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Abstract 

Non-communicable diseases remain a major public health concern because many of their risk factors are associated with modifiable 

lifestyle practices, including diet, physical inactivity, alcohol use, smoking exposure, stress, and poor health monitoring. This study 

assessed the lifestyle disease risk of teachers from Claro M. Recto High School, Manila, who are beneficiaries of the Centro Escolar 

University Community Outreach Department. A descriptive quantitative research design was used. Data were gathered from 59 

teacher-respondents through the Department of Health Integrated Non-Communicable Disease Risk Assessment Form, 

supplemented by screening examinations that included anthropometric measurements, blood pressure measurement, and fasting or 

random capillary blood glucose determination. Descriptive statistics, particularly frequency, percentage, and rank, were used to 

summarize and interpret the data. Findings showed several risk-related conditions among the respondents, including hypertension, 

family history of hypertension and diabetes, frequent consumption of oily, sweet, and salty foods, alcohol intake, lack of regular 

exercise, exposure to cigarette smoke, stress, obesity, prehypertensive blood pressure, and elevated fasting glucose among selected 

respondents. Overall, 41 respondents, or 69%, were classified as having moderate risk for lifestyle disease, while 10 respondents, 

or 17%, were classified as high risk, and 8 respondents, or 14%, were classified as low risk. The findings indicate the need for 

targeted lifestyle modification activities, particularly nutrition education, physical activity promotion, alcohol reduction, 

secondhand smoke avoidance, and stress management. The study provides practical evidence for community-based health 

promotion planning among school personnel. 
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1. Introduction 

Non-communicable diseases remain among the most persistent public health concerns globally because they are 

associated with long-term biological, behavioral, and environmental risk factors. These conditions, commonly referred 

to in community health contexts as lifestyle diseases, include cardiovascular diseases, diabetes mellitus, chronic 

respiratory diseases, cancers, hypertension-related complications, and other chronic conditions that may be aggravated 

by unhealthy diet, physical inactivity, tobacco exposure, excessive alcohol intake, unmanaged stress, and poor 

preventive health practices (Ahmed et al., 2019; WHO, 2022). 
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The burden of non-communicable diseases is especially relevant in preventive and community-based health 

work. Health promotion cannot be effectively planned without first identifying the specific risks present among the 

target population. Risk assessment therefore serves as a preliminary step in determining health vulnerabilities, 

classifying risk, and designing interventions that address actual rather than presumed needs. In this context, lifestyle 

disease risk assessment is useful because it links self-reported health and lifestyle information with measurable 

screening indicators such as body mass index, waist-hip ratio, blood pressure, and blood glucose concentration. 

Teachers constitute an important occupational group for lifestyle disease risk assessment. Their work involves 

sustained cognitive, emotional, and administrative demands, often accompanied by prolonged sitting, irregular eating 

patterns, work-related stress, limited time for physical activity, and delayed personal health monitoring. Since teachers 

perform a critical role in the continuity and quality of education, their health status has implications not only for 

personal well-being but also for institutional functioning (Burroughs et al., 2019). 

Within this concern, the Centro Escolar University Community Outreach Department identified Claro M. Recto 

High School in Legarda, Manila as a community setting where lifestyle disease risk assessment could serve both health 

promotion and outreach planning functions. The original study focused on teachers of the school and examined their 

risk profile using medical history, family history, lifestyle practices, and screening examination results. The study was 

not designed to establish causation, but to describe the level and pattern of risk among the teacher-respondents. This 

descriptive orientation is appropriate for community health assessment because its main value lies in identifying risk 

concentrations and translating findings into feasible health education and lifestyle modification activities. 

The study is significant because it offers localized evidence on lifestyle disease risk among teachers in a specific 

school-community outreach context. Rather than relying on broad national or global data alone, the study provides 

direct information about the respondents’ health-related behaviors and screening outcomes. Such information may 

assist the CEU Community Outreach Department in designing nutrition education, physical activity promotion, 

alcohol reduction guidance, secondhand smoke avoidance strategies, stress management activities, and periodic 

monitoring initiatives. It may also support nursing students, health educators, and future researchers in developing 

similar community-based assessment and intervention models. 

