MARMARA

MEDICAL JOURNAL

https://dergipark.org.tr/tr/pub/marumj

Health behavior and health needs of first-year medical and health
sciences students

Kamer GUR'?, Saime EROL'%, E Esra GUNES*"), Serap CIFCILI*'%, K. Burcu CALIK*, Aysel Yildiz OZER*, Ilksan DEMIRBUKEN®
, M. Gulden POLAT"'", Cigdem APAYDIN KAYA?®

! Department of Public Health Nursing, Faculty of Health Sciences, Marmara University, Istanbul, Turkey

? Department of Nutrition and Dietetics, Faculty of Health Sciences, Marmara University, Istanbul, Turkey

* Department of Family Medicine, School of Medicine, Marmara University, Istanbul, Turkey

*Department of Health Management, Faculty of Health Sciences, Marmara University, Istanbul, Turkey
*Department of Physiotherapy and Rehabilitation, Faculty of Health Sciences, Marmara University, Istanbul, Turkey

Corresponding Author: Kamer GUR
E-mail: kamergur@gmail.com

Submitted: 20.05.2022 Accepted: 03.10.2022

ABSTRACT

Objective: The aim of this study is to evaluate the health behavior and health needs of medical and health sciences students in order
to identify areas that need intervention.

Materials and Methods: This descriptive study was conducted with 770 first-year university students. The data were collected with
a sociodemographic questionnaire, the Youth Risk Behavior Survey and the Eating Attitudes Test. Body mass index was calculated.
Results: Although, only 12.7% of the students were overweight or obese, 25.6% of the students perceived themselves to be overweight
or obese. The students said that in the last week, 20.9% had breakfast 1 or 3 times, 5.7% ate no fruits at all, and 11.6% ate no vegetables
at all. 48.1% of the students did not engage in any physical activity, and 83.2% spent more than 2 hours inactively in front of a screen.
It was observed that 22.3% were current smokers. A propensity for eating behaviors disorder was found in 9.0%. Drinking energy-
boosting sports drinks 1-6 times in the last week (B: 3.286), smoking (B: 1.875) and eating few vegetable dishes in the last week (f:
0.484) were identified as factors that could be associated with a “tendency for eating behavior disorder”

Conclusion: We can conclude that nutritional issues, negative body weight perception, use of tobacco, and sedentary lifestyle are the

main intervention and counselling areas for our study group.
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1. INTRODUCTION

University life is of critical importance in developing health
behavior since in this period people act more independent and
with more initiative. This is the time of life in which health
behaviors tend to develop [1]. Unhealthy and risky behaviors
adopted in this period might lead to many diseases in adulthood
and as a result cause disability or mortality in the future [2, 3].
Various health risk behaviors among university students have
been identified such as smoking, use of alcohol and illicit drugs,
risky sexual behaviors, unhealthy eating, poor weight control,
and the lack of physical exercise [4-6]. Detecting such risky
behaviors among university students and providing appropriate
counseling might contribute to the protection and promotion
of students’ health. Knowing the health risks of university
students, who are destined to be the competent adults of the
future, is important in terms of planning initiatives to protect
and improve health. The health science students will be teaching

and performing the duties of health promotion and prevention,
involved in counseling patients about appropriate health-
related behavior. Moreover, they may act as a role model for
other students by lead in the future [7]. Therefore, it is crucially
important for health science students to develop adequate
healthy behaviors that are compatible with their profession. In
2020, 44553 people were qualified for admission to the health
sciences schools [Medicine 16488; Dentistry 7752; Midwifery/
Nursing 4074 and others (Nutrition and Dietetic, Physiotherapy,
Audiology, Orthotics Prosthetics, Ergotherapy, etc) 16239] in
Turkey [8].

The first year of university, in which students are 18-19 years old,
might be the best time to implement appropriate interventions just
the students are about to begin their independent adult lives. In
order to contribute to both their own health and that they will be a
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role model in their further working life, the freshman students in
Health Sciences Campus, a project has been planned by Marmara
University Family Medicine Education Application and Research
Center. The aim of this project is to help the students of the Faculty
of Medicine, Faculty of Dentistry and Faculty of Health Sciences,
who are in the occupational group that will take an active role
in the provision of health services, to gain self-awareness of
healthy lifestyle behaviors from the first year of their education
life. Therefore, the first step of the project was to assess the health
needs of the health sciences students, make a baseline assessment
to provide information for further intervention studies. The aim
of this study is to evaluate the health behavior and health needs
of first-year medical and health sciences students and to identify
necessary interventions, as part of the project, “Starting off on a
Healthy Life on the Health Sciences Campus”.

2. MATERIALS and METHODS

The population of the study comprises first-year students
(n=881) newly enrolled in the Faculties of Health Sciences,
Dentistry and Medicine located on the Marmara University
Health Sciences Campus in Istanbul. No sample was selected, the
aim being to reach the whole study population. This descriptive
study was conducted with 770 first-year university students

(87.4% of the study population). Students of Faculty of Health
Sciences (n=537), Faculty of Medicine (n=119) and Faculty of
Dentistry (n=114), who volunteered to participate were included.
Those who failed to complete the questionnaires and those who
had been registered prior to 2019 were excluded from the study.
Following the approval of the Marmara University Faculty of
Health Sciences Non-interventional Clinical Practices Ethics
Committee (Approval No. 29.08.2019/90) and of school unit
administrators, all newly registered students were informed about
the study by brochures, invitations and pre-class announcements
during the first two weeks of the academic year. The students who
have given verbal and written consent were enrolled in the study.

The data were collected in a supervised classroom setting via an
electronic form sent over mobile phones. The data collected was
based on a nine-item sociodemographic questionnaire, Youth
Risk Behavior Survey and the Eating Attitudes Test (EAT).

