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  ABSTRACT 

Background: The health status of people significantly depends upon their health related behavior and lifestyle. 

Medical students as a distinct and adolescents segment of our population need to address their health and lifestyle 

problems. This is a unique group of people with special wishes. Our survey aims to identify the lifestyle and 

behavioral patterns in this group and later come up with issues that demand special attention. 

Objective: To determine the Medical Students Lifestyle and Health related Behavior in Nishtar Medical College 

Multan 

Study Design: Cross sectional Descriptive study 

Place and Duration of Study: This study was conducted at the Nishtar Medical College Multan from 01.01.2011 to 

31.01.2011. 

Materials and Methods: There was a non probability convenient sampling A survey was performed in one boy’s 

hostel and one girls’ hostels selected randomly. An interview base semi-structured questionnaire proforma was used 

to collect the data from willing medical students of 4th year MBBS. One hundred and five students (male: 49 & 

female: 56) residing in Hostels in Nishtar Medical college Multan, were included in the study. 

Results:  Females were more depressed than males and had more sleep problems and taking the unhygienic junk 

foods. Quite a few of them (7.1%) were involved in substance misuse and addictions. Nine percent male and 1 %   

female students were currently smoking cigarettes. Peer pressure was the most common reason (56.1%) to start 

smoking. As regard the physical exertion was concerned, 53.10 % male and 37.5 % female did exercise half an hour 

per day five days a week and were of opinion that physical exercise was essential for health. 

Conclusion: Majority of the student’s lifestyle and health related behavior was not healthy. Insufficient sleep, 

depression and smoking were the leading unhealthy behaviors among the respondents. Families can play an 

important role to help the students live a healthier life. Further research studies should be carried out to emphasize 

issues of concern and achievable solutions in the medical students. A health education campaign should address 

properly in the students to change their lifestyle and health related behavior. 
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INTRODUCTION 

Medical student population and health of Medical 

students is a very special issue and is the focus of 

interest worldwide for the parents. The demands on 

young adolescents are new and unmatched; their 

parents could not have predicted a lot of the pressures 

they face. How we help youth meet up these demands 

and provide them with the kind of education, skills and 

attitude they will need in a changing environment, will 

depend on how well we are aware of their world. 1 

The population aged 18–24 in Pakistan was estimated 

to be approximately 27 million in 2000, and it is 

expected to continue to increase, reaching 44.6 million 

in 2020. This is an increase of 39 percent in just 20 

years. This age group accounts for almost one quarter 

of the population in Pakistan and the peak number of 

youth will be reached in the year 2035. 2 

The fundamental data on education among adolescents 

shows that they are not receiving the adequate 

schooling and capability building to prepare for the 

future. 2 Several health related behaviors (e.g. Smoking, 

alcohol) as well as health ornamental behaviors (e.g. 

Physical exercise) are adopted in adolescence and they 

often persist into adulthood. 3  

The most frequently reported behaviors in this 

population include such as watching TV, playing video 

games, beating others, smoking and drinking alcohol, as 

lack of sleep, swearing, throwing things, and 

vandalism. 4, 5, 6 

Moreover, considerable gender differences can be 

found with relation to health-related behavior, both in 

adults and in adolescents. Usually, males exhibit 

healthier-risk and less health-protective attitude than 

females. 7, 8 However; in recent years some studies have 

depicted a remarkable increase in smoking among 

females. 9, 10  

With increasing evidence that chronic insufficient sleep 

results in negative daytime consequences e.g. Daytime 

sleepiness, depressed mood11, 12 interventions designed 
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to overturn adolescent delayed sleep timing may help 

ease these problems. 13  

Adolescence often turns away from parents and health 

care providers towards peers for support, guidance and 

management of their life. However, a brief look at the 

accessible information is therefore important to identify 

and highlight the health, lifestyle and behavioral issues 

of the adolescents and possible ways to promote a 

healthier lifestyle in this population. The purpose of the 

study was to make clear the lifestyle and behavior of 

the medical students and to identify the major health 

risk behaviors in this age group. 

MATERIALS AND METHODS  

A semi structured questionnaire was used to carry out 

the survey about lifestyle and health related behavior.  

