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ABSTRACT

ATA, A. E. (2019). Differences Between Nutritional Knowledge And Dietary
Habits Of Students In Faculty Of Health Sciences And Other University Students.
Yeditepe University Institute of Health Sciences, Department of Nutrition and

Dietetics. Master’s Thesis. Istanbul.

This study dwells on examining the effect of nutrition course on nutritional knowledge
levels and dietary habits of students in Faculty of Health Sciences and other university
students. A total of 348 students from Amasya University (183 Faculty of Education,
165 Faculty of Health Sciences) were recruited between February and March, 2019. The
data on demographic characteristics of the participants as well as their dietary habits and
nutritional knowledge levels were obtained through survey forms. The statistical
analyses were performed using SPSS 22.0 software. The significance level was
determined as p<0,05. Findings indicate that there is statistically significant relationship
between department and the number of meals as well as skipping meal status (p<0,05).
When the main meals skipped by the students are examined, it can be noted that 58,6%
of students in Faculty of Education skip lunches, while 3,2% of them don’t have
dinners. On the other hand, 53,1% of students in Faculty of Health Sciences skip
lunches, whereas 4,9% of them don’t have dinner. Based on the findings, it can be noted
that there is no statistically significant relationship between students’ department and
dietary habits. This finding can be explained by the fact that participants may not have
transferred theoretical knowledge on nutrition into their daily dietary habits. The
average means of nutritional knowledge scores of students in Faculty of Health
Sciences were found as 76,65%, whereas it was calculated as 58,05% in students in
Faculty of Education. In this sense, it can be noted that there is statistically significant
relationship between students’ department and knowledge levels on nutrition (p<0,05).
Correspondingly, it can be argued that to some extent, nutrition course may have

contributed to nutritional knowledge level of students in Faculty of Health sciences..

Keywords: Adolescent, Nutritional Knowledge, Dietary Habits, Faculty of Education,

Faculty of Health Sciences, University Student
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OZET

ATA, A. E. (2019). Saghk Bilimleri Fakiiltesi ve Diger Fakiiltelerde Okuyan
Universite Ogrencilerinin Beslenme Alskanhklar1 ve Beslenme Bilgi Diizeyleri
Arasindaki Fark. Yeditepe Universitesi Saghk Bilimleri Enstitiisii, Beslenme ve

Diyetetik ABD. Master Tezi. Istanbul.

Saglik bilimleri fakiiltesi 6grencilerinin aldig1 beslenme dersinin beslenme aligkanliklari
ve beslenme bilgi diizeylerine etkisini incelemeyi amaglayan bu arastirma Subat-Mart
2019 tarihleri arasinda toplam 348 Amasya Universitesi (183 Egitim Fakiiltesi, 165
Saglik Bilimleri Fakiiltesi) 6grencisi iizerinde uygulanmistir. Katilimcilarin kisisel
ozellikleri, beslenme aligkanliklar1 ve beslenme bilgi diizeyleri uygulanan anket formu
ile belirlenmistir. Istatistiksel analizler SPSS 22.0 programi aracilig1 ile yapilmustir.
Anlamlilik p<0,05 diizeyinde degerlendirilmistir. Analizler sonucu elde edilen bulgulara
gore, Universite Ogrencilerinin ana 6giin sayilart ile ana 68iin atlama durumlart ve
O0grenim gordiikleri fakiilte arasinda anlamli bir iliski bulunmaktadir (p<0,05).
Ogrencilerin atladiklar1 ana ogiinler incelendiginde, Egitim Fakiiltesi dgrencilerinin
%58,6’s1 Oglen yemegini ve %3,2°si aksam yemegini atlarken, Saglik Bilimleri
Fakiiltesi 6grencilerinin %53,1°1 6glen yemegi ve %4,9’u aksam yemegi yememektedir.
Genel olarak tniversite Ogrencilerinin 6grenim gordiikleri fakiilte ile beslenme
aliskanliklar1 arasinda anlamli bir iligki tespit edilmemistir. Bu durumun 6grencilerin
aldiklar1 beslenme egitiminin giinlik hayattaki beslenme aligkanliklarina 1yi
yansitamamalarindan ~ kaynaklandigi  sOylenebilir.  Saghik  Bilimleri  Fakiiltesi
ogrencilerinin beslenme bilgi puani ortalamalar1 %71,65 iken, Egitim Fakiiltesi
ogrencilerinin beslenme bilgi puani ortalamalar1 %58,05 olarak bulunmustur. Bu
bulgudan hareketle, 6grencilerin egitim gordiikleri fakiilte ile beslenme bilgi diizeyleri
arasinda anlamli bir fark tespit edilmistir (p<0,05). Buna gore, saglik Bilimleri Fakiiltesi
ogrencilerinin aldiklar1 beslenme dersi beslenme bilgi diizeylerine belirli bir oranda

olumlu katki sagladig: sdylenebilir.

Anahtar Kelimeler: Adolesan, Beslenme Bilgisi, Beslenme Aliskanliklari, Egitim
Fakiiltesi, Saglik Bilimleri Fakiiltesi, Universite Ogrencisi

xiii



1. INTRODUCTION AND PURPOSE

Health is defined by World Health Organization (WHO) as “a state of absolute
physical, mental and social well-being”. The fact that any individual has no disease or
injury doesn’t necessarily mean that he/she is healthy (1). Human health is affected by
a great number of factors such as nutrition, genetic inheritance, climate and

environmental conditions (2).

Nutrition is conceptualized as taking macro- and micronutrients that are
necessary for survival of individuals and protecting their healths (3). The main purpose
of eating shouldn’t be satisfying our hunger or stuffing ourselves with food but having a
balanced eating habits in accordance with age, gender and current physical condition
(4). Malnutrition and having an imbalanced diet adversely affect the life quality of
individuals (5).

Eating habits and nutritional preferences start at very early childhood and are
shaped by family and social environments (6). Additionally, the beliefs of an
individual, nutritional knowledge, personal feelings, thoughts and behaviours play a

significant role in dietary habits and nutritional preferences (7).

Upon beginning university education, individuals start to acquire wrong
nutritional habits, thereby gaining weight (8). Those who move away from their parents
and embark on a new life in universities are prone to effects of the environment and
make decisions about their nutritional preferences easily (8,9). A systematic analysis of
literature has revealed that students are attracted by ready-made and processed foods
(8). Skipping meals, social environment and irregular bedtime schedule play role in the

increase of their attractions (10).

Nutrition plays a significant role in overall well-being and positive lifestyle. It
has been revealed that a well-balanced and healthy diet as well as a healthy lifestyle diet
prevent 6 out of every ten diseases and deaths (11). For this reason, there needs
nutritional education. Although nutritional education has been proved to enhance the

quality of life, it hasn’t been achieved at satisfactory levels yet (12).

Health workers are specialist groups that serve for well-being of patients.

Cooperation among professions increases job satisfaction of health professionals, boosts

1



the effectiveness of treatment and reduce the costs. This cooperation enables individuals
to gain knowledge on several issues and to support other units in healthy system
through their knowledge and skills (13).

Other health professionals are required to give advice on nutrition and guide
individuals even though this task is mostly attributed to dieticians (12). Unfortunately,
a great number of health professionals have lack of basic knowledge on nutrition that
prevents diseases to deteriorate or changes the lifestyles of patients in a positive way
(14).

The purpose of this study is to investigate into the differences in nutritional
knowledge levels and dietary habits between students in Faculty of Health Sciences and

others studying in different faculties.



2. LITERATURE REVIEW

2.1.  Definition and Importance of Nutrition

Taking the substances that are necessary for physical development and growth
into the body is called as ‘nutrition’. Nutrition has been of great importance since time
immemorial. While nowadays most people have been fighting against malnutrition and
hunger, many more others try to cope with imbalanced diet and health problems caused

by malnutrition (15).

It is of great value to adopt a well-balanced and healthy diet in every stage of life
since it may be difficult or impossible to compensate for the damage led by malnutrition
experienced in a certain period of life when individuals get older (16). Having a well-
balanced and healthy diet is of vital importance to have a healthy physical development

and growth as well as being successful in life (5).

Nutrition plays a significant role in a wide range diseases, including
cardiovascular (hereafter, CVD) and cerebrovascular (hereafter, CeVVD) health problems
as well as malign tumors that are one of the common causes of deaths in United States
of America (the USA) (17). Additionally, nutrition in childhood is an effective factor in
some diseases such as obesity, asthma, attention-deficit/hyperactivity disorder (ADHD)
(18). A relationship between lack of vitamins and several chronic diseases, including
CVDs, cancer, and osteoporosis in all members of the society, particularly elderly has
been revealed (19). Some changes in lifestyles such as dietary habits and physical

activity play a role in reducing chronic diseases (17).

Physical health and development of individuals are adversely affected when any
substances in the food aren’t taken or are taken excessively or insufficiently. Nutritional
preferences of individuals are affected by a variety of factors, including age, gender,
income, culture, environment, traditions and customs, genetic inheritance and lifestyle
(20).

Nutritional elements that are necessary for body can be listed as carbohydrates,
fats, proteins, vitamins, minerals, and water. There have been distinctive subgroups of
all nutrition groups except water. Each nutrition element is assigned some several or

different tasks, and each of them is related to one another directly or indirectly. Each of

3



them performs such a way that they work collaboratively and help each other. At this
precise point, it can be noted that a well-balanced and healthy food intake must be

ensured in order to maintain a healthy system of the body (16).

Nutrition is essential for survival of the individuals as well as physical growth
and development. It is indispensable to stay alive healthily. The varieties of nutrients are
also significant for humans as much as nutrition itself. The intake frequency of food,
daily energy and food elements should be arranged through regular meals. Physical and
mental developments show impediments in the event of malnutrition. A review of
literature has revealed that children with malnutrition suffer from mental development
delays when compared to those with a well-balanced diet (21). As a result of nutrient
deficiency or an imbalanced diet, a condition in which the body cannot satisfy its needs
occurs and this is called as malnutrition. It is more likely that infants, those in early
childhood periods, adolescents, pregnants, breastfeeding mothers, elderly people and

vegetarians suffer from malnutrition (22).
2.2.Adequate and Balanced Nutrition

A balanced and healthy diet refers to food intake in a balanced way so that the
body can satisfy its needs to survive. It can be also defined as choosing and consuming
foods in such a way that they won’t put health of individuals at risk (23).

It is of great importance for taking nutrients in a balanced and healthy way to
have a proper nutrition. Some foods are rich in terms of nutritional benefits, whereas
others don’t include these nutrients. On the other hand, cooking and preserving methods

are important for protection of nutritional benefits of foods (20).

A well-balanced and healthy diet provides individuals with the energy they need
(24). It is required for not merely survival of the society, but also development of the
whole population so that individuals in a society will be healthy and can serve the
purpose. It is also necessary for economical and social well-being of any given society.
A growing body of research has noted that over nutrition affects the health of the body
in a negative way as opposed to a well-balanced and healthy diet. Those with proper
eating habits display a healthy physical appearance and have active and concentrated
looks. They have smooth texture, normal sensations, hydration and rosy color as well as



strong, healthy muscles. They are eager to work and don’t suffer from regular
headaches. Their mental and spiritual developments are normal. On the other hand,
those with imbalanced and unhealthy diets are individuals who act slowly, have heavy,
leaning body posture with a fat stomach and rough, damaged skins and have
personalities who have constant headaches, always feel tired and have no appetite.
Intellectual disability (mental retardation) and imbalanced personality and actions can
be observed in later stages of severe malnutrition along with obesity. Apart from
checking the physical appearance of individuals to understand if they have a well-
balanced and healthy diet or not, it is also possible to employ scientific methods.
Statistical evidence has revealed that a substantial proportion of the society have

imbalanced and unhealthy eating habits in Turkey (20).

Above all, it must be known which nutrients include foods that are needed by the
body to satisfy its need and have a well-balanced diet so that individuals can include
them in their dietary habits. Lack of knowledge on a well-balanced and healthy diet may
lead to malnutrition, as well. It may be difficult to abandon adverse eating habits at later
stages of life, so some information on nutrients and healthy diet is required to abstain
from bad habits (25).

2.3.Nutrients

Nutrients are classified as macro- or micronutrients as well as essential or
nonessential. Whether a nutrient is essential or not is determined on the basis of their
production in the body. Essential nutrients must be obtained from external sources, (e.g.
food sources) since the body either doesn’t manufacture them or manufactures them in
so small quantities that they don’t satisfy body needs. Nonessential nutrients, on the
other hand, are produced in the body to maintain growth and health. Some nutrients
may show the essential nutrient patterns since they cannot meet the demand in such
situations as pregnancy and lactation. Macronutrients are the main nutrients which the
body needs in larger amounts (many grams in a day). Micronutrients, on the other hand,
are those that make up less amounts (micro or milligram/day). Vitamins and minerals

are classified as micronutrients (26).



