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Abstract 
 

The undergraduate stage plays a crucial role in promoting healthy habits. Therefore, this study aimed to determine and compare the body 

composition, dietary assessment, and life satisfaction level among physically active and inactive female students at King Abdulaziz University 

(KAU). This cross-sectional study was conducted on 257 university students between March and November 2022. This study used the 

International Physical Activity Questionnaire (IPAQ), Healthy Eating Assessment, and Life Satisfaction-11 (LISAT-11) to collect data, and 

the body composition was measured. 45.5% of the participants were in a low level of physical activity (PA), 36.2% had a moderate level, and 

18.3% had a high level. Students spent 8.11±3.94 hours/day of sitting time. 78.2% of students were satisfied with their life. 63.4% of students 

had a good eating pattern while 33.1% were in a “Fair” zone. Significant inverse differences were found between eating patterns and PA 

levels, body fat percentage, waist circumference, and waist-to-hip ratio (p ≤ 0.05). This study concluded a high prevalence of sedentary 

behavior and insufficient PA levels among KAU students. Furthermore, the majority of students fell within the normal weight range, reported 

high life satisfaction, and demonstrated good dietary patterns. There were no significant differences in life satisfaction and body composition 

among physically active and inactive students.  
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INTRODUCTION 

Health-promoting lifestyles are shaped by individual choices, 

with examples encompassing engaging in PA, adhering to 

dietary habits, and managing soverweight [1]. Body 

composition is a pivotal indicator of overall health and PA 

levels. High body fat levels and overweight conditions are 

prevalent across age groups, and metrics like body fat 

percentage and fat mass index have shown a moderate 

capacity to identify and predict metabolic syndrome in 

Colombian collegiate students [2]. It is noteworthy that the 

risk of metabolic syndrome is inversely associated with 

higher levels and intensities of PA, while it is positively 

linked to prolonged sedentary behavior [3]. 

Physical activity is one of the main concerns all around the 

world due to its role in preventing various diseases. In fact, a 

sufficient PA level benefits people of all ages and a modest 

10% reduction in physical inactivity could prevent over 

533,000 global deaths while eliminating physical inactivity is 

estimated to increase average life expectancy by 0.68 years 

[4]. To achieve an optimal quality of life, one must consider 

the frequency, duration, and intensity of PA. In general, 

achieving 10,000 steps per day is deemed suitable [5]. Within 

a weekly regimen, it is recommended for adults to engage in 

150–300 mins of moderate-intensity PA or 75–150 mins of 

vigorous-intensity PA [6]. Additionally, young adults who 

are insufficiently active tend to exhibit behaviors like 

skipping meals, consuming limited fruits and vegetables, and 

relying on fast [7, 8]. 

Alongside the challenges that confront college students, life 

satisfaction is an important factor that affects overall health. 

intensive academic workload, pressure to succeed, and 

concerns about the future, act as stressors that can lead to the 

development of psychological issues and hinder academic 

performance as well as worsen their dietary behaviors [9, 10]. 

Common psychological problems experienced by college 

students include depression, stress, and anxiety with a 

significant correlation observed between these issues and 
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satisfaction of life [11]. The college years represent a crucial 

period for the establishment of various habits. Therefore, 

maintaining adequate awareness and preparedness is 

essential for effectively managing daily stressors, ensuring 

the preservation of good health, and preventing the onset of 

numerous diseases. 

The global decline in PA levels, accompanied by increased 

sedentary behavior, is a significant public health concern 

[12]. This decline, along with the prevalence of overweight 

and obesity, contributes to a substantial portion of worldwide 

mortality and elevates the risk of non-communicable diseases 

[13].  Notably, following high blood pressure, tobacco use, 

and high blood glucose, insufficient PA is a leading risk 

factor for noncommunicable diseases, including heart 

diseases, diabetes, and cancer [14]. 

The decline in PA is particularly pronounced among women 

and varies by country, such as in Saudi Arabia [15].  In Saudi 

Arabia, the prevalence of insufficient PA among females is 

alarmingly high, with 88.38% of Saudi females being 

insufficiently active [16]. University students, who face the 

challenges of academic workloads, are susceptible to 

instabilities in their PA levels [17]. 

