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ABSTRACT 

Background: Young adults are particularly vulnerable to unhealthy lifestyle patterns, mental health challenges, and limited health 

literacy as they navigate the transition to independence and university life. This underscores the need for tailored health promotion 

programs designed to address these risks and foster long-term well-being. 

Aim: The aim of the study is to evaluate the effectiveness of a value-integrated health promotion program in enhancing lifestyle 

behaviours, improving mental well-being, and strengthening value congruence among college students.” 

Methodology: A quasi-experimental one-group pretest–post-test design was adopted, involving 100 undergraduate students aged 

18 to 24 years from selected colleges in Chennai. Participants completed an eight-week structured value-integrated health 

promotion program addressing physical activity, healthy diet, stress management, emotional well-being, reproductive health, 

prevention of substance use, digital well-being, and help-seeking behaviour. Data were collected using standardized assessment 

tools before and after the intervention and analysed using descriptive statistics, paired t-test, and Pearson correlation. 

Results: Post-test scores showed significant improvements in health-promoting lifestyle behaviours, mental wellbeing, and value 

congruence, with p<0.001 for all outcomes. The proportion of students in the high category increased across all measures. Positive 

correlations were found between lifestyle behaviors, mental wellbeing, and value congruence, with the strongest relationship 

between mental wellbeing and value congruence (r=0.65, p<0.01). 

Conclusion: The value-integrated health promotion program effectively improved health behaviors, mental wellbeing, and value 

alignment among young adults. Findings highlight the importance of structured, participatory, and values-based approaches in 

empowering students to adopt healthier lifestyles and enhance resilience. 
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INTRODUCTION 
The empowerment of young adults in healthcare is essential for fostering healthy behaviors and addressing the challenges of this 

life stage. Young adults aged 18 to 24 experience major transitions, including new social roles, increasing independence, and 

exposure to various health risks [1, 2]. University life often contributes to irregular eating habits, reduced physical activity, and 

alcohol use, all of which raise both physical and mental health risks [2, 3]. Therefore, health promotion programs tailored to this 

age group are needed to strengthen resilience and support healthier choices. 

 

This study is driven by the urgent need to address the growing health risks faced by young adults through interventions that align 

with their values, preferences, and everyday experiences. High rates of mental health problems, obesity, and lifestyle-related 

conditions have been consistently documented [1, 4]. Anxiety and depression are particularly prevalent, often stemming from 

academic, social, and financial pressures [5]. Additionally, many young adults exhibit limited health literacy and inadequate 

access to supportive resources, further exacerbating these challenges [6, 7]. 

 

Values-based health promotion programs have shown promise in improving health outcomes. These programs go beyond 

providing information; they actively involve individuals in decision-making about their wellbeing, thereby improving motivation 

and adherence [8, 9]. Mobile health tools have also been effective in supporting physical activity and preventing weight gain [6, 

10]. 
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The present study adopts a quasi-experimental design to evaluate the effectiveness of a value-integrated health promotion program 

implemented in selected colleges. Unlike traditional health interventions, this program actively involves young adults in both its 

design and implementation. This participatory approach enhances relevance, increases engagement, and holistically addresses 

physical and mental health needs. By embedding meaningful personal values into health promotion strategies, the program aims 

to facilitate sustained behavior change and foster healthier lifestyles [7, 11]. 

 

This study will contribute valuable insights into effective strategies for promoting health among young adults. The findings will 

provide evidence on the benefits of values-based approaches and support the development of future health promotion programs 

tailored to this population. Additionally, the results may guide policymakers and practitioners in identifying best practices for 

engaging young adults, ultimately fostering healthier, more resilient future generations. 

 

MATERIALS AND METHODS  
Research Design 

A quasi experimental one group pretest–posttest design was employed to evaluate the effectiveness of a value integrated health 

promotion program. 

 

Setting and Participants 

The study was conducted in selected colleges in Chennai. A total of 100 undergraduate students were recruited using a purposive 

sampling technique. All students enrolled in the identified classes were invited to participate, and those who provided informed 

consent were included in the study. 

 

Inclusion and Exclusion Criteria 

Inclusion criteria were undergraduate students aged 18 to 24 years who were present during the study period and willing to 

participate. No exclusion criteria were applied apart from unwillingness to provide consent. 

 

Intervention 

 The intervention was an eight-week structured health promotion program with one session per week. Each session lasted 60 to 

90 minutes and focused on topics relevant to college students, including physical activity, healthy diet, stress management, 

emotional wellbeing, and reproductive health, prevention of substance use, digital wellbeing, and help seeking behavior. Value 

integration was emphasized through reflection, peer discussion, and interactive activities. The sessions were facilitated by trained 

educators using standardized manuals and audiovisual materials. 

