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ABSTRACT

OBJECTIVE

Entering university is a challenge of autonomy and self/group affirmation. Particular attention should be given to healthy beha-
viors by all stakeholders and the university environment in general. The current study aimed to investigate the lifestyle of the
first year students of the Universidade Católica Portuguesa - Porto (UCP).

METHODS

The “FANTASTICO Lifestyle” questionnaire was applied in the “Critical Thinking” teaching sessions. The collected data were tre-
ated using the SPSS® program.

RESULTS

It was found that although the overall lifestyle of these students is considered “good” with no differences between genders, 7.9%
of students are in the lowest values in the category. The items in which the values were most disparate were physical activity/
associativism, work/personality type, nutrition, and health/sexual behavior. The heavy weighting of the item “family/friends”
stood out.

CONCLUSIONS
It was concluded that the “FANTASTICO” was the first step towards a diagnosis and represents a starting point to evaluate the
needs of these students. Although the situation can be considered favorable, it is important to begin planning interventions now,
whether for promotion of the physical activity/associativism and nutrition component, or for control in the context of tobacco
and alcohol consumption.
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INTRODUCTION

Health, both individual and community, emerges from the
underlying capital, which is sustained, managed, and en-
hanced in the environment in which the life process is man-
aged and developed.

Lifestyles represent the person’s idiosyncratic reaction to
their circumstances and experiences in social interactions
with others and the environment. The adoption of healthy
lifestyles acquired at an early age is a factor considered as the
most solid constraint for successful aging1-4; we could say that
a good start leads to a better end.

The sooner the behaviors of the individual and the group
move closer to the evidence obtained for models of a better
quality of life, the more the community and its members will
be able to enjoy a high level of health2.

At the same time, research confirms that education, namely
higher education, offers significant potential for positively in-
fluencing the health and well-being of students, staff, and the
wider community, through education, research, knowledge
sharing, and institutional practice4-9.

The concept of Healthy Universities and Higher Education In-
stitutions is based on the work, experience, and learning pro-
moted by the cities, work environment, schools, and the Euro-
pean Network of Health Promoting Universities. In this broad
scope, it encompasses the integration of health in university
culture, processes, and policies4,6.

Healthy Universities and/or Health Promoters are those that
incorporate Health Promotion in their educational and work
projects, with the aim of promoting human development in
all its components (biological, psychological, and social) and
improving the quality of life of those who study and work well,
as well as endowing them with health-promoting skills at the
level of families and the entire surrounding community.

The Ottawa Charter for Health Promotion (1986), the Ja-
karta Declaration (1997), and the Bangkok Charter for Health
Promotion (2005), constitute the main base documents to un-
derstand its evolution and importance4, 5, 7, 10. The Millennium
Goals and the World Health Organization Civil Society Initia-
tive (2000 and 2001) are important documents to determine
the role and responsibilities that Universities and Higher Edu-
cation Institutions can potentially fulfill.

The first International Conference of Health Promoting Uni-
versities took place in Lancashire, United Kingdom, in 1996,
from which came sequential initiatives, including at government
level. In the Pan-American Health Region, the “First Interna-
tional Conference of Health Promoting Universities” took place
in Santiago, Chile, in November 2003. Discussion continued on
the establishment of a Pan-American or Regional Network for
Health-Promoting Universities/Education Institutions4, 5, 10-12.

In 2000, the Pontifical Catholic University of Chile has
launched the Healthy University program, having organized the
1st International Congress of Health Promoting Universities7.

In October 2005, together with the host University of Alber-
ta, in Edmonton, it co-organized the 2nd International Con-
gress in the Region of the Americas in which participants were
invited to develop the document, the Edmonton Letter13, and
came to socialize the movement of Health Promoting Universi-
ties. The 3rd Congress in Juárez, Mexico, in 2007, institution-
alized the Iberoamerican Network of Health Promoting Univer-
sities (RIUPS), with documentation to establish the functions
and areas of collaboration and cooperation8, 10, 12.

Other congresses followed, reinforcing the importance and
relevance of this theme, and the most recent - IX Iberoameri-
can Congress of Health Promotion Universities was held in 2019
in Mexico.

