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Abstract: Lifetime normative transitions, which include signifi cant ecological structural changes, 
as transition to higher education, constitute a risk factor in the adoption and maintenance of healthy 
lifestyles. Health behaviours and attitudes (HBA) that integrate personal lifestyle are variables that 
infl uence students’ health condition and academic success. Objectives and sample: A sample of fi rst-
year students (N = 546) from the University of Coimbra, from the academic year 2009/2010, was 
collected in order to study “students in transition” (1) perception of occurred and desirable changes in 
seven HBA sets of their lifestyle and its impact perceived in subjects overall health, adaptation process 
and academic performance; (2) actual health condition and academic success; and (3) the infl uence 
of some HBA on these variables. Main results: Although the prevalence of HBA has changed with 
transition, most of the students have changed/maintained a healthy lifestyle, except for alcohol 
consumption and physical/sports activity. These two HBA played an important and confl icting role 
in health condition, as well as in academic success. Conclusions: Most of the results are consistent 
with the literature and provided important information for planning a health and academic success 
promotion intervention project in this specifi c context. 

Keywords: academic success, health condition, health behaviours/attitudes, higher education, 
transition.

Introduction

Transition periods represent always, regardless of when they occur in lifespan, (the 
perception of ) instability or discontinuity and adjustment, which requires in most cases 
changes in patterns of behavioural, cognitive and emotional responses (Almeida, Soares 
& Ferreira, 2000; Reich, Harber & Siegel, 2008) and mobilization of available resources 
(Seabra, 2007). Transition to higher education appears to be a specifi c process that falls 
within transition processes in general, in a transitional perspective (Pinheiro, 2004), and 
is often experienced by students as the most desired but simultaneously diffi cult process, 
because of educational, ecological and developmental changes involved in it (Pinheiro, 2004; 
Pittman & Richmond, 2008). While most students are able to cope with the diversity of 
changes and to succeed in adaptation/adjustment process (or in transition process answer), 
others students experience (psychological, emotional, physical or social) health problems, 
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that may compromise not only health condition (level of health of an individual, family or 
community at a given point in time, which can be assessed either by objective indicators 
or by more subjective measures; Fleck, 2008), but also academic success (here understood 
as a broader concept than academic performance or retention rate; thus, its assessment 
also includes personal, educational, social and vocational experiences of students; Upcraft, 
Gardner, Barefoot & Associados, 2005) and precipitate studies interruption or cessation, 
during or at the end of the academic year (DeBerard, Spielmans & Julka, 2004; Rayle & 
Chung, 2008). 

During the past two decades, health-related behaviours and attitudes or HBA (set of ac-
tions and relatively enduring organizations of beliefs, feelings and behavioural tendencies 
usually grouped into two broad categories, based on their impact on health: (1) positive 
HBA, such as tobacco abstinence, physical/sports activity or others which may protect or 
optimize health condition, and (2) negative HBA, such as excessive alcohol consumption, 
poor sleep hygiene, among others which may be damaging to health condition; Odgen, 
2004) that integrate personal lifestyle of higher education students have been widely inves-
tigated, for purposes as epidemiological reasons, behaviour predictors studies (the investi-
gation carried out by Wardle and Steptoe, since 1989, is a paradigmatic example), relation-
ship between those variables and health/disease related variables (well-being, quality of life, 
stress, etc.; cf., p.e., Dusselier, Dunn, Wang, Shelley II & Whalen, 2005; Grant, Wardle 
& Steptoe, 2009; Seabra, 2007) or academic success (cf., p.e., DeBerard, Spielmans & 
Julka, 2004; Elias, Azevedo & Maia, 2009) analyses. Although most of the young adults in 
tertiary education do not present negative HBA, some researchers call attention to the role 
of the adaptation process to higher education in the acquisition of unhealthy habits: psy-
choactive substances use or insuffi cient sleep can result from (1) stress induced by multiple 
changes (growing responsibility and autonomy in their personal and academic experiences, 
for instance) and by assessment periods (Dusselier et al., 2005) or (2) social intercourse 
with peers with unhealthy personal lifestyles, while parental monitoring decreases (Pre-
cioso, 2004). In general, a healthy lifestyle (in particular, an adequate sleep pattern, regular 
exercise that doesn’t steal time from academic tasks, or absence of excessive consumption 
of alcohol and tobacco) provides higher levels of health and well-being (Vaez & Lafl amme, 
2003) and academic performance (DeBerard, Spielmans & Julka, 2004; Elias, Azevedo & 
Maia, 2009; Trockel, Barnes & Egget, 2000), as well as academic success, life satisfaction 
and absence of stress inducers have been found to predict the avoidance of negative HBA 
and the expression of HBA positive to students’ health (Grant, Wardle & Steptoe, 2009).

