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Health Promoting Lifestyle Behaviors 
of University Employees 

in Work-From-Home Arrangement 
during the COVID-19 Pandemic

Abstract

Since the COVID-19 emerged, a work-from-home (WFH) arrangement was implemented as an infection containment measure among 
employees. This lifestyle change is bound to affect health-promoting behaviors. The study aims to determine the health-promoting 
lifestyle behaviors of university employees in a WFH arrangement during the COVID-19 pandemic. This study utilized a quantitative 
descriptive research design. After consecutive sampling of employees of a state university in Manila, the response rate was 33.1% (395 
out of 1, 195 eligible respondents), but only 31.8% or 380 respondents completed the validated online questionnaire through Google 
Forms™ from August to October 2021. The instrument was based on the Health Promoting Lifestyle Profile (HPLP) survey by Walker 
and Hill-Polerecky (1996). Descriptive data analysis was done via IBM® SPSS® Statistics v22. Majority were females (70.3%) and 
single (51.8%). Approximately 70% were staying at home with their family. The mean scores for the subscales of inner development, 
interpersonal relations, and stress management were 3.08 (SD±.24), 3.00 (SD±.30), and 2.70 (SD±.30), respectively. These were 
observed to be higher than other HPLP subsets. Subscales garnering the lowest mean scores were physical activity at 2.32 (SD±.21), 
nutrition at 2.68 (SD±.31), and health responsibility at 2.56 (SD±.12). The mean HPLP score of faculty members was the highest at 
2.74 (SD±.36) as compared to administrative staff and research extension and professional staff (REPS) with mean scores of 2.73 
(SD±.36) and 2.71 (SD±.39), respectively. Overall HPLP scores suggested that the majority (60.8%) practice “good” health-promoting 
lifestyle behaviors. These findings indicate that the WFH arrangement allows employees to develop social and coping skills while 
staying in their residences. Whereas limitations to opportunities for a more active lifestyle, availability of nutritious food, and access to 
health care also contribute to the low HPLP scores. Health promotion and protection strategies such as nurse-led health programs 
must be instituted to improve and develop the knowledge, skills, and attitude among employees working from home in the aspects of 
nutrition, physical activity, and health responsibility. Nurses must also use this opportunity to promote occupational health among 
employees through lifestyle programs in coordination with universities and colleges or other workplaces of similar nature. Health 
programs must capitalize on the increase in the utilization of social media and the Internet during the pandemic. There is a need for 
further research to examine associations between the variables in various institutions and settings.
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to mitigate the transmission of infection (World Health 
Organization [WHO], 2020). Policies of most governments 
focused on allowing the home to be the workplace for many 
employees in a setup known as work-from-home (WFH) 
arrangement (Vyas & Butakhieo, 2021). The term WFH has 

Introduction

In December 2019, a novel coronavirus disease (COVID-19) 
emerged as a pandemic with over 60 million confirmed cases 

and over 1.4 million confirmed deaths (as of November 26, 
2020); and, the numbers are rising steadily. This caused the 
majority of the workforce to seek alternative work arrangements 

 

been described in different terms, such as telework, 
telecommuting, remote work, or e–working. Work-from-home 
setup refers to the capacity of workers to execute their jobs at 
flexible workplaces, especially at home, by using technology 
(Gajendran & Harrison, 2007; Grant et al., 2019)

As a result, the work of employees usually left in their offices and 
workplaces now tend to be incorporated into the daily household 
and personal activities, causing unclear boundaries between 
private life and work. This lifestyle change has an unavoidable 
effect on the health-promoting behaviors of most employees 
(Palumbo et al., 2020).

Health behavior is understood to be an individual practice, and it 
is based on how a person believes and values health to achieve 
health and wellness. Çelebi et al. (2017) described health 
behavior as any performed activity or behavior believed to be 
beneficial to one's well-being. The health behavior of individuals 
can be influenced by the kind of family health practices, 
socioeconomic status, physical environment,  and workplace 
environment. The development of healthy lifestyle behaviors is 
the basis of health maintenance and disease prevention, 
especially non-communicable diseases (NCDs).

The NCDs are cancer, heart disease, diabetes, stroke, and 
chronic respiratory diseases, accounting for 68% of all deaths in 
the Philippines (WHO, 2019). These diseases have been shown 
to negatively impact the population's health, as well as the 
economy. The national economy spends an estimated P756.5 
billion per year, equivalent to 4.8% of the country's annual gross 
domestic product (WHO, 2019). 

One of the common workplace environments is an academic 
institution where all kinds of stress and challenges are 
encountered. A “Health-Promoting University” concept 
encourages universities to incorporate health into the university 
culture, processes, and policies to promote the health of the 
academic community (Suarez-Reyes et al., 2019). Promoting 
the health of the university community can be done through 
annual physical examination, laboratory tests, and the presence 
of a health service clinic with health programs. Employees are, 
thus, expected to avail these health benefits (Suarez-Reyes et 
al., 2019).