Figure 1. Food Guide Pyramid (20)

2.3.1. Carbohydrates

Carbohydrates are the most important energy sources of body in human
nutrition. Eighty-five percent of energy is obtained from carbohydrates in developed
countries (27). The main sources of carbohydrates are plants as they are outcomes of
photosynthesis. The only source of carbohydrates that are not based on plants is milk

and dairy products (28).

55-60% of daily energy is provided by carbohydrates. Carbohydrate intake
should be at least 125 grams on a daily basis (2). Carbohydrate types and sources are

presented in Table 2.3.



Table 2.1 Carbohydrate types and sources (28) .

Type
Monosaccharaides (Simple sugars)

Glucose (Blood sugar)

Fructose (Fruit sugar)

Galactose

Disaccharides

Sucrose (Table sugar)

Lactose (Milk sugar)

Maltose (Malt sugar)

Polysaccharides
Complex Carbohydrates (Starch)

Dextrin

Dietary Fiber

Glycogen

Description

It is the end product of
carbohydrates in digestion process.
It is the only carbohydrate used by
central nervous system.

It gives the unique taste of honey.

It is a side product in the digestion

of lactose.

It comes from the combination of
glucose and fructose. It is also
known as table sugar.

It is only produced by mammals. It
dissolves and is digested slower
than sugar cane.

It is a disaccharide formed from two
glucose molecules and is a basic

molecule of starch.

It is a stored state of carbohydrates
in plants. It turns into glucose in
digestion process.

It is obtained during hydrolysis of
starch.

It is non-digestible and plays a
significant role in the prevention of
a wide range of diseases.

It is a stored state of carbohydrates
in mammals. It turns into glucose

when necessary.

Sources

It is found in fruits, some roots,
corn and honey. It is found in blood

as a product of digestion process.

It is found in fruit, honey and
vegetables.

It is found in dairy products.

It is found in sugar cane, sugar beet,
maple syrup, a wide range of
vegetables and fruits.

It is found in dairy products and
nonfermented milk.

It doesn’t occur in nature and is

found in malt and malt products.

It is found in grains and grain
products, seeds, roots, potatoes and
other plants.

It is found in cooked starch.

It is found in seeds and pods of
fruits, oatmeal and green rooted
plants.

It is found in liver and muscles in

less amount.

Carbohydrates are mainly in charge of providing all cells of the body, especially

the brain with energy (29). Each gram of carbohydrate produces 4 grams energy. Other

functions of carbohydrates in the body are as follows (28);

1- They prevent protein to be used as an energy source.

2- They ease the oxidation of fat for energy.



3- Sugar has a laxative effect.
4- Lactose helps the absorption of calcium.

5- Soluble fiber regulates the movements of bowel, whereas insoluble fiber

one controls blood cholesterol.
6- Fiber gives a feeling of fullness, slowing digestion.
2.3.2. Proteins

Proteins are commonly found in vegetables and animal products. The chemical
compounds of protein are amino acids and an organic compound, nitrogen. High-protein
foods can be listed as egg, milk and cheese. Each gram of protein produces 4 kcal
energy (28). Almost 10-15% of our daily energy comes from proteins, and nearly
sixteen percent of the body weight of an average adult is made up of proteins. There are
numerous functions of proteins and are crucial for muscle and tissue recovery. Several

functions and benefits of proteins can be listed as (27);

1- They are essential for the body, and almost half of the proteins of the

body are found in skin and muscles.

2- They play a role in transportation of several molecules and foods in
blood

3- Some hormones are made from proteins and amino acids

4- Antibodies are composed of protein molecules

5- They maintain proper PH levels in blood.

The structures of proteins are determined by the sequence and interactions of
amino acids and there are 20 types commonly found amino acids (Table 2.2). Amino
acids are the main building blocks of proteins and the chemical composition of each
amino acid is based on a carbon chain, a carboxyl group (COOH), amine group (NH2)
and a R group. R group determines the specific bio-chemical properties of amino acids
(26).



Table 2.2 Amino Acids (26)

Essential Amino Acids Non-Essential Amino Acids
Isoleucine Arginine Alanine
Leucine Cysteine Asparagine
Lysine Glycine Aspartic acid
Methionine Glutamine Glutamic acid
Phenylalanine Histidine Serine
Threonine Proline
Tryptophan Serine
Valine Tyrosine
2.3.3. Fats

Fat is a crucial energy source for the body. Fats play a role in the absorption of
fat-soluble vitamins and carotenoids. The daily intake of fat must supply 20-35% of
energy (29). Most of the calories come from fat when compared to carbohydrates and
proteins (28).

The saturated fatty acids don’t include any double bonds between the carbon
atoms. Monounsaturated fatty acids have simply one unsaturated double bond in their
molecular structures and are mostly liquid at room temperature but turn into solid matter
when chilled. Polyunsaturated fatty acids, on the other hand, are fat molecules that
include more than one carbon bound called a double bound in their molecular structures

and are typically liquids (26). Fatty acids and sources are presented in Table 2.3.



Table 2.3 Fatty acids and fatty acid sources (2,26)

Saturated Fatty Acids

Acetic Acid Seeds of some plants

Butyric Milk fat

Caproic Milk and cacao fat

Caproic Milk and cacao fat

Caprylic Milk and cacao fat

Lauric Coconut oil, milk and cacao fat

Myristic Coconut oil, milk and cacao fat

Palmitic Animal products and some plant oils, coconut oil, milk

and cacao fat

Stearic Tallow fat, meat and meat products
Unsaturated Fatty Acids

Palmitoleic Milk fat and fish fat

Oleic Milk fat and fish fat

Linoleic Animal products and some plant oils
Linolenic Flaxseed oil, rapeseed oil and fish fat
Arachidonic Liver and animal phospholipids

The main functions of fatty acids are to supply the body with heat and energy.
They are direct energy sources of all body cells except nervous system and erythrocyte.

Other functions of fatty acids are as follows (26):

They enrich the taste of foods and add fragrance.

o They make us feel like a feeling of fullness thanks to their long digestion
process
. They are incorporated into the structure of the cell membrane.
. They protect internal organs.
2.3.4. Vitamins

Vitamins are organic compounds with a wide range of functions in the body.
Each of the vitamins has distinctive structures in themselves (27). The body needs
vitamins in small quantities for normal health (micro or milligram/day). When any
vitamin is absent from our diets, some different symptoms occur to signal us. They are
classified as water-soluble and fat-soluble vitamins in terms of biological functions. For

example, Vitamin A, D, E, K are fat-soluble compounds, whereas B-complex and C
10



group vitamins are identified as water-soluble ones. Additionally, C, H, and O elements

are found in the structures of fat-soluble vitamins, while nitrogen, sulphur and cobalt are

found in molecular structures of water-soluble vitamins (30). Table 2.3.4 summarizes

the functions of the symptoms of vitamin deficiency.

Table 2.4 The Biological Functions and Symptoms of Deficiency (26,31)

Vitamins
A (Retinol/ Beta-carotene [f])

D (Calsiferol)

E (Tocopherol)

K (Phylloguinone)
B1 (Thiamin)

B, (Riboflavin)
B3 (Niacin)

B5 (Pantothenic acid)

B6 (Pyridoxine)
B9 (Folic acid)
B12 (Cobalamin)
C (Ascorbic acid)

H (biotin)

Biological function
Antioxidant, normal vision,
integrity of epithelial cells
Calcium balance

Antioxidant

Blood coagulation

Coenzymes

Coenzymes

Corporates into Nikotinamid
adenin dinucleotide (NAD) and
Nikotinamid adenine
dinucleotide phosphate (NADP)

Corporates into Coenzyme A

Coenzymes

Coenzymes

Coenzymes
Antioxidant, C collagen
synthesis

Coenzymes

Symptoms of deficiency

Night blindness (nyctalopia), dy
skin

Rickets disorder, osteomalacia
Neurological disorders

Blood coagulation disorders
Beriberi disease

Cracker corners in the mouth

Pellagra disease, depression

Peripheral Nervous System
Disorders

Convulsion

Megaloblastic anaemia
Pernicious Anaemia

Slowly healing wounds, Scurvy
disease,

Dermatitis

2.3.5. Minerals

Minerals are essential for the body functions and regulating chemical reactions

in the body. They are extracted by plants from the soil and are transmitted humans or

animals by eating plants, but they don’t produce energy as do vitamins (32). They

aren’t affected by the air as opposed vitamins. Table 2.5 summarizes mineral sources.

The effects of minerals on health can be listed as (28):

o Calcium, magnesium and phosporus keep our teeth and bones strong.

o Phosphorus, potassium, chlorine and sulphur benefit for soft tissues.
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. Sulphur is essential for hair and nails.

o Iron incorporates into hemoglobin, while copper penetrates into red
blood cells.

. Sodium and potassium balance the liquid pressure.

o Calcium, magnesium, sodium, potassium, phosphorus and chlorine

regulate muscle contraction and relaxation.

o Calcium, magnesium and sodium regulate nerves.

. Calcium is in charge of blood coagulation.

o Chlorine, sulphur and phosphorus regulate acid-base balance.

o Zinc, magnesium, potassium and chlorine function as coenzymes

Table 2.5 Minerals and their sources (26)

Mineral Source

Sodium Cheese, processed food
Potassium Vegetables and fruits
Calcium Milk and dairy products
Phosphorus Fish

Iron Meat and fish, dried fruit
lodine Sea products, iodised salt
Magnesium Whole grains, nut

Zinc Red meat, egg

Copper Red meat, vegetables
Chlorine Sea products, tea
2.3.6. Water

Water is essential for survival of body cells and the sustainability of human
being relies upon the existence of water. The body needs water to maintain bodily
functions. The water that the body needs is provided by oxidizing energy-containing
macro-nutrient substances such as carbohydrates, proteins and fats. This water is called
as endogeny or metabolic water. The body satisfies its water need through exogen water

found in food and beverages since endogeny water isn’t sufficient alone for maintaining
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life. The body loses 2500 grams water due to a variety of reasons, and it gets 1300
grams water from beverages, 900 grams water from food, and 200 grams from the
oxidizing macro-nutrients to compensate for its water lost (33). Table 2.6 summarizes

the amounts of water in some food sources.

Table 2.6 Water Amounts in Food Sources (34)

Food Water amount (%) Food Water amount (%)
Fatless pork meat 53-60 Beef meat 50-70
Skinless chicken meat 74 Fish 65-81
Banana 75 Mulberry, pear, cherry 80-85
Apple, peach, orange, 85-90 Ravent, strawberry, 90-95
grapefruit tomatoes
Oil, butter 15 Powdered milk 4
Grain flours 10-13 Honey 20
Avocado, green peas 74-80 Beet, broccoli, carrot, 80-85
potatoes
Asparagus, green beans, 90-95 Bread 35-45
zucchini
Biscuit 3-8 Tea 3-7
Consumable fat 0

The functions of water in the body can be listed as (33):

o To regulate body temperature.
. Being in charge of transportation of medium size nutrients, elimination of
metabolic wastes and exhilaration gases.

o To contribute to softening and dissolving nutrients

To contribute to chemical and biochemical reactions in the body.
2.4.The Relationship between Nutrition and Health

Over the last decades, a great body of research on diet and disease has shown
that it is a complex process to determine an ideal diet for a population and it is very
difficult to give advice on ideal dietary habits. Individuals react to the changes in their
nutrition habits in terms of metabolic ways. However, if there is something certain, it is
that carbohydrate is a raw material and a healthy diet must include less carbohydrates

and fats. Healthy adults are typically advised to include carbohydrates as their main
13



nutrients, 5 a day portions of vegetables and fruits, twice fish in a week as well as low
amounts of fat and sugar. Food intake must be regular intervals and the breakfast is the

most significant one (26).
2.5. Body Mass Index (BMI) and Health

Body Mass Index (BMI) is employed to assess nutritional habits of individuals.
It is a simple calculation employing an individual’s height and weight. Said another
way, BMI formula is BMI = kg/m?. Kg represents weight, while m? stands for height.
BMI intervals are based on the effect of increase in body fat on diseases and death and
are related to adiposity. BMI is developed for an indicator of some diseases. The
prevalence of premature deaths, cardiovascular diseases, blood pressure, osteoarthritis,
some cancer types and diabetes increase as BMI is higher. BMI is also employed for
children and adolescents. Height and weight show differences according to gender and
age, so BMI value used to determine dietary habits of individuals 0-19 ages is special to
age and gender (35).

Height and weight are measured to calculate BMI and is calculated with the formula
BMI = kg/m?. [BMI: Weight (kg) / height (m)?]. Table 2.7 summarizes the references of
BMI in adults.

14



Table 2.7 Body Mass Index (BMI) in Adults (20).

