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Conceptual definitions
Current smokers: Those who are smoking at the time of the data collection and are
currently smoking cigarettes every day (regular) or some days (occasional).
Non-current smokers: those who are not smoking at the time of the data collecting and
that they currently not smoke cigarettes.
Underweight: a person who has a body mass index less than 18.5
Normal weight: a person who has a body mass index from 18.5 to 24.9
Overweight: a person who has a body mass index from 25 to 29.9
Obese: a person who has a body mass index equal or over 30
Physical activity concept: any bodily movement produced by skeletal muscles that result
in energy expenditure.
Physical activity duration: the length of time spent participating in physical activity as
self reported by the respondent within a reporting period.
Physical activity frequency: the number of times the respondent self-reported
participating in physical activity, within a reporting period.
Vigorous physical activity: a person who engaged in vigorous activities such as jogging,
swimming, yard work, and bicycling in high speed, 2-3 times per week or more for at least
20 minutes per occasion, that causes large increasing in breathing and heart rate.
moderate physical activity: a person who engaged in moderate activities such as carrying
light things, bicycling in normal speed, washing car, and house work, 2-3 times per week
or more for at least 20 minutes per occasion, that causes small increasing in breathing and
heart rate.
Low physical activity: a person who engaged in very little physical activity, such as
walking inside the house or in or to the university, in addition to recreational walking.
Physical inactivity: all time that is a person spends it in sitting such as time in sitting for
study, for work on computer, visits of friends, viewing TV, and in home.
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Acronyms
ACSM: American College of Sports Medicine
BMI: Body Mass Index
BP: Blood Pressure
CAD: Coronary Artery Disease
CDC: Disease Control & Prevention
CFLRI: Canadian Fitness and Lifestyle Research Institute
CHD: Coronary Heart Disease
CHP: Chronic diseases and Health Promotion
CI: Confidence Interval
COPD: Chronic Obstructive Pulmonary Disease
CVD: Cardiovascular Diseases
DM: Diabetes Mellitus
DNA: Deoxyribonucleic Acid
EU: European Union
HDL-C: High-Density Lipoprotein Cholesterol
LDL-C: Low -Density Lipoprotein Cholesterol
MFMER: Mayo Foundation for Medical Education and Research
MOH: Ministry Of Health
MRL: Merck Research Laboratories
NCD: Non-Communicable Diseases
NCI: National Cancer Institute
NIDDK: National Institute of Diabetes and Digestive and Kidney
diseases
NWCR: National Weight Control Registry
PCBS: Palestine Central Bureau of Statistics
PR: prevalence ratio
SD: Standard Deviation
SES: Socio-Economic Status
UNPD: United Nations Population Division
USDHHS: United State Department of Health and Human Services
VLDL: Very Low-Density Lipoprotein
WHO: World Health Organization
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Abstract
Background: Chronic non-communicable diseases like cardiovascular diseases, cancer,
chronic lung diseases, and diabetes mellitus are considered the major causes of death in the
world. Risk factors like smoking, obesity, and physical inactivity, are associated with a
variety of chronic diseases. The prevalence of selected risk factors and their determinants
have rarely been studied among Palestinian young generation.
Purpose: To estimate the percentage of selected risk factors (obesity) and behaviors
(smoking, and physical inactivity), and to investigate some of determinants of these risk
factors among students (male, female) aged (18-24) of Al-Quds University.
Methods: A cross-sectional-study design was used. The data were collected by
questionnaire and physical examination. Information regarding smoking habits and
physical activity in addition to determinants of obesity was collected through
questionnaire, whereas both weight and height were measured by physical examination.
The total number of undergraduate students which are considered regular students were
6203, 3048 (49%) were males and 3155(51%) were females. A non-random convenience
sample was used to select study participants. Between April and July2005, 400
questionnaire were distributed, and the numbers of respondents were 330 students with the
response rate of 82.5%.
Results: 33.3% of the students studied were smokers, whereas 66.7% where non smokers.