The purpose of the study is to determine the health-promoting 
lifestyle behaviors of university employees in a WFH 
arrangement during the COVID-19 pandemic. Specifically, this 
study aims to determine the profile of the participants in terms of 
age, sex, marital status, city/municipality, annual income, 
employee category, employee type, and years of service in the 
university; identify the risk factors in terms of tobacco use, 
alcohol intake, comorbidities, and family history; determine 
health-promoting lifestyle behaviors in terms of the following 
dimensions: health responsibility, physical activity, nutrition, 

inner development, interpersonal development, and stress 
management; and, determine dimensions of health-promoting 
lifestyle behaviors that can be developed into a wellness 
program. This would provide significant information on whether 
the academic institution has a culture of health and can promote 
the well-being of the employees.

Background of the Study

Health Behavior and Healthy Promoting Lifestyle Behaviors

Individuals adopting healthy lifestyle behaviors  are capable of 
improving and sustaining their well-being. To acquire health-
promoting behaviors, individuals need to have self-control and 
should be inclined to consistently perform these behaviors 
because positive health behaviors should be acquired and 
maintained to promote health (Çelebi et al., 2017).

Health behaviors differ among the social and organizational 
environments, and they are influenced by gender, race, age, 
income, and worksite size. The social environment and 
organizational culture of a person are related to health behaviors 
on nutrition, physical activity, and weight control (Tabak, 2015). 
Employees' behaviors of a healthy lifestyle are at a medium 
level. In terms of physical activity, males are more active 
compared to females in displaying healthy lifestyle behaviors. 
Likewise, displaying healthy lifestyle behavior is inversely 
proportional to age because positive health behaviors should be 
acquired and maintained to promote health. Activities, done 
apart from the working hours, have effects on employees' 
displaying healthy lifestyle behaviors and their engagement in 
sports (Aynur et al., 2016). The lack of opportunity and time 
constraints may also affect the practice of health behaviors 
(Paudel et al., 2019).

The Concept of a Health Promoting University (HPU)

Major universities worldwide have adopted the approach. A 
framework for action has been developed guiding universities to 
become health-promoting. Results demonstrated that 
universities implement the HPU framework for action with 
diverse approaches to become a Health Promoting University 
(Suárez-Reyes et al., 2019).

Work-from-Home Arrangement during the COVID-19 
Pandemic

In the Philippines, guidelines on the implementation of flexible 
work arrangements as a remedial measure due to the ongoing 
outbreak of COVID-19 were released (Department of Labor and 
Employment, 2020). Before the pandemic, a WFH arrangement 
is considered not feasible for heavily populated cities, which 
includes Manila, because home working requires a dedicated 
quiet space to execute work duties (Vyas & Butakhieo, 2021).  As 
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a health and safety measure to prevent crowding and curb the 
spread of the coronavirus, many governments around the world 
have directed employees to work remotely. 

In the international scene, the change of work arrangement 
showed contrasting results. The home environment was seen to 
be counter-productive because of exposure to a lot of 
distractions, and an increase in blurring of work-life boundaries 
negatively impacts the lifestyle, subjective well-being, and 
productivity of a person (Pluut & Wonders, 2020). Employees 
struggled to manage their time between performing domestic 
responsibilities and workplace duties (Pluut & Wonders, 2020). 
Conversely, in some instances, WFH was noticeably 
advantageous for employers and employees because of greater 
flexibility, reduced commuting time, avoidance of office politics, 
lesser use of office space, increased motivation, women 
empowerment, less absenteeism and turnover, and higher job 
satisfaction and productivity (Laegran, 2008; Mello, 2007; 
Robertson et al., 2003). In another study, results suggested that 
a WFH setup increased quality of life but decreased work 
productivity (Weitzer et al., 2021). 

The Workplace Health Model

The study uses the workplace health model as an overarching 
framework. This is a systematic and comprehensive approach to 
developing an effective health promotion program in the 
workplace which includes assessment of employee health, 
planning and implementation of employee health programs, and 
systematic evaluation of impact and significance of these 
activities (Centers for Disease Control and Prevention, 2016). 
The implications of this study will affect the work of nurses, 
especially occupational health nurses, in developing innovative 
strategies to promote desirable lifestyle habits among university 
employees.  

Methodology 

Research Design

This study utilized a quantitative descriptive research design. 
The study population was employees of a state university in 
Manila through its eight (8) colleges and two (2) non-academic 
units. Participants were faculty members, administrative staff, 
and research extension and professional staff (REPS) with 
corresponding positions as regular employees and non-regular 
employees, such as lecturers and contractual workers.

Sampling and Population

Consecutive sampling technique was used to cover all 
respondents who voluntarily participated to improve the study 
validity and minimize selection bias. The participants in this 
study were based on the following inclusion criteria: currently 

employed in the university, in a WFH set-up for at least a month, 
and between the ages of 21 years old to 59 years old. This study 
did not include personnel who were on long-term leave (e.g., 
study, maternity, or sabbatical leave), visiting and adjunct 
professors, and employees from the affiliated teaching hospital 
and affiliated institutions in rural areas. The set inclusion and 
exclusion criteria intended to capture the health-promoting 
behaviors of university employees with continuous WFH 
experience while living in an urban setting where the Internet is 
considered to be more accessible.

