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ABSTRACT

This study aimed to uncover the psychological and social factors driving eating behavior
patterns among young adults, as these patterns are associated with significant health risks
and rising obesity rates. Therefore, it investigated the influence of burnout and quality of
life on eating behaviors. A quantitative research approach was adopted using a structured
questionnaire that included established scales, such as the MBI-SS and WHO-QoL brief.
and EBPQ. Data were gathered from a diverse sample of 377 participants through stratified
random sampling in Islamabad in Higher Educational institutions, ensuring representation
across diverse backgrounds. Statistical analyses were conducted using IBM SPSS.
Furthermore, it also utilizes social cognitive theory to explore how personal, behavioral,
and environmental factors influence the eating behaviors of the study population. The study
revealed that elevated levels of academic burnout correlated with unhealthy eating
behaviors, whereas a higher quality of life was linked to healthier dietary choices. Gender
differences indicated distinct eating habits, with males favoring low-fat diets and females
more inclined towards emotional eating. Educational attainment also influenced eating
behaviors, revealing that master’s students adopted healthier patterns than bachelor’s
students. This study underscores the necessity of addressing both psychological and social
influences to foster improved eating habits among university students in Pakistan. This
study aims to enhance student well-being and promote healthier lifestyles through targeted
interventions and support systems informed by comprehensive research.
Recommendations for targeted health education programs and family support initiatives
have been proposed to enhance the overall well-being of young people. Through targeted
interventions and support initiatives, the well-being and nutritional choices of university
students in Pakistan can be positively influenced, aligning with broader efforts towards
sustainable development in societal progress.

Keywords: Eating behaviors, Nutritional choices, Burnout, Quality of life, Health
education programs, Mental well-being, Pakistani Youth.
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CHAPTER 1: INTRODUCTION

1.1 Background

Nutrition is a fundamental social determinant that influences morbidity and mortality rates
worldwide. Suboptimal dietary patterns pose severe physical, mental, and socioeconomic
health risks across populations (WHO, 2020). According to the World Health Organization
(WHO), 800,000 deaths annually can be attributed to poor-quality diets low in fruits and
vegetables yet high in sodium, sugar, and unhealthy fats. Chronic conditions directly linked
to nutrition, such as cardiovascular disease, diabetes, and certain cancers, now rank among
the top causes of disability and health system burdens internationally. While these factors
affect individuals across all age groups, youths and emerging adults face unique challenges
that place them at particularly elevated risk. The global prevalence of poor dietary habits
has reached epidemic proportions, significantly impacting public health (WHO, 2019).
This nutritional crisis is exacerbated by socioeconomic factors, food industry practices, and
inadequate health literacy, creating a complex public health challenge (Vidgen & Gallegos,

2023).

Youth represent a high-risk demographic, as lifelong eating habits develop during critical
developmental windows. The initial years of university mark a period of experimentation
often coinciding with deteriorating nutrition due to newly discovered independence and
lifestyle changes (Karunanayake et al., 2020). The Global Nutrition Report (2022)
indicates rising obesity, nutritional deficiencies, and diet-related non-communicable
diseases among emerging adult cohorts globally. As youth progress to establish
independent households and families, deleterious early dietary patterns propagate

1



intergenerationally. To delve deeper into the factors contributing to these concerning

patterns. The following text highlights the underlying facts driving deteriorating trends.

Estimates suggest that 80% of deaths annually could be prevented through optimal
population-wide nutrition (WHO, 2024). Stein and Galea (2020) highlighted that in the
United States alone, more than 300,000 deaths annually are due to poor diet, which is a
leading cause of preventable deaths. This suggests that dietary factors play a substantial
role in mortality, which could be mitigated through improved nutrition (Stein & Galea,
2020). Beyond direct disability and mortality costs, obesity and diet-related illnesses drain
national economies through lost productivity and increased healthcare expenditures.
Developing regions disproportionately shoulder the consequences of nutrition inequities,
with undernutrition persisting as the leading global risk factor for disease burden, according
to the Global Burden of Disease Project (2021). Furthermore, Jiang et al. (2023)
emphasized the global burden and health inequalities of protein-energy malnutrition,
noting that while there has been a decrease in disease burden and health inequalities since
1990, the prevalence of malnutrition is predicted to continue to increase in Asian and
African countries (Jiang et al., 2023). Beyond the mental health challenges youth face,

examining how nutrition plays a significant role in overall health outcomes is crucial.

Detrimental dietary patterns exponentially increase the risk of acute and chronic illnesses,
including metabolic, cardiovascular, gastrointestinal, and neurological diseases. At the
metabolic level, excess calories consumed without sufficient energy expenditure, fuel
weight gain, and obesity are primary drivers of conditions such as diabetes, fatty liver

disease, and certain cancers (WHO, 2022).



Cardiometabolic health is affected by chronic inflammation induced by pro-inflammatory
saturated and trans fats, excessive sodium, and added sugars common in ultra-processed
foods and beverages (Mehboob, 2023). Populations derive more than half of their daily
sodium through discretionary salt added during cooking or at the table rather than naturally
occurring amounts in whole foods (Wang et al., 2023). Gastrointestinal health is associated
with malnutrition, diarrhea, constipation, and inflammatory bowel disorders linked to
dietary levels of fiber, whole grains, prebiotic-rich plant foods, and food hygiene
(Mazzocchi et al., 2023). Similarly, mental wellness also affects brain development,
neurotransmitter function, and the risk of depression due to micronutrient deficiencies or
excess nutrition (Zielinska et al., 2023). Poor nutrition during critical developmental
periods in youth can impair cognition and academic performance in the long term
(Dominguez & Halili, 2018). This issue interacts with the global healthcare system,

straining its capacity to deal with epidemics in vulnerable populations.

Suboptimal dietary patterns and the resultant diseases represent a critical healthcare burden
at the population level. The high costs of treating and managing obesity, diabetes,
cardiovascular illnesses, and certain cancers absorb significant portions of the national
medical budget. Social security systems and private insurers face escalating costs in
covering pharmaceuticals, chronic disease therapies, and other expenditures for largely
preventable conditions linked to poor nutrition (Rachas et al., 2022). These economic and
social costs severely strain resource-limited countries, diverting funds that could support
broader developmental goals regarding education, infrastructure, and quality of life
improvements. Globally, over 8% of total healthcare costs come from five major diet-

related non-communicable diseases (NCDs): cardiovascular disease, diabetes, cancer,



chronic respiratory disease, and obesity (Mezzich, 2020). Since nutrition underpins disease
risk and overall productive longevity, societal returns far outweigh investments in

population-level food and nutrition programs.

Nutritional Challenges and Cultural Cuisines of South Asia, specifically Pakistan

Diverse foods in South Asian diets have evolved through rich cultural and agricultural
traditions. Staple grains, such as rice, wheat, millet, and pulse, provide carbohydrates and
plant-based proteins. Dairy foods such as yogurt and paneer cheese are prominent in the
cattle industry. Herbs and spices such as turmeric, coriander, and cumin lend distinctive
flavors to the myriad curries and gravies served with rice or flatbread (El-Sayed &
Youssef,2019; Maji et al.,2023). Typical dishes include biryani mixed with rice
preparations, daal soups or stews, vegetable curries, and naan bread. Oils, such as mustard,
sesame, and coconut, are regularly used in cooking. Milk-based sweets, such as halwa and
kheer desserts, popularly punctuate meals. However, liberal use of artery-clogging ghee or
clarified butter, sugar, and heavy creams tilts the nutritional balance toward chronic disease
risk (Paswan et al., 2021). In contrast, Western diets emphasize a variety of meats, dairy,
and a wider assortment of produce year-round. Prepackaged and ready-made convenience
foods feature heavily alongside restaurant dining. While providing nutritional diversity,
excess processed meat and ultra-processed packaged items are correlated with

cardiovascular and obesity epidemics in affluent nations (Matos et al., 2021).

Traditional Pakistani cooking utilizes ingredients and methods that can negatively affect
health if consumed regularly in excessive amounts. Classical dishes are prepared using

ghee or clarified butter as the primary cooking medium. Ghee is highly saturated,



contributing to elevated LDL cholesterol and cardiovascular disease risk when
overconsumed (Mohammadi & Nasrollahzadeh, 2021). Additionally, the generous use of
refined flour and sugar characterizes staple-baked goods such as naan, paratha, and various
sweets integral to Pakistani cuisine. Excess added sugar promotes weight gain, diabetes,
and dental issues (Kramer, 2023). Fried snacks filled with oil or clarified butter, such as
samosas, pakoras, and jalebi, further provide empty calories versus nutrients. The cultural
use of salt also tends to exceed recommended limits. Table salt, higher sodium ingredients
such as garlic and ginger, and traditional seasoning mixes such as garam masala raise blood
pressure risk over the long term (Saqib et al., 2022). Whole grains and fiber-rich legumes
that formerly balanced rice and flatbread plates have been replaced by refined alternatives
in many modern diets. While Pakistani cooking undoubtedly brings flavor, tradition, and
cultural identity, overindulging in regular high-fat, high-salt culinary staples can endanger
health. Moderate amounts as part of balanced dietary patterns arguably present lower risks
than excessive unchecked portions, elevating the risk for obesity, cardiovascular disease,

and related conditions that prominently impact the nation (Saqib et al., 2022).

Pakistan exemplifies the endemic nutritional issues in developing South Asian countries.
The survey shows that over half of the youth consume diets low in fruits/vegetables yet
high in sugar, oil, and fried snacks (Abidi et al., 2021). Fast-rising obesity rates are
correlated with sedentary urban lifestyles versus traditional physical labor. Income-driven
shifts towards imported packaged foods further compromise nutritional quality (Hayat et
al., 2023). As Pakistan grapples with these intricate nutritional challenges, another pressing
health concern has emerged, demanding urgent attention and action: the rising obesity

epidemic.



National health surveys indicate that Pakistan is battling the burgeoning obesity crisis. A
2022 study found that, among school-aged children and adolescents (9-17 years), 5.4%
were overweight and 2.2% were obese (Tanveer et al., 2022). World Health Organization
Data indicate that 58.1% of Pakistanis are overweight, with 43.9% classified as obese
(Ashrafetal., 2023). The data consistently show that overweight and obesity are significant
public health concerns in Pakistan, affecting a substantial portion of both the adult and
youth populations. The prevalence of obesity has increased from 8% in 2012 to 14%. This
rising epidemic disproportionately affects urban regions and younger age cohorts,

especially young women (NIPS & ICF, 2019).

Heightened Risks for Youth

Pakistani youth carry substantial excess weight. The PDHS reports that nearly 20% of
adolescents ages 15-19 are either overweight or obese. Unhealthy dietary patterns pose
more significant risks as young people establish independence at university. Multiple
studies have highlighted a high prevalence of obesity among tertiary students. A cross-
sectional study of medical students found that 46% of male and 31.4% of female students
exhibited central obesity (Khan et al., 2022; Assir et al., 2016). Surveys point to suboptimal
nutritional behaviors fueling the obesity surge. National Nutrition Surveys 2018 indicate
that over half of Pakistani youth consume diets deficient in fruits/vegetables yet excessive
in oils, sugar, and ultra-processed snacks (UNICEF, 2018). Additionally, sedentary
lifestyles have replaced mainly physical activity norms owing to urbanization trends. Less
than 15% of college students meet the weekly activity recommendations (Khan et al.,

2022).



Skyrocketing rates of obesity are strongly correlated with increasing non-communicable
diseases (NCDs). The PDHS links 28% of all mortality to NCDs, such as diabetes,
cardiovascular illnesses, and certain cancers, which are notably higher in the younger age
groups. Obesity alone is estimated to account for 3-10% of the annual healthcare costs in
Pakistan (PIDE,2021). Addressing this urgent issue necessitates focused interventions that
support healthy behaviors among vulnerable youths. University cohorts represent a priority
given to nutrition established during this stage and mechanistically programs for long-term
health. Building upon the complex nutritional landscape in Pakistan, it is crucial to examine
a particularly vulnerable demographic within this context: female students who face

heightened risks in the ongoing obesity epidemic.

1.2. Problem Statement

Eating habits formed during university years influence lifelong dietary behaviors and
disease risks. The PDHS reports a significant rise in chronic illnesses due to poor nutrition,
with over 28% of adult deaths linked to diabetes, cardiovascular disease, and certain
cancers. Unhealthy dietary trends are particularly prevalent among Pakistani university
students, with more than half already overweight or obese (NIPS & ICF, 2019). If these
patterns persist, they will lead to substantial future individual and socioeconomic burdens

from preventable diseases.

Nutrition education interventions targeting student wellness primarily address obesity but
are largely ineffective, failing to address fundamental determinants of real-world choices
(Amjad et al., 2022). Recent studies emphasize ignored cultural, socioeconomic,

psychosocial, and environmental influences on dietary choices. For instance, Pakistani



research indicates patriarchal restrictions disproportionately hinder female students' access

to nutrients compared to male peers, reflecting sociocultural inequalities (Igbal & Zaidi,

2022).

Investigating students' perceptions of community factors influencing consumption is
essential for developing tailored, sustainable programs. Strengths-based, culturally
congruent frameworks can facilitate long-term, healthier lifestyle changes (Schepens
Niemiec et al., 2021). A university-based survey study could clarify the dynamics shaping

eating behavior patterns.

Pakistan's obesity and NCD epidemic stems from complex sociocultural factors,
necessitating research that addresses distinctive cultural, economic, and gender barriers.
Universities offer prospects for cross-sectional analysis of diverse youth cohorts. Globally,
strengths-based approaches aligned with indigenous socioecological factors have
optimized health behaviors through sustainable individual and systemic changes (Schepens
Niemiec et al., 2021). Pakistan's rising financial burden from treating diet-related NCDs
among unproductive youth jeopardizes socioeconomic advancement, demanding urgent

evidence-based action (Ahmad & Anwar, 2023).

Investing in youth health and well-being is crucial for national progress as it boosts
economic growth through a productive workforce and reduces healthcare costs from
NCDs. Pakistan's demographic of 60% of youth bulge, over half of the youth, are
overweight or malnourished, increasing the risk of NCDs; emphasizing the need to study
eating behaviors among university students can lead to culturally relevant interventions,

safeguarding the future leaders and reshaping the national dialogue.



Quantitative research targeting specific populations can improve public health by revealing
overlooked insights and optimizing resources. Pakistan's nutritional crisis requires urgent
action, and a cross-sectional quantitative study involving diverse students can provide
culturally relevant community insights (Machado et al., 2023). This research aims to
inform policy through sustainable, local insight-led approaches addressing root causes
rather than superficial ones. The WHO Global NCD Action Plan 2013-2020 shows that
such strategies can more effectively reduce chronic diseases through individual and
systemic changes (WHO, 2013). Given the rising costs of preventable illnesses and limited
healthcare access, urgent action is essential. Understanding the influences affecting
Pakistani students' nutrition can transform national dialogue and save lives and resources.

