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ABSTRACT

Background: Self-care is the base of the healthcare pyramid. Medical students and
healthcare providers play an essential role in disseminating self-care culture among
their communities in addition to its importance for them as they live through stressful
lives. Objective: to assess medical students’ knowledge, health literacy, attitude,
practice, perception of self-care, and the factors influencing them. Methods: A cross-
sectional study was done between August and October 2022. A total 277 medical
students from the first to sixth grades were included. Participants were approached
through different social media platforms. Data were collected using an online self-
administrated questionnaire. Results: The age ranged between 18 and 26 years.
Approximately 61% of the students were females. More than 90% of the students
were in the middle and upper middle social classes. The mean scores were 66.7+21.8
for knowledge, 74.9+21.7 for health literacy, 78.4+14.6 for attitude, 60.9+14.4 for
practice, and 77.1+18.4 for perception. The mean score for health promotion activities
among participants was highest for spiritual and lowest for psychological aspects.
Practice score was significantly higher among females and those in clinical years and
lower among those with chronic disease. Practice and health literacy scores were
higher among students of higher social class. Conclusions: Our study highlights that
the attitude and perception of self-care as future healthcare workers were generally
positive, and the knowledge and health literacy were good. Self-care practice still
needs more effort to improve, especially in psychological and physical aspects.

INTRODUCTION

WHO defines self-care as “The activities and practices
taken by individuals, families, and communities to
promote health, prevent diseases, and cope with
illness and disability, either with or without the
support of a health worker.” It refers to a broad range
of activities, practices, and products that individuals
can adopt to improve their health and well-being, from
making healthy lifestyle choices to dealing with acute
and chronic diseases.?

Self-care is important to achieve better health and
quality of life for all individuals. As for chronic

diseases, more effective self-care leads to a better
quality of life, less hospitalization, and fewer
complications.? On the international level, it helps to
face an estimated shortage of 18 million healthcare
workers by 2030.% It can also be implemented to
reduce the global rise in healthcare costs problem.?

Self-care is considered an essential component of the
health system. Healthcare providers and medical
students have a significant role in promoting self-care
through increasing health literacy, empowering
patients to take a more active role in their health, and
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acting as role models for disseminating self-care to the
community, in addition to the benefits they gain
themselves from practicing it.> The study aims at
assessing self-care among medical students. The
assessment is expected to support the development of
undergraduate curricula and incorporate the culture
of self-care among future providers for better practice
of self-care for themselves, their clients, and the
community. This may hopefully be reflected in an
effective and efficient health system and better
population health at a lower cost.

The objective of the current study was to assess the
knowledge, attitude, health-promoting lifestyle
practice regarding health promotion, preventive
measures, and acute and chronic disease management
among Cairo University medical students.
Additionally, to explore health literacy and perception
towards self-care. Finally, to determine the factors
affecting knowledge, attitude, practice, health literacy,
and perception toward self-care.

METHODS

A descriptive cross-sectional study was conducted at
Kasr Al-Ainy Medical School, Cairo University, Egypt.
Data collection was conducted during the period from
August to October 2022.

The study targeted medical students from first to sixth
grade enrolled in the academic year 2021-2022.
Sample size calculation was done using Epi-Calc
2000 based on evidence from a similar study on
Australian medical students that estimated the mean
for self-care practice as 135.35, with standard
deviation of 20.69 ¢ and the population size (total
number of medical students Cairo University:11726
students). Assuming 80% power, 0.05 level of
significance, the sample size was calculated to be 277
participants. Then, sampling fraction for students in
each grade was calculated based in their actual weight.
Participants were approached through different social
media platforms, asking them to participate and
explain the purpose of the study, then giving them the
link for the survey.
Data collection tool:
questionnaire after a literature review.>”"
questionnaire

Researchers adapted the
The
consists of 6 sections: 1) Socio-
demographic characteristics (5 questions) and
whether they have been diagnosed with chronic
disease or not; 2) knowledge (22 questions) in
addition to a question about sources of knowledge; 3)
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attitude (8 questions); 4) perception of self-care as
future doctors (9 questions); 5) practice regarding
health promotion (11 questions), preventive measures
(6 questions), acute and chronic diseases management
(20 questions); 6) health literacy (9 questions) and a
question about factors preventing students from
leading a healthy life. Face and content validity were
performed. A pilot test was done. The reliability test
showed Cronbach alpha 0.84.