The Health Promoting Universities/Higher Education Insti-
tutions have the following objectives/goals: to institutionally

model a health promoting culture and a sustainable environ-
ment to work, live, and learn in; develop actions to improve
the environments in which you live, work, and learn, encom-
passing the entire university community; facilitate and sup-
port people to live quality lives and choose healthy lifestyles;
improve health services for staff and students; encourage staff
and students to take responsibility for their own health and
well-being; instill in students the concepts of health promo-
tion and encourage their involvement in university life; pre-
pare students for citizens of the future to promote health in
their institutions and communities; support health promotion
in the local, national, and global community4, 11, 13, 14.

This purpose supposes and has in view the holistic approach
to health, with boundaries that, due to contagion in concen-
tric circles, expand and demarcate healthier communities4. It
is the result of health empowerment provided by health pro-
motion/education15.

In this context, an assessment tool for students in higher ed-
ucation was developed by the Pontifical Catholic University of
Chile12 the “Fantastico Lifestyle” questionnaire (adapted from
“Do you have a Fantastic lifestyle” from the McMaster Univer-
sity, Ontário, Canada) which was opportunely adapted for Por-
tuguese16. Thus, the present study aimed to assess the lifestyle
of 1st year students at the Regional Center of Porto at the Uni-
versidade Católica (UCP/CRP); provide content and proposals
for critical reflection to the students themselves about their
behavior in order to improve or reinforce a healthier lifestyle;
promote a health intervention according to the values found,
especially the lowest or most disparate, in the parameters of
the Fantastico lifestyle questionnaire.

METHODS

Participants

In total, 418 students from the 1st academic year 2013/2014
of UCP/CRP participated in the study, enrolled in the discipline
of “Critical Thinking”. The sample was mostly female (62.4%),
the male sex represented 35.4%, and 2.2% of the students did
not provide this information. The mean age was 19.03 ± 3.32
years; the median 18 years (minimum 17, maximum 56).

With respect to residence, the municipalities with the high-
est representation were Porto (31.1%), Vila Nova de Gaia
(10.2%), and Matosinhos (7.6%).

Instrument

In the present study, the “FANTASTICO” questionnaire was
used as an assessment tool, translated, adapted, and validat-
ed for the Portuguese population, with an internal consistency
of 0.71, measured by Cronbach’s alpha16. The acronym “FAN-
TASTICO” identifies ten major areas assumed as important
conditioning factors (present and future) for individual and
community health: family and friends; physical activity/asso-
ciativism; nutrition; tobacco; alcohol and other drugs; sleep
and stress; work/personality type; introspection; health and
sexual behaviors; other behaviors.

This questionnaire consists of 30 questions, with each an-
swer being assigned a numerical weight (quantitative): 0, 1, or
2. The respective sum of each of the ten columns multiplied by
the factor 2 (two) results in the total score (score) that places
the student in a range of the lifestyle scale, a category (#):

From 103 to 120 - Congratulations. You have a Fantastic life-
style (#5).

From 85 to 102 - Very good. You are on the right path (#4)
From 73 to 84 - You are fine. You have an appropriate life-

style (#3).
From 47 to 72 - You have a somewhat critical lifestyle (#2).
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The courses in “Psychology”, “Bioengineering”, and “Micro-
biology” are the most important in the higher categories, with
“Law”, “Management”, and “Sound and Image” presenting
values below the category mean; those with the most weight
contributing to the lower categories were “Sound and Image”,
“Microbiology”, “Nutrition”, and “Economics”. “Bioengineer-
ing” and “Nursing” were those for which the percentage was
0% in categories 1+2.

According to each item of the acronym (Table 2) we see that,
except for “family and friends” and “nutrition” (for which the
zero value was not recorded), students were included in all
possible range values.

From 0 to 46 - You are in the danger zone, but your honesty
is an excellent quality (#1).

Attached to the “FANTASTICO” questionnaire, each student
was also given a message about each of the items in the acro-
nym, a set of reflections/advice in order to adapt their behav-
ior to the different areas with a view to the “Fantastico” life-
style. It was intended, therefore, that the respondent should
confront, guide, and consolidate their behavior to an option
considered as healthier.

The questionnaire was also complemented by two parts: an
explanatory introduction and a form for recording demograph-
ic data.

Procedure

The questionnaires were distributed to all students of the
1st academic year 2013/2014 of UCP/CRP, enrolled in the dis-
cipline of “Critical Thinking”, during the month of November
2013. All students who volunteered to participate gave their
ethical written consent (acceptance/participation form).

