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Abstract

Background/Problem: Education of healthy lifestyle are pivotal to manage chronic diseases which are a global concern for prevention
and control. Literature shows that clinical teaching with reflective practice is effective in skills learning for undergraduate nursing students.
No such structured health training and development are found from the current literature for healthcare professionals.

Objective: The objective of this study was to evaluate the effectiveness of a healthy lifestyle training course and the measured indicators
outcome for a group of medical students.

Methods: An 8-hour health training course and workshops titled “Medical Health & NEWSTART” for a group of 48 medical students during
their learning visit in Hong Kong in August 2017. Teaching of structured learning contents with a clinical

scenario, discussion, demonstration and practice were provided by expert professionals. Twelve questions were posed to elicit their health
learning experience at the end of the course. Health indicators measured were body composition, blood pressure, stress level and health
habits for learning outcome and evaluation.

Results: Findings identified overfat/obese(4.2%(2/48)), overweight/obesity(22.9%(11/48)), inadequate physical activity/
underweight(20.9%(10/46)), excessive stress level(12.5/46(29.2%)), and lack of adequate exercise (82.6%(38/46)) and
sleep(50.0%(23/46)). A Pearson Correlation of BMI to Metabolic Age gain and Visceral Fat Rating (VFR) is positive with a correlation
coefficient of 0.726, p<0.001 and 0.88 (p<0.001) respectively. The medical students, based on a satisfaction scale, strongly agreed that
the teaching method was beneficial for facilitating health learning, enhancement of interest and changing lifestyle habits.

Conclusions: The education method using reflective practice serves as an effective means of health learning for the medical students on
some key indicators. Some health deviation was also identified with provision of lifestyle intervention guidelines to be followed up by
affected students for disease risks reduction. It is recommended to integrate this structured training method into medical students or other
undergraduate healthcare professionals teaching curriculum for benefits of individual health learning and gain, and practice of lifestyle
medicine in primary health care.

Key Words: Health Teaching, Reflective Practice, BMI, Hypertension, Stress, Age
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Background/Problem:

1. Education of healthy lifestyle are pivotal to
manage chronic diseases which are a global
concern for prevention and control.

2. Clinical teaching with reflective practice is
effective in skills learning for undergraduate
nursing students.

3. No such structured health training and
development are found from the current literature
for healthcare professionals.
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Objective:

The objective of this study was to evaluate the
effectiveness of a healthy lifestyle training
course and the measured indicators outcome
for a group of medical students during their
learning experience in Hong Kong, .
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Methods:

1.

An 8-hour health training course and workshops titled
“Medical Health & NEWSTART” for a group of 48 medical
students during their learning visit in Hong Kong in August 2017.
Teaching of structured learning contents with a clinical
scenario, discussion, demonstration and practice were provided
by expert professionals.

Health indicators measured were body composition, blood
pressure, stress level and health habits for learning outcome
and evaluation.

Twelve questions were posed to elicit their health learning
experience at the end of the course.
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Results: :

1.

2.

Findings identified overfat/obese(4.2%(2/48)), overweight/obesity
(22.9%(11/48)), inadequate physical activity/ underweight
(20.9%(10/46)), excessive stress level(12.5/46(29.2%)), and lack of
adequate exercise(82.6%(38/46)) and sleep(50.0%(23/46)).

A Pearson Correlation of BMI to Metabolic Age gain and Visceral
Fat Rating (VFR) is positive with a correlation coefficient of

0.726, p<0.001 and 0.88 (p<0.001) respectively.

The medical students, based on a satisfaction scale, strongly agreed
that the teaching method was beneficial for facilitating health
learning, enhancement of interest and changing lifestyle habits.
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20170822 China Medical Students Health Screening

1. Body Composition Risks Grading
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20170822 China Medical Students Health Screening

Results 73 145 5R 1

1. Body Composition Risks Grading B8 #H B /&1 P& 5 2R

Male

1) |Gender 45l (11/48) | 22.90% [Table 1 & Figure 1
Femalel (37/48) | 77.10%
2) Age Firg 20-23| (46/46) | 100% |[Table 2 & Figure 2
3) [Body Fat {& j5 53 4 Overfat/ Obesesst BB/ BERY| (2/48) | 4.20% [Table 3 & Figure 3
4) Visceral Fat Index Marginal/ Excess| (0/48) 0% [Table 4 & Figure 4
AR B B He 8 e | S
ass Index Overweight/ Obesity#8 5/ AERY (11/48) | 20 90T—TFable 5 & Figure 5
HHEEEER SR ﬁm\\
_g) [Waist Size Obesity Risk High = (11/48) | 22.90% M 6
H2E TR —
7) Physical Rating High =| (1/46) | 2.10% ([Table 7 & Figure 7
RIBE LN Inadequate Exercise 3z A 2/ {7 & (9/46) | 18.80%
8) Bone Mass <Average /D215 (35.5/48) | 17% [Table 8 & Figure 8