The Sociodemographic Questionnaire queried the students
age, sex, most commonly used health institution, chronic
illness, department, regular regimen of medications.The form
also contained questions on the students’ BMI (calculated by
the researchers) and their body perception. At the same time,
some questions on the Youth Risk Behavior Survey were used.
The Youth Risk Behavior Survey is a questionnaire consisting
of 89 items developed by the U.S. Centers for Disease Control
and Prevention in 1990 [9]. Youth Risk Behavior Surveillance
System is a questionnaire system that is used in school-based
studies that seeks to assess the change and tendencies in risky
health-related behavior over time. In this study, fifteen questions
on the young people’s eating behavior, nine questions on their
behaviors in the context of smoking and drinking, six questions
on their physical activity behaviors, and nine questions on
their sexual activity, totaling 38 closed-ended, multiple-choice

questions were used. The items were translated into Turkish by
two of the authors. The translators were fluent in both languages
and familiar with the cultures under study. After translation, the
Turkish questions were pilot tested. Since, the questionnaire did
not include cultural expressions backtranslate technique was not
used. According to the developers’ report, the questionnaires
may be translated to any language. No specific permission is
required. The participant marks the most suitable one [9].

Eating Attitudes Test: The Eating Attitudes Test is a 6-point
(Always, Very frequently, Often, Sometimes, Rarely, Never)
Likert-type of measure based on self-reporting consisting of 40
items developed by Garner and Garfinkel [10] and adapted into
Turkish by Savasir and Erol [11]. It can be applied to individuals
over the age of eleven to identify adolescents with an eating
disorder. The cut-off point for the scale is a score of 30. Scores of
230 indicate a “tendency for eating behavior disorder”.

Height Measurements: Height was measured using a stadiometer
with the student’s feet together and their head on the Frankfurt
plane (where the lower margins of the eyes and the upper
margins of the ear canals all lie in the same horizontal plane and
parallel to the floor) [12].

Weight Measurements: Weight was measured using a
bioelectrical impedance analyzer (BIA) (Tanita BC-418, Tanita
Corp., Tokyo, Japan). Bioelectrical impedance analysis is a
method for estimating body composition, in particular body fat
and muscle mass, where a weak electric current flow through
the body and the voltage is measured in order to calculate
impedance (resistance) of the body. In this study, the BIA
was used for weight measurements only [13]. Measurements
of female students who were in the menstrual period were
measured at the end of menstruation.

Body mass index was calculated by dividing body weight (kg)
by height in meters squared (cm). The classifications of the
World Health Organization were used in the assessment of
the BMI results. Accordingly, the students’ BMI classification
was considered as follows: <18.5 = Underweight, 18.5-24.9 =
Normal, 25.0-29.9 = Pre-obese, 30.0-34.9 = 1st degree obese,
35.0-39.9 = 2nd degree obese [14] .

Statistical Analyses

The data were analyzed using SPSS version 20.0 (IBM Corp.
Released 2011. IBM SPSS Statistics for Windows, Version 20.0.
Armonk, NY: IBM Corporation). Age and BMI score were
summarized using the mean and standard deviation. Other
variables were presented by category as numbers and percentages.
First, univariate relationships between the dependent and
independent variables were explored using the chi-squared
test. Then, multiple logistic regression was performed on each
dependent variable by using the independent variables that
had a p-value of less than 0.1 in the corresponding univariate
analysis.[15] Goodness of fit was examined using the Hosmer-
Lemeshow test. For the interpretation of the findings from the
multiple logistic regression analyses, statistical significance was
taken to be p<0.05.
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3. RESULTS

A total of 770 students starting their freshman year in the
2019-2020 academic year participated in the study. The mean
(standard deviation) age of the students was 19.06 (1.73),
(min=17, max=42); 76.6% (n=590) were female. Table I displays
the sociodemographic characteristics of the students, the
department in which they were enrolled, and data on the state
of their health.

Table 1. Sociodemographic characteristics, departments and health status

Variables n )
Females 590 76.6
Gender
Males 180 234
Age 17-21 733 9.1
Mean (Standard deviation):
19.06 +1.73 22-26 w3l
(min=17, max=42) 27 and above 6 8
Nutrition 98 12.7
PTR 100 13.0
Midwifery 78 10.1
Departments (n=748) Nursing 191 24.8
Health Management 70 9.1
Dentistry 114 14.8
Medicine 119 155
Social Security 600 82.5
Health insurance (n=727)  Private Insurance 39 5.4
No health insurance 88 12.1
Family Health Center
State hospital 176 230
Private healthcare 373 48.8
Health institutions most institution (polyclinic, 101 132
frequently used (n=764) hospital, etc.) ’
Training and Research 104 136
Hospital 10 1.4
City Hospital
In the last 12 months 429 5.8
When the most recent Between 12-24 months ago
checkup, physical exam, Longer than 24 months ago » 124
teeth cleaning or any other 8 8 69 9.0
dental procedure took place am not sure 94 122
(n=769) I never had any procedure & 107

done

PTR: Physical Therapy and Rehabilitation

A large majority (82.5%; n=600) of the students had social
security, 9.7% (n=130) had a chronic illness, and 9.7% (n=74)
had a regular regimen of medications. One striking finding was
that almost half of the students (48.8%; n=373) went to state
hospitals for medical services instead of primary healthcare.

According to the BMI categories, 14.7% (n=87) of the participants
were underweight, 72.6% (n=430) were normal, 10.5% (n=62)
were overweight, and 2.2% (n=13) were obese. However, 55.0% of
the students described themselves as normal, 8.3% (n=64) as fat,

19.4% (n=149) as slender. There was no difference between both
sexes in terms of being overweight or obesity (12.8% F; 12.1% M;
p=0.830). Among the students, 26.3% (n=202) said they ate one or
two meals a day, 71% (n=546) ate three-four meals, 74.9% (n=576)
said they skipped meals, for which the most common reason
given (40.7%; n=246) was “not having enough time” While most
of the students (76.6%; n=589) said they had breakfast on 4-7 days
of the last week, 20.9% (n=161) said they only ate breakfast on 1-3
days, 2.5% (n=19) said they did not eat breakfast at all (Table II).

The students whose scores on the Eating Attitudes Test were above
the cut-off point of 30 and thus tend to develop eating behavior
disorders constituted 9.0% (n=69). The prevalence of tendency
toward eating behavior disorder among the students who consumed
fewer vegetable dishes and glasses of milk a day, drank energy-
boosting sports drinks and smoke was higher (p<0.05) (Table III).

