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ABSTRACT

Background and Aim: The objective of the 

research is to investigate the impact of 

lifestyle habits on subjective wellbeing in the 

presence of role of regulatory emotion self-

efficacy as a mediator. Vital for wellbeing, 

longevity, productivity, relationships, and 

general quality of life in all areas is a healthy 

lifestyle. 

Methodology: A cross-sectional study has 

been conducted for 271 Students had been 

selected as respondents. Smart Pls has been 

used for calculating the reliability, validity of 

questionnaire and as well as hypothesis 

testing. 

Results: Food disorder, healthcare anxiety, 

regulatory emotional self-efficacy have 

direct and indirect significant impact on 

subjective well-being. But sleeping disorder 

has showed the direct and indirect 

insignificant impact on subjective well-

being. 

Limitation and Future Implications: 
Because of time constraints, a lack of 

comprehension of the research, and a healthy 

lifestyle people are not aware of health 

benefits, they had less knowledge about it 

and were hesitant about a discussion. 

Originality: The role of regulatory emotion 

self-efficacy has not been used as a mediator 

during the relationship of lifestyle habits and 

subjective well-being. 

Conclusion: Subjective well-being is 

defined as gratification and satisfaction with 

one’s life. Regular physical activity is 

important in order to enhance the self-

efficacy and emotional well-being. Good 

nutrients and a balanced diet provide a person 

with enough energy to carry out the tasks of 

daily life effectively. 
Keywords: Diet, lifestyle, behavior, classical 

conditioning, anxiety, indicators, cognition. 

 

Introduction 

Subjective well-being is defined as contentment and satisfaction with one’s life. It is a feeling that 

an individual is living a peaceful and good1. Several unhealthy lifestyle habits like smoking, diet, 

drug abuse, stress, and physical dormancy impact our well-being and everyday performance2. 

Various studies show that physical activity and healthy lifestyle habits have numerous 

physiological benefits3. It has been proven that diet plays a significant role in the vital and good 

performance of the body4. The Southern European Atlantic Diet is defined as the customary pattern 

of diet that includes high intakes of the combination of fish, red meat, dairy products, vegetables, 

and whole grain bread. Information on the Southern European Atlantic diet leads to healthy ageing 

and aids in psychological well-being5. Unemployment, poverty, and social problems directly  
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impact subjective well-being; those people have financial issues or face social problems, which 

reduce subjective well-being compared to those who are content with their lives6. Emotional self-

regulation is defined as the capability of a person to have power over their emotions, feelings, 

actions, and behavior toward things occurring in their surroundings7. It has been observed that 

medical students go through extreme mental distress8. The perception of the Physical health of 

individuals is essential for subjective well-being. It also examined the relationship between 

subjective well-being and various health behavior indicators and concluded that lifestyle factors 

play a role9. Stress affects students’ personal and academic lives through increased dropout rates, 

poor academic performance, insecurity in personal or academic relationships, and increased 

substance abuse and suicide attempt. Several studies related to mindfulness have been found, but 

there is still controversy about operationalizing this idea. Medical students have higher rates of 

depressive symptoms than their peers10. People can differ in how their lifestyle choices affect their 

subjective well-being. Finding and implementing lifestyle practices that suit one's requirements 

and preferences best is crucial. Furthermore, getting expert assistance from mental health 

professionals or medical staff can offer individualized direction and support in enhancing 

subjective well-being29. Endorphins are neurotransmitters that are released during exercise and 

help people feel happy and less stressed. Additionally, regular exercise can raise mood, boost self-

esteem, and generally improve mental health. Exercise, diet, sleep, social interactions, stress 

reduction, leisure, personal development, and other lifestyle choices all have an impact on 

subjective well-being30. 

 

In this study, social learning theory is implied to find the relationship. Albert Bandura emphasized 

the significance of individuals observing, modelling, and imitating behaviors, attitudes, and 

emotional reactions in social learning theory. Albert Bandura has supported the behaviorist 

learning theories of classical conditioning and operant conditioning. “Behavior is learned from the 

environment through observational learning”11.  