Statistical analysis: The data was analyzed using
SPSS version 22. The mean scores for correct answers
for knowledge and varied answers for other scales
were calculated and then transferred to a 0-100 scale
by dividing the raw score by the maximum possible
score.”” Descriptive statistics were done. T-
independent and One-way ANOVA tests were used for
the association, and Pearson correlation was
performed to correlate different numerical variables.
P value less than or equal to 0.05 was considered
statistically significant.

RESULTS

The sociodemographic data of participants is
presented in (Table 1). The age ranged between 18 and
26 years. Approximately 61% of the students were
females. Approximately two-thirds of the students
were in the academic years while one-third was in the
clinical years. More than 90% of the students were in
the middle and upper middle social classes. The
majority (68.2%) of the students were living with
their families and 20.2% were living in private
apartments. During the last month, 77 students
(27.8%) suffered from acute conditions; 55 students
(71.4%) managed it by themselves. Nearly one-quarter
of participants (770 students) reported having chronic
diseases; the most common were mental disorders
(14.1%) (39 students). Half of the students would
adhere to treatment.

The most common source of knowledge was university
curricula (76.5%), followed by social media (65.7%)
and health websites (59.2%). Relying on relatives and
friends as a source of knowledge was 44.0% and
decreased with advancing grades. Students had access
to most of the information; the least access was to
mental health information. More than three-quarters
of students mentioned that they could transfer
knowledge to others.
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Table 1: Socio-demographic characteristics among
the studied medical students.

Number Percent

Age

18 - 20 years 140 50.6

21 - 23 years 117 42.2

24 - 26 years 20 7.2
Gender

Male 108 39.0

Female 169 61.0
Study year

1st year 79 28.5

2nd year 52 18.8

3rd year 54 19.5

4th year 30 10.8

sth year 33 11.9

6th year 29 10.5
Socioeconomic status:

Upper class 11 4.0

Upper middle 119 43.0

class

Middle class 135 48.7

Less than middle 12 4.3
Residence:

With family 189 68.2

University 25 9.0

campus/hostel

Private 56 20.2

apartment

Other 7 2.5
Total 277 100.0

A high percentage (81.2%) (225 students) agreed that
they are responsible for living a healthy lifestyle.
However, only 39% (108 students) consider
themselves engaged in adequate self-care. Students
accepted that physicians act as role models to their
clients, and 82% (227 students) agreed that clients are
more likely to follow healthy behaviors if their doctors
follow them. The majority (81.6%) (226 students) of
participants perceived self-care as a mean of reducing
medical care costs. Most students agreed that self-care
should be part of their treatment guidelines and
wellness plans (Table 2).

As shown in Figure 1, the mean scores were 66.7+21.8
for knowledge, 74.9+21.7 for health literacy, 78.4+14.6
for attitude, 60.9+14.4 for practice, and 77.1+18.4 for
perception.
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Figure 1: Mean scores of knowledges, health
literacy, attitude, practice, and perception of self-
care among the studied medical students

As shown in Figure 2, health promotion activities
included physical, mental, social, emotional,
professional, and spiritual. The mean score for health
promotion activities among participants was highest
for spiritual and lowest for psychological aspects.
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Figure 2: Mean scores of health promotion
activities among Cairo University medical students
As preventive measures, the COVID-19 vaccine was
received by 91.3% of participants (253 students), but
less than half received hepatitis B and influenza
vaccines. Taking COVID-19 as an example of dealing
with acute diseases, it was found that as a curative
measure, 74.5% (117 students) of participants adhere
to prescribed medication. As a preventive measure,
87.3% of participants (137 students) adhered to
isolation measures at home, 75.9% (210 students)
were mainly doing regular hand washing, and only
31.4% (87 students) were keeping an appropriate
physical distance. Only 14.8% (41 students) of
participants claimed they were leading a healthy life.
The most cited cause for not having a healthy life was
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Table 2: Perception of self-care as future healthcare workers among the studied medical students