Ignoring this crisis risks perpetuating suffering and a societal burden

The literature shows the necessity of university-centered research to uncover hidden drivers
to curb Pakistan's preventable public health crisis and foster long-term public health
solutions. This research will provide empirical evidence to inform policies and
interventions, establishing links between mental healthcare access and health and socio-
economic outcomes, promising population health success through prevention and

resilience.

1.3. Significance of the Study

Previous research, such as Biag (2018), emphasized biomedical factors in obesity among
Pakistani youth, overlooking cultural intricacies. This study addresses that gap by
integrating local viewpoints to comprehensively understand the psychological, social,

economic, and environmental impacts on nutrition. It stresses the significance of collective



societal meaning-making in confronting and surmounting systemic obstacles (Mohamed,

2017).

This study examines burnout, quality of life (QoL), and eating habits in Pakistani university
students, emphasizing mental health and well-being. Burnout, marked by chronic
exhaustion, cynicism, and diminished performance, adversely affects academic success
and QoL. It explores burnout's impact on dietary habits (Chui et al., 2019) to inform

interventions that reduce burnout and encourage healthier eating among students.

Quality of life significantly impacts students' well-being, and examining its relationship
with eating behaviors is crucial for understanding student health. University life introduces
stressors that can affect QoL. This study investigates the link between quality of life and
eating behaviors to identify factors influencing students' dietary habits (Karunanayake et
al., 2020). The results can guide evidence-based interventions and support systems for

university students in Pakistan, improving their overall quality of life.

University transition offers chances to optimize health behaviors, but limited research
exists on nutritional determinant perspectives among vulnerable subgroups like women
(Barlett et al., 2018; Wagner et al., 2020). Investigating diverse views can inform culturally
grounded programs that foster sustainable behavior change, providing insights for
initiatives promoting healthy lifestyles in emerging adults. Tackling obesity in Pakistan
impacts individual and national development by preventing disease burdens and costs

(Global Obesity Observatory, 2024).

This research contributes to understanding the relationships between burnout, QoL, and
eating behaviors in Pakistani university students. The study's outcomes are expected to

10



guide interventions, support, and policies that improve student well-being, encourage
healthy eating, and create a supportive campus environment, ultimately enhancing students'

health, success, and societal impact.

1.4. Hypothesis

Hypothesisl:

e Null Hypothesis (HO): Burnout does not significantly affect the eating behavior
patterns of university students in Pakistan.
e Alternative Hypothesis (H1): Burnout significantly influences the eating behavior

patterns of university students, leading to specific dietary choices and habits.

Hypothesis 2:

e Null Hypothesis (HO): The quality-of-life indicators of university students in
Pakistan are not associated with their eating behaviors.

e Alternative Hypothesis (H2): There is a significant relationship between the
quality-of-life indicators of university students in Pakistan and their eating
behaviors, with a higher quality of life correlating with healthier dietary choices

and eating behavior patterns.

1.5. Research Aims and Objectives

1. Investigating the relationship of Burnout on the Eating Habits of University Students

in Pakistan

11



2. Examining the Relationship Between Quality-of-Life indicators and Eating Behaviors

of University Students in Pakistan

Conceptual Framework

The variables studied were as follows:

e Burnout (IV)
¢ Quality of Life (IV)

e Eating behavior Patterns (DV)

Burnout Levels of Youth Eating Behavior

—) N

(LFE, EE, MS,

HP, CLB, SS)

4 N

Quality of Life Indicators

Physical Health /

Psychological health Outcome

Social relationships

Individual well-being
Environmental Health

k / Socio-Economic Impacts

This conceptual framework aims to illustrate the potential re \

variables in the proposed research and explore the factors influencing eating behaviors

12



among Pakistani university students. Based on previous literature, the independent
variables of burnout and quality of life were hypothesized to impact students' dependent
variables of dietary intake patterns and eating habits. Burnout has three main dimensions:
emotional exhaustion, cynicism, and academic efficacy. Quality of life encompasses
physical, psychological, social, and environmental well-being. The framework also
includes several possible mediating variables, such as age, gender, socioeconomic status,
residential status (living in a hostel vs. at home), and level of education, that could influence
or help explain the relationships. It is proposed that these independent and mediating
variables interact with each other to influence eating outcomes. The framework depicts the
study methodology, which utilizes a quantitative cross-sectional design incorporating
quantitative surveys to assess levels of burnout, quality of life, and eating behaviors to
explore participants' experiences and perceptions. Finally, the framework outlines the
proposed analysis and envisions the outcomes of informing interventions and healthy
eating programs on campus. This conceptualization aims to map the study's key constructs

and variables visually.

1.6. Research Questions

1. Does burnout affect the eating habits of Pakistani university students?
2.  What is the relationship between the quality of life of university students in Pakistan

and their eating behaviors?

1.7. Research Strengths and Limitations

The key strength of this quantitative investigation lies in its comprehensive, multi-level
approach to uncovering the complex, interactive determinants of dietary patterns among

13



the youth. By examining cultural, social, and shared environmental factors, this study
promises to yield a nuanced, contextually grounded understanding of the route drivers
shaping real-world nutritional behaviors. This holistic perspective stands in contrast to
prevailing interventions narrowly focused on individual-level knowledge or motivation,

which have proven to be limited in their long-term impact.

Moreover, studies focusing on diverse university communities offer valuable population-
level insights that can inform tailored community-based solutions. Capturing the
heterogeneous experiences of students from various geographic and cultural backgrounds
enabled the research team to uncover overarching trends and context-specific dynamics.
This granular understanding is essential for developing interventions sensitive to distinct

campus environments' unique needs and assets.

However, one notable limitation of this study is its lack of focus on parental influence on
young adults’ eating behaviors. While the research provides significant insight into the
psychosocial environmental factors affecting dietary patterns, it does not account for the
potential impact of parental attitudes, behaviors, and home environment on students’
nutritional choices. Future research should consider incorporating these variables to
provide a more comprehensive understanding of the factors influencing eating behaviors

among university students.

1.8 Linkage with Sustainable Development Goals (SDGs)

The proposed research can study the impact of burnout, quality of life indicators, and eating

behavior patterns among university students in Pakistan, which can be related to the
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objectives of the discipline of Development Studies and the Sustainable Development

Goals (SDGs).

Development studies have focused on understanding and addressing the social, economic,
and environmental challenges communities and societies face. It aims to promote
sustainable development and improve the well-being of both individuals and communities.
Research on burnout, quality of life indicators, and eating behavior patterns among

university students in Pakistan aligns with these objectives in several ways.

Sustainable development goal 3: Good health and well-being. This study contributes
to SDG3 by examining the factors that affect the well-being and health outcomes of
university students in Pakistan. By understanding the relationship between these variables,
interventions can be developed to promote healthier lifestyles and improve students’

overall and mental well-being.

Sustainable Development Goal 4: Quality Education: This research can also be linked
to SDG 4, which focuses on ensuring inclusive and high-quality education for all. By
studying the impact of these variables on eating behavior patterns among university
students, insights can be gained into the challenges students face in maintaining a healthy
lifestyle amidst their educational pursuits. This knowledge can inform educational
institutions and policymakers in developing supportive environments that enhance

student’s overall educational experience.

1.9. Organization of Thesis
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Chapter 1 analyzes the impact of social and psychological factors on eating habits,
outlining research goals and essential questions and underscoring its significance in
psychology, mental health, public health, social work, and youth health education. It ends

with a brief overview of the thesis structure, summarizing the following chapters.

Chapter 2 comprehensively reviews the literature on youth eating behaviors and their
health and well-being outcomes. It critically examines Social Cognitive Theory, outlines
selected quantitative research methods, and assesses global empirical studies, identifying
research gaps in the Pakistani context. The chapter concludes by summarizing key insights

from the literature review.

Chapter 3 details the research design and methodology, explaining the study's execution,
contextualizing it within Pakistani youth culture, identifying key variables, and framing
data collection and analysis. It explicates the sampling technique to ensure representation
and validity through structured surveys and concludes by describing the data analysis

method for reliable interpretation.

Chapter 4 examines empirical findings, interpreting data to elucidate the link between
youth eating behavior, quality-of-life indicators, and burnout. Key findings highlight
burnout in social relationships and psychological health, indicating that quality-of-life
factors significantly impact youth eating patterns. This section also transparently addresses

challenges in data collection and analysis.

Chapter 5 integrates research findings, tackling the initial aims and inquiries. It delves into
broader impacts in psychology, mental health, public health, social work, and health
education, proposing policy suggestions for addressing Pakistan's preventable health crisis.
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By highlighting underrecognized factors, it aims to foster enduring improvements in
population health via prevention and resilience. Additionally, it charts potential future
research paths, mainly regarding behavioral patterns in Pakistan, offering a detailed

summary of the study's contributions and prospective trajectories.
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CHAPTER 2: LITERATURE REVIEW / THEORETICAL
BACKGROUND

2.1. Introduction

The literature review aimed to explore the current knowledge regarding the critical
variables involved in the conceptual framework guiding the study. Specifically, this study
explores the impact of academic burnout and quality of life on eating behavior patterns.
The United Nations defines youth as individuals between the ages of 15 and 25, a critical
period of physical, cognitive, and psychosocial maturation in Pakistan (United
Nations,2023). Existing literature suggests a significant association between high levels of
academic burnout and unhealthy eating habits among this population. Unhealthy eating
behaviors, such as increased consumption of fast food, sugary snacks, and irregular meal

patterns, are prevalent among students experiencing burnout (Chui et al., 2019).

Moreover, the stress experienced by students may lead to emotional eating or unhealthy
coping mechanisms such as binge eating. Additionally, academic burnout can contribute
to decreased self-regulation and increased impulsivity, further influencing eating behavior
patterns. The literature also emphasizes the relationship between quality of life and eating
behavior patterns. Individuals with higher overall well-being and better quality of life are
more likely to engage in healthier eating behaviors, such as consuming a balanced diet,
practicing portion control, and engaging in regular physical activity (Risti et al., 2021).
Conversely, individuals with lower quality of life may be more likely to adopt unhealthy

eating patterns.
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The multidimensional nature of QOL, encompassing physical health, psychological well-
being, social support, and environmental factors, has been highlighted in the literature.
Factors such as social support and access to healthy food options were identified as

influential in promoting healthier eating habits among the youth.

To address this gap in the literature, the proposed quantitative study aimed to provide
empirical evidence on the impact of burnout and quality of life on the eating behavior
patterns of youth in Pakistan. The study employed a rigorous research design, with a large
and diverse sample size, objective measurement of variables, and quantitative analysis
techniques. By quantifying the associations and potential causal relationships, this study
aimed to enhance the understanding of the factors influencing eating behavior patterns in
this population. These findings can inform the development of targeted interventions and
strategies to promote healthier eating habits and improve overall well-being among youth

in Pakistan.

The nutrition and well-being of youth, particularly university students, are crucial for their
academic success, personal development, and overall progress of a nation. As future
leaders and changemakers, youth play a vital role in shaping a country's social, economic,
and political landscape. However, the challenges this demographic faces, such as academic
pressure, stress, and burnout, can significantly impact their overall quality of life and eating

behaviors (Rajput, 2024; Resimo et al., 2024).

The research topic aligns with the United Nations SDGs, particularly SDG 3 (Good health
and well-being) and SDG 4 (Quality Education), ensuring that university students' proper

nutrition and well-being are essential for their individual growth and contribute to the
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broader development agenda. Improved eating habits and a higher quality of life among
youth can lead to better academic performance, enhanced cognitive abilities, and a reduced
risk of noncommunicable diseases, ultimately supporting the achievement of these SDGs

(Tariq et al., 2022; Matsumoto et al., 2020; Hargreaves et al., 2018).

Multiple interrelated sociocultural, economic, and environmental influences subtler than
personal choice alone choreograph population-level nutritional behaviors and outcomes.
For instance, access to affordable, nutritious food varies significantly according to
socioeconomic status and community resources. Food marketing promotes heavily
processed items high in sodium, sugar, and saturated fat (Borges et al., 2020). Mental well-
being also impacts eating habits, as stress cortisol stimulates preferences for calorie-dense
comfort foods (Wiist & Ruttke Dillenburg Osoério, 2022). Cultural traditions and rituals
determine cuisines, whereas family/social dynamics guide communal eating. Research on
the Kampung Naga in the West Java Province of Indonesia demonstrates how gastronomic
rituals are integral to cultural identity and religious ceremonies (Dewantara et al., 2023).
Similarly, food is a source of sustenance and a reflection of spiritual and cultural values
within Islamic practices (Zamhari, 2023). This concerning trend in mental health among
young people has far-reaching consequences, as evidenced by the rising morbidity,

mortality, and economic toll associated with these issues.

Evidence suggests that female university students face even more significant nutritional
challenges, compounding obesity threats. National surveys report that Pakistani women
exhibit nearly twice the obesity prevalence among men (NIPS & ICF, 2019). Cultural
factors narrow dietary options as social norms discourage females from consuming certain

foods outside their homes. Qualitative interviews highlight the restrictive body ideals
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patriarchal family structures encourage (Blum et al., 2019). Financial constraints also
impact food security - one local study found that 47% of young females experienced food
insecurity in the prior year versus 52% of males (Sheikh et al., 2024). Such gendered
dynamics necessitate the consideration of female learners' unique barriers to developing
healthy behaviors. Beyond its severe health implications, obesity's impact extends into

various societal and economic domains.

Mounting research has linked excessive weight to far-reaching consequences beyond
physical wellness. Studies have associated obesity with poorer academic performance,
higher absenteeism, and elevated psychological stress/distress among college students;
these impacts have profound cost implications (Chen et al., 2020). Overweight and obese
youth progress to establish households facing greater lifetime medical expenditures and
lost workplace productivity due to obesity-related conditions, such as diabetes (Goettler et
al., 2017). From a public health perspective, addressing the drivers of unhealthy weight

among society's future workforce is urgently essential.

Comprehensive approaches are required to curb obesity among vulnerable groups such as
university women. Merely providing nutritional facts proves insufficient without
addressing contextual barriers. Culturally tailored programs empowering students through
strength-based perspectives show promise for sustainable change. This study aims to

contribute to a timely understanding of such efforts.

Several studies have explored dietary patterns and health among South Asian adolescents
and university students. The survey findings on South Asian tertiary learners' diets align

with broader research indicating socio-economic disparities in food consumption,
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particularly in nutrient-rich foods such as whole grains, fruits, and vegetables (Kang et al.,

2021).

