress associated
with weekly events. T-tests, ANOVA, and factor
analysis were used to analyze the data.

Instruments
The questionnaire comprised three parts: (1)
Demographic data, (2) Daily Stress Inventory (DSI),



46 Moonmuang and Kostanski

and (3) the Health-Promoting Lifestyle Profile II
(HPLP I} instrument. DSI focuses on stress in
everyday life, and the HPLP II explores the health-
promoting behaviors that individuals use to cope
with stress. The details of the questionnaires are
as follows:

Demographic data

The demographic data are composed of 15
items as follows: gender, age, level of study (first,
second, third, and fourth year), institution (The
University of Melbourne, Latrobe University, RMIT,
and Victoria University of Technology), status,
residence, nationality, home language, living
arrangement, source of income for education
expenses, and working status.

Daily Stress Inventory

The DSI (Btamtley and|Jones, 1989) is
composed of 58items. The)items of the DSI are
divided int¢ofive content areas, ie. interpersonal
problenis\(IF), personal competency (PC), cognitive
siressors (€3), environmental hassles (EH),-and
varied stressors (VS).

Subjects are asked to rate-items en'‘a-seven-
point rating’.scale ranging ‘from “Not stressful”
(rating of 1) to “causelmeé to panic” (rating of 7).
Subjects indicate for each-ddy the number of minor,
anroying events that occurred and how stressful
they believed a given event to be. For scoring
one-day administration, the researcher counted
the number of items that received a rating and
enters this number as the labeled “Event”. Sum the
item ratings and enter this number as the labeled
“Impact”. Divide the Impact score by the Event
score and enter the result as the labeled “I/E Ratio”.
I/E Ratio is an indicator of the average amount
of stress. High score may be indicative of an
individual who is vulnerable to stressful events

and who is less able to cope with stress than the

average individual.
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- Health-Promoting Lifestyle Profile II

The HPLP II questionnaire is derived from
Nebraska’s Health Science Center, University of
Nebraska Medical Center, in the US.A. The
HPLP II is used to measure health-promoting
behaviors, conceptualized as a multidimensional
pattern of self-initiated actions and perceptions
that serve to maintain or enhance- the level of
wellness, self-actualization; and fulfillment of
individuals. This questiofinaire is somposed of 52
items and contains siXsubscales of health-promoting
lifestyle, whiich are ‘interided to measure a healthy
lifestyde: \health “zesponsibility, physical activity,
autrition, ihiterpersonal relations, spiritual growth,
and stress management.

Sample size

The simple randof sampling was used to
drawy four universities from ten universities. A
samp\li_: size\of\226 yotung male students in a
Melbotufie, setting (undergraduate course, aged
17-25\years, Australian citizens or permanent
residents) was an appropriate sample size.

Limitations of the current study

There are several cautionary points that need
to be kept in mind when considering the results of
this investigation. ‘First of all, the questionnaires
were undertaken at the end of semester two, the
time in which participants were expecting to
undertake examination. This may have raised the
number of responses affected by examination stress.
At the same time, students identified the
examination/assessment period of semester as a
period when they actively decreased the amount
of health-promoting behaviors in order to manage
their workloads, Secondly, this study was conducted
at four universities in Melbourne with 226 students
participating in the study. This may provide a
strong generalize overview of the current perception
of events which lead to stress, and the impact of
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stress in Australian students. However, it is also
.apparent that cultural and normative issues are
involved: Therefore, caution needs to be taken in
extrapolating these findings to a more universal
account.

The measurement of stress utilized in the
current quantitative component of the study was
limited to ohe daily account. As such it does not
offer the opportunity for moderation of the reported
level of events in consideration of potential
confounding factors that may have been particular
to that specific day. While the overall database
was derived from a two-week testing period, thus
offering some control over these issues. It does not
take into account potential major social issues-or
concerns that may have been evident at the time,
This limitation may also account for (e elevated
less of reported stressful events\and impact
experienced by the pagticipants, &

RESULTS

Al data\were entered into the Statistical
Package\for\Social Sciences (SPSS), Version 10.

The first section used ANOVA an&lysis to
determine if any of the demographic variables (age,
level of study, status, resident status, nationality,
home language, livifig arrahgement, source of
income for educafion expenses, and working status)
significantly-affeetec DSI scores and also HPLP 11
scores.