CLASSIFICATION

Underweight <18.50
Severe thinness <16.00
Moderate thinness 16.00-16.99
Mild Thinnes 17.00-18.49
Normal Range 18.50-24.99
Overweight >25.00
Pre-obese 25.00-29.99
Obese >30.00
Obese Class | 30.00-34.99
Obese Class Il 35.00-39.99
Obese Class |1 >40.00

2.6.Diet Related Diseases
2.6.1. Obesity

Obesity is excessive accumulation of body fat with the value 30 and above in
adults (36). Fatness and obesity may occur not only excessive accumulation of body fat

more than needed as calories but also genetic inheritance or environmental factors (37).

It is important to understand and fight with obesity since high BMI value poses
health risks (36). Additionally, obesity increases the possibility of diabetes,
hypertension, stroke, cancer and osteoarthritis (38). The incidences of coronary heart
diseases increase since diabetes are often diagnosed in obese individuals (39).
Overweight people, the risk of hypertension is 40-60% higher than the normal weight
people. The risk of having cardiovascular disease is 41,8% in an obese male, while it is
34,9% in a male with normal weight. Similarly, it is 32,4% in an obese female, whereas
it is 25% in a female with normal weight. In a study recruiting 2900 males in two-year
period, the risk of having cardiovascular disease is 59% higher than a male with normal
weight (39).
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2.6.2. Type 2 Diabetes

Nutrition education and treatment are of great importance in that patients with
diabetes who have higher BMI values play a key role in the treatment of the condition
(40). According to Centers for Disease Control and Prevention (CDC), Almost 29.1
million or 9,3% of the population in the USA have been diagnoses with diabetes, and a
great number of people haven’t been diagnosed with diabetes yet (27,8%) (41). Schen
(42), notes that obesity and fatness are the main factors in the prevalence of type 2
diabetes. Based on the data obtained by National Health and Nutrition Examination
Survey between 1980-2012, the prevalence and incidence of diabetes increased between
1990-2008. It protected its stability between 2008-2012 (43). The risk of developing
chronic kidney failure, lower-extremity amputations and retinopathy increase in patients
with diabetes (40). Hu (44), has suggested that nutrition treatment suggested for type 2
diabetes is effective for the prevention of the condition. The author has revealed that
consuming nutrients including trans-fat and nutrients with higher GI and carbohydrates
increase the risk of developing type 2 diabetes. Additionally, it has been found that
having foods rich in fiber and multi saturated fatty acids are effective in diminishing the
disease. Those individuals who consume beverages with 1-2 portion sugar in a day have

higher possibility of developing type 2 diabetes (26%).
2.6.3. Cancer

Dietary habits of patients with cancer are the main determinants of their life
quality (45). In this condition, weight loss and malnutrition increase the risk of
infection and decrease life span. Appetite loss, indigestion, metabolic changes and the
side effects of chemotherapy such as vomiting, nausea, abdominal pains and mal-
absorption harm dietary habits and adversely affect the prognose of the disease. High
energy intake and alcohol usage also increase the risk of developing cancer (46). Those
who consume less vegetable and fruit have double risks when compared to those who

consume high amounts of vegetable and fruits (47).

A review of literature has revealed that bioactive nutrients and minerals found in
vegetables and fruits provide protection against cancer. Lycopene has also been found

to have a delaying effect on breast cancer (48). Taking more selenium than advised
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diminishes the risk of developing cancer (49). Sulforaphane found in broccoli, zucchini,
and cabbage is a bioactive compound that provides protection against cancer (50).

2.6.4. Cardiovascular Diseases

Each year, some 610 000 people lose their lives due to heart disease, and heart-
related diseases are the leading factor in death tolls of men and women (51). Dietary
habits play a role in developing several diseases, especially hypertension atherosclerosis
(52).

Hypertension is a leading risky factor for CVDs, and it affects 25% of the world
population (53). Hypertension occurs as a result of having high level sodium and low-
level potassium (52). Processed foods include high levels of sodium, whereas fruits and
vegetables have high levels of potassium (53). The limitations on saturated fat
consumption have positive effects on heart health (54). Having saturated fatty acids
rather than multiunsaturated fatty acids diminishes the risk of developing CVDs. A diet
including vegetables, fruits, legumes, whole grains, fish and white meat has been found
to reduce the risk of CVDs (44).

2.6.5. Kidney Diseases

Individuals with kidney diseases must pay attention to some important issues,
including proteins, energy, sodium, potassium, phosphate and fluid intake. Even though
there are typically less limitations in terms of foods and drinks, there may be more

restrictions on phosphate, potassium, sodium, protein and fluid intake (55).

Nutrition plan in kidney diseases is designed to prevent the disease from
deteriorating, to reduce electrolytic level to safe levels, and to provide the body’s water
balance. Drinks with high potassium content are harmful for patients, so improving
nutritional habits of the patients will reduce the health risks (56) but it must be
emphasized that foods include a wide range of nutritional benefits, and restrictions on

some certain foods may affect other nutrients, as well (57).
2.6.6. Liver Diseases

The morbidity and mortality rates of lives diseases have increases across the

world (58). Viral or bacterial infections, physical injuries, genetic inheritance or
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mutation, poisonous substances, excessive or insufficient intake of essential nutrients

and imbalanced dietary habits may lead to liver diseases (59,60).
2.6.7. Excessive or Insufficient Nutrient Intake

Excessive body weight leads to fatness and obesity (61). Fatness and obesity
increase non-alcoholic fatty liver disease due to the accumulation of fat in liver (62).
15-30% of patients develop fibrosis, while 12-35% end up with cirrhosis. Additionally,

nonalcoholic fatty liver also increases the risk of cardiovascular diseases (63).

Liver that has been damaged or cannot function properly leads to insufficient
energy. Another symptom of kwashiorkor, a serious disease caused by a lack of protein,
is fatty liver (64).

Excessive ethyl alcohol consumption triggers liver cirrhosis, and almost seventy-
five percent of patients with liver cirrhosis has been found to be related to ethyl alcohol

consumption (65).

Vitamin A has been found to be related to liver diseases even though it is
essential for fertility and immune system. For example, it has been reported that more
than 100 000 IU vitamin A intake (retinol) leads to liver damage (66). On the other
hand, less intake of vitamin A (less than 25 000 1U) leads to hepatotoxicity (64).

2.6.8. Bone Diseases

Nutrition related bone diseases are common in all societies. Excessive or
insufficient food intake is the main leading factor to develop bone diseases. Nutrition may
lead to stronger bones or bone diseases caused by getting older. Dietary habits with less
calcium reduce the bone mass level during body development and increases bone resorption
to measure calcium level in older ages. There exist a wide range of factors that impact bone
health in positively or negatively. For example, an individual with vitamin D deficiency
cannot absorb calcium in foods and faces the bone fractures even if a calcium rich diet is
adopted (67). Reduction in bone mineralization as well as in calcium lead to osteoporosis.
Osteomalacia occurs as a result of lack of vitamin D when compared to osteoporosis and is
defined as disruption in bone mineralization. Bone endurance is affected by osteoporosis

and osteomalacia conditions (68).
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A large part of the society cannot benefit from sunlight sufficiently as a result of
changes caused by industrialisation and life styles, so vitamin D deficiency increases.
Vitamin D deficiency may lead to rickets in children and osteomalacia or osteoporosis in
adults. In a study, it was found that some recovery was observed in osteoporosis and rickets
conditions of mice (YPZ71) that consumed foods with Vitamin D (69).

2.6.9. Metabolic Syndrome

Metabolic syndrome is a fatal disease that is a cluster of health conditions,
including insulin resistance, glucose intolerance, excess body fat around the waist or
diabetes, hypertension, coronary artery disease and dyslipidaemia (70). May lead to
several diseases such as sympathetic activation, endothelial disfunction, oxidative
stress, systemic inflammation, hypercoagulable and hyperlipidaemia (71,72). Along
with common Central Obesity (CO), it has been found that metabolic syndrome is also
accompanied by other phenotypes, including fibrinolysis disorder, microalbuminuria,
small, dense LDL particles, and acute phase reactants (APR) (73). Table 2.8
summarizes the list of diagnoses criterias of metabolic syndrome based on NCEP’s

criterias.

Table 2.8 NCEP’s Criteria for Diagnosis of the Metabolic Syndrome (74).

Waistline Males >108 cm

Females >102 cm

TG >150 mg/dl

Blood pressure Systolic >130
Diastolic >88

HDL-K Male <40 mg/dl

Female <50 mg/dI

Or diabetes or glucose intolerance

The increasing prevalence of metabolic syndrome is related to fatty liver, high
cholesterol, obstructive sleep apnea syndrome, gut, depression, disorders of muscular
system and skeletal system, polycystic ovarian syndrome and cardiovascular diseases
(75). Metabolic syndrome prevalence in our country has increased 54,5% in women and
49,8% in men over 40 years of age. It has been reported that 5,9 million men and 6,85
million women over 40 years of age have been diagnosed with metabolic syndrome

(76). It has been reported that the cardiovascular disease risks related to metabolic
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syndrome may continue until adolescence or even adulthood (77). Individuals with
childhood obesity may develop this condition again when they get older (78).

2.6.10. Anemia

Anemia is a condition which occurs when blood doesn’t have enough red blood
cells or healthy red blood cells don’t function properly and is mostly characterized by
the increase in the hemoglobin level (79). According to a report by World Health
Organization (WHO), anemia is a condition in which the number of red blood cells is
insufficient to satisfy physiologic needs regardless of the cause (80). This condition may
occur in a variety of reasons, particularly vitamin and mineral deficiency (81,82,83).
According to the study by National Health and Nutrition Examination Survey
(NHANES II1), food related anemia is caused by lack of iron with the 48,3%, lack of
only folic acid with the 18,8%, lack of only vitamin B12 with the 17,2%, lack of folic
acid and vitamin B12 with the 5,2%, and lack of all three nutrients with the 9,9% (81).

Iron deficiency anemia is the most frequent anemia based on nutrition. This
condition occurs when health red blood cells aren’t at sufficient levels due to lack of
iron in the body (84). Iron is essential element in the body and is found in a great
number of foods, including red meat, oysters, vegetables with dark green leaves, dried
fruits, and beans (85). Iron plays a key role in transportation of oxygen, cell
metabolism, cell growth and differentiation. According to WHO, almost 800 000 deaths
across the world are relate do iron deficiency anemia, and this condition is ranked as

15th fatal disease among others (86).

A lot of vitamins play a significant role in iron deficiency anemia. Vitamin A
regulates the transportation of iron (87). The absorption, storage, release and
transportation to marrow of iron, and production of red blood cells are adversely
affected in case of vitamin A deficiency (88). Vitamin C plays a role both in
transportation of iron and fighting with inhibition of iron absorption caused by dietary
tannins (89). Riboflavin improves haematological condition and increases the effect of
iron supply (87).
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2.7. The Effect of Nutrition Knowledge on Nutrition Behaviour

Nutrition knowledge has a positive impact on the nutritional preferences of
individuals. Some research has revealed that nutrition education plays a key role in
nutritional preferences and healthy dietary habits of individuals (90). Especially for
those who are aware that the body needs fat, vegetables and fruits to provide protection
against diseases, particularly cancer, nutrition education is of great importance (91).
Those with high level of knowledge on nutrition have been proved that they consume

less fat, more vegetables and fruits (92).

A study conducted on people with diabetes, it was found that as nutrition
knowledge increases, the glucose level in the blood increases, as well (40). After older
people with type 2 diabetes were informed on nutrition, it was found that their nutrition

knowledge and awareness increased along with HbA1c levels (93).

After an eight-week training for obese mothers, it was found that obese mothers
who lost more weight (2,3 kg) had more knowledge on nutrition when compared to
those who lost less weight. Especially, mothers with weight-loss increased their
nutrition knowledge in all topics, while mothers who couldn’t lose weight and got fat

increased their knowledge on two topics (94).
2.8.General Characteristics of University Students

Puberty, the final stage of development, covers 12-25 ages. During this period,
there occur some paradoxes between the first reactions of the individuals and the values
they gain. (95). This stage also refers to the period in which individuals search for their
own identity as well as discovering their talents. They rehearse several identities in this

period. The interests of adolescences greatly differ, so do their dietary habits (96).

Young individuals stay away from their families when they begin university
education and feel free to do whatever they want. Their dietary habits include some
foods such as fried foods, ice-cream, sugared and salty snack. These individuals whose
dietary habits are adversely affected also don’t do exercies as much as high school
period (97).
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University education is the period in which students’ lifes begin to change. The
stress caused by the new environment may lead to excessive eating. Such factors as
anxiety, homesickness, sadness and stressful situations may lead to some negative
results in dietary habits of individuals (97). These new beginners often eat foods with
low energy, calcium, iron, fibre, vitamin A and carotenoid as well as those with high
level of fat. These findings indicated that students have imbalanced dietary habits and

need more education on healthy eating (98).

The eating needs of adolescences vary according to age, gender, height and
physical activity status. Boys need 1800-3200 kcal energy, while girls need 1600-2400
kcal. The essential energy intake must be satisfied through foods with high nutritious,
including vegetables, fruits, meat, milk, egg, and whole grains (99).