A study by Sri Lanka examined the influence on nutrition security. Interviews revealed that
university budgets, living arrangements such as hostels, and time constraints shaped food
purchases versus home-cooked meals. Students transition from secondary school to
university, and their level of autonomy increases, posing ongoing challenges in making
healthy food choices. Surveys have linked reduced spending on food to higher stress levels

and lower quality of life (Karunanayake et al., 2020).

Researchers conducted in-depth interviews in Bangladesh at two public universities to
understand gendered perspectives. Male students reported active lifestyles mitigated junk
food intake effects, while females facing patriarchal norms cited sacrificing their diet along

with body image concerns drove dieting and restricting food groups (Blum et al., 2019)

Closer to the research setting, a cross-sectional survey of 799 Pakistani households with
unmarried adolescents found that 52% had experienced food insecurity in the prior year
(Sheikh et al., 2020). Qualitative data have highlighted financial strain as the primary
barrier to adequate nutrition (Shuja et al., 2022). The DAWN report tied unhealthy eating
patterns to an increased risk of non-communicable diseases in young adults (Ebrahim,
2019). Overall, the existing research underscores the vulnerability of South Asian youth to
suboptimal nutrition and lifestyle transitions. However, few studies have explored
contextual psychosocial influences beyond financial or gender factors. This study aims to
address this gap through an indigenous perspective that integrates emic voices and realities,

seeing as how there is a rising NCD prevalence among South Asian youth.
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National health surveys across South Asian countries have observed an alarming increase
in the prevalence of diet-related non-communicable diseases (NCDs) among tertiary-level
student populations. Similarly, in Pakistan, a study of young adults showed a high
frequency of poor glycemic control, complications, and high levels of distress among
young persons with type 1 diabetes, highlighting the complexity of the demands that these
individuals face at an early age (Ghulam et al., 2023). According to Dr. Parmar, in India,
the age of onset of type 2 diabetes is shifting towards younger individuals, including
adolescents, indicating a potential concern for student demographics (Parmar et al., 2021).
A study in West Bengal found considerable risk factors for NCDs among medical
undergraduates, including high body mass index (BMI) and prehypertension (Yasmin et
al., 2019). These findings suggest that despite their medical knowledge, medical students
are not immune to the lifestyle factors that contribute to NCDs. Kessler and Rayman (2024)
examined elevated blood pressure among undergraduate students. They found a significant
prevalence, suggesting that elevated blood pressure concerns this demographic, especially
considering lifestyle factors common among students, such as stress and poor diet. (Kessler
& Rayman, 2024). As a result, there are escalating overweight and obesity issues among

the younger population.

A meta-analysis of studies from India, Pakistan, and Bangladesh comprising over 227,000
youngsters reported the pooled prevalence of overweight and obesity as 36% for the highest
prevalence group and lower in five subgroups labeled subjectively based on decreasing
prevalence (Hoque et al., 2014). A systematic review of 300 Bangladeshi children,
adolescents, and adults likewise observed that the overweight/obesity rate has risen to 58%

over the past decade, with females at a significantly higher risk (Banik & Rahman, 2018).
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Scholars assert that shifts towards convenience foods and diets high in saturated fats, sugar,
and salt likely underpin expanding waistlines (Kumar Verma et al., 2024; Gulati et al.,

2017). These concerns further carry academic and mental health consequences.

Research has also linked suboptimal nutrition among South Asian youths to poorer
cognitive outcomes. A study of Indian and Pakistani students found that those with
micronutrient deficiencies and anemia had lower standardized test scores than their
nourished peers (Mohamed et al. et al., 2021; Igbal et al., 2015). Preliminary work in
Pakistan has associated depressive symptoms and anxiety with low-quality diets deficient
in proteins and other micronutrients essential for brain development (Khan et al., 2020).
These physical, academic, and mental health implications highlight the urgency of

optimizing South Asian university students' dietary patterns.

The prevalence of burnout among university students is a growing concern worldwide,
with studies indicating that it can have detrimental effects on their physical and mental
health and academic and social functioning (Tran et al., 2023; Wei et al., 2021). Burnout,
characterized by emotional exhaustion, depersonalization, and reduced personal
accomplishment, can significantly impact an individual's eating behavior, leading to
unhealthy dietary choices, irregular meat patterns, and even disordered eating (Chui et al.,
2019). Understanding the relationship between burnout and eating habits among university
students is crucial for developing targeted interventions and support systems to promote

overall well-being.

Alongside the impact of burnout, the quality of life of young adults is another crucial factor

that can influence eating behaviors. Quality of life encompasses various domains, including
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physical, psychological, social, and environmental well-being (WHOQOL Group, 1998).
A higher quality of life is associated with healthier dietary choices, regular meal patterns,
and a more balanced approach to food consumption (Walker et al., 2023). Conversely, a
lower quality of life may contribute to adopting unhealthy eating habits such as emotional
eating, binge eating, or consuming energy-dense and nutrient-poor foods as a coping

mechanism (Karunanayake et al., 2020).

The Literature review chapter will delve into the theoretical framework, empirical studies,

and relationships between the key variables to provide a solid foundation for this research.

2.1.1. Theoretical Tradition

The Social Cognitive Theory (SCT) is a comprehensive framework developed by the
renowned psychologist Albert Bandura to understand and explain human behavior
(Bandura, 1986). At the core of SCT is reciprocal determinism, which posits that an
individual's behavior, personal factors (such as cognition, emotions, and beliefs), and the
social and physical environment constantly influence and shape one another bidirectionally
(Bandura, 1986). This theory has been widely applied in various fields, including health
psychology, education, and organizational behavior (Islam et al., 2023; Middleton et al.,

2018)

The comprehensive and multidimensional approach of SCT is particularly well-suited for
the proposed study on the relationships between burnout, quality of life, and eating
behavior patterns among university students in Pakistan. By emphasizing the reciprocal

determinism between personal, behavioral, and environmental factors, SCT provides a
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holistic perspective that aligns well with the complexity of the research topic (Bandura,

1986).

Moreover, SCT's focus on cognitive processes offers valuable insights into the
psychological mechanisms that shape an individual's behavior. In this study, university
students' experiences of burnout and their perceived quality of life (personal factors) may
significantly influence their self-efficacy and outcome expectations regarding their eating
behaviors, ultimately shaping the development of adaptive or maladaptive eating patterns

(Bandura, 1986).

While SCT's strengths are well recognized, the theory has faced some critiques and
limitations that warrant consideration. One of the primary criticisms is the theory's
potential overemphasis on individual agency and the ability to self-regulate behavior
(Martin & Guerrero, 2020). This perspective may not fully account for the structural and
systemic barriers influencing health-related behaviors, such as socioeconomic status,

access to resources, and institutional policies (Harris et al., 2022).

In the context of the proposed study on university students in Pakistan, it is crucial to
consider the broader environmental factors that may shape the eating behavior patterns of
this population. Additionally, cultural and social norms within the Pakistani context may
play a significant role in shaping students' perceptions, beliefs, and behaviors related to

eating, which the SCT framework may not fully capture.

Furthermore, some scholars have argued that SCT's reliance on cognitive processes may
overlook the role of unconscious or emotional factors in shaping behavior (Bandura, 1986).
In the context of the proposed study, it is essential to acknowledge the potential influence
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of emotional and subconscious processes on the relationships among burnout, quality of

life, and eating behavior patterns.

Despite the limitations and critiques of SCT highlighted in the previous section, this
theoretical framework remains the optimal choice for the proposed research on the
relationships between burnout, quality of life, and eating behavior patterns among

university students in Pakistan.

First, the comprehensive and multidimensional nature of SCT perfectly aligns with the
complexity of the research topic. By acknowledging the reciprocal determinism between
personal, behavioral, and environmental factors, SCT provides a holistic lens to examine
the intricate interplay of psychological, social, and contextual influences on university
students’ eating behaviors. This approach is particularly crucial in the Pakistani context, in
which cultural norms, socioeconomic conditions, and institutional factors may

significantly shape students' perceptions, beliefs, and actions related to their eating habits.

Second, the theory's emphasis on cognitive processes, such as self-efficacy and outcome
expectations, offers invaluable insights into the psychological mechanisms underlying the
development of eating behavior patterns (Bandura, 1986). In the proposed study,
understanding how university students' burnout experiences and perceived quality of life
influence their self-beliefs and anticipated outcomes regarding their eating behaviors will
be instrumental in unraveling the complex relationships between these variables. This
focus on cognitive factors sets SCT apart from other theoretical frameworks that may
overlook the role of individual agency and decision-making in shaping health-related

behaviors.
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Moreover, the concept of observational learning, central to SCT, is particularly relevant in
the Pakistani context, where social and cultural influences play a significant role in shaping
individual behaviors (Bandura, 1986). By examining how university students' eating
behaviors are influenced by their observations and interactions within their social
environment, the proposed study can shed light on the contextual factors contributing to

the development of adaptive or maladaptive eating patterns.

While critics of SCT’s potential over-emphasis on individual agency and the need to
consider structural barriers are valid, these limitations can be addressed through a
comprehensive research design incorporating complementary theoretical perspectives and
a deep understanding of the social, cultural, and environmental factors specific to the
Pakistani context. We propose the adoption of a nuanced and multifaceted approach. We
can leverage the strength of SCT while addressing its limitations, ultimately providing a
more holistic and contextually relevant understanding of the factors influencing the eating

behavior patterns of university students in Pakistan.

In conclusion, the critical analysis of SCT and its alignment with the proposed research
objectives firmly establish the theoretical framework as the optimal choice for this study.
Relationship between burnout, quality of life, and eating behavior patterns among
university students in Pakistan. By acknowledging these considerations and integrating
complementary perspectives, the current study contributes to a more nuanced and
contextually relevant understanding of the psychosocial factors influencing the eating
behavior patterns of this population. Incorporating cultural and socioeconomic factors into

the research design further enhances the explanatory power of the study. It provides
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valuable insights for developing targeted interventions to promote healthier eating

behaviors among university students in Pakistan.

2.1.2. Methodological Framework

The proposed study aimed to investigate the impact of burnout (independent variable) and
quality of life (independent variable) on eating behavior patterns (dependent variable)
among university students, utilizing a quantitative cross-sectional research design. This
methodological approach is well-established in social sciences and has been widely
employed in previous studies examining the relationships between similar variables (Chui

etal., 2023; Chui et al., 2019).

The cross-sectional design is particularly well suited for current research, as it allows for
examining the associations between the variables of interest at a specific time (Zuleika &
Legiran, 2022). This approach is advantageous in the present study, as it enables
researchers to capture the current state of burnout, quality of life, and eating behavior
patterns among university students, providing a comprehensive snapshot of the
relationships between these variables. It allows for exploring the complex interplay
between burnout, quality of life, and eating behavior patterns and identifying potential

pathways and mechanisms underlying these relationships.

The existing body of literature in this field further justified the use of a quantitative cross-
sectional design. Previous studies have employed similar methodological approaches to
investigate the impact of burnout and quality of life on various health-related outcomes,
including eating behavior patterns, among university students (Malekzade et al., 2023;

Chui et al., 2019). By adopting a quantitative cross-sectional design, the current study
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builds upon and extends existing knowledge, allowing for a more comprehensive
understanding of the relationships between the variables of interest within the specific

context of university students.

Moreover, the cross-sectional approach aligns well with the theoretical framework of SCT,
which provides a robust and comprehensive lens for understanding the motivational factors
underlying the relationships between burnout, quality of life, and eating behavior patterns
(Torkan et al., 2018; Woo et al., 2017). By employing a quantitative cross-sectional design,
researchers can effectively capture the associations between these variables and explore
the potential mechanisms through which SCT-based factors such as autonomy,
competence, and relatedness may influence the development of both adaptive and

maladaptive eating behaviors among university students.

Despite the strengths of a quantitative cross-sectional design, it is essential to acknowledge
its limitations. One of the primary drawbacks of this approach is its inability to establish
causal relationships between the variables. Since the data are collected at a single point in
time, researchers cannot infer the direction of the relationships or determine the temporal
precedence of the variables. (Zuleika & Legiran, 2022). Additionally, the cross-sectional
design is susceptible to potential confounding factors and the influence of unobserved

variables, which may impact the observed associations (Khan & Mobin, 2023).

Despite these limitations, the quantitative cross-sectional design remains the most
appropriate and feasible approach for current research. Examining the relationships
between burnout, quality of life, and eating behavior patterns among university students is

a complex and multifaceted endeavor, and the cross-sectional design provides a solid
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foundation for wunderstanding the current state of these variables and their
interrelationships. Furthermore, the findings of this study can inform the development of
longitudinal research designs, which can subsequently address the limitations of the cross-
sectional approach and provide deeper insights into the causal mechanisms underlying the

relationships between the variables of interest.

In conclusion, the proposed quantitative cross-sectional research design is a well-
established and widely used methodological approach in the social sciences, particularly
examining the relationships between burnout, quality of life, and health-related outcomes
such as eating behavior patterns. While acknowledging its limitations, the cross-sectional
design is the most appropriate and feasible approach for the current study as it allows for a
comprehensive examination of the associations between the variables of interest, aligns
with the theoretical framework of SCT, and provides a solid foundation for future research.
The findings of this study will contribute to the advancement of knowledge in this critical
area of research and have significant implications for the development of effective
interventions and support services to promote the overall health and well-being of

university students.

2.1.3. Empirical Studies on the Subject

Eating Behavior Patterns and Psycho-Social-Environmental Factors

Research exploring the intersection between university students, quality of life QOL, and
dietary choices remains limited, although nutrition significantly affects well-being.
Existing quantitative, cross-sectional evidence provides initial insight into this relationship

while illuminating gaps requiring further examination.
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Studies across Western countries using validated QOL surveys have found that self-
reported life satisfaction positively correlates with healthier eating patterns. For instance,
Aravena et al. (2020) linked higher QOL ratings among 550 young Chilean adults to more
excellent fruit and vegetable consumption and less fast food and sugary drink intake. Kaur

and Agarwal (2022) detected QoL nutrition associations in similar samples.

Limited cross-sectional work has also touched on cultural factors, albeit with narrow
sample sizes. Alzahrani et al. (2020) observed moderate psychological QoL-associated

irregular habits divergently from deficient/high groups among medical students.

While some studies show that cultural beliefs may mitigate unhealthy eating under stress,
Demirchyan and Aslanyan (2019) revealed that despite adequate knowledge about
unhealthy food choices in Armenia, cultural factors such as taste preferences, peer

influence, and food availability play a significant role in adolescence eating behavior.