Variables and Instrumentation

A survey questionnaire was utilized for data collection through a 
web-based platform, i.e., Google Forms™. The tool was 
adopted from the Health Promoting Lifestyle (HPLP-II) which 
measured health-promoting behaviors as a multidimensional 
pattern of self-initiated actions that maintain or enhance the level 
of wellness of the individual (Walker & Hill-Polerecky, 1996). 

The instrument was composed of three parts, namely: (1) the 
personal data, (2) risk factors, and (3) health-promoting lifestyle 
(HPLP) behaviors. The HPLP section was a 52-item 
questionnaire with a 4-point Likert scale with assigned 
responses: 4-Routinely, 3-Often, 2-Sometimes, and 1-Never. 
The score of 4 was considered the highest, whereas the score of 
1 was the lowest. A total sum of scores was interpreted as 
follows: Excellent: 169-208, Good: 130-168, Moderate: 91-129, 
and Poor: 52 to 90. This tool was used to measure the domains 
of health-promoting behaviors, i.e., health responsibility, 
physical activity, nutrition, inner development, interpersonal 
relations, and stress management. Items in the questionnaire 
were modified to fit into the context of the research setting and 
study participants.

The survey questionnaire was pretested on 20 respondents in a 
public higher education institution. A

Procedure for Data Gathering  

Data collection was conducted from August to October 2021 in 
two phases, pretesting phase for the survey questionnaire and 
actual data collection for quantitative data. For the first phase, 
pretesting of the survey questionnaire was conducted in one of 
the selected higher education institutions. Treatment of data 
was done to determine the reliability of the survey of the 
questionnaire and to determine the applicability of the 60 
minutes allotted time to answer the survey.

The second phase, actual data collection, was an internet-based 
Google survey. A 52-item questionnaire was composed of three 
(3) sections, namely: 1) the personal data, 2) risk factors of non-

 Cronbach's α of 0.93 
indicated that the data collection tool has excellent internal 
consistency and reliability.

communicable diseases and co-morbidities which include 
personal health history on tobacco, alcohol and health problems 
and family history, and 3) the health-promoting lifestyle 
behaviors. 

Data Analysis

Data analysis was done via IBM® SPSS® Statistics v22. To 
analyze the demographic profile and risk factors, percentage and 
frequency distribution were used. For health-promoting lifestyle 
behaviors, measures of central tendency were used for data 
analysis.

Ethical Considerations

Ethics approval was obtained from the UP Manila Research 
Ethics Board (UPM REB) with protocol approval code, UPM REB 
2020-403-01. The researchers sought administrative approval 
and coordinated with the Human Resource Department for the 
list of selected participants to be invited to participate in the study. 
The researchers proceeded with the recruitment of participants 
by seeking permission from the Chancellor's Office and the 
Human Resources Department (HRD) for the dissemination of 
the link to the survey. 

The invitation was sent via email, and the survey was accessed 
through their UP mails. Once accepted, the participants obtained 
access to the Google survey. The participants' email addresses 
were collected by the researchers and changed into a code to 
ensure their privacy. 

The participants' informed consent was obtained with the first 
page of the survey tool containing an explanation of the purpose, 
significant ethical concerns and other important details about the 
study, and the extent of their participation while ensuring them 
that their responses will be kept private and confidential. The 
researchers adhered to the Data Privacy Act of 2012. Any 
identifiable information from the encoded data was anonymized 
when transformed into a written document.

The Informed Consent emphasized that the participation was 
voluntary and that it would be their choice not to continue with the 
survey, or to stop answering at any point during the survey, and 
their responses would not be recorded and counted. Aside from 
reiterating the eligibility criteria, it was stressed that there would 
be no time limit in answering. The participants were provided 
access to the survey if they wish to continue after an hour, and 
follow-up notifications were sent as reminders. Likewise, the 
participants were informed that access to the study results would 
be given upon contacting the principal investigator by email. The 
details of the principal investigator and the chair of the UPM REB 
Panel could be found at the end of the Informed Consent page, 
before the statement of consent, wherein they would have to click 
“YES”, if participants agree, or “NO” if they decide otherwise, and 

then exit. The Google survey forms that followed the page of the 
Informed Consent marked the start of the data collection.

All data collected in this online survey were stored in a computer 
that is password-secured and could only be accessed by the 
researchers. If there would be a physical copy of the survey 
questionnaires, these were kept in a cabinet with a lock in the 
researcher's room in UP Manila College of Nursing. In publishing 
the findings of this study, the anonymity of the respondents was 
maintained. Computers used for analysis were not connected to 
the internet and no information of the respondents was uploaded. 
The soft and physical copies were scheduled for deletion and 
shredding five years after publication.

Results

The response rate was 395 (33.1%) out of 1, 195 eligible 
respondents, but only 380 (31.8%) respondents completed the 
survey. The demographic profile is presented in Table 1. Majority 
of the participants were females (70.3%). In terms of marital 
status, the proportion was highest for single at 51.8%, while 
43.2% were married. Approximately, 71.1% of the respondents 
were staying at home, while 27.1% were renting a condominium 
unit, apartment, or dormitory. For the employment category, 
49.7% were administrative staff, 28.9% were faculty members, 
and 21.3% were from REPS.