Table IV presents the results of multiple logistic regression analysis,
which was performed using a model incorporating the factors
that were found to cause significant differences with tendency for
eating behavior disorder were selected as independent variables in
the logistic model: smoking status, frequency of eating vegetable
dishes and amount of drinking glasses of milk with frequency of
drinking energy-boosting sports drinks. Smoking was found to
be a significant associated factor for “tendency for eating behavior
disorder” (B: 1.875; 95% CI = 1.070-3.286). The other associated
factor was “eating fewer vegetable dishes in the last week” (3:0.484;
95% CI = 0.251-0.936).

Of the students, 3.4% (n=26) said that they never buckle up their
safety belts when sitting in the passenger seat and 27.9% (n=214)
said they buckled up all the time. A group of 8.0% (n=18) said
they sent out email or texted while driving at least one day in
the last 30 days. Among the students who stated they had tried
smoking (50.3%; n=386), 28.9% (n=208) were between the ages
of 8-16 and 25.5% (n=183) said they tried smoking after the age
of 17. Smoking habits of the students are shown in Table V.

The assessment of the students’ physical activity showed that their
activity levels were markedly low. Students who had not engaged
in physical activity for at least 60 minutes in each of the last seven
days constituted 48.1% (n=370); 73.7% (n=566) of the students
reported that they did not do resistance and 84.2% (n=645) said
that they had not played in any sports team in the last 12 months.
Of the students, 21.9% (n=168) said they spent one to four hours
watching television on school days. In addition, the students who
spent one — or two-hours watching videos or played computer
games as leisure activity on school days constituted 69.4% (n=534)
while those who spent four or more hours on this made up 13.8%
(n=106) of the participants (Table IV).

Among the students, 7.4% (n=54) reported they had been involved
in sexual activity at least once. Among the students answered the
question of “Did you or your partner use any type of birth control
method the last time you had sexual relations?” (n=51), 68.6 %
reported using condom, 17.7% withdrawal, 11.8% birth control
pill and 3.9% reported using no method. The frequency of the
students who had HPV vaccine is 1.1% (n=727).
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Table I1. Weight status, body perception and eating behaviors

Body Mass Index (n=592)
Mean +Standard Deviation: 21.55 +3.28

Body perception (n=769)

Number of meals (n=769)

Skipping meals (n=769)

Reason for skipping meals (n=605)

Number of days you had breakfast last week (n=769)

How many times did you drink 100% fruit juice like orange,
apple or grape juice in the last 7 days? (n=761)

How many times did you eat fruit in the last 7 days? (Fruit
juice does not count), (n=768)

How many times did you eat green salad in the last 7 days?
(n=769)

How many times did you eat a vegetable dish in the last
7 days? (Green salad, potatoes or carrots do not count)
(n=768)

How many times did you drink energy or sports drinks in
the last 7 days? (n=765)

How many glasses of water did you drink in the last 7 days?
(n=766)

How many glasses of milk did you drink in the last 7 days?
(you can count box milk or milk you had with corn flakes),
(n=768)

Underweight
Normal
Overweight

Obese
Slender

Normal
Overweight

Fat
One-two meals

Three-four meals

Five or more
Yes

No
I do not feel like eating

I think that I cannot find healthy food that I like

Dieting, want to be thin, skipping meals will lead to weight loss.

I do not have time
One-three days

Four-seven days

Never had
100% fruit juice in the last 7 days

I drank 1-6 times in the last 7 days
No fruit in the last 7 days

I ate 1-6 times in the last 7 days

I had 4 or more a day
No green salad in the last 7 days

I ate 1-6 times in the last 7 days

I had 4 or more times a day
No vegetables in the last 7 days

I ate 1-6 times in the last 7 days

I had 4 or more times a day
I did not drink any energy or sports drinks in the last 7 days

I drank 1-6 times in the last 7 days
I drank a few glasses of water in the last 7 days

I drank 1-6 glasses in the last 7 days

I drank 4 glasses or more a day
I did not have any milk in the last 7 days

I drank 1-6 glasses in the last 7 days

I drank 4 glasses or more a day

87
430
62

13
149

423
133

64
202

546

21
576

193
210

102
47

246
161

589

19
493

268
44

464

260
124

511

134
89

576

103
728

37
11

67

688
354

332
82

14.7
72.6
10.5

2.2
19.4

55.0
17.3

8.3
26.3

71.0

2.7
74.9

25.1
34.7

16.9
7.7

40.7
20.9

76.6

2.5
64.8

352
5.7

60.4

33.9
16.1

66.5

17.4
11.6

75.0

134
95.2

4.8
1.4

8.8

89.8
46.1

432
10.7
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Table III. Comparison of independent variables according to the Eating Attitudes Test cut-off point

Eating Attitudes Test scores

<30
Sex (n=770) n % n %
Females 535 90.7 55 9.3 0.403 0.52
Males 166 92.2 14 7.8
BMI (n=534)
Underweight 77 88.5 10 11.5 4.12 0.39
Normal 393 91.4 37 8.6
Overweight 52 83.9 10 16.1
1st degree Obesity 9 90.0 1 10.0
2nd degree Obesity 3 100.0 0 0.0
Frequency of eating vegetable dishes in the last 7 days (n=768)
I never ate any 79 88.8 10 L2 7.58 0.02
I had 1-6 times in the last week 533 92.52 43 7.5
I'had 1-4 times daily in the last week 87 84.5 16 15,5
How many glasses of milk did you drink in the last 7 days? (n=768)
I never drank any 322 91.0 32 9.0
I drank 1-6 times in the last week 309 93.1 23 6.9 .28 0.01
I had more than 1-4 glasses daily in the last week 68 82.9 14 17.1
How many times did you drink energy-boosting sports drinks in the last 7 days? (n=765)
I never drank any 670 92.0 58 8.0 22.12 0.00
1-6 times in the last 7 days 26 76.5 8 235
1-3 times a day 1 333 2 66.7
Smoker (n=749)
Yes (n=167; %22.3) 144 86.2 23 13.8 5.76 0.01
No (n:582; %77.7) 537 92.3 45 7.7
Chronic disease (n=763)
Yes (n=74; % 9.7) 66 89.2 8 10.8 0.311 0.57
No (n=689; %90.3) 628 91.1 61 8.9

Table IV. Factors associated with “tendency for eating behavior disorder”Eating Attutitudes Test (EAT>30)