One hundred and five students were interviewed who 

were residing in the hotels in Nishtar Medical College 

Multan. All the respondents were approached whoever 

came in first contact from a hostel randomly selected 

from all boys’ hostels and one of all girls’ hostels. Data 

collection was continued for four weeks during the 

month of January 2011. Interviews were conducted by 

one male and one female doctor, who were also 

involved in designing the questionnaire.  

Variables Measured: The common health and lifestyle 

behavior variables measured are as follows: 

 Hygienic practice 

 Washing hands 

Brushing teeth 

 Eating habits 

Breakfast Intake 

Fruit intake 

Junk food intake 

 Physical exercise.  

 Smoking prevalence: smoking is there or not in the 

respondents. 

 Often’ feel depressed / anorexic: the term “often” 

included at least twice every week. 

 Bedtime: / Sleep:  

       Before midnight, after midnight 

Data Analysis: The data were entered in SPSS 

(Statistical Package for Social Sciences) version 16 and 

analyzed accordingly. Descriptive statistics included 

frequencies and percentage for continuous and 

categorical variables. The results were presented in the 

form of figure and tables. 

RESULTS  

A total 114 students including males and females were 

approached in this survey, nine students (8.5%) 

declined to participate; therefore the response rate for 

the study was 91.5%. The total numbers of medical 

students who took participation in the interview and 

used for analysis were one hundred and five. About 

forty seven percent of the respondents were males and 

53% were female. The median age of the respondents 

was 21 years. 

As far as satisfaction regarding living conditions in 

hostel life was concerned, 65.7% students were not 

satisfied with living conditions whereas 7.6% were 

satisfied and 26.7% were uncertain. 

Hygienic Practices: As regards hygienic practice, 79.6 

% males and 80.4% female students washed their hands 

regularly before taking meal. Only 14.3 % male and 

19.6 % female students brushed their teeth twice or 

thrice a day. 

Eating Habits: Regarding the eating habits, the 

majority stated that they did not take breakfast and were 

in the habit of eating from the college canteen. The 

reasonable percentage of respondents stated to be 

indulged eating unhealthy, junk foods and carbonated 

drinks. They considered their eating habits as being 

‘just rights’ and a scarce percentage of respondents  

used fruits, milk and yogurt. (Table 1) 

Table No.1: Percentage of different habits of eating 

 n = 105 

Activity Gender 
Number 

(%age) 

Taking breakfast daily 
Male 

Female 

7 (14.3) 

12 (21.4) 

Taking meals regular 
Male 

Female 

27 (55.1) 

29 (51.8) 

Taking Junk food 

daily 

Male 

Female 

13 (26.5) 

17 (30.4) 

Taking 3 or more 

Carbonated drinks per 

day 

Male 

Female 

26 (53.1) 

22 (39.3) 

Taking fruits daily 
Male 

Female 

8 (16.3) 

8 (14.3) 

Taking milk/yogurt 

daily 

Male 

Female 

5 (10.2) 

17 (30.4) 

Females were more depressed than males and had more 

sleep problems. Substance abuse and other addictions 

were also documented in a very little number of 

respondents (Table 2) 

Table No.2: Sleep Pattern & use of Anxiolytic Drugs 

    n - 105 

Activity Gender 
Number 

(%age) 

Time of going to bed 

up to 12.00 midnight 

Male 

Female 

16 (32.6) 

30 (53.5) 

Time of wakening 

(before Fajar prayer) 

Male 

Female 

15 (30.6) 

27 (48.2) 

Taking Anxiolytic 

drugs 

Male 

Female 

3 (6.1) 

4 (7.1) 

Smoking among the Students: Almost nine percent of 

male students and 1 % of female students were smoking 

cigarettes currently. A significant majority were aware 
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of the hazards associated with smoking. Smoking 

among the respondents is detailed in Table 3. 

Table No.3: Percentage of smoking among 

respondents n - 105 

Question Response Number % age 

Smoke 

Cigarettes 

Currently 

 

Male  (12 ) 

Female (1) 

 

8.7 

1 

 

Smoke 

(cigarettes / 

day): 

1–5 4 3.8 

6–19 7 6.6 

> 20 2 2 

 

Why started 

smoking? 

