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CHAPTER I

INTRODUCTION

Lifestyle factors such as personality traits, living habits, Nutrition, Physical exercise, use of Alcohol, Drugs and Smoking, behavioral pattern etc., play major role in determining the outcome of an individual’s exposure to infection. Health requires the promotion of healthy lifestyle. In the last twenty years a considerable cumulated data indicates that there is an association between health and Lifestyle of individual. Many current day health problems especially in the developed countries are associated with Lifestyle changes. In developing countries, such as India, where traditional Lifestyle still persist risks of illness and death, with lack of sanitation, poor nutrition, personal hygiene, elementary human habits, customs and cultural patterns.

It may be noted that, not all Lifestyle factors are harmful. There are many that can actually promote health. Examples include adequate nutrition, enough sleep, sufficient physical activity etc. In short, the achievement of optimum health demands adoption of healthy Lifestyle. Health is both a consequence of an individual’s Lifestyle and a factor in determining it.

Modern Lifestyles are completely different from the way people lived in the past. Some people think the changes have been very positive, whilst others believe they have been negative. World changes every second of every day which brings about the change of Lifestyle into nowadays modem style. Whether it is positive is still a highly controversial topic. Obviously everything has two sides but in this case, this change is worth being supported because of three benefits that it brings to people.

 Modern world makes life faster and more convenient. The growth of new technologies, the cover of mobile phones and the Internet helps solve many problems which were extremely difficult in the past. With an air conditioning, one can be comfortable even it is raining or snowing outdoor; with a fly, an individual can be everywhere he wants to be in a short time with just a call, one can have whatever he need from urgency and with just a click one can find out everything which is useful from network. It is so great when life is easier and more relaxed.

 Human’s Lifestyle including the way he lives and acts have changed as well. In current world, competition is especially fierce. People walk and work faster and more efficiently. “Hurry up or be run over” seems to be present life slogan. Even though it makes one tired but it’s still positive for society’s development. Thanks to competition, human has to try his best in order to survive. The frequently thought stimulates the brain develop. Moreover, being fast increase labor productivity and help to win the inertia and overcome our own boundary to reach a real higher level. In short, being in hurry makes people more active and more useful.

In brief, modern Lifestyle is different from the old one, on all the sides; attitude, life cadence and physical condition. Taking full advantage of technology, together with faster and open minded life, all make human society more comfortable, greater, more developed and more equitable. There is no doubt that we have to lose something, even many things, however what one get in life is noticeable. Hence, the change into modern life is positive and should be continued in a controlled manner.

A Lifestyle is a characteristic bundle of behaviors that make sense to both others and oneself in a given time and place, including social relations, consumption, entertainment and dress. The behaviors and practices within Lifestyles are a mixture of habits, conventional ways of doing things, and reasoned actions. A Lifestyle typically also reflects an individual’s attitudes, values or worldview. Therefore, a Lifestyle is a means of forging a sense of self and to create cultural symbols that resonate with personal identity. Not all aspects of a Lifestyle are entirely voluntaristic. Surrounding social and technical systems can constrain the Lifestyle choices available to the individual and the symbols; she/he is able to project to others and the self.

A self-help approach assumes that individuals can manage their Life style changes and can learn to control those features that are detrimental to health. In other words, expensive, long-term, professional help is not a prerequisite for everyone trying to make a Life style change. However, a self- help approach takes time and thought devoted to planning. Successful Life style change is almost impossible to achieve without a plan. The self-help plan that follows applies principles of behavior management and should turn health goals into reality.

The first step in any Life style- change program is to evaluate personal health habits and practices. A good way to start is simply to make a list of your health- promoting behaviors, things you do to maintain or improve your level of wellness. Make another list of health-inhibiting behaviors, things you do that may be detrimental to your health. If your lists are specific and identify behaviors that relate to wellness in its broadest sense (that is, the physical, social, emotional, and psychological aspects of health), comparing the two should give insight and information about your life style.

Most people make two serious mistakes when starting a Life style change. First, they expect miracles by setting unrealistic goals. Setting goals that are too ambitious often guarantees failure. For many people the fear of failure easily discourages future efforts at a Life style change.

Second, people often view Life style change as a temporary goal rather than a lifetime change. This is especially true for weight — loss programs. People set a goal, diet until they reach their goal, revert to their original eating habits and invariably regain the lost weight. The proper way is to change eating habits so that they will endure for a lifetime. When people try to change some aspect of behavior, they have to deny themselves something that feels comfortable or that provides some source of enjoyment or pleasure. Denial often triggers a preoccupation that worsens the health behavior being changed. This is the reason dieters often become more obsessive-compulsive about food during a diet.
Assessment of Lifestyle
To keep oneself in the top condition, physical wellness is essential that involves life’s aspects. The combination of beneficial physical activity/exercise & healthy eating habits develops the optimal physical wellness that comprises build muscular strength, endurance & stamina. It also leads to the development of personal responsibility & individual own health care. It also leads an individual to know & understand the bond between nutrition diet and how his/her body performs. Looking good & feeling great physically leads to psychological benefits of self esteem, self organize determination and sense of way. Involvement in regular physical activity and sports are mainly obvious `in the prevention of several chronic disease, diabetes 2, cancer, h, despair, heaviness, pressure and osteoporosis.

Nutritional Wellness is another important aspect of health. There is a lot needs to be learnt by Indians in terms of good nutritional practices and cooking methods. Traditional habits have to be partially modified to adapt to modem scientific knowledge. All the resources available from nature and the benefits of technology are enjoyable only when we have good health. 
In a broad sense, the health of Indians has improved tremendously over the past six decades. In the I940s the average life expectancy of an Indian was about thirty years; it is now about sixty six years. That fact that we now have about 110 million senior citizens (above sixty years of age) speaks volumes about the overall health situation improved through good nutrition. Most of us think health care is only relevant when we become ill; there is no concept of prevention. In fact, many diseases can be prevented if our personal hygiene is taken care of and our local environment is kept clean, free of garbage and stagnant pools of water. Similarly many of us do not take care of the cleanliness of the food we eat. Many meat and fish products are not stored properly. Better hygiene can come partly from general facilities made available by public authorities (including clean public toilets) and partly from our own learning and awareness as well as civic sense.

Social wellness relates to a person’s skill of communication by which he interacted with people around them. social wellness include the interdependence with other an it is also pursue harmony in one’s life. It consists of good communication skills, having meaningful bonding, respecting yourself and others and making a support system that includes family members & friends. For the common welfare of community the social dimension of wellness encourages in contributing human & physical environment. It focuses the interdependence with others & nature and includes the pursuit of harmony in ones & family. The more you travel the wellness path ,the more you & be aware of your importance in the society &  as well as the impact you have on nature & community.. For improving the world your active participation is required in encouraging a healthy living environment & initiating better communication with those around you. it is having a positive interactions with &enjoying  being with others.. It also covers having comfort & ease during work, leisure times & communicating feelings &others needs. It further includes developing & building close friendships & intimacy, empathy practice effective listening, earring for others & for the common good, & allowing others to care for you. It & recognizing the need for leisure & recreation and budgeting time for those activities.

The spiritual dimension recognizes our search for meaning and purpose in human existence.  It includes the development of a deep appreciation for the depth and expanse of life and natural forces that exist in the universe. Your search will be characterized by a peaceful harmony between internal personal feelings and emotions and the rough and rugged stretches of your path.  While traveling the path, you may experience many feelings of doubt, despair, fear, disappointment and dislocation as well as feelings of pleasure, joy, happiness, and discovery – these are all important experiences and components to your search and will be displayed in the value system you will adapt to bring meaning to your existence.  You will know you’re becoming spiritually well when your actions become more consistent with your beliefs and values, resulting in a “world view.”  Spiritual wellness follows these tenets:

· It is better to ponder the meaning of life for ourselves and to be tolerant of the beliefs of others than to close our minds and become intolerant.
· It is better to live each day in a way that is consistent with our values and beliefs than to do otherwise and feel untrue to ourselves.

The emotional dimension recognizes awareness and acceptance of one’s feelings.  Emotional wellness includes the degree to which one feels positive and enthusiastic about oneself and life.  It includes the capacity to manage one’s feelings and related behaviors including the realistic assessment of one’s limitations, development of autonomy and ability to cope effectively with stress.  The emotionally well person maintains satisfying relationships with others.  Awareness of and accepting a wide range of feelings in yourself and others is essential to wellness.  On the wellness path, you will be able to express feelings freely and manage feelings effectively.  You will be able to arrive at personal choices and decisions based upon the synthesis of feelings, thoughts, philosophies and behavior.  You will live and work independently while realizing the importance of seeking and appreciating the support and assistance of others.  You will be able to form interdependent relationships with others bases upon a foundation of mutual commitment, trust, and respect.  You will take on challenges, take risks, and recognize conflict as being potentially healthy.  Managing your life in personally rewarding ways and taking responsibility for your actions will help you to see the life as an exciting and hopefully adventurous.  Emotional wellness follows these tenets:

· It is better to be aware of and accept our feelings than to deny them.
· It is better to be optimistic in our approach to life than pessimistic.

The intellectual dimension recognizes one’s creative, stimulating mental activities.  An intellectually well groomed person expands their knowledge and skills while discovering the potential for sharing their gifts with others.  Using intellectual and cultural activities in the classroom and beyond the classroom combined with the human resources and learning resources available within the university community and the larger community, a well person cherishes intellectual growth and stimulation.  Traveling a wellness path, you will explore issues related to problem solving, creativity and learning.  You will spend more time pursuing personal interests, reading books, magazines and newspapers, while keeping abreast of current issues and ideas.  As you develop your intellectual curiosity, you will actively strive to expand and challenge your mind with creative endeavors.  Intellectual wellness follows these tenets:

· It is better to stretch and challenge our minds with intellectual and creative pursuits than to become self-satisfied and unproductive.
· It is better to identify potential problems and choose appropriate courses of action based on available information than to wait, worry, and contend with major concerns later.

Modern Lifestyle
	The present era in which we all are living is full of health hazard, because of population, rapid industrialization and mechanization. The modern lifestyle of the people has changed. Physical activity in daily life is limited to switching on and off the remote controls of every instrument and electronic devices .This leads to various problems related to health because of their Less manual and physical labour in daily activities. If we want to keep our selves fit and healthy during this era, then we have to involves ourselves in some short of physical activity so that muscles and other systems of our body get exercised regularly and develop properly and there by avoid various health related problems and diseases. To have better fitness, an individual has to do various fitness exercises regularly, without giving any break in the fitness programme. If we are not following fitness programme regularly than our fitness will decline.

Today, the leading cause of illness and death are not due to infections, but due to “Life style diseases”. There is no bacterium that causes heart disease. Heart disease results from today’s modern life style which include over eating, cigarette smoking, alcohol, lack of exercise & high level of stress. Cancer is associated with both nutritional and human activity environmental factors. Improper nutrition, smoking cigarettes, and exposure to hazardous substances in the environment, initiate biological changes that can result in cancer. An unhealthy life style is also at the root of suicide and homicide, accidents and cirrhosis of the liver (alcohol, abuse).
Man was made to be dynamic and energetic thus inactive way of life is in opposition to human nature. Our grandparents lived longer and were muscular because they do activities like farming, hunting that's why they were healthier. Good health is full of many factors one of the factors that determines a individuals good health is the way individual live. Most deaths in the 20th and 21st century result from diseases that are related with individual way of life and behaviour. A connection between inactive Ways of life and sick wellbeing was uncovered  in early seventeenth century by Bernadino Ramazzini, a physician doctor who found that inactive way of life is related to bad effect on human metabolism/digestion , physical capacity and well behaviour. In today’s world technology and knowledge provided us many facilities such as cars , airplanes, scooters etc are increasing sitting time in our schools , homes , working places which is not good for our good health.
Sedentary life style
"Now inactive way of life is an issue of concern in view of its injurious health problems in many developed countries and in developing countries. It is related with less physical action because of more sitting at work,  school , home have showed that the people sit more and move less this shows unhealthy lifestyle which is leading them towards diseases .
The word inactive is taken from the wellbeing word "sedere" which signifies "to sit" and shows those behaviors with low energy expenditure. These are some factors that shows inactive way of life style Longer sitting at work, home  Business centers Long screen time  Vehicle driving and relaxation time Routine Physical work have been generously decreased because of innovative learning, motorization, robotization and computerization and work association  have been simplified  by use of PCs and machines that reduces physical movement  which is making life inactive. Young people invest a remarkable time in using PCs thus this is making their lives unhealthy. Thus computerization have taken so many workloads which is making the whole world unhealthy example are some of the sites and apps that delivers  products ,goods and all fortune to your door.
Having more TVs and PCs with in home and having a television in the room is likewise connected with higher usage. This all means low physical work and higher sitting period that access to diseases. The specialists, who are charged with long sitting, perusing, working PC sets, controlling machines, going to gatherings and at the end of work, commute home under substantial car influx. These drawn out sitting period advance stationary way of life .Decreased physical movement which portrays stationary way of life prompts aggregation too.
Sedentary life style and vitamin deficiencies- 
Stationary way of life is related with nutrient lacks particularly vitamin 'B' and vitamin 'D' which can prompt other wellbeing conditions like osteoarthritis. The dislodging from characteristic outside condition to an indoor stationary way of life and ultraviolet  beam of the sun can be lack of vitamin D that leads to various diseases like heart failure and other diseases.
Sedentary life style and muscle
A stationary way of life, being a sort of way of life with almost no normal physical action is related with some strong and skin changes. Muscle requires daily exercise to be solid and in activity decreases  muscle's ability and quality .The individuals who sit for more than 05 hours day by day are in danger of losing muscle quality by 1% every day with delayed sitting, one start to free the muscle fibers that are in charge of muscle developments. The speed of impulse from the brain to muscle also slows down . 
Sedentary life style and Cancer- 
WHO related delayed sitting time and expanded danger of colon cancer growth in people and endometrial cancer in ladies. Ladies who don't take part in  physical movement have high risk for breast cancer than active ladies. 

Sedentary life style and cardio-vascular impact
Our heart, blood  vessels, arteries & veins are the parts of cardiovascular system with the cardio-vascular system blood is pumping and distributes the oxygen to the body cells and remove carbon di oxide and other west products contraction and relaxation is the process by which the heart mussels pumps blood throughout the body within twenty second when the body is at rest. Unhealthy life style, smoking ,poor diet and sedentary routine are the factor for cardiovascular disease. The study identified the physical in activity as a major health problem and a second leading cause of death due to cardiovascular  impairment. 
Healthy Life style 
According to WHO health is the sum of physical, mental and social wellbeing having not any disease or disorder .Exercise and sports is a very useful treatment of communicable diseases. it is an effective mean to improve public health. Physical activities are considered as a very important role & have physical & physiological benefits. Physical activities are the means to indicate anxiety and depression as well as tension.
Physical activities are considered very important in contemporary society. The benefits of activities are well documented and these have both physical and physiological benefits. Participating in physical activities has been linked with reduction in tension reduced state of anxiety, depression thus enhancing sense of wellness and reduction of mortality rate in both developed and underdeveloped nations of the world. There is an overwhelming amount of scientific evidences on the positive effects of sports and physical activity as part of a healthy Life style. The positive direct effects of Sports have always been known for their physical benefits. In recent years, research has also found that sport participation can positively affect your mental health.
Sports Improve Mood
In today's world when people are busy in their day to  day life  do not have time to focus on their physical and mental health . One of the main factors for a joyfull life is involving in physical activities which helps us for being relaxed, happy and mentally fit. Taking part in  any sports improves our physical fitness, good social behaviour by allowing us to connect with friends teammates and other's.
Sport's Improve Concentration
Daily physical activities makes our mental skills well like learning , thinking ,making right judgments in hard situations .Research have proved that's strengthening activities such as aerobics, muscle strengthening are specially helpful .Contributing in these type of activities for 30 minutes 3-5 time's in a week developes our mental skills well .


Sport's Improve Sleep Habits
Any sports, physical activity improves quality of our sleep. Physical actions helps us to asleep faster and Deeping our sleep. Sleeping better  strengths our mental condition and empowers us to handle day to day life difficulties without pressurizatio. 
Sport's Helps You to Maintain A Healthy Weight
Individual games for example running, cycling and weightlifting are the effective ways to maintain weight balance and for burning calories .Staying in a suggested weight territory decreases the probability of creating diabetes , access cholesterol and hypertension.
Sport's Boost Your Self Confidence
Self confidence is one of the basic term in our lives to achieve our goals.
Consistently playing games can support self confidence and improve self esteem .As our quality ,strength , stamina increase through playing sports   our self image will improve too. Sports gives  us sense of mastery and self control, which leads a sentiment of pride and self confidence. With the restored power that comes from physical activity we may be more likely to succeed in performing day by day assignments move adequately. 