Smoking was significantly higher in males than females (P=0.00). In addition, having
family smoking members (P=0.01), having friends smoking (P=0.00) were the only
significant determinants of smoking among these students. Logistic regression analysis
revealed that the same factors significantly contributed to smoking after adjusting for
potential confounding factors. Most of the smokers (98.2%) thought cigarettes were bad
for health, and more than one third (46.36%) thought the most probable health problem
caused by smoking was different types of cancer.
The results showed that 25.5% of the students studied were overweight (BMI 25-29.9 Kg/
m2) and 2.4% were obese (BMI ≥ 30 Kg/ m2). Eating snacks (P=0.01), and eating
breakfast (P=0.03) were both significantly associated with high BMI. The results of
logistic regression analysis showed that eating snacks between meals was the only
significant factor that was associated with high BMI .Eating snacks increased the risk of
high BMI by 2 folds.
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There was no compatibility between the perception of weight problem and actual body
mass index. Most of the participants (96.4%) thought that overweight and obesity were bad
for their health, and 70.9% thought that overweight and obesity cause chronic diseases.
The results indicate that most of the students (63%) were physically active and 37% were
inactive. Engaging in vigorous physical activity was significantly higher in males than
females (P=0.001), while engaging in moderate physical activity was statistically
significantly higher in females than males (P=0.001). Gender (P=0.03), time constraints
(P=0.00), unavailability of place (P=0.00), lack of skills (P=0.01), lack of money
(P=0.00), and the belief that physical activity is not important (P=0.00), were the main
reasons for not engaging in physical activity. Logistic regression analysis revealed that the
same factors were significant determinants of not engaging in physical activity. After
adjusting for all factors, gender and unavailability of place were no longer statistically
significant determinants of physical inactivity. However, the Odds ratios for the other
factors were altered slightly, but this did not affect the statistical significance. Most of the
participants (97.9%) thought that physical activity were good for their health, while 47.9%
thought that chronic diseases were the most probable consequences of physical inactivity.
Conclusion: Smoking was highly prevalent among students, especially males. Peers and
family had the strongest influence on smoking behavior. More than one quarter of students
were considered overweight and more than one third of the students were not engaging in
any physical activity. The results indicate that unhealthy behaviors are prevalent. Therefore
there is a need to intervene in order to promote healthy behaviors among the university
students.
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ﺍﻝﺨﻼﺼﺔ
ﺨﻠﻔﻴﺔ ﻋﻥ ﺍﻝﺒﺤﺙ:ﺍﻷﻤﺭﺍﺽ ﺍﻝﻤﺯﻤﻨﺔ ﻏﻴﺭ ﺍﻝﻤﻌﺩﻴﺔ ﻤﺜل ﺃﻤﺭﺍﺽ ﺍﻝﻘﻠﺏ،ﺍﻝﺴﺭﻁﺎﻥ ،ﺃﻤﺭﺍﺽ ﺍﻝﺭﺌ ِﺔ ﺍﻝﻤﺯﻤﻨﺔِ ،ﻭﺩﺍﺀ
ﺕ ﻓﻲ ﺍﻝﻌﺎﻝ ِﻡ.ﻤﻥ ﺍﻝﻌﻭﺍﻤل ﺍﻝﺘﻲ ﺘﺅﺜﺭ ﻋﻠﻰ ﺍﻝﺼﺤﺔ ﺴﻠﺒﺎ ُﻭ ﻗﺩ
ﻰ ﺍﻝﻤﻭ ِ
ﺏ ﺍﻝﺭﺌﻴﺴﻴﺔ ﺍﻝﺘﻲ ﺘﺅﺩﻱ ﺍﻝ 
ﺍﻝﺴﻜﹼﺭﻱ ﺘﹶﻌﺘﺒ ﺭ ﻤﻥ ﺍﻷﺴﺒﺎ 
ﻲ.ﺍﻥ ﻨﺴﺒﺔ ﺇﻨﺘﺸﺎﺭ ﻫﺫﻩ ﺍﻝﻌﻭﺍﻤل
ﺘﺅﺩﻱ ﺍﻝﻰ ﺍﻻﺼﺎﺒﺔ ﺒﻤﺨﺘﻠﻑ ﺍﻻﻤﺭﺍﺽ ﺍﻝﻤﺯﻤﻨﺔ ﺍﻝﺘﺩﺨﻴﻥ ،ﺍﻝﺴﻤﻨﺔ  ،ﻭﺨﻤﻭل ﺍﻝﻨﺸﺎﻁ ﺍﻝﺒﺩﻨ ِ
ﻲ.