However, there is a limited body of research investigating the 

impact of PA on dietary habits, body composition, and life 

satisfaction in Saudi Arabia, with variations in research 

samples, objectives, and variables. This study seeks to bridge 

this research gap by providing insights into the PA levels and 

overall well-being of university students. This study aimed to 

determine and compare the dietary assessment, body 

composition and life satisfaction level among physically 

active and inactive female students at King Abdulaziz 

University (KAU). 

MATERIALS AND METHODS  

Study Design  
To accomplish our research objectives, we adopted a cross-

sectional design. This study evaluated the life satisfaction, 

dietary assessment, and PA among healthy young adults at 

KAU, Jeddah, Saudi Arabia, between March and November 

2022. Data collection took place in two stages; initial 

anthropometric measurements of the participants were taken, 

followed by the completion of an online questionnaire. The 

study procedures were ethically approved by the Research 

Ethics Committee, Faculty of Medicine, KAU (Reference No 

480-21). The participants signed an informed consent form 

that outlined the study's objectives, ensured their right to 

withdraw at any time, potential data processing, and strict 

data confidentiality for research purposes. Their information 

would be treated as strictly confidential and used only for 

scientific research. 

Participants 

A voluntary response sampling technique was used to recruit 

the study sample. The sample size was determined within 

0.05 of the total population of ~(41,072) [18] with a 90% 

confidence level [19]. The sample size calculation has 

revealed several 271 participants were enrolled in this study. 

The study focused on female students at KAU and set specific 

eligibility criteria. The study sample comprised healthy, free 

from acute or chronic diseases, without disabilities, not 

pregnant, not dieting, and aged 19-30 years. Eligibility was 

determined through the initial section of the questionnaire, 

and enrolled participants were willing to undergo body 

measurements.  

Data Collection 
An invitation to the study was distributed through the 

University’s email and students’ social network groups. The 

researcher was responsible for gathering anthropometric 

measurements and study data. The questionnaires were 

derived from established and validated sources then 

customized for Saudi participants and translated into Arabic. 

A pilot study involving 15 students was undertaken to detect 

any content, language, or layout-related issues and to 

estimate the completion time of the questionnaire. Notably, 

the data from the pilot study were excluded from the final 

analysis. 

International Physical Activity Questionnaire 
(IPAQ) 
A validated long-form, self-reported IPAQ was used to assess 

the participants' PA levels and classify them as physically 

active and inactive female university students [20, 21]. The 

IPAQ is commonly used and inquires about the frequency 

and duration of physical activities in various domains 

including work, transportation, household chores, gardening, 

and leisure-time activities. To be considered sufficiently 

active, individuals need to achieve a total of ≥ 600 metabolic 

equivalent tasks (MET) minutes\week, while falling below 

this threshold indicates insufficient activity. Each domain 

within the questionnaire has a specific MET value for each 

type of PA, and the total MET-minutes\week is computed as 

the sum of the Total MET-minutes\week across the 4 

Domains [22]. 

Healthy Eating Assessment 
Healthy Eating Assessment adopted by Paxton et al. (2011) 

was used to identify dietary patterns [23]. It consisted of ten 

questions about their recent food and beverage consumption. 

Questions contained five possible answers and participants 

received five points for each correct response. The total score 

was then used to categorize their dietary habits into four 

health benefit zones: "Needs improvement," "Fair," "Good," 

or "Excellent". The maximum score ranged between 40-50 

for the Excellent domain; then, a 30-39 score reflected the 

Good domain and a 20-29 score reflected the Fair domain. 

The lowest score ranged between 10-19 for the Needs 

improvement domain.  
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Life Satisfaction Questionnaire-11 (LISAT-11) 
The LISAT-11 was developed by Ryan (2013). was 

employed as a self-report tool to evaluate the quality of life 

across various life domains [24]. These domains encompass 

life in general, vocational, financial and leisure situations, 

social interactions with friends, sexual life, self-care 

management, family life, partner relationships, and physical 

and psychological health. It employs a six-grade satisfaction 

scale, ranging from 1 (very dissatisfied) to 6 (very satisfied). 