 

The findings of this study will contribute to society, considering that lifestyle habits play an 

essential role in a person’s subjective well-being. Through this research, people would be able to 

understand how important it is to minimize food disorders, sleeping disorders, and health care 

anxiety to perform everyday tasks efficiently and live a healthy life. This study will also highlight 

the mediating role of regulatory emotional self-efficacy on subjective well-being. This study will 

also help to understand how mental distress, depression, and anxiety among people, especially 

medical students, demand the encouragement of self-regulation capabilities and skills beneficial 

in preventing the effects of depression and anxiety. Numerous studies have found a rise in 

unhealthy lifestyles and physical inactivity. All causes of mortality are increased by sedentary 

lifestyles, which also double the risk of obesity, diabetes, and cardiovascular disease12. The 

subjective well-being of people with chronic diseases is associated with food intake and food 

behavior5. This study examines the impacts of lifestyle habits on subjective well-being and the 

mediating role of regulatory emotional self-efficacy. 
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Conceptual Framework 

 
Figure 1: shows the conceptual framework of food disorder, sleep disorder, healthcare anxiety, regulatory and 

subjective well-being 

 

H1: There is a significant impact of food disorders on subjective well-being. 

H2: There is a significant impact of sleep disorder on subjective well-being. 

H3: There is a significant impact of health care anxiety on subjective well-being. 

H4: There is a significant impact of regulatory emotional self-efficacy on subjective well-being. 

H5: There is a significant impact of food disorders on regulatory emotional self-efficacy. 

H6: There is a significant impact of sleep disorder on regulatory emotional self-efficacy. 

H7: There is a significant impact of health care anxiety on regulatory emotional self-efficacy. 

H8: There is a significant impact of regulatory emotional self-efficacy as a mediator between food 

disorder sleep disorder health care anxiety and subjective well-being? 

 

Methodology 

Research Onion 

 
Figure 2: shows the research onion of the methodological approach 

 

Target Population 

271 affiliated students had been selected as respondents from medical universities. 

 

Study Design 

A cross-sectional study was conducted for the study. 

 

Duration of Study 

The study was conducted during the period of 6 months. 
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Sampling Technique 

A convenient sampling method had been used for data collection. 

 

Sample Selection 

Subjective well-being was measured through lifestyle habits (Food Disorder, Sleep Disorder, 

Health Care Anxiety) and was also calculated the mediation role of regulatory emotion self-

efficacy. 

 

Inclusion/Exclusion criteria 

All students from Allied Health Professionals studying in 1st, 2nd, 3rd, 4th and 5th Year were selected 

for the study whereas those who were from Allied fields or doing diploma were excluded. 

 

Data Collection Procedures 

An adaptive structure questionnaire highlighting on the lifestyle habits, regulatory emotion self-

efficacy, wellbeing, longevity, productivity, relationships, and general quality of life were adapted 

to formulate a questionnaire. Google forms as an easy and convenient source of data collection 

was being used to collect the data from the students. A pilot study was conducted to test the 

reliability of questionnaire. 

 

Data Analysis Procedures 

Smart PLS was used for analyzing the reliability and validity of the data, correlation, and as well 

as for hypothesis testing. 

 

Result 
Demographic Analysis 

 
Construct Frequency % Frequency 

 Gender  

Male 

Female 

72 

199 

26.5% 

73.5% 

Age 

15-20 

20-25 

25-30 

63 

157 

51 

23.5% 

57.8% 

18.7% 

Marital status 

Single 

Married 

Divorced 

Widow 

226 

45 

0 

0 

83.3% 

16.7% 

0% 

0% 

Self-financer 

Yes 

No 

83 

188 

30.6% 

69.4% 

Table 01: Frequency distribution Notes: the demographic table shows that the responses of selected sample. 

 

Our results reveals that only 26.5% males responded to the questionnaire. The data shows that 

23.5% of the population falls within the age range of 15-20 years old, 57.8% of the population 

falls within the age range of 20-25 years old and 18.5% of the population falls within the age range 

of 25-30 years old. This indicates that a large majority of the population are not currently married 

and are considered single. On the other hand, a relatively small percentage 16.7% of the population 

is currently married. The data shows that most of the students are not self-financer, because their 

culture influenced it. 
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Measurement Modeling 

Confirmatory factor analysis (CFA) models are a typical measurement model type. By evaluating 

the link between the observed variables and the underlying latent variables, CFA is used to test the 

validity of a measure. This paradigm is frequently used in psychology and social sciences to 

measure complex phenomena like personality characteristics, attitudes, and intellect13. 