Sport's Have Been Linked To Leadership Traits
Team sports uncover high relationship between sports participation and leadership qualities. As the result of chance to , train , try , win or lose together peoples involved with games are naturally more desired to adopt a ' team mindset 'in the work place and in social circumstances. The team mindset leads to strong leadership characteristics after some time.
Benefits For Young Children
Just like sports benefit adults  it can  benefit  young children in the same way  but the tendency of young children is higher than that of  adults because  their ability is more than the Adults  as they are young . Young children should participate in sports because for their betterment academic  performance and scholastic outcome and grow more after their school participation. As we know in past  20-30 years  people  doesn't have knowledge about sports but nowadays it is  increasing rapidly  which is leading  increase  in  crowd in sports industry. As we know the professional sports like cricket, football, hockey  are very tough Sports  because of  high risk  of injury  physically or mentally  in this type of sports. In professional sports there are  good coaches physiotherapist , physician ,doctors  and  sports managers  as  these professional  sportsman  have tough competition has strong opposition  by which their fan   needs  a good result  from there sports person . Professional sports mind need really hard work to  take their teams to victory as they also require  good team support  and the main thing is that they  have to maintain them in highest level according to their fitness,  diet  and  sports mens  have to maintain their sports men's wellness . Nutritious diet is most important for professional players for making their good health  sometimes in the game players get injury for recovery players need nutritious diet for getting well . Nutritious diet is very important for a sports person. If someone plays good sports then his fan following will be higher than that of others by which their quality of living life becomes good. and they can contribute to their society to improve  according to them  to open the sports colleges or Institute  for young children's  as Wellness has many components like social ,spiritual ,emotional, physical according to which they can  perform good in highest level of sports. Persons have to learn about the tactics  as well as techniques . and other psychological factors which affect  their game .In highest competitive sports it require to train themselves  hundred percent.
The participation in modern sports is influenced by various physical, physiological, psychological land sociological factors. During training, besides good physique and physical fitness of the players, main emphasis is laid on the development of various types of motor skills involved in the game as well as on the techniques and tactics on the game. Usually very little attention is paid to the psychological factors which have been proved to contribute to performance at the higher level of the competitive sports.
Competitive sports of today demand more emphasis on the training of psychological aspects. The high level performance seen in competition is nothing but perfect optimum harmonious relationship between one psychological preparation and technical preparation. It is that psycho-physical condition of the organism which causes an individual to work and strive to fulfill his needs. 
Sport is not purely a physiological phenomenon but a complex interplay of the mind and body. It is now becoming more and more competitive and has also become a career with an emphasis on monetary gains and the desire to win at any cost. Therefore, it is important to find solutions to the changing sports scene of today. A sports person needs four basic qualities: Speed, Skill, Strength and Stamina. To achieve these in professional sports, the daily life of a sports person calls for discipline in training, a balanced diet, a balanced lifestyle and an inner focus and determination.

Sports also play the important role of imparting character values. Playing sports can help to teach honesty, teamwork and fair play. Learning to follow rules and respecting teammates and opponents can also be useful. Experiencing the role of a graceful winner and loser teaches people about being humble, and competition in general can teach individuals about self-respect, confidence and managing stress. Taking on leading roles within your team can also teach leadership.
The value of games is now being gradually more accepted in India from individual, community, educational and nationalized points of view. Sports are essential for the all round development of a personality. It is by playing games and sports that we can develop and maintain our health. Games keep our body alert, active, youthful and energetic in activities involving games and sports, blood-circulation increases and there is an increased supply of oxygen. Only a healthy person can work long, hard and cheerfully. An unhealthy person may not take as much interest in work as a healthy one. Health can be maintained by exercise alone. 

Games and sports have some additional benefits as they are played in groups and in healthy competitive spirit. Among many other things, they help develop cooperation, quality of leadership, team spirit and a willingness to submit to and further to abide bey the rule of law. Games install in the players the spirit of self-reliance, justice, fair play and sporting spirit. They make people bold, adventurous, social, disciplined and more conscious of their responsibilities towards society and nation. Players have been found better equipped to fight superstitions, communalism, obscurantism and narrow approach to issues of national interest. Games also help in overcoming the sense of violence, arrogance and superiority as these are purged by providing them sufficient out let. 

A sports person may not lose his or her temper and morale even in the face of defeat because he/she would take it coolly, calmly and then would try to perform better the next time. Players know that victory and defeat are the two aspects of the same coin. There is more joy in playing than in its end result.

Thus, it is very much important that we recognize the potential of taking part in sports activities not only for winning medals but also to lay foundations of healthy India. This is all the more important taking into consideration our demography and our aspirations to reap the demographic dividend. Special responsibility is on coaches, trainers, physical educationists, teachers, government as well as society to make sports attractive to young minds because being a sport superpower is also an important and very much achievable aspiration of our nation.
Physical activity reduces the levels of tension hormones in our body. At the  time, it transitive creation of endorphins. These are usual mood freshener that can keep pressure and sadness at bay. Endorphins may even depart you mood more relaxed and positive after a hard workout.
Successful athletic performance is combination of proper training and a sensible approach to nutrition. Sports nutrition is the study and practice of nutrition and diet as it relates to athletic performance. It is science that provides and maintains food necessary for health, growth and physical performance.

Optimal nutrition improves physical activity, athletic performance and recovery from exercise, whether one exercise recreationally or trains as a competition athlete. Consuming adequate food and fluid during, before and after exercise does several things. Maintain blood glucose, maximize performance and improves recovery time.

Sports nutrition can be described as the practice and the study of diet and nutrition and how they both relate to the athletic performance of a sports personality on the field. Sport nutrition needs to be well versed, not just with the different foods that are good for sports personalities, but also with the type and quantity of fluids, as well as dietary nutrients, which make up an integral part of a diet for a sports person. The nutrients that should be included in high amounts in every sports diet are protein, carbohydrates, calcium, iron fiber, fats and other vitamins and minerals. However it is mainly the sports diet plan for strength sports like body building and weight lifting, along with endurance sports, like running, sprinting and cycling, which focus on adequate sports nutrition.

At the most basic level, nutrition is important for athletes because it provides a source of energy required to perform the activity. The food we eat impacts on our strength, training, performance and recovery. Not only is the type of food important for sports nutrition but the times we eat throughout the day also has an impact on our performance levels and our bodies ability to recover after exercising.

Consuming the right balance of food and drink is important for everyone. Yet those actively participating in sport on a regular basis need to be aware that it can also affect their performance. Athletes, for example, may need more calories than the average person. So if you are an athlete or simply someone who’s made the decision to start exercising on a regular basis, you shouldn’t let a good nutrition plan fall down on your list of properties.

Sports nutrition is the application principles on order to enhance performance on sports. As a result , eating strategies are employed that enables an athlete to be able to attain/ maintain good health, carry out training activities , perform competition and recover quickly after each training/ competition event. Not only do athletes need nutritional guidance in terms of diet, but also in terms of supplementation.
A quality sports nutrition diet is the field that keeps the body running at its highest efficiency and is critical to an athletes performance at all levels. A well balanced nutrition diet plan guarantees regular improvement in both body fitness and the performance of athletes at all level. From fueling to recovery, building muscle to gaining weight. Sports nutrition provides the optimum source of energy required to perform the athletic activities perfectly and then recover effectively after wards.

Sports nutrition has emerged as a recognized specially area in within the field of nutrition. Athletes challenge their bodies on a regular basis through physical training and competitions. To keep up with physical demands of their activity or sport, athletes need to fuel their bodies adequately on a daily basis this fueling process requires a specialized approach, therefore who want to make dietary changes should seek out professional who are experts in sports nutrition and experienced in developing individualized plans.

Sports nutritional professionals must be able to teach athletes by putting “book” knowledge into practice with actual food selection and meal planning, while keeping in mind the challenges presented by busy schedules of exercise, competitions, work school and other commitments. 

Sports persons follow nutritional guidelines based on their own experiences and the myths that have been handed over to them by their coaches have continued to influence their dietary practices. Most of the physical education students ranked college courses, high school course and coaches as their primary source of nutritional knowledge. Most of these students did not rely on nutritionist, physicians, dietitians, news media and popular books as a source of nutritional knowledge.

It has been reported that the athletes were eager for nutritional knowledge and advice and were motivated to change eating habits because they believed such a change would be to their advantage in competition. (Sarah et.al, 1983)
1.1 STATEMENT OF THE STUDY
“A Comparative study of life style assessment among Sports Achievers, non achievers& sedentary people of Lucknow District”.
1.2 DELIMITATION
· The study was delimited to Lucknow District.
· The study was further delimited to only male sports, achievers, non achievers and sedentary peoples.
· The study was also be delimited to the sport Achievers non achievers and sedentary peoples Between 35-55 yrs of age.
1.3 LIMITATION 
· Any bias that exits due to insincere responses from the subject will be considered  limitation for this study.
· Lack of true response to the questionnaire may be another limitation of the study.
1.4 HYPOTHESES OF THE STUDY
· It is hypothesized that, there would be no significant difference on total Lifestyle assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on Physical assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on Alcohol assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on Nutritional assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on social wellness assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on Spiritual wellness assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on Emotional wellness assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on Stress Control assessment among the sports achievers, non achievers and sedentary people.
· It is hypothesized that, there would be no significant difference on intellectual wellness assessment among the sports achievers, non achievers and sedentary people.

1.5 OBJECTIVE OF THE STUDY
· The purpose of the study is to compare sports achievers, non achievers and sedentary people in relation to their Lifestyle.
· To find about the Lifestyle characteristics of Sports Achievers.
· To find about the Lifestyle characteristics of Non Achievers. 
· To find about the Lifestyle characteristics of Sedentary People.   


1.6 DEFINITION OF TECHNICAL TERMS
· Sports achiever’s 
	For the purpose of this study Sports Achiever’s are those who had participated in the senior national championship, (Federation Games) and have won any medals and working in an Uttar Pradesh Government Organization in Lucknow district for at least Ten years.
· Non-achiever’s 
	Non Achiever’s are those who had participated in sports, but they could not be selected to participation Senior State level championship and they are working in an Uttar Pradesh Government Organization in Lucknow district for at least ten years.
· Sedentary people 
  Sedentary people are those who have not participated any sports activity, Federation games and they are working in an Uttar Pradesh Government Organization in Lucknow district at least ten years.
· Lifestyle 
	An Individuals typical way of life: his attitudes and their expression in a self consistent manner as developing from childhood. (Webster Third New International Dictionary).

1.7 SIGNIFICANCE OF THE STUDY	
· The study may be helpful in bringing light upon the lifestyle of sports Achievers, non Achievers and sedentary people Lucknow District.
· The result of the study may reveal the various Lifestyle Characteristics of the subjects among group.
· The result of the study may be helpful in knowing about the facts related to better lifestyle among these group.
· The result of the study may be helpful in finding the relationship between physical activity and wellness among different sections of society.
· The result of the study may motivate the sports persons for improvement in the field of sports by improving their lifestyle.







CHAPTER  II

REVIEW OF RELATED LITERATURE

Review of expect researchers can be fruitful in providing helpful ideas and suggestions. keeping this in mind, the research scholar made an attempt to go through the related literatures available in the libraries and internet.
The research scholar scanned the literature and research work, published so far here and abroad, on the allied field and physical education and sports. Extensive studies regarding psychology and sports psychology is available in research journal. The relative studies found from various sources which the scholar came across, are cited below:
Jana(2016)The purpose of this study was to compare of LSA between Sports Achievers and Non- sports Achievers  individual of the district, Kolkata. The overall male subjects were 40 males, that is (twenty Achievers & twenty Non-Achievers) of Kolkata District were selected the mean age of the group is Thirty three years for this study. For the particular purpose of the study, the variables have been selected as: Life Style Assessment of Achievers and Non-Achievers. The prober have used the lifestyle Assessment Inventory” that was constructed by Frank D. Rosato and his team,  for the  collection of the data .to find out the difference descriptive Statistics was used and to compare Life Style Assessment between Achievers and Non Achievers Sports person, t-test has been used to achieve the purpose of this study, the results of the conclusion of present study throw light on the Lifestyle Assessment have the substantial effect on Achievers and Non Achievers sports man and the calculated value was found higher than the mandatory tabulated value 2.03.

[bookmark: _Hlk11762592]Pachouri(2016)The aim of the study was to find out the status of self-esteem among sports and non-sports female students at collegiate level. Sixty female students were randomly selected from sports and non-sports groups, the mean age of the groups was 23 years. Subjects were selected from the Lakshmibai College, Delhi University, for sports and non-sports groups respectively. Self-Concept Questionnaire by Robson was used as an instrument for the measuring self-esteem of sports and non-sports groups. In order to examine the hypothesis of the study the descriptive statistics such as mean and standard deviation was used.Comparative statistical technique independent t-test were used. The conclusion of the study indicate that there is significant variance in self-esteem between sports and non-sports groups and it may be attributed to the fact that the tasks of the participants in the study have face in their regular life as well as in their nature of labor.

Ramesh(2016) conducted the research work, to determine the linkage between senior national female hockey players on the achievement motivation amid semi-finalist and non-qualifying teams of senior national players. Fifty females (twenty-five semi-finalist and twenty-five non-qualifying) who came to play the 5th senior national female hockey championship in the month of April and May 2015.The championship was organized at, Saifai, Etawah (UP). All the fifty players selected mean age was twenty years. The questionnaire selected to find the achievement motivation was constructed by Dr. Kamlesh. This survey contained twenty questions related to self-evaluation. The reply show that there is significant variance of achievement motivation between non qualifying and semi-finalist female teams’ players. The calculated‘t’ value was above than the table value. The semi-finalist teams have better achievement motivation than non-qualifying teams.

Ghildyal(2016)The study conducted on one thousand students District of Varanasi U.P.  The purpose of the study was to find out relationship of obesity with Life Style of school going children were from age of sixteen to eighteen years. For obesity, age, height, weight and four site skin fold measurement was taken by the researcher during collection of data from the subjects. For this purpose, questionnaire on life style was prepared by S.K.Bawa and his team of experts was used. Chi- square used to find out the significant association between Life Style and Obesity. There is no significant relation found between Obesity and life Style of District of Varanasi U.P.  

Singh J. (2013) The purpose of the probe was to equate the fat percentage between B.P.Ed and M.P.Ed class students.  To achieve the investigation a total of forty male (twenty B.P.Ed and twenty M.P.Ed class students) subjects were nominated as subjects from Lucknow Christian College, Lucknow. Twenty three years is the average age of the subjects. Fat percentage of the subjects was evaluated through skin fold dimension. 4 sites i.e., biceps, triceps, supra-iliac and sub-scapular were measured with the support of skin fold caliper. For the valuation of fat percentage benchmark made by Durenin and Rehman was utilized. For the investigating data, t test was used. Conclusion of the study on exhibited that there was a significant difference amid B.P.Ed and M.P.Ed class students. It was resolved that M.P.Ed class students have more quantity of fat percentage in contrast to the B.P.Ed class students.

McMurray et.al,(2016) The aim of the research work was to compare using accelerometer the physical movement and sedentary overweight, low-income, ethnic minority parents and their kids on during the week and week-end days. The data was collected from 8 rural sites in the central and eastern part of North Carolina, U.S. between 2007and 2010. One hundred ninety nine obese parents (6 % male) and their obese children (46 % male) have on accelerometer simultaneously for the 3 days of week and one day of weekend. Total physical movement, moderate-to-vigorous physical movement and sedentary and proportions were determined. Parents' and children's total physical movement and MVPM levels were lesser on weekend days than weekdays. Total counts/minute for children on weekdays and weekend days were superior to for parents. . Relation between overweight parent-child dyad s on sedentary were stronger for girls, while associations between dyad s on MVPM were weaker for girls. Since physical movement levels of overweight parents and their overweight child are somewhat linked, particularly on weekend days, combined parent-child obesity programs focused on decreasing sedentary could be beneficial, particularly for the child. The inference of the research work of the physical movement levels of overweight parents and their overweight children find some relationships between the parents' and children's physical activity and sedentary behavior forms, particularly on weekend days.

Vikram(2016)The aim of the research work was to assess the nutritional status of grown person in low- and middle-income levels. For this sixty male grown person of low- and middle-income levels (thirty grown person in each group) from Varanasi district was selected as the subject for the research work. The mean age of the grown person subjects was twenty years. For find total Nutrition of both the levels the following criteria was followed nutritional Status was assessed by the Nutritional Survey. The data was collected by the help of the questionnaire related to nutritional assessment. The data was collected from sixty-male grown person of low- and middle-income levels (thirty grown person from each level) on two successive days at their respective town. The information collected was examined by using the descriptive statistic & independent “t” test.

The result of the study reveals that, in relation to total nutritional showed significant difference was found between male grown person of low- and middle-income levels from Varanasi district. On the basis of the results of this research work done by Vikram&Onima, the following inferences were drawn based on the results: there is a significant difference between male grown person of low- and middle-income levels from Varanasi district in relation to total nutrition Male grown person of low-income level possess better in total nutrition in comparison to male grown person of middle-income level. 

[bookmark: _Hlk12175100]Mishra, (2016)He conducted the research on the lifestyle assessment, 100 sports girls’ subjects were selected from thestate of Gujarat, that is 50girls from India and 50 girls who are Non-residential Indian were selected.  Mean age of the subjects’ were16.5 years. The main aim of the research was to compare students replies on Life-style Assessment inventory. To compare both the group on L.A.Inventory replies, the statistics used was t-test by the researcher. On the basis of findings, the following inferences were drawn: On the basis of the norms of L. A. Inventory, the girls from India were excellent and Non-residential Indian Girls were average in case of physical assessment & significant difference was found between the girls from India and Non-residential Indian Girls. On the Alcohol and Drug Assessment girls from India students were found excellent and Non-residential Indian Girls were below average. On the basis of the norms of Inventory there was significant difference between the girls from India and Non-residential Indian Girls. On the Nutritional Assessment, girls from India students were found good and Non-residential Indian Girls were average, on the basis of the norms of Inventory& significant difference was found between the means of girls from India and Non-residential Indian Girls. On the Social Wellness Assessment, both girls from India and Non-residential Indian Girls were found average & significant difference was found between the means of girls from India and Non-residential Indian Girls. On the Spiritual Wellness Assessment, girls from India were found good and Non-residential Indian Girls students were average & significant difference was Non-residential Indian Girls were good on the basis of the norms of  Inventory& insignificant difference was found between the means of girls from India and Non-residential Indian Girls. On the Stress Control Assessment, girls from India students have excellent position and Non-residential Indian Girls were average & significant difference was found between the girls from India and Non-residential Indian Girls. In case of Intellectual Wellness Assessment, girls from India and Non-residential Indian Girls were average & significant difference was found between of girls from India and Non-residential Indian Girls. In all selected lifestyle assessment bases, except emotional wellness assessment, girls from India proved to be superior in their position than Non-residential Indian Girls students. This might be attribute to the fact that girls from India participate on regular base in games and sports. Girls from India mainly in the state of Gujarat regularly do Yoga that help and contribute to healthy lifestyle of the subjects as well as many practices of meditation contribute to the spiritual development of the subjects that always have a good healthy life-style. 