Method

Sample

546 fi rst-year students from the academic year 2009/2010 were recruited from all 
8 faculties of the University of Coimbra. Mean age of participants was 18.7(SD = 1.0), 
with the youngest participant being 17 years old and the oldest 24 years old. Women 
constituted 58% of the sample. The majority of the participants was Portuguese (96%; 
72% had left home to attend university), single (100%) and from average (45%) and low 
(34%) socioeconomic levels.
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Procedure

All participants received information about the purpose and content of this cross-
sectional study and they gave informed consent about voluntary participation. Full 
confi dentiality was guaranteed. Implementation of the evaluation protocol took place from 
March to May of 2010, inside the University of Coimbra classrooms.

Measures: An anonymous self-report questionnaire was developed to assess (a) 
sociodemographic characteristics, (b) prevalence of seven HBA sets before and after 
entering university (these questionnaire items were developed based on existing assessment 
instruments, such as Health and Behaviour Survey; Grant, Wardle & Steptoe, 2009), (c) 
direction of possible changes in all HBA considered, taking into account the potential 
impact on students’ health, (d) students’ perception of the impact of these possible changes 
on their health, adaptation process and academic performance and students’ desire about 
HBA changes, (e) subjects’ perception of their actual general health condition and (f ) 
academic performance (it was given by the weighted average of students’ examination results 
of the fi rst semester). The short form of another questionnaire (QVA-r or Questionário de 
Vivências Académicas – versão reduzida; Almeida, Soares & Ferreira, 2000) was used to 
measure personal, educational, social and vocational experiences considered to have strong 
repercussions on the quality of adaptation/adjustment to higher education. More details 
about these 2 questionnaires can be found elsewhere (Soares, Pereira & Canavarro, in 
press).

Data analysis: The data were analyzed using SPSS version 17.0. Statistical analyses 
used were descriptive statistics, paired Student’s t-test and Spearman’s rank correlation 
coeffi cient.

Results

Table 1 shows the prevalence of HBA before and after entering university and the 
sample distribution by the four categories of the variable “direction of possible changes in 
HBA”: HBA positive change (PC), HBA negative change (NC), HBA positive non-change 
(PnC) and HBA negative non-change (NnC). 

Table 1 – Prevalence of HBA before and after entering university and sample distribution 

by “direction of possible changes in HBA” categories.

HBA

Prevalence of HBA (N = 546) Direction of possible changes in 
HBA (N = 546)M SD (Min-Max) or % (n)

Before university In university % (n)

Eating behaviour

Meals (per day) 4.3 ± 0.8 (2-8) 4.1 ± 1.0 (2-12)
NnC 5.9 (32) NC 17.8 (97)

PC 11.7 (64) PnC 64.7 (353)

Nutritional quality of 
meals 

Poor: 4.4 (24)
Satisf: 24.9 (136)
Good: 70.7 (386)

Poor: 13.2 (72)
Satisf: 56.8 (310)
Good: 30.0 (164)

NnC 3.5 (19) NC 9.7 (53)

PC 48.0 (262) PnC 38.8 (212)
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HBA

Prevalence of HBA (N = 546) Direction of possible changes in 
HBA (N = 546)M SD (Min-Max) or % (n)

Before university In university % (n)

Sleep-wake pattern 

Hours of sleep (per day) 8.1 ±1.2 (2-13) 7.0 ± 1.2 (1-12)
NnC 5.5 (30) NC 33.0 (180)

PC 33.2 (181) PnC 28.4 (155)

Quality of sleep
Poor: 2.2 (12)

Satisf: 29.9 (163)
Good: 67.9 (371)

Poor: 15.0 (82)
Satisf: 54.0 (295)
Good: 31.0 (169)

NnC 1.8 (10) NC 13.2 (72)

PC 34.8 (190) PnC 50.2 (274)

Physical/sports activity 
pattern

Frequency of physical/
sports activity practice 
(per week)

Rare: 9.7 (53)
Occas: 29.5 (161)
Often: 60.8(332)