BhgmE DR




20170822 China Medical Students Health Screening
2. Hypertension Risks Grading
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Hypertension Risks Grading /= [ & JX| B& 1 2%

Hypertension Risks Love & | Mo derBate o+ Higﬁ =
Age £E#4| 47 (100%) |  0(0%) | 0(0%)
Ethnicity #i%&  0(0%) | 47 (100%) | 0(0%)
Feuly; Hisg%’;;ﬁ"'é‘g;““"_f 2 (47%) | 22(47%) | 3 (6%)
BMI {A1S[RE+5%Y 40 (85%) 7 (15%) 0 (0%)
Fruitandvegetable ERRERS 5(11%) | 25 (53%) | H7-36%)
(_ Saturated Fat {EFIBSEAEY 3(6%) | 31(66%) |13 (28%)
T saltH“GEYW 6(13%) | 41(87%) )
Alcohol ST#5 TR Sl 47 (100%) | 0(0%) | 0(0%)
Exercising {A855&z0 3 (6%) 17 (36%) | 27 (55%)




Hypertension Risks Grading 1= Il [E JX| B 74 2]

Very Low Risk 0 (0%)
_ow Risk 26\(55%)
@h Risk 21 (44.7%
Very High Risk 0 (0%)
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3. Stress Risks Grading
A 18 [ 77 XU B 1 2]



20170822 China Medical Students Health Screening
Stress Level Rating B2 /] 7K 5L 2R

Stress Level Ratin

B2 17K 5T
\
Very Low| Low |Averag /ngh Very High| \Total
BiE |BRME| T | 8S| Re
0-5 | 6-10 [11-15|16-27 | 28-34
Reort Count 4 16 | 2 5 1 43
Numb 201701
umber % within | 8.3% [33.3%)45.8° Qo.4% 2.1% |400.0%
/

N




20170822 China Medical Students Health Screenlng _ 3
3. Stress Items Students Count Frequency [£ 1101 B =4 i E0 =
— GroupA—
_— Homework/ job in hand is too much and cannot handle| Q1 T T/EARZE [14/48 (29:2%:
~—___ Notimeto relax, always think about homework/ job| Q2 ¥ i& i 8] A2 [16/48 (33.3%
Cannot waste a minute for works, same as @ urive-torush-aeress-recHight-aeress-the-read— Q3 FH o7 24/48 (4.2%)
Group B
—Toomuch homework/ job/ activities for perfect works| Q4 REERFRE |7 )
Feel angry when losing games (€.g. playing chess/ Sporis) i I1iss | 2/48 (4.2%)
Perceive teacher/ bo jﬁnmmpmmmmmmmﬁﬁ 4148 (8.3%)
<Worry about comments of parents'/ peer's of own performance.| Q7 1B (& T/EXIL [13/48 (27.1%:
Worry currenteconomicsituation Q8 & FE = BTkt 111/48 (22.9%)
Group C
Often with headache/ cervicodynia/ back pain/ stomachache.| Q9 3k J %3 i 8/48 (16.7%)
Control own's unsettled emotion by smoking/ drinking/ eating snacks.| Q10 Bk 4 X JE 2/48 (4.2%)
Inadequate sleep/ need to take drugs for insomnia.| Q11 EEHE A & 4/48 (8.3%)
Group D
Some classmates/ family/ friends/ colleagues always making you to loose
temper| Q12 EL& S 4148 (8.3%)
Always interrupt others during conversation with others.| Q13 3T Wr H A& |  0/48 (0%)
Lots of worry before sleep even in the weekend having break.| Q14 I B B g 24X | 3/48 (6.3%)
Group E
Feel guilty of own decision/ action without consideration.| Q15 PN ZX BB = 3 | 9/48 (18.8%)
Feel guilty even taking leisure time.| Q16 H 77 H R34 | 5/48 (10.4%)
Feel frequently of not good/ uncomfortable to enjoy life or have recreation.| Q17 AN FE R | 8/48 (16.7%)
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4. Healthy Age and Lifestyle
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Healthy Age and Lifestyle fi& BE ZF % £~

EEEE

2\

Not Achievable
_ RIET
. Enough Sleep 7 2 EAR ZW D
~ - _
2. Everyday Breakfast EFE 7146 (15.2%)