This study aimed to determine the percentage risk for lifestyle disease of teachers from Claro M. Recto High 

School, Legarda, Manila, as a basis for lifestyle modification. Specifically, it sought to: (1) assess the respondents’ 

lifestyle disease risk based on medical history, family history of lifestyle diseases, nutrition, alcohol consumption, 

exercise, smoking, and stress; (2) assess the respondents’ lifestyle disease risk based on screening examination results, 

including anthropometric measurements, blood pressure, and fasting or random capillary blood glucose; (3) determine 

the respondents’ overall percentage risk for lifestyle disease; and (4) identify lifestyle modification activities that may 

be proposed based on the results of the lifestyle disease risk assessment. 

2. Review of Related Literature 

2.1 Lifestyle Diseases and Modifiable Risk Factors 

Lifestyle diseases are commonly discussed within the broader category of non-communicable diseases, which 

include cardiovascular diseases, diabetes mellitus, chronic respiratory diseases, cancers, and related chronic health 

conditions. These diseases develop through the interaction of genetic, physiological, environmental, and behavioral 

factors, but many of their risks are strongly connected to modifiable lifestyle practices such as poor diet, physical 

inactivity, smoking, excessive alcohol intake, and obesity (Ahmed et al., 2019; WHO, 2022). The global and local 

relevance of non-communicable diseases makes lifestyle assessment important in preventive health work, particularly 

when community-based interventions are being planned. 

The literature indicates that unhealthy lifestyle patterns increase vulnerability to chronic disease. Patel et al. 

(2018), for example, associated adherence to healthy lifestyle factors with lower mortality risk among men with 

diabetes mellitus. Similarly, Li et al. (2020) found that healthier lifestyle patterns were associated with longer life 
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expectancy free from cancer, cardiovascular disease, and type 2 diabetes. These findings support the assumption that 

behavioral risks are not merely peripheral concerns but central elements in chronic disease prevention. In the 

Philippine context, dietary patterns, smoking, alcohol use, obesity, and physical inactivity remain relevant because 

these behaviors contribute to the continuing public health burden of non-communicable diseases (Angeles-Agdeppa 

& Custodio, 2020; Angeles-Agdeppa et al., 2020). Comparable lifestyle-risk patterns have been observed in academic 

health contexts, where BMI, alcohol intake, sleep, activity, screen exposure, and snacking were associated with 

distress and burnout-related indicators, suggesting that behavioral routines may cluster with psychosocial strain in 

education-linked settings (Quinto et al., 2025). 

2.2 Lifestyle Risk Assessment and Screening Indicators 

Risk assessment is central to preventive health practice because it identifies individuals or groups who may 

require early intervention, health education, monitoring, or referral. In lifestyle disease prevention, assessment 

commonly combines self-reported information with measurable health indicators. The present study follows this logic 

by using the Department of Health Integrated Non-Communicable Disease Risk Assessment Form together with 

screening indicators such as body mass index, waist-hip ratio, blood pressure, and fasting or random blood glucose 

concentration (Department of Health, 2012). 

Several studies support the relevance of these indicators. Body measurements are widely used in the evaluation 

of nutritional status, obesity, and possible disease risk (Casadei & Kiel, 2023; Mohajan & Mohajan, 2023). Blood 

pressure assessment is also important because hypertension is closely associated with cardiovascular disease risk and 

other chronic health complications (Lloyd-Jones et al., 2019). Blood glucose monitoring is likewise important in 

identifying possible diabetes-related risk, particularly when combined with other indicators such as obesity, family 

history, diet, and inactivity (Mathew et al., 2023). These screening measures are especially useful in community health 

contexts because they are relatively accessible, interpretable, and actionable. From a health-analytics perspective, 

localized screening data become more useful when they are translated into decision quality and coordinated program 

responses rather than remaining as isolated descriptive findings (Atento et al., 2025). 

2.3 Teachers as an Occupational Group for Lifestyle Disease Risk Assessment 

Teachers represent an important population for lifestyle disease risk assessment because their work involves 

sustained intellectual, emotional, and administrative labor. Their role in student learning is well established, with 

teachers recognized as a major school-based factor influencing educational outcomes (Burroughs et al., 2019). 