The overall Life Satisfaction score is calculated as the mean 

of the individual item scores and categorized into 

"dissatisfied" (scores 1-4) and "satisfied" (scores 5-6). 

Body Composition Measurements 
Body weight, fat percentage, visceral fat rate, and muscle 

mass were measured using the Tanita body composition 

monitor BC 554 IRONMAN® following the established 

methodology outlined in the Tanita BC-554 scale guidelines. 

This scale utilizes single-frequency bioelectrical impedance 

analysis technology to assess body composition. Height, 

waist, and hip measurements were obtained using an 

anthropometer, and the body mass index (BMI) was 

calculated using the Quetelet equation: weight (kg)/height 

(m²) [25]. 

Statistical Analysis 
The statistical analysis was carried out using Statistical 

Package of Social Sciences (SPSS) version 26, developed by 

IBM Corp in Chicago, USA. The primary data analysis 

involved generating descriptive statistics in the form of 

frequency distributions and measures of central tendency 

means and variability standard deviations (SD). 

To examine differences between variables, the Chi-square 

test was used for categorical variables, while the t-test was 

employed for quantitative variables. Variables containing 

overlapping demographic information were assessed using 

One-way ANOVA for parametric data or the Kruskal Wallis 

test for non-parametric data. 

Furthermore, the correlation between the key variables, 

including body composition, Physical activity, Life 

satisfaction, and Dietary assessment, was investigated using 

Pearson correlations for quantitative variables and Spearman 

correlations for ordinal variables. The statistical significance 

level was set at p ≤ 0.05 or p ≤ 0.01.  

RESULTS AND DISCUSSION 

In the current study, 257 of the 271 participants were eligible. 

Five participants were excluded because of withdrawal from 

the study, while 6 participants failed to attend the body 

assessment due to a lack of free time and university 

requirements. Three participants failed to respond to the 

follow-up survey and/or phone contact with no indication of 

the cause. 

Demographic Characteristics  
The demographic information for the study participants 

sample (N= 257) is presented in Table 1. The data illustrated 

that Saudi students constituted 96.1% (n=247) of the study 

sample. Most of the participants were single 88.7% (n=228) 

and non-smokers 93% (n=239). Concerning education, 

91.8% (n=236) of them were bachelor students and 35% were 

from Scientific majors followed by Humanities and 

Education majors (33.9%). Regarding family income, the 

highest percentage found was 32.3% for (5,000 – 10,000 SR) 

while the lowest was 10.5% for (More than 20,000 SR). 

 

Table 1. Demographic characteristics of the study participants (n=257). 

Variable Category n(%) or Mean ±SD 

Age (yrs.)  22.06±2.27 

Nationality 
Saudi 247(96.1) 

Non-Saudi 10(3.9) 

Marital status 

Single 228(88.7) 

Married 25(9.7) 

Divorced 4(1.6) 

Education level 
Undergraduate 236(91.8) 

Postgraduate 21(8.2) 

Academic specialization 

Scientific majors 90(35.0) 

Humanities and Education majors 87(33.9) 

Engineering and Computer science majors 17(6.6) 

Administrative and Legal majors 51(19.8) 

Medical and Health majors 1(0.4) 

Preparatory year 11(4.3) 

Family income level 
below 5000 45(17.5) 

5000-10,000 83(32.3) 
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>10,000-15,000 54(21.0) 

>15,000-20,000 48(18.7) 

above 20,000 27(10.5) 

Smoking 
Smoker 18(7.0) 

Non-smoker 239(93.0) 

Height (m) 

Weight (kg) 

BMI (kg/ m2) 

Body fat) %) 

Muscle mass (kg) 

Visceral fat rate 

Waist circ. (cm) 

Hip circ. (cm) 

Waist-to-hip ratio 

 