Calcium and iron are essential foods that adolescences need to have a healthy
physical development and growth. On the other hand, alcoholic beverages rather than
milk have become main drinks of adolescences. The daily calcium needs of

adolescences is 1300 milligrams ( 3 portions of milk, yoghurt and cheese) (100).

Girls, especially limits their food intake as they worry about their physical
appearances and wish to be thinner. Some adolescences, on the other hand, use
accelerators, diet pills, laxatives, and self-induced vomiting to stay thin. Imbalanced
dietary habits adversely affect physical development and growth of individuals
throughout life. (101). Eating disorders refer to a situation in which individuals’
imbalanced food intake that can ultimately damage their health. In this situation, brain
focuses on eating, body weight and physical activity (102). Young individuals with
eating disorders are most likely to suffer from anxieties, CVDs, chronic tiredness,

depression, infectious diseases, insomnia and even suicide (103).

It was concluded that there was a high risk of eating disorders among students in
Faculty of Medicine. University students face the risk of some dangers, including
alcohol and smoking addictions, drug use, unprotected sexual behaviour (104). In this
sense, it can be noted that any negative behaviour may lead to another one (105) .
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3. MATERIALS AND METHOD
3.1.Purpose, Research Site and Time

This study was conducted with the purpose of examining the differences in
nutritional knowledge levels and dietary habits between students in Amasya University
Faculty of Health Sciences and those studying in Faculty of Education in February-
March, 2019.

3.2.Population and Sample

A total of 183 students in Faculty of Education out of 2638 and 165 students in
Faculty of Health Sciences out of 420 were recruited in this study (106).

Said another way, this study surveyed on 348 university students from Faculties
of Health Sciences and Faculty of Education in Amasya University. Considering that
first grade students in Faculty of Health Sciences participated in the Nutrition course
during the first spring term of academic year, 2", 3™ and 4™ grade students were
surveyed in this study. Students in Faculty of Education were solicited as their scores in
National University Entrance Exam were closer those of Faculty of Health Sciences.
Students in Department of Midwifery and Department of Nursery represent the Faculty
of Health Sciences, whereas those in Department of Guidance and Psychological
Counselling, Department of Pre-School, and Department of English Language Teaching

make up students in Faculty of Education in this study.

The official permission from Rectorate of Amasya University and personal
consents of university students were obtained in this study. The ethics committee
approval was taken from Yeditepe University Ethics Committee Presidency of Clinic

Researches.
3.3.Data Collection Tools

Survey forms were employed for data collection. While designing survey form,
such reports as ‘Turkey’s Nutrition Guide” developed by Ministry of Health, Turkey
Public Health Institution, Head of the Department of Obesity, Diabetes and Metabolic
Diseases and ‘Patient Follow-up Guide for Dieticians’ developed by Ministry of Health
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General Directorate of Public Health Head of the Department of Healthy Diet and
Active Lifestyle were employed. The expert opinions were also consulted.

35 questions in three sections were included in survey forms employed for data

collection.

1. General Information: Some information on participants’ age, gender,

department, height and weight are included in this section.

2. Dietary Habits: In this section, there are ten questions, including data on
participants’ daily meal routines, timing and frequency of meals and snacks, foods eaten
as snacks, eating speeds, changes in eating patterns caused by environmental factors,
smoking and drinking habits

3. Knowledge Level on Nutrition: This section encompassed 20 questions with
multiple choice answers related to participants’ Body Mass Index (BMI) calculation and
evaluation, osteoporosis, hypertension, anemia, lactose intolerance, functions of

vitamins and minerals in our body, and nutrients in foods
3.4. Data Analysis

Students’ anthropometric measurements, including body weights (kg) and
heights (m) were measured and their BMI values were evaluated. While BMI values
were being evaluated, the BMI classification made by World Health Organization
(WHO) was taken as a reference (35). Accordingly, BMI values are commonly used to
classify underweight, normal range, overweight and obesity in adults. The identified
BMI values are listed respectively *18,5 and below’, *18,5-24,9°, °25-29,99° and ’30

and above’.

Each question asked to measure nutrition knowledge of participants was scored
equally. The total calculation of the correct answers was evaluated their nutritional
knowledge score percentages. Then, the percentages of the total correct answers of the

participants were calculated.
The data obtained in the study were analysed through SPSS 22.0 software.

During analysing process, Kolmogorov-Smirnov (K-S) test was conducted to

test the normal distribution of the data set. Apart from descriptive statistics, the Chi-
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Square was employed to analyse group differences in quantitative data set, while
Kruskal-Wallis was used to determine whether there are statistically significant
differences between means of independent samples. On the other hand, as parametric
tests are stronger than nonparametric ones in terms of comparison of quantitative data,
t-test was employed instead of Mann-Whitney U test since t-test will give more accurate
results in studies related to Health Sciences (107). Significance in the study was

accepted as p <0.05.
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4. FINDINGS

A total of 348 students, of whom 269 (77,3%) were female and 79 (22,7%)
were male, were solicited between February 2019 and April 2019 in this study. Table

4.1 summarizes the demographic information about the participants.

Table 4.1. Demographic Information about Participants

N %
Gender Female 269 77,3
Male 79 22,7
Age 19-24 338 97,1
25-30 9 2,6
31-35 1 0,3
>36
Faculty Faculty of Education 183 52,6
Faculty of Health Sciences 165 47,4
BMI Underweight 101 29
Normal Range 185 53,2
Overweight 57 16,4
Obese 5 1,4

When we examine the distributions of age range of students, it is seen that 338
(97,1%) of them are between 19-24 age range, 9 (2,6%) students are between 25-30 age
range, and one (0,3%) student is between 31-35 age range. There is no participant who
are 36 and above age range

183 (52,6%) students were studying Faculty of Education, while 165 (47,4%)

were students from Faculty of Health Sciences.

The students were classified as underweight, normal range, overweight and
obese respectively 101 (29%), 185 (53,2%), 57 (16,4%) and 5 (1,4%).

As shown in Table 4.2, the BMI values of participants were found as

statistically significant in terms of gender (p<0,05).
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Table 4.2 Relationship between University Students’> BMI values and their Gender

Gender N X S Sd t p
Female 269 181 0,675 346 4,783 0,000
Male 294 13,13 2,593

Independent Samples t-Tests p<0,05

As shown in Table 4.3, when the distributions of the daily main meal routines of
university students are examined, it is seen that the main meal frequencies of students in
Faculty of Education are as follows: 2 students (1,1%) once, 120 students (65,6%)
twice, 55 (30,1%) three times. On the other hand, participants in Faculty of Health
Sciences have different main meal patterns as one student (0,6%) once, 79 students
(47,9%) twice, 79 students (47,9%) three times, and 6 students (3,6%) four times (Table
4.63). Based on these findings, there is statistically significant difference between main

meal frequencies and departments of participants (p<0,05).

Table 4.3 Distributions of Daily Main Meal Routines of University Students

Faculty of Education Faculty of Health Sciences
Count of Meals N % N % x2 p
One 2 11 1 0,6 12,181 0,007
Two 120 65,6 79 47,9
Three 55 30,1 79 47,9
Four 6 3.3 6 3,6
Chi-square p<0,05

As shown in Table 4.4, when the distribution of skipping meal habits of
university students in terms of departments are examined, it is seen that 76 (41,5%)
students in Faculty of Education always skip their main meals, while eighty of them
(43,7%) have a regular main meal routine. On the other hand, 49 (29,7%) students in
Faculty of Health Sciences, always skip their main meals, whereas 94 (57%) of them eat
their main meals regularly. Based on these findings, there is statistically significant

difference between skipping meal habits and department (p<0,05).
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Table 4.4 Distributions of Skipping Mail Meal Habits of University Students according to

Departments
Faculty of Education  Faculty of Health Sciences
Skipping Meal Habits N % N % x2 P
Yes 76 41,5 49 29,7 6,555 0,038
No 27 14,8 22 13,3
Sometimes 80 43,7 94 57
Chi-square p<0,05

As shown in Table 4.5, when the distribution of meals skipped by students, it is
seen that 60 (38,2%) students in Faculty of Education skip breakfasts, 92 of them
(58,6%) skip lunches, and five students (3,2%) skip dinners. On the other hand, 60
(42%) students in Faculty of Health Sciences skip breakfasts, 76 of them (53,1%) skip
lunches, and four students (4,9%) skip dinners. Based On These Findings, There Is No
Statistically Significant Difference Between Distribution Of Skipped Meals And
Department (P>0,05).

Table 4.5 Distributions of Meals Skipped by University Students according to Departments

Faculty of Education Faculty of Health Sciences

Distribution of Skipped Meals N % N % 12 P
Breakfast 60 38,2 60 42 1,206 0,5
Lunch 92 58,6 76 53,1
Dinner 5 3,2 4 4,9

Chi-square p<0,05

As shown in Table 4.6, when the causes of skipping meals of university students
are examined, it is seen that 75 (48,4%) students in Faculty of Education skip meals due
to time constraints, 42 of them (27,1%) skip meals due to their lack of appetite, 19
students (12,3%) skip meals due to their eating habits, and four (2,6%) students skip
meals to lose weight. On the other hand, 68 (47,6%) students in Faculty of Health
Sciences skip meals due to time constraints, 46 of them (32,2%) skip meals due to lack
of appetite, 10 (7%) students skip meals due to their eating habits, and four (2,6%)
students skip meals to lose weight. 15 students in both faculties (respectively 9,7% and
10,5%) reported that they skip meals due to the fact that there was no lunch service in

their dormitories or they tended to oversleep. Based on these findings, there is no
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statistically significant difference between causes of skipping meal and department
(p>0,05).

Table 4.6 Distributions of Causes of Skipping Meals according to Departments

Faculty of Education Faculty of Health Sciences

Reasons for skipping N % N % x2 P
time constraints 75 48,4 68 47,6 2,839 0,5
Lack Of Appetite 42 27,1 46 32,2
Eating Habits 19 12,3 10 7
To Lose weight 4 2,6 4 2,8
Another 15 9,7 15 10,5

Chi-square p<0,05

As shown in Table 4.7, when snacking status of students are examined, it is seen
that 65 (35,5%) students in Faculty of Education have snacks, while 28 of them (15,3%)
don’t have any snacks. 90 (49,2%) students , on the other and, sometimes eat foods as
snacks. When it comes to Faculty of Health Sciences, it is seen that 65 (39%) students
have snacks, whereas 30 of them (18,2%) don’t have any snacks. 70 (42,4%) students,
on the other hand, sometimes have snacks. Based on these findings, there is no

statistically significant difference between snacking status and department (p>0,05).

Table 4.7 Distributions of Snacking status according to Departments

Faculty of Education Faculty of Health Sciences
Eating Snack Status N % N % 12
Yes 65 35,5 65 39,4 1,642 0,4
No 28 15,3 30 18,2
Sometimes 90 49,2 70 42,4

Chi-square p<0,05

As shown in Table 4.8, when the foods eaten as snacks by university students
are examined, it is seen that biscuits, cookies, cake are preferred by 64 (41,2%)
students, while pastry /pastry with meat or cheese filling/sandwich/bagel are eaten by 34
(21,9%) students. Milk, yoghurt, ayran are the least preferred foods by 74 (54,8)
students in Faculty of Sciences. On the other hand, the most preferred foods as snacks
are pastry /pastry with meat or cheese filling/sandwich/bagel by 74 (54,8%) students in
Faculty of Health Sciences, followed by fruits, sugar and chocolate by 39 (28,8%)
students. 6 participants (3,8% and 4,4%) put a tick on other. Those who mark other

often prefer noodles and fried potatoes.
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Table 4.8 Distributions of Foods Eaten as Snacks according to Departments

Faculty of Education Faculty of Health Sciences
Foods* N % N %
Nuts 25 16,1 34 251
Pastry / /Pastry with Meat or Cheese 34 21,9 31 22,9
Filling Sandwich / Bagels
Biscuits / Cookies / Cakes 64 41,2 74 54,8
Candy / Chocolate 21 13,5 39 28,8
Milk / Yoghurt / Ayran 9 58 12 8,8
Fruit 28 18 39 28,8
Other 6 38 6 4,4

* Multiple food groups can be selected.

As shown in Table 4.9, when the eating speeds of students in Faculty of
Education, it is seen that 91 (49,7%) students state that they eat foods at normal speeds,
53 (29%) students eat fast, and four students 2,4% have meals very fast. Based on these
findings, there is no statistically significant difference between eating speeds and

department (p>0,05).