However, teaching work can also involve prolonged sitting, high workload, limited time for exercise, irregular health 

monitoring, and stress. These conditions may increase vulnerability to lifestyle-related risk factors when health-

promoting routines are not sustained. 

Existing studies cited in the original manuscript indicate that teachers and school personnel may experience 

health risks related to blood pressure, diabetes, obesity, and occupational stress. Baklouti et al. (2021) reported a 

burden of high blood pressure among school teachers and emphasized the value of periodic screening. Rivera (2018), 

in the Philippine setting, identified hypertension, hypercholesterolemia, diabetes, obesity, and other lifestyle diseases 

as conditions affecting teaching and non-teaching personnel, with stress, poor diet, lack of physical activity, infrequent 

check-ups, and substance use identified as contributing factors. These findings justify the present study’s focus on 

teachers as a relevant group for community-based lifestyle disease risk assessment. Related work in Philippine health 

professions education suggests that academic environments may generate interconnected pressures involving 

workload, burnout, resource constraints, and psychosocial well-being, making occupational context relevant in 

interpreting health-risk patterns among education personnel (Bermido et al., 2025). 

2.4 Lifestyle Modification and Health Promotion Interventions 

Lifestyle modification is a key strategy in reducing non-communicable disease risk because many risk factors 

are behavioral and therefore potentially modifiable. The reviewed literature supports interventions that address diet, 

physical activity, alcohol intake, smoking exposure, stress management, and preventive health monitoring. Lifestyle 
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modification programs may be implemented in clinical, community, and workplace settings, depending on the needs 

of the population and the available institutional resources (Halcomb et al., 2021; Yap et al., 2021). 

Nutrition education is particularly important because dietary practices influence obesity, blood pressure, glucose 

regulation, and cardiometabolic risk. Begley et al. (2019) emphasized the value of food literacy programs in improving 

food-related knowledge and practices. Physical activity is also consistently associated with chronic disease prevention, 

while inactivity increases the likelihood of adverse health outcomes (Santos et al., 2022). Smoking and secondhand 

smoke exposure require attention because of their association with cardiovascular, respiratory, and cancer-related risks 

(Khoramdad et al., 2019; Kress et al., 2023). Stress management is also relevant to teacher health because work-related 

stress may affect well-being and health behavior. Cognitive-behavioral approaches and related stress management 

strategies have been used to improve coping and mental health outcomes (Nakao et al., 2021). Collectively, these 

studies support the use of targeted lifestyle modification activities after a risk assessment has identified the major risk 

areas. Community health studies similarly show that preventive behavior depends not only on awareness but also on 

attitude formation and enabling supports, reinforcing the need for localized and practical health-promotion strategies 

(Temporada et al., 2025). Low-cost self-monitoring tools, including digital sleep diaries, may also support wellness 

awareness when paired with workload-sensitive interventions and broader behavioral supports (San Juan et al., 2026). 

2.5 Synthesis and Literature Gaps 

The reviewed literature shows that non-communicable diseases are strongly associated with modifiable lifestyle 

factors, including unhealthy diet, physical inactivity, alcohol intake, smoking exposure, obesity, hypertension, and 

poor glucose regulation (Li et al., 2020; Ng et al., 2019; WHO, 2022). It also establishes the value of risk assessment 

as a practical preventive health tool because screening indicators can identify individuals who may benefit from early 

intervention, counseling, referral, or structured lifestyle modification (Casadei & Kiel, 2023; Lloyd-Jones et al., 2019; 

Mathew et al., 2023). At a broader policy level, nutrition and health outcomes may also reflect the interaction of labor 

conditions, household support systems, and socioeconomic structures, indicating that lifestyle modification should be 

read alongside institutional and social contexts (Quinto & Atento, 2025). 

However, the literature remains relatively limited when narrowed to school-based teacher populations in 

localized Philippine community outreach settings. Existing studies discuss teacher health, occupational stress, and 

lifestyle disease risks, but fewer studies directly connect these risks with an institutional outreach mechanism that can 

translate findings into community-based lifestyle modification activities. The present study responds to this gap by 

assessing the lifestyle disease risk profile of teachers from Claro M. Recto High School using a Department of Health 

risk assessment form and screening measures. Its contribution lies not in causal testing but in generating localized 

descriptive evidence that can guide health promotion planning for a specific school-community beneficiary group. 

