












activity asreportedin HealthyPeople2010(USDHHS,2000).Both of thesepercentages
arelower thanthepercentageof students(55.4%)in FordandGoode's(1994)study
which reportednot beinginvolved in daily physicalactivity.

In a time in Americawhentherearemoreoverweightandobesepeoplethanever
before(USDHHS,2000), it seemsparticularlyimportantfor healtheducatorsto
encourageAfrican Americanstudentsto engagein moreexercise.In asimilar study
conductedby Hicks andMiller (in press),a largerp.ercentageof femaleparticipants
(15.6%)reportedthat theydid not participatein anyphysicalactivitiesover theacademic
yearasopposedto the malecollegestudents(2.8%).Thephysicalinactivity patternsof
first-yearandnon-first-yearAfrican Americancollegestudentsmeritattention.
Accordingto Hicks andMiller's study,this is anindicationthatmorewellnessprograms
thatencouragephysicalexerciseandrelaxationareneededin theacademicsetting.
Thereis clearevidencethatphysicalactivity at leastthreetimesa weekis associated
with betterhealthoutcomesandlowerstherisk of somecancersandcardiovascular
disease(Lewis et aI., 1993).

While manysimilaritiesexistbetweenfirst-yearandnon-first-yearstudents,
significantdifferencesalsoexist.For example,significantlymorefirst-yearstudents
reportedthat theywerenot stresseddueto poor financesthannon-first-yearstudents
(l8.! % and 11.4%respectively).Onepossiblereasonfor thisdifferenceis that first-year
studentsmaybeon scholarshipsand/orreceivingfinancialaid in greaternumbersthan
non-first-yearstudentsand,therefore,arenot asstressedaboutfinances.Regardless,both
groupsof studentsin this studyreportbeinglessworriedaboutfinancialhardshipsthan
those12yearsagowhenFord andGoode(1994)revealedthat"most" collegestudents
reportedbeingstressedoverfinancial hardships.Again,theanswermayresidein more
scholarshipsandfinancial aid awardedtodayto thismostlyAfrican Americansample
thanin earlier times.

Relativeto psychologicalor psychosomaticproblems,significantlymorefirst-year
studentsin this studyreportednot experiencinganxietycomparedto non-first-year-
students.Perhapsproblemsrelatedto collegelife naturallyincreaseasstudentsprogress
throughtheir collegeyears.Also, it is possiblethatstudentsmayhavemoredifficulty to
managingproblems,in general,asthecollegeyearsprogress.Possiblyrelatedto this
finding is that fewerfirst-yearstudentsthannon-first-yearstudentsreportedexperiencing
restrictionsdueto temporaryandchronicdiseases.Naturally,then,fewerfirst-year
studentsreportedseekinghealthcare,for bothphysicalandpsychologicalproblems,
thannon-first-yearstudents.Interestingly,though,theless-ill, less-restrictedfirst-year
studentsreportedbelieving thattheoverallhealthstatusof collegestudentswas"bad"
moreoften thantheir non-first-yearcounterparts.This finding impliesthatalthoughthese
first-yearstudentsmaybehealthier,theybelievethatthis is apersonalattributeandthat
collegestudents,in general,arenot veryhealthy.To combatthis issue,collegehealth
educatorsshouldtakestepsto reinforceto first-yearstudentsthat living healthilyleadsto
living morehealthfully in lateryears.As SparlingandSnow(2002)andTaylor (1999)
reported,"college-appropriate"behaviorpatternsbecomepredictorsof overallhealthin
adulthood.
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The results of this questionnaire provide an important snapshot of the physical health,
psychological health, current lifestyles, college life stressors, and health behaviors
between first-year and non-first-year college students who attended a historically Black
institution in North Carolina. Moreover, these findings contribute to the identification of
subgroups of students who are at particular risk for certain types of health issues that can
be addressed by university officials and health and wellness personnel by implementing
appropriate interventions that are tailor-made for such groups. Future research should
look at how well the self-reported health behaviors of African American and other
groups are meeting the health objectives for the nation outlined in the Healthy People
2010 publication. University officials and administrators along with health prevention
specialists could help in addressing health issues among African American first-year and
non-first-year college students by meeting national health goals and eliminating the
health status disparities by implementing effective programs.

Limitations

While the findings of this study provide compelling information regarding the
physical and psychological health behaviors among a mostly African American student
population, limitations exist. First, a sample comprised of approximately two-thirds
female students limits the generalizability of the findings to both genders. Clearly,
further research with an equal male/female ratio is warranted. Next, the cross-sectional
design of this study limits conclusions that can be drawn. In future investigations, the use
of a longitudinal design, beginning in the freshman year and ending in the senior year of
college, may enable researchers to specifically examine increasing and/or decreasing
health behaviors among first-year college students.
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