Future research to contextualize quantitative experiences within diverse populations could
elucidate dynamic SQL dietary patterns and provide tailored support globally. Additional
non-Western surveys should be conducted to address the deficiencies in Western evidence.
Ultimately, culturally sensitive examinations are needed to elucidate better the
maintenance of health-promoting nutrition amid stressors. Though nascent, exploring
intersections between student well-being, eating behaviors, and culture holds promise in

optimizing tertiary education outcomes at this critical life stage.

Student Burnout is a widespread issue that affects well-being in academic institutions
worldwide. Characterized by emotional exhaustion, cynicism, and reduced efficacy
(Maslach et al., 2001), burnout develops when study demands outweigh resources over an
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extended period. Their psychological and physiological consequences have serious
ramifications. A wealth of research links burnout to maladaptive coping styles, such as
unhealthy dietary behaviors, which may exacerbate health risks over time (Lee et al., 2021).
However, the relationship between burnout and eating patterns remains underexplored,

particularly in cultural contexts.

International evidence suggests that burnout is associated with a less nutritious student
diet. Studies conducted in the United States, Canada, and the United Kingdom have
consistently reported higher burnout predictive of consuming more fast food, Snacks, and
sugar-sweetened beverages coupled with decreased fruit and vegetable intake (Chui et al.,
2019; Wattick et al., 2018; Papier et al., 2014). Orihuela et al. (2017) propose that burnout
promotes stress-induced eating of highly palatable, readily available foods as an emotional

regulation strategy. Nonetheless, regional variations also exist.

The Pakistan National Nutritional Survey reports university-aged youth deviating from
fiber-rich traditional diets high in legumes, lentils, and seasonal produce toward imported
processed snacks and sugary beverages correlated with long-term weight gain and disease
risk (Pakistan National Nutritional Survey, 2018; Saghir et al., 2023). Whether burnout

exacerbates detrimental dietary transitions merits further investigation.

Collectively, research establishes that burnout negatively impacts student wellness
globally, as well as cultural divergences and eating behaviors as a coping response. Further,
contextualized Pakistan-based studies are warranted to inform targeted healthcare

strategies to support student flourishing.
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Mani et al. (2020) and Dakanalis et al. (2023) found that psychological health is an essential
factor that influences eating behavior patterns in young adults. The studies show that
individuals with poor psychological health are more likely to engage in unhealthy eating
behaviors, such as binge eating and emotional eating, as a coping mechanism for stress. In
contrast, individuals with good psychological health tend to have better eating habits and

consume a more balanced diet.

Studies by Gilmour et al. (2020) and Risti et al. (2021) have found that social relationships
significantly shape eating behavior patterns among young adults. The study showed that
family and peer influences can impact individuals' food choices and eating habits. In
addition, social support has been linked to better dietary adherence and health outcomes in
young adults. Almalki et al. (2021) found that environmental factors such as access to
healthy food options can influence young adults' eating patterns. The study showed that
individuals in food deserts or areas with limited healthy food options tend to consume

unhealthy diets.

Similarly, a lack of physical activity opportunities and sedentary behavior have been linked
to poor dietary habits and weight gain. A study by Naeem et al. (2022) found that quality
of life is an essential determinant of eating behavior patterns among young adults. Studies
have indicated that individuals with higher quality of life tend to have better dietary habits
and healthy outcomes. Furthermore, poor dietary habits and unhealthy eating behaviors

have been linked to lower quality of life in young adults.

Prioritizing Youth Wellness: Safeguarding Pakistan's Future
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Globally, the health and well-being of young people are vital for the progress of our
nations. Investing in the holistic development of this demographic holds the key to

unlocking a country's true potential across multiple fronts.

First, human capital formation is intrinsically linked to youth health and education.
Healthy, educated youth grow to become a productive workforce, driving economic
growth. The World Bank reports that health improvements, particularly in adult survival
rates, are crucial for enhancing labor productivity and economic output, demonstrating that
investments in health can yield substantial economic returns (World Bank, 2023).
Ensuring the physical and mental well-being of young people is paramount for building a

thriving, future-ready human capital base.

Furthermore, a nation’s economic productivity is heavily influenced by the health status
of its youth population—preventable diseases stemming from poor nutrition. Lifestyle can
significantly impair work capacity, absenteeism, and overall workplace productivity. The
global economic impact of overweight and obesity is projected to reach $4.32 trillion
annually by 2035, which is approximately 3% of global GDP. This increase is attributed to
rising obesity rates, with over half of the global population expected to be overweight or
obese by 2035 (World Obesity Federation 2023). Therefore, privatization of youth wellness

is a strategic investment in a country's economic prosperity.

Healthcare expenditure is another area where youth health plays a pivotal role. Addressing
preventable chronic conditions early congealed substantial long-term savings for
overburdened public health systems. A study by the Pakistan Ministry of National Health

Services found that the annual cost of treating diabetes, cardiovascular diseases, and
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common cancers in the country exceeded $3 billion (Kazmi et al.,, 2022). Proactive
interventions targeting university aid students could significantly elevate this financial

strain and Pakistan's health care system.

Social cohesion and stability within a country are heavily influenced by youth well-being.
Healthy young people are more likely to contribute positively to their communities,
fostering a sense of belonging and civic participation. Conversely, youth crippled with
physical or mental health challenges may become isolated, disenfranchised, and
susceptible to risky behaviors that undermine social harmony. Investing in youth wellness

is a strategic investment in a nation’s long-term stability and resilience.

Finally, the demographic dividend- the economic growth potential that can arise from
shifts in a population's age structure with fewer dependent young and old people and more
working-age adults—is heavily contingent on the health and productivity of the youth
population. Healthy, educated young people are better positioned to drive innovation,
entrepreneurship, and economic progress and have immense potential for national
development. Pakistan's youth bulge, with over 60% of the population under the age of 30,
presents a unique window of opportunity, but only if their health and well-being are

prioritized (Pakistan Bureau of Statistics, 2018)

In Pakistan, the urgency to address the escalating obesity crisis among university students
is further amplified by the country's demographic landscape. With a median age of just
22.8 years, Pakistan’s population is predominantly young, presenting both challenges and

opportunities (Pakistan Bureau of Statistics, 2018). Ensuring the physical and mental well-
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being of this demographic is crucial for harnessing the nation's demographic dividend and

for propelling sustainable development.

The Pakistan Demographic and Health Survey (PDHS) revealed that over 28% of adult
mortality is attributed to conditions, such as diabetes, cardiovascular disease, and certain
cancers. Many are preventable through early intervention (NIPS & ICF, 2019).
Disturbingly, the survey also found that over half of the youth population was already
overweight or obese, indicating that the future individual and socioeconomic burdens of

prevailing patterns remain unaltered.

To address this crisis, a robust quantitative investigation centered on universities holds
immense potential. By uncovering the complex, contextually rooted determinants of eating
behaviors among youth, researchers can empower community and culturally congregant
solutions that tackle root causes rather than superficial factors alone. Such an approach
promises to transform national dialogue and catalyze sustainable, scalable interventions

that safeguard the health and well-being of Pakistan's future leaders and workforce.

2.2. Research Gap

The identification and exploration of research gaps is crucial for advancing scientific
knowledge and informing future studies in the context of the impact of burnout, quality of
life, and eating behavior patterns among university students in Pakistan, several significant

research gaps exist, offering opportunities for further investigation.

One notable research gap pertains to the limited understanding of the specific mechanisms

through which burnout influences eating behavior patterns among university students in
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Pakistan, while previous studies have established a relationship between burnout and
negative health outcomes, including unhealthy eating behaviors, there remains a dearth of
research examining the underlying processes and factors of this association in this
demographic population (Chui et al., 2019). A comprehensive exploration of these
mechanisms would provide valuable insights into the psychological, social, and
environmental determinants that drive the relationship between burnout and eating

behaviors enabling the development of targeted interventions and support strategies.

Additionally, there is a paucity of research focusing on the role of quality-of-life indicators
in shaping the eating behavior patterns of university students in Pakistan, while quality of
life has been acknowledged as a significant factor in students Overall well-being, limited
attention has been paid to its influence on dietary choices and habits (Karunanayake et al.,
2020). Understanding the specific dimensions of quality of life that impact eating behavior
patterns such as social support, physical environment, and psychological well-being would
allow for the development of comprehensive interventions that consider the multifaceted

nature of student’s experiences and promote healthier eating behaviors.

Lastly, existing literature lacks studies that address the cultural and contextual factors
unique to the Pakistani university student population. For instance, Sugara et al. (2020)
discussed the quality of life and burnout among students without focusing specifically on
cultural factors that may influence these outcomes. Similarly, Chui et al. (2019) examined
the association between burnout, eating behavior traits, and food intake without a cultural
lens. While informative, these studies did not directly address the cultural context of
Pakistani university students. Cultural norms, Societal Pressures, and environmental

factors vary across different contexts, and their influence on burnout, quality of life
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indicators, and eating behaviors may differ between Pakistan and other countries. By
conducting research specific to the Pakistani context, a more nuanced understanding of
cultural and contextual factors at play can be achieved, facilitating the development of
culturally sensitive interventions and strategies tailored to the needs of Pakistani university

students (Chui et al., 2019; Sugara et al., 2020).

Addressing these research gaps is of significant academic importance as it contributes to
the existing literature and expands our understanding of the complex interactions between
burnout, quality of life, and eating behavior patterns among university students. Moreover,
filling these gaps has practical implications as the findings can inform the development of
evidence-based interventions, policies, and support systems that effectively promote
healthier lifestyles and well-being among university students in Pakistan. By highlighting
the research gaps and emphasizing their significance, this study can advance knowledge in

the field and serve as a catalyst for future research...

SUMMARY OF RESEARCH WORK

This research study focuses on understanding how psychosocial factors shape Pakistani
youths' eating patterns. Motivated by my background in behavioral sciences and personal
experiences related to burnout and eating patterns, the researcher aimed to explore the

relationship between them. Academic burnout, quality of life, and eating behaviors.

A quantitative approach was used, and a structured questionnaire incorporated existing

scales to measure relevant variables. This method allowed for a comprehensive exploration
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of participants’ experiences. The researcher’s familiarity with the variables' experiences

helped create a comfortable data collection environment.

The data collection process involved 382 participants representing a diverse range of
perspectives. Stratified random sampling was conducted in Islamabad, Pakistan, to ensure
the inclusion of participants from different educational backgrounds. Informed consent was

obtained from all participants.

The analysis was rooted in social cognitive theory, and statistical analysis was performed
using SPSS. Techniques such as bivariate correlation, T-test, and one-way ANOVA were
employed to examine the relationships between variables and interpret participant

responsces.

This study contributes to understanding how academic burnout and quality of life impact
eating behavior patterns among Pakistani youth. The findings shed light on the
psychosocial factors influencing these behaviors and provide insights for developing
interventions and strategies to promote healthier eating habits and overall well-being

among this population.

This study revealed significant insights into the eating behaviors of university students in
Pakistan, highlighting the impact of burnout on quality of life. Higher levels of burnout
were associated with unhealthy eating patterns, such as emotional eating, haphazard
planning, and meal skipping. In contrast, a higher quality of life was correlated with
healthier dietary choices. Including low-fat eating and reduced emotional eating, gender
differences showed that males were more likely to engage in low-fat eating, sweets, and
snacking. In contrast, females were more prone to emotional eating and haphazard
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planning. Educational level differences indicated that MS students exhibited healthier
eating behaviors than BS students. Additionally, married individuals and day scholars have
demonstrated healthier eating habits than their single ones. These findings emphasize the
importance of addressing psychological and social factors to promote healthier eating

behaviors and enhance the overall well-being of university students.
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CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY

This chapter examines the research design and methodology of the study and how the
collected were analyzed. The first paragraph discusses the site where the research took
place. The second paragraph discusses the approaches used to collect, analyze, and
interpret the data. The third paragraph gives the details about determining the population
and the sample size. Next, this chapter discusses the relevant steps of data distribution
variables and the tools used to analyze the data. This chapter concluded with all the ethical

considerations considered when conducting this study.

3.1. Quantitative Study

The quantitative method is the best choice for the study of eating behavior patterns among
university students in Pakistan because it allows for the systematic collection and analysis
of data from a large sample, ensuring the results are statistically significant and
generalizable by using structured questionnaires and established scales such as the MBI
SS, WHO-QoL brief and EBPQ, it can objectively measure variables like burnout quality
of life and eating behaviors. This approach allows us to identify patterns, correlations, and
potential causes. Identify patterns, correlations, and potential causal relationships with high
precision. Additionally, quantitative methods facilitate using advanced statistical
techniques to control for confounding variables and test hypotheses, providing robust
evidence to support the findings. This rigor and objectivity are crucial for developing
evidence-based recommendations and interventions that can be effectively implemented to

improve university students' well-being and dietary habits.
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3.2. Study Area

The proposed study was conducted among university students in Islamabad, the capital of
Pakistan. Islamabad, due to the population density and heterogeneity of the people across
the various socioeconomic, literacy, and ethnic classes, is optimum for this study (Sha &
Khattak, 2020; Raza & Awang, 2020; Javed et al., 2020). The shuffling of students in this

city increases the generalizability of the results of this study to Pakistani students.

Islamabad acts as a cultural melting pot, with inhabitants from all over Pakistan
immigrating to the city. This ensures that the student population across educational
institutions is drawn from varied cultural backgrounds, allowing insights into different
traditions and their influence on behaviors. Islamabad is also the hub of higher education
in Pakistan. Housing numerous public and private universities that enroll students from
diverse regions nationally. Making it an excellent setting to explore the research questions

related to burnout, quality of life, and eating behaviors among university students.

Islamabad is a planned city focusing on urban planning and infrastructure development.
The city is divided into different sectors and zones, with the main university campuses
located in the heart of the city, easily accessible to students from diverse backgrounds
(Minallah, 2023). This strategic placement of educational institutions within the urban
landscape provides an opportunity to examine the potential influence of the local

environment on the phenomena under investigation.

According to the 2017 census, the city's population was approximately 2 million
individuals, although it is likely that this number has increased since then. Most of the city's
inhabitants belong to the middle and upper-middle classes.
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Figure 1.1: Map of Universities in Islamabad, Pakistan

The selection of Islamabad as the primary study area is well-founded due to its reputation
as one of the most erudite cities in Pakistan. By boasting a higher literacy rate when
contrasted with other urban centers in the nation, a substantial portion of Islamabad's
inhabitants possess advanced degrees and are engaged in scholarly pursuits (Askari et al.,
2022). Figure 1.1 from Google Maps illustrates the location of various universities in
Islamabad (Google,2024). This advantageous characteristic facilitates the recruitment and
accumulation of data from participants who are more likely to comprehend inquiries,
consent forms, and complete standardized tools involving reading and writing. This unique
attribute of Islamabad's populace aligns admirably with the primary objective of the
proposed research, which focuses on university students, guaranteeing the accessibility of
a multifaceted and representative sample. Thus, Islamabad can be regarded as the most

suitable context for studies aimed at the university student population of Pakistan because
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of its blended characteristics that signify national demographics, culture, and education

environment.