ﺏ ﺍﻝﻔﻠﺴﻁﻴﻨ 
ل ﺍﻝﺸﺒﺎ ِ
ﻭ ﺒﻌﺽ ﻤﺤﺩﺩﺍﺘﻬﺎ ﻨﺎﺩﺭﹰﺍ ﻤﺎ ﺩﺭِﺴﺕ ﺒﻴﻥ ﺠﻴ ِ
ل ﺍﻝﺨﻁ ِﺭ )ﺴﻤﻨﺔ( ﻭﺴﻠﻭﻙ ﺍﻝﺨﻁﺭ )ﺘﺩﺨﻴﻥ ،ﻭﺨﻤﻭل ﻁﺒﻴﻌﻲ( ﺍﻝﻤﺨﺘﺎﺭﺓ،
ﺍﻝﻐﺭﺽ ﻤﻥ ﺍﻝﺒﺤﺙ :ﻝﺘﻘﺩﻴﺭ ﻨﺴﺒﺔ ﺇﻨﺘﺸﺎ ِﺭ ﻋﻭﺍﻤ ِ
ﺏ )ﺫﻜﺭ ،ﺃﻨﺜﻰ( ﺒﻌﻤ ِﺭ ) (24-18ﻓﻲ ﺠﺎﻤﻌ ِﺔ ﺍﻝﻘﺩﺱ.
ل ﺒﻴﻥ ﺍﻝﻁﻼ ِ
ﻭﻝﻠﺘﹶﺤﺭﻱ ﻋﻥ ﺒﻌﺽ ِﻤﻥ ﻤﺤﺩﺩﺍﺕ ﻫﺫﻩ ﺍﻝﻌﻭﺍﻤ َ
ﻲ .ﺍﺸﺘﻤل
ﺹ ﺍﻝﻔﺴﻴﻭﻝﻭﺠ ِ
ﺠﻤِﻌﺕﹾ ﻋﻥ ﻁﺭﻴﻕ ﺍﻻﺴﺘﺒﻴﺎﻥ ﻭﺍﻝﻔﺤ ِ
ﻁﺭﻕ ﺍﻝﺒﺤﺙ :ﻨﻤﻁ ﺇﺠﺭﺍﺀ ﺍﻝﺩﺭﺍﺴ ِﺔ ﻜﺎﻥ ﻭﺼﻔﻴﹰﺎ.ﺍﻝﺒﻴﺎﻨﺎﺕ 
ﻲ ﺒﺎﻻﻀﺎﻓﺔ ﺇﻝىﻤﺤﺩﺩﺍﺕ ﺍﻝﺴﻤﻨ ِﺔ ِ ،ﺒﻴﻨﻤﺎ ﻜل ﻤﻥ
ﻁ ﺍﻝﻁﺒﻴﻌ ِ
ﺍﻻﺴﺘﺒﻴﺎﻥ ﻋﻠﻰ ﻤﻌﻠﻭﻤﺎﺕ ﺒﺨﺼﻭﺹ ﺴﻠﻭﻙ ﺍﻝﺘﺩﺨﻴﻥ ﻭﺍﻝﻨﺸﺎ ِ
ﻲ.ﻜﺎﻥ ﺍﻝﻌﺩﺩ ﺍﻝﻜﻠﻲ ﻝﻁﻼﺏ ﺍﻝﺠﺎﻤﻌﺔ 6203ﻁﺎﻝﺏ ﻭ ﻫﺫﺍ ﺍﻝﻌﺩﺩ ﻴﻤﺜل ﻋﺩﺩ
ﺹ ﺍﻝﻔﺴﻴﻭﻝﻭﺠ ِ
ﺍﻝﻭﺯﻥ ﻭﺍﻝﻁﻭل ﺃﺨﺫﺕ ﺒﺎﻝﻔﺤ ِ
ﺍﻝﻁﻼﺏ ﺍﻝﻤﻨﺘﻅﻤﻴﻥ ﻓﻲ ﺍﻝﺩﺭﺍﺴﺔ (%49) 3048,ﻜﺎﻨﻭﺍ ﺫﻜﻭﺭ ﻭ  (%51) 3155ﻜﺎﻨﻭﺍ ﺍﻨﺎﺙ.ﺍﺴﺘﺨﺩﻤﺕ ﻁﺭﻴﻘﺔ ﺍﻝﻌﻴﻨﺔ