—

(B. No Snack RIEER 31146 (67 4%) D
O SR e= R o674k
4. Keep Normal Body Weight #3135 1IF EE2 S 13/46 (28.3%)
— . -
<Wnt Exercise £ 5 iE 5] 38/46 (82.6%) P
6. No Alcohol 32751535 1/46 (2.2%)
7. No Smoking ;2 & K /A 0/46 (0.0%)
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20170822 China Medical Students Health Screening Report
Body Composition & Metabolic Age Gain
iEiaE S

8L & (O L

= EA /EH L
e

Q9

Body Mass Index(BMI)

Q17.1

Metabolic Age — Real Age

A E B IR REFE - EEFET
Q9 Body Mass Index(BMI)[Pearson "
BEE EHER Correlation 1 126
Sig. (2-tailed) 000
N 48 46
Q17.1 Pearson -
Metabolic Age — Real Age [Correlation 126 1
KHFEE -EEFE Sig. (2-tai|ed) 000
N 46 46

**Correlation is significant at the 0.001 level (2-tailed).
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Q17.1MetaMinusRealAge

20170822 China Medical Students Health Screening Report

Body Composition & Metabolic Age Gain

ieinE =Rl K AHFRES
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o
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.
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o
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20170822 China Medical Students Health Screening Report
Body Composition & Visceral Fat Rating

Rt E SR8 & AlBein e £

Q9 Q21
Body Mass Index(BMI)| Visceral Fat Rating(VFR)
ieie S SieE A it B B 15 Y

Q9 Pearson ' 880"
Body Mass Index(BMI) [Correlation '
IR E =R Slg (2-ta|Ied) 000

N 48 48
Q21 Pearson -

isceral Fat Correlation 880 1

Rating(VFR) Sig. (2-tailed) 000
A it Big Bh &8 24 :

N 48 48

**Correlation is significant at the 0.001 level (2-tailed).
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20170822 China Medical Students Health Screening Report
Body Composition & Visceral Fat Rating
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20170822 China Medical Students Health Screening
5. Self-Evaluation and Recommendation

SEAR I L

LMC {2 4B VB e gt o0
HKAH-SR T AR 22 = e - S 4EE 26
WHO-Initiated HPH tH T {EEE (g HEE 57



20170822 China Medical Students Health Screening

Self-Evaluation and Recommendation B F;sE1Z Fl1 38 %
Self-Evaluation Contents Cases
SE R ANES Valid | Missing Total
N |Percentl N |Percent| N | Percent

1. Expected learning needs t/) & & EHIE 47 1 979% | 1 | 21% |48 | 100.0%
2. Topic is appropriate and practical EEH B E T & 47 | 97.9% | 1 21% | 48| 100.0%
3. Contents are clear and comprehensive A& ST =08 | 47 | 97.9% | 1 | 21% |48 | 100.0%
4. Notes are appropriate and justified 250 7@ P A2 47 1 979% | 1 | 21% |48 | 100.0%
5. Teaching time is appropriate % /2% fisF [ & = 47 1 979% | 1 | 21% |48| 100.0%
6. Teaching preparation is adequate £ 7t & 48 1100.0% | 0 | 0.0% |48| 100.0%
7. Teaching method is good &R +% 15 48 1 1000% | 0 | 0.0% |48| 100.0%
8. Guiding to learning 5.5 & 48 1100.0% | 0 | 0.0% |48| 100.0%
9. Questions are answered 2[5 &2 48 1100.0% | 0 | 0.0% |48 | 100.0%
10. This training method will increase interest in healthy lifestyle.

- e e Lo . 48 [ 100.0% | O 0.0% (48| 100.0%

S IR IEE)| 2 & 1B N0 18 BR A0S LR
11. This training method will assist in changing lifestyle habits.

N B o AN e ey 48 1100.0% | O 0.0% (48| 100.0%

EIEE R B R M E BB
12. 1 will support more health promotion activities.

N 255 /S . 48 [ 100.0% | O 0.0% 48 | 100.0%
<iFeT 2| BB R ER RS ’ ’ ’
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Self-Evaluation and Recommendation

B F&FEIN
Extremely
Self-Evaluation Contents Agree | VeryAgree | )\ ree | oW
BEFZAS wE | tHRE | RERE | St

