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Objectives (3/4)	Devise a video proposal explaining the website idea, with considerations of ethical implications. 		To raise awareness towards mental and physical health in students and identify the problems. 		The creation of a website to build a diet and training plan to fit a realistic students' requirements 					
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Element 1 - Individual Presentation (5 minutes – Online) 
YouTube video link - https://youtu.be/5G3mQZ9w-yM?si=au73TLKb5dVQnY9n 
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For research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement. 
 
The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects. 
 
The individual undertaking the research activity is known as the “principal researcher”. 
 
Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism. 
 
Please read the notes for guidance before completing ALL sections of the form. 
 
This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.   




Element 1 – Ethics Form (All Pages)
 
SECTION A: About You (Principal Researcher) 
	1 
	Full Name: 
	Joseph Wade 

	2 
	Tick all boxes that apply: 
	Member of staff: 
	☐ 
	Honorary research fellow: 
	☐ 

	 
	Undergraduate Student 
	​​☒​ 
	Taught Postgraduate Student 
	​​☐​ 
	Postgraduate Research Student 
	​​☐​ 


 
	3 
	Institute/Academic Discipline/Centre: 
	 
Institute 

	4 
	Campus: 
	 
Swansea Waterfront 

	5 
	E-mail address: 
	2318273@student.uwtsd.ac.uk 
 

	6 
	Contact Telephone Number: 
	07944186443 
 

	 
	For students: 

	7 
	Student Number: 
	2318273 

	8 
	Programme of Study: 
	BA Sports Management 

	9 
	Director of Studies/Supervisor: 
	Andrew Thomas 


 
 
 
 
 
 
 
 
 
 
 
 
Where research activity is carried out in collaboration with an external organisation 
	10 
	Does this organisation have its own ethics approval system? 
	YES 
	​​☒​ 
	NO 
	​​☐​ 

	 
	 
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate). 
 


 
SECTION B: Details of Research Activity 
	1 
	Indicative title: 
	Fitmind 

	2 
	Proposed start date: 
	28/08/2025 
	Proposed end date: 
	29/03/2026 

	 
	Introduction to the Research (maximum 300 words per section) 
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below: 
· Purpose of Research Activity (1) 
· Aims of Research Activity (1) 
· Objectives of Research Activity (3) 
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain 
· What the research activity will add to the body of knowledge  
· How it addresses an area of importance.  

	3 
	Purpose of Research Activity 
I believe it is so easy for students to fall into an unhealthy lifestyle which can then affect their physical and mental health. I experienced this myself so wanted to create the website that can help. 
 
(this box should expand as you type) 

	4 
	Existing Research  
To show stats and figures to prove and highlight how severe the problem is. 
 
(this box should expand as you type) 

	5 
	Aim of Research Activity 
 
To create a website that is AI coded and can create a diet and training plan around students' current schedules, budget etc while also focusing on the mental challenges students face.
 
 
(this box should expand as you type) 

	6 
	Objectives of Research Activity 
Devise a video proposal explaining the website idea, with considerations of ethical implications. 
To raise awareness towards mental and physical health in students and identify the problems. 
The creation of a website to build a diet and training plan to fit a realistic students' requirements 
 
 
(this box should expand as you type) 


 
 
 
 
 
 
 
	 
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015? 
	 
YES 
	 
NO 

	12 
	A prosperous Wales 
	​​☐​ 
	​​☒​ 

	13 
	A resilient Wales 
	​​☒​ 
	​​☐​ 

	14 
	A healthier Wales 
	​​☒​ 
	​​☐​ 

	15 
	A more equal Wales 
	​​☒​ 
	​​☐​ 

	16 
	A Wales of cohesive communities 
	​​☐​ 
	​​☒​ 

	17 
	A Wales of vibrant culture and thriving Welsh language 
	​​☐​ 
	​​☒​ 

	18 
	A globally responsible Wales 
	​​☐​ 
	​​☒​ 

	19 
	If YES to any of the above, please give details: 

	 
	 
 
 
(this box should expand as you type) 


 
 
SECTION C: Scope of Research Activity 
	 
	Will the research activity include: 
	YES 
	NO 

	1 
	Use of a questionnaire or similar research instrument? 
	​​☒​ 
	​​☐​ 

	2 
	Use of interviews? 
	​​☐​ 
	​​☒​ 

	3 
	Use of focus groups? 
	​​☒​ 
	​​☐​ 

	4 
	Use of participant diaries?  
	​​☐​ 
	​​☒​ 

	5 
	Use of video or audio recording? 
	​​☒​ 
	​​☐​ 

	6 
	Use of computer-generated log files? 
	​​x☐​ 
	​​ 

	7 
	Participant observation with their knowledge? 
	​​☒​ 
	​​☐​ 

	8 
	Participant observation without their knowledge? 
	​​☐​ 
	​​☒​ 

	9 
	Access to personal or confidential information without the participants’ specific consent? 
	​​☐​ 
	​​☒​ 

	10 
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive? 
	​​☐​ 
	​​☒​ 

	11 
	Performance of any acts which may cause embarrassment or affect self-esteem? 
	​​☐​ 
	​​☒​ 

	12 
	Investigation of participants involved in illegal activities? 
	​​☐​ 
	​​☒​ 

	13 
	Use of procedures that involve deception? 
	​​☐​ 
	​​☒​ 

	14 
	Administration of any substance, agent or placebo? 
	​​☐​ 
	​​☒​ 

	15 
	Working with live vertebrate animals? 
	​​☐​ 
	​​☒​ 

	16 
	Procedures that may have a negative impact on the environment? 
	​​☐​ 
	​​☒​ 

	17 
	Other primary data collection methods. Please indicate the type of data collection method(s) below. 
	​​☐​ 
	​​☒​ 

	 
	Details of any other primary data collection method: 
 
 
 
(this box should expand as you type) 
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes). 
 
If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained.  
 
SECTION D: Intended Participants 
If there are no participants then do not complete this section, but go directly to section H. 
 