ﻥ ﻭﻴﻭﻝﻴﻭ/ﺘﻤﻭ ِﺯ 400 ,2005ﺍﺴﺘﺒﻴﺎﻥ ﻗﺩ
ﺍﻝﺴﻬﻠﺔ ﺍﻝﻐﻴﺭ ﻋﺸﻭﺍﺌﻴﺔ ﻻﺨﺘﻴﺎﺭ ﺍﻝﻁﻠﺒﺔ ﺍﻝﻤﺸﺎﺭﻜﻴﻥ ﻓﻲ ﺍﻝﺩﺭﺍﺴﺔ .ﺒﻴﻥ ﺃﺒﺭﻴل/ﻨﻴﺴﺎ ِ
ﻭﺯﻋﺕ ،ﻭ ﻋﺩﺩ ﺍﻝﻤﺴﺘﺠﻴﺒﻴﻥ ﻜﹶﺎﻥ 330ﻁﺎﻝﺏ ﺒﻨﺴﺒ ِﺔ ﺍﻝ ﺭ ﺩ .% 82.5
ﻥ
ﺏ ﺍﻝﻤﺸﺎﺭﻜﻴﻥ ﻓﻲ ﺍﻝﺩﺭﺍﺴﺔ ﻜﹶﺎﻨﻭﺍ ﻤﺩﺨﻨﻴﻥ ،ﺒﻴﻨﻤﺎ  % 66.7ﻏﻴﺭ ﻤﺩﺨﻨﻴﻥ .ﺍﻝﺘﺩﺨﻴﻥ ﻜﹶﺎ 
ﺍﻝﻨﹶﺘﺎﺌِﺞ % 33.3 :ﻤﻥ ﺍﻝﻁﻼ ِ
ﺃﻋﻠﻰ ﺠﺩﹰﺍ ﻓﻲ ﺍﻝﺫﻜﻭ ِﺭ ِﻤﻥ ﺍﻹﻨﺎﺙ ) .(P =0.00ﺒﺎﻹﻀﺎﻓﺔ ﺍﻝﻰ ,ﻭﺠﻭﺩ ﺍﻓﺭﺍﺩ ﻤﻥ ﺍﻝﻌﺎﺌﻠﺔ ﻤﺩﺨﻨﻴﻥ ) ،(P =0.01ﺃﺼﺩﻗﺎ ﺀ
ل ﺍﻹﻨﺤﺩﺍﺭ
ﻑ ﺘﺤﻠﻴ َ
ﺏ .ﻜﹶﺸ ﹶ
ﻥ ﻝﻠﺘﺩﺨﻴﻥ ﺒﻴﻥ ﻫﺅﻻﺀ ﺍﻝﻁﻼ ِ
ﻥ ﺍﻝﻭﺤﻴﺩﻴ 
ﻥ ) (P =0.00ﻜﹶﺎﻨﻭﺍ ﺍﻝﻤﺤﺩﺩﻴﻥ ﺍﻝﻬﺎﻤﻴ 
ﻤﺩﺨﹼﻨﻭ 
ل ﺴﺎﻫﻤﺕﹾ ﻓﻲ ﺍﻝ ﹶﺘﺩﺨﻴﻥ ﺒﺸﻜل ﻤﻠﺤﻭﻅ ﺒﻌﺩ ﺍﻝﺘﻌﺩﻴل ﻝﺒﻌﺽ ﺍﻝﻌﻭﺍﻤل.ﺃﻏﻠﺏ ﺍﻝﻤﺩﺨﻨﻴﻥ
ﻥ ﻨﻔﺱ ﻫﺫﻩ ﺍﻝﻌﻭﺍﻤ ِ
ﻲ ﺒﺄ 
ﺍﻝﻠﻭﺠﺴﺘﻴﻜ 