3.3. Sampling Technique and Sample Size

Islamabad has several public and private universities (Higher Education Commission,
2021). Regarding the sampling technique for this research, to sample the targeted
universities in Islamabad representatively, a stratified random sampling technique was
adopted and used to recruit participants from amongst the student populace of the said
universities. This method is most appropriate for the proposed research as it helps to obtain
heterogeneous samples of the students considering their gender and their year level (Igbal
et al., 2020). Initially, universities offering both Bachelor of Science (BS) and Master of
Science (MS) courses were selected to include the opinions of young students. These
universities also admit different individuals from different economic statuses; two are
private, and two are public universities. The study can give the findings of the factors
experienced by such students if it gathers ideas from students of diversified SES status.
The universities' names have been deliberately withheld to ensure that the institutions
involved are not identified. The participants were selected according to their willingness to
participate in the study. Table 1 below explains the sample distribution amongst the four

selected universities.:

Table 1 Distribution of Study Sample

University Population Sample

A (Public) 1000 110
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B (Public) 800 108

C (Private) 300 59
D (Private) 600 105
Total 2700 382

The purpose of this study is to enlist a sample of 382 university students. The sample size
was calculated using the Rao Software with a significance level of 0.05, and the minimum

number of participants needed was roughly 382.

Wu et al. (2019) synthesize evidence that diet quality and dietary behavior are positively
associated with various domains of HRQoL in children and adolescents. Burnout
demonstrates that inadequate eating habits, Such as insufficient fruit consumption and
skipping breakfast, negatively affect the QoL of adolescents with obesity, further
deteriorating physical health perceptions. Tehrani and Pourabbasi (2020) show that certain

eating behaviors independent of BMI can significantly improve adolescent QoL.

Antwi et al. (2024). Identify barriers to healthy eating, such as stress and limited food
variety on campus, which could be exacerbated by burnout. Reuter et al. (2020) and Resimo
et al. (2024) link eating habits to academic performance, suggesting that stressors

impacting performance might also influence eating behaviors.

Thus, the current study seeks to contribute to this line of research by focusing on a target
population of 382 university students drawn from various fields of study. Moreover, offer

more concrete and generalizable results than studies involving fewer subjects.
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The large sample size will improve statistical sensitivity to detect minor effects and
analyze gender as a moderating variable. Second, increasing the number of university
students involved in the study and expanding the coverage of university disciplines will
also improve the generalizability of the findings on the sample coverage of the other

university students in the region.

The data collection process was carefully planned and executed to ensure a high response
rate and minimize the risk of missing data. The researchers employed various strategies,
such as providing incentives, scheduling data collection sessions at convenient times, and
offering English versions of the questionnaire to maximize the participation and

engagement of the target population.

By adopting a sample size of 382 university students, the current study will contribute to
the existing literature by providing valuable insights into the relationships between
burnout, quality of life, and eating behavior patterns among this population. The findings
have practical implications for developing targeted interventions and support services to

promote the overall well-being of university students in the local context.

The targeted population was stratified by university type (public vs private) in Islamabad,
Pakistan, which approximately reflects the higher education landscape of the private-public
mix (HEC, 2021). Through randomization, each stratum has an equal probability of

selection, addressing potential sector difference

Next, two universities were randomly selected from a public stratum and two from a
private, providing four sampling frames. Within selected universities, degree programs and
years of study were proportionally represented by randomly selecting and inviting all
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students to choose classes, which helped to achieve the desired sample size. The following

were the inclusion criteria for the study.

Enrolled as a full-time undergraduate or graduate student at a university in Islamabad.

» Aged 18 years to 25 years.

* Informed consent

Students who are currently receiving treatment for mental health conditions or have a
diagnosed eating disorder were excluded from the study to avoid potential confounding

factors.

Islamabad was chosen as the research area, and various factors supported it. Firstly,
Islamabad comprises a heterogeneous university student population from various
socioeconomic backgrounds, academic disciplines, and cultural identities. (Raza&
Awang,2020). The study aimed to capture the opinions of students from various regions of
Pakistan to increase the generalizability of the findings. This is because the study
categorized the participants according to the subgroups of the target population, and the
selection of individuals from each subgroup ensured that the study findings could be
generalized to the sample participants' entire population (McEwan, 2020). The adopted
method was meant to establish the general trends of Pakistani university students’
behaviors with credibility and to ensure that the data is gathered from a broad and diverse

sample student population from Islamabad.

Second, how the target sample was determined protects against selection bias and

maximizes the generalizability of the study by employing a stratified random base sample
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technique (Imrey et al., 1979; Omair, 2014). This sampling technique has been used in
earlier research that examined burnout, quality of life, and eating behaviors (Zhang et al.,
2017; Ferreira & Zaia, 2023; Ljubici¢ et al., 2023). Such a methodological choice ensures

that the segmented pieces' findings are analyzed to reveal broader contextualization.

The rationale of this study is to examine burnout, quality of life, and eating behavioral
profiles among university students in Pakistan. It also ensures that every student in the
target population has the same possibility of being selected, hence having the actual cross-
sectional sample of the large population of students. This minimizes bias and handsome
generalizability and allows for statistical inference. The findings of this study can be
applied to inform policies, interventions, and support systems for university students in
Pakistan, making random sampling an appropriate and valuable approach for this research.
For the quantitative method, the sample size was calculated using Rao software to remain

adequate with a 95% confidence level and enough to generalize the study's findings.

3.4. Data Collection Method

The data collection for this study was conducted through a self-administered questionnaire
survey as the population was educated. The survey instrument was distributed to the
selected participants in person at their respective university campuses in Islamabad. The

questionnaire was comprised of the following sections:

Demographic Sheet

The demographic sheet contained all the important questions useful for the research. The

purpose was to get more detailed information about the participants. The demographic
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sheet included Age, gender, marital status, education, and residential status (Day scholar,
Host elite), which was collected to examine their potential influence on the dependent
variables. Understanding the role of these factors is crucial, as previous studies have
highlighted the impact of demographic characteristics on burnout, quality of life, and eating
behaviors among university students (Sugara et al., 2020; Musingo & Wang, 2009). three

instruments, along with a demographic sheet, were used in this study:

The Maslach Burnout Inventory-Student Survey (MBI-SS)

The MBI-SS was used to assess the burnout levels of university students and was
developed by Schaufeli et al. (2002) as a student adaptation of the widely used Maslach
Burnout Inventory (MBI; Maslach et al., 1996). The MBI-SS has been extensively utilized
in university student studies, making it a suitable choice for the proposed research

(Obregon et al., 2020; Pérez-Marmol & Brown, 2018).

The scale uses a 7-point Likert scale (1: strongly disagree; 7: strongly agree) and consists
of 15 items in total. Burnout is measured under three components, namely, “exhaustion (5
items)”, “cynicism (4 items)”, and “professional efficacy (6 items)”. Items on the
exhaustion and cynicism dimensions are scored typically, while items on the professional
efficacy dimension are reversed scored. Therefore, three separate burnout scores are

calculated through the scale, with increased scores referring to higher levels of burnout.

Eating Behavior Pattern Questionnaire (EBPQ)

This scale was developed by David G. Schlundt and consists of 51 items. It was designed

to clinically assess individuals and study the relationship between dietary intake behavior
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and its effect on their health (Schlundt et al., 2003). It assesses eating patterns to determine

health outcomes and prevent diseases.

The questionnaire features a 6-factor model that assesses low-fat eating (14 items),
emotional eating (10 items), snacking and sweets (6 items), cultural/lifestyle behaviors (7
items), haphazard planning (9 items), and meal-skipping behavior (5 items). The 51-item
questionnaire includes five questions that have reverse scoring. Specifically, questions 5,
24, 25, 46, and 48 have been scored in reverse. The questionnaire is based on the Likert

scale of 1 to 5, going from Strongly Disagree to Strongly Agree.

World Health Organization Quality of Life (WHOQOL-BREF)

Quality of life was assessed using the World Health Organization Quality of Life-BREF
(WHOQOL-BREF) instrument, which measures four domains of quality of life: physical
health, psychological health, social relationships, and environment (WHOQOL, 1998). The
WHOQOL-BREF has been validated for use in various cultural contexts, including
Pakistan, and has been employed in studies examining the quality of life of university
students. The instrument's flexibility and adaptability allow it to capture the nuanced
aspects of QoL across different demographic groups and cultural settings, making it a

valuable tool for research and clinical practice (Marques et al., 2017; Voloshchenko, 2023).

This brief questionnaire used in the study comprises a total of 26 questions based on four
domains: Physical health (7 items), Psychological Health (6 items), Social Relationship (3
items), and Environment (8 items). The remaining two questions, questions number 1 and

2, are examined individually and not under any domain because they focus on the overall
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health and quality of life of the person. Three questions are scored reversely. These are

question number 3, 4, and 26.

In this study, a single question was excluded from the questionnaire, which was number
21. This question read, "How satisfied are you with your sex life?" Unfortunately, due to
our cultural values, respondents from our community were not comfortable discussing this
topic, and therefore, it was deemed inappropriate to include the question in the survey.
Furthermore, since the target population consisted of young adults aged 18 to 25, this

question was deemed irrelevant to the study's objectives.

The questionnaire is based on the Likert scale. Hence, scoring was done accordingly. The
lowest value was one, and the highest was scored at 5. The questionnaire was available in

both English and English as the population was comfortable using the language.

Prior to the data collection, a pilot study was conducted with a small sample of university
students in Islamabad to assess the clarity, comprehension, and feasibility of the
questionnaire. Based on the feedback received, the survey instrument was refined and

finalized.

The data collection process was supervised by the research team, who were available on-
site to provide assistance and clarification to the participants if needed. The participants
were informed about the purpose of the study, the voluntary nature of their participation,
and the confidentiality of their responses. Written informed consent was obtained from

each participant before they completed the questionnaire.
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The data collection took approximately 4-7 weeks, depending on the availability and
responsiveness of the target population. The researchers made a concerted effort to attain
a considerable response rate by scheduling data collection sessions at convenient times for

the participants.

3.5. Data Analysis Techniques

The collected quantitative data was analyzed through the Statistical Package for Social
Sciences software, also known as “’IBM SPSS v26’’, which is a statical software that
stands for the analysis of a moment structure and is also used for modeling, structural
equation, and variables analysis. This software helped evaluate the perceived relationship
between the dependent and independent variables while also clarifying measurement errors
among variables, even if they are an integral part of the proposed model. The data analysis
proceeded in the following steps: The raw data was thoroughly checked for any missing
values, outliers, or inconsistencies. Appropriate techniques, such as case deletion, were
employed to handle missing data, ensuring the integrity of the dataset. Descriptive
statistics, including means, standard deviations, frequencies, and percentages, were
calculated for the demographic characteristics of the participants and the key study
variables (burnout, quality of life, and eating behaviors). The internal consistency
reliability of the measurement instruments was assessed using Cronbach's alpha
coefficient. The Pearson's correlation coefficient was calculated to examine the
relationship between the dependent variables (eating behaviors) and the independent
variables (Burnout, quality of life Indicators). Depending on the findings from the primary

analysis, additional tests, such as ANOVA and independent sample T-tests, were run to
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explore the group differences. Statistical significance levels for all analyses were set at p<

.05.

The data analysis plan outlined above is designed to comprehensively address the research
objectives and hypothesis of the proposed study. The findings from this study will
contribute to the existing literature on the mental health and well-being of university
students, particularly in the context of Pakistan, and provide valuable insight for the
development of targeted interventions and support services to promote the overall well-

being of the population.

3.6. Ethical Considerations

The study is conducted in full consideration of the ethical responsibility of a researcher on
the basis of honesty of the research, confidentiality of participants, consensus of the
participants, secrecy of the participants, moral and ethical principle of objectivity and lack
of bias, as well as giving the full credit of the sources the data is taken from. Anti-
discriminatory and responsible publishing. The participant’s dignity was prioritized during
the data collection phase. Each and every participant’s consent was ensured, and each
participant was informed of the purpose of the study. And data usage is purely for academic
purposes. The name of universities is purposefully kept hidden to uphold the privacy of the
institutions. Before conducting the research, approval from the NUST Ethical Committee
was obtained to ensure that the study adhered to ethical guidelines and standards. Ethical

approval Letter Ref no. 0893/Ethic/07/S3H/20/DDS is attached in Annex.
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CHAPTER 4: RESULTS AND DISCUSSION

4.1. Key Findings

Descriptive Statistics

For categorical and continuous variables, descriptive statistics were conducted in
percentages, frequencies, and Standard Deviations, respectively. The missing values
participants were omitted. Box plots were examined to identify any outliers. Data was
accessed for normality skewness and kurtosis values in Z- score. For the data set to be
considered normal, the Z-score values should be within the range of + 2.5. The sample size
was large (N=377); therefore, it is assumed to be normally distributed, considering the

central limit theorem (Field, 2009).