Statistical analysis

The results obtained were worked out statistically using a
spreadsheet in Excel® and the SPSS® program. The statistical
analysis was based on descriptive and inferential statistics.

RESULTS

The global behavior measured by the “FANTASTICO” was
configured as “very good” (global final score of 89.78), which
corresponds to the message “You are on the right path”. When
differentiating by groups/categories, it was found that: 11.6%
of respondents are in category 5, the highest (from 103 to 120
points); 56.1% in category 4; 24.5% in category 3; 7.6% in cat-
egory 2; and 0.3% in category 1.

The behavior (translated into the global Fantastico index)
was similar for both sexes (χ2 = 5.07 gl=4 p=0.28).

In Table 1, it can be seen that by grouping categories 1 with
2, and 4 with 5, the distribution of frequencies per course is re-
vealed, with a highly significant difference (χ²= 47.762 p=0.000).

Table 1. Global distribution (percentages) of 1st year students
at the Catholic University - Porto by Course and by Category

regarding the “Fantastico” Lifestyle.

Table 2. Distribution of the values of each component of the
acronym (“FANTASTICO”) and respective variation

in the1st year students of the Catholic University - Porto.

The highest values obtained approaching the mean were for
“family and friends” (92.0%), “other behaviors” (90.5%), “al-
cohol and other drugs” (88.4%), “introspection” (73.8%), “to-
bacco” (71.8%), and “sleep and stress” (70.3%), followed by
“health and sexual behaviors” with 68%, “work and nutrition”
with 64.2%, “personality type” with 62.8%, and, with the low-
est value, “physical activity/associativism” 62.7%.

Of the total values for the component “Family and friends”,
it was found that, of the 404 validated respondents, 75.0%
obtained a value 1.

For the subcomponent “I have someone to talk to about the
issues that are important to me”, it was found that 90.8% ob-
tained the maximum score (almost always), 9.0% intermediate
(sometimes), and 0.2% null.

As for the other subcomponent “I give and receive care/
affections”, 78.4% received the maximum score and 1.2% the
minimum (almost never); 20.4% received one point.

Regarding “Physical Activity/Associativism”, 9.2% of respon-
dents obtained the maximum possible value of 6, (n = 404).
The majority (35.6%) received a total of 4 points, followed by
3 (21.5%), 5 (17.6%), 2 (10.6%), 1 (5.0%), and 0 (0.5%).

In the subcomponent “I am a member of a community group
and actively participate in activities”, the sum of 0 points
stood out with 51.3%, followed by 1 and 2, with 24.6 and
24.1%, respectively.

Conversely, in the subcomponent “I perform physical activ-
ity (walking, climbing stairs, housework, gardening) or sport
for 30 minutes at a time”, 68.6% of respondents were rated 2,
26.6% were rated 1, and 4.8% 0.

In the same way, in the third subcomponent “I walk at least
30 minutes daily”, 52.6% of the students scored 2 points, 37.5%
1 point, and 9.8% 0.

With a total of 6 points for the “Nutrition” component (n =
401) the percentage distribution in decreasing order was as
follows: 45.1% with 4, 25.9% with 3, 15.58% with 5, 7.2% with
2, 5.7% with 6, and 0.5% with 1.

Responding to “I eat two servings of vegetables and three
servings of fruit daily”, 59.6% scored 1 (sometimes), 20.3% 2
(every day), and 20.1% 0 (almost never).

As for “Frequency that I eat hypercaloric foods (sweet and/
or savory) or fast food”: 78.2% eat “some of these” (1 point),
11.3% “none of these” (2 points), and 10.5% “all of these”.

With regard to “I am over my ideal weight by”, 86.1% report-
ed from 0 to 4 kg (2 points), and 10.9% and 3.0% from 5 to 8kg
and more than 8 kg, respectively.
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With regard to item 4, related to smoking, of the 403 re-
spondents, 58.8% obtained the maximum score (4 points),
25.6% 1 point, 6.0% 0 points, and 5.0%, and 4.7% respectively
3 and 2 points.

In the subcomponents: 60.2% of the respondents (397) “did
not smoke in the last 5 years”, 34.5% “smoked this year”, and
5.3% “did not smoke in the last year”. Regarding the number
of cigarettes smoked per day, 5.8% registered “more than 10”;
27.0% “1 to 10”, and 67.3% “none”.