The second section used t-tests to determine
the representativeness of the current sample by
_comparing it to a normative university student
sample. Thus, the current DSI scores were compared
to a normative sample studied by Brantley and
Jones (1989). The current HPLP II scores were
compared to a normative sample studied by Deckro
et al. (2002).

The third section used factor analysis to
determine whether any of the five subscales of the
DSI (interpersonal problem, personal competency,
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cognitive stressors, environmental hassles, and
varied stressors) were particularly salient for the
current male university student sample. Also
whether any of the six subscales of the HPLP II
(health responsibility, physical activity, nutrition,
interpersonal relations, spiritual growth, and stress
management) was particularly salient for the current
sample. :

The fourth section analyzed the relationship
between the DSI and thé HHPLII that is, whether
a relationship existe(between perceived daily stress
and health prometion Gehaviors.

Section(1: Do demographic variables affect stress
(DSD) and health promotion behaviors

(HPLP II)?
The dependant variables are the DSI event,
impact, and I/E ratio scofes,@nd-the overall health
promotion behavior score’(KIPLP II). Following are

\ . the numberstand percentages of students in each
~category. in \which the researcher divided into

two ‘tables-for each of the variables listed above.
Table 1 represented age, level of study, status,
resident status, living arrangement, source of income
for education expenses, and working status
variables, and Table 2 represented the nationality
and home language as these two variables had a
significant with dependent variable.

As seen in Table 1, the population age ranged
from 18 to 41 years, with a mean age of 21. The
majority of participants was in the early stages of
the tertiary studies. The highest proportion of
participants was single. 2/3 of participants still
resided with their parents. The majority of young
men in this study was employed on a part-time/
casual basis, and was self-supporting or had
parental support with their education expenses.
As seen in Table 1, the highest proportion of
participants had Australian citizenship/nationality
or permanency. Table 1 shows that English was
the predominant language spoken at home.
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The results of this study revealed that the educational income, or work status were not
demographic variables of age, level of study, status, ~ statistically associated with health promotion
resident status, living arrangement, source of behavior.

Table 1. Demographic characteristics and one-way ANOVA analysis for sample size N = 226.

Age .
<20 34.10 111 0.33 0.23 0.79
20-24 55.70
> 24 1020
Level of study
First year*z 4730 159 0.19 0.57 0.63
Second year 23.00
Final year 2650
Post-gradudtesiident 310 \’\
Status R,
Single 88.10 0.05 0.95 0.53 059
Marriedyde facto 8,80 :
Divorce/separate 3.10
Resident status
Austyalian permanent/citizership 9120 1.22 027 049 048
Non-permanent resicefit 8.80
Living arrangement . \
With, parents 66.80 0.11 0.73 0.39 0.54
[nidependent 33.20
Source’ of income for educational
expenses
Self 70.80 196 0.12 191 0.13
Parents 2345
Loans 575
Work status
Employed, full-time 3.10 1.80 0.14 129 0.28
Employed, part-time/casual 67.30
Unemployed, looking for 26.10
full-time work
Unemployed, looking for 3.50
part-time/casual work
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As seen in Table 2, the results showed #hat
the mean event score for the Australian nationality
students was 19.47 (SD = 8.38) and for non-
Australian nationalities was 22.44 (SD = 7.47). With
alpha set at 0.5, a one-way ANOVA showed that
non-Australian students had a significantly higher
DSI event than Australian students (F [225] = 6.71,
p < 005). It was concluded that non-Australian
students had greater frequency stressful events than
Australian students. In other words, they had a
greater experience many of the common stressful
events in various areas of involvement in the
environment.

The results showed that the mean impact
score for the Australian nationality students was
56.75 (SD = 34.61) and for non-Australian
nationalities was 7446 (SD = 32.27). With alpha
set at 0.5, a one-way ANOVA shicived, that hon-
Australian students had-a sighificantiy, higher DSK

impact than Australian students-did (F [225] ="\

13.71, p = 0.00) It\ was ‘concluded that non-
Australiagn students had greater individual’s
personal experience of stress than Australian
students.