Table 2 Frequencies for demographics characteristics (n=377)

Characteristics Categories Frequency (f) Percentage
s (%)

Gender Female 219 58.1
Male 158 41.9
Age in years 16-18 143 37.9
19-21 123 32.6
22-25 111 29.4
Education Level BS 250 66.3
MS 127 33.7
Marital Status Single 296 78.5
Married 81 21.5
Residence Day Scholar 239 60.5
Hostelite 138 39.5
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Table 2 provides a demographic overview of the study sample (N=377), revealing a
predominantly female (58.1%) and young (majority aged 16-18 years) population. Most
participants were enrolled in the bachelor’s degree program (66.3%) and were single
(78.5%). Regarding residence, the sample size was divided between day scholars (60.5%)
and those residing in a hostel setting (39.5%). These descriptive findings offer a
foundational understanding of the study sample’s characteristics and distribution,

providing context for interpreting the results of subsequent analysis.
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Table 3 Mean, Standard Deviation (SD), and Alpha Reliability Coefficient

Scale N  Subscales M SD Rang «a Skewness Kurtosis
e
(Min/
Ma)
MBI 15 Exhaustion 14.9 74  0/30 .90 .26 -1.4
Cynicism 10.05 48 024 .77 46 -.88
Academic Efficiency 23.8 59 036 .78 A2 -1.3
Qor, 23 Physical Health (QP) 76,5 20 0/100 .89 _13 1.7
Psychological Health 56.4 36 -.16 1.2
(QPsy)
Social  relationships 72.1 32 -.95 -1.8
(QSR)
Environmental 66.5 28 -.93 -1.00
Health (QE)
EBPQ 51 Low Fat  Eating 43.5 9.6 14770 0.8 .025 -.56
(EBLFE)
Emotional Eating 28.7 8.6 10/50 0.2 -.04
(EBEE)
Sweets and Snacking 18 3.7  6/30 126 44
(EBSS)
Haphazard Planning
(EBHP) 27 56 9/45 126 44
Cultural  Lifestyles 21 4.4  7/35 42 .53
and behaviors
(EBCLB)
Meal Skipping 27 56 5/25 .16 41
(EBMS)

Note: The scales mentioned above are the Maslach Burnout Inventory-Student Survey, WHO
Quality of Life -Brief Scale, and Eating Behavior Pattern Questionnaire, the total number of
items for respective scales is denoted by ‘N.’ Scale’s Mean is represented by ‘M.’ Standard
deviation is indicated by ‘SD,’ and the alpha reliability of Cronbach’s coelfficient for the
scales is shown by a.
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Reliability Cronbach’s coefficient in the above table is stated for MBI subscale Emotional
Exhaustion is .90, Cynicism is .77, and for Academic Efficiency is .78. Reliability for
Quality-of-Life Scale is .89. Reliability for the Eating Behavior Pattern Questionnaire is
0.88 as indicated by Cronbach’s alpha values greater than .70, suggesting that all scales are

reliable measure for burnout, quality of life and eating behavior patterns respectively.

Table 3 also illustrates the distributional characteristics of continuous data of quality-of-
life and burnout subscales used to predict eating behavior patterns used to assess the
participants. Neither significant outliers nor data missing were identified. The skewness
values and kurtosis values were within the normal distribution range (£2). The normal
distribution of the dependent variable is through a Q-Q plot, and the Bell curve histogram

is attached to the appendix.
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Table 4 Frequency of categorical variables of Burnout

Variable Categories Frequency Percentages
) (%)
Burnout No Burnout 143 379
Moderate Burnout 65 17.2
High Burnout 169 44.8

Table 4 illustrates the distribution of burnout levels among the participants. It reveals that

37.9% of the participants (143 individuals) reported experiencing no burnout, while 17.2%

(65) experienced moderate burnout. Alarmingly, 44.8% of the participants (169

individuals) reported high levels of burnout. This indicates that a significant % of the

sample, 62%, is experiencing some degree of burnout, with nearly half of the participants

facing high burnout levels.
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Correlational Analysis

Correlational analysis using Pearson’s correlation coefficient for normally distributed data
was computed to test the research hypothesis. It was used to measure the linear relationship

between study variables.

Table 5 Pearson’s Correlation of Burnout and Qol Indicators and Eating Behavior
Pattern and Quality of Life (n = 377)

Dependent Low Fat Emotional Sweets & Culture- Haphazard Meal

Eating Eating Snacking Related Planning Skipping
(EBLFE) (EBLEE) (EBLSS) Eating (EBLHP (EBLMYS)
(EBCLB)

Independe

variables

B -.28%* 20% -.20% -22% 21% 13%*

QP .01 -.014 -.07 026 -.015 -.07

QPSY 27* -31* 35% 318%* -.25% -.05

QSR 43* -45% 46* 39% -46* -.08

QE A45% -.30* 31 34% -.29% -.08

Note: *Correlation is significant at p <.05.

As shown in Table 5, burnout (B) was significantly negatively correlated with low-fat
eating (EBLFE, r = -0.28, p <.05) and sweets and snacking (EBSS, r = - 0.29, p<.05), and
significantly positively correlated with emotional eating (EBEE, r = -0.29, p <.05),
haphazard planning (EBHP, r = 0.21, p <.05), and meal skipping (EBMS, r=0.13, p <.05).
This suggests that individuals experiencing higher levels of burnout tend to engage in less
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low aft eating and sweets and snacking. At the same time, they are more likely to engage

in emotional eating, haphazard planning, and meal skipping.

Quality of psychological health (QPSY) was significantly positively correlated with low-
fat eating (EBLFE, r = 0.27, p <.05) and sweets and snacking (EBSS, r = 0.35, p<.05), and
Culture related lifestyles and behaviors (EBCLB, r =0.31, p< .05), and significantly
negatively correlated with emotional eating (EBLEE, r = -0.31, p <.05), and haphazard
planning (EBHP, r = -0.25, p <.05). This indicates that better psychological health is
associated with healthier eating behavior and less emotional eating and haphazard

planning.

Quality of social relationships (QSR) showed significant positive correlation with low-fat
eating (EBLFE, r = 0.43, p <.05) and sweets and snacking (EBSS, r = 0.46, p<.05), and
Culture related lifestyles and behaviors (EBCLB, r =0.39, p< .05), and significantly
negative correlation with emotional eating (EBLEE, r = -0.45, p <.05), and haphazard

planning (EBHP, r = -0.46, p <.05).

Quality of Environmental Health (QE) was significantly positively correlated with low-fat
eating (EBLFE, r = 0.457, p <.05) and sweets and snacking (EBSS, r = 0.31, p<.05), and
Culture related lifestyles and behaviors (EBCLB, r =0.34, p< .05), and significantly
negatively correlated with emotional eating (EBLEE, r = -0.30, p <.05), and haphazard
planning (EBHP, r =-0.29, p <.05). This indicates that better environmental health quality
is associated with healthier eating behaviors. Quality of physical health (QP) did not
correlate significantly with dependent variables, suggesting that physical health may not

be directly related to these specific eating behaviors.
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Table 6 Mean, Standard Deviation One-way ANOVA of Burnout Level and All Eating

Behavior Patterns (n = 377)

Variable Group Mean = SD F p
EBLFE No Burnout 46.00 £9.10 21.17 .002*
Moderate 46.58 £ 9.08
Burnout
High Burnout 39.83 £9.85
EBEE No Burnout 26.32+7.75 23.67 .000*
Moderate 25.63 £8.15
Burnout
High Burnout 31.89 £8.47
EBSS No Burnout 18.92 +3.87 22.91 .007*
Moderate 19.18 £4.00
Burnout
High Burnout 16.16 £+4.24
EBCLB No Burnout 21.81 £4.11 14.09 .013*
Moderate 2228 £4.26
Burnout
High Burnout 19.60 +£4.54
EBHP No Burnout 24.32+492 23.31 .004*
Moderate 23.92+5.17
Burnout
High Burnout 27.83 +£5.33
EBMS No Burnout 25.80£6.32 4.97 .016*
Moderate 2534 +£597
Burnout
High Burnout 27.63 +£6.01
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In our analysis, ANOVA was used to examine the differences in eating behavior patterns
across different levels of burnout. Significant differences were found for all six variables:
EBLFE, F (2,374) = 21.17, p< .05; EBEE, F (2,374) = 23.67, p< .05; EBSS, F (2,374) =
22.91, p<.05; EBCLB, F (2,374) = 14.09, p< .05; EBHP, F (2,374) =23.31, p< .05; AND
EBMS, F (2,374) =4.97, p< .05. A Tukey post hoc tests revealed that the mean scores for
high burnout were statistically significantly higher compared to no burnout for some eating
behaviors. High burnout individuals are more likely to engage in emotional eating, sweets
and snacking haphazard meal planning, and meal skipping than those with no or moderate
burnout. Conversely, individuals with no burnout scored significantly higher in low-fat

eating and culture and lifestyle behaviors, indicating healthier eating patterns.
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Table 7 Mean, Standard Deviation, and t-test of Gender, Education, Marital Status,
Residence, and All Eating Behavior Patterns (n = 377)

Variable Group N Mean SD t p
EBLFE Female 219 42.34 10.34 -2.30 .02
Male 158 44.72 9.20
BS 250 42.60 10.31 -2.02 .04
MS 127 44.79 9.02
Single 296 42.68 10.01 -2.48 .01
Married 81 45.75 9.31
Day Scholar 239 4451 10.20 3.05 .002
Hostelite 138 41.30 9.14
EBEE Female 219 29.50 8.80 2.12 .03
Male 158 27.59 8.28
BS 250 29.40 8.93 2.22 .02
MS 127 27.32 7.85
Single 296 29.33 8.69 2.72 .007
Married 81 26.41 8.02
Day Scholar 239 27.73 8.71 -2.90 .004
Hostelite 138 30.38 8.25
EBSS Female 219 26.33 5.48 2.14 .03
Male 158 25.12 5.34
BS 250 26.22 5.70 1.96 .05
MS 127 25.06 4.83
Single 296 26.19 5.54 2.50 .01
Married 81 24.49 491
Day Scholar 239 25.23 5.53 -2.81 .005
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Hostelite 138 26.86 5.16

EBCLB Female 219 17.30 4.43 -2.30 .02
Male 158 18.32 4.03
BS 250 17.38 4.50 -2.23 .02
MS 127 18.42 3.77
Single 296 17.43 4.38 -2.62 .009
Married 81 18.83 3.78
Day Scholar 239 18.15 4.43 2.51 .01
Hostelite 138 17.00 3.95

EBHP Female 219 20.61 4.52 -1.46 14
Male 158 21.30 441
BS 250 20.67 4.69 -1.40 .16
MS 127 21.35 4.02
Single 296 20.64 4.55 -2.17 .03
Married 81 21.85 4.11
Day Scholar 239 21.40 4.58 2.89 .004
Hostelite 138 20.03 4.17

EBMS Female 219 26.87 6.40 1.21 22
Male 158 26.09 5.87
BS 250 26.46 6.22 -0.38 70
MS 127 26.72 6.14
Single 296 26.41 6.09 -0.78 43
Married 81 27.02 6.54
Day Scholar 239 26.53 5.97 -0.05 .95
Hostelite 138 26.57 6.57

Df =375, p < 0.05
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For the gender group, significant differences were observed in several eating behavior
patterns. Females reported significantly lower scores and low-fat eating (M =42.34, SD
=10.34) compared to males (M =44.72, SD =9.20), indicating that males are more likely to
engage in low-fat eating behaviors (p <.05). Conversely, females scored higher in
emotional eating (M =29.50, SD =8.80) than males (M =27.59, SD =8.28), suggesting that
females are more prone to emotional eating (p<.05). Additionally, females had lower scores
in sweets and snacking (M =17.30, SD =4.43) compared to males (M =18.32, SD =4.03).
Regarding cultural lifestyle and behaviors, females scored lower (M =20.61, SD =4.52)
than males (M =21.30, SD =4.41). Females also reported higher scores and haphazard
planning (M =26.33, SD =5.48) and meal skipping (M =27.37, SD =5.92) compared to

males (M =25.12, SD =5.34 and M =26.09, SD =5.87, respectively).

When comparing education levels, bachelor’s students had significantly lower scores in
low-fat eating (M =46.60, SD =10.31) compared to master’s students (M =44.79, SD
=9.02), indicating that master’s students are more likely to engage in low-fat eating
behaviors (p <.05). Conversely, bachelor’s students also scored higher in emotional eating
(M =29.40, SD =8.93) than master’s students (M =27.32, SD =7.85), additionally in terms
of sweets and snacking, bachelor’s students have lower scores (M =17.38, SD =4.50)
compared to master’s students (M =18.42, SD =3.77). No significant differences were
found in cultural lifestyles and behaviors between both groups. Bachelor students scored
slightly higher in haphazard planning (M =26.2, SD =5.70) than master’s students (M
=25.06, SD =4.83). There were no significant differences in meal skipping between

Bachelor’s and master’s students (p >.05).
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For marital status, single participants reported significantly lower scores in low-fat eating
(M =42.68, SD = 10.01) compared to married participants (M = 45.75, SD = 9.31) (p <
.05). Single participants also scored higher in emotional eating (M = 29.33, SD = 8.69)
than married participants (M =26.41, SD =8.02) (p <.05). In terms of sweets and snacking,
single participants had lower scores (M = 17.43, SD = 4.38) compared to married
participants (M = 18.83, SD = 3.78) (p < .05). No significant differences were found in
cultural lifestyle behavior between single and married participants (p > .05). Single
participants scored higher in haphazard planning (M = 26.19, SD = 5.54) compared to
married participants (M =24.49, SD=4.91) (p <.05). There were no significant differences

in meal skipping between single and married participants (p > .05).

Regarding residency, day scholars reported significantly lower scores in low-fat eating (M
=44.51,SD = 10.20) compared to hostilities (M =41.30, SD =9.14) (p <.05). Day scholars
also scored lower in emotional eating (M = 27.73, SD = 8.71) compared to Hostelite (M =
30.38, SD=8.25) (p <.05). In terms of sweets and snacking, day scholars had higher scores
(M =18.15, SD =4.43) compared to Hostelite (M = 17.00, SD =3.95) (p <.05). Significant
differences were found in cultural lifestyle behavior between day scholars and Hostelite,
with day scholars scoring higher (M =21.40, SD = 4.58) compared to Hostelite (M =20.03,
SD =4.17) (p < .05). Day scholars scored lower in haphazard planning (M = 25.23, SD =
5.53) compared to Hostelite (M = 26.86, SD = 5.16) (p < .05). There were no significant

differences in meal skipping between day scholars and Hostelite (p > .05).

The analysis revealed significant differences in eating behavior patterns based on gender,
education level, marital status, and residency. Males were more likely to engage in low-fat

eating, sweets, and snacking, while females were more prone to emotional eating,
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haphazard planning, and meal skipping. Master’s students exhibited more low-fat eating
behaviors, whereas bachelor students showed higher emotional eating and haphazard
planning. Married participants were more likely to engage in low-fat eating, sweets, and
snacking, while single participants scored higher in emotional eating and haphazard
planning. Hostilities were more prone to emotional eating and haphazard planning, whereas
day scholars scored higher in sweets and snacking and cultural lifestyle behaviors. These
findings highlight the influence of demographic factors on eating behaviors among

Pakistani university students.

4.2. Discussion

In this study, we explored the impact of burnout and quality of life indicators on the eating
behavior patterns of university students in Pakistan. Our findings revealed significant
correlations between burnout levels and various eating behavior patterns. Specifically,
higher levels of burnout are associated with less healthy eating patterns, such as increased
emotional eating, haphazard planning, and meal skipping. Conversely, better psychological
health and more robust social relationships were associated with healthier eating behaviors,

including low-fat eating and reduced emotional eating.

This study provides significant insights into the intricate relationship between burnout,
quality of life indicators, and eating behaviors among Pakistan's young adults. Our findings
indicate that burnout profoundly impacts eating behaviors, supporting our first hypothesis
(H1). Specifically, students experiencing high levels of burnout were more likely to engage

in unhealthy eating behaviors, such as emotional eating, inconsistent meal scheduling, and
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meal Skipping. This aligns with previous research suggesting burnout can lead to

maladaptive coping mechanisms, including poor dietary choices (Rajput, 2024).