 

Construct Reliability and Validity 

The degree to which a measurement tool or procedure regularly yields steady and consistent data 

over time and across various conditions or settings is known as reliability14.  Validity is defined as 

the accuracy and truthfulness of research findings,”15.  

 

 
Figure 3: shows the internal consistency of the model 

 

 
Cronbach's 

alpha 

Composite 

reliability (rho_a) 

Composite 

reliability (rho_c) 

Average variance 

extracted (AVE) 

Food Disorder 0.600 0.612 0.790 0.558 

Health Care Anxiety 0.845 0.856 0.883 0.522 

Regulatory emotional 

Self Efficacy 
0.900 0.905 0.917 0.506 

Sleeping Disorder 0.744 0.774 0.830 0.501 

Subject Wellbeing 0.786 0.789 0.854 0.541 

Table 02: The table shows that the composite reliability of food disorder, healthcare anxiety, regularity emotional 

self-efficacy, sleeping disorder and subjective well. 

 

All constructs had dependability values above 0.7016. The authors emphasize the importance of 

assessing construct validity in PLS-SEM and recommend using AVE as one of the key construct 

validity indicators. They discuss some of AVE's shortcomings, such as its sensitivity to sample 

size and the number of indicators, and suggest using alternative metrics in addition to AVE, such 

as the heterotrait-monotrait ratio17. 

 

Discriminant validity 

a) Heterotrait-monotrait ratio (HTMT) 

The heterotrait-monotrait ratio (HTMT ratio) is a statistical method for evaluating discriminant 

validity in structural equation modelling (SEM).  
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The value of HTMT should be less than 0.85 or 0.9 when using the proposed thresholds, and 

HTMT=1 should be rejected when using the inference statistic. To prove discriminant validity, the 

Fornell-Larcker criterion, cross-loading method, and HTMT can only be used on reflective 

constructs. 

 

 
Food 

Disorder 

Health Care 

Anxiety 

Regulatory emotional 

Self Efficacy 

Sleeping 

Disorder 

Food Disorder     

Health Care Anxiety 0.770    

Regulatory emotional Self 

Efficacy 
0.668 0.624   

Sleeping Disorder 0.809 0.803 0.561  

Subject Well-being 0.871 0.844 0.795 0.748 

Table 03: Heterotrait-monotrait ratio (HTMT) Note: HTMT values close to 1  

indicates a lack of discriminant validity 

 

Health Care Anxiety and food disorder has a value (0.77) which shows that both are discriminant 

with each other. The value of Regulatory emotional Self Efficacy and food disorder is (0.666), 

sleeping disorder and food disorder is (0.809), Subject Wellbeing and food disorder (0.871), Health 

Care Anxiety and Regulatory emotional Self Efficacy is (0.624), Health Care Anxiety and Sleeping 

Disorder (0.803), Health Care Anxiety and Subject Wellbeing (0.844), Regulatory emotional Self 

Efficacy and Sleeping Disorder (0.561), Regulatory emotional Self Efficacy and Subject 

Wellbeing (0.795), and Sleeping Disorder and Subject Wellbeing (0.748), all show that every 

variables has discriminant with each other and no homogeneity has been found. 

 

b) Fornell Larcker Criterion 
 FD HCA RESE SD SBW 

Food Disorder 0.747     

Health Care Anxiety 0.557 0.723    

Regulatory emotional Self Efficacy 0.492 0.557 0.711   

Sleeping Disorder 0.539 0.630 0.471 0.708  

Subject Wellbeing 0.599 0.698 0.678 0.580 0.736 

Table 03: shows Fornell Larcker Criterion (the square root of AVE shown on the diagonal), food Disorder (FD), 

Health Care Anxiety (HCA), , Regulatory emotional Self Efficacy (RESE), Sleeping Disorder (SD), Subject Well-

being (SBW) 

 

According to Fronell-Larcker criterion, the first and above values should be more than the lower 

and left values18. The result shows that the value of food disorder is (0.747) which is greater than 

the value of health care anxiety i.e. (0.557). The value of health care anxiety is (0.723), regulatory 

emotional self-efficacy (is 0.711), and sleeping disorder which is (0.708) and subjective well-being 

which is (0.736) all have greater values than their lower and variables values. 