In terms of employment-related profile, the average length of 
service at the university was 10.8 years (SD±9.7). Based on the 
distribution of participants according to the annual income, 
majority had an income of less than PHP500,000 as 33.9% of 
them reported receiving an annual income of PHP250,000 to 
PHP499,999, and 27.6% responded that their yearly income 
ranges from PHP100,000 to PHP249,999. 

The characteristics of the respondents based on lifestyle-related 
risk factors, presence of morbidity within the last 12 months, and 
family history of morbidity are presented in Table 2. Only 13.4% 
reported having smoked cigarettes or tobacco products, and 
68.9% had experienced consuming alcoholic beverages at one 
point in their lives. 

Within the past 12 months, 243 (63.9%) did not experience any 
disease. Among those who have comorbidities, NCDs seemed to 
be more common as hypertension was the most frequently 
reported condition at 20.3%, followed by asthma, diabetes, heart 
disease, and cancer at 10.8%, 5.8%, 1.6%, and 1.3%, 
respectively. Communicable diseases such as pneumonia 
(1.3%), pulmonary tuberculosis (0.5%), and COVID-19 (1.1%) 
have also been reported.

Majority of the participants have a family history of NCDs. 
Hypertension (74.5%) was the most common condition in the 
family, followed by diabetes mellitus (51.1%), heart disease 
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Manila through its eight (8) colleges and two (2) non-academic 
units. Participants were faculty members, administrative staff, 
and research extension and professional staff (REPS) with 
corresponding positions as regular employees and non-regular 
employees, such as lecturers and contractual workers.

Sampling and Population

Consecutive sampling technique was used to cover all 
respondents who voluntarily participated to improve the study 
validity and minimize selection bias. The participants in this 
study were based on the following inclusion criteria: currently 

employed in the university, in a WFH set-up for at least a month, 
and between the ages of 21 years old to 59 years old. This study 
did not include personnel who were on long-term leave (e.g., 
study, maternity, or sabbatical leave), visiting and adjunct 
professors, and employees from the affiliated teaching hospital 
and affiliated institutions in rural areas. The set inclusion and 
exclusion criteria intended to capture the health-promoting 
behaviors of university employees with continuous WFH 
experience while living in an urban setting where the Internet is 
considered to be more accessible.

Variables and Instrumentation

A survey questionnaire was utilized for data collection through a 
web-based platform, i.e., Google Forms™. The tool was 
adopted from the Health Promoting Lifestyle (HPLP-II) which 
measured health-promoting behaviors as a multidimensional 
pattern of self-initiated actions that maintain or enhance the level 
of wellness of the individual (Walker & Hill-Polerecky, 1996). 

The instrument was composed of three parts, namely: (1) the 
personal data, (2) risk factors, and (3) health-promoting lifestyle 
(HPLP) behaviors. The HPLP section was a 52-item 
questionnaire with a 4-point Likert scale with assigned 
responses: 4-Routinely, 3-Often, 2-Sometimes, and 1-Never. 
The score of 4 was considered the highest, whereas the score of 
1 was the lowest. A total sum of scores was interpreted as 
follows: Excellent: 169-208, Good: 130-168, Moderate: 91-129, 
and Poor: 52 to 90. This tool was used to measure the domains 
of health-promoting behaviors, i.e., health responsibility, 
physical activity, nutrition, inner development, interpersonal 
relations, and stress management. Items in the questionnaire 
were modified to fit into the context of the research setting and 
study participants.

The survey questionnaire was pretested on 20 respondents in a 
public higher education institution. A

Procedure for Data Gathering  

Data collection was conducted from August to October 2021 in 
two phases, pretesting phase for the survey questionnaire and 
actual data collection for quantitative data. For the first phase, 
pretesting of the survey questionnaire was conducted in one of 
the selected higher education institutions. Treatment of data 
was done to determine the reliability of the survey of the 
questionnaire and to determine the applicability of the 60 
minutes allotted time to answer the survey.

The second phase, actual data collection, was an internet-based 
Google survey. A 52-item questionnaire was composed of three 
(3) sections, namely: 1) the personal data, 2) risk factors of non-

 Cronbach's α of 0.93 
indicated that the data collection tool has excellent internal 
consistency and reliability.

communicable diseases and co-morbidities which include 
personal health history on tobacco, alcohol and health problems 
and family history, and 3) the health-promoting lifestyle 
behaviors. 

Data Analysis

Data analysis was done via IBM® SPSS® Statistics v22. To 
analyze the demographic profile and risk factors, percentage and 
frequency distribution were used. For health-promoting lifestyle 
behaviors, measures of central tendency were used for data 
analysis.

Ethical Considerations

Ethics approval was obtained from the UP Manila Research 
Ethics Board (UPM REB) with protocol approval code, UPM REB 
2020-403-01. The researchers sought administrative approval 
and coordinated with the Human Resource Department for the 
list of selected participants to be invited to participate in the study. 
The researchers proceeded with the recruitment of participants 
by seeking permission from the Chancellor's Office and the 
Human Resources Department (HRD) for the dissemination of 
the link to the survey. 