Moreover, the negative correlation between burnout and nutritious eating patterns, such as
reduced consumption of fatty foods and decreased intake of sweets and snacks, further
highlights the detrimental impact of burnout on students' eating habits. These findings
suggest that students are less likely to maintain healthy eating patterns as burnout levels
increase, thereby supporting the alternative hypothesis (H1) and getting the null hypothesis

(HO).

In contrast, our findings on quality-of-life indicators reveal a positive relationship with
healthy eating behavior. Better psychological health, strong social relationships, and a
high-quality environment were all associated with healthier eating patterns, such as
increased low-fat eating and reduced emotional eating. These results support our second
hypothesis (H2), Indicating a significant relationship between the quality of life of
university students and their eating behaviors. This is consistent with previous research
indicating that a higher quality of life is linked to better dietary habits (Walker, 2023). The
positive correlation between quality-of-life indicators and healthy eating behavior suggests
that students who perceive their lives as more fulfilling and supportive are more likely to
engage in beneficial dietary practices, supporting the alternative hypothesis (H2) and

rejecting the null hypothesis (HO).

Gender differences observed in our study highlight that males are more likely to engage
in low-fat eating and sweets and snacking, while females are more prone to emotional

eating and haphazard planning. These findings align with existing literature suggesting
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gender differences in eating behaviors, with females often reporting higher levels of
emotional eating (Smith et al., 2020). This could be attributed to different coping
mechanisms and societal pressures males and females face. For instance, females may turn
to food as a source of comfort during stressful times, while males might focus more on the
nutritional aspects of their diet. Understanding these gender-specific tendencies can help
design targeted interventions to promote healthier eating habits among male and female

students.

The educational level also played a significant role in eating behaviors. Master’s students
exhibited healthier eating patrons compared to bachelor students., Engaging more in low-
fat eating and culture and lifestyle behaviors. This could be due to increased awareness and
knowledge about healthy eating habits among master’s students. These findings suggest
that educational interventions targeting dietary behaviors could be beneficial, particularly
for undergraduate students (Le et al., 2023). The difference in eating behaviors between
master's and bachelor's students might also reflect the maturity and life experiences that
come with advanced education. Master students may have developed better time

management and stress-coping skills, which can positively influence their dietary choices.

Marital status and living arrangements were also significant factors influencing eating
behaviors. Married individuals and day scholars exhibited healthier eating habits than their
single and Hostelite counterparts (Santos et al., 2022; Qureshi et al., 2022). This could be
due to the stability and support systems available to married Individuals and day scholars,
which may promote better dietary choices. Married students might benefit from shared
responsibilities and emotional support from their spouses, leading to more structured and

healthier eating patterns. Similarly, day scholars, who often live with their families, might
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have access to home-cooked meals in a more stable eating environment than hostilities,

who might rely on less nutritious cafeteria food or irregular meal schedules.

The significant differences observed in eating behaviors across different burnout levels,
such as their interventions aimed at reducing burnout, could positively impact student
Eating behaviors. For example, stress management programs and mental health support
services could help students cope with burnout more effectively, thereby reducing their

reliance on healthy eating behaviors as a coping mechanism.

4.2.1. Operationalization of Theory

Social cognitive theory (SCT), developed by Albert Bandura, is a framework for
understanding how individuals acquire and maintain behaviors. It emphasizes the role of
cognitive processes, social influences, and environmental factors in shaping behavior. SCT
is particularly relevant to behavior analysis as it highlights the dynamic interplay between
personal factors, behavior, and the environment, known as reciprocal determinism

(Bandura, 1996).

Our findings indicate that a higher quality of life is associated with healthier eating
behaviors among university students in Pakistan. Students with better psychological health,
stronger social relationships, and a supportive environment are likelier to engage in low-
fat and reduced emotional eating. This suggests that when students perceive their lives as
fulfilling and supportive, they are more motivated to maintain healthy dietary practices
(Williams et al., 2018; Schnettler et al., 2017). These results align with SCT's emphasis on
the influence of personal and environmental factors on behavior. The study also revealed

that higher levels of burnout are linked to unhealthy eating behaviors, such as increased
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emotional eating, haphazard planning, and meal skipping. Burnout can diminish self-
efficacy, or the belief in one's ability to perform specific behaviors, leading students to
adopt maladaptive coping mechanisms like poor dietary choices. This finding supports the
notion that burnout negatively impacts students’ ability to maintain healthy eating habits,

highlighting the need for interventions that address stress and burnout (Chui et al., 2019).

Reciprocal determinism, a core concept of SCT, posits that personal factors, behavior, and
the environment continuously influence each other. Our study illustrates this interaction by
showing how burnout (a personal factor) leads to unhealthy eating behaviors (behavior),
which are further influenced by students' social and physical environment (Schnettler et
al., 2017). For instance, students experiencing burnout may lack the motivation to plan

meal behavior, exacerbated by a lack of healthy food options in their environment.

Observational learning, or learning by observing others, is a critical component of SCT. In
the context of our study, students who observe their peers or family members engaging in
healthy eating behaviors are more likely to adopt similar habits. This phenomenon
underscores the significant role of social relationships and support systems in promoting
healthy dietary choices (Santos et al., 2022). Our findings highlight that merit students in
day scholars, who likely have more stable support systems, exhibited healthier eating habits
than their single and Hostelite counterparts. This suggests that a social environment that
provides positive role models and support can enhance students’ dietary behaviors
(Mahmood et al., 2021). Students can develop better dietary habits by observing and
emulating the healthy eating practices of those around them. This aligns with SCT’s
Emphasis on modeling social reinforcement and behavior change (Bandura, 1996). The

presence of supportive social networks and positive role models can significantly influence
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students eating behaviors, encouraging them to make healthier choices and maintain their

behaviors over time.

SCT also emphasizes the impact of environmental factors on behavior. Our study found
that the quality of the environment is positively correlated with healthier eating behaviors.
This can be interpreted as students in supportive and resource-rich environments having
better access to healthy food options and fewer barriers to maintaining a healthy diet
(Shrestha et al., 2017). For instance, day scholars who live with their families may have
more access to meals cooked at home, while Hostelites might face challenges such as
limited healthy food options and cafeterias. This highlights the need for universities to
create an environment that facilitates healthy eating by providing nutritious food options

and reducing barriers to healthy dietary practices.

Finally, it is essential to consider the cultural context when interpreting these findings. In
Pakistan, cultural norms and dietary practices can significantly influence eating behaviors.
Our study findings that cultural and lifestyle behaviors are linked to burnout and quality of
life highlight the need to incorporate cultural considerations into dietary interventions.
Understanding the specific cultural factors that influence student's eating habits can help

tailor interventions to be more effective and culturally sensitive.

In conclusion, linking our findings to SCT provides a deeper understanding of the complex
interplay between personal, behavioral, and environmental factors in shaping eating
behaviors among university students in Pakistan. By addressing these factors through
targeted interventions, we can promote healthier dietary habits and improve students'

overall well-being. Future research should continue to explore these relationships and
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develop strategies that leverage the principle of SCT to enhance student’s self-efficacy,
outcome expectations, and social support for healthy eating. This approach can help create
a supportive environment that fosters positive dietary behaviors and mitigates the negative

impact of burnout.

4.2.2. Comparison with Previous Studies

The present study contributes to the existing body of literature by reaffirming and
expanding upon the intricate relationship between burnout, quality of life indicators, and
eating behavior among university students. Previous research has consistently highlighted
a Positive correlation between high levels of burnout and unhealthy eating behavior habits,
Such as increased emotional eating and irregular meal patterns (Chi et al., 2019). Our
findings not only corroborate these established connections but also demonstrate that
individuals experiencing elevated levels of burnout are more prone to engaging in
emotional eating, attic meal planning, and skipping meals, aligning with the findings of
research conducted by Urbon and Salavera (2023). This consistency underscores the
universal detrimental impact of burnout on dietary behaviors, transcending geographical

and cultural boundaries.

In the domain of quality of life, our study aligns with the conclusion drawn by Rajput et
al. (2024) and Intiful et al. (2022), who emphasized the association between enhanced
psychological well-being, solid social relationships, and healthier eating behaviors. Our
results mirrored these findings by revealing significant positive associations between
quality-of-life indicators and favorable dietary patterns, Such as the adoption of low-fat

diets and reduction in emotional eating tendencies. This parallelism underscores the crucial
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role of psychological and social well-being in fostering wholesome dietary practices among
university students. The observed positive relationships suggest that individuals who
perceive their lives as fulfilling and supportive are more inclined to embrace beneficial
dietary behaviors, potentially due to robust psychological and social support systems

(Intiful et al., 2022).

Sociological well-being, social relationships, and environmental factors collectively play a
crucial role in shaping students’ eating behaviors. Positive mental states enhance self-
efficacy and motivation, encouraging healthier dietary practices. Strong social support
networks, positive role models, and observational learning promote beneficial eating
habits. The physical and social environment, including access to healthy food options and
a culture of Wellness, significantly influences students’ dietary choices. Universities
should implement interventions that address mental health, foster supportive social
environments, and create facilities that provide nutritious food options to support students

in maintaining healthy eating behaviors.

However, our research unveils novel insights diverging from prior studies. While existing
literature predominantly focuses on the adverse effects of burnout on eating behaviors,
fewer studies have explored the positive influence of quality-of-life indicators on dietary
choices. Our findings introduced a fresh perspective, indicating that students with enhanced
quality of life indicators are predisposed to healthier eating habits. This suggests that
interventions to improve psychological health, social relationships, and environmental
health could promote better dietary practices. This novel dimension enriches the current
discourse by highlighting the dual significance of addressing burnout, enhancing quality of

life, and cultivating healthy eating behaviors among university students.
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Gender disparities in eating behaviors have been extensively documented, with females
often exhibiting higher levels of emotional eating compared to males (Smith et al., 2020).
Our study substantiates these observations, demonstrating that females tend towards
emotional eating and erratic meal planning, while males lean towards low-fat diets and
consuming sweets and snacks. Societal norms and coping strategies unique to each gender
may influence these gender-specific inclinations. The consistency with previous research
underscores the necessity of gender-specific interventions to address unhealthy eating
behaviors, recognizing the distinct approaches required to support male and female
students in developing healthier dietary habits (Joseph et al., 2023). For example, programs
that address emotional eating and provide strategies for meal planning may be more
beneficial for female students. At the same time, initiatives that promote balanced nutrition

and healthy snacking could be more effective for male students.

Educational attainment differentials in eating behaviors have received limited attention.
Our investigation reveals that master’s students exhibit healthier eating behavior patterns
than bachelor’s students, potentially attributed to a deeper understanding and awareness of
nutrition among graduate students. This alignment with existing scarce research suggests
a connection between higher education levels and improved eating Behaviors, indicating
the potential benefits of educational interventions tailored toward undergraduate students
to enhance their eating Behaviors (Le et al., 2023). The disparities in eating behaviors
between master's and bachelor’s students may also reflect the maturity and life experiences
that accompany advanced education, potentially influencing their decision-making

processes related to diet. Educational interventions targeting undergraduates can help
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Bridge this gap report by giving them the knowledge and skills to make healthier dietary

behavior choices.

Marital status and living arrangements emerged as significant influences on eating
behaviors in our study. Married individuals and day scholars demonstrated healthier dietary
habits than their single and Hostelite counterparts. Marriage students and day scholars may
benefit from more stable support systems and access to home-cooked meals, contributing
to their adoption of healthier eating patterns, as suggested by Santos et al. (2022) and
Qureshi et al. (2022). These outcomes underscored the importance of considering social-
environmental factors when addressing eating behaviors among university students.
Recognizing the importance of social support and stable living conditions can help design

interventions that promote healthier eating behaviors among all students.

Table 3 and Table 6 further underscore the substantial impact of burnout on specific eating
behaviors. Individuals experiencing high levels of burnout exhibited a higher inclination

towards emotional eating, consumption of sweets and snacking, and erratic meal planning.

These findings, along with those of Caso et al. (2020), emphasize the urgency of addressing
burnout and promoting quality of life to foster healthier eating behaviors among our young
population. The observed differences in eating behaviors across varying levels of burnout
highlight the potential positive influence of interventions aimed at mitigating burnout on
students’ dietary behaviors. Initiatives such as stress management programs and mental
health support services could assist students in effectively coping with burnout, thereby

reducing the reliance on unhealthy eating behaviors as coping mechanisms.
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In conclusion, our study enriches the existing scholarly discourse by comprehensively
analyzing the factors influencing eating behaviors among university students in Pakistan.
While our findings resonate with much of the current literature, they introduce new
perspectives on the constructive role of psychological health, physical health, social
relationships, and environmental health and the impact of educational level, marital status,
and living arrangements on eating behavior patterns. These divergences underscore the
significance of considering cultural and contextual factors when investigating eating
behaviors and designing interventions to promote healthier eating behavior patterns. Future
research endeavors should continue exploring these relationships and diverse populations
to develop more targeted and culturally sensitive strategies for enhancing student health

and well-being.

4.3. Challenges

Researching the relationship between burnout, quality of life indicators, and eating
behavior among university students in Pakistan presented a set of unique challenges that
necessitated careful consideration and strategic approaches. One of the primary challenges
was the limited availability of research literature within the Pakistani context. While there
is a growing interest in mental health and dietary behaviors, academic discourse and
empirical studies on the specific subject remain relatively scarce. This scarcity necessitated
a more comprehensive approach to data collection, relying heavily on primary sources and

firsthand participant accounts to ensure the study's relevance and accuracy.

The prevailing social stigma associated with discussing mental health and eating behaviors

emerged as a significant impediment during the research process. Many potential
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participants harbored reservations about openly discussing their experiences with burnout
and dietary habits, fearing judgment or misinterpretation. This hesitancy, rooted in
misconceptions and cultural taboos, called for a sensitive approach to participant
recruitment and engagement. Addressing these cultural sensitivities required a tactful and
respectful approach, ensuring participants felt comfortable sharing their perspectives while

adhering to cultural norms and expectations.

Additionally, sample representation remained confined to specific geographic areas, which
introduced potential limitations in the generalizability of findings. While efforts were made
to diversify the sample, logistical constraints and resource limitations ultimately influenced

the final composition of participants.

