Available online at www.scholarsresearchlibrary.com

Q‘(\a(mac,e(
Scholars Research Library g Py "'»A%_':
Scholars Research . * g@# s
Der Pharmacia Lettre, 2016, 8 (1):250-254 * Vq »v *
(http://scholarsresearchlibrary.com/archive.html) 4
Library

ISSN 0975-5071
USA CODEN: DPLEB4

Influence of leisure time on health status in Iranian high School
students; A cross -sectional study

Amir Mehrdadil, Shahnaz Sadeghianz, Ashraf Direkvand-Moghadam3
and Aatollah Hashemian**

]Department of Psychology, Islamic Azad University of Ilam, Ilam, Iran
ZDepartment of Physical Education, Illam Department of Education, Ministry of Education, Islamic Republic of Iran,
Iran

3Research, Psychosocial Injuries Research Center, Faculty of Nursing and Midwifery, Illam University of Medical
Sciences, Ilam, Iran

4Psychosocial Injuries Research Center, llam University of Medical Sciences, llam, Iran

ABSTRACT

The leisure time and physical activity have an impact on physical and mental health and human well-being. The
purpose of the present study was to examine the influence of leisure time on health status among Iranian high students.
A Cross — Sectional Study was carried out among high school students in Ilam, Western of Iran during academic years
2014-2015. Sampling was performed using a multi-stage sampling method. Data were collected by demographic; the
General Health Questionnaire-28 (GHQ) and Inventory Leisure Time Activities. SPSS software Package 16 was used
to analyze the data of this project. A total 370 student was studied. Subjects consisted of 170 (45.9%) males and 200
(54.1%) females. The Mean + S D overall score of general health was higher among female than male (P < 0.05).
Among of health dimension, severe depressive symptoms had the highest prevalence (26%). While sever social
dysfunction (15.4%) had the lowest prevalence of severe symptoms. However, there was not significant differences
between total leisure time and gender, but also, the Mean + SD overall score o f active leisure time was higher among
male than female (P = 0.00). Our finding indicated that the general health is lower in Iranian female students than
male students. Also the mean overall score of active leisure time was higher among male than female.
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INTRODUCTION

Health is the most fundamental concept in human life. Based on the new definition of the World Health Organization
(WHO), the health is assumed not only the absence of disease and physical health, but also the mental and social well-
being and optimum comfort (1, 2). Therefore, in assessing the health of individuals, it should not pay attention only to
the traditional health indicators, such as mortality and disease rates. Mental health is one of the most important health
components (3).

The leisure time and physical activity have an impact on physical and mental health (4) and human well-being (5, 6).
Researchers believed that the method to spend leisure time is changing in different societies. Aarnio et al evaluated the
leisure-time physical activity pattern among 1338 boys and 1596 girls’ adolescence and reported that the
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stability of leisure time physical activity is highest among adolescence who participated in several different types of
sports (7). Another study investigated the physical activity among students and reported that the levels of leisure time
physical activity decline from high school to college periods. Also the activity pattern in college students is usually
inadequate to improve their health and fitness (4).

There are several affecting factors on activities in leisure time, including age, income, family structure and occupation
(6,38,9).

Since, the most rapid decline in leisure time physical activity occurs in late adolescence and early adulthood (4),
therefore, the purpose of this study was to examine the influence of active and passive leisure time on health status
among Iranian high students.

MATERIALS AND METHODS

A Cross — Sectional Study was carried out among hig h school students in Ilam, Western of Iran during academic years
2014-2015. Overall, 370 students were calculated as the sample size using Cochran formula, N=10000 and confidence
interval 95%. Sampling was performed using a multi-stage sampling method as described in previous studies (10, 11).
Data were collected by demographic (age, gender, education field, education level); the General Health Questionnaire-
28 (GHQ-28) and Inventory Leisure Time Activities.

The Goldberg GHQ-28 is used in epidemiological studies (12,13). This famous instrument can assess the psychiatric
disorders in different conditions. GHQ-28 has been translated into several languages and used internationally. Validity
and reliability of GHQ-28 Test have been confirmed in previous studies (13-15) and Iranian population (16).

GHQ-28 is contain physical symptoms (items 1-7), an xiety and insomnia (8—14), social dysfunction (15-2 1) and
severe depression (22—-28) domains. However, differe nt scoring systems have been applied to for GHQ-28 we used the
traditional scoring method. We assign a Likert method to indicate symptom severity, which scores the item response
between 0-3 (0—1-2-3, subscale range) (17) . The whole score was 0-84 per person. Previous research has determined
a cutoff point 23 in the Iranian population. Participants who receive a score of 23 or less is considered as healthy and
participants who receive a score of 24 or higher are considered as disorders (16).

In the present study, the leisure time was assessed using a researcher made questionnaire. The validity of the
questionnaire was confirmed by content validity. The reliability of questionnaire was measured using Cronbach's alpha
and test-re test (o = 0.85). The concept of leisure time was divided into two parts including; active and passive leisure
time. The active leisure time indicated, all activities in which was consumed the physical and mental energy. However,
is divided into two groups of low energy consumption, such as yoga and walking and high consumption of energy like
aerobic exercise. While the passive leisure referred to the time that individual spend in activities that are relaxing and
that need little attempt such as watching TV, Internet, newspaper, and radio (6).