The invitation was sent via email, and the survey was accessed 
through their UP mails. Once accepted, the participants obtained 
access to the Google survey. The participants' email addresses 
were collected by the researchers and changed into a code to 
ensure their privacy. 

The participants' informed consent was obtained with the first 
page of the survey tool containing an explanation of the purpose, 
significant ethical concerns and other important details about the 
study, and the extent of their participation while ensuring them 
that their responses will be kept private and confidential. The 
researchers adhered to the Data Privacy Act of 2012. Any 
identifiable information from the encoded data was anonymized 
when transformed into a written document.

The Informed Consent emphasized that the participation was 
voluntary and that it would be their choice not to continue with the 
survey, or to stop answering at any point during the survey, and 
their responses would not be recorded and counted. Aside from 
reiterating the eligibility criteria, it was stressed that there would 
be no time limit in answering. The participants were provided 
access to the survey if they wish to continue after an hour, and 
follow-up notifications were sent as reminders. Likewise, the 
participants were informed that access to the study results would 
be given upon contacting the principal investigator by email. The 
details of the principal investigator and the chair of the UPM REB 
Panel could be found at the end of the Informed Consent page, 
before the statement of consent, wherein they would have to click 
“YES”, if participants agree, or “NO” if they decide otherwise, and 

then exit. The Google survey forms that followed the page of the 
Informed Consent marked the start of the data collection.

All data collected in this online survey were stored in a computer 
that is password-secured and could only be accessed by the 
researchers. If there would be a physical copy of the survey 
questionnaires, these were kept in a cabinet with a lock in the 
researcher's room in UP Manila College of Nursing. In publishing 
the findings of this study, the anonymity of the respondents was 
maintained. Computers used for analysis were not connected to 
the internet and no information of the respondents was uploaded. 
The soft and physical copies were scheduled for deletion and 
shredding five years after publication.

Results

The response rate was 395 (33.1%) out of 1, 195 eligible 
respondents, but only 380 (31.8%) respondents completed the 
survey. The demographic profile is presented in Table 1. Majority 
of the participants were females (70.3%). In terms of marital 
status, the proportion was highest for single at 51.8%, while 
43.2% were married. Approximately, 71.1% of the respondents 
were staying at home, while 27.1% were renting a condominium 
unit, apartment, or dormitory. For the employment category, 
49.7% were administrative staff, 28.9% were faculty members, 
and 21.3% were from REPS.

In terms of employment-related profile, the average length of 
service at the university was 10.8 years (SD±9.7). Based on the 
distribution of participants according to the annual income, 
majority had an income of less than PHP500,000 as 33.9% of 
them reported receiving an annual income of PHP250,000 to 
PHP499,999, and 27.6% responded that their yearly income 
ranges from PHP100,000 to PHP249,999. 

The characteristics of the respondents based on lifestyle-related 
risk factors, presence of morbidity within the last 12 months, and 
family history of morbidity are presented in Table 2. Only 13.4% 
reported having smoked cigarettes or tobacco products, and 
68.9% had experienced consuming alcoholic beverages at one 
point in their lives. 

Within the past 12 months, 243 (63.9%) did not experience any 
disease. Among those who have comorbidities, NCDs seemed to 
be more common as hypertension was the most frequently 
reported condition at 20.3%, followed by asthma, diabetes, heart 
disease, and cancer at 10.8%, 5.8%, 1.6%, and 1.3%, 
respectively. Communicable diseases such as pneumonia 
(1.3%), pulmonary tuberculosis (0.5%), and COVID-19 (1.1%) 
have also been reported.

Majority of the participants have a family history of NCDs. 
Hypertension (74.5%) was the most common condition in the 
family, followed by diabetes mellitus (51.1%), heart disease 
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Table 1. Demographic Characteristics of the Respondents (N=380).

Table 2. Distribution of the Respondents According to Presence of Risk Factors (N=380).

(33.2%), bronchial asthma (32.6%), and cancer (31.6%). 
Communicable diseases such as pulmonary tuberculosis 
(12.1%) and pneumonia (11.1%) among participants' relatives 
were also reported. 

The summary of responses according to the HPLP subscale is 
shown in Table 3. The subscale for inner development had the 
highest mean score at 3.08 (SD±.24) followed by interpersonal 
relations at 3.00 (SD±.30). Subscales garnering the lowest mean 
scores were physical activity at 2.32 (SD±.21), nutrition at 2.68 
(SD±.31), and health responsibility at 2.56 (SD±.12). These 
findings indicated that the WFH arrangement allowed employees 
to develop social and coping skills while staying in their 
residences. Whereas limitations to opportunities for a more 
active lifestyle, availability of nutritious food, and access to health 
care also contributed to the low HPLP scores.

Furthermore, the data also revealed that the mean HPLP scores 
of the faculty members was 2.74 (SD±.36), which indicated that 
this group had the highest HPLP scores. As shown in Table 4, the 
administrative staff garnered a mean score of 2.73 (SD±.36), 
whereas the REPS had a mean score of 2.71 (SD±.39). The 
REPS group had the lowest HPLP scores.