	 
	Who are the intended participants: 
	 
YES 
	 
NO 

	1 
	Students or staff at the University? 
	​​☒​ 
	​​☐​ 

	2 
	Adults (over the age of 18 and competent to give consent)? 
	​​☒​ 
	​​☐​ 

	3 
	Vulnerable adults? 
	​​☐​ 
	​​☒​ 

	4 
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required) 
	​​☐​ 
	​​☒​ 

	5 
	Prisoners? 
	​​☐​ 
	​​☒​ 

	6 
	Young offenders? 
	​​☐​ 
	​​☒​ 

	7 
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper? 
	​​☐​ 
	​​☒​ 

	8 
	People engaged in illegal activities? 
	​​☐​ 
	​​☒​ 

	9 
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent. 
 
	​​☐​ 
	​​☒​ 

	 
	Details of any other participant groups: 
 
 
 
(this box should expand as you type) 
	
	


 
	 
	Participant numbers and source 
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited?  

	10 
	How many participants are expected? 
 
	500 ranging to 1000 
 
(this box should expand as you type) 

	11 
	Who will the participants be? 
 
	 
Students across the UK who struggle to balance health and student life 
 
(this box should expand as you type) 

	12 
	How will you identify the participants? 
	 
There will be students looking for help with this problem. 
 
(this box should expand as you type) 


 
 
 
	 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	13 
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect? 
	​​☐​ 
	​​☐​ 
	​​☒​ 

	14 
	Will you tell participants that their participation is voluntary? 
	​​☐​ 
	​​☐​ 
	​​☒​ 

	15 
	Will you obtain written consent for participation? 
	​​☐​ 
	​​☐​ 
	​​☒​ 

	16 
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)? 
	​​☐​ 
	​​☐​ 
	​​☒​ 

	17 
	If the research is observational, will you ask participants for their consent to being observed? 
	​​☐​ 
	​​☐​ 
	​​☒​ 

	18 
	Will you tell participants that they may withdraw from the research at any time and for any reason? 
	​​☐​ 
	​​☐​ 
	​​☒​ 

	19 
	With questionnaires, will you give participants the option of omitting questions they do not want to answer? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	20 
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	21 
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken? 
	​​☐​ 
	​​☐​ 
	​​☒​ 

	22 
	If NO to any of above questions, please give an explanation  

	 
	 
 
 
(this box should expand as you type) 


 
	 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	24 
	Will participants be paid? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	25 
	Is specialist electrical or other equipment to be used with participants? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	26 
	Are there any financial or other interests to the investigator or University arising from this study? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	27 
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims? 
	​​☐​ 
	​​☒​ 
	​​☐​ 

	28 
	If YES to any question, please provide full details  

	 
	 
 
 
(this box should expand as you type) 


 
 
SECTION E: Anticipated Risks 
 
	 
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them.  
 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.   

	1 
	Full risk assessment completed and appended?  
	Yes  
	​​☐​ 

	
	
	No 
	​​☒​ 

	2 
	Risks to participants 
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information 

	 
	Risk to participants: 
Emotional distress, sensitive information and transfer of personal data. 
 
 
(this box should expand as you type) 
	How you will mitigate the risk to participants: 
Correct information for participants. 
 
Proven strategies to improve health. 
 
(this box should expand as you type) 

	3 
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities 

	 
	Helplines and guidance for the participants who suffer severely with mental health. 
 
 
(this box should expand as you type) 

	4 
	Risks to the investigator 
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest 

	 
	Risk to the investigator: 
Conflict of interest  
Emotional distress 
 
 
 
(this box should expand as you type) 
	How you will mitigate the risk to the investigator: 
Correct policies and legal requirements within the website. 
 
 
(this box should expand as you type) 

	5 
	University/institutional risks 
For example: adverse publicity, financial loss, data protection 

	 
	Risk to the University: 
Publicity 
Data protection 
 
 
(this box should expand as you type) 
	How you will mitigate the risk to the University: 
Accurate information on website 
Correct guidance to data being used 
 
 
(this box should expand as you type) 

	6 
	Environmental risks 
For example: accidental spillage of pollutants, damage to local ecosystems 

	 
	Risk to the environment: 
n/a 
 
 
 
(this box should expand as you type) 
	How you will mitigate the risk to environment: 
n/a 
 
 
(this box should expand as you type) 


 
 
 
 
 
 
 
 
 
	 
	Disclosure and Barring Service 

	 
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants. 
	YES 
 
	NO 
 
	N/A 
 

	7 
	Does your research require you to hold a current DBS Certificate? 
	​​☒​ 
	​​☐​ 
	​​☐​ 

	8 
	If YES, please give the certificate number. If the certificate number is not available, please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number. 
	Pending 


 
SECTION F: Feedback, Consent and Confidentiality 
 
	1 
	Feedback 
What de-briefing and feedback will be provided to participants, how will this be done and when?  

	 
	 
Participants can leave reviews on the website as well as questionnaires to what we could improve and what is already good. 
 
(this box should expand as you type) 

	2 
	Informed consent 
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation. 

	 
	The questionnaire will ask for consent before allowing participants to continue to protect data, as the information given could be used as feedback for the website. 
 
 
(this box should expand as you type) 

	3 
	Confidentiality / Anonymity 
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case.  

	 
	 
Participants can view the website anonymously but will have to create an account if they want to have a plan made. Questionnaires will also give the option to stay anonymous. 
 
(this box should expand as you type) 


 
SECTION G: Data Protection and Storage 
 
	 
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)? 
	YES 
	NO 

	1 
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data. 
	X 
	☐ 

	 
	If YES, provide a description of the data and explain why this data needs to be collected: 

	2 
	Data is needed as the app must understand the background of this participant to build a fitness plan around their lifestyle. 
 
