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Abstract 

This study assessed the level of awareness among Filipino adolescents on climate change, health, and 

physical fitness. It employed a descriptive survey research design. Two sets of structured questionnaire 

namely Healthy Life Style Behaviors Scale and climate awareness and health survey were used to collect 

data among 197 respondents. This study revealed that participants had a low and inconsistent 

understanding regarding climate change and its impact on health. Results revealed that the respondents 

have a moderate level of practicing a healthy lifestyle while a fair level of awareness regarding the effects of 

climate change on their health. Test of difference showed that there is a significant difference on the 

healthy lifestyle behaviors, climate change, and health awareness when grouped according to gender 

particularly on exercise, nutrition, interpersonal support, and climate change awareness in favor of the 

female respondents. Result of the study will serve as a basis for the university to implement acti vities with 

the aim of enhancing the Healthy Lifestyle Behaviours and Climate Change Awareness of College Students.  

* Corresponding Author: D. Capili  gilbertmagulod_rdecsulasam28@yahoo.com  
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Introduction 

Today’s lifestyle should always be associated with 

physical activity, health, and climate change 

awareness. There is increasing evidence that physical 

activity is associated with altered risks as well as the 

effect of climate change. The links between physical 

activities, health, and climate change awareness are 

clearly shown in many studies (Hajat, 2010; Louis, 

2008; Sallis, 2015; McMichael, 2013). Although there 

is a strong association between physical activity and 

health, the majority of individuals in many developed 

populations are not sufficiently informed of the 

effects of climate change to human health (Patz et al., 

2005; Jones et al., 2008; Watts, 2015).  

 

Health has been one of the concepts that have been 

heavily focused on since the beginning of humanity. 

Health can be considered as a continuum which 

covers different levels between healthy status at an 

optimum level and death (Palank, 1991; Courtenay, 

2003; Uijdewiligen et al., 2011). According to the 

World Health Organization, health is more than the 

status of not having a disease or disability but a status 

of being well in terms of mental, physical and social 

aspects. Being healthy, according to the same 

organization, is defined as “being aware of breathing, 

being able to meet the needs, being able to change the 

environment or handle the environment” (WHO, 

2001; Murray et al., 2012; APA, 2013).  

 

It is predicted that climate changes affect both the 

environment and the humankind, whereas human 

health is affected by the ecological condition. Climate 

changes adversely affect humans, including their 

health, in several ways (Costello, 2009; Watts et al., 

2015; Younger, 2008; Landriga, et al., 2018).  

 
Climate change affects health through a range of 

pathways, for example as a result of increased 

frequency and intensity of heat waves, reduction in 

cold-related deaths, increased floods and droughts, 

changes in the distribution of vector-borne 

diseases and effects on the risk of disasters 

and malnutrition (D’ Amato et al., 2007; Haines, 

2006; Frumlin, 2008). A case reported that high 

precipitation, high temperature, and wind influence 

people’s outdoor physical activities, including young 

people (Chan et al., 2009). Another climate change 

effect on health is related to vector-borne diseases. 

Thus, due to climate variability, economic status, 

vector control ability, and drug resistance (Githeko et 

al., 2000), according to that evidence, climate change 

and human health are interrelated.  

 

Physical activity and a healthy lifestyle are health 

determinants (Kaewthummanukul et al, 2006; Meyer, 

2014; Kohl, 2012; Bize, 2007; Panedo, 2005). Likewise, 

there are several factors involved in health and illness 

(Bozlar & Arslanoglu, 2016). Health is influenced by 

poor eating habits, not exercising enough, excessive 

stress, personal traits, environment, and attitudes. 

Unhealthy habits seen in adulthood are said to be 

strongly associated with an unhealthy lifestyle in 

adolescence (Krueger & Chang, 2008).  