Rare: 39.9 (218)
Occas: 37.4 (204)
Often: 22.7 (124)

NnC 14.5 (79) NC 62.8 (343)

PC 11.0 (60) PnC 11.7 (64)

Psychoactive substances 
consumption

Illicit drugs consumption

Never: 88.3 (482)
Rare: 7.5 (41)

Occas: 2.9 (16)
Often: 1.3 (7)

Never: 88.6 (484)
Rare 6.0 (33)

Occas: 3.3 (18)
Often: 2.0 (11)

NnC 8.1 (44) NC 3.3 (18)

PC 0.5 (3) PnC 88.1 (481)

Alcohol consumption 
(units per day)

0.3 ± 0.8 (0-5) 0.8 ± 1.4 (0-10)
NnC 1.1 (6) NC 10.3 (56)

PC 16.3 (89) PnC 72.3 (395)

Excessive alcohol (> 20g/
day) consumption (days 
per month) 

1.3 ± 2.5 (0-25) 2.6 ± 4.0 (0-25)
NnC 14.3 (78) NC 37.2 (203)

PC 1.5 (8) PnC 47.1 (257)

Tobacco consumption 
(units per day)

1.1 ± 3.0 (0-25) 1.7 ± 3.9 (0-25)
NnC 6.8 (37) NC 15.4 (84)

PC 0.5 (3) PnC 77.3 (422)

Caffeine consumption 
(drinks per day)

0.8 ± 1.0 (0-8) 1.3 ± 1.3 (0-7)
NnC 2.4 (13) NC 12.3 (67)

PC 30.8 (168) PnC 54.6 (298)

Taking medication with-
out professional advice

Frequency of self-medica-
tion (per year)

Never: 34.2 (187)
Rare: 47.1 (257)
Occas: 16.1 (88)
Often: 2.6 (14)

Never: 33.9 (185)
Rare: 44.0 (240)
Occas: 17.9 (98)
Often: 4.2 (23)

NnC 16.7 (91) NC 5.5 (30)

PC 1.3 (7) PnC 76.6 (418)

Sexual behaviour 

Frequency of condom use 
(per sexual intercourse)

Abstin: 19.6 (107)
Rare: 20.1 (110)
Often: 12.5 (68)

Always: 47.8 (261)

Abstin: 19.2 (105)
Rare: 19.2 (105)
Often: 12.3 (67)

Always: 49.3 
(269)

NnC* 28.6(156) NC* 2.9 (16)

PC* 2.4 (13)
PnC* 66.1 

(361)

Health monitoring 
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HBA

Prevalence of HBA (N = 546) Direction of possible changes in 
HBA (N = 546)M SD (Min-Max) or % (n)

Before university In university % (n)

Frequency of health moni-
toring (per year)

Never: 0.7 (4)
Rare: 27.7 (151)

Occas: 46.7 (255)
Often: 24.9 (136)

Never: 0.5 (3)
Rare: 34.4 (188)

Occas: 42.1 (230)
Often: 22.9 (125)

NnC 25.6 (140) NC 9.4 (51)

PC 7.5 (41) PnC 57.5 (314)

Lifestyle (general measure) 10.3 ± 1.6 (5-13) 9.1 ± 2.0 (0-13)

* Answers were analysed according to whether or not students had sexual intercourse and multiple sexual partners.

Statistically signifi cant (p < .01 or p < .05) differences between average values of each 
HBA and lifestyle, before and after entering university, were found (except for illicit drugs 
consumption), with students giving lower ratings after transition in eating behaviour, sleep-
wake pattern, physical/sports activity pattern, health monitoring and lifestyle (general 
measure) and higher ratings in psychoactive substances consumption, self-medication and 
safe sexual behaviour. 

As to freshmen’s perception of the impact of these possible changes, students admitted 
that lifestyle alterations had a negative impact (n = 249, 45.6%) or no impact at all (n = 
238, 43.6%) in their general health condition, no impact at all (n = 291, 53.3%) or a 
positive impact (n = 129, 23.6%) in their adaptation process and, at last, no impact at all 
(n = 268, 49.1%) or a negative impact (n = 212, 39.8%) in their academic performance. 
Only 36.8% of the respondents (n = 201) would like to change something in their lifestyle 
and almost half of them (n = 95, 47.2%) wanted to start or to increase physical/sports 
activity practice.

Table 2 presents information about sample’s actual general health condition, academic 
performance and quality of the adaptation process.