Table 4.9 Distributions of Eating Speeds of University Students according to Departments

Faculty of Education  Faculty of Health Sciences

Eating speed N % N % 12 p
Slow 29 15,8 34 20,6 4,300 0,231
Normal 91 49,7 72 43,6
Fast 53 29 55 333
Very fast 10 55 4 2,4

Chi-square p<0,05

As shown in Table 4.10, when the psychological states and eating habits of
students are examined, it is seen that 82 (44,8%) students in Faculty of Education never
eat, while 57 (31,1%) students eat less than normal when they feel upset. Fourteen
(7,7%) students, on the other hand, aren’t affected by their feelings. When it comes to
eating habits of students in Faculty of Health Education, it is seen that 64 (38,8%)
students never eat, whereas 55 (33,3%) eat less than normal. Seventeen (10,3%)
students, on the other hand, aren’t affected by their feelings. Based on these findings,
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there is no statistically significant difference between eating habits and psychological
states of students (p>0,05).

As shown in Table 4.10, when tiredness state and eating habits of students are
examined, it is seen that 79 (43,2%) students in Faculty of Education and 81 (49,1%)
students in Faculty of Health Sciences eat less, while eleven students (6%) in Faculty of
Education and six students (5,5%) in Faculty of Health Sciences eat much frequently
when they feel tired. Based on these findings, there is no statistically significant
difference between tiredness state and departments of students (p>0,05). As shown in
Table 4.10, when happiness state and eating habits of students are examined, it is seen
that 95 (51,9%) students eat much frequently, while 61 (33,3%) students aren’t affected
by their feelings in Faculty of Healthy Science when they feel happy. When it comes to
students in Faculty of Health Sciences, it is seen that 75 (45,5%) students eat much,
while 56 (33,9%) students aren’t affected by their feelings when they feel happy. Based
on these findings, there is no statistically significant difference between happiness state

and department (p>0,05).

As shown in Table 4.10, when excitement feelings and eating habits of students
are examined, it is seen that 59 (32,2%) students aren’t affected by their feelings, while
54 (29,5%) students eat much frequently when they feel excitement. On the other hand,
when it comes to students in Faculty of Health Sciences, it is seen that 54 (32,7%)
students aren’t affected by their feelings, whereas 39 (23,6%) students eat much
frequently. Based on these findings, there is no statistically significant difference

between excitement state and department (p>0,05).
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Table 4.10 Distributions of Psychological States of University Students according to Departments

Faculty of Education

Faculty of Health Sciences

States Behaviours N % N % X2 P
Upset Never Eat 82 44,8 64 38,8 1,636 0,651
Less Than Normal 57 311 55 33,3
Much Frequently 30 16,4 29 17,6
Don’t Affected 14 1,7 17 10,3
Tired Never Eat 46 251 41 24,8 1,672 0,643
Less Than Normal 79 43,2 81 49,1
Much Frequently 11 6 9 55
Don’t Affected 47 25,7 34 20,6
Happy Never Eat 14 1,7 11 6,7 4,786 0,188
Less Than Normal 13 7.1 23 13,9
Much Frequently 95 51,9 75 455
Don’t Affected 61 33,3 56 339
Excited  Never Eat 26 14,2 34 20,6 3,224 0,358
Less Than Normal 44 24 38 23
Much Frequently 54 29,5 39 23,6
Don’t Affected 59 32,2 54 32,7
Chi-square p<0,05

As shown in Table 4.11, when smoking habits of university students are

examined, it is seen that 33 (18%) students smoke, while 150 (82%) students don’t

smoke in Faculty of Education. 21 (12,7%) students in Faculty of Health Sciences, on

the other hand, have smoking habits, whereas 144 (87,3%) students don’t smoke. Based

on these findings, there is no statistically significant difference between smoking habits

and departments (p>0,05).

Table 4.11 Distributions of Smoking Habits of University Students according to Departments

Smoke Don’t Smoke
Faculty Type % N % N x2 p
Faculty of Education 18,0 33 82,0 150 1,863 0,172
Faculty of Health Sciences 12,7 21 87,3 144

Chi-square p<0,05

As shown in Table 4.12, when drinking habits of university students are

examined, it is seen that 11 (6%) students drink alcohol, while 172 (94%) students don’t

drink alcohol in Faculty of Education. On the other hand, 11 (6,7%) students in Faculty
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of Health Sciences drink alcohol, whereas 154 (93%) students don’t have any drinking
habits. Based on these findings, there is no statistically significant difference between
drinking habits and departments (p>0,05).

Table 4.12 Distributions of Drinking Habits of University Students according to Departments

Drink Alcohol Don’t Drink Alcohol
Faculty Type % N % N x2 p
Faculty of Education 6 11 94 172 0,063 0,802
Faculty of Health Sciences 6,7 11 93,3 154

Chi-square p<0,05

Table 4.13 summarizes students’ correct answers on nutritional knowledge of
university students. When the correct answers given by students in Faculty of Education
Is examined, it is seen that the most repeated correct answer were given to the question
“Which symptoms occur when people have lack of flor?” by 171 students (93,4%). This
is followed by the question “Which mineral deficiency leads to anemia?” by 169
students (92,3%). On the other hand, the most repeated wrong answer was given to the
question “How much is the ideal portion of daily fruit and vegetable intake?” by 5
students (2,7%). This is followed by the question “Which foods shouldn’t be eaten in
the event of constipation?” by 156 (85,2%) students.

When it comes to students in Faculty of Health Sciences, the most repeated
correct answer was given to the question “Which mineral deficiency leads to anemia?”
by 163 students (98,8%). This is followed by the question “Which symptoms occur
when people have lack of flor?” by 162 students (98,2%). On the other hand, the most
repeated wrong answer was given to the question “Which foods shouldn’t be eaten in
the event of constipation?” and “How much is the ideal portion of daily fruit and

vegetable intake?” by 14 (8,5%) students.

When the most repeated correct answers given by students in both faculties are
examined, it is seen that students in both groups gave correct answers the same

questions

When the correct answers are evaluated without considering the group
differences, it is seen that 333 (95,7%) participants answered the question “Which

symptoms occur when people have lack of floor?” correctly. On the other hand, the 19
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(5,5%) participants answered, “How much is the ideal portion of daily fruit and

vegetable intake?”” wrongly.

Even though students in Faculty of Education gave correct answer to the
question “Which foods shouldn’t be eaten in the event of constipation?” more than
those in Faculty of Health Sciences, but given the correct answers given to all questions,
students in Faculty of Health Sciences had higher scores than those in Faculty of

Education.
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Table 4.13 Distributions of Students’ Correct Answers on Nutritional Knowledge Questionnaire of University
Students According To Departments

Faculty of Education  Faculty of Health Sciences Total
N % N % N %

1- Which mineral deficiency do you see  True 136 74,3 160 97,3 296 85,1
in those with osteoporosis? False 47 25 5 3 52 14,9
2- Which symptoms occur when people True 171 93,4 162 98,2 333 957
have lack of floor? False 12 6,6 3 18 15 43
3- Which is the calculation formula of True 83 454 116 70,3 199 57,2
BMI? False 100 54,6 49 29,7 149 498
4- Which food is the best source of True 137 47,9 126 76,4 263 75,6
protein? False 46 25,1 39 23,6 85 24,4
5- Which vitamin is water-soluble? True 103 56,3 155 93,9 258 741

False 80 43,7 10 6,1 90 25,9
6- Which food is a good source of True 93 50,8 109 66,1 202 58
complex carbohydrates? False 90 49,2 56 339 146 42
7- Which mineral deficiency leads to True 169 92,3 163 98,8 332 954
anemia? False 14 7,7 2 1,2 16 4,6
8- How many mg /dI of fasting blood True 123 67,2 156 94,5 279 80,2
glucose in is normal? False 60 32,8 9 55 69 19,8
9- Someone who is lactose intolerant True 150 82 159 96,4 309 888
needs to limit the intake of which food? False 33 18 6 3,6 39 11,2
10- How much is the ideal portion of True 131 71,6 126 76,4 257 73,9
daily dairy products ? False 58 28,4 39 23,6 91 26,1
11- Which foods shouldn’t be eaten in the ~ True 27 14,8 14 8,5 41 11,8
event of constipation? False 156 85,2 151 91,5 307 882
12- Which vitamin can cause blood clots? ~ True 78 42,6 150 90,9 228 655

False 105 57,4 15 9,1 120 34,5
13 How much is the ideal portion of daily ~ True 5 2,7 14 8,5 19 55
fruit and vegetable intake False 178 97,3 151 91,5 329 945
14- Someone who has hypertension needs ~ True 166 90,7 160 97 326 937
to avoid which food? False 17 9,3 5 3 22 6,3
15- Which food is the best source of True 147 80,3 138 83,6 285 819
vitamin C? False 36 19,7 27 16,4 63 18,1
16- Which food is the best source of True 135 73,8 145 87,9 280 805
fiber? False 48 26,2 20 12,1 68 19,5
17- Which food is the best source of True 85 46,4 95 57,6 180 517
vitamin A? False 98 53,6 70 42,4 168 48,3
18- How much is the ideal portion of True 22 12 22 13,3 44 12,6
daily cereals? False 161 88 143 86,7 304 874
19- What is the classification of an True 90 49,2 99 60 189 543
00 0 fg%or?]%’?'\"ass Indexvalue  race 93 508 66 40 159 457
20- A gram fat contains how many True 39 21,3 96 58,2 135 38,8
calories? False 144 78,7 69 41,8 23 61,2

The nutrition knowledge mean scores of students in Faculty of Education is
58,05, whereas the mean scores of those in Faculty of Health Sciences is found as
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71,65%. The total knowledge nutrition mean score of all participants is 65,5 (Table
4.14)

Table 4.14 Nutritional Knowledge Mean Scores of University Students according to Departments

Faculty Type Nutritional Knowledge Scores
Faculty of Education 58,05
Faculty of Health Sciences 71,65

Mean 64,50

Table 4.15 summarizes nutrition knowledge mean scores of participants. Based
on these findings, there is statistically significant difference between nutrition
knowledge scores and departments (p<0,05).

Table 4.15 Comparison of Nutritional Knowledge Mean Scores of University Students according to

Departments
Faculty Type N X S Sd t p
Faculty of Education 183 11,61 3,038 0,225 10,146 0,000
Faculty of Health Sciences 165 14,33 1,726 0,134

Independent Samples t-Tests p<0,05

As shown in Table 4.16, based on these findings, there is no statistically

significant difference between BMI values and nutrition knowledge scores (p>0,05).

Table 4.16 Comparison of Nutritional Knowledge Mean Scores according to BMI Values

Body Mass N Mean R. Sd X? P
Index

Underweight 101 183,46 3 3,265 0,353
Normal Range 185 165,67

Overweigh 57 184,78

Obese 5 202,90

Kruskal Wallis  p<0,05

Table 4.17 summarizes nutrition knowledge mean scores of participants
according to gender. When the findings are examined, it is seen that there is statistically
significant difference between nutrition knowledge scores and gender (p<0,05).
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Table 4.17 The relation between Nutritional Knowledge Mean Scores and Gender of University
Students

Gender N X S Sd t p
Female 269 65,55 2,675 346 2,539 0,012
Male 79 60,95 3,290

Independent Samples t-Tests p<0,05

Table 4.18 summarizes distribution of nutrition knowledge scores according to
skipping meal status of university students. Accordingly, there is no statistically
difference between nutrition knowledge scores and skipping meals status of university
students (p>0,05).

Table 4.18 The relation between Nutritional Knowledge Mean Scores and Skipping Meal Status of

University Students

Skipping Meal Status N Mean R. Sd X? P
Yes 124 164,04 2 2,299 0,317
No 49 187,19

Sometimes 174 177,38

Kruskal-Wallis Test p<0,05

Table 4.19 summarizes the comparison of nutrition knowledge scores with
skipping meal status of university students. Based on the findings, there is no
statistically difference between nutrition knowledge scores and snacking status of
university students (p>0,05).

Table 4.19 Comparison of Nutritional Knowledge Mean Scores with Snacking Status of University
Students

Snacking Status N MeanR.  Sd X° P
Yes 130 180,45 2 0,765 0,689
No 58 169,78

Sometimes 160 171,38

Kruskal-Wallis Test p<0,05

Table 4.20 summarizes the comparison of nutrition knowledge scores and
smoking habits of university students. Based on the findings, there is a statistically
significant difference between nutrition knowledge scores and smoking habits of
university students (p<0,05).
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Table 4.20 Comparison of Nutritional Knowledge

University Students

Mean Scores with Smoking Habits Status of

Smoking Habits N X S Sd t P
Yes 54 11,63 3,738 346 3,627 0,006
No 294 13,13 2,593

Independent Samples t-Tests p<0,05

Table 4.21 summarizes the comparison of nutrition knowledge scores and

drinking habits of university students. Based

on the findings, there is no statistically

difference between nutrition knowledge scores and drinking habits of university

students (p>0,05).

Table 4.21 Comparison of Nutritional Knowledge
University Students

Mean Scores with Drinking Habits Status of

Drinking Habits N X S Sd t p
Yes 22 12,86 2,696 346 0,61 0,68
No 326 12,90 2,861

Independent Samples t-Tests p<0,05
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5. RESULTS AND DISCUSSION

University education can be considered as an important period in which
students can shape their dietary habits for future time as eating habits and physical

activity status may change in time after college education.