 

Data Collection 

Data were collected at two points, before the start of the program (pretest) and immediately after completion (posttest). Self-

administered questionnaires were distributed in the classroom under researcher supervision. Confidentiality was maintained by 

assigning unique codes to participants. 

Outcome Measures 

Primary outcomes included health promoting lifestyle behaviors, measured using the Health Promoting Lifestyle Profile II, and 

mental wellbeing, and measured using the Warwick Edinburgh Mental Wellbeing Scale. A short questionnaire developed for this 

study assessed value congruence in health-related decisions. 

 

Data Analysis 

Data were entered and analyzed using statistical software. Descriptive statistics such as frequency and percentage were used to 

summarize demographic variables and categorical distributions of outcome scores. Pretest and posttest mean scores were 

compared using paired t test, and results were presented with mean differences and p values. Correlation analysis was performed 

using Pearson’s correlation coefficient to examine the relationship between health-promoting lifestyle behaviors, mental 

wellbeing, and value congruence. Statistical significance was set at p<0.05. 

 

Ethical Considerations 

Ethical clearance was obtained from the Institutional Ethics Committee, and permission was secured from college authorities. 

Written informed consent was obtained from all participants prior to data collection 

 

RESULTS   
Demographic variables:  
The majority of participants were in the age group of 20–21 years (45 percent), followed by 18–19 years (30 percent) and 22–24 

years (25 percent). Females accounted for 58 percent of the sample, while males accounted for 42 percent. Distribution by year 

of study showed 28 percent in first year, 34 percent in second year, and 38 percent in third year. Two thirds of the participants 

(67 percent) resided in urban areas. Regarding family income, 41 percent reported a monthly income between ₹25,001 and 

₹50,000, 26 percent between ₹50,001 and ₹75,000, 22 percent below ₹25,000, and 11 percent above ₹75,000. (Table 1) 

 

Assessment: 

Pretest findings indicated that a large proportion of students were in the low and moderate categories for health-promoting 

lifestyle behaviors, mental wellbeing, and value congruence. After the intervention, there was a marked increase in the proportion 

of participants in the high category across all three measures. The number of students in the low category decreased substantially, 

reflecting improvement following the health promotion program. (Table 2) 
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Comparison of Mean Scores 

Table 3 presents the effectiveness of the intervention on health-promoting lifestyle behaviors, mental wellbeing, and value 

congruence using paired t-test analysis. The findings show a significant improvement across all three variables following the 

intervention. Health-promoting lifestyle behaviors increased notably from the pretest to post-test (t = 18.72, p < 0.001). Mental 

wellbeing also improved significantly (t = 14.56, p < 0.001), indicating enhanced psychological status. Similarly, value 

congruence in health decisions showed a marked rise after the intervention (t = 16.08, p < 0.001). Overall, the results confirm 

that the intervention had a highly significant positive impact on participants’ lifestyle behaviors, mental wellbeing, and value-

based health decisions. (Table 3) 

 

Correlation between Health Outcomes 

Post-test analysis revealed significant positive correlations between health-promoting lifestyle behaviors, mental wellbeing, and 

value congruence. Students with higher health-promoting behaviors reported better mental wellbeing and stronger value 

congruence in health-related decisions. The strongest correlation was observed between mental wellbeing and value congruence 

(r=0.65, p<0.01). 

 

Table 1. Demographic Characteristics of Participants (N=100) 

Variable Category Frequency (n) Percentage (%) 

Age (in years) 18–19 30 30.0 

 20–21 45 45.0 

 22–24 25 25.0 

Gender Male 42 42.0 

 Female 58 58.0 

Year of Study First year 28 28.0 

 Second year 34 34.0 

 Third year 38 38.0 

Residence Urban 67 67.0 

 Rural 33 33.0 

Family Income (per month) Below ₹25,000 22 22.0 

 ₹25,001–₹50,000 41 41.0 

 ₹50,001–₹75,000 26 26.0 

 Above ₹75,000 11 11.0 

 

Table 2: Distribution of Participants Based on Assessment Tools Before and After Intervention (N=100) 

Tool / Variable Category Pretest 

n (%) 

Posttest 

n (%) 

Health Promoting 

Lifestyle Behaviors 

Low (≤100) 38 (38.0) 10 (10.0) 

 Moderate (101–150) 50 (50.0) 40 (40.0) 

 High (>150) 12 (12.0) 50 (50.0) 

Mental Wellbeing  Low (≤40) 35 (35.0) 12 (12.0) 

 Moderate (41–60) 47 (47.0) 38 (38.0) 

 High (>60) 18 (18.0) 50 (50.0) 

Value Congruence in 

Health Decisions 

Low 
42 (42.0) 15 (15.0) 

 Moderate 40 (40.0) 35 (35.0) 

 High 18 (18.0) 50 (50.0) 

  

Table 3: Comparison of the mean score of the selected variables. 