Table 2 – Descriptive statistics of actual general health condition and academic success

Variables % (n) M  SD (Min-Max)

Physical health condition
(n = 544)

1=Bad 4.6 (25)
2=Fair 26.1 (142)
3=Good 41.0 (223)

4=Very good 22.8 (124)
5=Excellent 5.5 (30)

3.0 ± 1.0 (1.0-5.0)

Mental health condition
(n = 544)

1=Bad 5.0 (27)
2=Fair 18.0 (98)
3=Good 30.5 (166)

4=Very good 31.4 (171)
5=Excellent 15.1 (82)

3.3 ± 1.1 (1.0-5.0)

Academic performance
(n = 546)

10.7 ± 4.2 (0-18.5)

Quality of the 
adaptation process 

(n = 546)

  Personal
  Social
  Vocational

Learning
Institutional

3.5 ± 0.8 (1.4-5.0)
3.8 ± 0.7 (1.2-5.0)
3.9 ± 0.7 (1.1-5.0)

3.2 ± 0.6 (1.5-4.9)
3.9 ± 0.6 (1.6-5.0)
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Results of Spearman’s coeffi cient calculation revealed statistically signifi cant (p <.01 
and p <.05) associations (which varied from low to moderate strength) between lifestyle 
(its general measure and some of HBA considered) and actual general health condition or 
academic success indicators. Here is some relevant data: (a) the general measure of lifestyle 
was positively associated with physical health condition (ρ = .25, p <.01), mental health 
condition (ρ = .23, p <.01), academic performance (ρ = .26, p <.01) and personal (ρ = .25, 
p <.01), learning (ρ = .25, p <.01) and vocational (ρ = .12, p <.01) experiences; (b) the 
quality of sleep was positively related with all indicators of actual general health condition 
and academic success (.13 ≤ ρ ≤ .36, p <.01), (c) the practice of physical/sports activity 
was positively associated physical health condition perception (ρ = .30, p <.01), (d) the 
consumption of excessive alcohol was negatively associated with learning experiences (ρ = 
-.13, p <.01) and academic performance (ρ = -.10, p <.05), but positively related with social 
experience (ρ = .18, p <.01); and (e) the consumption of tobacco was negatively associated 
with academic performance (ρ = -.25, p <.01), learning experience (ρ = -.17, p <.01) and 
mental health condition (ρ = -.13, p <.01).

Conclusions & Discussion

Although the prevalence of HBA has changed (probably, as consequence of the 
adaptation process to multiple changes and challenges) and lifestyle global measure has 
decreased with transition to higher education, most of the students have changed to or 
maintained a healthy lifestyle, except for excessive alcohol consumption and physical/sports 
activity practice. Despite the considerable number of students who felt a negative impact 
of those lifestyle alterations on their general health condition and academic performance, 
only a few would like to change something, such as (to start or to increase) physical/sports 
activity practice. This discrepancy may be due to: (1) perceived invulnerability to diseases 
in young adults (more than 69% of the sample classifi ed its general health condition as 
good, very good or excellent), (2) existence of benefi ts (e.g., sense of belonging increasing) 
in expressing negative HBA such as psychoactive substances use or sleep deprivation 
required by academic parties (in this study, the consumption of excessive alcohol was results 
positively related with social experience) and (3) the complex mechanisms involved in 
intention (to change HBA) formation, as explained by several theoretical models. Students’ 
choice of physical/sports activity practice wasn’t surprising given (1) the large percentage of 
practitioners (77.3%) that changed for (or remained in) insuffi cient levels of practice and 
(2) the growing demand for physical/sports activity programs (a new social phenomenon) 
owing to several reasons (aesthetic, performance, health-related, etc.).

Most of the associations found between lifestyle and general health condition or 
academic success indicators are consistent with the literature: in general, healthier lifestyles 
(with more positive HBA) provide higher levels of perceived general health condition and 
academic performance and vice versa. However, in this sample, the practice of physical/
sports activity seems to play an important role in physical health condition, which is no 
extensible to academic performance (probably due to time management diffi culties), as 
well as the excessive alcohol use seems to be relevant in social experiences quality (and vice 
versa), despite collateral damage. These results provide important information for planning 
an intervention project to promote health and academic success in higher education specifi c 
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context: work out the meaning of some negative HBA and take into consideration sample’s 
intention about HBA changes. 
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