B SE Exp (B) 95% Confidence Interval  p value

Smoking status
No (Ref) 0.628 0.286 1.875 1.070-3.286 0.028
Yes

How much milk did you drink in the last 7 days?
More than 1-4 glasses daily in the last week (Ref)
Never -0.438 0.390 0.645 0.300-1.386 0.261
1-6 glasses in the last week -0.747 0.405 0.065 0.214-1.047 0.065
Frequency of eating vegetable dishes in the last 7 days

1-4 times daily in the last week (Ref) 0.452
Never -0.239 0.336 0.737 0.324-1.911 0.597
1-6 times in the last week -0.725 0.446 0.484 0.251-0.936 0.031
Frequency of drinking energy-boosting sports drinks in the last 7 days
Never (Ref)

1-6 times in the last week 1.190 1.285 3.286 1.371-7.876 0.008
1-3 times daily in the last week 2.539 12.66 1.021-157.216 0.048

Hosmer & Lemeshow test: x* =8.406, p=0.135, Cox ¢ Snell’s R* =0.036, Nagelkerke’s R* =0.080

The model includes: smoking status, frequency of eating vegetable dishes, amount of milk consumed, frequency of drinking energy-boosting sports drinks, in the last 7 days.
Logistic regression coefficient (B), the standard error (SE)
This is the exponentiation of the B coefficient, which is an odds ratio: Exp (B)
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Table V. Driving, smoking and drinking behaviors

Variables n %
Never 26 34
. . Rarely 119 15.5
f;::lzle:;gsc;f buckling a seatbelt in the passenger Sometimes 127 165
Usually 282 36.7
Always 214 27.9
. . .. Never 99 44.0
f;iggigg%fgzx??f_g Sa) cell phone while driving I texted at least one day within the last 1-30 days 18 8.0
ysin= I did not drive in the last 30 days 108 48.0
Yes 386 50.3
. e
Tried out smoking? (n=768) No 382 197
I never tried to smoke 328 45.6
Age of trying out (n=719) I tried it out between the ages of 8-16 208 289
At the age of 17 or older 183 255
Tried to quit using any kind of tobacco product in ﬁ; 18397 ;gz
? (n= :
last 12 months? (n=581) I did not use any kind of tobacco product in the last 12 months 355 61.1
Never 615 80.4
. . B 1-9 days 82 10.7
Smoking status in the past 30 days (n=765) 10-19 days ” L6
20 days or more 56 7.3
Table VI. Physical activity behaviors
Variables n %
How many days in the last 7 days did you spend at least 60 minutes on physical Never did 370 48.1
activity? (n=769) 1-4 days 331 43.0
5 days or more 68 8.8
How many days in the last 7 days did you perform any exercises such as push-ups, Never 566 73.7
sit-ups or weightlifting that challenged or strengthened your muscles? (n=768) 1-4 days 180 234
5 days or more 22 2.9
How many hours do you watch television on school days? (n=768) Never 457 59.5
Less than 1 hour/1 hour 141 18.4
2-4 hours 168 219
5 hours or more 2 3
How many hours do you spend watching videos that are not related to your school I do not watch videos or play computer 65 8.5
work or playing computer games on school days? (n=769) games or I do not use the computer for 64 8.3
anything besides school work 534 69.4
Less than 1 hour/ 1 hour 106 13.8
2-3 hours
4 hours or more
How many times in the last 12 months did you play in a sports team? (School or Never 645 84.2
extracurricular teams can be counted) (n=766) 1-2 times 55 7.2
3 times or more 66 8.6

4. DISCUSSION

In this study, the health behaviors of freshman health sciences
students were studied and found that these individuals engaged
in many risky health behaviors, leading to the conclusion that
there was a need for intervention. Risky behaviors with the
highest frequency were nutritional issues such as skipping
meals and insufficient consumption of fruits and vegetables,
as well as perceiving oneself to be overweight despite being of
normal weight, the use of tobacco, and physical inactivity. As
adopting risky health behaviors in university years is common,

an important health challenge is to instill obesity awareness
and encourage the implementation of preventive approaches
at an early stage [16]. In a multi-site study with university
students from developing countries in different continents,
it was reported that prevalence of being overweight or obese
was quite high (24.7% in male and 20.3% in male students)
[17]. In this study, prevalence of being overweight or obese was
reported to be 23.9% in male and 13.6% in female students.
Another study from Turkey in 2016 reported the prevalence of
being overweight or obese as 27.5% in male and 21% in female
students [18]. However, in more recent studies the prevalence
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of being overweight or obese in Turkey was much higher
(51.7%) suggesting an increase in prevalence of obesity [19].
The percentage of students of normal weight (72.6%) in our
study is similar to the results of Diilger and Mayda’s study but
considerably higher than those of Ozkan et al.[19].On the other
hand, the percentage of our overweight or obese students is
12.7% (obese 2.2%; overweight 10.5%). The 2019 Turkey Health
Survey reported that 21.1% of individuals over the age of 15
were in the obese category, also stated that 30.4% of women and
39.7% of men were overweight [20]. The fact that the obese and
overweight percentages of our participating students were lower
than the average of Turkey might be explained by their freshman
status and that they have left their homes and families to live
by themselves for the first time. Young people living with their
parents may be consuming more of the home-cooked meals that
are so much a part of our country’s healthy eating culture. In fact,
75% of the participants reported that they had eaten a vegetable
dish only 1-6 times in the last seven days. Although, students
tend to prefer menus that simulate home-cooked cuisine, many
of them live in dormitories and student residences, which provide
easy and faster access to the various choices of the fast foods
available in the city culture. Additionally, this may be the first
time these students oversee their own nutrition. In this respect,
we noted another important problem, which was that 9.0% of
the students in our study appeared to be prone to developing
eating disorders (Table III). Drinking energy-boosting sports
drinks 1-6 times in the last week was 3.286 more likely to have
“tendency for eating behavior disorder”, and this for smokers
were 1.875; for those eating fewer vegetable dishes were 0.484.
Due to the nature of the cross-sectional study, a cause-effect
relationship cannot be established, but it is known that smoking
for weight control is prevalent among adolescents and energy
drink consumption is associated with weight loss attempts, poor
body image, therefore, there may be a possibility that smoking
and energy drink consumption have risks for an eating disorder
[21, 22]. Researches about interventions on smoking cessation,
encouraging non-smoking behavior and healthy eating to
prevent eating disorders may be of interest.