(this box should expand as you type) 

	 
	Does it involve special category data (as defined by the GDPR)? 
	YES 
	NO 

	3 
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ – 
(a) racial or ethnic origin, 
(b) political opinions, 
(c ) religious beliefs or other beliefs of a similar nature, 
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992), 
(e) physical or mental health or condition, 
(f) sexual life, 
(g) genetics, 
(h) biometric data (as used for ID purposes), 
	X 
	☐ 

	 
	If YES, provide a description of the special category data and explain why this data needs to be collected: 

	4 
	It needs to understand the current physical and mental state to know how to address the problem and where to start 
 
 
(this box should expand as you type) 


 
	 
	Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways? 
	YES 
	NO 

	5 
	Manual files (i.e. in paper form)? 
	​​☒​ 
	​​☐​ 

	6 
	University computers? 
	​​☒​ 
	​​☐​ 

	7 
	Private company computers? 
	​​☐​ 
	​​☒​ 

	8 
	Home or other personal computers? 
	​​☒​ 
	​​☐​ 

	9 
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks? 
	​​☒​ 
	​​☐​ 

	10 
	“Cloud” storage or websites? 
	​​☒​ 
	​​☐​ 

	11 
	Other – specify: 
 
	​​☐​ 
	​​☒​ 

	12 
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation: 

	 
	Encrypt all data, limit access, use strong authentication, anonymize sensitive info, log activity, keep systems updated, and have clear consent and breach-response plans. 
 
(this box should expand as you type) 


 
	 
	Data Protection 

	 
	Will the research activity involve any of the following activities: 
	YES 
	NO 

	13 
	Electronic transfer of data in any form? 
	​​☒​ 
	​​☐​ 

	14 
	Sharing of data with others at the University outside of the immediate research team? 
	​​☐​ 
	​​☒​ 

	15 
	Sharing of data with other organisations? 
	​​☐​ 
	​​☒​ 

	16 
	Export of data outside the UK or importing of data from outside the UK? 
	​​☐​ 
	​​☒​ 

	17 
	Use of personal addresses, postcodes, faxes, emails or telephone numbers? 
	​​☒​ 
	​​☐​ 

	18 
	Publication of data that might allow identification of individuals? 
	​​☐​ 
	​​☒​ 

	19 
	Use of data management system? 
	​​☒​ 
	​​☐​ 

	20 
	Data archiving? 
	​​☒​ 
	​​☐​ 

	21 
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate): 

	 
	Use HTTPS, collect minimal data, encrypt storage, control access, keep software updated, back up regularly, and have a clear privacy and security plan. 
 
 
(this box should expand as you type) 

	22 
	List all who will have access to the data generated by the research activity: 

	 
	 
Only me as I am the only person currently involved with the website 
 
(this box should expand as you type) 

	23 
	List who will have control of, and act as custodian(s) for, data generated by the research activity: 

	 
	 
The data would be held on my website’s secure web server or hosting provider’s database, protected by encryption and access controls. 
 
(this box should expand as you type) 

	24 
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.   

	 
	Data will be stored securely on the website’s encrypted server and archived in protected backups for long-term safekeeping. 
 
 
(this box should expand as you type) 

	25 
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff)  

	 
	 
 
 
(this box should expand as you type) 

	26 
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/) 
	YES 
	​​☒​ 

	27 
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding 
	YES 
	​​☒​ 


 
 
SECTION H: Declaration 
	 
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants. 
 
In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/  

	1 
	Signature of applicant: 
	Joe Wade 
	Date:01/11/2025 
 


 
 
Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation: 
	​​☒​ 
	I have read the guidance notes supplied before completing the form. 

	​​☒​ 
	I have completed ALL RELEVANT sections of the form in full. 

	​​☒​ 
	I confirm that the research activity has received approval in principle 

	​​☐​ 
	I have attached a copy of final/interim approval from external organisation (where appropriate) 

	​​☐​ 
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT 

	​​☒​ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice. 

	​​☒​ 
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director. 


 
	RESEARCH STUDENTS ONLY 
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk). 
 

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader. 
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Rizzo, Nicholas. “Average Gym Membership Cost 2021 [Gym Price Analysis].” RunRepeat - Athletic Shoe Reviews, RunRepeat, 27 Jan. 2021, runrepeat.com/uk/gym-membership-cost. Accessed 2 Nov. 2025. 












Element 2 - Literature Review (3000 words) 

2.1 
 
University students are a population experiencing serious academic, social, and lifestyle shifts that affect health behaviors and general well-being (Tüfekçi and Bulut, 2024). The university phase is recognized as crucial in the development of enduring habits involving physical exercise, diet, and independence (Fan, 2020). However, data shows that numerous students find it challenging to maintain health-promoting behaviours among the realities of university life (Tüfekçi and Bulut, 2024). Student health has come to be seen as a complex concept that includes physical, mental, and behavioural aspects, rather than just isolated outcomes (Fan, 2020). Changes in routine, more independence, and stress from the environment can make it harder for students to take care of their health (Régnier and Chauvel, 2018). Nutrition, physical exercise, and mental well-being are all interconnected and require a holistic approach for assessing student health experiences (Meng et al., 2025). Even though people are starting to see how these things are connected, many current health support systems still treat mental and physical health separately, which makes them less useful for students (Power and Hanna, 2020). Digital health technologies are growing as a method for providing accessible and affordable health support among student populations (Haenlein and Kaplan, 2019). Researchers haveinvestigatedo using AI to make health advice more personal, keep an eye on people's behaviour, and change support to fit each person's situation (Masagca, 2025). Concerns continue regarding the transparency, adaptability, and equality of digital health systems used in practical healthcare environments (Obermeyer et al., 2019). This analysis student lifestyle limitations, health behaviours, nutrition, and adaptive digital health technologies to pinpoint deficiencies and guide the development of student health platforms (Haenlein and Kaplan, 2019). 
 