Rani (2016) the purpose of this study was to investigate the Anxiety level of boys and girls sportspersons. Methodology-Three hundred sports persons, who had participated at different levels of tournaments, were selected for this study. Their age ranged from 18 to 25 years. The required data was collected by using State-Trait Anxiety Inventory designed by Spielberger to measure their Anxiety level. The collected data was analyzed by using 2x2 factorial ANOVA. The analysis of data showed a significant difference between boys and girls on state and trait anxiety scale. No significant differences were found on Trait anxiety scale between high and low achievers sportsperson.

Inyang(2015) believe that sedentary lifestyle is a great problem of alarm because of its harmful health consequences in both the developed and developing nations. It is related with inadequate physical movement (leads to hypokinetic diseases), extended sitting at work place, in vehicles, communities, work places, colleges, homes and public spaces have been limited in ways that minimize human actions and muscular movements. Folks park them self more and move not as much. Decrease in physical work have start show in go folks to high risk of developing various health problems (leads to hypokinetic diseases) such as over weightiness, high blood pressure, cardiac disorders, vitamin deficiencies, malignancies. They are linked with unhealthy routines which can be preventable. This work thus debated the concept of sedentary lifestyle, factors that boost it and the various health implications connected with this unnatural behaviour. The work determined that folks, groups and societies should make rigorous efforts to engage in physical actions, modify their eating habits and avoid other perilous manners that affect their health destructively. Recommendations made through this include amid others that work places, public sitting and at homes should be structured in a way that boost active measure and recreational actions.

Ali Malekian, et al. (2015) the aim of this study was to compare happiness among male athletes and non-athletes students of high schools of Kermanshah city. Sixty athletes and sixty non-athletes randomly were chosen. Oxford Happiness Inventory was used to measure happiness. SPSS software and independent T statistical method used to analyze data's. Results indicated significant differences between two groups in self-esteem, life happiness, positive cognition, physical health and mental health and generally happiness and athletes obtained high scores. This research shows that physical movement through influence on some factors mediating happiness can affect happiness, and athletes toward non-athletes feel more happiness. 

Bajaj, (2015).To Determine the reliability and validity of items related to physical, social and nutritional wellness. Methods: The sample consisted of hundred male and female physical education teachers (Primary, secondary and degree college teachers) working in Uttar Pradesh in which male teachers constituted the major portion of the study with an average age of 35.01 years. The dimension of physical, nutritional and social was taken from the life style assessment inventory. Results: Alpha coefficients of the selected items were greater than .70. The composite reliability (CR) of each constructs was more than 0.7 as well as greater than the average variance extracted. Further, average variance extracted was greater than .50 which shows the convergent validity of the construct.

	Jakubiec(2015) The aim of this study was to evaluate the healthy or non-healthy behaviors including physical activity, diet, time devoted for sleeping, leisure, stress and the use of drugs by students of four universities in Wroclaw The study involved six hundred four students (three hundred five women and two hundred nintynine men) from four universities in Wroclaw: University of Wroclaw. A questionnaire developed for this study was used. The questions were both open and closed, one or multiple answers could be matched. The questions related to: physical activity, nutrition, time devoted for sleeping, leisure, stress and stimulants. On the basis of the results it was found that students mostly reported an average level of physical activity. The highest level of physical activity was presented by students of the University School of Physical Education and the lowest by students of the University of Wroclaw. Just one in ten students consumed meals on a regular basis, including one in five studying in the AWF. Almost half of the respondents (48.7%) spent five to seven hours sleeping. Every tenth student slept less than five hours. Most respondents preferred passive forms of recreation, only one in three practiced sports in their spare time (usually students of the AWF). Every fourth student declared smoking, and more than ninety percent consumed alcohol and drug. Lifestyle of majority of the students surveyed did not follow the recommendations of preventive care. The need for more well-organized education of students is obvious, which will guide to the future positive changes in their lifestyle, reducing the risk of lifestyle diseases.
	
Franco (2015) Physical inactivity accounts for nine percent of all deaths worldwide and is among the top ten  risk factors for global disease burden. Nearly half of people aged more than sixty years are inactive. Efforts to identify which factors influence physical activity behavior are needed. To identify and synthesis’ the range of barriers and facilitators to physical exercise participation. Systematic review of qualitative studies on the perspectives of physical activity among people aged more than 60 years. Thematic synthesis was used to analyze the data. From one hundred thirty two studies involving five thousand nine hundred eighty seven participants, we identified six major themes: social influences physical limitations competing priorities; access difficulties; personal benefits of physical activity and motivation and beliefs. Some older people still believe that physical activity is unnecessary or even potentially harmful. Others recognize the benefits of physical activity, but report a range of barriers to physical activity participation. Strategies to enhance physical activity participation among older people should include raising awareness of the benefits and minimize the perceived risks of physical activity and improving the environmental and financial access to physical activity opportunities

Mullie, P.&Clarys P,(2015) A reduction in mortality associated with wine drinking compared to beer drinking has been suggested in the past. A recent meta-analysis could not confirm the observed differential effect. Other characteristics not related to specific components of beer and wine must play a role in the relationship between wine and mortality, thereby explaining the differential protective results. A military population was selected to investigate the lifestyle differences between beer and wine drinkers. A food-frequency questionnaire was used to register alcohol and food consumption, together with questionnaires for health-related and lifestyle characteristics. Three dietary patterns were characterized by the Healthy Eating Index 2010, the Mediterranean Diet Score and a pattern obtained by principal component analysis. In the multivariate analysis, beer consumption decreased with increasing age, military rank, physical activity and dietary pattern scores. Beer consumption increased with total energy intake and with smoking. Wine consumption was associated with a healthier lifestyle compared with beer consumption. Those difference must be taken into account when relating types of alcoholic beverage consumption with health-related outcomes.

Podstawski (2014)believe that going to the university regularly carry about significant changes in the undergraduates' lifestyle, which always affect undesirably to their wellbeing. It appears to be a large significant to encourage pro-health behaviors and attitudes mainly in1st-year- graduates' and consequently, it is essential to accurately weigh their routines and desires in this regard. The purpose of this study was to evaluate the habits and attitudes concerning healthy routine of 762 1st-year- graduates' female registered at the University of Warmia and Mazury in Olsztyn so as to identify the health hazard and eventually give the needed corrective measures. Undergraduates Female was randomly chosen from all the groups joining mandatory PE classes. The students filled in an anonymous survey, which contained queries referring to their physical movement, nutrition, tobacco and alcohol use, and stress. This investigation verified a trouble some image of the under graduates 'ways and attitudes with regard to their well-being. It showed that the female undergraduates took deeper attention in everyday body heed than in appropriate diet and an adequate level of physical movement. That was to be disturbing that extreme amount of alcohol they drink on a consistent basis.  The investigation conclusion call for a specifically planned pro-health programme to be applied in the time-table of the university, educate them in order to lift the female students' consciousness of important a health-conscious routine.

Singh, Rakeshkumar(2014)The aim  of the study was the  comparison of Nutritional Status among Rural and Urban Govt. school boys of Varanasi District. The subject was chosen from various rural and urban govt. schools of East Varanasi District and their age ranged between fourteen to seventeen years. keep the feasibility criteria there was the ,Construction of nutrition status chart grain, Pulses, Bengal,Gram, Block Gram, Dhal, Lentil, green Vegetable, Roots and Tubers, Other Vegetable, the data was analyzed descriptive analysisThe statistical analysis of data in relation to various nutritional status, i.e. Protein, Fat, Carbohydrate, Vitamin A, Vitamin C, iron, Calcium and Calories revealed the fact t-value 3.752 & 2.226 Carbohydrate & Calories intake was significant with df M.98, Also, t values 0.096, 1.770, .467, .952, 1.144, 1.954 respectively for Protein, Fat, Calcium, Iron,Vitamin A & Vitamin C do not differ significantly with df=1.98.

	Satin, J. R., Linden, W., &Millman, R. D.(2014) The present cross-sectional study examined cardiovascular health markers in long-term practitioners of yoga (yogis), runners, and sedentary individuals there was comparison of physiological, psychological, and lifestyle variables associated with cardiovascular health across groups. Yogis are forty seven and runners are forty six showed favorable profiles compared to sedentary individuals are fifty two on heart rate, heart rate changeability, depression, perceived stress, and cigarette smoking. Runners and male yogis showed superior aerobic fitness compared to the sedentary group. Runners’ stated superior social support compared to other sets. Yogis established a inferior respiration frequency compared to sedentary persons and were further likely to refrain from consumption of meat compared to other sets. Yogis and runners verified numerous cardiovascular health returns over sedentary individuals. Their findings promote the possibility that yoga may bring progress aerobic fitness in men but not women. Movement pattern or designs of present human being are categorized by an inactive life style and subsequently by workout deficiency. These lacks of physical activity give rise to the risk of countless chronic non-communicable diseases and lessens health related quality of lifespan.

Sylvia Kirchengast (2014)Movement pattern or designs of present human being are categorized by an inactive life style and subsequently by workout deficiency. This lack of physical activity give rise to the hazard of countless chronic non-communicable diseases and lessens health related quality of lifespan. From the perspective of evolutionary medicine, the high rates of non-communicable disease among contemporary industrialized populations may be interpreted as the result of a mismatch between high rates of physical activity in the adaptively relevant and sedentary recent life circumstances. Public transport, cars, elevators, supermarkets and internet shopping diminished daily physical activities dramatically, therefore recent Homosapienssuffer from the consequences of a convenient life style, which is completely new in our evolution and history. The single chance to growth physical activity and increase health and well-being is through sports events through free time during the day.

Verrotti,(2014) work was to find a possible connection between prevalence, frequency, and sternness of migraine and over weightness. All information from the available works have been judgmentally studied and revised in order to evaluate the probable relationship between over weightness and migraine, in particular migraine occurrence and disability in kids, as well as in grownup people studies. Prevalence, occurrence, and severity of migraine seem to increase relatively to the body mass index, although this suggestion is not reinforced by all the studies evaluated. Information from works suggest that over weightness can be linked with migraine prevalence, occurrence, and disability both in pediatric and adult subjects. This information has significant scientific implications and suggest that clinicians should have a special interest for heaviness reduction of overweight children suffering from migraine, advising and supportive intensive routine adjustments  for the patient and the whole family.

[bookmark: _Hlk11764319]Singh, S .et. al. (2012)The aim of the present study was to analyze the psychological parameters between sports women and non- sportswomen collegiate students of India. To obtain the data, a total of sixty women students of Trinity College, Jalandhar (India), were randomly selected as subjects. Further the subjects were divided equally into two groups, thirty sports women students ( those who represented college teams in G. N.D.U. inter-college championships during the session 2010-11) and thirty non sports women students ( those who are studying Arts and Science but not participating in competitive sports). The age of students ranged between eighteen to twenty five years. To measure the psychological parameters of the sports women and non-sports women students, emotional maturity level constructed and standardized by Singh and Bhargava (1990) and EPQ constructed and standardized by Eysenck (1975) was administered. To compare the psychological variables of the sports women and non-sports women students, mean and S.D. were calculated from the collected data. Further t- test was applied to compare the mean of two groups. The result of the present study discussed that a significant difference was found between sports women and non-sports women undergraduates on the variable of Emotional weakening, personality disintegration, lack of self-determination, emotional maturity correspondingly and no significant difference was achieved on emotional unstable and social maladjustment variable. Results further also indicates, significant differences on extroversion and neuroticism variable respectively between sports women and non-sports women. Sports women point toward that there are more extrovert and less neurotics than non-sports women undergraduates.

Ledo-Varela et al: (2011) Over weightness and the lifestyle routine quality of our culture lead young individuals to conditions of  C. V. disease risk. The aim of the study was to assess the anthropometrical state and the lifestyle routine of university undergraduates. A full anthropometrical evaluation was undertaken, including bioelectric impedance analysis, One hundred and eleven undergraduates of last year include from Human Nutrition and Dietetics, as well as a lifestyle survey (physical movement, alcohol and drug consumption). A sexual dimorphism was observed in bulk sharing according to the arrangement proposed by SEEDO: To complete, we considered a sample people of young and fit subjects with, however, a important proportion of women with body weight lower than the in good physical shape standards, overweighed individuals, and smokers frequently take high-grade alcohol. This information should timely an alert of the potential C. V. disease hazard in the university people if action is not taken. This people should be concerned in the health advancement strategies.
Tomba, E.(2011) Habits are the related characteristic of health include physical activities, diet, smoking, drinking and drug consumption. Despite the fact that benefits of modifying lifestyle are increasingly established in clinical and general populations, assessment of lifestyle and therapeutic lifestyle changes is ignored in practice. In this review, associations between unhealthful lifestyle and health outcomes are presented. Particular emphasis will be placed on description and discussion of the standardized assessment instruments and behavioral methods that could be used in clinical practice to evaluate lifestyles.

[bookmark: _Hlk11768909]	Craike Melinda J. et al:(2011)The purpose of this study was to make available a comparative study of the impact of behavioral alternatives, self-rule, competence and relatedness on participation in sport and physical movement for female youths within metropolitan and rural backgrounds. eighteen  focused sets were led with a cross section of orgnisation within metropolitan Melbourne and rural Victoria, Australia, involving twelve to fifteen years old and fifteen to eighteen years old, using a semi-structured arrangement. Item  and thematic analysis was conducted on the information. Results reinforced the sport commitment model:by indicating that, in both rural and metropolitan backgrounds, involvement was influenced by the strength of assurance to a range of behavioral alternatives. Their outcomes also stretched freedom theory by suggesting that self-rule, capability, and relatedness were interconnected and their strength and impact on participation varied between backgrounds. This probe also has applications, which include the promotion of added inclusive and supportive sports settings for adolescent’s female and encouraging sport and physical events as movement that promotes wellness, complements academic activities and cuts the pressure of academic study. 
Lord,S. et al:(2011)proposed that the current sign of the study recommends that the interaction between periods of sedentary and activity behaviour is important for health; providing distinctive information to assessment of activity alone. Fifty-six community-dwelling elder grownups with an average age seventy nine years wore an ActivPAL accelerometer for a week and were evaluate for a range of motor, cognitive and affective personality. Seven variables derived from accelerometer considered to denote four characteristics of habitual behavior (volume, rate, intensity and variability) were submitted to main components factor analysis. . Significant forecasters of inactive behaviors were not recognized. Walking, sedentary and momentary behaviors are different from each other, and together explain every day function. Additional study on a bigger trial is showed to determine the features that make clear these behaviors, in exacting the interplay amid sedentary behavior and phases of physical movement.

Pastor, A. M. et al: (2009)For the present study, the students were selected from Murcia university to find out the influence of smoking and alcohol habits, and physical exercise  by the Cross-sectional descriptive study. one thousand one hundred and seventy nine students was selected, a self-filled and anonymous questionnaire was used for this purpose. This questionnaire consistedof thirty six questions using four measurement scales: level of health information on cardiovascular risks, smoking, alcohol consumption and doing physical exercise. As regards physical exercise, the number of students who did more physical exercise was 21.2% in the first academic year, compared to 20% of students in their last year. Going to University does not seem to work out to be a helpful effect on the behaviors and régimes of young individuals. Positive actions should be taken to inspire healthy and fit lifestyles in campus of Universities. 

Hamilton, Marc T.et al(2008) Moderate- to vigorous-intensity physical movement has recognized protective role in cardiovascular disease, obesity, and some cancers. However, recent epidemiologist sign advocates that sedentary time has deleterious cardiovascular and metabolic effects that are self-regulating of whether adults meet physical movement guidelines. Evidence from “immobility physiology” laboratory probe has identified exclusive mechanisms that are distinct from the biologic bases of physical activity. Chances for sedentary behaviors are ubiquitous and are likely to surge with further revolution in technologies. A compelling choice of evolving sign on the deleterious effects of inactive behavior, as it is underpinned by the novel functioning of inactivity. It is time to believe extreme sitting a grave health peril, with the possible for ultimately giving consideration to the presence of too much deskbound in physical exercise and healthiness plans.

Moyad, M. A., & Lowe, F. C. (2008) Benign to work out to be a helpful effect on the behaviors and régimes of young individuals. Positive actions should be taken to inspire fit lifestyles in campus of Universities. 
 Prostatic hyperplasia (BPH) and other prostatic diseases share many observational and mechanistic features with cardiovascular disease. Both BPH and cardiovascular disease increase significantly with age and affect a disproportionate number of men from racial/ethnic minority populations. Pharmacotherapy and surgical options are the treatments most often discussed in the medical literature for the 2 conditions, and these treatments have demonstrated remarkable effectiveness, regardless of the severity of the condition. Obesity, lack of physical activity, dyslipidemia, diabetes mellitus, higher blood pressure, a heart-unhealthy diet, and other factors that increase the risk for cardiovascular disease also appear to be associated with increased risk for BPH. However, the potential for lifestyle changes to prevent or reduce the severity of BPH, especially as an adjunct to conventional treatments, has not received significant attention, even in recent specialty treatment guidelines. Because lifestyle changes may affect the risk for developing BPH or its progression, clinicians are in need of guidelines they can use to educate patients about the potential links between increased risk of cardiovascular disease and increased risk or greater severity of BPH. Patients need to know that a heart-healthy lifestyle is also a prostate-healthy lifestyle. This article provides educational and lifestyle recommendations that may favorably affect BPH and improve overall health in men.