When these factors are considered, it can be surmised that
the risk of gaining weight or developing eating disorders may
increase among university students and it is important that
students are monitored in this context. Another issue is the
matter of body image. Although, 72.6% of the students were
of normal weight, only 55% perceived themselves to be so. In
addition, only 12.5% could be categorized as overweight or
obese however 25.6% of the students perceived themselves to
be overweight or obese. In the Health Behavior in School aged
Children (HBSC) a World Health Organization collaborative
cross-national study (2017/2018), 21% of the students were
overweight or obese but 27% of them perceived themselves to
be overweight or obese [23]. In today’s society, being thin is
associated with being beautiful and in some cases, this belief can
lead to various pathological conditions such as eating disorders
[24]. A study in which university students were evaluated in the
context of the relationship between their body image and BMI
indicated that 29.6% and 15.8% of underweight and normal

women, respectively, perceived themselves to be overweight;
these percentages were 7.7% and 1.3%, respectively, in men.
Similarly, in an international study conducted in 22 countries
with 18,512 university students, it was reported that women
more than men perceived themselves to be overweight [25].
It was seen that the counselling would be necessary to help
participants gain awareness of their body perception.

Majority of the participants displayed unhealthy nutritional
habits that included skipping meals, eating insufficient fruits,
and drinking sodas. Similar to our study, Diilger and Mayda
reported that 20% of university students were not in the habit of
eating breakfast and that 5.2%-35.5% skipped at least one meal
during the day and the reasons for skipping meals were given
as being late (36.2%), not wanting to eat (27.5%) and having
the habit of eating regular meals (18.5%) [18]. In the present
study, consistent with the literature, the most common reasons
for skipping meals was not having time to eat and not feeling
like eating. It can be said that our participants were deficient in
their habits of nutrition, with skipping meals being a common
practice, and were thus at risk (Table II). Interventions such as
providing healthy breakfast options at school might be a solution
and need to be studied.

The students in the present study were eating daily portions of
fruits and vegetables but it was noted that the degree of their
consumption was not sufficient. Approximately one third of the
students had eaten four or more fruits in the last seven days, and
only 13.4% ate vegetables Similar results have been reported in
other studies in the literature, where it has been noted that only
10%-20% of students eat five or more portions of fruit a day [26,
27]. According to the Youth Risk Behavior Survey of the Centers
for Disease Control and Prevention, 41.8% of students had eaten
fruit, 40.7% had eaten vegetables <1 time/day [28]. In a study, the
authors reported that 33.7% of the participants had five portions
or more fruit and vegetables daily in the last one month [29].
The participants of our study however were eating more fruit
than in other studies, however their consumption of green salad
and vegetables was comparable to what was reported in the same
studies. The higher consumption of fruits may be attributed
to the fact that fruits and vegetables are abundantly produced
in Turkey, fruits are relatively less expensive and more readily
available to the students at dormitories and school cafeterias. On
the other hand, even this data shows that a substantial portion
of young people are not filling their recommended quota of
consuming 5 portions a day of fruit and vegetables. Similar to
the results of other studies, in our study even these students
studying health-related education are not sufficiently nourished
as recommended by nutritional guidelines [30-32] .

Traffic accidents make a 2% contribution to the global burden
of disease. The frequency of driving increases when students
start the university education, mainly a result of factors such as
having to travel long distances, troubles with finding a parking
place, the diversity of options available for transport, and the
desire to be in close proximity to peers [31, 33]. Wearing seat
belts significantly reduces the mortality in traffic accidents.
[34] According to Road Traffic Regulations in Turkey (Article
78 of the Highway Traffic Law No. 2918 and Article 150 of the
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relevant Regulation), it is obligatory for drivers and passengers
to use seat belts. Therefore, there are penalties for not using a
seat belt. However, a concerning finding of our study was that
approximately one-fifth of the students reported that they never
or rarely used a seat belt [35]. In addition, 8.0% of the students
said that they texted while driving at least once in the last month.
In the light of the fact that using cell phones while driving is one
of the most alarming causes of accidents, it was less alarming
enlightening to find that participants exhibited a low frequency
in this respect. There are no any arrangements about texting
while driving in Turkish laws.

Smoking remains to be a major health problem in Turkey. We
found that only 77.7% of our students had not smoke free in
the last month. In contrast to our findings, using some form
of tobacco was reported to be 88.2% as the result of a study
conducted with university students of different disciplines [36].
A look into studies with students on health sciences campuses
such as ours revealed that the frequency of using some form
of tobacco was reported as 65.7% by Cifci, et al. [37], 95.3%
by Kendir, et al. [38], and 80.9% by Nacar, et al. [39]. A study
reports a non-smoking frequency of 93.6% among students at
Health Sciences Departments in the U.S.[40]. Our finding is
somewhat greater than what Ciftci et al., report, but less than
the results of other studies [37]. Almost half of the students in
our study (49.7%) had never smoked. Students in our country
who never tried smoking were found to be 35.9% by Deger, et
al. [37], 54.9% by Sahiner, et al.[41] and 75.2% by Tin Arslan,
et al. [42]. On the other hand, 23.0% of our participants were
current smokers. Turkey Health Survey [20], reported 28%
smoking for individuals over the age of 15. The frequency
reported for university students in Turkey varies between 20.6%
by Oguz, et al. [43] and 11.4% by Aksoy Kartci, et al. [6]. In the
U.K,, this frequency of smoking was reported as 14% [44], 17%
among university students in the US. [45]. While our young
participants’ smoking behavior was similar to the results of
other Turkish studies, it is at a higher level than the UK. and
U.S. studies but less than what was reported in Egypt. In Turkey,
a comprehensive tobacco control policy has been implemented.
Smoking at some indoor public places, all kinds of advertisement
of tobacco products and selling tobacco products to youth less
than 18 years of age were banned by the Law on Preventing
Harms of Tobacco Products, No. 4207 [46]. However, despite
comprehensive tobacco control policies, it has been reported
that there has been an increase in the consumption of tobacco
products in Turkey in recent years [20]. Nevertheless, although
the percentage of individuals who have tried to quit smoking
is already as low as 15.3%, young people’s efforts to achieve
smoking cessation should be valued and supported (Table V).
At the same time, more effort should be undertaken to prevent
tobacco use.

