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[ Abstract] Background Undergraduates, as the backbone of the youth group and highly educated members of
the family and society, had a strong radiating function on the health of the whole population. Undergraduates have good health
awareness but poor health behaviors, and the realization of proactive health among undergraduates faces a series of challenges that
require conceptual change and action support. Objective To study the influencing factors of proactive health of undergraduates
and provide suggestions for health education in colleges and universities. Methods A total of 4 036 undergraduates from 6
universities in Shandong Province were selected by stratified cluster sampling method to conduct a questionnaire survey on
proactive health by using self-designed questionnaires (including general information questionnaires and proactive health
scales ) . Pearson correlation analysis and multiple linear regression analysis were used for the analysis of factors affecting
proactive health, and the importance of influencing factors was analyzed using random forest metrics. Results The proactive

health score of undergraduates was 24.61 + 4.65 score. Females had higher active health scores than males, while lower grade
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undergraduates had higher proactive health scores than higher grade ( P<0.05) . IncNodePurity of health responsibility,
health publicity, parent—child relationship and health investment were 32 491.77, 13 331.00, 10 051.22 and 9 902.84,
respectively. Health publicity ( B =0.024, 95%CI=0.039-0.171, P<0.001) , health communication needs ( 8 =0.026,
95%C1=0.043-0.145, P<0.001) , curriculum practice activities ( 8=0.033, 95%CI=0.069-0.167, P<0.001) , desired
state ( B =0.033, 95%CI=0.008-0.019, P<0.001) , and diet ( 8 =0.019, 95%CI=0.027-0.161, P<0.001 ) positively
regulated the relationship hetween health responsibility and proactive health. Conclusion Health responsibility was the key factor

affecting proactive health. Health publicity, health communication needs, curriculum practice activities, desired state and diet

have positive interaction with health responsibility, which enhance individual proactive health. It is suggested to form diversified

health promotion relationships by creating an active ecological environment of proactive health, building classroom, performing

extracurricular and self—practice education mode, and improving initiatives to promote proactive health such as synergy path of

health policy.
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Figure 1 Importance measures on the influencing factors of proactive health
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Table 1 Multiple linear regression analysis of proactive health
TR A i B SE OR (95%CI ) il P1E
fRRETTAT: 0.569 0.061 3.203 (3.083~3.323) 53.374 <0.001
1-1 RN E A 0.141 0.052 0.723 (0.647~0.799 ) 14.009 <0.001
TEFRTT x (@RARE S 0.024 0.034 0.098 (0.029~0.167 ) 2.778 0.006
T ET AT 0.571 0.062 3.360 (3.238~3.481) 54.238 <0.001
1-2 e e R VA i 0.040 0.050 0.134 (0.035~0.233 ) 2.656 0.010
TERETTAE x (@ RETRiaiE 0.026 0.026 0.094 (0.043~0.145) 3.597 <0.001
fRRETTT: 0.572 0.062 3.370 (3.249~3.491) 54.670 <0.001
1-3 PRAR ST 3 0.062 0.038 0.183 (0.108~0.258 ) 4789 <0.001
TERETHT x IR FEIBRTG 3h 0.033 0.025 0.118 (0.069~0.167 ) 4.709 <0.001
f@FRETTT: 0.566 0.061 3.335 (3.217~3.454) 55.106 <0.001
1-4 RS 0.057 0.003 0.023 (0.017~0.029) 7.140 <0.001
{ERETUT x FERAs 0.033 0.003 0.014 (0.008~0.019) 4871 <0.001
fRRETTAT: 0.565 0.060 3.330 (3.211~3.450) 54.621 <0.001
1-5 RETEDL 0.032 0.040 0.130 (0.007~0.252) 2.077 0.008
fBERETHT x IREEHL 0.019 0.034 0.087 (0.019~0.155) 2.509 0.012
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