3. Methodology 

3.1 Research Design 

This study employed a descriptive quantitative research design to assess the lifestyle disease risk of teachers 

from Claro M. Recto High School, Legarda, Manila. The design was appropriate because the study aimed to describe 

the respondents’ risk profile based on medical history, family history, lifestyle-related behaviors, and selected 

screening examination results rather than test causal relationships or intervention effects. 

3.2 Research Setting 

The study was conducted at Claro M. Recto High School, located in Legarda, Sampaloc, Manila. The school is 

one of the adopted communities of the Centro Escolar University Community Outreach Department. The assessment 

was implemented as part of a community health-related outreach activity involving the School of Nursing. 
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3.3 Respondents of the Study 

The target population consisted of 83 teachers of Claro M. Recto High School during the academic year 2023-

2024. The respondents were high school teachers with teaching loads who were willing to participate and who signed 

the informed consent form. Teachers who were on leave, had no teaching load, declined participation, withdrew from 

the study, refused any part of the procedure, or failed to complete the required information were excluded or withdrawn 

from the study. A total of 59 teachers participated in the final assessment. The original sample size target was 66 

teachers based on a 95% confidence level and 5% margin of error. The final number of 59 respondents represented 

approximately 89% of the target sample and yielded a 95% confidence level with an estimated 7% margin of error. 

3.4 Sampling Technique 

The study used convenience sampling. This was appropriate because participation depended on the willingness 

and availability of teachers during the scheduled data collection period. Some teachers did not participate because 

they had recently undergone annual medical examination or did not wish to undergo capillary blood glucose testing. 

3.5 Research Instrument and Measures 

The primary data-gathering instrument was the Department of Health Integrated Non-Communicable Disease 

Risk Assessment Form. The instrument collected information on demographic profile, medical history, chest pain 

symptoms, family history of lifestyle diseases, nutrition, alcohol consumption, physical activity, smoking status, 

secondhand smoke exposure, stress experience, and related lifestyle risk factors. The risk assessment was 

supplemented by screening examinations, including anthropometric measurement, blood pressure measurement, and 

capillary blood glucose determination. Anthropometric measures included weight, height, body mass index, waist 

circumference, hip circumference, and waist-hip ratio. Blood pressure was classified using categories reflected in the 

DOH risk assessment form. Blood glucose was assessed using either fasting or random capillary blood glucose 

measurement, depending on the respondents’ availability and fasting status. The overall percentage risk for lifestyle 

disease was categorized as low risk, moderate risk, or high risk based on the risk interpretation adopted from the 

Philippine Package of Essential Non-Communicable Disease Interventions (WHO, 2020). 

3.6 Data Gathering Procedure 

Before data collection, the researchers secured permission from the school principal of Claro M. Recto High 

School and coordinated with the CEU Community Outreach Department. The researchers then met with potential 

respondents, explained the purpose and procedures of the study, obtained informed consent, and scheduled data 

collection at times convenient to the teachers. Data collection was conducted on November 22, November 29, and 

December 12, 2023. The respondents first provided demographic and lifestyle-related information through the DOH 

Integrated NCD Risk Assessment Form. The researchers then obtained anthropometric measurements and blood 

pressure readings. Capillary blood glucose testing was conducted using either fasting or random blood glucose 

procedures, depending on whether the respondent had fasted. The procedures were supervised by a clinical instructor 

to reduce procedural risk and ensure proper conduct of the screening activity. 

3.7 Data Analysis 

The data were organized, tallied, tabulated, and interpreted using descriptive statistics. Frequency, percentage, 

and rank were used to summarize the respondents’ demographic characteristics, medical and family history, lifestyle 

risk factors, screening results, and overall percentage risk classification for lifestyle disease. No inferential statistical 

analysis was conducted. 

3.8 Ethical Considerations 

The study observed informed consent, voluntary participation, confidentiality, and risk minimization procedures. 