Variable 
Pretest 

Mean ± SD 

Posttest 

Mean ± SD 

Mean 

Difference 
t-Value p-Value 

Health Promoting 

Lifestyle Behaviors 
108.42 ± 18.60 152.36 ± 20.14 43.94 18.72 <0.001* 

Mental Wellbeing 46.20 ± 9.85 62.14 ± 10.40 15.94 14.56 <0.001* 

Value Congruence in 

Health Decisions 
48.10 ± 8.92 64.32 ± 9.26 16.22 16.08 <0.001* 

 

Table 3. Correlation between Health Outcomes after Intervention (N=100) 

Variables HPLP II Score WEMWBS Score Value Congruence 

Health Promoting Lifestyle Behaviors (HPLP II) 1.000 0.62** 0.58** 

Mental Wellbeing (WEMWBS) 0.62** 1.000 0.65** 
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Value Congruence in Health Decisions 0.58** 0.65** 1.000 

 

DISCUSSION  
The findings of the present study demonstrate the effectiveness of the eight-week value-integrated health promotion program, 

evidenced by statistically significant improvements in health-promoting lifestyle behaviors, mental well-being, and value 

congruence. Paired t-test analyses revealed substantial gains across all outcome variables following the intervention, with p < 

0.001, indicating strong statistical significance. These results collectively suggest that a structured, value-integrated health 

promotion program can meaningfully influence health behaviors and enhance important psychological outcomes in the lives of 

young adults.” 

 

These findings are consistent with existing literature that points to suboptimal health behaviors and mental health challenges 

among young adults. For example, concerns about the health behaviors of nursing students have been raised, emphasizing the 

need for tailored interventions to foster healthier lifestyles and better mental health in this group [12]. The low to moderate 

baseline scores in the current study mirror these broader trends, further underscoring the need for structured, targeted health 

promotion efforts within student populations. 

 

The results also align with existing evidence indicating that lifestyle medicine interventions can lead to significant improvements 

in psychological well-being [13]. This consistency suggests that lifestyle-based approaches may be effective across diverse 

populations, including college students, who are particularly vulnerable to both physical health risks and mental health challenges. 

Similarly, structured mental-health-focused programs have been shown to enhance mental health literacy and reduce stigma, with 

participants reporting more positive attitudes and increased understanding [14]. This aligns with the present study’s indication 

that health promotion initiatives can do more than improve behaviors and well-being; they can also help reshape perceptions and 

create a more supportive environment for those experiencing mental health concerns. 

 

The observed movement of participants from low to high categories in health behaviors, mental well-being, and value congruence 

is particularly striking. This shift echoes findings where structured health education and lifestyle adjustments yielded substantial 

improvements across diverse groups [15]. In the current study, this transition likely reflects the holistic nature of the intervention, 

which addressed multiple dimensions of lifestyle change and thereby supported more sustainable improvements. 

 

Taken together, these findings have important implications for educational institutions. Implementing similar, multifaceted 

programs may help cultivate healthier lifestyles, enhance mental well-being, and strengthen value congruence among students. 

This aligns with prior work advocating for tailored interventions to address persistent problems of poor health behaviors and 

mental health issues in academic settings [16,18]. Overall, the evidence presented here supports the transformative potential of 

well-designed health promotion programs and offers a practical framework for future initiatives targeting comparable student 

populations. 

 

CONCLUSION  
The study demonstrated that a value-integrated health promotion program significantly improved health-promoting lifestyle 

behaviors, mental wellbeing, and value congruence among college students. The posttest findings showed marked increases in 

mean scores and a strong positive correlation among the outcomes. These results confirm the effectiveness of structured, value-

based interventions in empowering young adults to make healthier choices and enhance their overall wellbeing.  

 

RECOMMENDATIONS 
Colleges should integrate structured, value-based health promotion programs into the academic curriculum to enhance students’ 

well-being and lifestyle behaviors. Institutions can strengthen these initiatives by incorporating regular sessions on physical 

activity, mental well-being, digital hygiene, and value congruence as part of student development activities. 

 

Policymakers should support these efforts by providing funding, developing standardized guidelines, and promoting institutional 

partnerships to ensure long-term sustainability and large-scale implementation. Strengthening policy-level support can help create 

healthier educational environments and foster resilience among young adults. 
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