 
 
 
 
 
2.2 
University students go through a wide range of lifestyle constraints that significantly influence their engagement and focus on health-promoting behaviours, particularly physical activity (Tüfekçi and Bulut, 2024). Although physical activity is widely recognized as essential for having good physical and psychological wellbeing, participation levels in university students remain consistently low (Howley, 2001; Savcı et al., 2006). This suggests that students encounter multiple barriers that get in their way and disrupt their ability to maintain healthy routines and lifestyles. 
Time constraints are one of the most frequently reported barriers, as academic workload, assessment deadlines, and lectures/classes significantly reduce available leisure time (Jackson, 2000). University life is regarded as a critical period for establishing long-term health behaviours; however, irregular schedules and competing academic demands often result in physical activity being pushed aside and ignored (Molina-García et al., 2009). Due to this, students may struggle to integrate regular exercise into their daily routines. 
Financial limitations further contribute to unhealthy lifestyle patterns, particularly in relation to accessing fitness facilities and nutritious food options (Tüfekçi and Bulut, 2024). Research shows that restricted income negatively impacts the ability of students to participate in regular physical activity, as shown by the income part of leisure-time physical activity constraints. (Öcal, 2012). These challenges are especially relevant for students reliant on walking or public transport, which can restrict access to appropriate or affordable exercise environments (Tüfekçi and Bulut, 2024). 
Living arrangements and surroundings also play a key role in the outcome of student health behaviours, with shared accommodation being a factor of increased time and facility-related constraints (Tüfekçi and Bulut, 2024). Limited access to appropriate places and exercise facilities has led to a decrease in participation in leisure-time physical activity. (Öcal, 2014). As well as this, social influences act as significant obstacles, as cultural attitudes and expectations from society might discourage the embrace of healthy behaviours. (Koca et al., 2009). 
Motivational and psychological problems, such as lack of drive and low confidence, significantly restrict students from taking part in physical activity. (Kulavic et al., 2013). Students who don't exercise regularly say they have more motivational problems, that interact with outside factors to keep them from being active. (Tüfekçi and Bulut, 2024). There are also major differences based on gender, with female students saying they see more challenges linked to social, financial, and motivational problems. (Azevedo et al., 2007; İnal and Salar, 2020). 
These lifestyle restrictions have been reported to negatively affect overall healthy living behaviors, which include diet, stress management, and general wellness. (Bahar et al., 2008; Tüfekçi and Bulut, 2024). Consequently, these limitations do not just affect physical activity but also have greater repercussions for students' physical and mental well-being, which will be examined in the next section. 
 
2.3 (A 
Physical health is a key part of student well-being, yet research shows that a lot of university pupils lose fitness as they go through university. (Zhang, 2016). 
Insufficient physical exercise has been acknowledged as an important factor leading to decreased health outcomes for students in colleges and universities. (Yang, 2015).  Regular exercise is very important for young adults to keep their cardiovascular systems healthy, their muscles strong, and their bodies working well in general. (Duan, 2015). 
The transition to university life brings more freedom and independence, which can be detrimental for students' health if they lack understanding of how to manage their lifestyles (Zhang, 2016). 
Reduced engagement in organized physical education and structured sporting events has been correlated to lower physical activity levels among pupils (Duan, 2015). As academic pressures mount, students often prioritize academic performance over physical activity, leading to more sedentary lives (Kang, 2014). Environmental and academic factors significantly impact student physical health, especially restricted access to sports facilities and leisure areas in university environments (Yang, 2015). Insufficient sports facilities have been proven to limit opportunities for regular physical activity and exercise engagement (Zhang, 2016). These constraints decrease the ability of students to create ongoing fitness routines during their academic time there (Yang, 2015). Lifestyle behaviours, such as extended screen time and lack of daily physical activity, substantially contribute to student inactivity (Yu, 2014).  Yu (2014) says that college students who spend too much time on online activities are less physically fit and less mindful of their health. Students may not have the motivation to keep up with their regular exercise routines if they don't get enough guidance and encouragement (Kang, 2014). The research suggests that student physical health is affected by a varied combination of behavioural decisions, academic challenges, and environmental limitations (Zhang, 2016). These results illustrate the significance of structured and supportive efforts to promote health in universities to enhance physical health outcomes (Duan, 2015). 
2.3 (B 
Mental health issues are very common among students in higher education. Research shows that this category of individuals has more psychological discomfort than the overall population (Stallman, 2010). Young individuals aged 15 to 24 are especially vulnerable to mood and anxiety problems when pursuing higher education (Statistics Canada, 2013). Stress, anxiety, and sleep disturbances have repeatedly emerged as the most common mental health issues reported by university students (Ualberta, 2011). Mental health issues have been demonstrated to negatively impact academic performance, motivation, and overall educational achievements (Richardson et al., 2012). Depression among university students relates to lowered academic performance and heightened health issues (Hysenbegasi et al., 2005). Chronic stress has been associated with extensive physical health issues, enhancing its effects on student well-being (Doom and Haeffel, 2013). Even though mental health problems are very common, a lot of students don't get professional help for them (Eisenberg et al., 2007). The stigma continues to be a major obstacle to receiving help since youngsters are often afraid of being judged or looked down upon by their peers and teachers (Gulliver et al., 2010). Internalized stigma has been demonstrated to decrease the willingness to pursue mental health assistance, especially among those suffering from anxiety and depression (Barney et al., 2006). Structural barriers also restrict access to mental health care, such as extended waiting periods and not enough counselling resources in educational institutions (Thielking, 2017). Due to limited treatment options, many students have been unable to receive immediate and suitable mental health care (Barua, 2015). Students are also less likely to use standard mental health services because they don't have enough time and have other academic responsibilities are prioritized instead (Yorgason et al., 2008). Research indicates that student mental health is influenced by a varied combination of psychological, social, and institutional elements (Kitzrow, 2003).  
These results point out the importance for accessible and adaptable mental health support systems that correspond with student lifestyles and minimize barriers to engagement (Crisp and Griffiths, 2014). 
 