Ensuring the veracity of participant responses posed an additional challenge. Given the
personal and potentially sensitive nature of their experiences with burnout eating
behaviors, there was a need to foster an environment of trust and openness. This required
building rapport, maintaining confidentiality, and assuring participants that their
perspectives were valued and respected. By addressing these challenges, the research
sought to draw insights that could be applied more broadly while recognizing the need for

future studies to expand the scope of representation and further explore these critical issues.
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CHAPTER 5: CONCLUSION AND POLICY IMPLICATIONS

5.1. Conclusion

These findings also stress the environmental, psychological, and social policy perspectives
on students’ eating behaviors. To sum up, this study has brought forth factors related to
burnout alongside quality-of-life indicators about the eating behaviors of university
students in Pakistan. It was observed that high levels of burnout lead to poor eating
behaviors like emotional eating and meal skipping. At the same time, better mental health
and social support proved beneficial for healthy eating behaviors. Furthermore, education,

marital status, gender, and household arrangements are crucial to one’s eating behaviors.

Therefore, the study emphasizes the importance of understanding multiple factors
influencing university students, eating behaviors in Pakistan. As well as the importance of
culturally sensitive approaches to improve healthy eating among university students. Based
on these understandings, there is a need to appreciate that the realities of Pakistani
university students must inform interventions to be effective. This may encompass the
formulation of programs that consider factors such as family, socioeconomic status,
psychological health, and cultural practices on diet. These results also underscored that the
context of campus and relevant policies might play a crucial role in students' eating
behaviors. Subsequent research could look at increasing choices and access to healthier
foods for university cafeterias, the development of effective nutrition education programs,
and ways to foster a healthier eating culture. Finally, since eating has psychological
connotations, including stress, another unhealthy eating coping indicator, it may be
relevant in these coping strategies aimed at improving student health. Consequently, there
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is a need for synergy between policymakers and the educational system to support

structures that allow access to healthy foods and nutrition education to integrate these

provisions within institutions. This study's contribution, particularly about the effects of

quality-of-life indicators, education level, marital status, and living arrangements among

university students in Pakistan, provides insight into designing institutions based on

evidence-based interventions and policies.

5.2. Policy Implications and Links to Development Studies.

1.

Mental health support and awareness: Policies and Laws should be formulated
to improve professional mental health services in learning institutes, burnout, and
the effects of unhealthy coping behaviors such as unhealthy eating. This can be
reached through awareness creation, incorporating mental health campaigns and
workshops, and inculcating it into the educational curriculum. Promoting mental
health awareness aligns with SDG 3. This focuses on ensuring a healthy life and

promoting well-being at all stages.

Nutritional education and healthy eating initiatives: Recognizing the
importance of healthy eating behaviors, policies can support the growth of
nutritional learning and learning opportunities that require students to practice
proper nutritional habits. This could entail access to nutritious food options on
campus and integrating nutrition literacy into academic programs. These efforts
support SDG2, which aims to end hunger, achieve food security, and improve

nutrition.
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3. Supportive campus environment: The policies should ensure that the campus
environment is supportive in terms of encompassing both psychological and social
aspects that influence eating behaviors. This also involves making available places
for counseling social interactions and fostering community among the students. A
supportive environment can help enhance students’ quality of life and contribute to
healthier eating behaviors, aligning with SDG 4, which aims to ensure inclusive

and equitable quality education and promote lifelong learning opportunities.

4. Research and continued monitoring: Policymakers should support ongoing
research to explore further the relationship between burnout, quality of life, and
eating behaviors. This can be instrumental in translating into policy formulation
and ensuring they remain relevant and effective in addressing the emerging
challenges related to students’ well-being. Consistent Monitoring and evaluation

may assist in refining strategies and improving outcomes.

5. International collaboration: Given the global nature of academic stress and
dietary challenges, policies related to shrinking well-being should consider
international perspectives and potentially collaborate with other countries to share
best practices and insights. International collaboration can enhance the
effectiveness of more comprehensive interventions. The holistic approach to
student health supports SDG 17, which aims to strengthen the means of

implementation and revitalize global partnerships for sustainable development.

6. Economic development: Addressing burnout and healthy eating behaviors can

have positive economic implications by improving students’ academic performance
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and reducing healthcare costs associated with poor dietary habits. Policies that
support students’ well-being can contribute to a more productive and healthier
workforce, aligning with SDG 8, which aims to promote sustained, inclusive, and

sustainable economic growth, productive employment, and decent work for all.

7. Cultural Development: Policies should recognize the cultural context of dietary
habits and promote culturally sensitive interventions that respect and incorporate
traditional dietary practices, which can enhance the effectiveness of interventions
and promote cultural acceptance and support SDG 11, which aims to make cities

and human settlements inclusive, safe, resilient, and sustainable.

8. Social Development: Promoting healthy eating behaviors and addressing burnout
and quality of life can influence students’ attitudes towards societal norms and
contribute to social development. By Fostering a supportive and healthy campus
environment, policies can encourage positive social interactions and critical
thinking about health and well-being aligned with SDG 10, which aims to reduce

inequality within and among countries.

9. Educational Development: Integrating mental well-being and nutrition within the
academic framework Can give students helpful experience in their learning
processes and equip them with better knowledge about their health. This contributes
to SDG 4, which deals with quality education for all and promoting lifelong

learning.

Through the promotion of the above policy recommendations, both universities and

policymakers can foster a positive nutritional culture that, in return, increases the
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development of students and other stakeholders and ultimately fosters the development of

society.

5.3. Way Forward

In the future, there is a need for longitudinal research to enhance understanding of how
burnout and QoL markers affect the eating trends evident among university pupils across
time. Such an investigation should warrant thorough monitoring of levels of these variables
and evaluation of changes in them. In this particular area, longitudinal research will enable
the understanding of the consequences likely to result from these effects of Psychosocial
variables on eating behavior patterns and contribute towards establishing timeframes for

interventional measures to be implemented.

Additionally, the use of cross-cultural comparison serves as an excellent opportunity for
exploration as it provides the potential to illuminate if the association between these
variables is universally generalized or culture or region-specific. Understanding the
influence of diversity of values and norms on these relationships would enhance our
understanding. Comparative studies, which target university pupils from various cultures,
can contribute to establishing the extent to which these factors influence eating behaviors

among individuals and the application of the interventions across various settings.

Moreover, delving into the mental health implications of burnout, physical health,
psychological health, social relationships, and environmental health on eating behavior
patterns constitutes a crucial next step. This entails a comprehensive examination of their
potential impact on mental health outcomes, encompassing facets such as stress, anxiety,
depression, and overall well-being. Such research endeavors would contribute substantially
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to the broader domain of health psychology and provide invaluable insights into the
intricate interplay between mental health and eating behavior. Understanding these
relationships can inform the development of holistic interventions that address mental

health and eating behaviors.

Furthermore, as the academic environment continues to evolve in Pakistan, there is a
pressing need for further studies that scrutinize the multifaceted influence of academic
stress and support systems on the eating behaviors of university students. This would entail
an in-depth investigation of various dimensions, ranging from the impact of academic
workload and societal support to the role of institutional policies in shaping eating
behaviors and choices. Such research endeavors are poised to be instrumental in
comprehending the dynamic interplay between academic stress, support systems, and
eating behavior, ultimately paving the way for a more nuanced understanding of how to
promote healthier eating behavior patterns and overall well-being among university

students in Pakistan.
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APPENDIX

Please read each question, assess your feelings, and circle the number on the scale for each

question.
DEMOGRAPHIC SHEET
Sex COFemale [0 Male
Age J16-18 O 19-21 [ 22-25
Education OBS O MS
Year Level 1tyear 2™ year 3"9year 4% year
Marital Status O Single CMarried
Residence D Day scholar (Ll\’EVVlTH PARENTS/GUARDIAN) E[Ostelite

A few Once a A few Once A few Every

times month times a times a -day
a year orless a week  week
or less month
1 I feel emotionally drained by my studies. 0 1 2 3 4 5 6
2 I have become less interested in my studies since | 0 1 2 3 4 5 6
my enrolment at the university.
3 I can effectively solve the problems that arise in | 0 1 2 3 4 5 6
my studies.
4 I feel used up at the end of a day at university 0 1 2 3 4 5 6
5 I have become less enthusiastic about my studies. | 0 1 2 3 4 5 6
6 I believe that I make an effective contribution to | 0 1 2 3 4 5 6

the classes that I attend

7 I feel burned out from my studies. 0 1 2 3 4 5 6

8 In my opinion, I am a good student. 0 1 2 3 4 5 6

9 I have learned many interesting things during the | 0 1 2 3 4 5 6
course of my studies.

10 | I feel fatigued when I get up in the morning and | 0 1 2 3 4 5 6
I have to face another day of academic
responsibilities

11 | I have become more cynical about the potential | 0 1 2 3 4 5 6
usefulness of my studies.

12 | I feel stimulated when I achieve my study goals. | 0 1 2 3 4 5 6

13 | Studying or attending a class is really a strain for | 0 1 2 3 4 5 6
me.

14 | I doubt the significance of my studies. 0 1 2 3 4 5 6

15 | During class I feel confident that I am effective | 0 1 2 3 4 5 6

in getting things done
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Not
at all

A
little

A
moderat
€]
amount

Very
much/
mostly

An
extreme
amount/
completel

1 To what extent do you feel that physical pain prevents you | 1 2 3 4 5
from doing what you need to do?
2 How much do you need any medical treatment to function | 1 2 3 4 5
in your daily life?
3 How much do you enjoy your life? 1 2 3 4 5
4 | To what extent do you feel your life to be meaningful? 1 2 3 4 5
5 How well are you able to concentrate? 1 2 3 4 5
6 | How safe do you feel in your daily life? 1 2 3 4 5
7 How healthy is your physical environment? 1 2 3 4 5
8 | Do you have enough energy for everyday life? 1 2 3 4 5
9 | Are you able to accept your bodily appearance? 1 2 3 4 5
10 | Have you enough money to meet your needs? 1 2 3 4 5
11 | How available to you is the information that you need in | 1 2 3 4 5
your day-to-day life?
12 | To what extent do you have the opportunity for leisure | 1 2 3 4 5
activities?
13 | How well are you able to get around? Very | poor | Neither | good | Very good
poor poor nor
good
14 | How satisfied are you with your sleep? Very | dissa | neither | satisfie | Very
dissa | tisfie s satisfied
tisfie | d
d
15 | How satisfied are you with your ability to perform your | 1 2 3 4 5
daily living activities?
16 | How satisfied are you with your capacity for work? 1 2 3 4 5
17 | How satisfied are you with yourself? 1 2 3 4 5
18 | How satisfied are you with your personal relationships? 1 2 3 4 5
19 | How satisfied are you with the support you get from your | 1 2 3 4
friends?
20 | How satisfied are you with the conditions of your living | 1 2 3 4 5
place?
21 | How satisfied are you with your access to health services? |1 2 3 4 5
22 | How satisfied are you with your transport? 1 2 3 4 5
23 | How often do you have negative feelings? Such as blue | neve | seld | Quite very always
mood, despair, anxiety, depression? r om | often often
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Strongly
Disagree

Disa
gree

Neut

Agree

Stron
gly

1 I reduce fat in recipes by substituting ingredients and cutting | 1 2 3 4 5
portions.
2 I am very conscious of how much fat is in the food I eat 1 2 3 4 5
3 I use low-fat food products. 1 2 3 4 5
4 I choose healthy foods to prevent heart disease. 1 2 3 4 5
5 I count fat grams. 1 2 3 4 5
6 I carefully watch the portion sizes of my foods. 1 2 3 4 5
7 When choosing fast food, I pick a place that offers healthy | 1 2 3 4 5
foods.
8 Fish and poultry are the only meats I eat. 2 3 4
9 I like to eat vegetables seasoned with fatty meat. 2 3 4 5
10 | I eat meatless meals from time to time because I think that is 2 3 4 5
healthier for me.
11 | I buy snacks from vending machines. 1 2 3 4 5
12 | I take a shopping list to the store. 1 2 3 4 5
13 | Instead of planning meals, I choose what is available and what 2 3 4 5
I feel like eating.
14 | I try to limit my intake of red meat. 1 2 3 4 5
15 | I eat when I'm upset. 1 2 3 4 5
16 | When I am in a bad mood, I eat whatever I feel like eating. 1 2 3 4 5
17 | I eat for comfort. 1 2 3 4 5
18 | My emotions affect what and how much I eat. 1 2 3 4 5
19 | If I am bored, I will snack more. 1 2 3 4 5
20 | I sometimes snack even when I am not hungry. 1 2 3 4 5
21 | I am a snacker. 1 2 3 4 5
22 | I snack more at night. 1 2 3 4 5
23 | When I buy snack foods, I eat until I have finished the whole | 1 2 3 4 5
package.
24 | When I am upset, I tend to stop eating. 1 2 3 4 5
25 | Sometimes I eat dessert more than once a day. 1 2 3 4 5
26 | Iusually keep cookies in the house. 1 2 3 4 5
27 | I have a sweet tooth. 1 2 3 4 5
28 | I eat cookies, candy bars, or ice cream in place of dinner. 1 2 3 4 5
39 | I snack two to three times every day. 1 2 3 4 5
30 | To me, cookies are an ideal snack food. 1 2 3 4 5
31 | On Sunday, I eat a large meal with my family. 1 2 3 4 5
32 | I buy meat every time I go to the grocery store. 1 2 3 4 5
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33 | I associate success with food. 1 2 3 4 5
34 | I have a serving of meat at every meal. 1 2 3 4 5
35 | I take time to plan meals for the coming week. 1 2 3 4 5
36 | A complete meal includes a meat, a starch, a vegetable, and | 1 2 3 4 5
bread.
37 | I eat at social gatherings. 1 2 3 4 5
38 | I would rather buy take-out food and bring it home than cook. | 1 2 3 4 5
39 | I eat out because it is more convenient than eating at home. 1 2 3 4 5
40 | I stop for a fast-food breakfast on the way to work. 1 2 3 4 5
41 | When I don't plan meals, I eat fast food. 1 2 3 4 5
42 | I have at least three to four servings of vegetables per day. 1 2 3 4 5
43 | My eating habits are very routine. 1 2 3 4 5
44 | I eat at a fast-food restaurant at least three times a week. 1 2 3 4 5
45 | I hate to cook. 1 2 3 4 5
46 | I never know what I am going to eat for supper when I get up | 1 2 3 4 5
in the morning.
47 | If I do not feel hungry, I will skip a meal even if it is time to | 1 2 3 4 5
eat.
48 | If I eat a larger-than-usual lunch, I will skip supper. 1 2 4
49 | If I eat a larger-than-usual lunch, I will replace supper with a | 1 2 4
snack.
50 | Irarely eat breakfast. 2 3 4 5
51 | If I am busy, I will eat a snack instead of lunch. 2 3 4 5

105







107