1.57±0.06 

58.12±14.98 

23.46±5.80 

26.29±10.01 

39.42±4.67 

2.50±2.42 

72.77±11.64 

99.18±11.76 

0.73±0.05 

The participant's ages ranged between 19 and 30 years with 

mean age (22±2.26). The BMI which is calculated as a 

person's weight in kilograms divided by the square of height 

in meters, ranged between 14 and 44 (kg/ m2) with a mean of 

23.5±5.8. Concerning the other body composition 

measurements, the body fat percentage that calculated as the 

following equation (1.20 x BMI) + (0.23 x Age) – 5.4. ranged 

between 5 and 50% with a mean of 26.3±10. The muscle 

mass that was calculated as the following equation: body 

weight - (body weight × body fat %) ranged between 28 and 

60 Kg with a mean of 39.42±4.66. The visceral fat ranged 

between 1 and 13 with a mean of 2.5±2.42. According to the 

manufacturer’s information on the TANITA BC-554 body 

composition analyzer, a rating between 1 and 12 indicates a 

healthy level of visceral fat, whereas a rating of 13 and over 

indicates excess visceral fat. The waist-to-hip ratio mean was 

(0.73±0.05).  

Physical Activity Level  
Almost half the participants 45.5% (n=117) were classified 

as low Physically Active. In total, 36.2% (n=93) of 

participants reported moderate PA levels while 18.3% (n=47) 

of participants reported a high level of PA. In addition, the 

average weekly physical activity for the low PA level group 

was 307.42 MET/mins while for the high PA level group was 

4547.95 MET/mins. 

On the other hand, the total sitting time of the study 

participants was 874,843 minutes per week with an average 

of (486.29±236.49) minutes per day. The results showed that 

students spent (8.11±3.94 hours/day) of sitting time that may 

be distributed on various activities including transportation, 

screen activity, writing computer work, and studying. 

Life Satisfaction Level 
Most of the participants 78.2% (n=201) were satisfied with 

their life and only 21.8% (n=56) were dissatisfied. 

Descriptive statistics of participants' responses (n=257) for 

all life satisfaction questions (11) were applied as frequency 

and percentage. All questions ranged between kind of 

Satisfied and Very satisfied. Eight questions had a Very 

satisfied mode and three questions had a kind of Satisfied 

mode. The first rank was for the question (the ability to 

manage your self-care?) with 80.5% of participants being 

very satisfied. 

Dietary Habits  
The health benefit zone of the students according to their 

HEA score showed that 3.1% (n=8) had an excellent eating 

pattern and 63.4% (n=163) had a good eating pattern. As a 

result, most of the sample respondents said that their overall 

habits of eating healthy foods were good. However, 33.1% 

(n=85) were in a “Fair” zone and 0.4% (n=1) were in a 

“Needs Improvement” zone. 

Variables Differences in Physically Active and 
Inactive Participants 
Demographic Characteristics by PA Among 
Participants 
There was no significant relationship between demographic 

factors and PA (Table 2). Body composition variables by PA 

also showed no statistical difference in body composition 

measurements of physically active and inactive students (p 

>0.05) (Table 3).

 

Table 2. Demographic variables by PA among participants (n=257). 

Variable Category 
n(%) 

P 
Active Inactive 

Marital status 

Single 127 (90.71) 101 (86.32) 

0.52 Married 11 (7.85) 14 (11.96) 

Divorced 2 (1.42) 2 (1.70) 

Education level 
Undergraduate 127 (90.71) 109 (93.16) 

0.47 
Postgraduate 13 (9.28) 8 (6.83) 
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Academic specialization 

Scientific majors 54 (38.57) 36 (30.76) 0.59 

Humanities and Education majors 44 (31.42) 43 (36.75) 

 

Engineering and Computer science majors 7 (5) 10 (8.54) 

Administrative and Legal majors 28 (20) 23 (19.65) 

Medical and Health majors 1 (0.71) 0 (0) 

Preparatory year 6 (4.28) 5 (4.27) 

Family income level 

below 5000 25 (17.85) 20 (17.09) 

0.56 

5000-10,000 49 (35) 34 (29.05) 

>10,000-15,000 30 (21.42) 24 (20.51) 

>15,000-20,000 21 (15) 27 (23.07) 

above 20,000 15 (10.71) 12 (10.25) 

Smoking 
Smoker 13 (9.28) 5 (4.27) 

0.11 
Non-smoker 127 (90.71) 112 (95.72) 

Nationality 
Saudi 133 (95) 114 (97.43) 

NA 
Non-Saudi 7 (5) 3 (2.56) 

NA-Not Available 

Table 3. Body composition measurements by PA of the study participants (n= 257). 