 

Youth's awareness of climate change must be 

considered in climate change adaptation in the 

country. According to Fernandez and Shaw (2013), 

youth's awareness of climate change must be 

integrated even in the formulation of disaster risk 

reduction plan. This is necessary as the youths are 

among the marginalized sector of the society that bears 

much of the impacts of disasters (Gaillard & 

Pangilinan, 2010). Assessing teenagers’ understanding 

related to climate change impact on health as well as 

their healthy lifestyle behaviors is a critical section for 

some reasons. First, it is important to have a better 

adaptive capacity for adolescents. Knowing the 

respondent’s healthy lifestyles and preference of 

climate change source information is an essential part 

to provide effective and efficient information. Second, 

a teenager or adolescent is a proper agent of change 

whose possible role is a climate change message 

carrier. Researches have successfully engaged 

adolescents as a message carrier of environmental 

protection and climate change (Sulistyawati et al., 

2018; Tan 2018; Cortez, 2019; Magulod, 2018; 

Madarang, 2019; Bautista, 2019; Capili, 2018).  

 
This study provides information on gender differences 

and specific needs of students which can help 

university administrators, curriculum planners, 

https://www.sciencedirect.com/topics/social-sciences/drought
https://www.sciencedirect.com/topics/medicine-and-dentistry/vector-borne-disease
https://www.sciencedirect.com/topics/medicine-and-dentistry/vector-borne-disease
https://www.sciencedirect.com/topics/social-sciences/malnutrition
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and community health professionals design guidelines 

for structuring a healthier environment and developing 

physical health education programs that support 

healthy choices among university students. 

 

This study generally aimed to assess the healthy 

lifestyle behaviors, climate change awareness and 

health awareness of adolescents. It specifically it 

answered the following: (1) ascertained the students' 

level of healthy lifestyle behavior on exercise, 

nutrition, health responsibility, interpersonal 

support; (2) assessed the students level of climate 

change and health awareness; (3) test the difference 

on the students' lifestyle behavior, climate change, 

and health awareness when grouped according to sex.  

 

Materials and method 

Research Design  

The study employed a descriptive survey research 

design. It described the awareness of the adolescents 

on health, physical activities and climate change 

awareness. Dullock, 1993) describes this research 

design which collects information from a portion of a 

target population to describe preferences, practices, 

and characteristics.  

 

Respondents  

The study sample respondents consisted of (197) male 

and female students (5% of the study population) 

representatives of the various year level and courses in 

one campus of a state university in region 2, Philippines.  

 

Data Gathering Tools  

Personal Information Form was used to identify the 

personal information of the respondents. Healthy Life 

Style Behaviors Scale was used to measure behaviors 

that improve an individual's health related to healthy 

lifestyle adapted from Walker et al (1988); Bozlar 

(2016). This scale, there are a total of 48 items and 6 

sub-scales. Likewise, to measure the students’ climate 

awareness and health, a survey questionnaire was 

adapted from (Sulistyawati et al., 2018). It consisted 

of 10 questions.  

 

Data Gathering Procedure  

Data were collected within three months during the 

first semester of 2018-2019 with written permission 

from authorities. 

Prior to the study, an explanation of the study was 

provided, including information about the freedom to 

quit from the research without any punishment. For 

students that agreed to join this research, written 

informed consent was obtained from them. After the 

research gathering procedure, the data were coded 

and tabulated. An analysis was generated by 

Microsoft Excel and SPSS to express the frequency 

and the aggregate for each question. 

 

Results and discussion  

Healthy Lifestyle Behavior of Students  

In terms of healthy lifestyle behavior of the respondents, 

the respondents have a moderate level of healthy 

lifestyle behavior as evidenced with the grand mean of 

3.18. A closer look at the table, among the answers 

provided by the respondents, is health responsibility 

(x̅=3.46, σ=.842). This is followed by interpersonal 

support (x̅=3.29, σ=.818), nutrition (x̅=3.20, σ=1.03), 

and the least is exercise (x̅=2.76, σ=.972).  

 

Table 1. Assessment on the Healthy Lifestyle 

Behavior of the Students.  

Dimensions Mean 
Interpre-

tation 
Std.Dev. 

Exercise  2.76 Moderate .972 

Nutrition  3.20 Moderate 1.03 

Health Responsibility  3.46 High .842 

Interpersonal Support  3.29 Moderate .818 

Grand Mean  3.18 Moderate Level 

Legend:  4.20-5.00-Always/ Very High; 3.40-4.19- 

Very Often/ High; 2.60-3.39-Moderate/ Neutral; 

1.80-2.59-Rarely/ Low, 1.00-1.79- Never/ Very Low. 

