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Mindfulness can improve psychological well-being and reduce stress, which can further
improve overall health. Effective health promotion strategies in educational settings
can be determined by an understanding of the effects of mindfulness on students. The
present study aims to explore the association between mindfulness, psychological
well-being, and health-promoting lifestyle, and also seeks to investigate whether PWB
mediates the effect of mindfulness on HPLB. 200 university students were recruited
from various districts of Haryana. Self-report measures were used to collect data from
the sample, which was statistically analyzed using PROCESS macro software on
SPSS. The findings indicate a positive correlation of PWB with mindfulness (.444) and
HPLB (.339), whereas the correlation between mindfulness and HPLB is not significant.
Mindfulness was not found to be a significant predictor of HPLB, but through the path
of PWB, it can predict HPLB. PWB partially mediates the relationship between
mindfulness and HPLB of university students.
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In the present era, it is a big challenge to
take care of one’s health and well-being,
which are some of the most important aspects
of life for every individual. We all know that
from ancient times, health has always been
considered a priority for every individual, but
with modernization, the priority concern is
now shifting towards other activities, which
may include education, career, family, and
friends, and mostly worrying about the future,
which further lead to carelessness about
health. The present research is concerned
with university students. Youth at this age are
more likely to engage in risky behaviors that
may lead to dangerous outcomes, especially
for people with chronic health conditions
(Bryden et al., 2003). Moreover, this age is
sensitive as destruction in food habits and
adoption of bad habits, including smoking,
drinking, substance abuse, etc., either due
to peer influence or through media, is
recorded by many researchers.
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Being aware of oneself can improve one’s
health and well-being, and this awareness
can be acquired via the practice of
mindfulness techniques. Mindfulness is the
awareness of one’s internal states and
surroundings. According to Brown and Ryan
(2003), “mindfulness can be considered an
enhanced attention to and awareness of
current experience or present reality.” Keng
et al. (2011) stated that mindfulness may
increase emotional reactivity, behavioral
control, subjective well-being, and quality of
life, and decrease psychological stress in
young adults.

There are two types of health behaviors
one is health health-promoting behaviors and
the other is risky behaviors. Health-promoting
behaviors are self-initiated actions to control,
improve health, and prevent disease. Health
Literacy and Health education are the
necessary components for promoting health
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behavior. When people have awareness
about the necessity to improve their health,
only then can they act in a positive direction
to follow the same. Communication about
health promotion with the target message is
an easy and simple way of improving health
and altering behavior (Green et al., 2015).

From the literature available, most of the
researchers have found that mindfulness is
a common factor that underlies health
behaviors and promotes health outcomes. A
study conducted on 357 college students in
the US depicted a moderate relationship
between mindfulness and nutrition behavior
(Lentz & Brown, 2019). The study also
suggested that interventions that target
mindfulness and sleep quality may help
promote healthy eating and increase
exercise engagement. Mindfulness-Based
Cognitive Therapy is an effective intervention
technique for enhancing health-promoting
behaviors in students with premenstrual
syndrome (Dafie et al., 2021). A meta-analytic
review was done to evaluate the relationship
between mindfulness and health behaviors.
The results of the review depicted that
mindfulness was positively associated with
‘physical activity’, ‘healthy eating’, and ‘sleep’,
whereas negatively associated with ‘alcohol
use’ (Salaetal., 2020). The review also stated
that the association was strong only under
certain conditions.

According to Schultz and Ryan (2015),
mindfulness is important in dissociating
people from automatic thoughts, habits, and
maladaptive behavior patterns and thus plays
an important role in promoting informed, self-
endorsed behavioral regulation, which is
associated with improved well-being. To
promote health behaviours, it is a must to
understand the underlying mechanism
behind it before moving to the training
program for the same.

An unhealthy lifestyle negatively
influences humans’ physical and mental well-
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being (Farhud, 2017). Kim et al. (2021) also
depicted a significant positive correlation
between PWB and health promotion
behaviors. PWB has a satisfactory positive
correlation with perceived health status, and
perceived health status also has a
satisfactory positive correlation with health-
promoting behaviors, whereas the correlation
is significantly positive between PWB and
health-promoting behaviors (Choi & Sung,
2013).

For university students, it is required to
promote positive health behaviors and well-
being, including having a balanced and
nutritious diet rather than junk food, doing
exercise or physical activity regularly, making
harmonious relations, learning coping skills
for stress reduction, etc., for achieving a
healthy and happy life. Thus, promoting
mindfulness may lead to a healthier and
happier life, which directly affects the health
and well-being of individuals.