 

Cross loadings 

Cross loading can be problematic for discriminant validity, as it hampers the ability to differentiate 

between latent variables. It indicates that the item may not be a reliable indicator of a specific 

construct, as it captures variance related to other constructs as well. The value of each observed 

variables must be greater than (0.5) for same variable and less than (0.5) with other variables which 

shows that the item of particular variables defines only its own variables characteristics. 

 

 

 

 

 

 

 



 Naqvi WM. 2023  
 

  
ISSN PRINT: 2311-3863            103                                                ISSN ONLINE: 2309-7833 

Cross loadings 

 Food Disorder 
Health Care 

Anxiety 

Regulatory emotional 

Self-Efficacy 

Sleeping 

Disorder 

Subject Well-

being 

FD3 0.662 0.268 0.328 0.293 0.408 

FD6 0.753 0.452 0.374 0.458 0.421 

FD7 0.818 0.509 0.398 0.447 0.507 

HCA1 0.447 0.714 0.419 0.403 0.590 

HCA2 0.465 0.815 0.455 0.534 0.604 

HCA3 0.430 0.726 0.319 0.446 0.439 

HCA4 0.422 0.775 0.386 0.575 0.493 

HCA5 0.363 0.656 0.453 0.387 0.464 

HCA6 0.308 0.577 0.313 0.353 0.334 

HCA8 0.366 0.770 0.439 0.472 0.540 

RESE1 0.349 0.439 0.771 0.405 0.568 

RESE10 0.315 0.417 0.779 0.312 0.505 

RESE11 0.276 0.234 0.556 0.217 0.293 

RESE2 0.335 0.359 0.772 0.353 0.541 

RESE3 0.345 0.387 0.740 0.387 0.503 

RESE4 0.408 0.472 0.702 0.373 0.518 

RESE5 0.322 0.384 0.571 0.279 0.412 

RESE6 0.385 0.546 0.616 0.379 0.456 

RESE7 0.377 0.346 0.736 0.272 0.404 

RESE8 0.388 0.337 0.792 0.371 0.534 

RESE9 0.316 0.348 0.736 0.260 0.478 

SBW1 0.421 0.408 0.594 0.423 0.752 

SBW2 0.416 0.424 0.561 0.433 0.739 

SBW3 0.461 0.529 0.501 0.451 0.788 

SBW5 0.483 0.607 0.513 0.413 0.766 

SBW6 0.418 0.596 0.314 0.412 0.623 

SD1 0.348 0.416 0.272 0.611 0.381 

SD2 0.379 0.515 0.380 0.803 0.450 

SD3 0.464 0.479 0.383 0.808 0.496 

SD4 0.372 0.423 0.367 0.748 0.429 

SD7 0.349 0.404 0.236 0.522 0.248 

Table 04: shows the Cross Loading where Food Disorder FD; Health Care Anxiety (HCA); Regulatory 

emotional Self Efficacy (RESE); Sleeping Disorder (SD), Subject Well-being (SBW); P>0.5 

 

Collinearity statistics (VIF) 

Collinearity analysis employing techniques like the Variance Inflation Factor (VIF), it is a 

systematic resource that could further investigation of the subject of collinearity and its effects on 

multivariate analysis. Multicollinearity describes a high level of correlation or linear dependency 

between independent variables19. 

 

 
Food 

Disorder 

Health Care 

Anxiety 

Regulatory 

emotional Self-

Efficacy 

Sleeping 

Disorder 

Subject 

Well-being 

Food Disorder   1.585  1.668 

Health Care Anxiety   1.863  2.056 

Regulatory emotional 

Self Efficacy 
    1.582 

Sleeping Disorder   1.811  1.837 

Subject Wellbeing      

Table 05: shows the shows the correlations between the latent exogenous variables 

 

When the VIF value is larger than 1, it is indicated that multicollinearity is present; otherwise, it 

is assumed that there is none. VIF values above 5 or 10 are seen to be indicative of strong 
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multicollinearity, according to widely accepted norms, while the exact cutoff can change 

depending on the context and subject of research. In above table all variables have less than 5 

values which shows that there is no major issue exist between the variables. 