Disagree Neutral Agree

Number % Number % Number %
Self-care programs will help reduce
not seriously ill patient seen by 17 6.1 38 13.7 222 80.2
physician
rSiZ fczecagzo;gs;ms will help reduce " 4.0 40 144 996 816
Self-care allows easier access to - i~ - 8.0 198 s
physicians by seriously ill patients.
People need to rely more on their
common sense, less on physicians 157 56.7 53 19-1 67 24-2
Self-care will be considered a core
component of my managing patient 18 6.5 79 28.5 180 65.0
approach
Using over the counter products as 1st
line for minor ailments improve health 54 19.5 92 33.2 131 47.3
outcomes
Self-care should be included in - w - 141 . 812
treatment guideline in my workplace ) ) '
Complementary use of self-care " 51 36 13.0 227 819
products must be part of wellness plan ' ' '
Complementary use of self-care
products should be part of treatment 20 7.2 50 18.1 207 74.7

plan

lack of time (81.6%) (226 students), and the least was
lack of knowledge (58 students) (20.9%).

Factors affecting knowledge, health literacy, attitude,
practice, and perception are presented in Table 3.
Females scored higher than males, with a significant
difference in practice mean score (p=0.019). Having
chronic disease is associated with significantly lower
practice scores (p=0.030). The higher the social class
of the student, the better mean scores achieved, with
significant differences for practice (p=0.008) and
health literacy (p=0.015).

Regarding correlation, knowledge is significantly
correlated to health literacy; health literacy is
significantly correlated to practice and attitude;
perception were 66.7+21.7, 74.9+21.7, 78.4+14.6,
60.9+14.9, and 77.1+18.4, respectively. The highest
scores were achieved in attitude and perception; it was
good for knowledge but was just acceptable for
practice. This highlights the need for more efforts to
advance self-care practice among medical students. It
was also found that health literacy and attitude were
the most important drivers for self-care practice, while
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attitude is significantly correlated to practice and
perception (Table 4).

DISCUSSION

Self-care is the base of the healthcare pyramid.* Self-
care programs support the rational use of healthcare
services and contribute to reducing healthcare costs.*
Medical students should be prepared to support their
clients/patients and the communities they serve with
appropriate care through the care continuum." So, we
conducted this study to assess self-care situations
among them.

Out of a maximum of 100 points, the mean scores for
knowledge, health literacy, attitude, practice, and
attitude was the main driver for the role of the
students as future healthcare providers (perception).
Assessing sources of knowledge was essential to help
identify the most used sources to disseminate self-care
knowledge through them. The most cited source of
knowledge was university curricula (76.5%), followed
by social media and health websites. The whole
population commonly uses the Internet and social
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Table 3: Factors affecting knowledge, health literacy, attitude, practice, and perception of self-care among the

studied medical students.