Objectives:

1. To study the intercorrelation between
mindfulness, PWB, and health-
promoting lifestyle behaviors among
university students.

2. To study the effect of mindfulness on
PWB.

3. To study the effect of PWB on health-
promoting lifestyle behaviors.

4. To study the direct effect of
mindfulness on health-promoting
lifestyle behaviors.

5. To study whether PWB will serve as a
mediator in the relationship between
mindfulness and health-promoting
lifestyle behaviors.

Hypotheses:

1. There shall be a significant
intercorrelation between mindfulness,
PWB, and HPLB among university
students.
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2. Mindfulness will significantly predict
PWB.

PWB will significantly predict HPLB.

Mindfulness will significantly predict
HPLB.

5. PWB will act as a mediator in the
relationship between mindfulness and
HPLB.

Method
Sample

The sample was selected from various
universities in Haryana (India). 200 university
students, who were between the ages of 18
to 25 years and were willing to participate,
were selected for the study. The mean age
of males (N=100) and females (N=100) is
20.35 years (SD=1.749) and 20.80 years
(SD=1.608), respectively. The following
inclusion and exclusion criteria were used to
select the sample.

Measurements

Mindful Attention Awareness Scale’
developed by Brown and Ryan (2003)
consists of 15 items used to assess
dispositional mindfulness. The internal
consistency and test-retest reliability of the
scale are .92 and .52, respectively. The
‘Psychological Well-Being Scale’ (shorter
version) given by Ryff and Keyes (1995)
consists of 18 items used to assess the level
of PWB of the participants. The scale has an
internal consistency of .70 to .89 with 20-item
parent scales. High scores indicate a greater
level of PWB.

Health-Promoting Lifestyle Profile—II’,
developed by Walker et al. (1987), which
consists of 52 items used to assess the level
of health promotion of the participants. The
value of Cronbach’s alpha for the whole scale
is .943, whereas for its subscales, its range
is .793-.872, and the test-retest reliability for
the whole scale is .892.
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Results

The present study concerned the inter-
relationship and mediational analysis of PWB
in the relationship between mindfulness and
HPLP in a sample of 200 university students
in Haryana (India). The G*Power software
was used to perform a priori power analysis
and determine the effect size value for an
appropriate sample size. With three
predictors, an effect size (f2) of 0.15, a
significant value of p<0.05, and these
parameters, the minimum sufficient sample
size was determined to be ‘119’. Since 200 is
a larger sample size than the value, it is
enough for the research (Cohen, 2013;
Gatsonis & Sampson, 1989). The participants
were aged 18-25 years, with a mean age of
21.79 years. The correlational analysis for
all the variables is indicated in Table 1.

Table 1: Correlational Analyses

Variables Mindfulness PWB | HPLB
Mindfulness 1

PWB Ad4= 1

HPLB 078 339 1

Note: “*Correlation is significant at the 0.01
level (2-tailed)’.

‘N-Total Sample, M-Mean, SD-Standard
Deviation’ ‘PWB-Psychological Well-Being,
HLPB-Health Promoting Lifestyle Behaviour’

Bivariate correlation was computed to
calculate the ‘Pearson product-moment
correlation’. which was used to test the
strength of correlation among the variables.
The value of the correlation coefficient for
mindfulness is .444 (r,, ,,;=.444), which is
significant at the .01 level. This indicates that
the correlation between mindfulness and
PWB is statistically significant and positive
at a moderate level. This indicates that a
higher degree of the nonjudgmental aspect
of mindfulness is found to predict a higher
level of PWB.
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The correlation coefficient for PWB and
HPLB is 0.339 (r,,5.4p5=0-339), which is
significant at the .01 level. The *r, 5,05 Value
of 0.339 indicates a statistically significant
and positive correlation between PWB and
HPLB. This indicates that a higher degree of
the PWB may be able to predict a higher level
of HPLB.

The correlation between mindfulness and
HPLB is 0.078 (r,,,,n z=-078), which is not
found to be significant. This indicates that
there is little to no correlation between
mindfulness and HPLB. So, the third part of
our first hypothesis, that ‘there shall be a
significant correlation between mindfulness
and health-promoting lifestyle behaviors
among university students’ is rejected. This
indicates that mindfulness and a health-
promoting lifestyle have little to no influence
on each other. Overall, our first hypothesis
stated that ‘there shall be significant inter-
correlation between mindfulness, PWB, and
health-promoting lifestyle behaviors among
university students’is partially accepted. Table
2 represents the regression analysis with
PWB as the outcome variable.