 
 
 
2.4  
A proper diet is an important indicator of physical and mental well-being; nevertheless, evidence indicates a lot of young individuals lack basic nutritional information that can promote healthy dietary behaviours (Meng et al., 2025). A lack of knowledge about basics of nutrition has been proven to make pupils make bad food choices, which leads to unhealthy eating habits (Meng et al., 2025). Students who have limited or poor nutritional understanding often discover it challenging to convert health objectives into effective eating habits, reducing their ability to achieve physical well-being or fitness-related results (Meng et al., 2025).  
Studies show that not knowing enough about nutrition might lead to not eating enough fruits and vegetables which play a huge role in gaining nutrients, drinking too many sugary drinks, and relying on quick and easy convenience meals (Meng et al., 2025). These kinds of eating habits can make students less energetic, unable to focus, and less likely to perform physically, which can make it harder for them to reach their fitness or physique goals (Meng et al., 2025). Students who don't know how to cook well have an even harder time picking healthy foods since they don't trust themselves to do so (Meng et al., 2025). 
Perceived barriers, including decreased self-confidence and lack of abilities, have been recognized as major hindrances to the implementation of better eating behaviors (Olasoji et al., 2025). People are less likely to stick to healthy eating habits when they don't believe they can grow, cook, or choose healthy meals (Olasoji et al., 2025). This decrease in self-confidence may lead to frustration, poor dietary compliance, and the inability to achieve nutrition-related goals (Olasoji et al., 2025). The lack of changes in diet corresponding to health-related diagnoses points out problems in nutritional awareness and behavioral changes (Dubure et al., 2025). Even when people know about health hazards, not enough nutrition education may stop them from making real changes to their eating habits (Dubure et al., 2025). This indicates that basic awareness is not enough without effective, tailored guidance to help with nutritional decision-making (Dubure et al., 2025). 
Environmental and contextual factors significantly influence students' nutritional behaviors, especially when they are in different food environments or new social settings (Davis et al., 2025).  
Students may find it hard to change how they eat when they can't get enough food, don't know what ingredients are, or don't have enough time. This can make their health and well-being goals even harder to reach (Davis et al., 2025). The literature collectively demonstrates that problems in nutritional knowledge, confidence, and environmental support lead to students experiencing health issues and difficulties in accomplishing desired health outcomes (Meng et al., 2025). 
 
 
2.5  
Artificial intelligence (AI) has been more frequently examined as an approach to enhance mental wellbeing by providing access to information, advice, and early psychological support (Aditama et al., 2023). AI-based systems have been suggested as a preliminary form of mental health support, especially for people who are encountering obstacles to conventional mental health care (Aminah et al., 2023). Digital AI tools can offer helpful mental health information and self-help options, potentially decreasing location and cost obstacles (Folastri et al., 2023). Even with these benefits, mental wellness treatment includes complicated emotional, cognitive, and social factors that need to be carefully understood and handled with care (Borg and Kristiansen, 2004). Mental health experts are educated to respond with empathy to individual traits, such as cultural background, personal values, and life experiences, which is something that AI systems currently do not possess (Constantine, 2001). The therapeutic relationship, established via trust, empathy, and interpersonal engagement, is recognized as an essential element of effective mental health therapy (Horvath, 2000). AI systems have limitations in terms of their ability to form therapeutic partnerships, as they lack the capability for genuine emotional understanding or relationship deepness (Knox et al., 2001). thorough assessment and diagnosis in mental health require sophisticated medical judgment that AI has not yet achieved (Gehart, 2016). Nonetheless, AI has shown promise in aiding the early detection of mental health issues and developing self-management techniques (Danieli et al., 2022). AI-based applications have shown effectiveness in helping individuals to manage stress and anxiety using structured workouts and psychological education material (Danieli et al., 2022). The existing research indicates that AI is most useful as a supplementary tool that improves accessibility and early therapy, rather than replacing traditional human-led mental health care (Rahayu et al., 2023). 
Artificial intelligence is being utilized more in physical health areas to help with exercise guidance, monitoring, and training efficiency (Masagca, 2025). AI-generated workout programs create structured training schedules based on what the user says, making it easier for people who don't have much training experience to get help (Tran et al., 2018). 
These kinds of systems often use machine learning methods like neural networks and evolutionary programming to make training suggestions more personalized (Fister, 2017).Studies have shown that AI-created training programs can help untrained undergraduates improve several aspects of their physical fitness, including as flexibility and muscular endurance (Masagca, 2025). AI-generated workout recommendations have shown the ability to produce highly customized training programs that improve physical fitness outcomes when implemented regularly (Wang and Park, 2021). AI systems can also give feedback on movement patterns in real time or after a particular event, which helps people use the right technique and lowers the chance of injury or harm (Novatchkov and Baca, 2013). 
Research suggests that AI-generated training programs may be less successful than those created by people for enhancing specific fitness components, such as cardiovascular endurance (Masagca, 2025). Training specificity is a major problem with AI-generated programs, especially when sessions don't help the body grow in the manner in which they want it to (Coffey and Hawley, 2017). Consequently, AI-driven fitness solutions are predominantly considered as additions rather than replacements in physical health promotion (Cheng et al., 2023). Research indicates that artificial intelligence can improve accessibility and consistency in physical health therapies; nevertheless, optimal results require integration with professional monitoring and evidence-based training approaches (Zaleski et al., 2024). 
 