Variables 
Active Inactive ∆ P 

Mean ±SD  

Age (yrs.) 22.04±2.37 22.08±2.14 0.034 0.90 

Height (m) 1.58±0.058 1.57±0.06 0.007 0.30 

Weight (kg) 58.83±14.45 57.27±15.6 1.55 0.40 

BMI (kg/m2) 23.6±5.5 23.2±6.07 .408 0.57 

Body fat (%) 26.6±9.8 25.8±10.2 0872 0.48 

Muscle mass (kg) 39.66±4.5 39.1±4.8 0.534 0.36 

Visceral fat rate 2.56±2.29 2.43±2.56 0.137 0.56 

Waist circ. (cm) 73.3±11.4 72.14±11.9 1.17 0.42 

Hip circ. (cm) 99.6±11.6 98.66±11.9 0.949 0.52 

Waist-to-hip ratio 0.73±0.054 0.73±0.054 0.005 0.44 

BMI–body mass index; circ.- circumference; ∆-difference of mean; P-value of Independent T-test 

Life Satisfaction by PA Among Participants 
No statistical significance was demonstrated for PA 

according to life satisfaction P = 0.65. No association was 

found between PA level and life satisfaction level, the value 

of chi-squared (χ2) is (0.206). However, in those who were 

physically active, 108 of 140 (77.14%) reported that they 

were satisfied with their lives, and 32 of 140 (22.85%) 

reported dissatisfaction levels of life. While in those 

physically inactive, 93 of 117 participants (79.48%) achieved 

a satisfied level of life, and 24 of 117 (20.51%) achieved a 

dissatisfied level of life. In total, 54.47 % of participants were 

physically active and 45.52% were classified as inactive 

(Table 4).

 

Table 4. Life satisfaction by PA of the study participants (n=257). 

Variable 
Life Satisfaction   n(%) 

Total (%line) χ2 P 
Dissatisfy Satisfy 

PA 

Inactive 
24 (20.51) 93 (79.48) 

117 (45.52) 

0.206 0.650 

(42.85) (46.26) 

Active 
32 (22.85) 108 (77.14) 

140 (54.47) 
(57.14) (53.73) 

Total (% column) 56 (21.78) 201 (78.21) 257 (100) 
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Dietary Habits by PA Among Participants 
In terms of PA according to dietary habits, results are 

illustrated in Table 5. The results showed that 93 active 

students out of 140 (66.43%) achieved a good health benefit 

zone according to their eating habits and 7 (5%) achieved an 

excellent zone. In contrast, 40 participants (28.57%) achieved 

a fair zone. Of the inactive students, 70 out of 117 (59.83%) 

achieved a good zone, followed by 45 (38.46%) who 

achieved a fair zone and only 1 (0.85%) of them achieved an 

excellent zone as well as an improvement zone. There were 

significant differences among the two groups for PA 

according to dietary habits (p ≤ 0.05).

 

Table 5. Dietary habits by PA of the study participants (n=257). 

Variable 
Dietary habits n(%) Total 

(%line) 
χ2 P 

Excellent Good Fair Need Improvement 

PA 

Inactive 
1 (0.85) 70 (59.83) 45 (38.46) 1 (0.85) 

117 (45.52) 

6.49 0.05 

(12.5) (42.94) (52.94) (100) 

Active 
7 (5) 93 (66.43) 40 (28.57) 0 (0) 

140 (54.47) 
(87.5) (57.05) (47.05) (0) 

Total (% column) 8(3.11) 163 (63.42) 85 (33.07) 1 (0.38) 257 (100) 

Correlation Between the Main Variables 
The correlation between the main variables is shown in Table 

6. There was a positive relationship between; PA with dietary 

habits, life satisfaction with dietary habits, and dietary habits 

with; body fat, waist circumference, and hip circumference.