Table 2: Regression Analysis Predicting PWB

Predictor B | SE| t p | LLCI | ULCI
Constant 60.896 | 3.402 |19.368 0.000 | 59.186 |72.605
Mindfulness | 0.416 | 0.060 | 6.967 | 0.000 | 0.299 | 0.534

Note: ‘R=0.444, R?=0.197, F (1,198)
=48.48.540, p<.001’

The regression analysis depicted that
mindfulness serves as a significant predictor
for PWB. Regression analysis revealed that
mindfulness is a significant and positive
predictor of PWB, as it explains approximately
19.7% of the variation in PWB. Thus, the
overall model was found to be statistically
significant (F=48.540, p<.001). The baseline
value of PWB (when mindfulness is zero) is
60.896 (SE=3.402, t=19.368) and is
statistically significant at p<.001
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(LLCI=59.186, ULCI=72.605). The a value for
mindfulness is .416 (SE=0.06, t=6.9967),
which is also found to be significant at p<.001
(LLCI= 0.299, ULCI= 0.534). This indicates
that mindfulness positively predicts PWB, and
for each unit increase in mindfulness, the
level of PWB will increase by 0.416 units. So,
our second hypothesis, which stated that
‘mindfulness will significantly predict PWB’,
is accepted.

Table 3 represents the regression
analysis of mindfulness and PWB as
predictors and HPLB as an outcome variable.
The regression analysis shows that the
overall model is found to be significant as it
explains approximately 12.17% of the
variance in HPLB (F=13.645, p<.001). The
coefficient value for the intercept is 78.312
(SE=12.022, t=6.514), which is significant at
p<.001 (LLCI=54.605, ULCI=102.020). Thus,
the overall model is found to be significant.

Table 3: Regression Analysis Predicting HPLB
Predictor B|SE]| t p | LLCI| ULCI

Constant 0.000| 54.609102.020
Mindfulness | -0.168 | 0.139 | 1.213 | 0.227| 0.441] 0.105
PWB 0.752 | 0.148 | 5.091 | 0.000| 0.460| 1.043

Note: ‘R=0.349, R2=0.1217, F (2,197)
=13.645, p<.001’

Further, the coefficient value for
mindfulness is -0.168 (SE=0.139, t=1.213),
which is not found to be significant. This
indicates that mindfulness is not a predictor
of HPLB. So, our fourth hypothesis, which
stated that ‘mindfulness will significantly
predict health-promoting lifestyle behaviors,’
is rejected. Whereas, the coefficient value
for PWB is 0.752 (SE=0.148, t=5.091), which
is significant at p<.001 within a class interval
of 0.460 and 1.043. This demonstrates that
PWB is a significant predictor of HPLB. So,
our third hypothesis, which stated that ‘PWB
will significantly predict health-promoting
lifestyle behaviors,’ is accepted.

78.312(12.022( 6514
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Table 4 represents the direct and indirect
effects of mindfulness on HPLB. The analysis
of the direct and indirect effects indicated that
mindfulness has no direct effect on HPLB but
has an indirect effect on HPLB through PWB.

Table 4: Direct and Indirect Effect

Effect Type| Effect] SE | t P | LLCI'| ULCI
Direct -0.168{0.139 11.213(0.227 | -0.441| 0.105
Indirect 0.313]10.092 0.164| 0.519

The direct effect of mindfulness on HPLB
is -0.168 (SE=0.139, t=-1.312), which is not
found to be significant, indicating that
mindfulness alone is not sufficient to predict
HPLB. Whereas, the indirect effect of
mindfulness on HPLB through PWB is 0.313
(SE=0.092), which falls within the class
interval of 0.164 and 0.519. This implies that
mindfulness predicts HPLB through the path
of PWB. These results suggest that PWB
partially mediates the relationship between
mindfulness and HPLB. So, our final
hypothesis, stating that ‘PWB will act as a
mediator in the relationship between
mindfulness and health-promoting lifestyle
behaviors’ is also accepted.

Discussion

In the present study, we analyzed our
results in two steps. At first, correlational
analysis was computed to investigate the
interrelationship between mindfulness, PWB,
and HPLB. Later, mediational analysis was
carried out to examine the role of
mindfulness as a predictor of HPLB, with PWB
as a mediating variable. The data partially
confirmed our first hypothesis and
demonstrated that the correlation of PWB
with mindfulness, as well as HPLB, is
statistically significant in a positive direction.
The findings of the study are in support of
the present literature. For instance, Singh et
al. (2016) found a positive relationship
between mindfulness and PWB. Hanley et al.
(2015) also stated that mindfulness has a
strong association with PWB. Chuang et al.
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(2017) also found a strong association
between PWB and HPLB.