Respondents were informed about the purpose of the study, the procedures involved, the expected duration of 

participation, and their right to withdraw. Identifying information was kept confidential and was not used in the 

reporting of results. The researchers also identified possible procedural risks associated with capillary blood glucose 

testing, blood pressure measurement, and anthropometric assessment, and implemented precautions such as the use 
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of sterile materials, supervision by a clinical instructor, availability of first-aid support, and referral measures in case 

of untoward incidents. 

4. Results and Discussion 

This section presents the findings from the lifestyle disease risk assessment conducted among 59 teachers of 

Claro M. Recto High School. The original thesis results were compressed into journal-style tables, with redundant and 

overly detailed descriptive tables consolidated while retaining the actual findings. 

4.1 Profile of the Respondents 

The study included 59 teacher-respondents. Most were female, comprising 40 respondents or 68%, while 19 

respondents or 32% were male. In terms of age, 27 respondents were between 26 and 40 years old, 26 were between 

41 and 55 years old, and 6 were 56 years old and above. Most respondents were married, with 36 respondents or 61%, 

while 22 or 37% were single and 1 or 2% was widowed. The profile suggests that the respondents were largely 

working-age adults, making the assessment relevant for identifying modifiable lifestyle and metabolic risk factors 

before more severe chronic disease outcomes develop. 

4.2 Medical, Family, and Lifestyle-Related Risk Factors 

Table 1 summarizes the major medical, family, and lifestyle-related risk factors identified among the 

respondents. The findings show that lifestyle disease risk was not concentrated in only one area. Instead, risks appeared 

across multiple domains, particularly family history, diet, exercise, stress, and body-related screening indicators. 

Table 1. Key Medical, Family, and Lifestyle-Related Risk Factors among Respondents 

Risk Factor Category Key Finding Frequency Percentage 

Medical history Hypertension 7 12% 

Medical history Reported chest pain 7 12% 

Medical history Diabetes mellitus 3 5% 

Family history Hypertension 35 59% 

Family history Diabetes 19 32% 

Family history Heart disease 11 19% 

Daily diet Meat consumption 42 71% 

Daily diet Vegetable consumption 42 71% 

Daily diet Fruit consumption 39 66% 

Daily diet Fish consumption 38 64% 

Daily diet Processed food 

consumption 

16 27% 

Food consumed more than 

twice weekly 

Oily foods 40 68% 

Food consumed more than 

twice weekly 

Sweet foods 35 59% 

Food consumed more than 

twice weekly 

Salty foods 31 52% 

Alcohol consumption Alcohol drinkers 22 37% 

Exercise No regular exercise 33 56% 

Smoking exposure Exposed to cigarette 

smoke despite not 

smoking 

13 22% 

Stress Often or always stressed 33 56% 

Stress source Work-related stress 

among stressed 

respondents 

27 of 33 82% 
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The findings indicate that the most prominent non-modifiable risk factor was family history of hypertension, 

reported by 35 respondents or 59%. Family history of diabetes and heart disease also appeared among a notable 

proportion of the respondents. These results suggest that several teachers may already have inherited or familial 

predispositions that require closer lifestyle monitoring. 

The most visible modifiable risks were dietary pattern, lack of exercise, and stress. Although many respondents 

reported consuming vegetables, fruits, and fish, more than half also consumed oily, sweet, and salty foods more than 

twice weekly. This pattern indicates a mixed dietary profile, where the presence of healthy food items does not 

necessarily eliminate risk if high-risk food consumption remains frequent. 

Physical inactivity was also a major concern, with 33 respondents or 56% reporting no regular exercise. This is 

particularly important because physical inactivity, excess weight, and poor dietary habits often interact in increasing 

the risk of hypertension, diabetes, cardiovascular disease, and other non-communicable diseases. Stress was similarly 

prominent, with 33 respondents or 56% reporting that they were often or always stressed. Among them, 27 respondents 

or 82% identified work as the main source of stress, indicating the importance of considering occupational conditions 

in designing lifestyle modification activities for teachers. 

4.3 Screening Examination Results 

Table 2 presents the major screening results based on anthropometric measurements, waist-hip ratio, blood 

pressure, and capillary blood glucose determination. These findings provide measurable confirmation of several 

lifestyle disease risk indicators. 