 

As shown in Table 1, in terms of health responsibility as 

sub-scale of healthy lifestyle behavior, it obtained the 

highest mean of 3.46. They reveal a positive high 

behavior of consulting physicians or health 

practitioners regarding their health status. They also 

manifested favorable behavior towards improving their 

health, getting health care service providers. As well as 

knowing more information from health professionals 

about how to take good care of themselves.  

 

In like manner, the respondents manifest a moderate 

behavior towards nutrition. This implies that most of 

them are not so much particular of their nutritious 

daily food intake. 
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Hence, their food intake can be characterized as 

unhealthy especially among students who left the 

parents’ home and became responsible for their own 

food. Similar finding by Fernandes et al. (2012) and 

Bernardo et al (2017) concluding that most university 

students do not have adequate healthy food intake. 

Another study conducted Majeed (2015) corroborated 

these results as he found that the main barrier to a 

healthful diet was lack of time and lack of access to 

healthy foods among the students. Therefore, there is 

a need for developing university policies that promote 

healthy eating habits among students, such as 

interventions to change their eating habits and 

increase their access to healthy foods at the university 

environment. 

 
Meanwhile, respondents display moderate behavior 

towards exercise. This shows that most often, the 

students do not exercise regularly as part of their 

lifestyle. They tend not to follow a planned exercise 

program. In the previous study of Milanovic et al. 

(2013), university students were very well informed 

about the importance of physical exercise and 

recreation but they lack involvement in such 

activities. This requires a recommendation is to 

promote time management skills that are intentional 

about leaving adequate time for exercise among the 

students. Teaching them to balance personal life, 

school, and work will leave more time for them to 

exercise, and therefore, increase their health overall. 

 
The respondents also manifest moderate interpersonal 

support. This suggests that they have not yet 

established a social support system in the university 

which could help improve their healthy lifestyle. This 

implies that there is a need for the university to foster a 

higher level of encouragement for the students to 

practice a healthy lifestyle by providing necessary 

programs and activities. Coey-Boerner (2010) 

confirmed that there is a positive relationship between 

social support and healthy lifestyle behavior. Hosseini 

et al. (2017) also affirmed that interpersonal influences 

are factors for healthy lifestyle.  

 
The general finding shows that the respondents have 

not yet established among themselves the habit of 

practicing a healthy lifestyle. 

It implicates that the students are not yet fully aware 

of the importance of a healthy lifestyle. Such finding 

agrees with Al-Amari et al. (2015) and Heidari et al. 

(2015) that most college students do not take into 

account the seriousness of their health behavior. 

Hence, there is a need to increase awareness of 

college students about the effect of a healthy lifestyle 

on their health. 

 

Climate Change and Health Awareness  

Talking about climate change and health, the 

respondents have established a moderate level of 

awareness with the grand mean of 2.91. It shows that 

a fair level of understanding among the participants 

regarding the effects of climate change on their 

health. The grand mean shows that the respondents 

have a moderate level of climate change and health 

awareness. They recognized that climate change 

influences humans’ mental health, infectious 

diseases, and the increase of food- and waterborne 

diseases in moderate level.  

 

In the earlier study of Leiserowitz et al. (2011), among 

youth, there is a fairly low level of knowledge about 

the basic scientific concept that underpins climate 

change and tendency to underestimate the level of 

scientific consensus on climate change. The youth’s 

perspectives on climate change are of paramount 

importance to build countries ownership, capacity 

and awareness to tackle the climate change problem 

(Singh and Singh, 2011; Conway and Mustelin, 2014). 

The present finding of the study indicates that schools 

should transmit all possible channels to the youth so 

that the plan and policies that are related to climate 

change for them to become environmentally aware.  

 
A closer look at the table, the data reveals that the 

respondents showed awareness that climate change 

affects their physical health (3.52) and there is an 

impact of the present climate to their health (3.52). 

Meanwhile, a moderate level of awareness among by 

the respondents are seen in the items the increases of 

cardiovascular diseases are related to climate change 

(2.86); I am exposed to climate change impact now 

(2.87); Climate change can increase food and 

waterborne diseases such as diarrhea (2.75); Air 
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pollution has influenced my health (2.79); Evidence of 

climate change related to health is not convincing and 

is still controversial (2.70); Climate change has 

influenced my mental health, such as stress (2.57); and 

Infectious diseases, for example, dengue fever, can 

possibly increase by climate change events (2.68).  