 

Structural Modeling 

Partial Least Squares Structural Equation Modelling (PLS-SEM), with a focus on the Smart PLS 

software, covers the fundamental ideas of PLS-SEM, clarifies the procedures involved in model 

estimation and evaluation, and offers instructions on how to interpret and report the results20. 

 

Quality criteria 

A regression model's goodness-of-fit is assessed statistically using the R-squared (R2) and adjusted 

R-squared (R2 adjusted) statistics. They reveal how effectively the model accounts for the 

dependent variable's variability in relation to the independent factors. 

 

R-square 

The value between 0 and 1, with 0 indicating that the independent variable has no explanatory 

power and 1 indicating a perfect fit, where all of the variability in the dependent variable is 

explained by the independent variables. It is the value with error. Here the R-square value of 

regulatory emotional self-efficacy is 0.368 and the R-square value of subjective well-being is 

0.643.  

 

R-square adjusted 

The adjusted R-squared value will only rise as more independent variables are included if the effect 

of those new variables exceeds what would be predicted by chance in terms of the performance of 

the model. Here the R-square adjusted value of regulatory emotional self-efficacy is 0.361 and the 

R-square adjusted value of subjective well-being is 0.638. 

 
 R-square R-square adjusted 

Regulatory emotional Self Efficacy 0.368 0.361 

Subject Wellbeing 0.643 0.638 

Table 06: shows that the predictive values of the model and model fitness 

 

 
Figure 4: shows the Path model for testing the relationship between the variables 
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Hypothesis T statistics P values 

Food Disorder -> Regulatory emotional Self Efficacy 3.756* 0.00 

Food Disorder -> Subject Wellbeing 4.721* 0.00 

Health Care Anxiety -> Regulatory Emotional Self Efficacy 4.955* 0.00 

Health Care Anxiety -> Subject Wellbeing 7.285* 0.00 

Regulatory emotional Self Efficacy -> Subject Wellbeing 6.2548 0.00 

Sleeping Disorder -> Regulatory emotional Self Efficacy 1.804 0.071 

Sleeping Disorder -> Subject Wellbeing 2.369* 0.018 

Health Care Anxiety -> Regulatory emotional Self Efficacy -> 

Subject Wellbeing 
3.843* 0.00 

Food Disorder -> Regulatory emotional Self Efficacy -> Subject 

Wellbeing 
2.936* 0.003 

Sleeping Disorder -> Regulatory emotional Self Efficacy -> Subject 

Wellbeing 
1.75 0.08 

Table 07: Hypothesis testing between the variables. Notes: Original sample implies the original data; sample 

mean implies the 500 bootstrapped samples. *ρ < .05 

 

According to the above table, there is a significant impact of food disorder on the subject well-

being because the p-value is less than (0.05) which is (t=3.756, p=0.00), which means that if the 

food disorder exists it decreases the regulatory emotional self-efficacy, and as well as a significant 

impact on regulatory emotional self-efficacy because the p-value is less than (0.05) which is 

(t=4.721, p=0.00), which means that if the food disorder exists it decreases the regulatory 

emotional self-efficacy. 

 

The result shows the significant impact of health care anxiety on regulatory emotional self-efficacy 

because the p-value is less than (0.05) which is (t=4.955, p=0.00), which means that if the health 

care anxiety increases or exists it decreases the regulatory emotional self-efficacy, and the 

significant impact on regulatory emotional self-efficacy is because the p-value is less than (0.05) 

which is (t=7.285, p=0.00), which means that health care anxiety affects subjective well-being. 

Regulatory emotional self-efficacy has a significant relationship with subjective well-being 

because its value is less than (0.05) which is (t=6.254, p=0.00), explaining that subjective well-

being goes better if the human regulatory emotional self-efficacy is in equilibrium. 

 

The result illustrated that sleeping disorder is an insignificant impact on regulatory emotional self-

efficacy because the p-value is greater than (0.05) which is (t=1.804, p=0.071), which means 

improper and unwell sleep did not negative effect on regulatory emotional Self Efficacy, but on 

other hands, it dramatically affects the subjective well-being, the result shows that the p-value is 

less than (0.05), which is (t=2.369, p=0.018). 