2.6  
Adaptive health tracking is the continuous evaluation and modification of health behaviors by digital self-tracking systems that change according to individual data over time (Régnier et Chauvel, 2018). Self-tracking programs allow users to assess, document, and measure behaviors, including dietary habits and physical activity, hence allowing the identification of patterns and trends (Régnier and Chauvel, 2018). Graphs and numbers that show health data have been proven to make people more aware of and involved in their own health behaviors (Pharabod et al., 2013). Adaptive feedback systems help with changes in behavior through the transformation of personal data into significant insights that inform decision-making and self-regulation (Peng et al., 2016). People use adaptive tracking systems differently depending on their social, economic, and cultural backgrounds, which affects how well they understand and respond on feedback (Régnier and Chauvel, 2018).  
Evidence suggests that adaptive monitoring is most effective when users actively interact with data rather than only documenting occasionally (Régnier and Chauvel, 2018).  
So, to help people improve their health behaviors in a way that lasts, adaptive health tracking systems need to consider each person's situation and level of engagement (Loiselle and Ahmed, 2017). Mental health feedback systems build on adaptive health tracking to give students personalized and responsive support that changes over time based on their emotional and mental states (Power and Hanna, 2020). Students can talk about their worries like stress, loneliness, and uncertainty through wellbeing check-ins. This makes it easier to find out about mental health problems early on (Power and Hanna, 2020). Regular, student-focused feedback has been demonstrated to improve self-confidence by encouraging a sense of being heard, supported, and empowered to use relevant resources (Australian Red Cross and Australian Psychological Society, 2020). Structured psychosocial evaluation frameworks offer customized feedback that focuses on safety, emotional regulation, social connectivity, and coping abilities (Australian Association of Social Workers, 2015). Mental wellness feedback methods can be particularly useful at times of higher stress, such as health crises, when uncertainty and disturbances increase emotional vulnerability (Carbone and Jorm, 2020). Accessible and non-clinical feedback systems could reduce stigma and encourage students to pursue help sooner, rather than delaying until their distress grows more severe (Power and Hanna, 2020). These methods show how adaptive, responsive input can help keep mental health stable while also keeping an eye on physical health (Power and Hanna, 2020). 
 
 
2.7 
Even though artificial intelligence has come a long way, there are still big gaps between what it can accomplish technically and how effectively it works in complicated areas that are focused on people, like health and well-being (Haenlein and Kaplan, 2019). A lot of the AI research that has been done so far has been on restricted, task-specific systems. This has made it hard to make adaptive models that can recognize emotional, social, and contextual elements at the same time (Kaplan and Haenlein, 2019). A significant research need is to the confidentiality of numerous AI systems, as black-box models hinder transparency and user trust, especially in sensitive health-related contexts (Burrell, 2016). Bias inherent in training data presents a significant limitation since AI systems may mistakenly increase existing inequities when applied on a large scale (Angwin et al., 2016). The current research highlights the lack of legal and ethical frameworks governing the responsible application of AI in decision-support contexts, such as health monitoring and recommendation systems (Haenlein and Kaplan, 2019). There is an absence of research investigating the effective collaboration between humans and AI, as opposed to AI completely supplanting human judgment (Shrestha et al., 2019). Future research should prioritize the creation of understandable and transparent AI models that facilitate accountability and informed decision-making (Burrell, 2016). We need to focus more on hybrid systems that mix human knowledge with AI-driven insights to make them flexible and safer (Haenlein and Kaplan, 2019). It is important to fill these gaps so that AI may be used in a moral and useful way in personalized health and wellness systems (Kaplan and Haenlein, 2019). 
 
 
2.8 
 
Reviews have shown that university students have lifestyle constraints that are linked to each other and have a bad effect on their physical health, mental health, and eating habits (Tüfekçi and Bulut, 2024). Evidence suggests that disjointed health support systems regularly fail to properly reflect the combined and shifting nature of student health requirements (Fan, 2020). Students often have poor nutrition knowledge, don't exercise regularly, and are under a lot of stress, which makes it harder for them to feel well and reach their health goals (Meng et al., 2025). Digital health technologies present an opportunity to tackle these issues by delivering accessible and flexible assistance customized to specific circumstances (Haenlein and Kaplan, 2019). Artificial intelligence shows effectiveness in personalizing physical health advice, assisting behavior monitoring, and modifying suggestions over time (Masagca, 2025). Adaptive monitoring and wellbeing feedback mechanisms can similarly improve self-awareness, engagement, and early support for mental health (Régnier and Chauvel, 2018; Power and Hanna, 2020). This research directly tackles these restrictions by integrating physical exercise, nutrition, and mental well-being support into a single adaptive system (Haenlein and Kaplan, 2019).In general, the proposed platform could offer realistic, student-centered health support that fits with their lifestyles and encourages long-term gains in their health (Tüfekçi and Bulut, 2024). 
 