 

Table 2. Climate Change and Health Awareness.  

 Mean Interpretation Std.Dev. 

1. Change in the climate affects my physical health. 3.52 Aware 1.012 

2. There is an impact of the present climate on my health  3.52 Aware .7663 

3. I am exposed to climate change impact now  2.87 Moderate .9451 

4. Air pollution has influenced my health  2.79 Moderate .7689 

5. Evidence of climate change related to health is not convincing 

and is still controversial 
2.70 Moderate 1.152 

6. The increases in cardiovascular diseases are related to climate 

change 
2.86 Moderate .8728 

7. Climate change has influenced my mental health, such as 

stress 
2.57 Moderate 1.125 

8. Climate change can increase food and waterborne diseases 

such as diarrhea 
2.75 Moderate .8771 

9. Infectious diseases, for example, dengue fever, can possibly 

increase by climate change events 
2.68 Moderate 1.042 

Grand Mean  2.91 Moderate 

Legend: 4.20-5.00-Very Aware; 3.40-4.19- Aware; 2.60-3.39- Moderate; 1.80-2.59-Unaware, 1.00-1.79- Not at all  

 

The link between population health and climate 

change has been demonstrated by scientists who 

stated that climate change poses a wide range of risks 

to population health. The World Health Organization 

(2009) emphasized that climate change is a 

significant and emerging threat to public health, 

especially in lower income populations and 

tropical/subtropical countries. However, people in 

Asia and Africa were the least likely to perceive global 

warming as a threat. 

 

Table 3. Test of Differences on the Healthy Lifestyle Behaviours, Climate Change and Health Awareness of 

Adolescents when grouped according to sex variable.  

Dimensions  Sex N Mean Std Dev t- value P value 

Exercise  
Male 64 3.40 .770 7.187 

0.000* 
Female 133 2.45 .908 

Nutrition  
Male 64 2.81 1.06 -3.67 

0.000* 
Female 133 3.39 .967 

Health Responsibility  
Male 64 3.34 .801 -1.46 

.146 ns 
Female 133 3.52 .857 

Interpersonal Support  
Male 64 2.62 .723 -9.764 

0.000* 
Female 133 3.62 .646 

Climate Change and 
Health Awareness  

Male 64 2.77 .546 -3.474 
.001* 

Female 133 2.99 .352 

*= p<0.05 

ns= not significant  

 

In Table 2, the data reveals that there is a 

significant difference on the healthy lifestyle 

behaviors, climate change, and health awareness 

when grouped according to gender particularly on 

exercise, nutrition, interpersonal support, and 

climate change awareness.  
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Along with exercise, male respondents manifested 

favorable habit of exercise compared to female. This 

finding is attributed to males who are consistently 

reported as more physically active than females 

regardless of age or measure (Hands et al., 2016). 

Meanwhile, female respondents have favorable 

nutritional intake compared to males. This can be 

explained that women have higher awareness and 

better knowledge of nutrition and nutrient intake 

than men (Kiefer and colleagues, 2005). 

Consequently, in terms of interpersonal support, the 

female showed favorable rating than males. This can 

be explained that females have higher motivations to 

practice a healthy lifestyle than males (Von Bothmer 

et al., 2005). Accordingly, females manifested 

favorable attitude awareness on climate change and 

health compared to males. This is attributed to the 

finding that females are more environmentally aware 

because of their caring attitude (Hiramatsu et al., 

2016). While no significant difference is found on 

health responsibility when sex is taken.  

 

Conclusion  

This study generally aimed to assess the healthy 

lifestyle behaviors, climate change awareness and 

health awareness of adolescents. It employed a 

descriptive survey research design. Results revealed 

that the respondents have not yet established among 

themselves the habit of practicing a healthy lifestyle 

while a fair level of understanding among the 

participants regarding the effects of climate change to 

their health. There is a significant difference on the 

healthy lifestyle behaviors, climate change, and health 

awareness when grouped according to gender 

particularly on exercise, nutrition, interpersonal 

support, and climate change awareness in favor of the 

female respondents. 