“Alcohol and other drugs” refers to acronym 5, and is the
one that contributes the most to the column sum: 12 (6 + 6).
This total was achieved in 35.7% of the 403 respondents; 31.0%
totaled 11, 13.9% (10), 9.7% (9), 4.0% (8), 2.2% (7), 2% (6),
0.5% (5), 0.5% (4), 0.2% (2), and 0.2% (0).

Considering the mean weekly alcohol intake, 90.7% of the
students selected the option “0 to 7 drinks”, 6.0% “8 to 12”,
and 3.3% “more than 12”. Drinking more than 4 to 5 drinks on 
the same occasion was reported as “never” by 46.4%, “occa-
sionally” by 42.6%, and “frequently” by 11.0% of respondents. 

The practice of driving motor vehicles after drinking was 
reported as “frequent” by 2.3%, “rare” by 6.3%, and “never”

by 91.5% of students.
With regard to illegal psychoactive substances, 86.7% “nev-

er” use them, 10.8% “occasionally”, and 2.5% “frequently”.
Excessive medication use was reported with similar values: 

87.5% “almost never”, 10.0% “sometimes”, 2.5% “almost daily”. 
On the daily intake of stimulating drinks (coffee, tea, or similar 

content), 86.0% of respondents reported this “less than 3 times a
day”, 12.3% “3 to 6 times”, and 1.8% “more than 6 times”.

With respect to “sleep and stress” (item 6), only 17.9% of
students (n = 403) reached the 6 possible points in the global
sum; 27.4%, 26.9%, 18.7%, 6.2%, 2.7%, and 0.2% presented de-
creasing score values from 5 to 0.

Regarding “I sleep well and feel rested” (0 to 2 points), the
majority (57.4%) indicated “sometimes” (1 point), 34.8% “al-
most always” (2 points), and 7.8% “almost never”.

With similar percentages, participants responded to the
question “I feel capable of managing stress”, 48.4% of stu-
dents answered, “almost always”, 47.1% “sometimes”, and
4.5% “almost never”.

“I relax and enjoy my free time” was reported as “almost al-
ways” by 58.1%, “sometimes” by 37.8%, and “almost never” by 4%. 

Item 7 is linked to “Work/Personality type”. Of the respon-
dents with validated responses (n = 403), 3.7% registered 6 
points; the highest frequencies were for 4 points (31.3%), 3 
points (28.0%), and 5 points (24.8%); with 2 and 1 points pre-
senting 9.2% and 2.7% of students, respectively; 0.2% of re-

spondents scored 0 points.
As for the first component (“I feel I am in a hurry and/or

busy”), 66.5% registered “sometimes”, 25.9% “almost never”,
and 7.6% “frequently”. “I feel bored and/or aggressive” re-
corded the following percentages: 52.5% “sometimes”, 42.7%
“almost never”, and 4.6% “frequently”.

For the question “I feel happy with my work and activities
in general”, 61.3% of the students reported “almost always”,
36.4% “sometimes”, and 2.3% “almost never”.

“Introspection” (item 8) had 403 validated responses. In to-
tal, 28.8% and 24.8% of the students received 6 and 5 points,
19.1% received 3, and 18.9% 4 points. The decreasing values
followed (2, 1, and 0) were awarded to 6.7%, 1.0%, and 0.7%. 

“I am an optimistic and positive person” included 54.8% of 
students in “almost always”, 38.4% in “sometimes”, and 6.8%
in “almost never”.

For 51.5% of students, “I feel tense and/or oppressed”
occurred “sometimes”; “almost never” for 46.0%, and “fre-
quently” for 2.5%.

“I feel sad and/or depressed” was recorded by 55.8% of students
“almost never”, 41.0% “sometimes”, and 3.3% “frequently”.

The “Health and sexual behaviors” (item 9) gave a possible
score of up to 6 points. The highest percentage (29.4%) of respon-
dents (4 = 401) corresponded to 4 points, followed by 5 (28.7%),
3 (18.2%), 6 (12.2%), 2 (8.7%), 1 (1.7%), and 0 (1.0%) points. “

Of the 399 validated responses to “I carry out periodic health
assessment exams”, 33.3% of the students reported “always”,
49.1% “sometimes”, and 17.6% “almost never”. Regarding the
second question of this component “I talk to a partner and/or
family about sexuality issues”, the highest percentage (47.2%)
registered “sometimes”, 30.9% of students reported “always”,
and 21.9% “almost never”.