Overall HPLP scores revealed that majority (60.8%) practice 
“good” health-promoting lifestyle behaviors. This was followed by 
“moderate” HPLP levels at 25.8% and “excellent” at 12.4. Only 4 
(1.05%) showed “poor” lifestyle behaviors

Discussion 

This study examines the health-promoting lifestyle behaviors of 
employees of a state university in Manila in a work-from-home 
arrangement during the COVID-19 pandemic. Among the 
employee categories, data show that faculty members garner the 

highest mean HPLP scores, followed by the administrative staff. 
The REPS group has the lowest mean HPLP score among the 
three groups, which yields an implication that this group needs 
stronger support in terms of improving lifestyle choices and 
health promotion. The high mean scores of faculty members 
could be attributed to their preexisting knowledge of desirable 
health behaviors, especially since the university where the study 
was conducted offers health science programs. 

Among the subscales of HPLP, results reveal that respondents 
have the highest mean scores on inner development and 
followed by interpersonal relations. These scores indicate that 
during the work-from-home arrangement, respondents 
demonstrate high levels of inner peace by welcoming 
possibilities of creating new options for becoming something 
more and going beyond who and what they are. High levels of 
interpersonal relations during the pandemic indicate that the 
respondents can sustain or improve communication skills that 
involve sharing thoughts and feelings with others (Walker & Hill-
Polerecky, 1996).

In contradiction, other reports suggest that quarantine measures 
induce problems with mental health and coping abilities. An 
increase in stress and anxiety is observed among the 
participants during the lockdown period (Chopra et al., 2020). 
Participants at risk for clinical depression, as well as the 
incidence of depression, increased throughout the pandemic 
from March to July 2020 (Giuntella et al., 2021). The containment 
measures represented a substantial impact on human health 
with social and economic repercussions (Ammar et al., 2020a,b; 
Deschasaux-Tanguy et al., 2020; Reyes-Olavarría et al., 2020). 
Negative health outcomes, especially unhealthy lifestyle 
behaviors and significant increases in the prevalence of 
psychosocial and emotional disorders were observed (Ammar et 
al. 2020b; Di Renzo et al., 2020).

Table 3. Summary of Responses to the HPL Scale (N=380).

Table 4. Distribution of the Respondents according to HPLP Scores (N=380).
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(33.2%), bronchial asthma (32.6%), and cancer (31.6%). 
Communicable diseases such as pulmonary tuberculosis 
(12.1%) and pneumonia (11.1%) among participants' relatives 
were also reported. 

The summary of responses according to the HPLP subscale is 
shown in Table 3. The subscale for inner development had the 
highest mean score at 3.08 (SD±.24) followed by interpersonal 
relations at 3.00 (SD±.30). Subscales garnering the lowest mean 
scores were physical activity at 2.32 (SD±.21), nutrition at 2.68 
(SD±.31), and health responsibility at 2.56 (SD±.12). These 
findings indicated that the WFH arrangement allowed employees 
to develop social and coping skills while staying in their 
residences. Whereas limitations to opportunities for a more 
active lifestyle, availability of nutritious food, and access to health 
care also contributed to the low HPLP scores.

Furthermore, the data also revealed that the mean HPLP scores 
of the faculty members was 2.74 (SD±.36), which indicated that 
this group had the highest HPLP scores. As shown in Table 4, the 
administrative staff garnered a mean score of 2.73 (SD±.36), 
whereas the REPS had a mean score of 2.71 (SD±.39). The 
REPS group had the lowest HPLP scores.

Overall HPLP scores revealed that majority (60.8%) practice 
“good” health-promoting lifestyle behaviors. This was followed by 
“moderate” HPLP levels at 25.8% and “excellent” at 12.4. Only 4 
(1.05%) showed “poor” lifestyle behaviors

Discussion 

This study examines the health-promoting lifestyle behaviors of 
employees of a state university in Manila in a work-from-home 
arrangement during the COVID-19 pandemic. Among the 
employee categories, data show that faculty members garner the 

highest mean HPLP scores, followed by the administrative staff. 
The REPS group has the lowest mean HPLP score among the 
three groups, which yields an implication that this group needs 
stronger support in terms of improving lifestyle choices and 
health promotion. The high mean scores of faculty members 
could be attributed to their preexisting knowledge of desirable 
health behaviors, especially since the university where the study 
was conducted offers health science programs. 

Among the subscales of HPLP, results reveal that respondents 
have the highest mean scores on inner development and 
followed by interpersonal relations. These scores indicate that 
during the work-from-home arrangement, respondents 
demonstrate high levels of inner peace by welcoming 
possibilities of creating new options for becoming something 
more and going beyond who and what they are. High levels of 
interpersonal relations during the pandemic indicate that the 
respondents can sustain or improve communication skills that 
involve sharing thoughts and feelings with others (Walker & Hill-
Polerecky, 1996).