 
2.9 
 
Aditama, R., Prasetyo, Y. and Nugroho, A. (2023) ‘Artificial intelligence applications in mental health support systems’, Journal of Technology and Mental Health, 5(2), pp. 45–56. 
Aminah, S., Putri, D. and Rahman, F. (2023) ‘AI-based preliminary mental health interventions: Opportunities and limitations’, Digital Health Review, 4(1), pp. 12–24. 
Angwin, J., Larson, J., Mattu, S. and Kirchner, L. (2016) ‘Machine bias’, ProPublica. Available at: https://www.propublica.org. 
Australian Association of Social Workers (2015) Psychosocial assessment framework. Canberra: AASW. 
Australian Red Cross and Australian Psychological Society (2020) Supporting wellbeing during crisis. Melbourne: ARC. 
Azevedo, M.R., Araújo, C.L.P. and Reichert, F.F. (2007) ‘Gender differences in leisure-time physical activity’, Journal of Physical Activity and Health, 4(2), pp. 148–159. 
Bahar, Z., Beşer, A., Gördes, N., Ersin, F. and Kıssal, A. (2008) ‘Healthy life style behaviors scale II’, Turkish Journal of Public Health, 6(2), pp. 85–95. 
Barney, L.J., Griffiths, K.M., Jorm, A.F. and Christensen, H. (2006) ‘Stigma and help-seeking for mental health problems’, Australian & New Zealand Journal of Psychiatry, 40(1), pp. 51–56. 
Barua, B. (2015) Mental health service access in Canada. Vancouver: Fraser Institute. 
Borg, M. and Kristiansen, K. (2004) ‘Recovery-oriented professionals’, American Journal of Psychiatric Rehabilitation, 7(4), pp. 255–272. 
Bryant Howren, M., Van Liew, J.R. and Christensen, A.J. (2013). Advances in Patient Adherence to Medical Treatment Regimens: The Emerging Role of Technology in Adherence Monitoring and Management. Social and Personality Psychology Compass, 7(7), pp.427–443. doi:https://doi.org/10.1111/spc3.12033.
Burrell, J. (2016) ‘How the machine “thinks”: Understanding opacity in machine learning algorithms’, Big Data & Society, 3(1), pp. 1–12. 
Carbone, S. and Jorm, A.F. (2020) Mental health and COVID-19. Melbourne: Beyond Blue. 
Cheng, L., Guo, Q. and Wang, X. (2023) ‘AI-assisted fitness systems’, Sports Technology, 16(1), pp. 23–34. 
Coffey, V.G. and Hawley, J.A. (2017) ‘Concurrent exercise training’, Sports Medicine, 47(1), pp. 17–27. 
Constantine, M.G. (2001) ‘Multicultural competence in counselling’, Journal of Counselling Psychology, 48(2), pp. 210–217. 
Danieli, A., Fiori, S. and Salvatore, S. (2022) ‘Digital tools for stress management’, Mental Health and Technology, 6(3), pp. 89–101. 
Davis, J.N., Ventura, E.E. and Alexander, K.E. (2025) ‘Food environment transitions and dietary behaviours’, Public Health Nutrition, 28(1), pp. 34–44. 
Doom, J.R. and Haeffel, G.J. (2013) ‘Stress generation and depression’, Clinical Psychology Review, 33(2), pp. 190–202. 
Duan, Y. (2015) ‘Physical education participation and student fitness’, Journal of College Health, 63(4), pp. 243–250. 
Eisenberg, D., Golberstein, E. and Gollust, S.E. (2007) ‘Help-seeking and access to mental health care’, Medical Care Research and Review, 64(5), pp. 593–616. 
Fan, Y. (2020) ‘Analysis of physical health influencing factors among college students’, Journal of Physics: Conference Series, 1648, 042028. 
Fister, I. (2017) ‘Evolutionary algorithms in sports training’, Applied Soft Computing, 51, pp. 361–370. 
Folastri, S., Rahayu, S. and Lestari, D. (2023) ‘AI-based digital mental health tools’, Journal of Digital Psychology, 5(1), pp. 18–29. 
Gehart, D. (2016) Theory and treatment planning in family therapy. Boston: Cengage. 
Gulliver, A., Griffiths, K.M. and Christensen, H. (2010) ‘Perceived barriers and facilitators to mental health help-seeking’, BMC Psychiatry, 10, 113. 
Haenlein, M. and Kaplan, A. (2019) ‘A brief history of artificial intelligence’, California Management Review, 61(4), pp. 5–14. 
Horvath, A.O. (2000) ‘The therapeutic alliance’, Psychotherapy, 37(2), pp. 163–176. 
Howley, E.T. (2001) ‘Type of activity and health benefits’, Medicine & Science in Sports & Exercise, 33(6), pp. S364–S369. 
Hysenbegasi, A., Hass, S.L. and Rowland, C.R. (2005) ‘The impact of depression on academic productivity’, Journal of Mental Health Policy and Economics, 8(3), pp. 145–151. 
İnal, H. and Salar, B. (2020) ‘Barriers to physical activity among female students’, Journal of Sports Sciences, 38(8), pp. 889–897. 
Jackson, E.L. (2000) ‘Constraints to leisure’, Journal of Leisure Research, 32(1), pp. 62–77. 
Kang, M. (2014) ‘Academic stress and physical activity’, College Student Journal, 48(3), pp. 472–480. 
Kaplan, A. and Haenlein, M. (2019) ‘Siri, Siri, in my hand’, Business Horizons, 62(1), pp. 15–25. 
Kitzrow, M.A. (2003) ‘The mental health needs of today’s college students’, NASPA Journal, 41(1), pp. 167–181. 
Knox, S., Murphy, D. and Wampold, B. (2001) ‘Therapist empathy’, Psychotherapy, 38(4), pp. 423–435. 
Kulavic, K., Hultquist, C.N. and McLester, J.R. (2013) ‘Motivation and physical activity’, Journal of Strength and Conditioning Research, 27(11), pp. 3091–3098. 
Loiselle, C.G. and Ahmed, S. (2017) ‘Is connected health contributing to health equity?’, Healthcare Management Forum, 30(4), pp. 177–185. 
Masagca, J.T. (2025) ‘Effects of AI-generated training programmes’, Journal of Human Sport and Exercise, 20(1), pp. 1–15. 
Meng, L., Dubure, A. and Olasoji, H. (2025) ‘Nutrition knowledge and health behaviours’, Public Health Nutrition, 28(3), pp. 456–468. 
Molina-García, J., Castillo, I. and Pablos, C. (2009) ‘Determinants of leisure-time physical activity’, Journal of Sports Sciences, 27(11), pp. 1203–1211. 
NHS Choices (2019). Sleep and tiredness. [online] NHS. Available at: https://www.nhs.uk/live-well/sleep-and-tiredness/.
Novatchkov, H. and Baca, A. (2013) ‘Artificial intelligence in sports biomechanics’, Sports Engineering, 16(3), pp. 175–189. 
Obermeyer, Z., Powers, B., Vogeli, C. and Mullainathan, S. (2019) ‘Dissecting racial bias in an algorithm’, Science, 366(6464), pp. 447–453. 
Öcal, K. (2012) ‘Leisure-time physical activity constraints’, Physical Education and Sport Sciences Journal, 6(2), pp. 89–101. 
Öcal, K. (2014) ‘Facility access and physical activity’, Journal of Physical Education Research, 8(1), pp. 55–63. 
Peng, W., Li, L. and Kononova, A. (2016) ‘Motivational affordances of self-tracking’, Journal of Computer-Mediated Communication, 21(6), pp. 449–464. 
Power, A. and Hanna, K. (2020) The wellbeing check-in service. Melbourne: University of Melbourne. 
psycnet.apa.org. (n.d.). APA PsycNet. [online] Available at: https://psycnet.apa.org/record/1999-05760-004?doi=1.
Rahayu, S., Lestari, D. and Folastri, S. (2023) ‘AI as complementary mental health support’, Digital Mental Health Journal, 7(2), pp. 66–78. 
Rapsey, C.M., Lim, C.C.W., Al-Hamzawi, A., Alonso, J., Bruffaerts, R., Caldas-de-Almeida, J.M., Florescu, S., de Girolamo, G., Hu, C., Kessler, R.C., Kovess-Masfety, V., Levinson, D., Medina-Mora, M.E., Murphy, S., Ono, Y., Piazza, M., Posada-Villa, J., ten Have, M., Wojtyniak, B. and Scott, K.M. (2015). Associations between DSM-IV mental disorders and subsequent COPD diagnosis. Journal of Psychosomatic Research, 79(5), pp.333–339. doi:https://doi.org/10.1016/j.jpsychores.2015.08.005.
Régnier, F. and Chauvel, L. (2018) ‘Digital self-tracking and health’, mHealth, 4, e101. 
Savcı, S., Öztürk, M., Arıkan, H., İnce, D.İ. and Tokgözoğlu, L. (2006) ‘Physical activity levels of university students’, Anadolu Kardiyoloji Dergisi, 6(4), pp. 304–308. 
Statistics Canada (2013) Canadian community health survey: Mental health. Ottawa: Statistics Canada. 
Thielking, M. (2017) ‘University counselling services’, Australian Psychologist, 52(1), pp. 1–9. 
Tran, T., Nguyen, D. and Pham, H. (2018) ‘AI-based exercise prescription’, Journal of Sports Analytics, 4(3), pp. 177–189. 
Tüfekçi, A. and Bulut, S. (2024) ‘Lifestyle constraints and healthy behaviours’, Journal of Physical Education and Sport, 24(2), pp. 95–101. 
Ualberta (2011) National college health assessment. Edmonton: University of Alberta. 
Wang, J. and Park, S. (2021) ‘AI-driven fitness personalisation’, Sensors, 21(14), 4691. 
World Health Organization (2019). Burn-out an ‘occupational phenomenon’: International classification of diseases. [online] World Health Organization. Available at: https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases.
Yorgason, J.B., Linville, D. and Zitzman, B. (2008) ‘Mental health help-seeking’, Journal of College Student Psychotherapy, 22(2), pp. 41–51. 
Yu, Q. (2014) ‘Internet use and physical health’, Journal of Youth Studies, 17(3), pp. 312–326. 
Zaleski, A., Taylor, B.A. and Thompson, P.D. (2024) ‘Wearable technology and exercise’, Progress in Cardiovascular Diseases, 76, pp. 30–38. 
Zhang, J. (2016) ‘Physical fitness trends among college students’, Journal of Sports Science, 34(4), pp. 345–352. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 