7
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The results showed that the mean I/E ratio
for the Australian nationality students was 2.68
(SD = 92) and for non-Australian nationalities was
3.09 (SD = .86). With alpha set at 0.5, a one-way
ANOVA showed that non-Australian students had
a significantly higher DSI ratio than Australian
students did (F (225) = -32, p = 0.00). It was
concluded that relative to the frequency of stressful
events, non-Australian students—had greater
perceived stress than Australian\students did. In
other words, they had d greater experience of stress
in their weekly Kves:

The t&sults ‘showed that the mean impact
seore(for studentswho spoke English at home
was \56./5(SD = 34.61) and for those who spoke
apother language at home was 74.46 (SD= 32.27).
With alpha set at 0.5, a one-way ANOVA\shoyed
that with English as the hom¢ fanguage, students
had a significantly lewer\mear{ DSI impact than
ESL home tanguage students (F [225] = 1371, p =
"3:.00). It was concluded that students who did not
speak, Fnglish-at home had a greater individual
personal-experience of stress than those who spoke
English at home.

Table 2. Demographic charactézistics and effects of nationality and language on stress where the

sample size is TN, =226

20.80

Nationality
Australian 66.80 6.71 001 1371 0.00 -320 000 003 087
Other 332
Home language
English
Other 79.20 294 008 578 0.01 0.03 003 001 091
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Also, the results showed that the mean
Impact/Event Ratio score for students who spoke
English at home was 2.75 (SD = .94) and for those
who spoke another language at home were 3.07
(SD = .80). A one-way ANOVA showed that
students from non-English speaking homes had a
significantly higher I/E Ratig than English speaking
students (F [225] = 444, p = 0.03). It was concluded
that relative to the frequency of stressful events,
students from non-English speaking homes had
greater perceived stress than those students who
used English as their first language. In other words,
they had a greater experience of stress in their
weekly lives.

Section 2: Is the current sample a normative male
university student cohort?

As seen in Table 3, the findings dndicated
that male university students-in the cturent sample
reported significantly more stressful events in their
daily lives than anormative sample (t [225] = 5.79,
p < .05). Jtwis concluded that the current sample
perceivad more stressful events in their life than a
noriative male university student and algo had a
greater involvement with thein envirdnment
(reference Table 1?Brantley and-Jjones, \1989).
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~+The findings also indicated that the current
sample perceived a significantly greater amount
of stress than a normative sample (t [225] = 4.96, p
< .05). It was concluded that the male university
students appraised greater stress in their personal
experience than a normative male university student
(reference Table 1: Brantley and Jones, 1989).

There was not a significant difference
between the I/E Ratio scores of thé current sample
to those of a normative sgmplenIt was concluded
that in respect to inferpreting) stressful events the
current sample was normative. The current sample
had mote stressfu} events in their lives and
therefore, this ‘stress resulted in greater impact
scores. {Hius, the I/E Ratio was not significefitly
different from the normative sarriple (refererice
Table 1: Brantley and Jones, 1989).

In terms of the freqliency of the students’
health pr@'{notion behaviors (HPLP II), the current
sample did not-differ significantly from the normative
group. /It was coricluded that current samples’
performance of health promotion behaviors was
nof significantly different in quantity to the normative
male university student. This lack of difference
parallels the lack of difference between the two groups
in I/E Ratio (reference Table 3: Deckro et al., 2002).

Table 3. Results'of t'test statistic for sample size N = 226. '

DSI
Event 2046. 820 17.30 7.83 0.00
Impact 62.63 34.81 51.14 33.65 0.00
I/E Ratio 282 092 285 1.03 0.60
HPLP II 1.36 0.34 244 0.50 0.50
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Section 3: What are the most salient subscales
of the DSI and HPLP II in regard to
_male university students?
3.1 What are the most salient subscales
of the DSI in regard to male university students?
Factor analysis was performed to investigate
potential diffe_gences in five content areas by
principle component extraction with Varimax
rotation, selecting for factors with eigen-values
greater than 1. The extent to which each subscale
in the DSI loaded onto each of this one factor is
shown in Table 4. The subscales of varied stressors
and environmental stressors most heavily loaded
onto this factor. It was concluded that varied
stressors and environmental stressors were reported
to be the highest sources of daily stressfor” the
students.