This study has sought to illuminate the differences between dietary habits and
nutritional knowledge of university students in Faculty of Health Sciences in which
future health workers are being educated and those in other faculties. The study was
conducted in Faculty of Health Science and Faculty of Education in Amasya University

to survey on the participants.

77,3% of the participants were female, while 22,7% of them were male in the
study. In a study conducted by Yiicel (108), a total of 321 health workers were recruited
for the study and study group included 70,1% female and 29,9% male participants. In
another study on students in faculty of medicine, 275 students were solicited to survey
their nutrition knowledge and dietary habits. The study group was composed of 58%
female and 42% male participants (109). In a study conducted to survey on nutritional
knowledge levels of 222 students in vocational school of health services, 81,5% female
and 18,5% male participants were included (110). Based on these findings, it can be
noted that the rate of males has been increasing over the last decades in health

profession which was mostly preferred by females beforehand.

97,1% of the students who participated in this study were between 19-24 age
range, while 2,6% were between 25-30 years old. In a study conducted by Avilla (14),
the average age score of the participants was found as 20,3.

In another study who recruited 70 students in faculty of health sciences, 54,3%
of the students were between 20-25 years old (111). Considering that the graduation
age is eighteen in high schools, it can be noted that the average ages are in good

agreement with existing studies in the literature.

The 47,4% of the students are students in Faculty of Health Sciences, while 52,6% are
studying in Faculty of Education. In the study of Labban (112), 998 university students

were recruited for the study and 22,7% of the participants were studying in health-
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related departments. Similarly, Avilla (14), included 36,8% students in faculty of health

sciences.

The foundations of a good health are having a well-balanced diet and healthy
dietary habits. In this sense, the aim is to ensure that individuals are healthy for lifelong
period, to improve their health and to provide well-being (healthy eating and physical
activity habits, prevention of alcohol and smoking). Reducing or eliminating eating
disorders that harm life quality, including thinness, shortness, iron decificieny anemia,
iodine deficiency diseases, folic acid and Vitamin D deficiencies, rotting teeth, fatness,
healing some diseases such as cardiovascular diseases, hypertension, some cancer types,
diabetes, osteoporosis as well as improving environmental conditions can only be

achieved by having healthy food and dietary habits (20).

Obesity is a fundamental risk factor for coronary artery diseases both in females
and males (113). The most frequent method that is used to identify obesity is to
measure Body Mass Index (BMI) (114).

In this present study, BMI values of the participants can be listed as 29%

underweight, 52,2% normal range, 16,4% overweight and 1,4% obese.

Yiicel (108), conducted a study and found that the 4,7% of the participants were
underweight, 56,1% normal range, 28% overweight, and 11,2% obese. Tiitiincii ve
Karaismailoglu (110), surveyed on students in vocational school of health services and
concluded that 9,5% of the participants were underweight, 77,9% normal range, 12,6%
overweight and obese. In another study that was conducted on 175 students in
vocational school of health services, it was concluded that 18,4% of the participants
were underweight, 77,4% normal range, 2,9% overweight and 0,6% obese (115). On
the other hand, a study recruiting 73 university students and examining their dietary
habits and nutritional knowledge concluded that 6,8% of the participants were
underweight, 69,9% normal range, 20,5% overweight and 2,7% obese (116). Female
university students who accommodated in dormitory were solicited in another study that
focused on dietary habits of university students and it was concluded that 14,7% were
underweight, 82,3% normal range, 3% overweight (117). Oztiirker ve Ozer (118), also
found that 14% of the university students were underweight, 78,6% normal range,

15,6% overweight and 2,4% obese. In a study including 1120 university students, the
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average BMI values of the participants were measured as 21,9 (normal range) (119). In
a different study on 998 university students, it was found that 6,3% of the participants
were underweight, 62,2% normal range, 26,2% overweight and 5,3% obese (112). In
this present study, our findings corroborated with others. Said another way, most of the
participants were classified as normal weight. On the other hand, there are some
differences in terms of the percentages of the participants who are overweight and
obese. In other words, as opposed to this present study, the percentages of overweight
and obese students were higher, while those of underweight were lower. This may be

due to the fact that most of the participants were female ones in this present study.

There is a statistically significant difference between BMI values and gender of
the participants in this present study (p<0,05). Astarli (4) concurs well with this in the
study that focuses on nutritional knowledge of students in faculty of medicine and notes
that there is a statistically significant difference between gender and BMI values
(p<0,05). Yiicel (108), provides evidence to suggest that there is a statistically
significant difference between gender and BMI values of health workers (p<0,05). As
an explanation for this, it can be suggested that female participants pay more attention

to their physical appearances and body weights.

1,1% of the students in Faculty of Education have only one meal in a day, while
65,6% of the students have two meals, 30,1% of the students have three meals and 3,3%
of the students have four meals in a day. On the other hand, those in Faculty of Health
Sciences reported about their daily meal routines as follows: 0,6% one meal, 49,9% two

meals, 47,9% three meals and 3,6% four meals.

In this sense Yiicel (108), concluded that 2,8% of the participants have only one
main meal, 24% of them have two meals, and 65% of them eat three meals. In another
study that focused on examining dietary habits of 512 Chinese university students, it
was found that 79% of the students have meals three times in a day (120). The works
of Cetin and Sarper (109), recruited 275 students in faculty of medicine to examine their
nutrition knowledge levels and dietary habits and concluded that 13,9% of the students
have two main meals, 60,4% of them have three main meals, and 20,8% of them have
four main meals in a day. Mazicioglu and Oztiirk (121), examined dietary habits of
university students and found that 48,9% of the participants reported that they had three
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main meals in a day. In another study that included 712 university students, it was found
that 2,3% of the students have one meal, 47,4% of them two meals, 40,8% have three
meals and 9,3% have meals more than three times (122). Taken together, it can be
noted that most of the university students havig had nutrition education have meals

three times in a day even though they don’t care their eating routines.

Based on the findings, there is a statistically significant relation between daily
meal frequency and department (p<0,05). Astarli (4), examined the daily meal
frequencies of first and fifth grades students in Faculty of Medicine and concluded that

there is no statistically relation between daily meal frequency and department (p>0,05)

It is essential for individuals to have a regular eating schedule and there should
be some regular intervals between meal times so that they can fully benefit from foods
eaten and take necessary energy for a daily activity. The energy intakes of those who
skip meals in any time of the day can increase or decrease (123). Those who skip
breakfast take more energy during lunch and most of this energy comes from
carbohydrates (124).

41,5% of the students in Faculty of Education always skip main meal, while
14,8% of the students never do this. On the other hand, 29,7% of the students in Faculty
of Health Sciences always skip main meals, whereas 57% of the students never skip any
meals. 38,2% students in Faculty of Education skip breakfasts, 58,6% skip lunches and
3,2% skip dinners, whereas forty-two percent of students in Faculty of Health Sciences

don’t have breakfasts, 53,1% don’t eat lunches, and 4,9% skip dinners.

Yilmaz and Ozkan (115), concluded in their studies that 90,3% of the students
skip any meal. The authors also found that 29,7% of the students skip breakfasts, 65,8%
of them don’t have lunches and 4,4% of the students skip dinners. Ermis et all. (125),
conducted a study to examine dietary habits of 1105 university students and concluded
that 39,7% of the students skip breakfasts, 52,6% don’t have lunches and 7,7% skip
dinners In another study by Ciftci et all. (123), was found that 5,8% of the students
don’t have breakfast, 33,5% skip lunch and 1,2% don’t eat dinner. Giileg et all. (117),
surveyed on 300 university students and concluded that 15,3% don’t have breakfast,
26,3 of the students skip lunches and 20,3% don’t have dinners Onurlubas et all. (126),
included 1032 university students and found that 68,5% of them skip a meal. The
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authors concluded that 52,3% of the students don’t have lunch, 42,4% of them skip
breakfasts and 5,3% of them don’t have dinner. Orak et all. (122), revealed that 27,4%
of the students skip breakfast, 23,3% of them don’t eat lunch and 9,5% of them skip
dinners. In another study which included university students as participants, it was
found that 30,2% don’t have breakfast, 50,9% of them skip lunch and 4,5% of them
don’t have dinners (118). Cetin (127), surveyed on 275 students in Faculty of Medicine
to measure their nutrition knowledge and dietary habits and found that 10,9% of the
students skip breakfasts, 20,8% don’t have lunch and 9,9% of them skip dinners. Taken
together, it can be noted that university students mostly skip lunches, followed by
breakfast. A systematic analysis has revealed that the findings of existing studies
obtained similar results. In this sense, it can be argued that the number of main meals of

university students isn’t enough.

There is a statistically significant relation between skipping meal status and
departments of the students (p<0,05). Cetin (127), surveyed on first and sixth grade
students in Faculty of Medicine and concluded that there is no statistically significant
relation between breakfast and lunch routines and class levels of the students (p>0,05),
whereas there is a statistically significant relation between dinner status and class levels
of the students. Another study including first and fifth grade students in Faculty of
Medicine, there is a statistically significant relation between skipping meal status and
class levels of the students (p<0,05) (4).

When the causes of skipping meal are examined, it is seen that almost half
(48,4%) of the students in Faculty of Education mentioned that they skip meals due to
lack of enough time, 27,1% of them do this because of lack of appetite, and 2,6% of the
students skip meals to lose weight. Almost half (47,6%) of the students in Faculty of
Health Sciences, on the other hand, skip meals due to lack of time, 32,2 of them skip
meals because of lack of appetite, 7% of them skip meals owing to dietary habits, and

2,8% of the students skip meals to lose weight

Vangelik et all. (119), concluded that participants skip meals due to several
reasons, including losing weight (3,6%), lack of appetite (31,5%), and lack of time or
forgetting to eat (52,9%). Additionally, Oziitiirker and Ozer (118), surveyed on

university students and found that individuals skip meals due to such reasons as lack of
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enough time (33%), lack of appetite (24%), losing weight (4,5%), and imbalanced
dietary habits (16%). According to another study by Onurlubas et all. (126), found that
participants skip meals due to lack of time (31,9%), lack of appetite (25,1%), not being
able to wake up (23,5%), and losing weight (1%). systematic review of literature has
revealed that our findings in this study corroborated with previous research.
Correspondingly, it can be noted that student skip meals for a variety of reasons,
including irregular life style, inconvenient sleep patterns, some economical factors,

imbalanced dietary habits even though they have nutritional knowledge.

Based on the findings, it is seen that there is no statistically significant relation
between skipping meal causes and departments of university students (p>0,05). On the
other hand, Cetin (127), conducted a study on students in Faculty of Medicine and
concluded that there is a statistically significant relation between skipping meals due to
lack of appetite and class levels of the students (p<0,05). The author also concluded that
there is no statistically relation between skipping meals due to lack of time and

imbalanced dietary habits and class level of the students (p>0,05).

Skipping a meal has a direct impact upon carbohydrate and fat metabolism,
reduces thermogenic effect of foods, and lead to gaining weight in the long-run (128).
has been reported that those who skip meals seven times or more may lack vitamins B1
and B2 when compared those who don’t (129). Having breakfast contributes to
educational achievements of the individuals, regulating their cognitive skills, such as
perceiving, understanding, remembering and enabling them to start daily routines
actively (130).

Dietary habits of the individuals may change when they begin higher education.
The changing dietary habits may lead to differences in academic achievements of the
students as well as disease related to eating. For this reason, an increase in nutritional

knowledge levels of the students will expected to improve their dietary habits (131).

In this present study, it has been revealed that 35,5% of the students in Faculty
of Education have snacks, while 15,3% of them don’t eat any food as snacks. 49,2% of
the students, on the other hand, have sometimes snacks. When it comes to students in
Faculty of Health Sciences, it is seen that 39% of the participants have snacks, whereas

18,2% of them don’t have any snacks, 42,4% of the students in Faculty of Health
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Sciences, on the other hand, have sometimes snacks. Given the foods eaten as snacks
by the participants in this present study, it has been concluded that students in Faculty
of Education mostly prefer to eat biscuits, cookies and cake (41,2%), followed by
pastry/pastry with meat or cheese filling/sandwich/bagel (21,9%). Milk, yoghurt and
ayran are the least preferred foods (5,8%). On the other hand, those in Faculty of Health
Sciences often eat pastry/pastry with meat or cheese filling/sandwich/bagel (54,8%),
followed by fruits, candies and chocolate (258,8%). In this sense, it can be concluded
that students generally consume foods containing high level fat, flour and sugar rate
even though they have snack habits. Milk and dairy products are eaten at low amounts
by the students.