Element 3 – 5000 Word Document or 30 minute Video 

student-wellness-hub--joe4wade4.replit.app

https://streamable.com/i8gf3s
https://eur01.safelinks.protection.outlook.com/ap/od-59584e83/?url=https%3A%2F%2F1drv.ms%2Fv%2Fc%2Fa5fb77ecf15d91f9%2FIQAd0T3ReyX6QJIKYG15obUdAei_GytLs5f0KssIxFShMI8&data=05%7C02%7C2318273%40student.uwtsd.ac.uk%7Cef57d88b8ff64b4fe74208de8ba0e3e0%7C4e0f11f9046e45059cb8db2152311e21%7C0%7C0%7C639101720298340738%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=haRKrBfo0l%2BOyn0qR7iJgdMsq0DCgHhcDq2m2vYREEI%3D&reserved=0


Reflection / Conclusion / Recommendations (key learning points) 

Conclusion
In conclusion, this project has been developed through a structured process that integrates practical application, ethical consideration, and academic research. The project video provided a clear demonstration of the website’s purpose and functionality, highlighting how the platform supports university students in managing their schedules, improving fitness and diet, and accessing mental health resources. This visual explanation helped to communicate how the system operates in practice and its relevance to student lifestyles.
Alongside this, the completion of an ethics form ensured that the project was developed responsibly, particularly in relation to the use of health-related data and AI-driven recommendations. Considerations such as user privacy, informed consent, and the limitations of artificial intelligence were addressed to ensure the platform aligns with ethical standards. This was especially important given the sensitivity of mental health support and the need to avoid replacing professional services with automated systems.
The literature review provided a strong academic foundation for the project, identifying key issues affecting university students, including time constraints, financial pressures, poor nutrition, low physical activity, and high levels of stress and anxiety. It also highlighted the growing role of digital health technologies and AI in providing accessible and personalised support, while recognising their limitations in complex, human-centred contexts.
These insights directly informed the development of the student wellbeing website, which integrates schedule management, fitness planning, dietary guidance, and mental health support into a single platform. Overall, the project demonstrates that a holistic and student-centred digital solution can effectively address the interconnected nature of wellbeing. While limitations remain, particularly in relation to AI capabilities, the platform provides a practical and scalable approach to improving student health and lifestyle outcomes.

Reflection

This dissertation has provided a different and more applied learning experience compared to traditional academic essays. Unlike standard written assignments, this project required the integration of multiple components, including a literature review, website development, video presentation, and ethical approval. Each of these elements demanded different skills, ranging from academic research and critical analysis to practical design, communication, and digital development. This made the process more complex but also more reflective of real-world projects.
One of the key challenges was ensuring consistency and alignment across all aspects of the project. The literature review needed to clearly justify the purpose of the website, while the design and functionality of the platform had to reflect the issues identified within the research. Similarly, the video presentation had to accurately communicate the project’s aims and demonstrate how the website responds to student wellbeing challenges. This required careful attention to detail to ensure that all components were coherent, accurate, and logically connected.
Completing the ethics form also highlighted the importance of responsibility when developing projects involving health and personal data, particularly when incorporating AI-based features. Overall, this project has developed both my academic and practical skills, while reinforcing the importance of precision, integration, and critical thinking in delivering a successful outcome.
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