An association between physical inactivity and not only
various chronic illnesses including depression and anxiety
but also mortality rates has been well established. To ensure
the maintenance of a healthy lifestyle, the World Health
Organization recommends at least 150 minutes of moderate
exercise or 75 minutes of vigorous physical activity weekly. [47].

In this context, the results of our study show that 48.1% of the
students had remained insufficiently inactive in the last week,
meaning that levels of physical activity are not in line with the
WHO recommendation [47]. The majority of the participants
did not perform any resistance exercises for muscle power and
participation in physical activity and exercising was markedly
low. We investigated another risk factor, the sedentary lifestyle,
in connection with the physical activity in our study to find how
much time the students spent for watching television or using
computer for non-classwork-related content. The majority of the
students reported that they never watched television at all or less
than 1 hour on schooldays (77.9%), and spent less than 4 hours
with the computer or played video games (86.2%) on those days
(Table IV). In a cross-sectional study conducted in 24 countries,
including Turkey, with 12,492 university students; 77.5% of the
participants reported spending at least four hours of sedentary
activity on schooldays [5]. So, we can conclude that the level of
sedentary activity among the students in our study was not quite
as high. Nevertheless, the students did not engage in physical
activity at the desired level and that most lived a sedentary life.
As a result, their risk of developing significant health problems
early on in their adult life was high and therefore it would be
imperative to raise their awareness and motivate them to be
physically active (Table VI).

Fifty-four individuals (7.4%) in our study revealed that they
engage in sexual activity. In other studies, conducted in Turkey;
the frequency of having sexual experience was reported to
higher among university students studying in health sciences
or other than health sciences faculties [48-50]. The prevalence
in our study was relatively low. A possible reason for the low
prevalence might be that our participants were freshmen. In
the study (2017/2018), at age 15, one in four boys and one in
seven girls report having had sexual intercourse and less than
two thirds (61%) of sexually active adolescents used a condom
at last intercourse (Table VII). The participants of the HBSC
were selected by cluster sampling a proportion of young people
aged 11, 13 and 15 year. But Turkey was not included HBSC
2017/2018 study. Comparing the data, we can conclude that
although high ages of the study population, prevalence of sexual
intercourse (9.7%) and condom use (17.4%) was lower in our
study population than the HBSC 207/208 study [23]. One of
the most concerning results of our study was that only 1.1%
of the young people had been vaccinated for HPV. Probable
explanation of low vaccination rates might be the fact that HPV
vaccine is not included in the expanded immunization program
of Ministry of Health, thus not provided free of charge thereby
forcing families to meet the expense with their own resources,
which is deterrent since the cost of the vaccine is indeed
considerably expensive. Another reason might be that there are
only scant recommendations about the benefits of the vaccine.
In a study in Turkey conducted with the participation of 348
family health physicians and 317 pediatricians, it was reported
that this vaccine was recommended by only 15.8% and 12.7% of
these professionals respectively [51].

According to our findings, there is a need to improving the
students’ healthy lifestyle. Physical activity, recreation and
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time spent outdoors are vital parts of a healthy lifestyle. But
there are not enough areas in the Campus that the students
might use for recreational activities yet. The Health Sciences
Campus of our university that the study performed on has been
designed as the most comprehensive health campus in Turkey
with a land area of 182.000 m®. Currently, the construction of
spaces for recreational activities continues. Apart from student
canteens, libraries and walking areas where they can make
sports and spend their leisure activities on campus, there are no
social areas yet. There are several schools in the campus each
of them different times for recreational activities. There are
elective courses, generally two hours a week, embedded in the
curriculum of the schools. In addition, there are various student
clubs on a variety of topics with voluntary involvement offering
opportunity for recreational activities. Therefore, we suggest
that increasing recreational acrtivities in the Campus that the
study performed on, might be helpful to students improve
healthy lifestyle behaviors. The courses related with health
prevention and promotion can be added to the curriculum of
health sciences and medical faculty students.

Limitations

Due to the study had a descriptive design, the limitations of
the study are difficulty make a causal inference, susceptibility
to biases such as nonresponse bias and recall bias and it is not
possible to analyze the factors that affect risky behaviors over
time. Since the study was conducted with the students of at a
state university, the results of the study cannot be generalized to
students of other universities. In addition, the fact that the use

Therefore, we can conclude that nutritional issues, negative
body weight perception, use of tobacco, and sedentary lifestyle
are the main intervention and counselling areas for our study

group.
Compliance with the Ethical Standards

Ethical Approval: Ethical approval for the study was obtained
from Marmara University Faculty of Health Sciences Non-
interventional Research Ethics Committee (Approval No.
29.08.2019/90).

Financial Support: The authors have no relevant financial
information to disclose.

Conflict of Interest: The authors have no potential conflicts to
declare.

Authors’ Contribution: KG, AC, BC, EG and MGP: Design of
work, KG,BC,CA and EG: Data collection, SE and EG: Analysis
of data, SE, CA, SC and KG: Interpretation of data, KG, CA, SC,
SE, ID, AYO and MGP: Preparation of manuscript, KG, CA, SC
and SC: Drafting the work. All authors read and approved the
final manuscript.

REFERENCES

[1] Kwan MY, Cairney J, Faulkner GE, Pullenayegum EE. Physical
activity and other health-risk behaviors during the transition
into early adulthood: a longitudinal cohort study. Am J Prev

Med 2012; 42: 14-20. doi: 10.1016/j.amepre.2011.08.026

[2] Campbell JA, Walker R], Egede LE. Associations between
of tobacco products other than cigarettes were not asked can be adverse childhood experiences, high-risk behaviors, and
considered as one of the limitations of the study. morbidity in adulthood. Am ] Prev Med 2016; 50: 344-52. doi:
Conclusions 10.1016/j.amepre.2015.07.022.