Beets, M.W. (2006)To examine provider and type variation in social support (SS) for activity. 363 students of fifth to eighth-grade have finished a questionnaire assessing self-reported activity and social support (SS) from 3 providers: mom, dad, and peers. Important covariates of activity were included in the analysis: age, BMI, sex, and maturation. Structural equation modeling indicated peers, transportation, and praise affected activity levels. Boys reported greater SS than girls did. Maturation, age, and BMI exhibited unique affects on SS. Increasing positive feedback, transportation to places to be active, and peer support may prove advantageous in improving activity levels in this age-group.

Donaldson S. J., & Ronan, K. R. (2006)The present information was to studied the connection between children's sports participation and emotional well-being including self-reported emotional and behavioral complications and multidimensional features of self-concept. The Information for the probe were composed from two hundred and three young adolescents using a multitrait- multimethod assessment methodology. Information was obtained using a sports survey concerning involvement in and perceptions of sporting actions. The study indicated that the increased levels of sports participation had a positive connection with aspects of expressive and behavioral happiness, particularly self-concepts. Outcomes also showed that children with increased perceptions of sport-related competencies reported significantly fewer emotional and behavioral problems than did children who were, by external standards (e.g., teacher rating, number of sporting achievements), actually competent at sport. The probe also suggested that particular areas of sports involvement to be definitely associated with self-concept. Evidence recommends a alike useful association with some sides of behavior complications. Practical inferences of the results are conferred along with endorsements for forthcoming investigation.

Weker,H.(2005) Excessive amount of adipose tissue in children and adolescents and simple obesity in particular constitute a growing health problem throughout the world. Adverse health effects of obesity of children justify the need to look for efficient treatments, among them the dietary treatment. The aim of the study was to examine the effectiveness of dietary treatment in children with simple obesity on the basis of thorough analysis of their state of nutrition, method of nutrition and eating habits and the impact of other environmental factors. Four research hypotheses were formulated: 1. simple obesity of children is influenced by selected environmental factors such as parents' level of education, familial inclination to obesity and health habits, 2. chosen and accepted by the child and/or its mother/parents programme of dietary treatment in the form of low-energy diet with elements of low glycemic index results in the loss of body mass in children, 3. implemented dietary treatment translates into the modification of basic anthropometric features--body mass, body height, thickness of skin and adipose folds on arm, below shoulder blade (scapula), on abdomen as well as arm circumference and anthropometric parameters of examined children--body mass index BMI, waste-hip ratio, body fat content, 4. implemented dietary treatment has an impact on modification of certain biochemical indicators--lipid profile of children with increased indicators of lipid metabolism.

Tofler, I. R., &Butterbaugh, G. J.  (2005)This article presents an overview of sporting participation for children and adolescents from psychological, physical, social, developmental, and historical perspectives. The following areas are reviewed: (1) normal developmental readiness and sporting participation; (2) benefits and risks of athletic participation for the child and adolescent; (3) self concept and sporting participation; (4) adverse psycho physiological and somatoform effects of sports; (5) interactional and systemic contributions to adverse physical and psychological effects; (6) a historical/social perspective of sport in the United States; (7) the current and future role of psychiatrists in conjunction with sports medicine physicians; (8) the sports psychiatry interview of the child, family, and coach; and (9) summary and future challenges.

Von Bothmer M. I., &Fridlund, B.,(2005)explained about the present study that the investigation of  gender variances in students' health habits and motivation for a healthy routine. The sample of students encompassed a probability systematic stratified sample from each branch at a small university in the south-west of Sweden (n = 479). A survey created for this study was used for information collection. Self-rated health was measured by number of health complaints, where good health was defined as having less than 3 health complaints during the last month. A healthy lifestyle index was computed on habits related to smoking, alcohol consumption, food habits, physical movement and stress. Female students had healthier habits related to alcohol consumption and nutrition but were additional strained. Male subjects displayed a high level of heavy and obesity and were a lesser amount of interested in nutrition assistance and health enhancing actions. The gender variances are debated in relation to the influence of stress on female students' health, and the jeopardy for male students in having unhealthy nutritional habits in grouping with being physically inactive and consumption too much alcohol.

Marshall S.J. et al (2004) To study the empirical evidence of associations between  TV viewing, video/computer game use and (a) body fatness, and (b) physical activity. The Meta-analysis was done the the investigator. Published English-language studies were located from computerized literature searches, bibliographies of primary studies and narrative reviews, and manual searches of personal archives. Included studies presented at least one empirical association between TV viewing, video/computer game use and body fatness or physical activity among samples of aged 3-18 years.  The sample-weighted fully corrected effect size was -0.129.  A statistically substantial relationship is present between TV viewing and body fatness among children and youth although it is likely to be too small to be of substantial clinical significance. The relationship between TV viewing and physical activity is small but negative. The strength of these relationships remains virtually unchanged even after correcting for common sources of bias known to impact study outcomes. Associations amid inactive behavior and health are unlikely to be described by means of single markers of sedentary, such as TV watching or video/computer game usage.

Boden-Albala, B., & Sacco, R. L. (2000)Numerous lifestyle regime features have been associated with increasing the risk of stroke due to lack of exercise, alcohol, diet, obesity, smoking, drug use, and stress. Strategic recommended by the Centers for Disease Control and Prevention and the National Institutes of Health mention that Americans should exercise for at least Thirty minutes of reasonably strong physical movement on a large amount, and preferably all, every days of the week. Current epidemiologic studies have shown a U-shaped curve for alcohol drinking and coronary heart disease death rate, with low-to-moderate alcohol drinking associated with lower overall death rate. High everyday nutritional intake of fat is linked with obesity and may act as an independent risk factor or may affect other stroke risk features such as hypertension, diabetes, hyper lipidemia, and cardiac disease. Homocysteine is another significant dietary component linked with stroke risk, while other dietary stroke risk features are thought to be mediated through the everyday intake of multiple vitamins and antioxidants. Smoking, especially present smoking, is a crucial and extremely adjustable independent determining factor of stroke. Despite the hindrances to the modification of lifestyle regime features, health professionals should be stimulated to continue to find such factors and help progress our skill to prevent stroke.

Brehm,W.(1987)This influence agrees with the significance of sports for capability in elder people. It presents sign for positive effects of sporting events on the solution of self-development everyday jobs, like keeping social participation in elder age group, chasing one's own interests, or on keeping dynamic in general, as well as on indices of lifefulfillment like the feeling of well-being, emotional modification, or a sense of self-control. In its second part, the paper progresses a sequence of approvals concerning the motivation of aging persons to sports and the awareness of sporting actions for them.

Matiba, Lucy Mburu (2015) proposed that exercise and nutrient diet process what are the impacts in the youth. The aim of the study is to inform the effect of exercise and healthy consumption on the youths psychological, intellectual and social welfare. The purpose of the research work is to throw light on the significance and indsignificance features of exercise, healthy intake and the role of the nurse in encouraging physical movement and a healthy lifestyle routine. 
The hypothetical outline of this research work is made around the independence concept and research including of exercise, healthy and fit lifestyle and the impact on the adolescence. 

The investigation review in this research work is from consistent databases and e-journals. The result of the works show engagement in physical movement is known as a provider to a range of positive results in physical and mental health, social welfare and cognitive and academic performances The works detects the fact that people who work out and eating nutrient food have a more chance of living a healthy routine and less risk of hypokinetic diseases like type 2 diabetes, despair, C.V. diseases which are connected with absence of physical movement and sedentary choice of lifestyle routine.


CHAPTER III

PROCEDURE 

	This chapter describes the selection of subjects, selection of variables, criterion measure, selection of the tools, administration of questionnaire, scoring the questionnaire collection of data  and statistical technique used for the study.

3.1 SELECTION OF SUBJECTS

For the Purpose of present study Subjects were selected from Sports achievers, non achievers and Sedentary people of Lucknow District.100 sports achievers who had participated in the senior national level competition in different game and have won medals were selected.100 non achievers who had participated below senior state level competition, were also selected as the subject of the study. also 100 sedentary people were selected from Lucknow district for present research. these subjects were not involved in any type of physical activity in their daily schedule. these 300 subjects (100 Sports Achievers, 100 Non Achievers and 100 sedentary people)were working in government organization for at least ten years. for the selection of subjects five government organization randomly selected from all organization in Lucknow district. sixty subjects in each group were chosen from selected organization. organization selected for the study: Northern railway, RDSO, U.P. Police, Northern Eastern Railway & geographical survey of India. The purposive sampling technique was used in selection of subjects in the selected group.

3.2 SELECTION OF VARIABLES

The following variables which are assessing the lifestyle were selected for comparing the three study groups. 
Nutritional assessment
Physical assessment 
Stress Control Assessment
Alcohol and Drug assessment 
Intellectual Wellness Assessment 
Social Wellness Assessment 
 Spiritual Wellness Assessment 
Emotional Wellness Assessment 

3.3 CRITERION MEASURES

All the contents related to life style were assessed by using life style assessment inventory (LSAI).

3.4 SELECTION OF THE TOOL

For the purpose of this study “Life Style Assessment Inventory” by Anspangh Davids. Michal, H. Hamrich and Frank D. Rosato was adopted as tool for collecting the data on  Life style assessment. 

3.5  ADMINISTRATION OF INVENTORY

Before administering the questionnaire, the scholar consulted different people who were expert in the area personally and their sincere cooperation was solicited. Scholar visited to selected Lucknow district.  Necessary instructions were passed to the players of Sports Achievers ,Non Achievers and Sedentary people. The research scholar motivated the respondent by promising to send a separate abstract of the conclusions of study to each of them. Confidentiality of responses was guaranteed so that the trainees do not camouflage their real feelings. No time limit for felling in of questionnaire was set but the subjects were made to respond as quickly as possible once the instructions were clearly understood by them.

3.6 SCORING THE INVENTORY
 The inventory restricted total seventy eight matter, these query/statement evenly separated in eight Lifestyle surrounded by namely social assessment, alcohol and drug assessment, physical assessment, nutritional assessment, spiritual wellness assessment, emotional wellness assessment, stress control assessment and intellectual wellness assessment. The subject responded with five point ordinal level in following way No/never=1 mark, Rarely=3 mark, once=5 mark, often=7 mark, yes/always=10 mark.  each matter the answer score ranged from 10 to 100.except social wellness assessment and emotional wellness assessment where the answer score ranged between 10 to 90.The whole of the inventory in its original shape has been secure in the appendices at the last section of this thesis.
The normative answer interval for lifestyle assessment score are set below:
Less than 30:	Needs improvement
30-49:		Below average
50-69:		Average
70-85:		Good
86-100:	Excellent

3.7 COLLECTION OF DATA
The data for the study were collected from the 100 subjects for each group. The data were collected as per way of Lifestyle Assessment Inventory. Necessary introductions were given to the subjects before administration of the Questionnaire of lifestyle assessment inventory. All the subjects were requested to go through the Questionnaire and answer all the questions for all eight. Data has been collected from five Government Organizations. The following are name of the organization. 
Description of Data:- The following are the name of organization presents in Table-3.1



	S.No.
	Name of Organization
	Sports Achievers
	Non-Achievers
	Sedentary People

	1
	Northern Railway
	20
	20
	20

	2
	N.E. Railway
	20
	20
	20

	3
	R.D.S.O.
	20
	20
	20

	4
	U.P. Police
	20
	20
	20

	5
	G.S.I.
	20
	20
	20

	
	Total
	100
	100
	100



3.8 STATISTICAL TECHNIQUE

According to the requirement of proposed hypotheses and the nature of the study, the obtained data were analyzed to compare the lifestyle among sports achievers, non achievers and sedentary people on their selected lifestyle response, were analyzed using Descriptive statistics (mean & standard deviation), One way Analysis of variance (ANOVA) and 'LSD' Post Hoc test. In order to test the hypothesis the significance level was set at per the norms of the social science (0.05).







CHAPTER IV

ANALYSIS OF DATA AND RESULTS OF THE STUDY

The statistical analysis of data has been presented in this chapter. for the selection of subjects five government organization randomly selected from all organization in Lucknow district. sixty subjects in each group were chosen from selected organization. organization selected for the study: Northern railway, RDSO, U.P. Police, Northern Eastern Railway & geographical survey of India. The purposive sampling technique was used in selection of subjects in the selected group.

COLLECTION OF DATA
“Life Style Assessment Inventory” by Anspangh Davids. Michal, H. Hamrich and Frank D. Rosato was adopted as tool for collecting the data.

LEVEL OF SIGNIFICANCE

The obtained data were analyzed to compare the lifestyle among sports achievers, non achievers and sedentary people on their selected lifestyle response, were analyzed using Descriptive statistics (mean & standard deviation), One way Analysis of variance (ANOVA) and 'LSD' Post Hoc test.Test the hypothesis the significance level was set at per the norms of the social science (0.05)


Table 4.1 Comparison of Physical Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Groups

	
Mean


	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	70.47
	15.19
	
	SS
	Df
	MS
	F
	Sig.

	Non Achievers
(n=100)
	57.83
	16.62
	Between Groups
	33913.71
	2.00
	16956.85
	80.89
	0.00

	Sedentary People
(n=100)
	44.43
	11.04
	Within Groups
	62255.53
	297.00
	209.62
	
	

	Total
(N=300)
	57.58
	14.28

	Total
	96169.24
	299.00
	
	
	





Table 4.1- revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Physical assessment as determined by one way ANOVA- F (2,297), P=0.00.
Since one way analysis of variance was found significant, in relation to physical assessment, The L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people











Table-4.2LSD test for mean comparison of Physical Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Physical wellness Assessment
	
Sports Achievers(70.47)
	Non Achievers (57.83)
	12.64
	0.00

	
	Sports Achievers (70.47)
	Sedentary people(44.43)
	26.04
	0.00

	
	Non Achievers(57.83)
	Sedentary people (44.43)
	13.40
	0.00



It is evident from table 4.1 that difference between paired means of SA &NA(12.64) SA & SP (26.04) and NA & SP(13.40) was found to be significant.

The graphic representation of means of Sports Achievers, Non achievers &Sedentary People in relation to Physical Assessment is presented in Figure -4.1.
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Fig. 4.1 Graphic representation of the comparison of means of sports achievers, non-achievers & sedentary people in their Physical Assessment
Table-4.3Comparison of Alcohol and Drug Assessment Score among Sports Achievers, Non Achievers and Sedentary People









	Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	74.90
	17.82
	
	SS
	Df
	MS
	F
	Sig.

	Non Achievers
(n=100)
	66.86

	17.93
	Between Groups
	7913.71
	2.00
	3956.85
	13.69
	0.00

	Sedentary People (n=100)
	62.50
	15.10
	Within Groups
	85820.04
	297.00
	288.96
	
	

	Total(N=300)
	68.09
	16.95
	Total
	93733.75
	299.00
	
	
	



Table 4.3- revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Alcohol & Drug assessment as determined by one way ANOVA- F (2,297), p=0.00.

Since one way analysis of variance was found significant, in relation to Alcohol and  Drug assessment, the L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.
















Table- 4.4 LSD test for mean comparison of Alchohol and Drug Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Alcohol and drug wellness Assessment 
	
Sports Achievers(74.90)
	Non Achievers(66.86)
	8.04
	0.00

	
	Sports Achievers(74.90)
	Sedentary people(62.50)
	12.40
	0.00

	
	
Non Achievers(66.86)

	Sedentary people(62.50)
	4.36
	0.07




It is evident from table 4.4  that difference between paired means of Sports Achievers & Non Achievers (8.04) Sports Achievers & Sedentary people (12.40) was found to be significant. Whereas the difference between the paired means of Non achievers &sedentary people (4.36) was not found to be significant.

The graphic representation of means of Sports Achievers, Non achievers & Sedentary People in relation toAlchohol and DrugAssessment is presented in Figure -4.2.
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Fig-4.2 Graphic representation of the comparison of means of sports achievers, non-achievers& sedentary people in their Alcohol and Drug Assessment








Table- 4.5 Comparison of Nutritional Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	63.08
	13.42
	
	SS
	Df
	MS
	F
	Sig.

	Non Achievers
(n=100)
	60.64
	14.74
	Between Groups
	6276.41
	2.00
	3138.20
	17.33
	0.00

	Sedentary People (n=100)
	52.39
	12.08
	Within Groups
	53788.19
	297.00
	181.11
	
	

	Total(N=300)
	58.70
	13.41
	Total
	60064.60
	299.00
	
	
	




Table 4.5- revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Nutritional  assessment as determined by one way ANOVA- F (2,297), p=0.00.

Since one way analysis of variance was found significant, in relation to Nutritional assessment, the L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.
	

	














Table-4.6 LSD test for mean comparison of Nutritional Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Nutritionalwellness Assessment
	Sports Achievers(63.08)
	Non Achiever (60.64)
	2.44
	0.20

	
	Sports Achievers(63.08)
	Sedentary people (52.39)
	10.69
	0.00

	
	Non Achiever(60.64)
	Sedentary people (52.39)
	8.25
	0.00




It is evident from table 4.6 that difference between paired means of Sports Achievers & Sedentary people (10.69) and non achievers& sedentary people (8.25) was found to be significant.Whereas the difference between the paired means of sports achievers & non achievers (2.44) was not found to be significant.