Table 4. An analysis ¢f factor-content using principle
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4007 per cent of variance. The extent to which
each subscale in the HPLP II subscale loaded onto
each of these two factors is shown in Table 5. The
subscales of interpersonal relations and spiritual
growth most heavily loaded onto the first factor.
The subscales of physical activity, health
responsibility, stress management, and nutrition
most heavily loaded onto the factor two. It is
concluded that the first factot\of HRLP II was
related to promoting cognitive/emotional health
and well-being (spifitual growth, interpersonal
relations), while the secénd factor was related to
the)prometion 'of physical health and well-being
{physical activity, health responsibility, and
fqlrition). The subscale of stress management
contributed to both factors,

\'\X\Table 5. An analysis of factor-content using principle

componentextraction with varimax rotation.  \ - coniponent exiraction with varimax rotation.
Conterit Factor Percentage Cumulative Content Factor
of variance percentage
explained  of variance . . )
explairied Cognitive/emotional Physical
Varied stressors 775 — \5831 5831 Interpersonal relations 735
Environmental stressors 735 18.30 71.61 Spmi:“ual gr;.)w{th bo4
Physical activity 598
Interpersonal events 656 1112 82.73 Health responsibility 527
Personal competency- > .646 899 91.72 Nutrition 512
Cognitive, stressors 645 828 100.00 Stress management 360 457

3.2 What are the most salient subscales
of the HPLP II in regard to male university
students?

An analysis of factors was performed to
investigate potential differences in six content
areas by principle component extraction with
Varimax rotation, selecting for factors with
eigen-values greater than 1. Two factors were
attracted, which between them accounted for

Section 4: Are stress (DSI) and health promotion
behavior (HPLP II) related?

As can be seen in Table 6, with alpha set at
.05 a Pearson’s bivariate correlation showed that
the health promotion behavior of interpersonal
relations was significantly and inversely related to
the frequency of stressful events (r = -15, p = .02),
suggesting that as interpersonal relationships are
worked upon and improved the frequency of
stressful events declines.



52 Moonmuang and Kostanski

The total HPLP II score was significantly
and negatively related to the impact of stressful
events (r = .15, p = .02), suggesting that as health
promotion behaviors increase the impact of stressful
events is reduced. Moreover, 3 of the 6 subscales
of the health promotion scale were significantly
and negatively related to the impact of stressful
events: interpersonal relations (r = -. 24, p = .005),
spiritual growth (r = -15, p = .02), and stress
management (r = -.14, p = .03).

As displayed in Table 6, the relationship
between the total HPLP II and the DSI (I/E Ratio)
was nearing statistically significant (r = -0.12, p =
0.07), while 3 of the 6 subscales of the HPLP II
were significantly and negatively related to the 1/
E Ratio; interpersonal relations (r = -21, p\="005),
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spiritual growth (r = -15, p = 02), and stress
management (r = -18, p = .005). These results
suggested that as the frequency of health promotion
behaviors increases the experience of stress is
reduced.

In relation to health promotion behavior,
these results suggested that while health promotion
behaviors may not be associated with.a reduction
in potential stressors in one’s{anvironment, they
are associated with a reduced-likelihood that an
individual will per¢eive these events as stressful,
and are alsprassociated“with an overall reduction
in/the experienge ot stress. Of the health promotion
subscales interpersonal relations, spiritual growth,
and stress management were most closely related
o' the impact and experience of stress.

Table 6. Correlations between the DSI ziid HPLP II (including subscales) (NC= 226)

Total HPLP II -0.08 025
Health responsibility 0.02 073
Physical él‘cﬁvity
Nutrition 018 0.79
Interpersonal relations -027 0.69
Spititual growth -0.15* 0.02
Stress-management -0.87 0.19
-0.02 0.76

-0.15* 0.02 -0.12 0.07

0.02 0.81 012 0.08
-0.03 -0.64 -0.03 0.67
-0.04 059 -0.03 0.63
-0.24* 0.00 -0.21** 0.00
-0.15* 0.02 -0.15% 0.02
-0.14* 0.03 -0.18** 0.00

* Correlation is significant at the level of p = 0.05 (2-tailed).
** Correlation is significant at the level of p = 0.01 (2-tailed).
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Table 7. Correlations between the DSI subscales and HPLP II (N = 226)

Total
HPLP

021 0.00 002 076

-15% 002 -007 027 -14*  0.02

* Correlation is significant at the level of p = 0.05 (2-tailed).