Further, the correlation between
mindfulness and HPLB is not statistically
significant. A possible explanation for the lack
of correlation between mindfulness and HPLB
variables could be that the relationship may
be mediated by other factors, such as
lifestyle approaches, which are not included
in the study, or PWB, as discussed in the later
section. From the available literature, almost
all the studies have shown a significant
correlation between the variables. Most of the
literature has disclosed that mindfulness-
based interventions help promote health
behaviors and reduce self-destructive
behaviors (Bowen et al., 2007; Mahdavi et
al., 2022). However, one more study also
stated that brief mindfulness-based exercise,
including a body scan only, cannot indicate
significant scores or intent to engage in
health-promoting behaviors (Wright, 2020).

One interesting finding was also revealed
by the study that mindfulness positively
predicts PWB, which proves our second
hypothesis, but does not predict HPLB
directly, which disproves our fourth
hypothesis. Further, the results of the study
also stated that PWB significantly predicts
HPLB, which in turn proves our third
hypothesis. Finally, the results of the study
concluded that mindfulness alone is not
sufficient to predict PWB, but with the
mediation of PWB, it can help in promoting
healthy behavior. It can be said that PWB
plays an important role in mediating the link
between mindfulness and HPLB, yet it was
found that it partially mediates the
relationship. So, our last hypothesis has also
been proved.

The findings of our research are
supported by the present literature. For
instance, Lailatul Widha et al. (2021) also
stated that mindfulness as therapy helps
enhance the level of PWB (Baer et al., 2008),
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which in turn helps in promoting healthy
behaviors. Klainin-Yobas et al. (2016) also
stated that mindfulness is one of the
strongest predictors of PWB. Literature has
shown that being engaged in various health-
promoting behaviors can be helpful not only
in enhancing physical health but also in
reducing the risk of various non-
communicable diseases (Rosato et al.,
2019). Thus, the overall model is significant,
which states that mindfulness practice leads
to a healthy and happy existence, which
directly benefits each individual’s mental
health and well-being while indirectly
influencing health behaviors. This study will
be of interest to intervention developers,
mental health practitioners, health care
workers, and policymakers in promoting well-
being and health behaviors among this
population.

Limitations and Recommendations for
Future Research

This study adds to the body of knowledge
on psychological well-being, mindfulness,
and health-promoting lifestyle behavior
among individuals from different social
strata. Few studies have explored the
association or effect of mindfulness on health
promotion, this study provides a new
direction to fill in the gap in research. The
findings provide more understanding of the
correlation among the variables, but it is also
important to look at the limitations of the
study. First, there was a lack of prior research
on mindfulness and health promotion lifestyle
behaviors. The second limitation could be the
small size of the sample used in the study,
which restricts the research for
generalization. There could be one more
limitation of the study: the sub-variables are
not taken into consideration. Future research
could include a larger sample size to increase
the effectiveness of the study. Similar
research could be done by considering sub-
variables and using different social strata.
Further research could be done by using
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mindfulness-based interventions in
universities to make the students aware of
skills and techniques that could help
enhance their health and well-being.

Conclusion

The present study concluded that
mindfulness alone is not sufficient, but with
the mediation of PWB, it can help in promoting
health-promotive behaviors. It is a big
challenge to take care of one’s health and
well-being. Health promotion is the need of
the hour, and to promote the overall health
and well-being of any individual, it is
necessary to adopt health-promoting
behaviours. Mindfulness is a good exercise
as it can enhance coping skills for stress,
promote employee self-care, promote clear
and constructive communication, and can
also help in the promotion of health and well-
being. Every individual wants to have a
healthy and happy life. It is required to
promote well-being and positive health
behaviors, including having a balanced and
nutritious diet rather than junk food, doing
exercise or physical activity daily, making
harmonious relations, learning coping skills
for stress reduction, etc., for achieving a
healthy and happy life. This study will help
the intervention developers, mental health
practitioners, health care workers, and
policymakers in promoting well-being and
health behaviors among this population.
Moreover, the present research also
suggests the use of interventions or training
programs in universities to make the students
aware of skills and techniques that could help
enhance their health and well-being of the
students.
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