 
Recommendations  

Based on the conclusion of the study, the following 

recommendations are offered: (1) Conduct of a 

similar study on other samples of teaching stages. (2) 

Strengthen the integration of health and climate 

change concepts within the teaching curricula; (3) 

implement student activities with the aim of 

enhancing the healthy lifestyle behaviors and climate 

change awareness of college students through the 

student services office; (4) provide avenues for 

students to develop their healthy lifestyles and 

climate change awareness.  

 

References  

Al-Amari HG, Al-Khamees N. 2015. The perception 

of college students about a healthy lifestyle and its effect 

on their health. Nutrition & Food Sciences. 

 

American Psychiatric Association. 2013. 

Diagnostic and statistical manual of mental disorders 

(DSM-5®). American Psychiatric Pub. 

 

Ashraah MM, Mahasneh AM, Al-Sawalmeh 

AA, Abusheikh AI. 2013. Health awareness among 

university students in Jordan. Review of European 

Studies 5(5), 197. 

 
Bautista PR. 2019. Level of awareness and practices 

on solid waste management (SWM) among college 

students. Journal of Biodiversity and Environmental 

Sciences (JBES) 14(1), 2019th ser., 131-138. 

Retrieved January 5, 2019, from http://www. 

innspub.net/jbes 

 

Bernardo GL, Jomori MM, Fernandes AC, 

Proença RPDC. 2017. Food intake of university 

students. Revista de Nutrição 30(6), 847-865. 

 

Bize R, Johnson JA, Plotnikoff RC. 2007. 

Physical activity level and health-related quality of life 

in the general adult population: a systematic 

review. Preventive medicine 45(6), 401-415. 

 

Capili JD. 2018. Increasing students’ environmental 

attitude through Visual and Performance Arts. Journal 

of Biodiversity and Environmental Sciences (JBES) 

13(14), 2018th ser., 181-189. Retrieved January 5, 

2019, from https://innspub.net/jbes. 

 

Chan C, Ryan D. 2009. Assessing the effects of 

weather conditions on physical activity participation 

using objective measures. International journal of 

environmental research and public health                  

6(10), 2639-2654. 

https://innspub.net/jbes


 

299 Capili   

 

Int. J. Biosci. 2019 

Coey-Boerner KA. 2010. The Relationship Between 

Social Support And Health-Promoting Lifestyle 

Behaviors In Uninsured Adults. 

 

Cortez JR. 2019. University students’ preferred 

channels and sources of communicating climate 

change. International Journal of Biosciences 14(2), 

2019th ser., 595-603. http://dx.doi.org/10.12692/ijb 

/14.2.595-603 

 

Costello A, Abbas M, Allen A, Ball S, Bell S, 

Bellamy R, Lee M. 2009. Managing the health 

effects of climate change: lancet and University 

College London Institute for Global Health 

Commission. The Lancet 373(9676), 1693-1733. 

 
Courtenay WH. 2003. Key determinants of the 

health and well-being of men and boys. International 

Journal of Mens Health 2, 1-30. 

 
D'Amato G, Liccardi G, Frenguelli G. 2007. 

Thunderstorm‐asthma and pollen allergy. Allergy 

62(1), 11-16. 

 
Dulock HL. 1993. Research design: Descriptive 

research. Journal of Pediatric Oncology Nursing 

10(4), 154-157. 

 
Fernandes AC, Medeiros CO, Bernardo GL, 

Ebone MV, Di Pietro PF, Assis MAAD, 

Vasconcelos FDAGD. 2012. Benefits and risks of 

fish consumption for the human health. Revista de 

Nutrição 25(2), 283-295. 

 
Fernandez G, Shaw R. 2013. Youth Council 

participation in disaster risk reduction in Infanta and 

Makati, Philippines: A policy review. International 

Journal of Disaster Risk Science 4(3), 126-136. 

 
Frumkin H, Hess J, Luber G, Malilay J, 

McGeehin M. 2008. Climate change: the public 

health response. American journal of public 

health 98(3), 435-445. 

 
Gaillard JC, Pangilinan MLCJD. 2010. 