] [3] Underwood NL, Gargano LM, Sales J, et all. Evaluation of
The percentage of those who perceive themselves to be educational interventions to enhance adolescent specific
overweight or obese is higher than the percentage of individuals vaccination coverage. ] Sch Health 2019; 89: 603-11. doi:
who are actually overweight or obese. 10.1111/josh.12786.
There is a tendency toward eating behavior disorder in 8.9% (4] Pengpid S, Peltzer K, Kassean HK, et al. Physical inactivity
of the participants. Factors that exacerbate this tendency are and associated factors among university students in 23 low-,
smoking, not eating vegetables, and drinking energy-boosting middle - and high-income countries. Int ] Public Health 2015;
sports drinks. 60: 539-49. doi: 10.1007/500038.015.0680-0.
It was found that a large majority of the students skip meals or [5] Pengpid S, Peltzer K. Sedentary behaviour, physical activity
do not eat breakfast regularly. The fruits and vegetables intake and life satisfaction, happiness and perceived health status in
of many young people is below the daily recommendation of university students from 24 countries. Int ] Environ Res Public
5 portions; the percentage of students who did not have any Health 2019; 16:2084-88. doi: 10.3390/ijerph16122084.
fruits and vegetables in the last week is dramatically high. It was [6] Aksoy Kartci S, Bugdayci S, Kavakli B, et al. The most
(sieer.l tgait thf st;ld;nts gld ?otgnga%e mp h}ll.sf{cal activity at the common health care services needed by university students
esired leveland that they lived a sedentary life. and employee. Marmara Med J 2020; 33: 27-34. doi: 10.5472/
Almost half of the students had tried to smoke at some point. Of marumj.681967.
our participants, 22.3% were currently smokers. [7] Hays R H. Including health promotion and illness prevention
The matter of sexuality is still a subject that is hard to discuss in medical education: a progress report. Med Educ 2018; 52:
in this population and therefore data collection in this area is 68-77. doi: 10.1111/medu.13389.
difficult. [8] High Education Information Management System. 2020-2021
The number of students who had taken an HPV vaccination is High Education Statistics. 2021 [cited 01.Jan.2022; Available
negligible. from: https://istatistik.yok.gov.tr./.Accessed on 24.08.2022
http://doi.org/10.5472/marum;j.1244398
121 Marmara Med J 2023;36(1): 113-123



Guretal.

Health behaviors of medical and health sciences students

Marmara Medical Journal

Original Article

(9]

Underwood JM, Brener N, Thornton J, et al. Overview and
methods for the youth risk behavior surveillance system
- United States, 2019. MMWR Suppl 2020; 69: 1-10. doi:
10.15585/mmwr.su6901al.

Garner DM, Garfinkel PE. The Eating attitudes test: an index
of the symptoms of anorexia nervosa. Psychol Med 1979; 9:
273-9. doi: 10.1017/5003.329.1700030762.

Savasir I, Erol N. Eating attitudes test: anorexia nervosa
symptom index. Psikoloji Dergisi 1989; 7: 19-25.

Pekcan G. Feeding status detection — beslenme durumunun
saptanmast. Vol. 726. Ankara: Ministry of Health. 2008:67-
141.

Kéksal E, Kiigiikerdénmez O. Sigmanligi saptamada giincel
yaklagimlar. Yetiskinlerde agirlik yonetimi. Ankara: Tiirkiye
Diyetisyenler Dernegi, 2008: 35-70.

World Health Organization. Body mass index. 2020;
Available from: https://www.euro.who.int/en/health-topics/
disease-prevention/nutrition/a-healthy-lifestyle/body-mass-
index-bm. Accessed on 24.08.2022

Hosmer DW, Lemeshow S, Sturdivant RX. Applied logistic
regression. New York: Wiley, 2000.

Nepal G, Tuladhar ET, Dahal S, et al. Lifestyle practices and
obesity in nepalese youth: A cross-sectional study. Cureus
2018; 20:2209. doi: 10.7759/cureus.2209.

Peltzer K, Pengpid S, Samuels TA, et al. Prevalence of
overweight/obesity and its associated factors among university
students from 22 countries. Int ] Environ Res Public Health
2014 ;11:7425-41. doi: 10.3390/ijerph110707425.

Diilger H, Mayda AS. Bartin {iniversitesi saglik hizmetleri
meslek yiiksekokulu 6grencilerinde beslenme aligkanliklar
ve obezite prevalansi. Diizce Universitesi Saglik Bilimleri
Enstitiisti Dergisi 2017; 6: 173-7.

Ozkan 1, Adibelli D, Ilaslan E, Taylan S. Universite
ogrencilerinin obezite farkindaliklar: ile beden kitle indeksleri
arasindaki iliski. Acibadem Universitesi Saglik Bilimleri
Dergisi, 2020;1: 120-6.

Turkish Statistical Institute. Turkey Health Survey, 2019. 2021
01.Jan.2022; Available from: https://turkstatweb.tuik.gov.tr/
PreHaberBultenleri.do?id=33661.

Fulkerson JA, French SA. Cigarette smoking for weight loss
or control among adolescents: gender and racial/ethnic
differences. ] Adolesc Health 2003;32:306-13. doi: 10.1016/
§1054-139x(02)00566-9.

Jeffers AJ, Vatalaro Hill KE, Benotsch EG. Energy drinks,
weight loss, and disordered eating behaviors. ] Am Coll Health
2014;62:336-42. doi: 10.1080/07448.481.2014.902838.

Inchley J, Currie D, Budisavljevi¢ S, Torsheim T. Spotlight on
adolescent health and well-being. Findings from the 2017/2018
Health Behaviour in School-aged Children (HBSC) survey in
Europe and Canada. International report 2020; 1.

Yiicel B. Estetik bir kaygidan hastalida uzanan yol: Yeme
bozukluklari. flk $6z 2009;22: 39-45.

Wardle J, Haase AM, Steptoe A. Body image and weight control
in young adults: international comparisons in university

(26]

(27]

(28]

(29]

(30]

(31]

(32]

(33]

(34]

(35]

(36]

(37]

(38]

(39]

(40]

students from 22 countries. Int ] Obes 2006;30: 644-51. doi:
10.1038/sj.ij0.0803050.

Bas M, Altan T, Dinger D, Aran E, Kaya HG, Yiiksek
O. Determination of dietary habits as a risk factor of
cardiovascular heart disease in Turkish adolescents. Eur ] Nutr
2005;44:174-82. doi: 10.1007/s00394.004.0509-8.