 

There is a mediating effect of regulatory emotional self-efficacy between health care anxiety, food 

disorder and subject wellbeing, the values are (t=3.843, p=0.00 t=2.936, p=0.003) but no mediating 

effect between sleeping disorder and subjective well-being because the p-value is greater than 

(0.05) which is (t=1.75. p=0.08). 

 

Discussion 

According to Albert Bandura (1977), the behaviorist learning theories of classical conditioning 

and operant conditioning. “Behavior is learned from the environment through observational 

learning”11. Regulatory Emotional Self-Efficacy and Food Disorder Have a Complex Relationship. 

Low regulatory emotional self-efficacy makes it difficult for people to control their emotions 

around food, which can result in disordered eating habits. On the other hand, a high level of self-

efficacy can enable people to control their emotions effectively, fostering better connections with 

food and lowering the chance of developing eating disorders21, 22. Subsequently, as stress is closely 

related to numerous negative feelings and behaviors in college understudies, decreasing 

forlornness might help their sound development and contribute to the concordant advancement of 
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schools and society. Regulatory Emotional Self-Efficacy and Sleep Disorder have a substantial 

link. 

 

Low self-efficacy in controlling emotions can be caused by poor sleep, which can affect emotional 

regulation. Conversely, those with high levels of self-efficacy are better able to deal with sleep 

disturbances, improving both the quality of their sleep and their mental health23. There has been 

expanded intrigue within the cognitive neuroscience of mindfulness over the last decade because 

of its known cognition, well-being, and well-being benefits. As mindfulness preparing or 

mindfulness contemplation preparing has been found to diminish a sense of forlornness, there’s 

presently an assumed relationship between mindfulness and depression. The relationship between 

mindfulness and subjective well-being has gotten later consideration. For the case, it found that 

mindfulness was all together and certainly related to subjective well-being, which mindfulness 

may emphatically foresee subjective well-being. In line with these later ponders, this thought 

investigated the relationship between characteristic mindfulness, depression, enthusiastic 

administrative self-efficacy, and subjective well-being in a test of college understudies and, after 

that, surveyed the impact of characteristic mindfulness on forlornness. It is noteworthy how 

Regulatory Emotional Self-Efficacy and Healthcare Anxiety are related. People with higher 

emotional self-efficacy levels can better manage anxiety associated with receiving medical care. 

In medical contexts, strong self-efficacy can help reduce anxiety, improve healthcare decision-

making, and increase general well-being24. 

 

The “Regulatory Emotional Self-Efficacy" concept describes a person’s confidence in their 

capacity to control and regulate their emotions effectively. Higher levels of Regulatory Emotional 

Self-Efficacy have been linked to greater subjective well-being, as people with strong emotional 

self-regulation skills are better able to handle stress, uphold healthy relationships, and enjoy life 

more fully25. There are a few limitations that were observed in the study as research focused on 

the students who had enrolled in University and ignored the others because of time limitations, the 

lack of understanding of research, and a healthy lifestyle people are not aware of health benefits; 

they had less knowledge about it and were hesitant about it for a discussion26. The qualitative study 

will be required for more themes, and the open-ended questionnaire can be used for descriptive 

analysis of individuals’ perceptions of healthy lifestyles27, 28. 

 

Conclusion 

Subjective well-being is defined as gratification and satisfaction with one’s life. Various studies 

show that physical activity and healthy lifestyle habits directly affect physiological well-being. 

Apart from physical activity, eating habits affect one’s subjective well-being. Good nutrients and 

a balanced diet provide a person with enough energy to carry out the tasks of daily life effectively. 

A proper diet has been shown to improve depression, anxiety and several physical symptoms. Not 

having adequate sleep causes anxiety and constant tiredness among people, affecting their 

everyday tasks. Hence, people must have healthy sleeping habits to cope with their daily routines 

and schedules. Healthcare anxiety is defined as constantly thinking about one’s health, symptoms 

and illness, which a person may or may not have.  

 

Regulatory emotional self-efficacy is defined as having control over one’s emotions. A person 

should be capable enough to recognize the situation and express their feelings in response to that 

particular situation. A person should be able to communicate with optimistic emotions in response 

to a favourable situation and should be able to manage their feelings of anxiety, depression, and 

misery in a situation of grief and distress. Regulatory emotional self-efficacy is vital to living a 

peaceful physical and mental life. 
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