The graphic representation of means of Sports Achievers, Non achievers & Sedentary People in relation to Nutritional Assessment is presented Figure -4.3.
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Fig- 4.3 Graphic representation of the comparison of means of sports achievers, non achievers& sedentary people in their Nutritional Assessment








Table 4.7Comparison of Social wellness Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	64.60
	14.32
	
	SS
	Df
	MS
	F
	Sig.

	Non Achievers
(n=100)
	55.49
	11.96
	Between Groups
	14054.34
	2.00
	7027.17
	43.32
	0.00

	Sedentary People (n=100)
	48.00
	11.77
	Within Groups
	48183.22
	297.00
	162.23
	
	

	Total(N=300)
	56.03
	12.68
	Total
	62237.56
	299.00
	
	
	





Table 4.7- revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Social Wellness assessment as determined by one way ANOVA- F (2,297), p=0.00.

Since one way analysis of variance was found significant, in relation to SA, the least Significance difference test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.














Table 4.8 LSD test for mean comparison of Social wellness Assessment Scoreamong Sports Achievers, Non Achievers and Sedentary People

	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Social wellness assessment
	
Sports Achievers(64.60)
	
Non Achiever (55.49)
	
9.11
	
0.00

	
	Sports Achievers (64.60)
	Sedentary people (48.00)
	16.60
	0.00

	
	
Non Achievers(55.49)
	
Sedentary people (48.00)
	
7.49
	
0.00



It is evident from table 4.8 that difference between paired means of Sports Achievers & Non Achievers (9.11) Sports Achievers & Sedentary people (16.60) and non achievers& sedentary people (7.49) was found to be significant.

The graph representation of means of Sports Achievers, Non achievers & Sedentary People in relation to Social wellness Assessment is presented in Figure-4.4
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Fig- 4.4 Graphic representation of the comparison of means of sports achievers, non achievers& sedentary people in their Social Wellness Assessment











Table-4.9Comparison of Emotional Wellness Assessment Score among Sports Achiever, Non Achiever and Sedentary People

	Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	64.77
	13.88
	
	SS
	Df
	MS
	F
	Sig.

	Non Achievers
(n=100)
	59.17
	12.79
	Between Groups
	2900.06
	2.00
	1450.03
	8.28
	0.00

	Sedentary People (n=100)
	57.50
	13.02
	Within Groups
	52044.82
	297.00
	175.24
	
	

	Total(N=300)
	60.48
	13.23
	Total
	54944.88
	299.00
	
	
	




Table 4.9- revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Emotional Wellness assessment as determined by one way ANOVA- F (2,297), p=0.00

Since one way analysis of variance was found significant, in relation to Emotional Wellness Assessment, the L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.


















Table- 4.10 LSD test for mean comparison of Emotional Wellness Assessment Scoreamong Sports Achiever, Non Achiever and Sedentary People.

	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Emotional wellness Assessment
	Sports Achievers(64.77)
	Non Achiever (59.17)
	5.60
	0.00

	
	Sports Achievers(64.77)
	Sedentary people (57.50)
	7.27
	0.00

	
	
Non Achievers(59.17)
	
Sedentary people(57.50)
	
1.67
	
0.37



It is evident from table 4.10  that difference between paired means of Sports Achievers & Non Achievers (5.60) Sports Achievers & Sedentary people (7.27) was found to be significant. Whereas the difference between the paired means of Non achievers &Sedentary people (1.67) was not found to be significant.

The graphic representation of means of Sports Achievers, Non achievers & Sedentary People in relation to Emotional Assessment in presented in Figure  4.5
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Fig- 4.5 Graphic representation of the comparison of means of sports achievers, non achievers& sedentary people in their Emotional Assessment













Table-4.11 Comparison of Spiritual Wellness Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	70.35
	15.97
	
	SS
	Df
	MS
	F
	Sig.

	Non Achievers
(n=100)
	64.26
	15.14
	Between Groups
	5723.56
	2.00
	2861.78
	13.23
	0.00

	Sedentary People (n=100)
	60.43
	12.83
	Within Groups
	64264.13
	297.00
	216.38
	
	

	Total(N=300)
	65.01
	14.65
	Total
	69987.68
	299.00
	
	
	




Table 4.11 revealed that there was a significant difference among Sports Achievers, non achievers& Sedentary  people in relation to their Spiritual Wellness assessment as determined by one way ANOVA- F (2,297), p=0.00

Since one way analysis of variance was found significant, in relation to Spiritual Wellness Assessment, the L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.

















Table-4.12 LSD test for mean comparison of Spiritiual Wellness Assessment Scoreamong Sports Achievers, Non Achievers and Sedentary People

	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Spiritual Wellness Assessment
	Sports Achievers(70.35)
	Non Achiever (64.26)
	6.74
	0.00

	
	Sports Achievers (70.35)
	Sedentarypeople (60.43)
	10.56
	0.00

	
	Non Achievers(64.26)
	Sedentary people(60.43)
	3.82
	0.07




It is evident from table 4.12  that difference between paired means of Sports Achievers & Non Achievers (6.74) Sports Achievers & Sedentary people (10.56) was found to be significant. Whereas the difference between the paired means of Non achievers &Sedentary people (3.82) was not found to be significant.

The graphic representation of means of Sports Achievers, Non achievers & Sedentary People in relation to Spiritual  Assessment is presented in Figure -4.6
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Fig- 4.6 Graphic representation of the comparison of means of sports achievers, non achievers& sedentary people in their Spiritual Assessment



T




able-4.13 Comparison of Stress Control Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	68.22
	15.07
	
	SS
	DF
	M
	F
	Sig.

	Non Achievers
(n=100)
	63.82
	14.27
	Between Groups
	4788.33
	2.00
	2394.16
	11.38
	0.00

	Sedentary People (n=100)
	58.45
	14.17
	Within Groups
	62506.67
	297.00
	210.46
	
	

	Total(N=300)
	63.50
	14.50
	Total
	67295.00
	299.00
	
	
	




Table 4.13- revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Stress control assessment as determined by one way ANOVA- F (2,297), p=0.00

Since one way analysis of variance was found significant, in relation to Stress control Assessment, the L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.













Table-4.14 LSD test for mean comparison of Stress Control Assessment Scoreamong Sports Achiever, Non Achiever and Sedentary People

	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Stress control Wellness Assessment
	
Sports Achievers(68.22)
	
Non Achiever (63.82)
	
4.40
	
0.00

	
	Sports Achievers(68.22)
	Sedentarypeople (58.45)
	9.97
	0.03

	
	Non Achievers(63.82)
	Sedentarypeople (58.45)
	5.37
	0.01



It is evident from table 4.14 that difference between paired means of SA & NA (4.40) SA & SP (9.97) and NA & SP (5.37) was found to be significant.

The graphic representation of means of Sports Achievers, Non Achievers & Sedentary People in relation to Stress Control Assessment is presented in Figure -4.7
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Fig- 4.7 Graphic representation of the comparison of means of sports achievers, non achievers& sedentary people in their Stress Control Assessment






Table –4.15 Comparison of Intellectual Wellness Assessment Score among Sports Achievers, Non Achievers and Sedentary People

	
Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	75.22
	15.88
	
	SS
	DF
	MS
	F
	Sig.

	Non Achievers
(n=100)
	67.87
	14.88
	Between Groups
	3802.74
	2.00
	1901.37
	7.72
	0.00

	Sedentary People (n=100)
	67.48
	16.27
	Within Groups
	73111.43
	297.00
	246.17
	
	

	Total(N=300)
	70.19
	15.68
	Total
	76914.17
	299.00
	
	
	





Table 4.15- revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Intellectual Wellness assessment as determined by one way ANOVA- F (2,297), p=0.00

Since one way analysis of variance was found significant, in relation to Intellectual Wellness Assessment, the L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.

	


	







Table 4.16 LSD test for mean comparison of Intellectual Wellness Assessment Scoreamong Sports Achievers, Non Achievers and Sedentary People

	Dependent Variable
	Mean Difference
 (I-J)
	Sig.

	
	
	

	Intellectual Wellness Assessment
	Sports Achiever(75.22)
	Non Achiever (67.87)
	7.35
	0.00

	
	Sports Achiever(75.22)
	Sedentary people (67.48)
	7.74
	0.00

	
	Non Achiever(67.87)
	Sedentary people (67.48)
	0.39
	0.86





It is evident from table 4.16 that difference between paired means of Sports Achievers & Non Achievers (7.35) Sports Achievers & Sedentary people (7.74) was found to be significant. Whereas the difference between the paired means of Non achievers &Sedentary people (0.39) was not found to be significant.

The graphic representation of means of Sports Achievers, Non achievers & Sedentary People in relation to Intellectual Wellness Assessment is presented in Figure -4.8.
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Fig- 4.8 Graphic representation of the comparison of means of sports achievers, non achievers& sedentary people in their Intellectual wellness Assessment









Table 4.17Comparison of Total Lifestyle Assessment Score among Sports Achievers, Non Achievers and Sedentary People 
	Groups
	
Mean

	Std. Deviation

	Analysis of Variance

	Sports Achievers
(n=100)
	68.22
	12.12
	
	SS
	DF
	MS
	F
	Sig.

	Non Achievers
(n=100)
	61.99
	9.87
	Between Groups
	6577.25
	2.00
	3288.62
	32.01
	0.00

	Sedentary People (n=100)
	56.40
	7.99
	Within Groups
	30516.36
	297.00
	102.75
	
	

	Total(N=300)
	62.20
	9.99
	Total
	37093.60
	299.00
	
	
	


	
Table 4.17 revealed that there was a significant difference among Sports Achievers , non achievers& Sedentary  people in relation to their Total Lifestyle assessment as determined by one way ANOVA- F (2,297), p=0.00

Since one way analysis of variance was found significant, in relation to Total Lifestyle Assessment, the L.S.D. test was applied to find the difference of paired means among sports achievers, Non achievers & sedentary people.
















Table-4.18 LSD test for mean comparison of Total Lifestyle Assessment Score among Sports Achievers, Non Achievers and Sedentary People
	Dependent Variable
	Mean Difference (I-J)
	Sig.

	
	
	

	Total Lifestyle Wellness Assessment
	
Sports Achievers(68.95)
	
Non Achievers (61.99)
	6.96
	0.00

	
	Sports Achievers(68.95)
	Sedentary people (56.40)
	12.55
	0.00

	
	Non Achievers(61.99)
	Sedentary people (56.40)
	5.58
	0.24




It is evident from table 4.18  that difference between paired means of Sports Achievers & Non Achievers (6.96) Sports Achievers & Sedentary people (12.55) was found to be significant. Whereas the difference between the paired means of Non achievers & Sedentary people (5.58) was not found to be significant.

The graphic representation of means of Sports Achievers, Non achievers & Sedentary People in relation to Total Lifestyle Assessment is presented in Figure -4.9.
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Fig-4.9 Graphic representation of the comparison of means of sports achievers, non achievers & sedentary people in their Total Lifestyle
Assessment









4.1 DISCUSSION OF FINDING

4.1.1 Physical wellness

 In the present study of physical assessment, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.

According to the norms of the Inventory Sports Achievers with score of (70.47) falls in the category of good, Non Achievers with the score of (57.83) falls in the category Average & Sedentary people with score of (44.43) falls in category of below average.

However the result of the present study showed significant difference among selected groups as determined by one way ANOVA f (2,297),P=0.00.The L.S.D. Post hoc test revealed that physical assessment score of sports achievers (70.47) was significantly better than the non achievers score of (57.83) and sedentary people score of ( 44.43). Post hoc test also revealed that the Physical assessment score of non achievers (57.83) was significantly better than the sedentary people score of (44.43). Hence hypothesis is rejected.

The reason may be attributed to the fact That participation in physical activities enhance  the functional efficiency of different systems of the body, where as sedentary life style is strongly associated with overweight and obesity, which play an important role for diminished physical wellness.

The study was supported from the findings of ANMOL (2015), in which he concluded that games keep our body alert, active, youthful and energetic. In activities involving games and sports, blood-circulation increases and there is an increased supply of oxygen. Only a healthy person can work long, hard and cheerfully. Health can be maintained by exercise alone. It is by playing games and sports that we can develop and maintain our health.

OTINWA(2008) showed that the sedentary lifestyle has been identified to play a big role in the development of overweight and obesity.

SHAHID BASHIR(2013), participation in sports activities effect physical, motor and cardiovascular fitness, because continues involvement in physical activities enhance various organ efficiency.

4.1.2Alcohol and drug assessment

 In the present study of alcohol & drug Assessment, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.

According to the norms of the Inventory Sports Achievers with score of (74.90) falls in the category of good, Non Achievers with the score of (66.86) & sedentary people with score of (62.50) falls in category of Average.

However the result of the present study showed, the significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00. The L.S.D. Post hoc test revealed that alcohol and drug assessment score of sports achievers (74.90) was significantly better than the non achievers score of (66.86) and sedentary people score of (62.50). Post hoc test also revealed that there was no significant difference between the scores of non achievers (66.86) and sedentary people (62.50). Hence hypothesis is partially rejected.

The reason may be attributed to the fact that involving in game and sports ceases the leisure time, which is one of the major factor due to which people attract toward alcohol and drugs. Regular physical activities also provide preventing effect and even work as therapeutic measures to overcome the drug abuse.
The study was supported from the finding of Wang et.al. (2014) according to which regular physical exercise provided a preventing effect on alcohol illicit drug use.

Elisabeth(2012) Indicated about the therapeutic effects of exercise in alcohol abuse/dependence, nicotine abuse/dependence, and illicit drug abuse/dependence. In the field of smoking cessation, evidence is strong for exercise as an effective adjuvant treatment.


4.1.3 Nutritional assessment

In the present study of Nutritional Assessment, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.

According to the norms of the Inventory sports achievers with the score of (63.08), non achievers with the score of (60.64) & sedentary people with score of (52.39) falls in the Average category.

However the result of the present study showed the significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00. The L.S.D. Post hoc test revealed that Nutritional assessment of sports achievers (63.08) was significantly better than the sedentary people score of (52.39) & non achievers score of (60.64) was significantly better than the score of sedentary people (52.39).Post hoc test also revealed that there was no significant difference between the score of sports achievers (63.08) & non achievers score of (60.64). Hence hypothesis is partially rejected.

The reason may be attributed to the facts that in today world people are inclined towards fast food, which provide excess energy. This extra energy is neutralized by the participation in games and sports, as these activities require large amount of energy, As it has been found that there is no significant difference between sports achiever and non achiever, that may be due to the fact that non achievers are also participating in physical activities, their by the also neutralize the excess energy. Where-as sedentary people are not able to neutralize this energy as a result of which they become obese, which adversely affect them for maintaining their health/fitness.
4.1.4 Social wellness
 In the present study of Social wellness, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.
According to the norms of the Inventory Sports Achievers with score of (64.60) & Non Achievers with the score of (55.49)   falls in the category of Average, & sedentary people with score of (48.00) falls in category of Below  Average.

However the result of the present study showed the significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00.The L.S.D. Post hoc test revealed that social wellness score of sports achievers (64.60) was significantly better than the non achievers score of (55.49) and sedentary people score of (48.00). Post hoc test also revealed that the Social wellness score of non achievers (55.49) was significantly better than the sedentary people score of (48.00). Hence hypothesis is rejected.

The reason may be attributed to the fact that players who participate in sports and games get more opportunities to interact with people of different nature, religion, temperament etc during travel and stay at different places. This experience helps them to develop the quality of social wellness, where as sedentary people lack in this experience, as a result of which they posses comparatively less quality of social wellness as compared to active sports person.

GUENZI and RUTA (2013), the coach can and must actively shape the quantity of social relations that are established among players, after the season, the club could facilitate training camps in order to improve team spirit, build or maintain interpersonal relationships.

COUTTS and SIROTIC (2015), socializing outside the team is vital for the enhancement of team cohesion and the improvement of team performance. To add, healthy atmosphere within the team and strong team spirit will not only facilitate comfort for each player but also influence overall team’s performance.

VENTER (2014) brings out the importance of socializing with the coach and the team as the means of recovery aimed at important of social wellness advocating the importance of “discussions with their teammates and coach.  

4.1.5 Emotional  Wellness Assessment
In the present study of Emotional Assessment, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.
According to the norms of the Inventory sports achievers with the score of (64.77), non achievers with the score of (59.17) & sedentary people with score of (57.50) falls in the Average category.
However the result of the present study showed the significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00. The L.S.D. Post hoc test revealed that Emotional assessment score of sports achievers (64.77) was significantly better than the non achievers score of (59.17) and sedentary people score of (57.50). Post hoc test also revealed that there was no significant difference between the score of non achievers (59.17) and sedentary people (57.50). Hence hypothesis is partially rejected.

The reason may be attributed to the fact that during the competition sports person come across various situations like unfair play by opponent, rude behavior by spectators, wrong decision by official, when they are required to control their emotions, this enable them to become more emotionally stable as compared to sedentary people.
The study was supported from the findings of Dr, Ramesh Yadav,(2016) the high achievers scored significantly higher than their low achiever counterparts on dominance and emotional stability being called as the primary factors.
Anmol,(2015),A sports person may not lose his or her temper and morale even in the face of defeat because he/she would take it coolly, calmly and would try to perform better the next time.
Dalbara Singh (2013), In fact, sports and physical activities enable the individual to become more emotionally stables. As they have to face failures and defeats in sporting spirits.
4.1.6 Spiritual Wellness Assessment 
In the present study of Spiritual wellness, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.
According to the norms of the Inventory Sports Achievers with score of (70.35) falls in the category of good, Non Achievers with the score of (64.26) & sedentary people with score of (60.43) falls in category of Average.