 

Table 6. Correlation between the main variables 

Variable 
Correlation (R) 

PA Life Satisfaction Dietary habits 

Height (m) 

Weight (kg) 

BMI (kg/ m2) 

Body fat (%) 

Muscle mass (%) 

Visceral fat rate 

Waist circ. (cm) 

Hip circ. (cm) 

Waist-to-hip ratio 

.098 

.093 

.071 

.075 

.101 

.058 

.098 

.076 

.089 

.037 

-.008 

-.017 

.018 

-.072 

-.003 

.008 

.006 

.005 

.109 

.104 

.078 

.125* 

.065 

.079 

.142* 

.125* 

.108 

PA ⸭ 1 .005 .248** 

Life Satisfaction⸭ .005 1 .171** 

Dietary habits ⸭ .248** .171** 1 

BMI–body mass index; circ.- circumference. 

**Correlation is significant at the 0.01 level (2-tailed) 

*Correlation is significant at the 0.05 level (2-tailed) 

Variables that are analyzed with Spearman correlation are labeled with “⸭”, otherwise Pearson correlation has been applied. 

University students are particularly susceptible to non-

communicable diseases risks due to physical inactivity 

during their college years and adiposity [26]. Academic 

demands can also contribute to stress, impacting students' 

daily routines and quality of life [27]. The results concerned 

the incidence of PA and its role in health aspects; body 

composition, dietary habits, and life satisfaction of university 

students and the relationship of these aspects to each other. 

Demographically, the majority of our participants were 

single, non-smokers, and bachelor students. 

Physical Activity Level 

Although no statistically significant relationship was 

observed between the variables, it's essential to highlight key 

findings. Notably, 45.5% of students were found to be 

physically inactive, with an average total MET of 307.42. In 

contrast, 36.18% were engaged in moderate PA, averaging a 

total MET of 1589.59, while only 18% maintained a high 

level of PA, with an average total MET of 4547.95. These 

findings are promising as almost half of the participants 

appear to lead an active lifestyle or it reflects an 

overestimation by participants due to using a long form of 

IPAQ [28]. 
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On the other hand, it is concerning that nearly half of the 

participants are insufficiently active, which is consistent with 

the findings of Jalloun & Surrati (2020) and Al-Hassan and 

colleges (2020) who targeted university students and reported 

a similar trend of physical inactivity [29, 30]. Furthermore, 

Albawardi and colleagues (2016) reported that 52% of 

women aged 18-58 were inactive in Riyadh [31]. A higher 

prevalence of inactivity has also been documented in other 

studies of Saudi adults [32-34].  

Moreover, the sedentary behaviors of the students reflected 

by spending an average amount of 8.11±3.94 hours/day of 

sitting time in transportation, studying, or relaxation. 

Similarly, a study of 375 Malaysian university students found 

that female students spent an average of 9.64 hours per day 

of sitting time watching TV, doing computer work, 

transportation and many more activities. In addition, half the 

students (52.5%) in a study conducted by Yahia and colleges 

(2016) reported spending 3 to 4 hours/day in computer use, 

which might be a common practice due to the popularity of 

laptops, social media, and internet that affects the interest of 

being physically active [35]. Qahwaji (2023) confirmed the 

adverse impact of high screen time on PA among 747 first-

year university students in Saudi Arabia [36]. 

The physically active students (n=140) had an average height 

of 1.58 m and a body weight of 58.83 kg. Their BMI was 

calculated as 23.6 kg/m2, with a body fat proportion of 

26.6%. In contrast, the inactive students (n=117) had an 

average height of 1.57 m and a body weight of 57.27 kg, 

resulting in a BMI of 23.2 kg/m2 and a body fat proportion 

of 25.8%. Notably, there were no statistically significant 

differences in body composition between physically active 

and inactive students. The BMI values of both groups fall 

within the normal weight range according to WHO standards, 

consistent with findings in similar Saudi Arabian populations 

[37, 38]. However, the proportion of body fat in all students 

may be considered high when compared to the recommended 

body fat percentage for healthy non-athletic women (20 to 

25%) [39]. Students with higher fat percentages may be 

involved in weight control practices such as exercising, 

which may explain the slightly higher values of active 

students compared with inactive counterparts in our study 

[40, 41]. 

Life Satisfaction Level 
Regarding life satisfaction, the majority of participants (78%) 

expressed satisfaction with life and no significant differences 

were observed between physically active and inactive 

students. In contrast, Sharaf (2015) illustrated that exercising 

had a noteworthy impact on the overall satisfaction of life for 

college students in Buraydah [42].  

