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Abstract: Lifestyle disorders have emerged as a major public health concern among young adults. Sedentary
lifestyles, unhealthy dietary habits, inadequate sleep, and psychological stress increase the risk of obesity,
hypertension, diabetes, musculoskeletal disorders, and mental health problems among university students.
Objective-To evaluate the association between physical fitness, lifestyle disorders, and wellness program
readiness among university students.

Methods-A cross-sectional survey was conducted among 334 university students using a structured self-
administered questionnaire. Information on demographic_characteristics, physical fitness perception,
lifestyle disorders, sleep patterns, dietary habits, alcohol consumption, smoking behavior, and wellness
program readiness was collected. Data were analyzed using descriptive statistics, chi-square tests, and
Pearson correlation analysis.

Results-The mean age of participants was 21.62 + 2.36 years. Anxiety/depression (37.4%), musculoskeletal
disorders (34.4%), obesity (24.6%), gastrointestinal disorders (24.3%), and sleep disorders (23.7%) were
the most prevalent lifestyle disorders. Nearly half of participants (47.6%) reported sleeping less than six
hours daily. Students reporting poor physical fitness demonstrated a higher lifestyle disorder burden (mean
disorder count 2.46) compared with physically fit students (1.69). A significant association was observed
between physical fitness status and lifestyle disorder prevalence (¥*> = 9.86, p = 0.007). Furthermore, a
significant association existed between disorder burden and attempts at disorder management (> = 11.544,
p =0.021).

Conclusion-Lifestyle disorders are highly prevalent among university students and are significantly
associated with perceived physical fitness. Universities should implement comprehensive wellness
programs focusing on physical activity promotion, mental health support, nutritional counseling, and
preventive screening.

Index Terms - Fitness, Lifestyle Disorders, University Students, Wellness Programs, Mental Health,
Obesity
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l. INTRODUCTION

Lifestyle disorders are non-communicable health conditions resulting from unhealthy behavioral patterns,
including physical inactivity, poor dietary practices, inadequate sleep, smoking, alcohol consumption, and
chronic stress. These disorders contribute substantially to the global burden of disease and are increasingly
observed among younger populations.

University students represent a unique population undergoing significant physical, social, and psychological
transitions. Academic pressure, irregular schedules, reduced physical activity, poor dietary choices, and
prolonged screen exposure may contribute to the development of obesity, hypertension, type 2 diabetes
mellitus, sleep disorders, musculoskeletal complaints, and mental health conditions.

Physical fitness is recognized as a protective factor against numerous lifestyle-related disorders. Regular
physical activity improves cardiovascular health, metabolic function, musculoskeletal strength, and
psychological well-being. However, evidence regarding the relationship between physical fitness and
lifestyle disorder burden among Indian university students remains limited.

This study was therefore undertaken to assess lifestyle disorder prevalence, evaluate the association between
physical fitness and lifestyle disorders, and determine students' readiness to participate in wellness
programs.

OBJECTIVES

Primary Objective

To evaluate the association between physical fitness and lifestyle disorders among university students.
Secondary Objectives

1. To determine the prevalence of lifestyle disorders among university students.

2 To assess lifestyle-related health behaviours.

3. To evaluate wellness program readiness among students.

4 To determine the association between physical fitness status and lifestyle disorder burden.

I RESEARCH METHODOLOGY
Study Design is Cross-sectional analytical study.
Study Population-University students enrolled in various academic programs.
Sample Size-334 students.
Sampling Technigque-Convenience sampling.
Data Collection Tool
A structured questionnaire was used comprising:

. Demographic details

. Lifestyle disorder assessment

. Health behaviour assessment

. Physical fitness perception assessment
. Wellness program readiness assessment
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Variables Assessed
Lifestyle Disorders
. Obesity

. Hypertension
. Type 2 Diabetes Mellitus
. Polycystic Ovarian Syndrome (PCOS)

. Sleep Disorders

. Anxiety/Depression

. Gastrointestinal Disorders
. Musculoskeletal Disorders

Health Behaviours

. Smoking

. Alcohol Consumption

. Sleep Duration

. Fast Food Consumption

Physical Fitness Variable
Participants were asked:
"Do you feel physically fit?"

Responses:
. Yes
. No
o Not Sure

IV. RESULTS AND DISCUSSION
TABLE 1. Demographic Characteristics of Participants (N = 334)

Variable Category | Frequency (n) | Percentage (%)
Gender Male 192 57.5
Gender Female 142 42.5
Age (Years) | Mean £ SD | 21.62 £ 2.36 -

Female ® Male

Figure 1. Gender Distribution of participants

Distribution of male and female participants (N=334).
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TABLE 2. Prevalence of Lifestyle Disorders

Lifestyle Disorder Frequency (n) | Percentage (%)
Anxiety/Depression 125 37.4
Musculoskeletal Disorders | 115 34.4
Obesity 82 24.6
Gastrointestinal Disorders | 81 24.3
Sleep Disorders 79 23.7
PCOS 58 17.4
Hypertension 48 14.4
Type 2 Diabetes Mellitus | 40 12.0

Prevalence of lifestyle disorders

Reported lifestyle disorders among university students.

Anxiety/Depression
Musculoskeletal D...
Obesity
Gastrointestinal...
Sleep Disorders
PCOS

Hypertension

Type 2 Diabetes

o
=

10% 20% 30% 40%

Figure 2. Prevalence of Lifestyle Disorders
Reported lifestyle disorders among university students.