However the result of the present study showed significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00.The L.S.D. Post hoc test revealed that Spiritual wellness score of sports achievers (70.35) was significantly better than the non achievers score of (64.26) and sedentary people score of (60.43). Post hoc test also revealed that there was no significant difference between the score of non achievers (64.26) and sedentary people (60.43). Hence hypothesis is partially rejected.

The reason may be attributed to the fact that Games install in the players the spirit of self reliance, justice, fair play and sporting spirit. They make people bold, adventurous, social discipline d and more conscious of their responsibilities towards society and nation.

Johnson, (2015)”athletes who practice meditation can expect better performance, endurance and concentration”. Indeed, meditation creates inner balance and promotes better energy flow throughout the body and mind.
Corbin et.al.(2013),if a person is satisfied with his work, is spiritually fulfilled, enjoys his leisure time, is physically fit and social involved and has a positive emotional-mental outlook, then this person is happy and content.

4.1.7 Stress Control Assessment
In the present Stress control Assessment, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.
According to the norms of the Inventory sports achievers with the score of (68.22), non achievers with the score of (63.82) & sedentary people with score of (58.45) falls in the Average category.

However the result of the present study showed significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00. The L.S.D. Post hoc test revealed that stress control assessment score of sports achievers (68.22) was significantly better than the non achievers score of (63.82) and sedentary people score of (58.45). Post hoc test also revealed that the Stress control assessment score of non achievers (63.82) was significantly better than the sedentary people (58.45). Hence hypothesis is rejected.
The reason may be attributed to the fact that the human body has built- in stress relievers that can be triggered through recreational activity. Prolonged continuous exercise increases the production and release of endorphins. It enables the player to control the emotions.

Timothy(2016), when you are physically active, your mind is distracted from daily stressors. This can help avoid getting bogged down by negative thoughts. exercise reduces the level of stress hormones in your body at the same time, it stimulates production of endorphins. These are natural mood lifters that can help keep stress and depression at bay. Endorphins may even leave you feeling more relaxed and optimistic after a hard workout on the field.
Dr. M.A. Olubayo(2014), On a regular basis physical exercises can help to produce endorphin in the brain, which can support feeling of well-being and help to reduce symptoms of anxiety and depression.
4.1.8 Intellectual Wellness Assessment 
 In the present study Intellectual wellness, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.
According to the norms of the Inventory Sports Achievers with score of (75.22) falls in the category of good, Non Achievers with the score of (67.87) & sedentary people with score of (67.48) falls in category of Average.
However  the result of the present study showed significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00.The L.S.D. Post hoc test revealed that Intellectual wellness score of sports achievers (75.22) was significantly better than the non achievers score (67.87) and sedentary people score of (67.48). Post hoc test also revealed that there was no significant difference between the score of non achievers (67.87) and sedentary people (67.48). Hence hypothesis is partially rejected.
The reason may be attributed to the fact that in the competition sports person is required to take quick and correct decision. This repeated exercise incorporates the intellectual wellness in them. Sedentary people do not get this type of exposer.

The study was supported from the findings of Colemon (1970), Active boys were improved in case of Intellectual wellness Assessment as compare to inactive boys.
4.1.9 Total Lifestyle Assessment
In the present study total lifestyle assessment, it was hypothesized that there would be no significant difference among sports achievers non achievers and sedentary people of Lucknow district.

According to the norms of the Inventory sports achievers with the score of (68.95), non achievers with the score of (61.99) & sedentary people with score of (56.40) falls in the Average category.

However the result of the present study showed the significant difference among selected groups as determined by one way ANOVA f (2,297), P=0.00.The L.S.D. The Post hoc test revealed that Total lifestyle assessment score of sports achievers (68.95) was significantly better than the non achievers score of (61.99) and sedentary people score of (56.40). Post hoc test also revealed that there was no significant difference between the score of non achievers (61.99) and sedentary people (56.40). Hence hypothesis is partially rejected.

The reason may be attributed to the fact that Effect of sporting activities on the solution of self development tasks, like maintaining social participation with community, keeping active in general as well as on indices of life satisfaction like the feeling of well being emotional adjustment, or a sense of self-control.

Bashir (2013), The Everyday life of a sports personality calls for discipline in training, a balance & nutritional diet, a balance lifestyle and an inner focus and determination.	




















CHAPTER V

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1 SUMMARY

Modern Lifestyles are completely different from the way people lived in the past. Some people think the changes have been very positive, whilst others believe they have been negative. World changes every second of every day which brings about the change of Lifestyle into nowadays modem style. Whether it is positive is still a highly controversial topic. Obviously everything has two sides but in this case, this change is worth being supported because of three benefits that it brings to people.

 Modern world makes life faster and more convenient. The growth of new technologies, the cover of mobile phones and the Internet helps solve many problems which were extremely difficult in the past. With an air conditioning, one can be comfortable even it is raining or snowing outdoor; with a fly, an individual can be everywhere he wants to be in a short time with just a call, one can have whatever he need from urgency and with just a click one can find out everything which is useful from network. It is so great when life is easier and more relaxed.

The aim of the research was to compare the Lifestyle Assessment (LA) of three government organization of Lucknow district. Keeping in view the following objectives, the present researcher stated the problem as under-
“A comparative study of lifestyle assessment among sports achievers non achievers and sedentary people of Lucknow district”.
Hundred sports achievers those who have participated in the senior nation level sports competition and have won medals and working in a government organization for at least Ten years. Hundred non achievers those who have participated in sports, but could not be selected to participation in Senior State level competition and are working in an government organization for last ten years & Hundred sedentary people those who have not participated in any sports activity and working in a government organization for last ten years were selected as subjects for the study. For the selection of subjects five government organizations were randomly selected from all the organization in Lucknow district. Sixty subjects from each discipline were purposively chosen from selected organizations in Lucknow district. Selected organization for the study were The Research Designs and standards Organization (RDSO), Geological Survey of India (GSI), Northern Railway (NR), North Eastern Railway (NER) & U.P.Police.
“Life Style Assessment Inventory” prepared by Anspangh Davids. Michal, H. Hamrich and Frank D. Rosatowas adopted as tool for collecting the data on Life style assessment.
To collect the data researcher acquired the permission from the respective heads of their organizations. Thereafter, researcher approached the subjects at their organization and selected sports achievers, non achievers and sedentary people of that organization they were asked to sit in a room. They were informed about the purpose of the study. Then they were given instructions to fill the inventory in accordance with the manual of the inventory. They were assured that their responses would be kept confidential. Then the inventory was distributed to each subject & they were asked to register their responses. No time limit was set to register their responses, but they were asked to respond as quickly as possible.
	
The inventory contained of total 78 items, these question/statements were evenly divided in eight Lifestyle components that is Physical Assessment, social assessment (SA) Emotional Assessment(EA) Alcohol and Drug Assessment, Nutritional Assessment, Spiritual Assessment, Stress Control Assessment and Intellectual assessment. The subjects answered on five matter in following manner No/never=1, Rarely=3, once=5 mark, often=7 mark, yes/always=10 mark. The whole of the inventory in its original shape has been attached in the appendices at the last section of this thesis.
The normative response intervals for life style assessment score are given below:
	          Less than 30	:	Needs improvement
                      30-49		:	Below average
                       50-69		:	Average
                      70-85		:	Good
                      86-100		:	Excellent
	The Lifestyle dimensions were analyzed using Descriptive statistics (mean & standard deviation) minimum and maximum scores were computed & to compare them one way Analysis of variance (ANOVA) was used, where ever the significance difference was found L.S.D. Post hoc test was applied.The Statistical calculations were computed with the help of SPSS software. In order to test the hypothesis the significance level was set at per the norms of the social science (0.05).

5.2 CONCLUSION 

Physical Assessment:-In the dimension of physical assessment in accordance with the norms of the Inventory sports achievers are falling in Good category, non achievers are falling in Average category & sedentary people are falling in below Average. However according to result of the study sports achievers are better than non achievers and sedentary people & non achievers are better than sedentary people.

Alcohol & Drug Assessment:-In the dimension of Alcohol and drug Assessment in accordance with the norms of the Inventory sports achievers are falling in Good category, non achievers and sedentary people are falling in average category. However according to result of the study sports achievers are better than non achievers and sedentary people & non achievers are better than sedentary people.

Nutrition Assessment:-In the dimension of Nutrition assessment in accordance with the norms of the Inventory Sports Achievers, Non Achievers and Sedentary people are falling in average category. However according to result of the study sports achievers and non achievers are better than sedentary people & there is no difference between sports achievers and non achievers.

Social Assessment:-In the dimension of Social Assessment in accordance with the norms of the Inventory sports achievers and non achievers are falling in average category & sedentary people are falling in below average. However according to result of the study sports achievers are better than non achievers and sedentary people & non achievers are better than sedentary people

Emotional Assessment:-In the dimension of nutrition assessment in accordance with the norms of the inventory Sports Achievers, Non Achievers and Sedentary people are falling in average category. However according to result of the study sports achievers and non achievers are better than sedentary people & there is no difference between non achievers and sedentary people.

Spiritual Wellness:-In the dimension of Spiritual Assessment in accordance with the norms of the Inventory sports achievers are falling in Good category, non achievers and sedentary people are falling in average category. However according to result of the study sports achievers are better than non achievers and sedentary people, & non achievers are better than sedentary people.

Stress Control Assessment:-In the dimension of Stress Assessment in accordance with the norms of the inventory Sports Achievers, Non Achievers and Sedentary people are falling in average category. However according to result of the study sports achievers are better than non achievers and sedentary people & non achievers are better than sedentary people.
Intellectual Assessment:-In the dimension of Intellectual Assessment in accordance with the norms of the Inventory sports achievers are falling in Good category, non achievers and sedentary people are falling in average category. However according to result of the study sports achievers are better than non achievers and sedentary people & non achievers are better than sedentary people.
Total Life Style Assessment:- In the dimension of Total Life Style Assessment in accordance with the norms of the inventory Sports Achievers Non Achievers and Sedentary people are falling in average category. However according to result of the study sports achievers and non achievers are better than sedentary people & there is no difference between non achievers and sedentary people.



5.3 RECOMMENDATIONS
1- On the basis of finding and conclusion, some  recommendations may for further study were stated as below.
2-  Similar study can be done on female spots person.
3- The similar study can be done on Physical education teachers.
4- It is further recommended to conduct a study by taking up a large sample for better results.
5- The similar study can be done on different organization, district and states of India.	
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APPENDIX– I
Row Score of Physical Assessment Among Sports Achievers Non Achievers And Sedentary People
	S.No.
	SA
	NA
	SP

	
	Physical 
Assessment
	Physical 
Assessment
	Physical 
Assessment

	1
	94
	22
	34

	2
	71
	17
	60

	3
	88
	28
	54

	4
	46
	66
	41

	5
	79
	51
	48

	6
	58
	52
	54

	7
	63
	80
	40

	8
	51
	78
	54

	9
	81
	43
	60

	10
	67
	70
	58

	11
	62
	86
	46

	12
	88
	53
	36

	13
	66
	88
	40

	14
	85
	88
	40

	15
	83
	91
	30

	16
	78
	91
	36

	17
	80
	67
	28

	18
	75
	61
	46

	19
	56
	44
	34

	20
	60
	43
	42

	21
	94
	48
	41

	22
	97
	38
	33

	23
	74
	52
	31

	24
	95
	54
	30

	25
	61
	42
	45

	26
	91
	50
	19

	27
	91
	46
	36

	28
	53
	26
	39

	29
	97
	36
	37

	30
	90
	40
	38

	31
	94
	55
	40

	32
	84
	50
	41

	33
	88
	40
	42

	34
	86
	52
	43

	35
	88
	42
	44

	36
	48
	38
	40

	37
	68
	78
	42

	38
	94
	65
	41

	39
	97
	65
	44

	40
	72
	70
	40

	41
	85
	82
	40

	42
	63
	60
	42

	43
	52
	71
	41

	44
	54
	52
	43

	45
	60
	45
	44

	46
	43
	71
	40

	47
	69
	72
	42

	48
	88
	52
	43

	49
	85
	80
	40

	50
	79
	62
	41

	51
	67
	61
	43

	52
	86
	71
	44

	53
	83
	50
	45

	54
	86
	42
	40

	55
	78
	79
	41

	56
	48
	69
	42

	57
	87
	56
	43

	58
	48
	34
	40

	59
	82
	44
	41

	60
	92
	78
	44

	61
	67
	45
	38

	62
	74
	84
	48

	63
	59
	67
	48

	64
	61
	44
	44

	65
	59
	38
	45

	66
	74
	47
	36

	67
	56
	55
	44

	68
	61
	70
	38

	69
	48
	64
	46

	70
	61
	78
	36

	71
	49
	89
	44

	72
	60
	76
	50

	73
	82
	72
	40

	74
	56
	72
	38

	75
	59
	50
	31

	76
	74
	62
	38

	77
	53
	80
	33

	78
	56
	40
	54

	79
	51
	48
	33

	80
	42
	56
	30

	81
	50
	70
	38

	82
	85
	66
	62

	83
	43
	45
	81

	84
	56
	48
	54

	85
	59
	52
	46

	86
	51
	56
	72

	87
	61
	47
	43

	88
	56
	40
	36

	89
	64
	51
	43

	90
	62
	39
	60

	91
	74
	42
	71

	92
	78
	48
	73

	93
	83
	54
	51

	94
	72
	60
	82

	95
	72
	58
	54

	96
	72
	52
	67

	97
	66
	65
	40

	98
	73
	50
	54

	99
	66
	88
	42

	100
	74
	78
	74

	
	
	
	

	
	
	
	



















APPENDIX – II
Row Score of Alcohol & Drugs Assessment Among Sports Achievers Non Achievers And Sedentary People
	
S.No.
	SA
	NA
	SP

	
	Alcohol & 
 Drugs Assessment
	Alcohol & 
 Drugs Assessment
	Alcohol & 
 Drugs Assessment

	1
	94
	42
	55

	2
	68
	42
	95

	3
	62
	56
	95

	4
	42
	46
	100

	5
	36
	60
	100

	6
	34
	42
	100

	7
	67
	44
	100

	8
	88
	50
	86

	9
	82
	61
	66

	10
	88
	50
	90

	11
	62
	56
	97

	12
	70
	52
	86

	13
	85
	48
	91

	14
	88
	52
	88

	15
	86
	87
	91

	16
	84
	72
	94

	17
	70
	49
	100

	18
	76
	46
	67

	19
	40
	48
	50

	20
	89
	40
	54

	21
	100
	100
	81

	22
	91
	88
	26

	23
	80
	100
	64

	24
	91
	100
	58

	25
	68
	100
	44

	26
	83
	88
	52

	27
	97
	68
	52

	28
	82
	100
	95

	29
	77
	93
	50

	30
	70
	90
	40

	31
	100
	70
	60

	32
	87
	68
	52

	33
	91
	66
	60

	34
	85
	69
	70

	35
	91
	67
	60

	36
	76
	70
	52

	37
	89
	65
	60

	38
	97
	68
	70

	39
	94
	70
	42

	40
	82
	68
	34

	41
	91
	65
	60

	42
	67
	67
	42

	43
	85
	70
	64

	44
	65
	67
	45

	45
	77
	68
	60

	46
	48
	69
	80

	47
	77
	70
	60

	48
	94
	70
	35

	49
	88
	66
	45

	50
	78
	67
	62

	51
	77
	65
	44

	52
	86
	68
	30

	53
	92
	66
	70

	54
	100
	67
	38

	55
	100
	69
	60

	56
	90
	68
	57

	57
	55
	61
	69

	58
	100
	69
	46

	59
	89
	65
	48

	60
	82
	68
	54

	61
	52
	71
	49

	62
	83
	72
	70

	63
	91
	70
	80

	64
	62
	74
	68

	65
	58
	70
	72

	66
	83
	79
	68

	67
	64
	67
	62

	68
	55
	66
	80

	69
	46
	71
	60

	70
	52
	71
	50

	71
	66
	72
	46

	72
	51
	71
	58

	73
	94
	60
	44

	74
	49
	71
	58

	75
	60
	71
	60

	76
	83
	72
	68

	77
	51
	64
	68

	78
	47
	72
	54

	79
	46
	69
	80

	80
	49
	71
	74

	81
	46
	72
	68

	82
	60
	74
	62

	83
	36
	98
	54

	84
	59
	62
	56

	85
	63
	43
	42

	86
	62
	62
	46

	87
	47
	36
	50

	88
	49
	64
	56

	89
	77
	65
	50

	90
	85
	86
	40

	91
	88
	31
	52

	92
	91
	96
	53

	93
	93
	67
	64

	94
	89
	51
	48

	95
	90
	87
	50

	96
	88
	42
	46

	97
	88
	52
	52

	98
	77
	45
	70

	99
	91
	65
	46

	100
	86
	88
	80

	
	
	
	



















APPENDIX – III
Row Score of Nutritional   Assessment Among Sports Achievers Non Achievers And Sedentary People
	 
	SA
	NA
	SP

	S.No.
	Nutritional  
Assessment
	Nutritional  
Assessment
	Nutritional  
Assessment