Vadiveloo M, Zhu L, Quatromoni PA. Diet and physical
activity patterns of school-aged children. ] Am Diet Assoc
2009;109:145-51. doi: 10.1016/j.jada.2008.10.012.

Merlo CL, Jones SE, Michael SL, et al. Dietary and Physical
activity behaviors among high school students - youth
risk behavior survey, United States, 2019. MMWR Suppl.
2020;21:64-76. doi: 10.15585/mmwr.su6901a8.

Gur K, Erol S, Kadioglu H, Ergun A, Boluktas R. The impact
on adolescents of a Transtheoretical Model-based programme
on fruit and vegetable consumption. Public Health Nutr
2019;22:2500-08. doi: 10.1017/S136.898.001900137X.
Ministry of Health, Turkish Dietary Guide-Tiirkiye Beslenme
Rehberi 2015: Vol. 1031. Ankara: TC. Saglik Bakanlig1.2019.
Luke R. Car ownership perceptions and intentions amongst
South African students. ] Transp Geogr 2018;1: 66:135-43. doi:
10.1016/].JTRANGEO.2017.11.010

Whatnall MC, Patterson AJ, Chiu S, Oldmeadow C,
Hutchesson MJ. Determinants of eating behaviours in
Australian university students: A cross-sectional analysis.
Nutr Diet 2020;77:331-43.

Zhou J. Sustainable commute in a car-dominant city: Factors
affecting alternative mode choices among university students.
Transp Res Part A Policy Pract [Internet]. 2012;46:1013-29.
Available from: http://dx.doi.org/10.1016/j.tra.2012.04.001

Al Reesi H, Al Maniri A, Plankermann K, et al. Risky driving
behavior among university students and staff in the Sultanate
of Oman. Accid Anal Prev 2013;58:1-9. doi: 10.1016/j.
aap.2013.04.021

The General Directorate of Security Traffic Services
Department. Use of seat belt. 208 [cited 1.01.2022; Available
from: www.trafik.gov.tr.Accessed on 24. 08.2022

Uysal N, Ceylan E, Kog A. Health literacy level and influencing
factors in university students. Health Soc Care Community
2020;28:505-11.

Deger V, Cifci S, Saka G, Ceylan A. Frequency of and factors
affecting smoking among nursing students at school of health.
Van Med ] 2018;25:89-99.

Kendir GCopurlar C, Akkaya K, Arslantas I, Kartal M. Health
literacy of students who applied to medical and nursing
faculty in Dokuz Eylul University. Turkish ] Fam Med Prim
Care 2017;11:144-51.

Nacar M, Baykan Z, Cetinkaya E et al. Health promoting
lifestyle behaviour in medical students: a multicentre study
from Turkey. Asian Pac J Cancer Prev 2014;15:8969-74. doi:
10.7314/apjcp.2014.15.20.8969.

Merlo LJ, Curran JS, Watson R. Gender differences in
substance use and psychiatric distress among medical
students: A comprehensive statewide evaluation. Subst Abus
2017;38:401-6. doi: 10.1080/08897.077.2017.1355871.

122

http://doi.org/10.5472/marum;j.1244398
Marmara Med J 2023;36(1): 113-123



Guretal.
Health behaviors of medical and health sciences students

Marmara Medical Journal

Original Article

(41]

(42]

(43]

(44]

[45]

Canbulat Sahiner N, Sahin A, Aypar Akbag NN. Universite
6grencilerinin sigara igme durumlar: ve sigara bagimliligina
yonelik tutumlari. Bandirma Onyedi Eyliil Universitesi Saglik
Bilim ve Aragtirmalar1 Derg 2020;8:64-79.

Tin Arslan Y, Piringci S, Okyay P, Kacar Déger E Tobacco use
and related factors among Adnan Menderes University faculty
of medicine freshers. Meandros Med Dent J. 2016;17:146-52.
Oguz S, Camci G, Kazan M. The Prevalence of cigarette
smoking and knowing status for diseases caused by smoking
among students of university. Van Med ] 2018;25:332-7.
Bartington SE, Wootton R, Hawkins P, et. al. Smoking
behaviours and attitudes towards campus-wide tobacco
control policies among staff and students: a cross-sectional
survey at the University of Birmingham. BMC Public Health
2020;20:252-66. doi: 10.1186/512889.020.8321-9.

Lenk K, Rode P, Fabian L, Bernat D, Klein E, Forster J.
Cigarette use among young adults: comparisons between
2-year college students, 4-year college students, and those
not in college. J Am Coll Health 2012;60:303-8. doi:
10.1080/07448.481.2011.607481.

(46]

(47]

(48]

(49]

(50]

(51]

Bilir N. Successes and challenges in tobacco control-Turkish
experience of 20 years. Eurasian ] Pulmonol 2017;19:119-23.
World HealtOrganization. Physical activity. 2020 Retrieved
from 04 April 2021]; Available from: https://www.who.int/
health-topics/physical-activity#tab=tab_1.  Accessed  on:
23.08.2022

Golbasi Z, Kelleci M. Sexual experience and risky sexual
behaviours of Turkish university students. Arch Gynecol
Obstet 2011;283:531-7. doi: 10.1007/s00404.010.1363-y.
Aslan E, Aslan E, Bektas H, Basgol §, Demir S, Vural PL
Universite 6grencilerinin cinsel saglik konusundaki bilgi
diizeyleri ve davraniglars. STED 2014. 23: 174-82.

Koluagtk S, Giines G, Pehlivan E, Inénii Universitesi
ogrencilerinin tireme saghg: konularinda bilgi diizeyleri ve
hizmetten beklentileri. inénii Universitesi Tip Fakiiltesi Derg
2010;17:7-14.

Kara Elitok G, Bulbul L, Altuntas SB, et. al. Recommending
immunizations to adolescents in Turkey: a study of
the knowledge, attitude, and practices of physicians.
Hum  Vaccin  Immunother 2020 3:1132-38.  doi:
10.1080/21645.515.2020.1715146.

123

http://doi.org/10.5472/marum;j.1244398
Marmara Med J 2023;36(1): 113-123



	_Hlk74670114