TABLE 3. Lifestyle Behaviors

Variable Category Frequency (n) Percentage (%)
Smoking Status Yes 50 15.0
Smoking Status No 284 85.0
Alcohol Occasionally/Frequently | 60 18.0
Consumption

Alcohol Never 274 82.0
Consumption

Fast Food | Regular 64 19.2
Consumption

Fast Food | Rare 270 80.8
Consumption

Sleep Duration <6 | Yes 159 47.6
Hours

Sleep Duration <6 | No 175 52.4
Hours

Interested in | Yes 143 42.8
Wellness Programs

Interested in | No/Not Sure 191 57.2
Wellness Programs
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TABLE 4. Sleep Duration Pattern

Sleep Duration Frequency (n) Percentage (%0)
<5 Hours 68 20.4
5-6 Hours 91 27.2
6-8 Hours 120 35.9
>8 Hours 55 16.5
Total 334 100

Sleep duration pattern

Distribution of sleep duration among participants.

40%

30%

20%

10%

0%

<5 Hours

5-6 Hours

6-8 Hours

Figure 3. Sleep Duration Pattern
Distribution of sleep duration among participants.

TABLE 5. Wellness Program Readiness

>8 Hours

Response Frequency (n) Percentage (%)
Yes 143 42.8
No 118 35.3
Not Sure 73 21.9
Total 334 100
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Wellness program readiness

Interest in participating in university wellness programs.

® No @ Not Sure ® Yes

Figure 4. Wellness Program Readiness
Wellness program readiness
Interest in participating in university wellness programs.
TABLE 6. Physical Fitness Status

Physical Fitness Status Frequency (n) Percentage (%)

Yes 185 55.4
No 79 23.7
Not Sure 70 21.0
Total 334 100

Perceived physical fitness status

Self-reported physical fithess among participants.

® No @ Not Sure ® Yes

Figure 6. Physical Fitness Status of Participants-Perceived physical fitness status
Self-reported physical fitness among participants.

TABLE 7. Lifestyle Disorder Burden According to Physical Fitness

Physical Fitness Status Sample Size (n) Mean Disorder Count
No 79 2.46
Yes 185 1.69
Not Sure 70 1.73
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Lifestyle disorder burden by physical fitness status

Mean lifestyle disorder count according to perceived physical fitness.

2.6

1.95

1.3

0.65

Yes Not Sure

Figure 6. Physical Fitness Status of Participants
Self-reported physical fitness among participants.

TABLE 8. Association Analysis Between Physical Fitness, Lifestyle Disorders, and Management

Behavior
Analysis Statistical Test Test p- Interpretation
Value value
Physical Fitness Status vs Lifestyle Pearson Chi- 9.86 0.007  Significant
Disorder Presence Square association
Disorder Group vs Disorder Pearson Chi- 11.544 0.021  Significant
Management Square association
Lifestyle Disorder Burden vs Pearson -0.126 0.021  Weak negative
Management Attempts Correlation (r) correlation

Table 9. Summary of Major Findings

Parameter Key Finding

Mean Age 21.62 + 2.36 years

Most Common Disorder Anxiety/Depression (37.4%)

Second Most Common Disorder Musculoskeletal Disorders (34.4%)

Obesity Prevalence 24.6%

Students Sleeping <6 Hours 47.6%

Wellness Program Interest 42.8%

Physically Fit Students 55.4%

Significant Association Physical Fitness vs Lifestyle Disorders (p=0.007)
Significant Correlation Disorder Burden vs Management Attempts (p=0.021)

Physical fitness status demonstrated a significant association with lifestyle disorder prevalence (%> =9.86, p
=0.007). Students who perceived themselves as physically fit were significantly less likely to report lifestyle
disorders compared with those perceiving themselves as physically unfit. Furthermore, disorder group was
significantly associated with disorder management behavior (¥ = 11.544, p = 0.021). Correlation analysis
revealed a weak but statistically significant negative relationship between lifestyle disorder burden and
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management attempts (r = -0.126, p = 0.021), suggesting that students with a higher burden of disorders
were less likely to engage in self-management practices.

DISCUSSION

The present study demonstrates a substantial burden of lifestyle-related disorders among university students.
Anxiety/depression and musculoskeletal disorders emerged as the most prevalent conditions, affecting more
than one-third of participants. The high prevalence of obesity, gastrointestinal disorders, sleep disturbances,
and hypertension further highlights the growing burden of non-communicable disease risk factors among
young adults.

An important finding of this study was the significant association between physical fitness and lifestyle
disorder burden. Students who perceived themselves as physically fit reported substantially fewer lifestyle
disorders than those reporting poor physical fitness. These findings reinforce existing evidence suggesting
that physical activity and fitness play a protective role against chronic disease development.

Sleep deprivation was another major concern, with nearly half of students sleeping less than six hours daily.
Poor sleep has been associated with obesity, impaired academic performance, reduced cognitive function,
and mental health disorders.

The significant association between disorder burden and management behaviour suggests that students with
multiple disorders may require additional motivational and institutional support to engage in healthy
behaviours.

The finding that 42.8% of students expressed willingness to participate in wellness programs presents an
opportunity for universities to implement structured interventions focusing on exercise promotion,
nutritional education, mental health counselling, and preventive health screening.

LIMITATIONS
1. Cross-sectional design limits causal inference.
2 Self-reported responses may introduce recall bias.
3. Physical fitness was assessed through perceived fitness rather than objective fitness testing.
4 Single university participation may limit generalizability.

CONCLUSION

Lifestyle disorders are highly prevalent among university students and are significantly associated with
perceived physical fitness. Students reporting poor physical fitness exhibited a greater burden of lifestyle
disorders. The findings support the implementation of university-based wellness initiatives emphasizing
physical activity, healthy nutrition, adequate sleep, stress management, and routine health screening. Such
interventions may reduce lifestyle disorder prevalence and improve overall student well-being.
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