Regarding the question “In my sexual behavior, I worry about
my self-care and the care of my partner”, 87.2% of the stu-
dents answered, “almost always”; 8.3% “sometimes”, and
4.5% “almost never”.

“Other behaviors” is the concluding item of the acronym.
The maximum score (4) was received by 69.5% of the 403 re-
spondents, 24.3% of students received 3 points, 5.5% 2 points,
and with 1 and 0 points 0.5% and 0.2%.

The answers (n = 399) to the question “As a pedestrian or as a
driver, I respect road safety rules” were: “always” with 76.7%,
“sometimes” with 22.8%, and “almost never” with 0.5%.

The last question “use seat belts” was responded by 87.7%
with “always”, by 11% with “sometimes”, and by 1.3% with
“almost never”.

After analyzing each item, the relative weight of the item
values was verified (Table 3) in order to understand the item
of the acronym whose removal was most accentuated. The
item “family and friends” stands out with the greatest weight.

Table 3. Relative weight by acronym and the order regarding the “Fantastico”
Lifestyle in the 1st year students of the Universidade Católica - Porto.

DISCUSSION

The University, for various reasons and for different struc-
tures and communities, is a privileged place for intervention
with a referential and behavioral model4. This institution has
the mission of teaching/learning, research, and innovation. It
is a place with conditions and resources that enable the estab-
lishment of change processes, favoring and developing poten-
tial capacities, attitudes and critical behaviors for the benefit
of a healthy society, through the development and application
of projects, promotion, and intervention programs in health
and well-being at the level of the university community as well
as in society17.

For young people (an age group vulnerable to the adoption 
of new behaviors, especially in group interdependence), it is a 
decisive time of transition2, namely in the field of health promo-
tion, a process that aims to increase control over individual, so-
cio-community, and environmental health determinants1, 7, 10, 18. 

It appears that there has been little investment in health 
education in higher education institutions, which are consid-
ered as institutions that can lead the actions in this area of 
promotion5, 19, both in the long term, and in the short and me-
dium terms, whether at the individual, community, regional,

or national level7.
The “FANTASTICO” is, at this moment, the first step towards

a diagnosis, the starting point for investigating and assessing
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the needs of higher education students at our Regional Center
at the University. The relevance of the use of this question-
naire is related to the fact that it is a very accessible question-
naire, which is quick to complete and allows feedback to the
participant, in relation to their lifestyle. The questionnaire
has recently been used in other studies, such as in studies
carried out by Goetz and collaborators20 and Beltran et al.21.

The situation of the global position of the 1st year students
of Católica Porto can be considered good; the same was ob-
served by Martins et al.22 in students at the University of Al-
garve and by Silva et al.3 in Sergipe, however, not without the
need for intervention, as the objective will always be utopia,
at least in the middle category considered as having an ade-
quate lifestyle (from 73 to 84 points). It can be assumed that
the qualification of the occupied position (good lifestyle) will
occur because it concerns students with higher education and,
possibly, from families with higher education (note that the
institution studied is a private university).

Contrary to what was seen in the studies of Stewart-Brown
et al.23 with the application of the SF36 and, also in studies
of Soto et al.24 and Arguello et al.1, with the “Cuestionário de
Estilo de Vida en Jóvenes Universitário” (CEVJU) there were
no differences between sexes. In agreement, but not with such
weight, we could assume as the setbacks to work our equiva-
lent stress which occupies the 6th position1, 23, 24.

We found that the less advantageous situations of students
(7.9% in groups 1 and 2) are equivalent to the 7.2% registered
by Martins et al.22. This value, together with that of the inter-
mediate group (24.5%), should define the primary intervention
strategy in order to move as many of these students (32.2%) as
possible into groups 4 and 5.

The differences found by course, highlight the reinforce-
ment to be given especially to those courses with students
whose percentages in groups 1 and 2 are the highest: “Sound
and Image”, “Microbiology”, “Nutrition”, and “Economics”.
This intervention strategy should above all take into account
the items of the acronym whose removal was most accentu-
ated; we can verify this by considering the relative weight of
the item values. High weight was awarded to the item “Family
and friends” which may be in parallel with the study by Soto
et al.24 and in disagreement with the study by Silva et al.3 in
which the equivalent questionnaire was applied, although to
students of Physical Education and in which 15% of respon-
dents scored inadequately, compared to our 6.4%.