In contradiction, other reports suggest that quarantine measures 
induce problems with mental health and coping abilities. An 
increase in stress and anxiety is observed among the 
participants during the lockdown period (Chopra et al., 2020). 
Participants at risk for clinical depression, as well as the 
incidence of depression, increased throughout the pandemic 
from March to July 2020 (Giuntella et al., 2021). The containment 
measures represented a substantial impact on human health 
with social and economic repercussions (Ammar et al., 2020a,b; 
Deschasaux-Tanguy et al., 2020; Reyes-Olavarría et al., 2020). 
Negative health outcomes, especially unhealthy lifestyle 
behaviors and significant increases in the prevalence of 
psychosocial and emotional disorders were observed (Ammar et 
al. 2020b; Di Renzo et al., 2020).

Table 3. Summary of Responses to the HPL Scale (N=380).

Table 4. Distribution of the Respondents according to HPLP Scores (N=380).
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Lower mean scores are noted in the HPLP subscales of physical 
activity, nutrition, and health responsibility, with physical activity 
being the lowest. These scores indicate that the respondents 
require interventions and health programs that will boost their 
skills and commitment in paying attention to their own health, 
engaging in regular participation in light, moderate, and/or 
vigorous activity for fitness and health, and planning and 
executing a diet regimen using a knowledgeable selection and 
consumption of foods for healthy sustenance (Walker & Hill-
Polerecky, 1996).

In support of the study findings, other studies similarly report a 
negative change in lifestyle, decrease in physical activity, and an 
increase in daily screen time are observed particularly among 
men and in upper-socioeconomic classes (Chopra et al., 2020; 
Pluut & Wonders, 2020). Average daily steps also significantly 
dropped, and daily screen time increased (Giuntella et al., 2021). 
Perception of noticeable weight gain was also noted (Di Renzo, 
2020). There is reduced accessibility to grocery shopping that 
resulted in decreased consumption of fresh foods, in favor of 
highly processed convenience foods and “comfort food” rich in 
sugar and fat (Yilmaz & Gökmen, 2020; Rodríguez-Martín & 
Meule, 2015). 

In contrast, other reports show that healthy meal patterns 
improved, and unhealthy foodstuffs were reduced among people 
below 30 years (Chopra et al., 2020; Pluut & Wonders, 2020). 
Some respondents turned to an organic diet, purchasing fruits 
and vegetables. An increase in physical activity is also described, 
and the percentage of those who train five or more days a week 
increased (Di Renzo et al., 2020).

Limitations of the Study  

The study was conducted in one state university in the urban 
setting of Manila. Therefore, the results are not generalizable to 
other institutions and organizations beyond the research setting. 
To our knowledge, this is the first study in the Philippines to 
understand the extent of lifestyle-related behaviors during this 
global health phenomenon. There is a need for further research 
to examine associations and correlations between the work-
from-home arrangement and lifestyle behaviors among Filipino 
employees in various institutions and settings.

Conclusions 

The results from this study establish that health-promoting 
lifestyle-related behaviors among the respondents are mostly at 
the lower levels during the work-from-home arrangement 
brought about by the COVID-19 pandemic. The HPLP subsets of 
inner development and interpersonal relations are observed to 
be higher than other subsets. In contrast, HPLP subsets of 
nutrition, health responsibility, and physical activity show lower 
scores among the respondents. 

These observations have potential implications in terms of 
health programs to support weaker areas of HPLP. 
Recommendations include instituting health promotion and 
protection strategies such as nurse-led health education 
programs to improve and develop the knowledge, skills, and 
attitude among employees working from home in the aspects of 
nutrition, physical activity, and health responsibility. Nurses must 
also use this opportunity to promote occupational health among 
employees through lifestyle programs in coordination with 
universities and colleges or other workplaces of similar nature. 
Noting that most of the respondents are middle-aged adults, 
health programs must capitalize on the increase in the utilization 
of social media and the Internet during the pandemic to 
disseminate knowledge, develop positive attitudes, and provide 
specific nursing action points to support healthy lifestyle habits 
amidst the global situation. 
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Lower mean scores are noted in the HPLP subscales of physical 
activity, nutrition, and health responsibility, with physical activity 
being the lowest. These scores indicate that the respondents 
require interventions and health programs that will boost their 
skills and commitment in paying attention to their own health, 
engaging in regular participation in light, moderate, and/or 
vigorous activity for fitness and health, and planning and 
executing a diet regimen using a knowledgeable selection and 
consumption of foods for healthy sustenance (Walker & Hill-
Polerecky, 1996).

In support of the study findings, other studies similarly report a 
negative change in lifestyle, decrease in physical activity, and an 
increase in daily screen time are observed particularly among 
men and in upper-socioeconomic classes (Chopra et al., 2020; 
Pluut & Wonders, 2020). Average daily steps also significantly 
dropped, and daily screen time increased (Giuntella et al., 2021). 
Perception of noticeable weight gain was also noted (Di Renzo, 
2020). There is reduced accessibility to grocery shopping that 
resulted in decreased consumption of fresh foods, in favor of 
highly processed convenience foods and “comfort food” rich in 
sugar and fat (Yilmaz & Gökmen, 2020; Rodríguez-Martín & 
Meule, 2015). 