Table 2. Risk Screening Examination Results among Respondents 

Screening Indicator Classification / Result Frequency Percentage 

Body Mass Index Underweight 3 5% 

Body Mass Index Normal 16 27% 

Body Mass Index Overweight 9 15% 

Body Mass Index Obese 31 53% 

Waist-Hip Ratio, male 

respondents 

At risk 4 of 19 21% 

Waist-Hip Ratio, female 

respondents 

At risk 22 of 40 55% 

Blood pressure Normal 37 63% 

Blood pressure Prehypertension 21 36% 

Blood pressure Stage 1 hypertension 1 1% 

Blood glucose Normal fasting blood 

glucose 

9 15% 

Blood glucose Elevated fasting glucose 3 5% 

Blood glucose Normal random blood 

glucose 

47 80% 

Blood glucose Abnormal random blood 

glucose 

0 0% 

 

The BMI results show that 31 respondents or 53% were classified as obese, while another 9 respondents or 15% 

were overweight. This means that 40 respondents or 68% exceeded the normal BMI range. This is one of the strongest 

findings of the study because obesity and overweight status are widely recognized as important metabolic and 

cardiometabolic risk indicators. 

The waist-hip ratio results further reinforce this concern, especially among female respondents. Twenty-two of 

40 female respondents, or 55%, were classified as at risk based on waist-hip ratio. Among male respondents, 4 of 19 

or 21% were classified as at risk. This suggests that central adiposity may be a relevant concern, particularly among 

female teachers. 
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Blood pressure results showed that 37 respondents or 63% had normal blood pressure, while 21 respondents or 

36% were classified as prehypertensive. One respondent or 1% was classified as having Stage 1 hypertension based 

on the recorded blood pressure reading. Although the majority had normal readings, the proportion of prehypertensive 

respondents remains important because prehypertension may indicate elevated future cardiovascular risk if lifestyle 

practices remain unchanged. 

For blood glucose, 12 respondents underwent fasting blood glucose testing, while 47 underwent random blood 

glucose testing. Three respondents were reported to have elevated fasting glucose, while all respondents assessed 

through random blood glucose had normal results. This finding indicates that glucose-related risk was less widespread 

than obesity and prehypertension, but still present among a small subset of respondents. 

4.4 Overall Percentage Risk for Lifestyle Disease 

Table 3 presents the respondents’ overall percentage risk classification for lifestyle disease. The classification 

was based on the risk interpretation adopted from the Philippine Package of Essential Non-Communicable Disease 

Interventions and the DOH Integrated NCD Risk Assessment Form. 

Table 3. Overall Percentage Risk for Lifestyle Disease among Respondents 

Risk Classification Frequency Percentage 

Low risk 8 14% 

Moderate risk 41 69% 

High risk 10 17% 

Total 59 100% 

 

The results show that most respondents were classified as having moderate risk for lifestyle disease. Specifically, 

41 respondents or 69% were at moderate risk, while 10 respondents or 17% were at high risk. Only 8 respondents or 

14% were classified as low risk. This finding indicates that although not all respondents had diagnosed lifestyle 

diseases, most already had identifiable risk factors that may require lifestyle modification, monitoring, or preventive 

intervention. 

The overall risk classification is consistent with the pattern observed in the preceding results. Family history of 

hypertension, frequent consumption of oily, sweet, and salty foods, lack of regular exercise, obesity, prehypertension, 

alcohol consumption, stress, and secondhand smoke exposure collectively explain why the moderate-risk category 

was dominant. The high-risk group, though smaller, remains important because it represents respondents who may 

already require more active health monitoring or referral. 

4.5 Proposed Lifestyle Modification Activities Based on the Findings 

Based on the risk assessment results, the original study proposed five lifestyle modification areas: nutrition 

education, alcohol reduction, exercise promotion, secondhand smoke exposure reduction, and stress management. 

These proposed activities are aligned with the dominant risk areas identified in the study. 

Nutrition education is justified by the high proportion of respondents consuming oily, sweet, and salty foods 

more than twice weekly. Exercise promotion is supported by the finding that 56% of respondents had no regular 

exercise and that 68% were either overweight or obese. Alcohol reduction is relevant because 37% of respondents 

consumed alcoholic beverages. Secondhand smoke exposure reduction is justified by the 22% of non-smoking 

respondents who were still exposed to cigarette smoke. Stress management is also necessary because 56% reported 

being often or always stressed, with work identified as the main source by most stressed respondents. 