Giileg et al. (117), included university students in their studies and concluded
that 61% of the participants have snacks, while the rest of them don’t have snacks.
When it comes to the foods eaten as snacks, it was found that the most preferred foods
are sugar and chocolate (52,7%), biscuits (15%), ice-cream (13,7%), dried fruits (6,7%),
potato chips (6,3%), and fizzy drinks (5,7%). Yiicel (108), surveyed on health workers
and found that participants mostly eat food and drinks, including tea and coffee
(72,3%), fizzy drinks (4,7%), fruit juice (3,4%) as well as fruits (26,3%), dried fruits
(19,6%) and candies (14,3%). Onurlubas et all. (126), surveyed on university students
and concluded that 60,1% of the students always have snacks, 36,5% of them have
sometimes snacks, but 3,4% of them don’t have any food as snacks. When it comes to
drinks as snacks, 65,7% of them prefer to drink tea, 45,7% of them have fruit juices,
42% of the students have coffee, 33,9% of them have fizzy drinks, and 27,4% of them
drink milk and ayran (115). Snacking during different periods of a day help reduce the
food eaten at main meals, regulating blood sugar. Having snacks at regular intervals can

prevent people from eating much

Based on the findings, it has been concluded that there is no statistically
significant relation between skipping meal status and departments of the students
(p>0,05).

In this present study, almost half (49,7%) of the students in Faculty of Education
stated that they eat foods at a normal speed, whereas twenty-nine percent of them
reported that they eat fast and 5,5% of them eat very fast. 43,6% of the students in
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Faculty of Health Sciences, on the other hand, regard their eating speeds as normal,
while 33,3% of them eat fast and 2,4% of them eat very fast.

In a study focused on pre-school teachers’ eating habits and nutritional
knowledge levels, it was found that 12,5% of the participants reported that they eat fast,
18,3% of them eat slowly, and 69,3% of them eat at normal speeds (132). Yiicel (108),
on the other hand, surveyed on health workers and concluded that 35,5% of the
participants eat fast, 50,2 of them eat at normal speeds, 10,9% of them eat slowly, and
3,4% of them eat very slowly. Correspondingly, our findings show that most of the
participants in this study eat at normal speeds, and these findings corroborated with
previous research. It has been reported in the literature that it is very threatening to eat
fast, especially in terms of gastrointestinal health (108).

Based on the findings, there is no statistically significant relation between eating
speed and departments of the students (p>0,05). Cetin (127), on the other hand, found a
significant relation between eating speed and class levels in the study recruiting students

in Faculty of Medicine (p<0,05).

When the pshychological states of the students in this study are examined, it is
seen that almost half (48%) of the students in Faculty of Education don’t eat any food
when they feel upset, whereas almost forty (38,8%) percent of the students in Faculty of
Health Sciences eat nothing when they feel unhappy. 43,2 of the students in Faculty of
Education eat less than normal when they feel tired, while almost half (49,1%) of those
in Faculty of Health Sciences eat less food when they are tired. On the other hand,
51,9% of the students in Faculty of Education eat much and frequently when they feel
happy, whereas 45,5% of those in Faculty of Health Sciences eat more than usual.
32,2% of the students in Faculty of Education don’t show any changes in their eating
patterns and routines when they feel excited, while 32,7% of those in Faculty of Health

Sciences don’t experience any change when they feel excited.

In a study conducted by it was concluded that 36,3% of the health workers eat
less than, while 27,5% of them never show any changes in their eating routines when
they are tired or feel upset. It was also found that 48,1% of the participants never
change their eating patterns, while 25,2 of them eat less than normal when they feel

happy or excited. Cetin ve Sarper (109), surveyed on the first grade students who didn’t

46



take any nutrition education and the sixth grade students who took nutrition education
and concluded that 38,5% of the first grade and 55,4% of the sixth grade students never
eat when they feel upset. Additionally, 39,7 % of the first grade and 55,4% of the sixth-
grade students eat less when they feel upset. The authors found that 37,9% of the first
grade and 58,4% of the sixth-grade students eat much more than usual when they feel
upset. 33,3% of the first-grade students reported that there is less or no change when
they feel tired, while 44,6% of the sixth grade students stated that there is no change in
their eating routines. Vangelik et all. (119), conducted a study on university students
and concluded that 16,4% of the participants never eat, 42,6% of them eat less than
usual, 20,4% of the students eat much more than usual, and 18,1% of them don’t display
any change when they feel upset or are tired. The authors also found that 9,4% of the
participants never eat, 22,9% of them eat less than usual, 22,8% of the students eat
much more than usual, and 41,4% of them don’t experience any change when they feel

happy and excited.

Based on the findings, it is concluded that there is no statistically significant
relation between psychological states and departments of the students (p>0,05).
Kuyumcu (133), surveyed on first and sixth grade students of Facility of Medicine and
concluded that there is no statistically significant relation between dietary habits and

their psychological states and class levels (p>0,05).

What we eat impacts a wide range of functions of the brain, including cognitive
skills as well as providing necessary energy intake of the body. Foods may help
physical and psychological status of the body improve. Along with foods and dietary
habits, emotional states also affect what kind of food we eat. It has been reported that
individuals may show aggression as a result of lack of nutrition along with weak
cognitive skills and depressive mood. Moods of the individuals have an impact upon the
foods we eat. It is more common for individuals to eat much more than usual when they
feel stressed. Eating foods that ease stress levels is considered as a reaction which has

occurred to relieve stress (134).

In this present study, eighteen percent of the participants in Faculty of Education

smoke, while 82% of them don’t have smoking habits. 12,7% of the students in Faculty
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of Health Sciences, on the other hand, smoke, whereas most of them (87,3%) don’t

smoke.

Yilmaz and Ozkan (115) lend support to the findings of this study and conclude
that 12,6% of the students in vocational school of health services smoke. Ermis et all.
(125), are in line with this and note that 36,7 of the university students smoke. In
another study on students in Faculty of Medicine, 27,6 % of the first-grade students and
37,6 of the sixth-grade students smoke. (127). In a study focusing on pre-school
teachers’ nutrition knowledge levels and dietary habits, almost one fourth of the
participants smoke (132). Ayhan et all. (135), found in their studies that 25,1% of the
males and 9,1% of the females smoke. In another study including 334 students in
Faculty of Medicine in Tiran, first and fifth grade students were surveyed, and it was
concluded that 16,8% of the first-grade students and 54,1% of the fifth grade students
smoke (136). Students have to cope with the difficulties they face during college
education without their families and may need some different remedies. At this precise
point, they may tend to smoke due to the emotional state they have. Additionally,
students may be encouraged by their friends in school, dormitory or by their flatmates.
In this study, it has been concluded that the rate of those who smoke were found less

when compared to the findings of previous research

Based on the findings, there is no statistically significant relation between
smoking habits and departments of the students (p>0,05). Bat1 (137), surveyed on first
and sixth grade students in Faculty of Medicine and concluded that there is a
statistically significant relation between smoking habits and class levels of the students
(p<0,05).

Smoking is considered as the most threatening habit in terms of health all over
the world. According to WHO, nine hundred sixty thousands of all deaths in 1990, and
almost five million of deaths in 2002 are reported to have been caused by smoking. This
number is even expected to rise up to by nine million until 2020 (138,139). Substances
with more than 4000 different features found in tobacco and smoke lead to cancer
(140).S Such substances nicotine and carbon dioxide found in smoke lead to serious
arrhythmia and sudden deaths, increasing heart beat, blood pressure and contraction of
the heart (76).
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Six percent of the students in Faculty of Education have drinking habits, while
6,7% of those in Faculty of Health Sciences drink alcohol. Based on the findings, there
is no statistically relation between drinking habits and departments of the students
(p<0,05).

In a study conducted with 175 students in vocational school of health services, it
was concluded that 6,7% of the students have drinking habits (115). Cetin (127), found
that twenty-seven percent of the first-grade students drink alcohol, while 37,6% of the
sixth grade students have drinking habits. Yiicel (108), concluded that ten percent of the
students have drinking habits. Giileg el all. (117), found that 13,7% of the university
students drink alcohol. Astarli (4), surveyed on first and fifth students in Faculty of
Medicine and concluded that 38,4% of the first graders and 46,6% of the fifth graders
drink alcohol. In another study recruiting 1120 university students, it was found that
most of them (88,1%) have drinking habits (119). In this present study, it was revealed
that the rate of alcohol consumption of the participants is lower than previous research.
University students may be believed to drink alcohol due to a wide range of reasons,
including difficulties, stress, imitation, effort to prove identity, friends, and worries.
Said another way, those who cannot cope with difficulties and challenges may lead to
alcohol addiction (141).

Based on the findings, there is no statistically significant relation between
alcohol consumption and departments of the students (p>0,05). Astarli (4), surveyed on
first and fifth grade students and found no relation between alcohol consumption and

class levels of the students (p>0,05).

The risks of cardiomyopathy, arterial fibrassion and stroke increase based on the
alcohol consumption (142,143,144). Additionally, drinking may lead to oropharynx,
larynx, liver, colon, rectal and breast cancer, alcoholic hepatitis, steatorrhoea,
nonalcoholic steatohepatitis fibrosis and cirrhosis (145,146). Having more than four
drinks in a day may lead to hypertension and cerebral bleeding (147,148). 9,3% of the
young people who are 19- 24 age range and 16,5% of those who are 25-34 age range
drink alcohol (149).
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In this present study, it was found that nutrition knowledge mean scores of
students in Faculty of Education is 58,05%, while that of Faculty in Health Sciences is

71,65%. On the other hand, the total nutritional knowledge mean scores is 64,5%.

In a study that corroborated with this one, it was found that nutrition knowledge
mean score of healthcare students’ is 71% (150). In another study recruiting 70
healthcare students, it was concluded that nutrition knowledge mean score of the
students in Faculty of Medicine is 84,9%, those of in nursing department is 79,2%,
those in physiotherapy department is 75,9%. The total mean scores of the all
departments was calculated as 75,4% (111). Additionally, in a study focusing on
nutritional knowledge levels of 998 university students, it was concluded that the
nutrition knowledge mean score is 37,8 out of 110. The nutrition knowledge mean score
of those in Faculty of Health Sciences is 37,8, while that of others in different
departments is 36,8 (112). Tiitiincii and Karaismailoglu (110), surveyed on students in
vocational school of health and concluded that nutrition knowledge mean score is
62,5%. In another study conducted in Ghana, it was concluded that nutrition knowledge
mean score of nursing students is 44,25% (151). Murathan et all. (152), investigated
into 160 students in Department of Physical Education and Sports who took nutrition
education. In this sense, it was concluded that those in department of teaching gave
correct answers to the 66% of the questions, those in coaching department gave correct
answers 49% of the questions, and those in department of sport management gave
correct answers to the 53% of the questions. In a study surveying on students in Faculty
of Health Sciences, it was concluded that the nutrition knowledge mean score of the
nursing students is 21 out of 32, that of those in department of physiotherapy is 21 out
of 32, and that of in department of fitness is 22 out of 32 (153). Unsworth (116),
surveyed on 73 university students and concluded that nutrition knowledge mean score
IS 49%. In another study recruiting 103 nursing students, it was found that nutrition
knowledge mean score is 60,2% (154). In a study focusing on nutrition knowledge
levels of students in Faculty of Medicine, it was concluded that nutrition knowledge
mean score is 58,2% (127). another study including 28 dieticians, 81 nurses and 89
doctors, it was found that doctors gave correct answers 77,4%, nurses gave correct
answers 75,7%, and dieticians gave correct answers 85,8% (155). Yiicel (108),

surveyed on health workers and concluded that nutrition knowledge mean score is 61%.
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Gilindogdu (132), examined nutrition knowledge of pre-school teachers and found that
their nutrition knowledge mean score is 65,54%.

In this present study, based on the findings, there is a statistically significant
relation between nutrition knowledge mean scores of students in Faculty of Health
Sciences and Faculty of Education (p<0,05). As an explanation for this, it can be noted
that nutrition education of students in Faculty of Health Sciences affect their nutrition

knowledge in a positive way.

Cetin (109), lends support to this and concludes that sixth grade students in
Faculty of Medicine who took nutrition education scored better than first grade students.
Thomas et all. (153), concluded that there is statistically significant relation between
nutrition education and nutrition knowledge level. Calis et all. (156),surveyed on
students in vocational school of health services and concluded that there is statistically
significant relation between nutrition knowledge levels of those in vocational school of
health services and that of others (p<0,05). Labban (112), also found a significant
relation between nutrition knowledge and departments of the participants. Yiicel (108),
found a significant relation between nutrition knowledge and occupations. Almasi
(157), surveyed on university students and found that there is a statistically significant

relation between those who took nutrition education and those who didn’t (p<0,05).

As opposed to the existing literature Tiitiincli and Karaismailoglu (110), found
no significant relation between nutrition education and nutrition knowledge (p>0,05).
Avilla (14), found no significant relation in nutrition knowledge levels between students

in Faculty of Health Sciences and those in other faculties (p>0,05).

It is of great importance to provide individuals with nutrition education from the
early years of formal education so that a sustainable consciousness will be achieved
even though there have been great efforts to raise awareness on the issue by printed and

visual media (125).