The results of our study may be considered better than those
of Silva et al.3 regarding the “Physical activity” component and
are not consistent with the findings of other studies, although
with different methodologies1, 9, 24. In this item, the fraction of
the greatest weight that we found is due to the “Associativ-
ism” component for which a motivating intervention should be
carried out and that it is also one of the values inserted and
that considers health promotion.

As for “Nutrition”, there is also some agreement, namely
in comparison with what is referred to in the aforementioned
studies. We must emphasize the circumstantialism of the stu-
dents if they are far from their family, going to bars and can-
teens, and often living alone or in shared housing, results that
also corroborate the study by Howlt et al.25.

Smoking habits assessed by behavior in the previous year 
have high values and are in line with those of other studies3, 6. 

Regarding alcohol consumption, it was found that 9.3% of 
students may be drinking too much, and that 11% “often con-
sume 4-5 drinks on the same occasion”. This fact is in agree-
ment with the studies mentioned above3, 6, 25, although the 
evaluation was based on different methodological instruments. 

As for sleep and stress, globally, the position, although infe-
rior, is close to the study by Silva et al3. In other studies, such 
as the one performed by Beltran et al.21, there was a greater

probability that the sleep pattern conditioned the rest ob-
tained during sleep and allowed the enjoyment of free time.
Regarding stress, the presentation of inappropriate habits was
not as worrying as in other studies21.

With regard to the items “Work/personality type”, “Intro-
spection”, “Health and sexual behaviors”, and “Other behav-
iors”, the values found, as far as it is possible to compare,
seem to put our students in a better position than those found
in the literature.

Limitations of the study

As a limiting point, but at the same time a strategic chal-
lenge for the future, is the application limited to the first year
students of the University.

As strengths to highlight in this study, the sample size, the
questionnaire application method, and the response rate ob-
tained stand out.

CONCLUSION

Entry into University represents a new phase of the life
cycle, marked by a need to adapt to the environment. The
behavioral and attitudinal situation revealed by our students
through the “FANTASTICO” indicates a population that glob-
ally seeks health and its associated well-being. The contin-
uation of the collection of this information in addition to an
updated diagnosis should serve as an evaluative reference for
health promotion actions (research-education-action) that are
planned and carried out in practice. This specific intervention
model should have an integrative and instrumental action with
a comprehensive and multifaceted structure, properly and re-
alistically implemented.

The present work can represent not only a step towards fu-
ture research and intervention, but also a starting point for
comparison and cooperation with international studies.

Health promoting universities are today the emerging think-
ing of a new public health. A Healthy University, based on
promoting health for the development of human beings, as-
pires to create a learning environment, through a culture that
boosts the health, well-being, and sustainability of its commu-
nity and enables all members to reach their full potential. The
current challenge is that, in addition to the knowledge that
should continue to be transmitted, it is essential to generate
long-lasting attitudes and behaviors, creating a specific “or-
ganizational culture”, investing in particular in motivations,
sense of risk, assertiveness, and critical spirit at the communi-
ty and individual levels.

ACKNOWLEDGEMENTS

Master teacher Maria Eduarda Matos for the help in this work
and, above all, for the work of statistical analysis carried out.
Prof. Doctor Helena Gil da Costa and all the teachers of Criti-
cal Thinking who were so kindly willing to collaborate for this
study. To all students who voluntarily participated in the study.

REFERENCES

1. Arguello M, Bautista Y, Carvajal J, De Castro K, Díaz D,
Escobar M, et al. Estilos de vida en estudiantes del área de
la salud de Bucaramanga. 2009.

2. Dooris M. Health Promoting Universities: Policy and Prac-
tice–A UK Perspective. Campus Partnership for Health, San
Antonio. 2001.

3. Silva DAS, Pereira IMM, de Almeida MB, dos Santos Silva



Brazilian Journal of Global Health 2021: 01: 03 6

RJ, de Oliveira ACC. Estilo de vida de acadêmicos de ed-
ucação física de uma universidade pública do estado de
Sergipe, Brasil. Revista Brasileira de Ciências do Esporte.
2011;34(1).