1. Expected learning needs T & E E HALE 6 20 21 47
12.8% 42.6% 44.7% 100.0%

2. Topic is appropriate and practical ZE B @ = 7o & 7 17 23 47
14.9% 36.2% 48.9% 100.0%

3. Contents are clear and comprehensive A& 5T 5 B 2 18 27 47
4.3% 38.3% 57.4% 100.0%

4. Notes are appropriate and justified 22 5¢ 38 5 32 6 22 19 47
12.8% 46.8% 40.4% 100.0%

5. Teaching time is appropriate & B2 i5F &5 78 = 7 13 27 47
14.9% 27.7% 57.4% 100.0%

6. Teaching preparation is adequate & 7¢ & 2 10 36 48
4.2% 20.8% 75.0% 100.0%

7. Teaching method is good =R £ 15 3 15 30 48
6.3% 31.3% 62.5% 100.0%

8. Guiding to learning 5 (2 £ & 4 13 31 48
8.3% 27.1% 64.6% 100.0%

9. Questions are answered £ 2 5] 58 2 13 33 48
4.2% 27.1% 68.8% 100.0%

10. This training method will increase interest in healthy lifestyle, 2 13 33 48
75 18 152 5)I| B2 22 12 N0 i B Ao H 4.2% 27.1% 68.8% 100.0%

11. This training method will assist in changing lifestyle habits. 3 10 35 48
FZIEIENSE R ELEEZEE 6.3% 20.8% 72.9% 100.0%

12. [ will support more health promotion activities. 5 9 34 48
X i5Et 8| BT (R R EEE 104% | 18.8% 708% | 100.0%




Self-Evaluation and Recommendation
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12. | will support more health promotion activities. —
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11. This training method will assist in changing lifestyle habits.
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9. Questions are answered B2 = o] t2

8. Guiding to learning 52223

7. Teaching method is good & &R 1715

6. Teaching preparation is adequate %5 7% &

5. Teaching time is appropriate 5% /2 i &) 78 =
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3. Contents are clear and comprehensive 235 i 5 BB
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20170822 China Medical Student Health Screening
This training method will increase interest in healthy lifestyle.

X INIE I = S 18 NN R 2 ik >4
This training method will increase interest in healthy lifestyle.
X T35 I = > 8 0 2 B 5 & X
Total
Agree | Very Agree |Extremely Agree
wE | THWRE | RERE
Renort Count 2 13 33 48
Norper 201701
% within| 4.2% 27.1% 68.8% 100.0%
LMC [ 2 SE (T 0
HKAH-SR &3 27 BE - S e 30

WHO-Initiated HPH tH T B (R i EE 7
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This training method will assist in changing lifestyle habits

XINIFINZSHEICX T EFZ SR

This training method will assist in changing lifestyle habits.
XIIFIINZES BN E E R SR
Total
Agree | Very Agree | Extremely Agree
wE | TomE | RERE
Count 3 10 35 48
Report »447.01
Number
% within|  6.3% 20.8% 712.9% 100.0%

LMC A=/ fE s
HKAH-SR A 2 1= e - TfUiH 31
WHO-Initiated HPH tH T {5 (£ EfT
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| will support more health promotion activities.

I MEZFIRHEE

ya 5]

| will support more health promotion activities.

ZF5iH I E 2 S (R 2R R o)

Total
Agree |Very Agree|Extremely Agree
HWE | ToRE| WERE
Count 5 9 34 48
Report - »47.01
Number
% within | 10.4% 18.8% 70.8% 100.0%

LMC {4 S (st L
HKAH-SR T B ElE-EiETE
WHO-Initiated HPH tH T &5 (IR B 5



Medical Health & NEWSTART Summer Learning Visit at HKAH

rRREEEE IR

-

LMC @A E (et g0,
HKAH-SR & A4 e - 5T E
iti . TR e R




Medical Health & NEWSTART Summer Learning Visit
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CHAN Tai Keung (B A38) - @=
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Tar

10-hour Medical Health Training ey
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Program Planner Program Advisor
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rireter Lifestvle Management Center Manager
Lifestyle Management Center Health Educator & Researcher, HKAH-SR Lifestyle Medicine Clinic Registered Dietitian (USA)
Lifestyle Medicine Clinic Registered Nurse (Sydney UK HK), HKAH-SR WHO Health Promoting Hospital Board Member

WHO-HPH Network Training & Development Officer, HKSAR & China Regions Senior Advisor(China), Coordinator(HKSAR)



Conclusions:

1. The education method using reflective practice serves as an
effective means of health learning for the medical students on some
key indicators.

2. Some health deviation was also identified with provision of lifestyle
intervention guidelines to be followed up by affected students for
disease risks reduction.

3. Itis recommended to integrate this structured training method into
medical students or other undergraduate healthcare professionals
teaching curriculum for benefits of individual health learning and
gain, and practice of lifestyle medicine in primary health care.

Key Words:

Health Teaching, Reflective Practice, BMI, Hypertension, Stress, Age
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