Knowledge Health literacy Attitude Practice Perception
Variables MeantSD P Mean+SD P Mean+SD P Mean+SD P Mean+SD P
Gender *
Male 65.1£21.2 73.0£21.1 77.7£12.9 58.3+14.0 75.6+16.7
.326 . . .019* .276
Female 67.8+22.2 32 76.1+22.1 259 78.9+15.6 527 62.5+14.5 019 78.0+17.4 27
Chronic disease status *
Yes 68.4+23.3 76.5+21.1 75.8+14.7 57.3+16.5 75.6+£20.0
.468 472 . .030* .
No 66.2+21.4 4 74.3+21.9 47 79.4+14.5 077 62.1+13.5 030 77.6+17.9 450
Age in years **
18 - 20 64.2+22.9 73.1+£21.0 77.5+14.6 59.4%15.3 76.6+£20.2
21-23 69.0+£21.0 .150 76.5+22.3 .392 79.9+14.3 .403 63.0+12.9  .120 77.0+£16.6  .629
24 - 26 70.7+21.8 77.5+£23.5 77.5+£16.0 59.5+15.6 80.8+15.7
Study year **
1st 62.9+21.9 72.9£21.9 78.3+14.3 59.8+17.0 77.2+21.1
2nd 67.9+23.9 73.6+18.8 76.6+14.9 56.1+11.6 77.5+19.7
3rd 63.9£20.8 69.5+26.9 77.1+£18.4 62.9+12.8 .~ 76.9+16.4
4th 73.6421.4 139 82.5+17.4 06 80.4£10.9 681 64.3+12.1 ot 71.1+19.5 464
sth 67.3+18.4 79.4£19.6 81.4+12.4 66.6+12.6 80.8+12.9
6th 72.4+22.4 79.3+£20.4 79.1+13.1 59.0+16.1 78.1+15.5
Socioeconomic status **
Upper class 75.2+24.4 82.8+26.6 79.5+13.1 59.0+15.0 79.3+18.4
U iddl
CIES:F rddie 67.9+21.4 77.6£20.6 79.5+£12.7 61.3+14.0 76.5+£19.2
. .256 .015* . .008* .8
Middle class 65.7+21.9 5 73.2+21.6 o5 78.3+16.0 m 61.9+14.5 00 77.7£17.4 40
L h h
nfifisdle f:lzjsr; the 58.3+21.9 59.2+22.6 68.7+15.3 47.3+13.8 73.6+£22.4
Residence **
With family 67.6+22.1 75.7+21.4 78.3+14.8 61.8+14.1 77.6£17.1
University
63.4+16. 66.6+17. .5+16. . .8 . .8
campus/hostel 34109 .678 173 .160 79-5%10.5 .818 59-7%15 .402 72.7%22 417
Private apartment 64.7+22.7 74.5+24.6 79.2+12.9 59.3+15.1 78.1+18.1
Other 70.5+25.8 84.1£13.8 74.1+17.8 54.5+15.0 69.8+34.8

* Independent sample t-test ** One way ANOVA

media, and there’s a need to improve their health
content to reflect better self-care and promote health
among students and the whole population.

Factors related to self-care Knowledge, Health literacy,
Attitude, Practice, and Perception (KHAPP) revealed
that females had better mean scores for all aspects.
Differences were statistically insignificant except for
practice, which is significantly better among females
(P<.019). A study done in Jordan showed that the
health responsibility and interpersonal relations
subscales means were higher among females." A study
in the USA showed that males had significantly lower
self-care results than females.®® On the contrary,
another study in Iran showed that self-care practice is
higher among males."” The place of residence did not
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show significant differences in KHAPP scores. Two
studies in Iran reported similar results where the place
of residence had no statistically significant effect.”'®
The higher the social class, the significantly higher the
health literacy mean scores; the mean health literacy
score among the upper class reached 82.8+26.6. This
relationship between health literacy and socio-
economic class is similar to a study in China among
medical students " and Texas university students.*
Social class has a significant relation with practice, but
the findings were ambiguous as they showed higher
scores among the middle and upper middle classes. A
previous study in Iran showed that those with higher
socio-economic status had higher scores than middle
and lower classes." In Jordan, a significant positive
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Table 4: Correlation between knowledge, health literacy, attitude, practice, and perception of self-care among

the studied medical students

Health literacy Attitude Practice Perception
Variables R P R P R P R P
Knowledge 124 .039% .069 254 .057 .346 .030 .613
Health literacy 154 .010% .301 .000% .044 .470
Attitude .306 .000% 175 .004*
Practice .081 177

correlation was found between family monthly income
and the average score of all scales of Health Promoting
Lifestyle Profile (HPLP)."

Generally, higher scores were reported with advanced
grades, but it was only significant for practice. Fourth-
and fifth-year students possibly had the best scores
due to their recent exposure to public health and
community medicine courses and other clinical topics.
This is consistent with the results of another study in
the USA, where 4th-year students had better scores
than previous years.®

About one-fourth of participants had chronic diseases,
primarily mental health disorders, and this is going
with the worldwide prevalence of stress, anxiety, and
depression among medical students.* Participants
with chronic diseases showed better knowledge and
health literacy; this may be through prolonged contact
with caregivers and being more exposed to
information related to their diseases; however, they
had significantly lower self-care practices. This could
be related to the prevalence of mental disorders that
may affect their ability to do proper self-care. A
previous study has shown that mental health problems
decrease the ability to do self-care.*