) (% 98.2ﺍﻋﺘﻘﺩﻭﺍ ﺒﺎﻥ ﺍﻝﺴﺠﺎﺌ ﺭ ﺴﻴﺌﺔ ﻝﻠﺼﺤﺔِ ،ﻭﺃﻜﺜﺭ ِﻤﻥ ﺜﹸﻠﺙ ) (% 46.36ﺍﻝﻤﺩﺨﻨﻴﻥ ﺍﻋﺘﻘﺩﻭﺍ ﺒﺎﻥ ﺍﻝﻤﺸﻜﻠ ﹶﺔ ﺍﻝﺼﺤﻴ ِﺔ
ﻥ.
ﻉ ﻤﺨﺘﻠﻔ ﹶﺔ ِﻤﻥ ﺍﻝﺴﺭﻁﺎ ِ
ﺕ ﺃﻨﻭﺍ 
ﻻ ﺍﻥ ﺘﻨﺘﺞ ﻤﻥ ﺍﻝﺘﺩﺨﻴﻥ ﻜﹶﺎﻨ ﹶ
ﺍﻷﻜﺜﺭ ﺇﺤﺘﻤﺎ ﹰ
ﺏ ﺍﻝﻤﺸﺎﺭﻜﻴﻥ ﻓﻲ ﺍﻝﺩﺭﺍﺴﺔﻜﺎﻥ ﻋﻨﺩﻫﻡ ﺯﻴﺎﺩﺓ ﻭﺯﻥ ,ﻭ % 2.4ﻜﺎﻥ ﻋﻨﺩﻫﻡ ﺴﻤﻨﺔ.
ﻥ  % 25.5ﻤﻥ ﺍﻝﻁﻼ ِ
ﺞ ﺒﺄ 
ﺍﻅﻬﺭﺕ ﺍﻝﻨﹶﺘﺎ ِﺌ 
ل ﻴﻭ ِﻡ) (P=0.03ﺍﺭﺘﺒﻁﺕ ﺒﺸﻜل ﻤﻠﺤﻭﻅ ﺒﺩﻝﻴل ﻜﺘﻠﺔ ﺍﻝﺠﺴﻡ ﺍﻝﻔﻌﻠﻲ
ﺃﻜل ﺍﻝﻭﺠﺒﺎﺕ ﺍﻝﺨﻔﻴﻔﺔ)،ِ(P=0.01ﻭ ﺘﻨﺎﻭل ﺍﻝﻔﻁﻭﺭ ﻜ ّ
ل ﺍﻝﻬﺎ ﻡ
ﺕ ﺍﻝﻁﻌﺎﻡ ﻜﹶﺎﻨﺕﹾ ﺍﻝﻌﺎﻤ َ
ﻲ ﺒﺎﻥ ﺃﻜل ﻭﺠﺒﺎﺕ ﺨﻔﻴﻔ ِﺔ ﺒﻴﻥ ﻭﺠﺒﺎ ِ
ﺍﻝﻌﺎﻝﻲ .ﺃﻅﻬﺭﺕ ﻨﺘﺎﺌﺞ ﺘﺤﻠﻴل ﺍﻹﻨﺤﺩﺍﺭ ﺍﻝﻠﻭﺠﺴﺘﻴﻜ 
ﻁ ﺒﺯﻴﺎﺩﺓ ﺨﻁﺭﺩﻝﻴل ﻜﺘﻠﺔ ﺍﻝﺠﺴﻡ ﺍﻝﻔﻌﻠﻲ ﺍﻝﻌﺎﻝﻲ,ﺤﻴﺙ ﺍﻥ ﺍﻜل ﻭﺠﺒﺎﺕ ﺨﻔﻴﻔﺔ ﻴﺯﻴﺩ ﺍﻝﺨﻁﺭ ﺒﻀﻌﻔﻴﻥ ﻋﻥ
ﺍﻝﻭﺤﻴ ﺩ ﺍﻝﺫﻱ ﺇﺭﺘﺒ ﹶ
ﻲ.ﺃﻏﻠﺏ ﺍﻝﻤﺸﺎﺭﻜﻴﻥ ﻓﻲ