Participatory mapping for raising disaster risk 

awareness among the youth. Journal of Contingencies 

and Crisis Management 18(3), 175-179. 

Githeko AK, Lindsay SW, Confalonieri UE, 

Patz JA. 2000. Climate change and vector-borne 

diseases: a regional analysis. Bulletin of the World 

Health Organization 78, 1136-1147. 

 
Haines A, Kovats RS, Campbell-Lendrum D, 

Corvalán C. 2006. Climate change and human 

health: impacts, vulnerability and public 

health. Public health 120(7), 585-596. 

 
Hajat S, O'Connor M, Kosatsky T. 2010. Health 

effects of hot weather: from awareness of risk factors 

to effective health protection. The Lancet             

375(9717), 856-863. 

 
Hands BP, Parker H, Larkin D, Cantell M, 

Rose E. 2016. Male and female differences in health 

benefits derived from physical activity: implications 

for exercise prescription. Journal of Women's Health, 

Issues and Care 5(4). 

 
Heidari M, Borujeni MB, Borujeni MG, 

Shirvani M. 2017. Relationship of lifestyle with 

academic achievement in nursing students. Journal of 

clinical and diagnostic research: JCDR 11(3), JC01. 

 
Hiramatsu A, Kurisu K, Hanaki K. 2016. 

Environmental consciousness in daily activities 

measured by negative prompts. Sustainability 8(1), 24. 

 
Hosseini M, Ashktorab T, Taghdisi MH, 

Khodayari MT. 2017. The Interpersonal Influences 

as a Factor for Health Promoting Life Style in Nursing 

Students: A Mixed Method Study. Global Journal of 

Health Science 9(5). 

 
Jones KE, Patel NG, Levy MA, Storeygard A, 

Balk D, Gittleman JL, Daszak P. 2008. Global 

trends in emerging infectious diseases. Nature 

451(7181), 990. 

 
Kaewthummanukul T, Brown KC. 2006. 

Determinants of employee participation in physical 

activity: critical review of the literature. Aaohn 

Journal 54(6), 249-261. 

 
Kiefer I, Rathmanner T, Kunze M. 2005. Eating 

and dieting differences in men and women. Journal of 

Men's Health and Gender 2(2), 194-201. 

http://dx.doi.org/10.12692/ijb%20/14.2.595-603
http://dx.doi.org/10.12692/ijb%20/14.2.595-603


 

300 Capili   

 

Int. J. Biosci. 2019 

Kohl 3rd HW, Craig CL, Lambert EV, Inoue S, 

Alkandari JR, Leetongin G, Lancet Physical 

Activity Series Working Group. 2012. The 

pandemic of physical inactivity: global action for 

public health. The lancet 380(9838), 294-305. 

 

Krueger PM, Chang VW. 2008. Being poor and 

coping with stress: health behaviors and the risk of 

death. American journal of public health 98(5), 889-896. 

 

Krueger PM, Saint Onge JM, Chang VW. 2011. 

Race/ethnic differences in adult mortality: the role of 

perceived stress and health behaviors. Social science 

& medicine 73(9), 1312-1322. 

 

Landrigan PJ, Fuller R, Acosta NJ, Adeyi O, 

Arnold R, Baldé AB, Chiles T. 2018. The Lancet 

Commission on pollution and health. The 

Lancet 391(10119), 462-512. 

 

Leiserowitz A, Smith N, Marlon JR. 2011. 

American teens’ knowledge of climate change. Yale 

University. New Haven, CT: Yale Project on Climate 

Change Communication, 5. 

 

Louis MES, Hess JJ. 2008. Climate change: impacts 

on and implications for global health. American journal 

of preventive medicine 35(5), 527-538. 

 

Madarang BP. 2019. Awareness and purchasing 

behavior of preservice teachers on environmental 

friendly products (EFP). International Journal of 

Biosciences 14(1), 2019th ser., 554-562. 

http://dx.doi.org/10.12692/ijb/14.1.554-562 

 

Magulod GC, Jr. 2018. Environmental literacy and 

epistemological beliefs of Filipino pre-service teachers: 

A search for congruency. Journal of Biodiversity and 

Environmental Sciences (JBES) 12(5), 2018th ser., 

197-205. Retrieved January 5, 2019 

 
Majeed F. 2015. Association of BMI with diet and 

physical activity of female medical students at the 

University of Dammam, Kingdom of Saudi 

Arabia. Journal of Taibah University Medical 

Sciences 10(2), 188-196. 