4. Tsouros A, Dowding G, Thompson J, Dooris M, Organization
WH. Health Promoting Universities: Concept, experience
and framework for action. Copenhagen: WHO Regional Of-
fice for Europe, 1998.

5. Dooris M, Doherty S. Healthy universities—time for action:
a qualitative research study exploring the potential for
a national programme. Health promotion international.
2010;25(1):94-106.

6. Lara R, Santos Ávila F, Lara B, Verdugo J, Palomera A, Va-
ladez M. Evaluación de la percepción de calidad de vida
y el estilo de vida en estudiantes desde el contexto de
las Universidades Promotoras de la Salud. Rev Educ Desa.
2008;5(8):5-16.

7. Muñoz M, Cabieses B. Universidades y promoción de la sa-
lud:¿ cómo alcanzar el punto de encuentro? Revista pana-
mericana de salud pública. 2008;24:139-46.

8. Organização Pan-Americana da Saúde. Una Nueva Mirada
al Movimiento de Universidades Promotoras de la Salud en
las Américas. 2009.

9. Varela-Mato V, Cancela JM, Ayan C, Martín V, Molina A. Life-
style and health among Spanish university students: dif-
ferences by gender and academic discipline. Internation-
al journal of environmental research and public health.
2012;9(8):2728-41.

10. WHO. Milestones in health promotion: Statements from
global conferences. Geneva: World Health Organization,
2009 6161115336.

11. Doherty S, Dooris M. The healthy settings approach: the
growing interest within colleges and universities. Educa-
tion and Health. 2006;24(3):42-3.

12. Lange I, Vio F, Grunpeter H, Romo M, Castillo M, Vial B.
Guía para universidades saludables y otras instituciones de
educación superior. Guía para universidades saludables y
otras instituciones de educación superior: INTA/Universi-
dad de Chile; 2006.

13. WHO. The Edmonton Charter for Health Promoting Uni-

versities and Institutions of Higher Education. Edmonton:
World Health Organisation. 2005.

14. Alba J. La Universidad Saludable. Revista de Ciencias Hu-
manas: Colombia. 2001.

15.Dooris M. Healthy settings: challenges to generating
ev- idence of effectiveness. Health Promotion
International. 2006;21(1):55-65.

16. Silva AMM, Brito IdS, Amado JMdC. Tradução, adaptação e
validação do questionário Fantastic Lifestyle Assessment
em estudantes do ensino superior. Ciência & Saúde Coleti-
va. 2014;19:1901-9.

17. Fertman CI, Grim M. Health promotion programs: from the-
ory to practice: John Wiley & Sons; 2016.

18. WHO. The European Health Report 2012: charting the way
to well-being. The European Health Report 2012: charting
the way to well-being. 2013.

19. Sarmiento JP. Healthy universities: mapping health-promo-
tion interventions. Health Education. 2017;117(2):162-75.

20.Goetz L, Teixeira RC. Health Literacy Improves the
Life- style of Undergraduate in Education
Students. Journal of Education and
Development. 2020;4(3):1.

21. Beltran YH, Bravo NN, Guette LS, Osorio FV, Ariza AL, Her-
rera ET, et al. Estilos de vida relacionados con la salud
en estudiantes universitarios. Retos: nuevas tendencias en
educación física, deporte y recreación. 2020(38):547-51.

22. Martins A, Pacheco A, Jesus S. Estilos de vida de estu-
dantes do ensino superior. Mudanças: psicologia da saúde.
2008;16(2):100-5.

23. Stewart-Brown S, Evans J, Patterson J, Petersen S, Doll H,
Balding J, et al. The health of students in institutes of high-
er education: an important and neglected public health
problem? Journal of Public Health. 2000;22(4):492-9.

24. Soto LFL, Torres ICS, Arévalo MTV, Cardona JAT, Sarria AR,
Polanco AB. Comportamiento y salud de los jóvenes uni-
versitarios: satisfacción con el estilo de vida. Pensamiento
psicológico. 2010;5(12).

25. Holt M, Powell S. Healthy Universities: a guiding framework
for universities to examine the distinctive health needs of
its own student population. Perspectives in public health.
2017;137(1):53-8.


	Número do slide 1
	Número do slide 2
	Número do slide 3
	Número do slide 4
	Número do slide 5
	Número do slide 6