As previously mentioned, the practice score was the
lowest. The practice of health promotion activities was
generally inadequate. The mean score for overall
health promotion activities was 58.9+16.86, with the
lowest score for the psychological aspect and the
highest for the spiritual aspect. Deficiency in
performing physical exercise could be due to lack of
time, which was the most cited cause of not leading a
healthy life. Poor physical activity was also shown in a
study in Iran with a mean score of 14.10+4.95."®
Self-care includes self-management of minor ailments.
In this study, more than 50% of participants usually or
always practice self-management and self-monitor for
most conditions cited. Self-medication assumes a
special significance among medical students as they
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are exposed to knowledge about diseases and drugs. A
systematic review paper from Iran published in 2020
included 89 studies (54 studies were in Asia, 14 in
Africa, 11 in South America, 7 in Europe, 2 in the USA,
and 1 in Australia) with a total of 60938 college
students; the prevalence of self-medication was 70%,
and the prevalence among medical students was
97.2%.% All levels of self-care were reflected in dealing
with COVID-19. The high response of medical students
in dealing with COVID-19 reflects government
guidelines, including lockdown, working from home,
distancing, and wide availability of vaccines. Massive
awareness campaigns supported this through the
media.

For chronic diseases, more effective self-care leads to
better quality of life, fewer complications, and less
hospitalization.? In our study, among 777 participants
suffering from chronic diseases, 57.2% would monitor
signs and symptoms, and about 50% adhere to their
prescribed treatment.

Regarding students’ perception of self-care as future
healthcare providers, most participants perceived self-
care as a means of reducing medical care costs. Most
students agreed that self-care should be part of their
treatment guidelines and wellness plans. These
findings reflect a promising positive attitude.

Limitations of the study: It’s the first time using this
research tool to evaluate self-care. It’s unknown if this
instrument would achieve the same outcomes among
university students in different settings or people of
different age groups.

CONCLUSIONS

Our study highlights that the attitude and perception
of self-care as future healthcare workers were
generally positive, and the knowledge and health
literacy were good. Self-care practice still needs more
effort to improve, especially in psychological and
physical aspects. Active steps should be taken to
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incorporate self-care and lifestyle medicine in the
preclinical and clinical years curricula and make it a
constant clinical practice component. A culture of self-
care for better health and quality of life for all should
be a core concept in our health policy.
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Objectives of the study were explained to the
participants (by a statement before initiation of the
survey) before joining the study. They were completely
free to accept or refuse participation in the study.
Strict confidentiality of participants’ personal data
(this was secured by the questionnaire being
anonymous) was maintained throughout data
collection and analysis. The protocol was approved by
the Research Fthical Committee at the Faculty of
Medicine, Cairo University (Code: MS-271-2022).

Funding source: “The authors received no financial
support related to this research”

Conflict of interest: All authors have no known
competing financial interests or personal relationships
that could have appeared to influence the work
reported in this paper.

Author contributions: Alshaimaa AbdelMoaty: Idea,
critical review, and writing; Laila Kamel: Idea, critical
review, and writing; Aya Emeash: data collection,
analysis, and literature search; and writing; Eman
Elsebaie: Critical review, analysis and writing

REFERENCES

1- World Health Organization (WHO). Regional Office for South-
East Asia. Self-care in the context of primary health care.
WHO Regional Office for South-East Asia; 2009.
https://apps.who.int/iris/handle/10665/206352

2- Global self-care federation (GSCF). Self-care readiness index
report 2021; 2021. Available at:
http://selfcarepromise.org/wp-
content/uploads/2021/09/Self-Care-Readiness-Index-
Report-1.pdf

3- Riegel, B, Jaarsma T., Lee C. S., & Stromberg, A. Integrating
Symptoms Into the Middle-Range Theory of Self-Care of
Chronic Illness. ANS. Advances in nursing science.