	1
	78
	38
	46

	2
	68
	67
	42

	3
	98
	84
	58

	4
	42
	77
	46

	5
	38
	57
	62

	6
	57
	58
	42

	7
	67
	59
	50

	8
	72
	55
	53

	9
	78
	62
	56

	10
	64
	62
	46

	11
	70
	85
	34

	12
	62
	44
	44

	13
	72
	91
	57

	14
	88
	85
	50

	15
	70
	85
	40

	16
	80
	81
	62

	17
	67
	80
	50

	18
	73
	60
	48

	19
	74
	42
	39

	20
	65
	50
	50

	21
	56
	43
	72

	22
	58
	44
	72

	23
	69
	50
	61

	24
	64
	54
	72

	25
	66
	41
	76

	26
	53
	58
	45

	27
	64
	46
	53

	28
	33
	65
	88

	29
	58
	53
	61

	30
	44
	53
	69

	31
	58
	60
	50

	32
	51
	60
	48

	33
	85
	65
	46

	34
	62
	45
	45

	35
	60
	55
	47

	36
	86
	75
	50

	37
	73
	82
	48

	38
	94
	80
	49

	39
	94
	74
	47

	40
	66
	66
	50

	41
	67
	46
	45

	42
	68
	78
	47

	43
	46
	78
	48

	44
	53
	69
	49

	45
	62
	52
	46

	46
	80
	70
	46

	47
	75
	48
	49

	48
	88
	64
	50

	49
	88
	70
	50

	50
	79
	70
	47

	51
	53
	85
	48

	52
	80
	52
	49

	53
	72
	54
	46

	54
	72
	60
	48

	55
	63
	54
	49

	56
	56
	51
	50

	57
	75
	78
	50

	58
	69
	59
	49

	59
	62
	57
	48

	60
	74
	46
	47

	61
	70
	54
	40

	62
	76
	60
	46

	63
	54
	51
	45

	64
	63
	58
	49

	65
	52
	67
	40

	66
	76
	87
	44

	67
	63
	56
	43

	68
	63
	42
	41

	69
	48
	38
	51

	70
	65
	70
	44

	71
	43
	59
	38

	72
	54
	62
	44

	73
	72
	40
	58

	74
	59
	45
	49

	75
	52
	37
	40

	76
	76
	46
	40

	77
	40
	56
	40

	78
	59
	78
	42

	79
	51
	49
	40

	80
	50
	80
	68

	81
	47
	92
	40

	82
	69
	43
	56

	83
	46
	58
	64

	84
	49
	69
	76

	85
	52
	68
	54

	86
	66
	80
	54

	87
	59
	67
	70

	88
	61
	78
	38

	89
	51
	46
	80

	90
	50
	38
	45

	91
	46
	40
	42

	92
	55
	56
	82

	93
	51
	46
	65

	94
	44
	39
	54

	95
	46
	92
	51

	96
	50
	68
	61

	97
	50
	72
	67

	98
	50
	34
	77

	99
	52
	56
	80

	100
	69
	55
	96

	
	
	
	

















APPENDIX – IV
Row Score of Social Wellness Assessment Among Sports Achievers Non Achievers And Sedentary People
	 
	SA
	NA
	SP

	S.No.
	Social Wellness  Assessment
	Social Wellness  Assessment
	Social Wellness  Assessment

	1
	90
	40
	39

	2
	68
	52
	39

	3
	78
	71
	45

	4
	41
	59
	39

	5
	27
	73
	51

	6
	47
	57
	37

	7
	55
	72
	37

	8
	55
	58
	51

	9
	63
	53
	39

	10
	51
	64
	51

	11
	55
	60
	45

	12
	57
	53
	35

	13
	67
	78
	36

	14
	66
	54
	41

	15
	59
	81
	56

	16
	65
	81
	78

	17
	73
	65
	58

	18
	65
	55
	39

	19
	55
	39
	33

	20
	62
	43
	39

	21
	87
	57
	67

	22
	84
	29
	63

	23
	54
	39
	58

	24
	81
	51
	62

	25
	56
	39
	90

	26
	74
	37
	36

	27
	84
	39
	58

	28
	85
	68
	73

	29
	81
	40
	74

	30
	80
	50
	71

	31
	74
	48
	45

	32
	90
	70
	41

	33
	84
	70
	43

	34
	69
	60
	42

	35
	78
	62
	41

	36
	71
	72
	43

	37
	84
	50
	45

	38
	84
	60
	44

	39
	90
	62
	43

	40
	69
	72
	42

	41
	84
	52
	45

	42
	51
	50
	44

	43
	70
	32
	42

	44
	43
	60
	43

	45
	43
	38
	44

	46
	63
	46
	45

	47
	55
	56
	41

	48
	81
	72
	42

	49
	84
	40
	44

	50
	70
	55
	45

	51
	64
	65
	43

	52
	75
	65
	44

	53
	89
	49
	45

	54
	79
	65
	44

	55
	75
	69
	76

	56
	76
	47
	41

	57
	70
	51
	42

	58
	63
	55
	44

	59
	73
	51
	44

	60
	82
	41
	43

	61
	59.5
	50
	36

	62
	73
	56
	43

	63
	67
	42
	33

	64
	53
	60
	42

	65
	56
	41
	32

	66
	61
	57
	48

	67
	55
	49
	50

	68
	65
	47
	38

	69
	48
	56
	38

	70
	65
	70
	36

	71
	55
	60
	36

	72
	53
	72
	46

	73
	78
	59
	49

	74
	49
	72
	48

	75
	50
	48
	48

	76
	77
	68
	36

	77
	41
	45
	33

	78
	41
	44
	62

	79
	48
	38
	36

	80
	53
	61
	36

	81
	50
	80
	36

	82
	50
	71
	53

	83
	33
	48
	68

	84
	53
	49
	43

	85
	60
	58
	40

	86
	43
	55
	59

	87
	43
	51
	67

	88
	45
	40
	44

	89
	63
	51
	58

	90
	67
	49
	54

	91
	60
	45
	39

	92
	67
	60
	67

	93
	66
	78
	57

	94
	64
	49
	55

	95
	70
	40
	49

	96
	63
	49
	62

	97
	72
	55
	68

	98
	69
	75
	59

	99
	65
	60
	60

	100
	61
	49
	66

	
	
	
	




















APPENDIX – V
Row Score of Spiritual Wellness Assessment among Sports Achievers Non Achievers And Sedentary People
	 
	SA
	NA
	SP

	S.No.
	Spiritual Wellness
Assessment
	Spiritual Wellness Assessment
	Spiritual Wellness  Assessment

	1
	91
	49
	40

	2
	60
	37
	63

	3
	55
	47
	60

	4
	41
	35
	87

	5
	37
	48
	77

	6
	55
	40
	85

	7
	58
	43
	56

	8
	53
	49
	65

	9
	67
	39
	61

	10
	75
	37
	88

	11
	55
	45
	70

	12
	57
	49
	63

	13
	45
	37
	81

	14
	78
	38
	51

	15
	55
	84
	71

	16
	70
	67
	84

	17
	49
	61
	50

	18
	65
	37
	55

	19
	71
	33
	47

	20
	63
	42
	37

	21
	77
	85
	67

	22
	88
	77
	37

	23
	68
	75
	47

	24
	84
	87
	35

	25
	67
	90
	35

	26
	87
	50
	47

	27
	61
	63
	39

	28
	59
	87
	59

	29
	67
	90
	55

	30
	70
	65
	55

	31
	87
	60
	50

	32
	90
	58
	65

	33
	60
	57
	71

	34
	78
	60
	42

	35
	87
	58
	70

	36
	71
	59
	80

	37
	68
	55
	62

	38
	84
	56
	45

	39
	81
	58
	50

	40
	72
	56
	52

	41
	81
	56
	65

	42
	51
	59
	36

	43
	60
	60
	60

	44
	55
	58
	75

	45
	57
	57
	57

	46
	53
	60
	55

	47
	74
	58
	75

	48
	81
	57
	80

	49
	84
	56
	36

	50
	70
	59
	55

	51
	64
	60
	43

	52
	78
	59
	67

	53
	84
	56
	37

	54
	82
	57
	61

	55
	66
	58
	61

	56
	71
	59
	67

	57
	70
	60
	36

	58
	84
	60
	49

	59
	67
	56
	38

	60
	76
	58
	57

	61
	48
	67
	40

	62
	86
	76
	45

	63
	60
	69
	59

	64
	61
	66
	51

	65
	58
	66
	47

	66
	69
	59
	56

	67
	57
	66
	70

	68
	54
	76
	60

	69
	49
	66
	48

	70
	54
	66
	75

	71
	54
	66
	69

	72
	53
	60
	62

	73
	83
	69
	60

	74
	46
	66
	76

	75
	56
	79
	60

	76
	81
	67
	68

	77
	38
	56
	57

	78
	46
	78
	48

	79
	48
	71
	49

	80
	39
	71
	57

	81
	48
	66
	59

	82
	58
	64
	60

	83
	33
	56
	50

	84
	58
	54
	49

	85
	55
	57
	60

	86
	55
	34
	71

	87
	37
	45
	49

	88
	46
	50
	57

	89
	68
	42
	45

	90
	71
	56
	40

	91
	71
	36
	69

	92
	65
	71
	48

	93
	84
	74
	52

	94
	74
	51
	44

	95
	75
	61
	50

	96
	51
	66
	58

	97
	68
	54
	70

	98
	66
	66
	68

	99
	71
	58
	60

	100
	69
	70
	70

	
	
	
	
















APPENDIX – VI
Row Score of Emotional Wellness Assessment Among Sports Achievers Non Achievers And Sedentary People
	S.No.
	Emotional Wellness Assessment
	Emotional  Wellness  Assessment
	Emotional Wellness Assessment

	1
	90
	56
	35

	2
	80
	42
	71

	3
	78
	50
	62

	4
	57
	42
	74

	5
	65
	53
	88

	6
	54
	44
	78

	7
	52
	42
	64

	8
	67
	56
	80

	9
	70
	52
	59

	10
	72
	52
	89

	11
	60
	40
	94

	12
	88
	60
	60

	13
	64
	30
	85

	14
	77
	40
	91

	15
	83
	47
	88

	16
	85
	85
	90

	17
	67
	52
	90

	18
	53
	32
	42

	19
	52
	48
	42

	20
	66
	40
	40

	21
	90
	89
	74

	22
	90
	71
	38

	23
	69
	86
	42

	24
	90
	87
	44

	25
	69
	77
	42

	26
	84
	60
	54

	27
	90
	62
	40

	28
	64
	81
	79

	29
	88
	88
	57

	30
	70
	73
	65

	31
	90
	70
	55

	32
	90
	70
	70

	33
	90
	73
	62

	34
	56
	74
	70

	35
	48
	71
	74

	36
	90
	72
	71

	37
	66
	73
	65

	38
	90
	71
	55

	39
	90
	70
	42

	40
	77
	71
	78

	41
	88
	72
	38

	42
	49
	71
	54

	43
	78
	72
	52

	44
	72
	71
	80

	45
	50
	72
	72

	46
	58
	73
	57

	47
	83
	70
	81

	48
	90
	73
	65

	49
	90
	71
	52

	50
	69
	73
	60

	51
	66
	72
	35

	52
	88
	71
	71

	53
	79
	68
	59

	54
	89
	70
	75

	55
	83
	67
	80

	56
	76
	69
	49

	57
	75
	68
	55

	58
	82
	66
	67

	59
	52
	67
	62

	60
	67
	68
	60

	61
	67.5
	78
	50

	62
	79
	72
	60

	63
	80
	79
	48

	64
	55
	69
	59

	65
	63
	73
	39

	66
	84
	66
	40

	67
	56
	72
	45

	68
	52
	68
	58

	69
	51
	73
	45

	70
	52
	73
	60

	71
	53
	74
	59

	72
	53
	68
	69

	73
	90
	71
	68

	74
	56
	71
	50

	75
	58
	67
	35

	76
	90
	76
	69

	77
	45
	78
	46

	78
	49
	70
	50

	79
	42
	76
	48

	80
	48
	68
	50

	81
	44
	69
	60

	82
	64
	70
	56

	83
	46
	53
	53

	84
	60
	50
	69

	85
	60
	61
	60

	86
	58
	39
	70

	87
	42
	51
	56

	88
	40
	55
	34

	89
	63
	47
	41

	90
	78
	72
	58

	91
	77
	50
	56

	92
	78
	65
	41

	93
	86
	51
	59

	94
	82
	42
	78

	95
	77
	58
	76

	96
	77
	50
	57

	97
	78
	62
	79

	98
	80
	68
	43

	99
	82
	60
	70

	100
	84
	55
	56


















APPENDIX – VII
Row Score of Stress Control Wellness Assessment Among Sports Achievers Non Achievers And Sedentary People
	S.No.
	Stress Control
Wellness
Assessment
	Stress Control
Wellness
Assessment
	Stress Control
Wellness
Assessment

	1
	88
	42
	31

	2
	73
	40
	47

	3
	88
	48
	61

	4
	72
	40
	76

	5
	64
	52
	83

	6
	60
	40
	66

	7
	58
	44
	59

	8
	48
	47
	60

	9
	73
	60
	40

	10
	80
	55
	82

	11
	62
	46
	79

	12
	88
	44
	60

	13
	78
	40
	88

	14
	86
	40
	91

	15
	76
	46
	91

	16
	82
	60
	91

	17
	72
	57
	82

	18
	40
	38
	60

	19
	62
	52
	40

	20
	57
	40
	44

	21
	57
	72
	76

	22
	91
	33
	40

	23
	60
	56
	48

	24
	78
	53
	54

	25
	65
	54
	40

	26
	79
	60
	60

	27
	100
	53
	48

	28
	62
	67
	29

	29
	91
	55
	40

	30
	81
	62
	30

	31
	97
	75
	50

	32
	91
	77
	72

	33
	91
	76
	42

	34
	42
	78
	71

	35
	88
	76
	68

	36
	73
	76
	76

	37
	66
	77
	54

	38
	91
	75
	45

	39
	94
	77
	58

	40
	60
	76
	62

	41
	71
	77
	46

	42
	52
	76
	65

	43
	63
	77
	48

	44
	78
	76
	52

	45
	48
	77
	65

	46
	66
	78
	60

	47
	80
	76
	92

	48
	94
	74
	78

	49
	91
	71
	58

	50
	62
	76
	54

	51
	54
	75
	80

	52
	88
	76
	54

	53
	83
	76
	60

	54
	62
	77
	57

	55
	74
	76
	86

	56
	82
	73
	69

	57
	70
	78
	46

	58
	63
	76
	61

	59
	55
	73
	50

	60
	54
	78
	62

	61
	80
	75
	61

	62
	79
	79
	54

	63
	73
	72
	70

	64
	67
	80
	36

	65
	63
	78
	49

	66
	78
	71
	50

	67
	65
	71
	48

	68
	64
	79
	57

	69
	47
	76
	40

	70
	69
	70
	50

	71
	47
	78
	48

	72
	60
	66
	72

	73
	65
	69
	68

	74
	49
	79
	56

	75
	61
	80
	74

	76
	69
	79
	49

	77
	44
	70
	45

	78
	52
	71
	60

	79
	38
	79
	58

	80
	51
	64
	46

	81
	42
	74
	60

	82
	58
	84
	56

	83
	38
	48
	60

	84
	43
	41
	50

	85
	63
	73
	47

	86
	67
	52
	62

	87
	42
	57
	45

	88
	46
	62
	55

	89
	66
	53
	60

	90
	54
	43
	50

	91
	64
	48
	65

	92
	73
	66
	45

	93
	85
	42
	60

	94
	77
	54
	72

	95
	71
	38
	59

	96
	75
	44
	65

	97
	74
	65
	44

	98
	60
	62
	49

	99
	75
	48
	63

	100
	74
	67
	50





















APPENDIX – VIII
Row Score of Intellectual Wellness Assessment Among Sports Achievers Non Achievers And Sedentary People
	S.No.
	Intellectual wellness Assessment
	Intellectual
Wellness
Assessment
	Intellectual
Wellness
Assessment

	1
	91
	44
	47

	2
	74
	42
	66

	3
	91
	46
	69

	4
	79
	42
	91

	5
	60
	56
	87

	6
	70
	40
	89

	7
	46
	48
	100

	8
	80
	54
	74

	9
	62
	58
	54

	10
	46
	52
	81

	11
	62
	52
	91

	12
	78
	46
	63

	13
	85
	44
	89

	14
	68
	58
	94

	15
	62
	51
	88

	16
	82
	81
	91

	17
	85
	63
	100

	18
	61
	26
	60

	19
	94
	40
	48

	20
	70
	44
	50

	21
	90
	97
	75

	22
	90
	64
	40

	23
	74
	82
	60

	24
	91
	87
	48

	25
	76
	95
	42

	26
	83
	51
	48

	27
	97
	73
	51

	28
	68
	100
	54

	29
	93
	65
	75

	30
	80
	71
	52

	31
	97
	75
	75

	32
	90
	77
	80

	33
	97
	76
	75

	34
	74
	76
	78

	35
	87
	75
	82

	36
	91
	76
	80

	37
	77
	78
	70

	38
	97
	75
	79

	39
	94
	76
	82

	40
	91
	77
	80

	41
	91
	75
	75

	42
	54
	76
	84

	43
	80
	75
	92

	44
	70
	76
	75

	45
	42
	76
	96

	46
	68
	77
	91

	47
	85
	77
	94

	48
	94
	75
	93

	49
	91
	78
	85

	50
	87
	76
	90

	51
	78
	78
	60

	52
	86
	77
	77

	53
	86
	77
	79

	54
	91
	73
	80

	55
	100
	75
	94

	56
	59
	78
	63

	57
	75
	79
	57

	58
	94
	78
	65

	59
	70
	78
	55

	60
	72
	74
	75

	61
	85
	70
	56

	62
	77
	82
	49

	63
	88
	82
	58

	64
	54
	71
	70

	65
	61
	79
	58

	66
	77
	73
	49

	67
	69
	79
	58

	68
	54
	80
	78

	69
	47
	79
	49

	70
	65
	71
	60

	71
	62
	82
	42

	72
	57
	70
	80

	73
	85
	79
	76

	74
	63
	80
	54

	75
	55
	82
	38

	76
	84
	80
	58

	77
	47
	69
	62

	78
	58
	69
	56

	79
	45
	80
	56

	80
	45
	72
	74

	81
	40
	80
	60

	82
	67
	89
	60

	83
	67
	60
	70

	84
	53
	68
	67

	85
	56
	65
	69

	86
	52
	47
	59

	87
	48
	71
	40

	88
	60
	36
	56

	89
	88
	60
	68

	90
	91
	76
	68

	91
	91
	47
	39

	92
	88
	46
	60

	93
	85
	56
	45

	94
	91
	72
	60

	95
	89
	64
	52

	96
	91
	55
	60

	97
	85
	67
	50

	98
	86
	39
	48

	99
	91
	47
	50

	100
	69
	52
	48

















APPENDIX – IX
Row Score of  lifestyle score Among Sports Achievers Non Achievers And Sedentary People
	S.No.
	lifestyle score
	lifestyle score
	lifestyle score