4.6 Discussion 

The findings suggest that lifestyle disease risk among the teacher-respondents was multi-factorial rather than 

isolated. The most important pattern is the convergence of behavioral, familial, and screening-based risk indicators. 

Family history of hypertension, obesity, prehypertension, unhealthy food consumption, lack of regular exercise, and 

work-related stress jointly explain why most respondents were classified as being at moderate risk for lifestyle disease. 
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The dietary results are particularly important because they reveal a dual pattern. Many respondents consumed 

vegetables, fruits, and fish, but many also consumed oily, sweet, and salty foods more than twice weekly. This suggests 

that health promotion should not merely encourage the addition of healthy food items but should also address the 

frequency and quantity of high-risk food consumption. This aligns with literature emphasizing diet as a modifiable 

determinant of cardiometabolic and non-communicable disease risk (Angeles-Agdeppa & Custodio, 2020; 

Schwingshackl et al., 2018; Yu et al., 2018). 

The physical activity and BMI findings are also strongly connected. More than half of the respondents had no 

regular exercise, while more than half were classified as obese. This relationship should not be interpreted causally 

because the study used a descriptive design, but the co-occurrence of inactivity and excess body weight is consistent 

with existing literature on lifestyle-related chronic disease risk (Li et al., 2020; Ng et al., 2019; Santos et al., 2022). 

For a teacher population, this may reflect occupational routines involving prolonged sitting, time constraints, 

workload, and limited structured wellness opportunities. 

The blood pressure findings indicate that a substantial proportion of respondents were already in the 

prehypertensive range. Although only one respondent was classified under Stage 1 hypertension based on screening, 

the presence of 21 prehypertensive respondents suggests a need for early preventive action. Blood pressure screening 

is therefore important not only for identifying diagnosed hypertension but also for detecting respondents who may 

benefit from lifestyle modification before disease progression occurs (Lloyd-Jones et al., 2019). 

The stress findings also have occupational significance. Work-related stress was the leading source of stress 

among respondents who reported being often or always stressed. While stress alone does not determine lifestyle 

disease risk, it can influence health behavior, including eating patterns, sleep quality, exercise consistency, alcohol 

use, and adherence to health monitoring. This makes stress management a necessary component of any lifestyle 

modification plan for teachers. 

Overall, the study’s main contribution is its localized community health evidence. It does not claim causal 

relationships or generalize to all teachers. Its value lies in showing that a school-based teacher population within a 

community outreach setting may already carry several modifiable and measurable risk factors. For the CEU 

Community Outreach Department, the findings provide a practical basis for designing targeted health promotion 

activities rather than generic wellness programs. 

5. Conclusions, Recommendations, and Implications 

5.1 Conclusions 

Based on the findings of the lifestyle disease risk assessment, the teachers of Claro M. Recto High School showed 

multiple indicators of vulnerability to lifestyle-related non-communicable diseases. Although not all respondents had 

diagnosed medical conditions, several risk factors were present across medical history, family history, dietary 

practices, physical activity, smoking exposure, stress, anthropometric measures, blood pressure, and blood glucose 

screening. 

The most prominent familial risk factor was hypertension, reported among first-degree relatives by 35 

respondents or 59%. Other relevant family-history risks included diabetes and heart disease. These findings indicate 

that several respondents may already have inherited or familial predispositions that require preventive health 

monitoring. 

The most prominent modifiable lifestyle risks were frequent consumption of oily, sweet, and salty foods, lack 

of regular exercise, alcohol consumption, secondhand smoke exposure, and stress. More than half of the respondents 

consumed oily foods, sweet foods, and salty foods more than twice weekly. Similarly, 33 respondents or 56% reported 

having no regular exercise, while another 33 respondents or 56% reported being often or always stressed, with work 

identified as the leading source of stress among those who experienced stress. 
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The screening results further supported the presence of lifestyle disease risk. Most notably, 31 respondents or 

53% were classified as obese, and 9 respondents or 15% were overweight. Blood pressure screening showed that 21 

respondents or 36% were prehypertensive, while capillary blood glucose screening identified 3 respondents with 

elevated fasting glucose. These results suggest that metabolic and cardiometabolic risks were already observable 

among a considerable portion of the teacher-respondents. 