2019; 42(3), 206-215.
https://doi.org/10.1097/ANS.0000000000000237

4- World Health Organization (WHO). Working for health and
growth: investing in the health workforce. Report of the
High-Level Commission on Health Employment and
Economic Growth. Geneva; 2016. Available at
http://apps.who.int/iris/bitstream/handle/10665/250047/9
789241511308-

Self-care among medical students

112

EJCM, 2024;42(2): 106-113

eng.pdf;jsessionid=A6C6B5D132D8DB09023C9D53BB7CD5F
8?sequence=1 (accessed 1/9/2022)

5- Frank, E., Segura, C., Shen, H., & Oberg, E. Predictors of
Canadian physicians' prevention counseling
practices. Canadian journal of public health = Revue
canadienne de sante publique,2010; 101(5), 390-395.
https://doi.org/10.1007/BF03404859

6- Slonim J., Kienhuis M., Di Benedetto M., & Reece ]J. The
relationships among self-care, dispositional mindfulness, and
psychological distress in medical students. Medical education
online. 2015; 20, 27924.
https://doi.org/10.3402/meo0.v20.27924

7- Healthcare Personnel Vaccination Recommendations. Centers
for disease control and prevention (CDC); 2017. (
https://www.immunize.org/catg.d/p2017.pdf , accessed 20
April 2022)

8- Riaz S., Arif M., Daud S. Immunization in medical students:
Knowledge and practice. Pakistan Journal of Medical and
Health Sciences. 2017; 11. 1501-1504.

9- Santana M. "Development and Validation of a Self-care Scale
for Clinical and Counseling Doctoral Students" Theses and
Dissertations; 2017. 1692.
https://dc.uwm.edu/etd/1692

10- Brouwer K. R., Walmsley L. A., Parrish E. M., McCubbin A. K.,
Welsh J. D., Braido C., & Okoli, C. Examining the associations
between self-care practices and psychological distress among
nursing students during the COVID-19 pandemic. Nurse
education today. 2021; 100, 104864.
https://doi.org/10.1016/j.nedt.2021.104864

11- Rempel A,, Barlow P. B., Kaldjian L. C. Medical Education and
the Ethics of Self-Care: A Survey of Medical Students
Regarding Professional Challenges and Expectations for
Living Healthy Lifestyles. Southern medical journal. 2021;
114(12), 783-788.
https://doi.org/10.14423/SMJ.0000000000001333

12- Tavousi M., Haeri-Mehrizi A., Rakhshani F., Rafiefar S.,
Soleymanian A., Sarbandi F., et. al. Development and
validation of a short and easy-to-use instrument for
measuring health literacy: the Health Literacy Instrument for
Adults (HELIA). BMC public health. 2020; 20(1), 656.
https://doi.org/10.1186/s12889-020-08787-2

13- World Health Organization (WHO). WHO guideline on self-
care interventions for health and well-being, 2022 revision.
Geneva: World Health Organization; 2022. Licence: CC BY-
NC-SA 3.0 IGO. Available at
https://files.magicapp.org/guideline/411b5969-8716-4e88-
99ae-7eeObel416eb/published_guideline_5512-3_0.pdf
(accessed in 20/12/2022)

14- Chambers R. The role of the health professional in supporting
self care. Quality in Primary Care. 2006; 14:129-31.

15- Shaheen A., Nassar O., Amre H., Hamdan- Mansour A.
Factors Affecting Health-Promoting Behaviors of University
Students in Jordan. Health. 2015; 7. 1-8.
10.4236/health.2015.71001.


https://apps.who.int/iris/handle/10665/206352
http://selfcarepromise.org/wp-content/uploads/2021/09/Self-Care-Readiness-Index-Report-1.pdf
http://selfcarepromise.org/wp-content/uploads/2021/09/Self-Care-Readiness-Index-Report-1.pdf
http://selfcarepromise.org/wp-content/uploads/2021/09/Self-Care-Readiness-Index-Report-1.pdf
http://apps.who.int/iris/bitstream/handle/10665/250047/9789241511308-eng.pdf;jsessionid=A6C6B5D132D8DB09023C9D53BB7CD5F8?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/250047/9789241511308-eng.pdf;jsessionid=A6C6B5D132D8DB09023C9D53BB7CD5F8?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/250047/9789241511308-eng.pdf;jsessionid=A6C6B5D132D8DB09023C9D53BB7CD5F8?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/250047/9789241511308-eng.pdf;jsessionid=A6C6B5D132D8DB09023C9D53BB7CD5F8?sequence=1
https://doi.org/10.1007/BF03404859
https://doi.org/10.3402/meo.v20.27924
https://www.immunize.org/catg.d/p2017.pdf
https://dc.uwm.edu/etd/1692
https://doi.org/10.1016/j.nedt.2021.104864
https://doi.org/10.14423/SMJ.0000000000001333
https://doi.org/10.1186/s12889-020-08787-2
https://files.magicapp.org/guideline/411b5969-8716-4e88-99ae-7ee0be1416eb/published_guideline_5512-3_0.pdf
https://files.magicapp.org/guideline/411b5969-8716-4e88-99ae-7ee0be1416eb/published_guideline_5512-3_0.pdf