In contrast, other reports show that healthy meal patterns 
improved, and unhealthy foodstuffs were reduced among people 
below 30 years (Chopra et al., 2020; Pluut & Wonders, 2020). 
Some respondents turned to an organic diet, purchasing fruits 
and vegetables. An increase in physical activity is also described, 
and the percentage of those who train five or more days a week 
increased (Di Renzo et al., 2020).

Limitations of the Study  

The study was conducted in one state university in the urban 
setting of Manila. Therefore, the results are not generalizable to 
other institutions and organizations beyond the research setting. 
To our knowledge, this is the first study in the Philippines to 
understand the extent of lifestyle-related behaviors during this 
global health phenomenon. There is a need for further research 
to examine associations and correlations between the work-
from-home arrangement and lifestyle behaviors among Filipino 
employees in various institutions and settings.

Conclusions 

The results from this study establish that health-promoting 
lifestyle-related behaviors among the respondents are mostly at 
the lower levels during the work-from-home arrangement 
brought about by the COVID-19 pandemic. The HPLP subsets of 
inner development and interpersonal relations are observed to 
be higher than other subsets. In contrast, HPLP subsets of 
nutrition, health responsibility, and physical activity show lower 
scores among the respondents. 

These observations have potential implications in terms of 
health programs to support weaker areas of HPLP. 
Recommendations include instituting health promotion and 
protection strategies such as nurse-led health education 
programs to improve and develop the knowledge, skills, and 
attitude among employees working from home in the aspects of 
nutrition, physical activity, and health responsibility. Nurses must 
also use this opportunity to promote occupational health among 
employees through lifestyle programs in coordination with 
universities and colleges or other workplaces of similar nature. 
Noting that most of the respondents are middle-aged adults, 
health programs must capitalize on the increase in the utilization 
of social media and the Internet during the pandemic to 
disseminate knowledge, develop positive attitudes, and provide 
specific nursing action points to support healthy lifestyle habits 
amidst the global situation. 
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Developing a Professional Identity 
in Nursing through Reflection

Abstract

PProfessional identity is the nurse's collection of beliefs about what it “means to be” and to “act like” a nurse. This represents his/her 
“philosophy of nursing” and it has a direct influence on how actual “roles and responsibilities” are followed. In other words, 
professional identity is the “foundational reference” in the nurse's cognitive process to which decisions are being made. Moreover, 
these are the values and beliefs held by the nurse as guiding principles in thinking, behaving, acting, communicating, and 
interacting with patients, the patient's family, and other members of the healthcare team.

As a practical science, nursing education has introduced the importance of reflective learning in the clinical setting when providing 
care to patients and in building nurse-patient relationships. This means that there is a developing awareness of assisting, 
encouraging, and teaching both students and professional nurses to become thoughtful individuals, capable of critical thinking and 
analogy to come up with innovative ideas. Reflection in this mode of instruction is considered as a tool for the analysis of nursing 
practice nurturing both the understanding of professional nursing and the building of important thoughtful approaches essential for 
providing nursing care in multifaceted and dynamic working conditions. As a result, reflection, as an instructional method, has been 
included in many nursing curricula.

However, the concept of reflection within the context of developing a professional identity has scarcely been defined to adequately 
identify research and educational indicators. This concept analysis aims to describe attributes, antecedents, and consequences of 
reflection in the development of professional identity in nursing and to provide clear evidence for nursing educators/faculty that 
support the systematic development of professional nurses as they advance in practice from the undergraduate to the graduate 
programs.

Keywords: Reflection, Professional Identity, Professional Nursing 
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stages. The “shift” of caring decisions toward the patient and 
their family requires a change in responsibility, thus changing 
the dynamic that plays in a nurse-patient relationship. This 
transformation in power and responsibility requires the 
development of needed competence in nursing, knowledge, 
skill, attitude, and ethical grounding that will directly affect the 
care provided to individuals, both sick and well. Competence is 
acquired through collaboration, socialization, and integration to 
internalize values, norms, and ethical standards of the 
professional culture into one's behavior and self-conception. 

Professional identity is the nurse's collection of beliefs about 
what it “means to be” and to “act like” a nurse. This represents 
their “philosophy of nursing,” and it has a direct influence on 
how actual “roles and responsibilities” are followed (Fagermoen 
1997). In other words, professional identity is the “foundational 
reference” in the nurse's cognitive process in decision making. 

Introduction

Patient-centered care (PCC) is identified to be at the heart of 
every healthcare provider. There is a need for healthcare 

professionals to empower patients (and their families) and to 
select and own their healthcare needs (Tashiro, Shimpuku, 
Naruse, & Matsutani, 2013). In modern times, the concept of 
PCC encourages people to attain and maintain wellness 
through working closely and building professional relationships 
with healthcare professionals. It entails shifting from a very 
“paternalistic” and “traditional” focus to a “people-centered” 
focus in healthcare. Moreover, patients are now more informed 
through technology and the worldwide web. With a click of a 
button, those needing medical attention can learn about their 
health and management of diseases. 

Nurses are on the medical frontlines, working continuously and 
closely with patients needing help to cope with the impact of 
health deficiencies or the effect of changes in the nuances of life 
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