ل ﻜﺘﻠ ِﺔ ﺍﻝﺠﺴﻡ ﺍﻝﻔﻌﻠ ِ
ﻥ ﻭﺩﻝﻴ ِ
ﻕ ﺒﻴﻥ ﻓﻬ ِﻡ ﺍﻝﻭﺯ ِ
ﺍﻝﺫﻴﻥ ﻻ ﻴﺎﻜﻠﻭﻥ ﻭﺠﺒﺎﺕ ﺨﻔﻴﻔﺔ  .ﻝﻡ ﻴﻜﻥ ﻫﻨﺎﻙ ﺘﻭﺍﻓ ﹶ
ﻥ ﺯﻴﺎﺩﺓ
ﺍﻝﺩﺭﺍﺴﺔ ) (% 96.4ﺍﻋﺘﻘﺩﻭﺍ ﺒﺎﻥ ﺯﻴﺎﺩﺓ ﺍﻝﻭﺯﻥ ﻭ ﺍﻝﺴﻤﻨﺔ ﺴﻴﺌﺔ ﻝﺼﺤﺘﻬﻡ ،ﻭ % 70.9ﻤﻥ ﺍﻝﻤﺸﺎﺭﻜﻴﻥ ﺇﻋﺘﻘﺩﻭﺍ ﺒﺄ 
ﺽ ﺍﻝﻤﺯﻤﻨ ﹶﺔ.
ﺏ ﺍﻷﻤﺭﺍ 
ﺍﻝﻭﺯﻥ ﻭ ﺍﻝﺴﻤﻨﺔ ﺘﹸﺴﺒ 
ﻁ
ﻲ ﺍﻝﻨﺸﻴ ِ
ﻁ ﺍﻝﻁﺒﻴﻌ ِ
ﺏ ) (% 63ﻜﹶﺎﻨﻭﺍ ﻨﺸﻴﻁﻭﻥ ﺠﺴﺩﻴﹰﺎ ﻭ) (% 37ﻜﹶﺎﻨﻭﺍ ﺨﺎﻤﻠﻭﻥ .ﺍﻝﻨﺸﺎ ِ
ﻥ ﺃﻏﻠﺏ ﺍﻝﻁﻼ ِ
ﺞ ﺒﺄ 
ﺘﹸﺸﻴ ﺭ ﺍﻝﻨﹶﺘﺎ ِﺌ 
ﻥ ﺃﻋﻠﻰ ﺠﺩﹰﺍ ﺒﺸﻜل ﺇﺤﺼﺎﺌﻲ
ل ﻜﹶﺎ 
ﻲ ﺍﻝﻤﻌﺘﺩ ِ
ﻁ ﺍﻝﻁﺒﻴﻌ ِ
ﻥ ﺃﻋﻠﻰ ﺠﺩﹰﺍ ﻓﻲ ﺍﻝﺫﻜﻭ ِﺭ ِﻤﻥ ﺍﻹﻨﺎﺙ ) ،(P =0.001ﺒﻴﻨﻤﺎ ﺍﻝﻨﺸﺎ ِ
ﻜﹶﺎ 
ﻥ )P
ﻓﻲ ﺍﻹﻨﺎﺙ ِﻤﻥ ﺍﻝﺫﻜﻭ ِﺭ ) .(P =0.001ﺍﻝﺠﻨﺱ ) ،(P =0.03ﻗﻴﻭﺩ ﺍﻝﻭﻗﺕ ) ،(P =0.00ﻋﺩﻡ ﺘﻭﻓﺭ ﺍﻝﻤﻜﺎ ِ
ﺱ ﻤﻬ ﻡ ) P
ل ) ،(P =0.00ﻭ ﺍﻻﻋﺘﻘﺎﺩ ﺒﺎﻥ ﺍﻝﻨﺸﺎﻁ ﺍﻝﻁﺒﻴﻌﻲ ﻝﹶﻴ 