This study was conducted with the approval of the ethics committee of Ilam Department of Education. The aim of the
study was described an informed consent was obtained from all participants. To enhance confidentiality, all
questionnaires were completed anonymously and only required information was collected. All collected data were
analyzed using SPSS version 16.

RESULTS
A total 370 student was studied. Subjects consisted of 170 (45.9%) males and 200 (54.1%) females. The Mean = SD

overall score of general health was higher among female than male (P < 0.05). The comparisons of health demission
scores based on gender are presented in table 1.
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Table 1: Comparison of health demission scores based on gender of participants in the study

Health dimension Gender Total df P-value*
Male Female
Physical 9.22+2.92 12+4.21 10.72+£3.92 | 368 0.000
Anxiety and sleep disorders| 9.53 +3.26 11.5+4.21 10.6+3.93 | 368 0.000
Social dysfunction 10.88+3.60 | 9.57+4.21 10.2+4 368 0.000
Depression 945+ 3.8 1256 £52 | 11.18 +4.58 | 368 0.000
Total score 39 +7.85 457+11.63 | 42.68 +10.6 0. 000
*a=0.99

Among of health dimension sever depressive symptoms had the highest prevalence (26%). While sever social
dysfunction (15.4%) had the lowest prevalence of severe symptoms. Absolute and relative frequencies of the health
status of participants in the study are presented in table 2.

Table 2: The absolute and relative frequencies of the health status of participants in the study

. . Disorder symptom
Health dimension Healthy, N (%) Ml Sover Total
Physical 44(11.9) 241(65.1) | 85(23) | 370(100)
Anxiety and sleep disorders 39(10.5) 247(66.8) | 84(22.7) | 370(100)
Social dysfunction 66(17.8) 247(66.8) | 57(15.4) | 370(100)
Depression 32(8.6) 242(65.4) | 96(26) | 370(100)

However, there was not significant differences between total leisure time and gender, but also, the Mean + SD overall
score of active leisure time was higher among male than female (P = 0.00). The comparisons of leisure time based on
gender are presented in table 3.

Table 3: Comparison of leisure time based on gender of participants in the study

Variable Niale GenderFemale Total df | P- value*
Active leisure time | 2.88+0.78 | 2.52+0.46 | 2.7+0.65 368 0.000
Passive leisure time | 2.84 +0.83 | 3.14+0.76 34081 368 0.000
Total leisure time 2.9+0.76 2.86+£0.6 | 2.88+0.46 0.17

*a=0.99

There was a statistically significant difference between age and school grade with leisure time (P < 0.001). There was
an inverse significant relationship between active leisure time and health status (p= 0.05). The Comparison the health
status based on leisure time of participants in the study is reported in table 4.

Table 4: Comparison the health status based on leisure time of participants in the study

. . Health status
Leisure time
r P- value*
Active leisure time | -0.33 0.05
Passive leisure time | 0.142 0.006
Total leisure time 0.07 0.19
DISCUSSION

In the present study, we investigated the influence of leisure time on the health status of high students. In the present
study, all participants whose receive a general health score of 23 or less were considered as healthy, while all
participants whose receive a score of 24 or higher were considered as disorders. Based the results, the Mean £ SD
overall score of general health was higher among female than male. The difference was more obvious in depression
demission (12.56 £ 5.2 Vs. 9.45 £+ 3.8; p=0. 000). R esearchers introduce several factors such as biological differences
and age as the risk factors of high incidence of depression in women compared with men (18). So this increase emerges
in early adolescence and remains throughout the adult life. In fact, it has been proposed those females are more
susceptible to depression than male even before adolescence (19).

Another our finding indicated that Mean + SD overall score of active leisure time was higher among male than female.
We know that rapid technological progress in recent decades has accelerated the time to do things in
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people's lives. The dramatic effects of these developments can be pointed to increased leisure time. On the other hand,
according to existing public facilities and cultural conditions in Iran, take advantage of the public amusement is higher
in men than women. Therefore, achieve such results is expected in the Iranian society. Other studies confirm the
situation in Iran. However, often is equal the leisure time for men and women, but also, there is not equal active leisure
facilities in women compared with men (20). A population-based study, investigated the association between gender
and leisure-time physical activity among Brazilian population. The results of this study indicated that Brazilian men are
more active than women. There was a positive significant correlation between socioeconomic level and activate leisure-
time in both men and women. However, there was a positive correlation between age and inactivity in men; but also,
there was not this correlation among women (21).

We found an inverse significant relationship between active leisure time and health status. So that by increasing active
leisure time, the score of general health has declined. This suggests that exercise improves the health status. Studies
have shown a positive impact of physical activities on the physical (22-24) and mental health (25). On the other hand,
active leisure and exercise have been presented as effective ways to treat the depression (26, 27).

CONCLUSION

Our finding indicated that the general health is lower in Iranian female students than male students. The situation is
particularly dramatic in the depression demission. Considering that mean overall score of active leisure time is higher
among Iranian male than Iranian female, the procurement and preparation of suitable locations for women's active
leisure time is recommended.
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