	1
	36.8
	38.28
	42.008

	2
	37.2
	38.52
	42.172

	3
	42.4
	45.44
	49.684

	4
	44
	45.6
	49.76

	5
	42.6
	45.96
	50.056

	6
	42.2
	42.52
	46.172

	7
	41.6
	41.76
	45.236

	8
	44.8
	43.18
	46.698

	9
	38.4
	41.24
	44.464

	10
	39.8
	46.58
	50.238

	11
	45.4
	47.04
	50.644

	12
	42.2
	45.72
	49.092

	13
	48.8
	51.18
	54.998

	14
	49.6
	52.86
	56.746

	15
	46.2
	50.52
	54.072

	16
	57.2
	59.22
	63.542

	17
	56.4
	56.64
	60.604

	18
	36.6
	37.56
	39.516

	19
	44
	43.7
	46.17

	20
	40.8
	40.58
	42.638

	21
	60.8
	59.08
	62.888

	22
	58.6667
	48.2667
	50.8933

	23
	52.4
	50.14
	52.854

	24
	54.8
	53.78
	56.758

	25
	52.6
	49.96
	52.456

	26
	46.8
	50.58
	53.038

	27
	55
	55.8
	58.68

	28
	55.6
	51.96
	54.356

	29
	58.2
	56.42
	59.162

	30
	52.6
	51.86
	54.046

	31
	61.8
	62.38
	65.518

	32
	62.2
	64.52
	67.772

	33
	62.8
	61.88
	64.768

	34
	59.2
	58.02
	60.422

	35
	62.8
	64.38
	67.318

	36
	63.8
	64.38
	67.218

	37
	59.8
	59.28
	61.508

	38
	65.4
	64.14
	66.754

	39
	66
	66.4
	69.14

	40
	65.6
	63.16
	65.476

	41
	64.6
	62.26
	64.386

	42
	59.6
	59.26
	60.986

	43
	66.6
	63.06
	65.066

	44
	61.8
	62.08
	63.888

	45
	60.8
	59.98
	61.478

	46
	65.6
	64.36
	66.196

	47
	70
	71.5
	73.95

	48
	71.6
	72.36
	74.796

	49
	70.4
	69.14
	71.154

	50
	70.6
	66.56
	68.216

	51
	63.6
	64.16
	65.476

	52
	68.8
	68.28
	69.908

	53
	69.6
	68.96
	70.556

	54
	70.4
	67.24
	68.564

	55
	75.8
	74.58
	76.538

	56
	62.4
	65.44
	66.384

	57
	65
	64.1
	64.81

	58
	70.6
	68.16
	69.176

	59
	64.2
	62.22
	62.542

	60
	68.2
	66.32
	66.952

	61
	66.6
	67.66
	68.326

	62
	66.4
	67.24
	67.764

	63
	70.8
	70.28
	71.008

	64
	64.6
	63.46
	63.406

	65
	65.6
	64.86
	64.846

	66
	66.2
	66.22
	66.242

	67
	68
	65.9
	65.79

	68
	69.6
	68.56
	68.616

	69
	62.6
	60.76
	59.936

	70
	67.2
	66.22
	65.842

	71
	65.6
	63.76
	63.036

	72
	70.2
	69.12
	68.832

	73
	77.2
	73.82
	73.902

	74
	69
	67.2
	66.52

	75
	65
	68
	67.3

	76
	74.8
	72.18
	71.798

	77
	66.4
	63.44
	62.084

	78
	67.8
	66.78
	65.658

	79
	67.8
	66.08
	64.788

	80
	70.2
	66.22
	64.842

	81
	68.4
	66.74
	65.314

	82
	76
	73.6
	72.76

	83
	72.6
	66.46
	64.806

	84
	71.2
	64.52
	62.572

	85
	72
	70
	68.5

	86
	66
	66.3
	64.33

	87
	66.6
	63.06
	60.666

	88
	65.6
	64.46
	62.106

	89
	78.8
	74.08
	72.588

	90
	83
	73.5
	71.85

	91
	71.8
	69.88
	67.768

	92
	75.6
	72.96
	71.056

	93
	74.4
	72.64
	70.604

	94
	82.2
	79.02
	77.522

	95
	79
	73.7
	71.57

	96
	79.6
	75.76
	73.736

	97
	79.2
	75.52
	73.372

	98
	73.8
	71.18
	68.498

	99
	77.2
	74.82
	72.402

	100
	73.8
	73.38
	70.718



















APPENDIX – X
Life Style Assessment Inventory

Section ______ Term ________Date_______  Name _____________________ 
Directions : Wellness involves a variety of components that work together to build the total concept. Below are some questions concerning the different aspects of wellness. Using the respond  to each questions by circling the number that most closely corresponds with your feelings and life-style. Remember to complete the Lifestyle Assessment Inventory at the completion of the course to compare the results.
	Physical :
	
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I exercise aerobically at least three times per week for 20 minutes or more.
	
	10
	7
	5
	3
	1

	2.
	When participating in physical activities, I include stretching and flexibility exercises.
	
	10
	7
	5
	3
	1

	3.
	I include warm-up and cool-down periods when participating in vigorous activities.
	
	10
	7
	5
	3
	1

	4.
	I engage in resistance-type exercises at least two times per week.
	
	10
	7
	5
	3
	1

	5.
	My physical fitness level is excellent for my age.
	
	10
	7
	5
	3
	1

	6.
	My body composition is appropriate for gender (men 10%-18% body fat; women 18%-25%).
	
	10
	7
	5
	3
	1

	7.
	I have appropriate medical check-ups regularly and am able talk to my doctor and ask questions that concern me.
	
	10
	7
	5
	3
	1

	8.
	I keep my immunizations up-to-date.
	
	10
	7
	5
	3
	1

	9.
	I keep up with the medical history of close relatives.
	
	10
	7
	5
	3
	1

	10
	I keep records of the time, date and results of medical tests.
	
	10
	7
	5
	3
	1

	
	
	Physical Assessment Score ________________

	Alcohol and Drugs Assessment :
	
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I avoid smoking.
	
	10
	7
	5
	3
	1

	2.
	I avoid using smokeless tobacco products.
	
	10
	7
	5
	3
	1

	3.
	I avoid drinking alcohol or restrict my consumption to two drinks or less.
	
	10
	7
	5
	3
	1

	4.
	I avoid drinking alcohol to the point of intoxication.
	
	10
	7
	5
	3
	1

	5.
	I do not drive when drinking alcoholic beverages or talking medicines that make the sleepy.
	
	10
	7
	5
	3
	1

	6.
	I avoid using mood-altering substances.
	
	10
	7
	5
	3
	1

	7.
	I follow directions when talking medications.
	
	10
	7
	5
	3
	1

	8.
	I thoroughly read labels before taking a nonprescription drug.
	
	10
	7
	5
	3
	1

	9.
	I ask about contraindications and side effects to prescription drugs before taking them.
	
	10
	7
	5
	3
	1

	10
	I keep a record of drugs to which I am allergic in my wallet of purse.
	
	10
	7
	5
	3
	1

	
	Alcohol and Drugs  Assessment Score ________________
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	Nutritional Assessment :
	
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I eat at least 3 to 5 servings of vegetables and 2 to 4 servings of fruits each day.
	
	10
	7
	5
	3
	1

	2.
	My daily diet includes at least 6 to 11 servings from the bread, cereal, rice and pasta food group.
	
	10
	7
	5
	3
	1

	3.
	I limit my daily intake of dairy products to 2 to 3 serving.
	
	10
	7
	5
	3
	1

	4.
	My daily intake of meats, eggs and nuts is 2 to 3 servings.
	
	10
	7
	5
	3
	1

	5.
	I make a conscious efforts to choose or prepare foods low in saturated fat.
	
	10
	7
	5
	3
	1

	6.
	When purchasing a food item, I read the labels to identify foods high in salt, hidden sugars, tropical oils, and saturated fat.
	
	10
	7
	5
	3
	1

	7.
	I avoid adding salt to my food without first tasting it.
	
	10
	7
	5
	3
	1

	8.
	I avoid eating unless I’m hungry.
	
	10
	7
	5
	3
	1

	9.
	I stop eating before feeling completely full.
	
	10
	7
	5
	3
	1

	10
	I avoid beings eating.
	
	10
	7
	5
	3
	1

	
	Nutritional  Assessment Score ________________




	Social Wellness Assessment 
	
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I have at least one person in whom I can confide.
	
	10
	7
	5
	3
	1

	2.
	I have a good relationship with my family.
	
	10
	7
	5
	3
	1

	3.
	I have friends at work or school with whom I gain support and talk with regularly.
	
	10
	7
	5
	3
	1

	4.
	I am involved in school activities.
	
	10
	7
	5
	3
	1

	5.
	I am involved in my community.
	
	10
	7
	5
	3
	1

	6.
	I do something for fun and just for myself at least once a week.
	
	10
	7
	5
	3
	1

	7.
	I am able to develop close, intimate relationships.
	
	10
	7
	5
	3
	1

	8.
	I engage in activities that contribute to the environment.
	
	10
	7
	5
	3
	1

	9.
	I am interested in the views, opinions, activities, and accomplishments of others.
	
	10
	7
	5
	3
	1

	
	Social wellness  Score ________________



	Spiritual Wellness Assessment :
	
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I know what my values and beliefs are. 
	
	10
	7
	5
	3
	1

	2.
	I live by my convictions.
	
	10
	7
	5
	3
	1

	3.
	My life has meaning and direction.
	
	10
	7
	5
	3
	1

	4.
	I derive strength from my spiritual life daily.
	
	10
	7
	5
	3
	1

	5.
	I have life goals that I strive to achieve every day.
	
	10
	7
	5
	3
	1

	6.
	I view life as a learning experience and look forward to the future.
	
	10
	7
	5
	3
	1

	7.
	I am satisfied with my spiritual life.
	
	10
	7
	5
	3
	1

	8.
	I am tolerant of the values and beliefs of others.
	
	10
	7
	5
	3
	1

	9.
	I am satisfied with the degree that my campus activities are consistent with my values.
	
	10
	7
	5
	3
	1

	10
	Personal reflection is an important part of my life.
	
	10
	7
	5
	3
	1

	
	Spiritual Wellness Assessment  Score ________________



	Emotional Wellness Assessment :
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I feel positive about myself and my life. 
	
	10
	7
	5
	3
	1

	2.
	I am able to be the person I choose to be.
	
	10
	7
	5
	3
	1

	3.
	I am satisfied I am performing to the best of my ability.
	
	10
	7
	5
	3
	1

	4.
	I can cope with life’s ups and downs effectively and in a healthy manner.
	
	10
	7
	5
	3
	1

	5.
	I am nonjudgmental in my approach to others and take responsibility for my own decisions and actions. 
	
	10
	7
	5
	3
	1

	6.
	I feel there is appropriate amount of excitement in my life.
	
	10
	7
	5
	3
	1

	7.
	When I make mistake, I learn from them.
	
	10
	7
	5
	3
	1

	8.
	I can say “no” without feeling guilty.
	
	10
	7
	5
	3
	1

	9.
	I find it easy to laugh.
	
	10
	7
	5
	3
	1

	
	Emotional Wellness Assessment  Score ________________



	Stress Control Assessment :
	
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I am easily distracted.
	
	1
	3
	5
	7
	10

	2.
	I tend to be nervous and impatient.
	
	1
	3
	5
	7
	10

	3.
	I prepare ahead of time for even is/situations that cause stress.
	
	10
	7
	5
	3
	1

	4.
	I schedule enough time to accomplish what I need to do.
	
	10
	7
	5
	3
	1

	5.
	I set realistic goals for myself.
	
	10
	7
	5
	3
	1

	6.
	I can express my feelings of anger.
	
	10
	7
	5
	3
	1

	7.
	I avoid putting off important tasks to the last minute.
	
	10
	7
	5
	3
	1

	8.
	When working on tasks, I stay focused on what I,m doing and usually concentrate on them through completion.
	
	10
	7
	5
	3
	1

	9.
	When working under pressure, I say calm and patient.
	
	10
	7
	5
	3
	1

	10.
	I can make decisions with minimum of stress and worry.
	
	10
	7
	5
	3
	1

	
	Stress Control Assessment  Score ________________



	Intellectual Wellness Assessment :
	
	
	
	
	

	
	
	
	Yes/always
	Often
	Once
	Rarely
	No/never

	1.
	I believe my education is preparing me for what I would like to accomplish in life.
	
	10
	7
	5
	3
	1

	2.
	I am interested in learning just for the sake of learning.
	
	10
	7
	5
	3
	1

	3.
	I like to be aware to current social and political issues.
	
	10
	7
	5
	3
	1

	4.
	I have interests other than those directly related to my vocation.
	
	10
	7
	5
	3
	1

	5.
	I am able to apply what I know to real life situations.
	
	10
	7
	5
	3
	1

	6.
	I am interested in the viewpoint to others, even if it is very different from my own.
	
	10
	7
	5
	3
	1

	7.
	I seek advice when I am uncertain or uncomfortable with a recommended health or medical treatment.
	
	10
	7
	5
	3
	1

	8.
	I ask about the risks and benefits of a medical test before its use. 
	
	10
	7
	5
	3
	1

	9.
	When seeking medical care, I plan ahead how to describe my problem and what questions I should ask.
	
	10
	7
	5
	3
	1

	10
	I keep abreast of the latest trends and information regarding health matters.
	
	10
	7
	5
	3
	1

	
	Intellectual Wellness Assessment  Score ________________



Wellness Assessment Summary : 
	Transfer the total score for each section to the spaces below. Add the scores and divide by eight to determine your average wellness score.
Physical Assessment Score : _______________________________________________________
Alcohol and Drugs Assessment : _______________________________________________________
Nutritional Assessment : ________________________________________________________
Social Wellness Assessment : ________________________________________________________
Spiritual Wellness Assessment : _______________________________________________________
Emotional Wellness Assessment : _______________________________________________________
Stress Control Assessment : _______________________________________________________
Intellectual Wellness Assessment : _____________________________________________________
TOTAL : ______________
Average Wellness Score : ______________________
                                                     (Divide total Sore by 8)

86-100 : Excellent. You are engaging in behaviors and attitudes than can significantly contribute to a healthy lifestyle and a higher quality of life. If your scored in this range, you are an example to many.

70-85 : Good. You engage in many healthy promoting attitudes and behaviors that should contribute to good health and a more satisfying quality of life. However, there are some areas that could use some upgrading to provide optimal benefits. If you are at this level, you are showing how much you care about yourself and your life.

50-69 : Average. You are typical of the average American who tends to act without really considering the consequences of your behaviors. Now is the time to consider your lifestyle and what ramifications it is having on your now and in the future. Maybe there are some positive actions that your can consider taking to improve your quality of life. 

30-49 : Below average. Perhaps you lack current information about behaviors and attitudes that can enhance your health and quality of life. Now is the time to begin to learn about positive changes that can improve your life. 

Less than 30 : Needs improvement. It’s good that you are concerned enough about your health to take this test, but indications are that your behaviors and attitudes may be having detrimental effects on your health. You can easily begin to take actions now to improve your prospects for the future. 










PHYSICAL ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	70.47	70.47	57.83	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	57.83	44.43	44.43	

ALCOHOL AND DRUG ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	74.900000000000006	74.900000000000006	66.86	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	66.86	62.5	62.5	

NUTRITIONAL ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	63.08	63.08	60.64	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	60.64	52.39	52.39	

SOCIAL ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	64.599999999999994	64.599999999999994	55.49	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	55.49	48	48	

EMOTIONAL  ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	64.77	64.77	59.17	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	59.17	57.5	57.5	

SPIRITUAL  ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	70.349999999999994	70.349999999999994	64.260000000000005	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	64.260000000000005	60.43	60.43	

STRESS CONTROL ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	68.22	68.22	63.82	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	63.82	58.45	58.45	

INTELLECTUAL  ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	75.22	75.22	67.86999999999999	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	67.86999999999999	67.48	67.48	

TOTAL LIFESTYLE ASSESSMENT
Column1	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	68.95	68.95	61.99	Series 2	
S.A.     N.A.	S.A.     S.P.	N.A.     S.P. 	61.99	56.4	56.4	
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