Overall, the majority of respondents were classified as having moderate risk for lifestyle disease. Specifically, 

41 respondents or 69% were classified as moderate risk, 10 respondents or 17% as high risk, and 8 respondents or 

14% as low risk. This indicates that the respondents would benefit from preventive health promotion activities, 

particularly those aimed at modifying diet, increasing physical activity, reducing alcohol intake, preventing exposure 

to cigarette smoke, and managing stress. 

5.2 Recommendations 

The CEU Community Outreach Department may use the findings as a basis for developing a structured lifestyle 

modification program for the teachers of Claro M. Recto High School. The program should prioritize the risk factors 

most clearly identified in the study rather than adopting a broad and generic wellness approach. 

First, a nutrition education program should be implemented to address the frequent consumption of oily, sweet, 

and salty foods. The program may include practical sessions on meal planning, food label reading, healthier 

preparation methods, portion control, and affordable alternatives to high-fat, high-sugar, and high-sodium food 

choices. Since many respondents also reported consuming vegetables, fruits, and fish, the program should not merely 

introduce healthy food categories but should help teachers balance their actual food patterns. 

Second, a physical activity program should be developed for teachers who do not regularly exercise. This may 

include short school-based movement breaks, guided stretching, walking groups, low-impact aerobic activities, or 

wellness challenges that are realistic within the teachers’ work schedule. The program should be designed as a 

sustainable routine rather than a one-time activity. 

Third, respondents with elevated blood pressure, elevated fasting glucose, obesity, or existing medical conditions 

should be encouraged to seek appropriate medical consultation and periodic monitoring. The outreach department 

may coordinate follow-up screening activities, but medical diagnosis and treatment should remain within the scope of 

licensed health professionals. 

Fourth, alcohol reduction education should be provided, especially for respondents who reported alcohol 

consumption. The activity should focus on moderation, awareness of health risks, practical reduction strategies, and 

alternative social activities that do not depend on alcohol use. 

Fifth, secondhand smoke exposure should be addressed through health education and environmental control. 

Since several respondents were non-smokers but still exposed to cigarette smoke, the intervention should include 

awareness on secondhand smoke risks, avoidance strategies, and reinforcement of smoke-free spaces. 

Sixth, stress management activities should be included because work-related stress emerged as the leading source 

of stress among affected respondents. Possible activities include stress awareness sessions, time management 

workshops, relaxation exercises, peer support activities, and referral mechanisms for respondents who may require 

more formal psychosocial support. 

Finally, future researchers may extend the study by examining associations between demographic factors and 

risk classification, comparing teachers with non-teaching personnel, or conducting a pretest-posttest evaluation of a 

lifestyle modification program based on the present findings. 

5.3 Implications of the Study 

The study has practical implications for school-based and community-based health promotion. It demonstrates 

that teachers, despite being active members of an educational institution, may still carry multiple lifestyle disease risk 
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factors that require organized preventive attention. The findings support the need for outreach programs that are 

evidence-based, localized, and responsive to the actual risk profile of the beneficiary group. 

For the CEU Community Outreach Department, the study provides a basis for shifting from general health 

awareness activities to targeted lifestyle modification planning. The identified risks suggest that health promotion 

should focus on diet, physical activity, stress management, alcohol reduction, secondhand smoke avoidance, and 

periodic screening. 

For nursing education, the study shows how community assessment can connect classroom learning, health 

screening, risk interpretation, and health promotion planning. It provides a practical example of how nursing students 

may participate in preventive community health work using standardized assessment tools. 

For the teacher-respondents, the study emphasizes the importance of early lifestyle modification before moderate 

risk progresses into more serious chronic disease. The findings imply that health programs for teachers should consider 

work-related barriers, including stress, time constraints, and the sedentary nature of some teaching tasks. 

For future research, the study highlights the need for stronger designs that can examine relationships among 

lifestyle practices, screening indicators, and risk classification. Longitudinal or intervention-based studies may 

determine whether structured lifestyle modification programs can reduce risk levels over time. 
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