In this present study, based on the findings, there is no statistically significant

between BMI values and nutrition knowledge mean scores of the students (p>0,05).

Tiitiincli and Karaismailoglu (110), corroborated with the findings of this present

study. The authors concluded that there is no statistically significant relation between
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BMI values and nutrition knowledge scores of the students. Yiicel (108), Also found no
significant relation between nutrition knowledge scores of health workers and their BMI
values. Cetin (127) recruited first and sixth grade students in Faculty of Medicine and
found no significant relation between nutrition knowledge scores of students and their
BMI values. Labban (112), conducted a study with Syrian students and found no found
no significant relation between nutrition knowledge scores of students and their BMI
values. As opposed to these Giindogdu (132), surveyed on pre-school teachers and
found a statistically significant relation between their BMI values and nutrition
knowledge levels (p<0,05). Almasi (157) corroborates with the findings of this present
study and notes that there is no statistically significant between BMI values and
nutrition knowledge scores of the students (p>0,05). Bonaccio et al. (158) concluded

that prevalence of obesity is high in those with high nutrition knowledge scores.

In this present study, based on the findings, there is a statistically significant
relation between nutrition knowledge mean score and genders (p<0,05). Accordingly, it
was concluded that nutrition knowledge scores of females are higher than those of

males.

Vangelik et all. (119), corroborated with the findings of the present study. The
authors concluded that nutrition knowledge mean score of female students is
statistically different from that of males (p<0,05). In another study recruiting 998
university students, it was found that nutrition knowledge scores of females is
statistically different from that of males (p<0,05)(112). Buxton and Davies (151), on the
other hand, surveyed on nursing students and found that nutrition knowledge score of
females is not statistically different from that of males. Giindogdu (132), found a
statistical significant relation between nutrition knowledge scores of females and that of
males (p<0,05). Said another way, the nutrition knowledge scores of females are higher
than that of males. Almasi (157), also found a statistically significant relation between
nutrition knowledge scores of females that of males(p<0,05). As an explanation for the
fact that nutrition knowledge scores of females are higher than that of males, it can be

noted that females are more interested in nutritional issues when compared to males.

As opposed to this present study, in a study recruiting 73 university students, it

was found that there is no statistically significant relation between nutrition knowledge
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scores and genders of the students (116). Calis et all. (156), found no statistically
significant relation between nutrition knowledge scores and genders of the students
(p>0,05). Murathan et all. (152), found no statistically significant relation between
nutrition knowledge scores and genders of the students in Department of Physical

Education and Sports (p>0,05)

In this present study, it has been found that there is a statistically significant
relation between nutrition knowledge mean score and smoking habits of the participants
(p<0,05). Bonaccio et all. (158), concur well with this and conclude that there is a
significant relation between nutrition knowledge level and smoking habits (p<0,05).
whereas Almasi (157), didn’t find any statistically significant relation between nutrition

knowledge level and smoking habits (p>0,05).

In conclusion, the nutrition knowledge mean scores of students in Faculty of
Health Sciences were found higher than those in Faculty of Education. Nutrition
education is expected to contribute to dietary habits of individuals and societies in a
positive way. In this present study, it can be noted that the effect of nutrition education
of the university students on their dietary habits didn’t have a certain impact. On the
other hand, what is clear is that female participants have higher scores than males in
terms of nutrition knowledge mean scores. Female participants also pay more attention
to their body weight when compared to males. In a nutshell, it would be better providing
students with nutrition education in all levels of formal education even though
individuals can learn some useful information on healthy diet and nutrition from printed

and visual media.
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7. APPENDICES
APP 1: Data Form

Sevgili Ogrenciler,

Asagida iniversite Ogrencilerinin beslenme aligkanliklar1 ve beslenme bilgi
diizeylerini 6lgmeye yonelik ifadelere yer verilmistir. Arastirma sonuglar1 yalnizca
bilimsel amacla kullanilacaktir. Bu sebeple herhangi kimlik bilgisine gerek yoktur.
Calismaya katkida bulunmaniz igin igten ve samimi olarak cevap vermeniz
beklenmektedir. Liitfen higbir maddeyi bos birakmaymiz. Ilgi ve yardiminizdan
dolay tesekkiir ederim.

Dyt. Ali Emrecan ATA

ataemrecan@gmail.com

Tel:05052848496

A) Genel Bilgiler

1-  Cinsiyetiniz: () Kadin () Erkek

2- Yasmiz:()19-24 ()25-30 ()31-35 ()>36
3- Egitim Gordiiniiz Fakiilte

() Saglh Bilimleri Fakiiltesi

() Egitim Fakiiltesi
4- BOYUNUZ.......ocovvvvniinianannnnnn, cm
5- Kilonuz............ooooiiiin. kg

B) Beslenme Ahskanliklari

1- Giinde kag ana 6giin yaparsiniz?

( )Bir () Iki () Ug () Dort
2-  Giin igerisinde ana 6giin atlar misiniz?
( )Evet ( )Hayir () Bazen

3- Cevabimiz “Evet” veya “Bazen” ise hangi 6giinii atlarsiniz?

( )Kahvalti ( )Oglen ( )Aksam

4-  QOgiin atlama nedeniniz nedir?

() Zaman yetersizligi ( ) Cani istemedigi i¢in ( )Zayiflamak i¢in
( )Aligkanlig1 yok ( )Diger(belirtiniz)....................

5-  Ara 6giin yapiyor musunuz?

() Evet ( )Haywr ( )Bazen
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6- Cevabiniz “Evet” veya “Bazen” ise ara dgiinde genelde neler tiiketirsiniz

( )Kuruyemis

( ) Borek, pogaca, sandvig, simit

() Biskiivi, kurabiye, kek

( )Seker, ¢ikolata

( )Siit, yogurt. ayran

( )Meyve

( )Diger(belirtiniz)..............c.cocuenen.

7-  Yeme hizinizi nasil tanimlarsiniz?
( YHizlt ( )Normal ( )Yavas ( )Cok Hizl
8- Asagidaki durumlarda beslenme durumunuz nasil etkilenmektedir?(Her bir durum

icin tek bir segenek isaretleyiniz)

Durumlar
Uziintiilii Yorgun Sevingli Heyecanli

Davraniglar

Hi¢ yemek yemem

Her zamankinden az

yerim

Cok ve sik yerim

Bir degisiklik olmaz

Diger(belirtiniz)......

9- Sigara Kullaniyor musunuz?

( )Evet. Giinde.............. adet ( )Haywr
10- Alkol tiikketiyor musunuz?

() Evet ( )Hayir
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C)

a)
b)
c)

Beslenme bilgi diizeyi

Beden Kitle Indeksi hesaplama formiilii asagidakilerden hangisi olabilir?

(Boy Uzunlugu (m))2
Viicut Agirligt

(Boy uzunlugu (m)?

Viicut Agurligi(kg)
(Boy Uzunlugu(m)?)

Viicut Agirligi(kg)
(Bel Cevresi(m))

Asagidaki minerallerin hangisinin eksikliginde osteoporoz goriilebilir?
Kalsiyum

Fosfat

Sodyum

iyot

Insanlarda Flor yetersizliginde hangi belirti goriilebilmektedir?
Anemi

Dis ¢iiriimesi

Biiylime geriligi

Pellegra

Protein kalitesi en yiiksek olan yiyecek asagidakilerden hangisi olabilir?
Tavukgogsii

Yumurta

Nohut

Karaciger

Asagidaki vitaminlerden hangisi suda ¢oziiniir?

A vitamini

E vitamini

D vitamini

Bg vitamini

Asagidaki besinlerden hangisi kompleks karbonhidrat igerir?
Tavuk Eti

Cikolata

Domates

Nohut

Anemi(kansizlik) hangi mineral eksikliginde goriiliir?
Kalsiyum

Demir

Tyot

Selenyum,
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8-

Insanlarda aglik kan glukozu normal degeri kag mg/dl’dir?

a)  30-70 mg/di

b) 70-100 mg/dl

c) 110-150 mg/dl

d) 90-140 mg/di

9- Laktoz intoleranst bulunan bir kisi asagidaki besinlerden hangisini tiiketmemesi
gerekir?

a) Baliketi

b) Findik

c) Sit

d) Ispanak

10- Yetiskin bir bireyin giinliik tiiketmesi gereken siit grubu besinlerin porsiyon miktari
kagtir?

a) 4

b) 5

c) 6

d 3

11- Kanstipasyon(kabizlik) hangi besinin tiikketilmemesi gerekir?
a) Protein

b) Yag

c) Evitamini

d) Su

12- Hangi vitamin kanin pihtilagmasinda gorevi vardir?

a) Cvitamini

b)  Bi, vitamini

c) A vitamini

d) K vitamini

13- Giinliik 6nerilen taze meyve-sebze porsiyon miktart kactir?
a) 3

by 4

c) 2

d 5

14- Hipertansiyon hastasi bir birey asagidaki besinlerden hangisinden uzak durmasi gerekir?
a) St

b) Havug

c)  Tursu-salamura

d) Baliketi
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15- Asagidaki besinlerden hangisi en iyi C vitamini kaynaklarindan birisi olarak tercih
edilebilir?

a) Peynir
b) Patates
c) Cilek
d) Misir

16- Asagidaki besinlerden hangisi en iyi posa kaynagidir?

a) Uzim

b)  Yulaf ezmesi

¢) Yumurta

d) Domates

17- Asagidaki besinlerden hangisi A vitamini yoniinden en zengindir?
a) Misir

b) Karaciger

c) Kavun

d) Findik

18- Giinde kag porsiyon tahil grubu besin tiiketilmesi gerekir?
a) 45

b) 2-6

c) 37

d) 8-10

19- Beden Kitle indeksi degeri 30,00-34,99 kg/m? olan bir birey hangi simiflandirmaya
dahildir?

a) Zayif

b) Normal

¢) l.derece obez

d) 2.derece obez

20- 1 gram yag viicutta yakildiginda kag kkal enerji saglar?

a) 1kkal
b) 4 kkal
¢) 9kkal
d) 12 Kkal
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APP 2: Ethics Committee Approval Form

y

T.C. YEDITEPE UNIVERSITESE
Sayr :  37068608-6100-15- 1612 i 14/02/2019
Konu: Klinik Arastirmalar
Etik kurul Bagvurusu hk.

Ilgili Makama (Ali Emrecan Ata)

Yeditepe Universitesi Saglik Bilimleri Fakilltesi Beslenme ve Diyetetik Boliimii Dr. Ogr. Uyesi
Hiilya Demir’in sorumlu oldugu “Saglik Bilimleri Fakiiltesi ve Diger Fakiiltelerde Okuyan
Universite Ogrencilerinin Beslenme Aligkanliklar ve Beslenme Bilgi Diizeyleri Arasindaki
Fark” isimli aragtirma projesine ait Klinik Aragtirmalar Etik Kurulu (KAEK) Bagvuru Dosyasi
( 1582 kayit Numarali KAEK Basvuru Dosyas: ), Yeditepe Universitesi Klinik Aragtirmalar
Etik Kurulu tarafindan 13.02.2019 tarihli toplantida incelenmigtir.

Kurul tarafindan yapilan inceleme sonucn, yukandaki isimi belirtilen caligmanin yapilmasinin
etik ve bilimsel agidan uygun olduguna karar verilmigtir ( KAEK Karar No: 964 ).

rd
A 1
Prof. Dr. Turgay CELIK

Yeditepe Universitesi
Klinik Aragtirmalar Etik Kurulu Bagkam

Yeditepe Universitesi 26 Agustos Yerlesimi, indna Mahallesi Kayisdag Caddesi 34755 Atasehir / istanbul
T.0216 5780000 www.yeditepe.edu.tr F.0216 578 0299
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Dogum Yeri YOZGAT Dogum Tarihi 01.12.1993
Uyrugu T.C. TC Kimlik No 51205336364
E-mail ataemrecan@gmail.com Tel 05052848496

Ogrenim Durumu

Derece Alan Mezun Oldugu Kurumun Adi Mezuniyet Yil
Doktora
Yiksek Lisans Beslenme ve Diyetetik Yeditepe Universitesi 2019
Lisans Beslenme ve Diyetetik Kastamonu Universitesi 2017
Lise Fen Siddik Demir Anadolu Lisesi 2012
#Basarilmus birden fazla sinav varsa(KPDS, UDS, TOEFL; EELTS vs), tiim sonuclar yazilmalidir
Bildigi Yabanci Dilleri Yabanci Dil Sinav Notu
ingilizce(Y&kdil) 81,25
Is Deneyimi (Sondan gecmise dogru siralayin)
Gorevi Kurum Siire (Y1l - Yil)

Beslenme Uzmani

Mutlak insaat(Sereflikoghisar KYK isletmesi)
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Bilgisayar Bilgisi

Program Kullanma becerisi
Microsoft Office Word Cok iyi

Excel iyi

PowerPoint Gok iyi
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