McMichael AJ. 2013. Globalization, climate change, 

and human health. New England Journal of 

Medicine 368(14), 1335-1343. 

 
Meyer OL, Castro-Schilo L, Aguilar-Gaxiola S. 

2014. Determinants of mental health and self-rated 

health: a model of socioeconomic status, 

neighborhood safety, and physical activity. American 

journal of public health 104(9), 1734-1741. 

 
Murray CJ, Vos T, Lozano R, Naghavi M, 

Flaxman AD, Michaud C, Aboyans V. 2012. 

Disability-adjusted life years (DALYs) for 291 diseases 

and injuries in 21 regions, 1990–2010: a systematic 

analysis for the Global Burden of Disease Study 

2010. The lancet 380(9859), 2197-2223. 

 
Palank CL. 1991. Determinants of health-promotive 

behavior. A review of current research. The Nursing 

Clinics of North America 26(4), 815-832. 

 
Patz JA, Campbell-Lendrum D, Holloway T, 

Foley JA. 2005. Impact of regional climate change 

on human health. Nature 438(7066), 310. 

 
Penedo FJ, Dahn JR. 2005. Exercise and well-

being: a review of mental and physical health benefits 

associated with physical activity. Current opinion in 

psychiatry 18(2), 189-193. 

 
Sallis JF, Owen N, Fisher E. 2015. Ecological 

models of health behavior. Health behavior: Theory, 

research, and practice 5, 43-64. 

 
Singh AK, Singh SP. 2011. Analysis of perception 

and attitude on climate change of Indian 

Youth. Indian Journal of Development Research and 

Social Action 7(1-2), 79-113. 

 
Sulistyawati S, Mulasari SA, Sukesi TW. 2018. 

Assessment of knowledge regarding climate change and 

health among adolescents in Yogyakarta, Indonesia. 

Journal of environmental and public health, 2018. 

 
Tan HS. 2018. Green products consumption 

behavior among industrial engineering 

undergraduate students based on the theory of 

planned behavior. In IOP Conference Series: Earth 

and Environmental Science (Vol. 195, No. 1, p. 

012031). IOP Publishing. 

http://dx.doi.org/10.12692/ijb/14.1.554-562


 

301 Capili   

 

Int. J. Biosci. 2019 

Uijtdewilligen L, Nauta J, Singh AS, van 

Mechelen W, Twisk JW, van der Horst K, 

Chinapaw MJ. 2011. Determinants of physical activity 

and sedentary behaviour in young people: a review and 

quality synthesis of prospective studies. British journal 

of sports medicine 45(11), 896-905. 

 
Von Bothmer MI, Fridlund B. 2005. Gender 

differences in health habits and in motivation for a 

healthy lifestyle among Swedish university 

students. Nursing & health sciences 7(2), 107-118. 

 
Watts N, Adger WN, Agnolucci P, Blackstock 

J, Byass P, Cai W, Cox PM. 2015. Health and 

climate change: policy responses to protect public 

health. The Lancet 386(10006), 1861-1914. 

 
Watts N, Adger WN, Agnolucci P, Blackstock 

J, Byass P, Cai W, Cox PM. 2015. Health and 

climate change: policy responses to protect public 

health. The Lancet 386(10006), 1861-1914. 

World Health Organization, Special 

Programme for Research, Training in 

Tropical Diseases, World Health 

Organization. Department of Control of 

Neglected Tropical Diseases, World Health 

Organization. Epidemic, & Pandemic Alert. 

2009. Dengue: guidelines for diagnosis, treatment, 

prevention and control. World Health Organization. 

 

World Health Organization. 2000. The world 

health report 2000: health systems: improving 

performance. World Health Organization. 

 

Younger M, Morrow-Almeida HR, Vindigni 

SM, Dannenberg AL. 2008. The built 

environment, climate change, and health: 

opportunities for co-benefits. American journal of 

preventive medicine 35(5), 517-526. 

 

 

 