With alpha set at .05 a Pearson’s bivariate
correlation found that health promotion behavior
was significantly and inversely related tpdhe Event/
Impact ratio score for cognitive sfressors (r="-.15,
p = .02), suggesting that as~health promgyion
behavior increases the overall” experience’\of.
cognitive stressors’ declines as seen in Table 7. "+

The> resiilts, of this study also found that
overall health promotion behavior was significantly
and inversely related to varied stressors (f £ -.14,
p.= .02), suggesting that as health (promotion
behavior increases the overall experience of varied
stressors declines.

It was concluded that of the DSI subscales
cognit{ve stressors’and varied stressors were most
strongly. rélated to health promotion behavior.

DISCUSSION

The primary purpose of this research was
to explore the factors that influence the onset and
management of stress in male tertiary education
students. Furthermore, this study aimed to explore
the specificity of health promotion behaviors
associated with perceived stress utilized by male
tertiary education students. Outcomes of this study
indicated that the primary identified factors

ideqtified by male tertiary students within this
study were varied stressors assoctated with their
academic and financial security and eqvironmental
hassles, such as being from(3'non-English speaking
home or nationality other than Australian.
Furthermorethe participants in this study indicated
that stress\arising from interpersonal difficulties;
in, particular familial discord and intimate
relationship breakdown were a major source of
stress in their lives.

The findings of the current study indicated
that young tertiary males experienced a variety of
physical, psychological and social effects as a result
of these stressful events. Overall the sample of
young men who participated in the current study
reported a significantly higher number of daily
stressful events and a greater level of impact related
to these events than previously identified normative
levels, thus indicating that current perceived levels
of stress and impact had increased over time. These
findings support current literature, which proposes
that stress is an increasing concern for young males
(Hunter, 1999; McNamara, 2000; Moon, Meyer, and
Grau, 1999). Interestingly, while academic issues
were identified as a source of stress, the emotional
impact of more generalized issues, such as familial
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discord, parental divorce and disharmony, concerns'
about one’s future and financial hassles were as
important. Therefore, it would seem that much of
the stress and impact experienced by young tertiary
males is not necessarily specific to academic life,
but a component of the maturation process and
social environment.

Overall the outcomes of this study indicated
that positive health promotion behaviors were
associated with reduced impact of stress among
young tertiary males. These findings indicated
that although the number of identified stressors
was equivalent across the sample, for those young
men who adopted health behaviors, the impact
was greatly reduced.

Is the current sample a normgtive male
university student cohort?

The findings of this\study) indicated that
male tertiary education students reported higher
stressful events'(an average of 20 daily events that
caused< them\'stress) than those reported for a
norinative\sample group (an average of 17 daily
events) (Brantley and Jones, 1989). The participants
reported’ experiencing many/ of\the \common
stressful. events than individuals experience in
various areas of their personal environment. They
further indjcated that daily schedules, poor
organizationof timeé and activities or an aggravating
environment, led them to feel overloaded. It is
significant to note that these data were collected at
the end of semester two. This may have raised the
number of responses for stress related to academic
life, as it is a time of focus on the taking of exams
and pressures to complete assignments.

The number of daily events, as well as an
individual’s personal appraisal of daily events, made
up an impact score of composite scores that were
influenced. Impact scores represent the best
indicators of an individual’s personal experience
of stress. It was concluded that the male university
students studied appraised greater stress in their
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personal experience than normative male
university students did. As earlier stated some
students may have arising perceived academic
stress. These findings were in line with many
studies that indicated that academic stress and
examination are among the main sources of
evaluation stress in male university students
(Baldwin et al, 2003; Greenberg, 1996, Nwadiani
and Ofoegbu, 2001; Owen, 2003; Schafer, 1996).
However, the participants alse:iridicated that varied
life stressors and efivironmental hassles were also
an important. source ©f stress, which had strong
impact. on their sense of well-being. As noted by
others {e.g.> Beasley et al, 2002; Edwards et al,
2001), ‘high stress was associated ,with {poorer
physical and psychological health. This high level
of non-specific academig_stress \may_be a

. confounding factor in elevating the reported high

revalence of stress among male university students.
\%nenefore, ituis\important that university health
setvicds do not become too reductionism in their
focus when working with young males who are
present with difficulties in their studies.