Peer pressure 10 9.5 

Father smokes 2 1.9 

Get rid of 

stress 
1 1 

Physical Exercise: As regards physical exercise, 

53.10% of male and 37.50 % of female were stated to 

do physical exercise for half an hour  five days of the 

week, while the large majority as detailed in the figure 

were fond of a sedentary lifestyle. (Figure 1) 

 

Figure 1: Physical Exercise (30 minutes per day) 

DISCUSION 

The most commonly reported health and lifestyle risk 
behaviors among our respondents were unhealthy and 
unhygienic eating, inadequate sleep, lack of physical 
exertion, and smoking was the leading unhealthy and 
risky behaviors among the medical students. The least 
prevalent health risk behaviors were use of anxiolytics. 
WHO's report that at least 20% of adolescents will 
experience some form of mental illness mood 
disturbances, eating disorders. 14 Dental care including 
brushing of teeth and preventive dental checkups is 
considered part of a healthy lifestyle. 14 The status of 

dental care among the medical students needs 
improvement. 
A study carried out among Lebanese university 
students; it was found that they had better eating habits 
as 53% of female were taking breakfast as compared to 
only 12% in our study. Similarly 61% of Lebanese 
students used to take their meal regularly whereas only 
29 % in our study. The findings were not inconsistent 
with our study. 15 A study at Alexandria University 
hostels, it was found that 86% ate unhealthy diet, 34% 
were physically inactive, 17.5% of male students were 
current smokers & 32% had poor sleep behaviors. 
These findings did not correlate well with our study16. 
Our results showed that (79%) of the respondents were 
getting less sleep daily, which is a cause for concern 
and further inquiry. 17  
The addictive behavior most common amongst medical 
students was cigarette smoking. Almost half of the 150 
million adolescents who continue to smoke will finally 
end up to their graves by tobacco related diseases. 18  
Smoking among adolescents may also be an indicator 
of many other lifestyle and health issues.19, 20 Francis; et 
al.21 had reported that adolescents who smoke were at 
higher risk of psychopathology versus to adolescents 
who were non-smokers.22  
There was proof that medical student’s decisions to 
smoke were strongly influenced by the family and 
friends. Our study also supports the fact that peer 
pressure was the most common reason to start smoking. 
Having a friend who smoked might be an influence to 
initiate smoking. 23 Ten percent of the medical students 
in our study started to smoke since their associates and 
friends were smokers. Introducing programs in 
educational institutions regarding the hazards of 
smoking be carried out. Moreover bans on advertising 
companies and an increase in the price of tobacco 
products must be practiced.  
A study carried out among students at university of 
Brazil, 24 which showed a similar pattern as the present 
study that male students were regular in physical 
exercise as compared to female students. Hence there is 
a strong need to encourage students to devote some 
time to extracurricular activities. 
It was inspiring to note that more than half of the 
respondents (57.7%) exercised on a regular basis. 
However we should strive to create further 
understanding regarding the significance of exercise 
and physical activity, since very few of them were of 
the opinion that exercise is essential for health. 
This study provided a valuable local point of view with 
regards to the medical student’s lifestyle and behavior. 
Interventions have been found to be successful for 
lifestyle change in the student population. 25 significant 
data are available in favor of lifestyle interventions 
leading to a better health outcome. 26  
Strengths and Limitations: A very limited research 
has been done regarding the assessment of medical 
student’s lifestyle and health related behavior; our study 
is the first of its kind to the best of our knowledge. 
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The present study at the same time had a few 
limitations. We used non probability convenience 
sampling to draw our sample; this method is inferior to 
probability sampling in representation of the 
population, and this limits the validity of the study 

CONCLUSION 

Unhealthy and unhygienic eating, inadequate sleep, 
lack of physical exertion, smoking and use of anxiolytic 
drugs were the leading unhealthy and risky behaviors 
among the medical students. The students as an 
adolescents need to be treated as a distinct segment of 
our population and we suggest that the families of these 
students can prove to be a great source to help them, 
live a healthy life. The study has attempted to highlight 
various areas of concern with respect to medical 
student’s lifestyle and health related behavior. Health 
promotion and change in lifestyle programs are 
required for good health of the medical students 
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