ﺕ ) ،(P =0.01ﻗﻠﺔ ﺍﻝﻤﺎ ِ
 ،(=0.00ﻗﻠﺔ ﺍﻝﻤﻬﺎﺭﺍ ِ
ﻲ.
ﻁ ﺍﻝﻁﺒﻴﻌ ِ
ﺏ ﺍﻝﺭﺌﻴﺴﻴ ﹶﺔ ﻝﻌﺩﻡ ﻤﻤﺎﺭﺴﺔ ﺍﻝﻨﺸﺎ ِ
 ،(=0.00ﻜﹶﺎﻨﺕﹾ ﺍﻷﺴﺒﺎ 
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ل ﻜﹶﺎﻨﺕﹾ ﻤﺤﺩﺩﺍﺕ ﻫﺎﻤﺔ ﻓﻲ ﻋﺩﻡ ﻤﻤﺎﺭﺴﺔ ﺍﻝﻨﺸﺎﻁ ﺍﻝﻁﺒﻴﻌﻲ .ﺒﻌﺩ
ﻥ ﻨﻔﺱ ﻫﺫﻩ ﺍﻝﻌﻭﺍﻤ ِ
ﻲ ﺒﺄ 
ل ﺍﻹﻨﺤﺩﺍﺭ ﺍﻝﻠﻭﺠﺴﺘﻴﻜ 
ﻑ ﺘﺤﻠﻴ َ
ﻜﹶﺸ ﹶ
ﻲ .ﻋﻠﻰ
ل ﺍﻝﻁﺒﻴﻌ ِ
ﻥ ﺒﺸﻜل ﺇﺤﺼﺎﺌﻲ ِﻤﻥ ﺍﻝﺨﻤﻭ ِ
ﻥ ﹶﻝﻡ ﻴﻌﻭﺩﺍ ﻤﺤﺩﺩﻴﻥ ﻫﺎﻤﻴ 
ل ﺍﻝﻌﻭﺍﻤل ,ﺍﻝﺠﻨﺱ ﻭﻋﺩﻡ ﺘﻭﻓﺭ ﺍﻝﻤﻜﺎ ِ
ﺍﻝﺘﻌﺩﻴل ﻝ ﹸﻜ ّ
ﻋﺩﻝﺕﹾ ﺒﻌﺽ ﺍﻝﺸﹼﻲﺀ ،ﻝﻜﻥ ﻫﺫﻩ ﹶﻝﻡ ﺘﹸﺅﹼﺜﺭ ﻋﻠﻰ ﺍﻷﻫﻤﻴ ِﺔ ﺍﻹﺤﺼﺎﺌﻴ ِﺔ.ﺃﻏﻠﺏ
ل ﺍﻷﺨﺭﻯ 
ﺕ ﻝﻠﻌﻭﺍﻤ ِ
ﺃﻴﺔ ﺤﺎلِ ،ﻨﺴﺏ ﺍﻹﺤﺘﻤﺎﻻ ﹶ
ﺽ ﺍﻝﻤﺯﻤﻨ ِﺔ ﻜﹶﺎﻨﺕﹾ
ﻥ ﺍﻷﻤﺭﺍ ِ
ﻁ ﺍﻝﻁﺒﻴﻌﻲ ﺠﻴﺩ ﻝﺼﺤﺘِﻬﻡ ،ﺒﻴﻨﻤﺎ  % 47.9ﺇﻋﺘﻘ ﺩ ﺒﺄ 
ﻥ ﺍﻝﻨﺸﺎ ِ
ﺍﻝﻤﺸﺎﺭﻜﻴﻥ ) (% 97.9ﺇﻋﺘﻘﺩﻭﺍ ﺒﺄ 
ﻲ.