Do demographic variables affect stress
and health promotion behaviors?

The findings of the current study indicate
that only twd independent variables, nationality
and home language, had a significant effect on
reported daily stress scores. The findings of the
current study indicated that non-Australian
nationality students had more stressful events than
those with Australian citizen/permanent status. In
other words, they reported a greater level of
academic and common stressful events arising
from various areas of involvement with their
environment. They also showed that non-Australian
nationality had greater individual’s personal
experience of stress than Australian nationality
students. Minority group membership has been
identified as having a strong impact on the
individual, through ongoing strain or chronic
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stress. Some of participants in the current study
indicated their ethnic background was associated
with the experience of negative effect in relation
to their study and also their intimate relationships.
Slavin et al. (1991) indicated that being a member
of a minority group could increase the frequency
of certain stressors. Similarly, Lay and Safdar (2003)
reported that Immigrant/minority status university
students reported more overt group hassles
compared to the non-minority university students.
Furthermore, Wong (1999) found that one third of
Hong Kong Chinese immigrants in Australia could
be classified as psychological ‘at risk’. The outcomes
of the current study provide further evidence that
daily hassles and perceived stress were positively
and significantly related to mental distress in
non-English speaking migrant students;

In terms of home langudge, the finding
indicated that there was no Sighificant differenc%

in the number of ddily siressful event scores\

between those students who spoke English at home
and those who \spoke another language. This
suggests that students who spoke English at home
had pearly the same frequency of stressful eyents
as those who spoke another language’at hgme/in
other words, they had nearly i€ same experienced
many of the same condmon \stressful events in
various areas of ifivelvement in the environment.
However, while) the number of events was
equivalent;_the reported impact of these events
was found to be greater for the non-English
speaking students than the English-speaking
students, indicating that non-English speaking
homes had greater individual’s personal experience
of stress than those who spoke English at home.
These findings support previous research (Alati et
al, 2003) that has indicated that issues such as
financial hardships and difficulties in language
acquisition are major sources of stress for non-
English speaking students. Furthermore, Alati
et al. (2003) indicated the many cultural and
normative changes required to adapt to a new
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country are major sources of stress for the
immigrant student. The greater the difference
between the two cultures and societies are the
greater is the likely distress.

With the increasing prevalence of inter-
national on-shore teaching being offered by
Australian and other Western universities, it is
important to note that these students have a high
need for appropriate and consistent social and
personal support, as well s \remedial language
and writing skills. To-date, \this'is not an area of
service that is prioritized)within the tertiary sector.

What are“the most salient aspects of
stress i vegard to male university students?

Interestingly, the outcomes of the. curtent
study indicated that it was not university-life that
was the most pertinent souirce gf |stress in their
lives. Rather, varied stressors and environmental
hassles wete'identified 25 among the highest sources

" of daily Stress for the students. For example, issues

such\ as \‘was ‘misunderstood’, ‘hurried to meet a
deadline’, ‘store lacked a desired item’, ‘competed
with someone’, and ‘ran out of food/personal
articles’, etc., were cited as sources of varied stress
in their daily lives. Similarly, environmental hassles
such as_‘experienced money problems’, ‘had car
trouble’, ‘experienced unexpected expenses’, and
‘property was damaged’, etc,, also provoked a high
level of stress in their daily life. These findings
suggest that everyday living is in itself a major
source of stress for young men, and could possibly
be comparable to non-tertiary males as well.

CONCLUSION

The current findings confirm previous
reports that there was an elevated level of reported
daily events, which led to perceived stress in tertiary
male students’ lives. Furthermore, the current study
indicated that the perceived impact of the events
was also reported to be high for a large proportion
of the students. Of importance, however, the
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majority of this stress was not specific to academic-
life. Rather, ongoing developmental factors, social
influences and environmental issues were also
cited as sources of much stress provoking events
in the young men’s lives. Further research is needed
to assess the generalize ability of our results. It
would be valuable to compare male with female
university students to identify the specificity of
academic stress related factors to males in
comparison to females.

-
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