Alshaimaa M. AbdelMoaty, et al Self-care among medical students EJCM, 2024,;42(2): 106-113

16- Ayala E. E., Winseman J. S., Johnsen R. D., & Mason H. R. C. 20- Vamos S, Yeung P, Bruckermann T, Moselen EF, Dixon R,
U.S. medical students who engage in self-care report less Osborne RH, et al. Exploring health literacy profiles of Texas
stress and higher quality of life. BMC medical education. university students. Health Behavior and Policy Review. 2016;
2018; 18(1), 189. https://doi.org/10.1186/s12909-018-1296- 3:209-25. doi: 10.14485/HBPR.3.3.3
X 21- Rotenstein L. S., Ramos M. A,, Torre M., Segal J. B., Peluso M.

17- Azami Gilan, B., Janatolmakan, M., Ashtarian, H., Rezaei, M., J., Guille C., S et. al. Prevalence of Depression, Depressive
& Khatony, A. Health-Promoting Lifestyle and Associated Symptoms, and Suicidal Ideation Among Medical Students: A
Factors among Medical Sciences Students in Kermanshah, Systematic Review and Meta-Analysis. JAMA. 2016; 316(21),
Iran: A Cross-Sectional Study. Journal of environmental and 2214-2236. https://doi.org/10.1001/jama.2016.17324

public health, 2021, 6691593.

https://doi.org/10.1155/2021/6691593 22- Chen C., Chen Y., Huang Q., Yan S., & Zhu J. Self-Care Ability

of Patients With Severe Mental Disorders: Based on

18- Amiri M., Chaman R., & Khosravi A. The Relationship Community Patients Investigation in Beijing, China. Frontiers
Between Health-Promoting Lifestyle and Its Related Factors in public health. 2022; 10, 847098.
with Self-Efficacy and Well-Being of Students. Osong public https://doi.org/10.3389/fpubh.2022.847098

health and research perspectives. 2019; 10(4), 221-227.

https://doi.org/10.24171/j.phrp.2019.10.4.04 23- Behzadifar, M., Behzadifar, M., Aryankhesal, A., Ravaghi, H.,

Baradaran, H. R., Sajadi, H. S., Khaksarian, M., & Bragazzi, N.

19- Zhang Y, Zhang F, Hu P, Huang W, Lu L, Bai R, et al. L. Prevalence of self-medication in university students:
Exploring health literacy in medical university students of systematic review and meta-analysis. Eastern Mediterranean
chongging, china: a cross-sectional study. Plos ONE. 2016; 11. health journal = La revue de sante de la Mediterranee
doi: 10.1371/journal.pone.0152547 orientale = al-Majallah al-sihhiyah li-sharq al-mutawassit.

2020; 26(7), 846-857.
https://doi.org/10.26719/emhj.20.052

Cite this article as: Alshaimaa M. AbdelMoaty et al., Self-Care among Medical Students, Cairo University. Egyptian Journal of
Community Medicine, 2024;42(2):106-113.
DOLI: 10.21608/ejcm.2023.231493.1268

113


https://doi.org/10.1186/s12909-018-1296-x
https://doi.org/10.1186/s12909-018-1296-x
https://doi.org/10.1155/2021/6691593
https://doi.org/10.24171/j.phrp.2019.10.4.04
https://doi.org/10.1001/jama.2016.17324
https://doi.org/10.3389/fpubh.2022.847098
https://doi.org/10.26719/emhj.20.052