ل ﺍﻝﻁﺒﻴﻌ ِ
ﻻ ِﻤﻥ ﺍﻝﺨﻤﻭ ِ
ﺞ ﺍﻷﻜﺜﺭ ﺇﺤﺘﻤﺎ ﹰ
ﺍﻝﻨﺘﺎﺌ 
ﺏ ﻭ ﺨﺼﻭﺼﹰﺎ ﺍﻝﺫﻜﻭﺭﻤﻨﻬﻡ,ﻜﻤﺎ ﺍﻥ ﻝﻠﻌﺎﺌﻠﺔ ﻭ ﺍﻝﻨﻅﺭﺍﺀ ﺍﻻﺜﺭ ﺍﻻﻗﻭﻯ ﻓﻲ ﺍﻨﺨﺭﺍﻁ
ﺍﻝﺨﺎﺘﻤﺔ :ﺴﺎﺩ ﺍﻝﺘﺩﺨﻴﻥ ﺒﻴﻥ ﺍﻝﻁﻼ ِ
ﺏ ﻤﻥ ﺫﻭﻱ ﺯﺍﺌﺩﻱ ﺍﻝﻭﺯﻥ ﻓﻴﻤﺎ ﻝﻡ ﻴﻨﺨﺭﻁ ﻤﺎ ﻴﺯﻴﺩ ﻋﻥ ﺍﻝﺜﻠﺙ
ﺍﻝﻤﺒﺤﻭﺜﻴﻥ ﻓﻲ ﺴﻠﻭﻙ ﺍﻝﺘﺩﺨﻴﻥ.ﺍﻋﺘﺒﺭ ﺃﻜﺜﺭ ِﻤﻥ ﺭﺒﻊ ﺍﻝﻁﻼ ِ
ﻲ ،ﺍﻻﻤﺭ ﺍﻝﺫﻱ ﻴﺩﻋﻭ ﺍﻝﻰ ﺍﻝﺘﺩﺨﻼﺕ ﺍﻝﻬﺎﺩﻓﻪ ﺍﻝﻰ
ﺤِ
ﻙ ﻏﻴﺭﺍﻝﺼ 
ﺞ ﺍﻝﻰ ﺴﻴﺎﺩﺓ ﺍﻝﺴﻠﻭ ِ
ﻱ ﻨﺸﺎﻁ ﺠﺴﺩﻱ .ﺘﹸﺸﻴ ﺭ ﺍﻝﻨﹶﺘﺎ ِﺌ 
ﻓﻲ ﺃ 
ﺏ ﺍﻝﺠﺎﻤﻌ ﹶﺔ.
ﻲ ﺒﻴﻥ ﺼﻔﻭﻑ ﻁﻼ ِ
ﺤِ
ﻙ ﺍﻝﺼ 
ﺞ ﻝﻠﺴﻠﻭ ِ
ﺍﻝﺘﺭ ﻭﻴ 
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