Despite that, 42% of the participants were satisfied and 

physically active while 36.2% of the participants were 

unsatisfied and physically inactive. This might be attributed 

to other factors such as a healthy dietary lifestyle and 

stressless life. PA may exert an influence on overall life 

satisfaction, a notion supported by previous research. For 

instance, Alaaddin et al. (2021) found that a longer duration 

of exercise was linked to reduced stress levels among 

pharmacy students at Umm Al-Qura University [43]. 

Dietary Habits 
In the present study, the results revealed that 3.1% of the 

students exhibited an excellent eating pattern, while the 

majority, accounting for 63.4%, displayed a good eating 

pattern. Consequently, most of the respondents in the sample 

considered their overall dietary habits to be favorable. This 

aligns with previous research, including studies by Yahia and 

colleagues (2016) and Javed and colleagues (2021), which 

indicated that students generally have "satisfactory" eating 

habits [35, 44]. Furthermore, our findings demonstrated 

significant differences between eating patterns and PA levels. 

This was in agreement with the results reported by Wirnitzer 

and colleagues (2023), who suggested that active students 

tend to consume more fruits and vegetables compared to their 

inactive counterparts [45]. Another study involving 378 KAU 

students found that students who did not engage in regular 

exercise had significantly lower eating pattern scores [46]. 

These behaviors are subject to continuous changes influenced 

by factors such as health behaviors over time, particularly 

diet and exercise, peer influence and self-efficacy [47, 48]. 

In addition, we observed significant differences between 

eating patterns and body fat percentage, as well as waist 

circumference and waist-to-hip ratio (P=02). Surprisingly, 

these values were higher as the dietary pattern improved. This 

result is supported by Mumena et al. (2020) who 

demonstrated that a dietary pattern characterized by high 

consumption of added sugar was inversely associated with 

BMI and waist circumference [49]. In contrast, other studies 

explored the effect of various dietary patterns on adiposity 

and found that the western pattern (poor diet) has a positive 

association, while the vegetables and fruit pattern and meat 

pattern have a negative association [50, 51]. The current 

result could be explained by the study of Bhurtun & Jeewon 

(2013) which confirmed that the participants with higher 

body fat tend to engage in weight control practices such as 

dieting [41]. Reducing fat and sugar intake, exercising and 

increasing fruit and vegetable intake were the most common 

practices for losing weight [40]. 

CONCLUSION 

The present study concluded a high prevalence of sedentary 

behavior and insufficient PA levels among KAU female 

students in Saudi Arabia. This highlighted that sedentary and 

inactivity are widespread among Saudi university students. 

Furthermore, the study identified that the majority of students 

fell within the normal weight range, reported high life 

satisfaction, and demonstrated good dietary patterns. This 

study revealed no significant differences in life satisfaction 

and body composition among physically active and inactive 

students. However, significant inverse differences were 

found between eating patterns and PA levels, body fat 
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percentage, waist circumference, and waist-to-hip ratio, as 

well as a significant correlation with PA and life satisfaction. 

In a noteworthy manner, this study design is cross-sectional 

and the data collected from the participants were self-

reported which makes the results not representative but gives 

an impression of the student's lifestyle. It recommended using 

objective assessment methods and a bigger sample size to 

increase the reliability of the result, and studying other related 

variables that may influence health-promoted behaviors such 

as body dissatisfaction and eating disorders. 

Limitations and Dimensions for Future Research 
To appreciate the results some limitations of this study need 

to be considered. Firstly, the use of a self-reported IPAQ 

survey may introduce measurement error in PA level that is 

acquired to be less accurate and/or overestimated. In addition, 

the survey's length may confuse the participants. The use of 

objective assessment methods like accelerometers or 

pedometers is advisable for greater accuracy. Secondly, the 

exclusion of subjects due to missing data resulted in a smaller 

sample size, which could impact the study's findings. It is 

recommended to include a larger sample size for increased 

statistical significance and better representation of the 

university population. Finally, since the study is cross-

sectional, it does not provide insights into whether the survey 

itself influenced students' awareness of their behaviors, 

possibly encouraging them to become more active or adopt 

healthier dietary habits.  
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