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Abstract 

Background: Academic success in school and in higher education is influenced by 

health. Therefore, in the context of Universities or Colleges, encouraging effective 

learning entails encouraging the health and well-being of all participants. A sizable 

portion of the young adult population are students. They typically begin a dynamic 

period of adjustment to their new level of independence from their parents, which 

is characterized by quick, connected changes in their bodies, minds, and social 

relationships. The primary goal of the study was to assess the dietary habits of 

medical students, to compare how they ate to non-medical students, and to try to 

determine what variables contributed to the students eating habits.  

 

Subjects and Methods: The study was performed over 6 months (April 2022- 

September 2022) in kerbala University among two groups: Medical and  non-

medical. The studywas conducted in a cross‑sectional method and was approved 

by the College of Medicine  of University of Kerbala. Medical and non‑medical 

students of Kerbala university were given a self‑administered, predesigned 

questionnaire. The questionnaire consisted of three sections. In the first section, 

demographic information was included to assess the socioeconomic status of the 

participants. The second section contained questions about diet, exercise, smoking, 

and sleeping habits. The questionnaire was distributed by direct paper 

questionnaire with informed consent. 

 

Results: The number of students who responded positively to the survey was 400 

,mean age [21.8 ± 1.6] years, most age group of cases are 24 ≥ years [95%], 

[56.6%] of cases are females and [43.4%] are males, [84.5%] of them unmarried, 

[97,8%] of cases have no chronic disease, just [19.2%] are smoking, and [86%] of 



 

X 

 

cases live with their family, [37.4%, 37.2%] of cases in 4th and 2nd academic year 

respectively . Among the medical students , [61%] of  students sometimes 

considered the breakfast as important meal, Exercise [51%] of medical students 

walking. Sleeping habit, time going to bed [43%] of medical students go to bed 

from 11pm to 1am, [12%] of medical students are smoking. 

Conclusion: In our research, it was found that although medical students had a 

greater level of understanding of dietary and lifestyle behavior, it was not 

represented in their practices, which needed to be addressed. 
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1. Introduction 

 

Academic success in school and in higher education is influenced by health. 

Therefore, in the context of Universities or Colleges, encouraging effective 

learning entails encouraging the health and well-being of all students. A sizable 

portion of the young adult population are students. They typically begin a dynamic 

period of adjustment to their new level of independence from their parents, which 

is characterized by quick, connected changes in their bodies, minds, and social 

relationships. They also encounter a new environment, which typically involves 

more work and stress, altered routines, and other factors that significantly 

contribute to unhealthy lifestyles. College students become more susceptible to 

conditions including prehypertension, psychological signs of mental illness, 

obesity, and being overweight. Typically, these behaviour  patterns and their 

effects continue throughout adulthood, endangering people's "health status in later 

life (1). Any population's dietary and health practices may provide insight into their 

overall health and the severity of their risks for developing lifestyle diseases like 

obesity, type 2 diabetes mellitus, dyslipidaemia, smoking, related lung conditions, 

hypertension, and coronary heart disease, which are collectively the leading causes 

of death in all developed nations. A key factor in the pathophysiology of the 

mentioned illnesses is diet, including the type and quantity of food consumed. 

College students, who are the community's young adult population, are more likely 

than other age groups to engage in unhealthy eating and poor health behaviours 

during their college years (2). College students are susceptible to making poor 

dietary decisions that may result in serious health issues. Majority of 

undergraduate students eat at college dining facilities with limited healthy food 

options. Although it is strongly emphasized that satisfying dietary needs every day 
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is essential for achieving optimal health, many college students choose to give their 

nutritional needs less thought or attention. This can have negative effects on their 

academic or physical performance. Many factors come in to play as they transition 

to college life. Many of them move away from their parents' house, adjust to social 

and environmental changes, accept new financial obligations, form new social 

networks, and have different time demands (3). One of the key elements in choosing 

a nutritious and healthy diet is nutrition knowledge (4). One of the main causes of 

nutritional problems, which has an adverse influence on dietary practices, is 

improper nutritional knowledge. Also, understanding of nutritional attitude and 

beliefs  of the community are essential factors to improve healthy eating, 

effectively (5). When knowledge influences attitudes and beliefs, it can affect how 

people behave in relation to their health(6). Whilst it is acknowledged that nutrition 

forms an important part of health management, it has been reported that nutrition 

training of medical students is inadequate in both quality and quantity (7, 8). It is 

often assumed that the medical students have a greater knowledge about healthy 

lifestyle and dietary habits when compared to non-medical students. However 

,there is no evidence to indicate that this knowledge is translated into maintaining 

good health practices (9).  Being future doctors, healthy eating habits are even more 

crucial for medical students, and those who don't prioritize living a healthy lifestyle 

for themselves are more likely to fail to support patient health promotion 

initiatives. Numerous studies have demonstrated that adopting a new habit or 

changing  old behaviour requires a lot of input, including knowledge, awareness of 

the issue, attitude, and perception. The majority of authors concluded that while 

behaviour is unlikely to alter in the absence of increased knowledge, prevention 

behaviour cannot significantly improve on its own (10). However, when mediated 

by attitudes, beliefs, self-efficacy, and an effective call to action, knowledge can 

affect health-related behaviours (6, 11). It has been demonstrated that having a basic 
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understanding of nutrition can assist anybody, including students, maintaining 

good eating habits and the right body weight. University students make up a 

sizeable portion of the population who can contribute significantly to their families' 

and society's understanding of good eating and lifestyle choices. One of the 

essential components for altering dietary and lifestyle practices to improve the 

nutritional status of individuals, families, and societies is nutrition knowledge. 

Poor dietary decisions can result in inadequate and improper nutrient intake, which 

has a negative impact on students' health and academic performance. Increased 

nutrition knowledge has been linked to selecting healthy foods and aiding in 

following dietary recommendations. Many university-aged students engage in 

harmful dietary practices to cope with their stress factors, such as consuming 

sugar-sweetened beverages and unhealthy energy-dense fast food. The majority of 

students skip breakfast, sometimes even lunch, and instead snack all day long on 

things like crackers, chips, muffins, and sweets (12). Normal behaviour connected to 

eating habits, choosing the foods  consumed, culinary preparations, and volumes of 

intake" is the definition of eating behaviour (13). The way we eat has an impact on 

our long-term health because it is known that poor eating habits, such as skipping 

meals and consuming foods that are low in nutrients, can lead to a variety of health 

issues and nutritional deficiencies (14, 15). When entering university life, a vital time 

when young adults' behaviour, including eating habits, are likely to change as they 

develop independence in making food decisions, college weight gain is likely to 

occur. With insufficient nutrient intake, these individuals are more likely to 

develop harmful eating habits. Along with dietary changes, ineffective exercise 

routines, poor time management, and rising levels of stress related to schoolwork 

all contribute to weight gain. Moreover, numerous fast food outlets, coffee shops, 

and restaurants have opened up recently, giving college students more options for 

eating out rather than preparing their own meals. It's possible for bad eating habits 
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to last into adulthood throughout this stage of life. University students can benefit 

from education about the significance of preventing early obesity development by 

adopting healthy lifestyles by studying changes in food patterns and lifestyle 

practices (16). The Body Mass Index (BMI), which compares weight to height, is 

used by the World Health Organization (WHO) to categorize adults: An individual 

has a normal weight if their BMI ranges from 18.5 to 25, according to the BMI 

chart. BMI of 25 to 30 is considered overweight, whereas BMI of 30 or more is 

considered obese (17). The dietary practices of university students will carry over 

into later life, playing a long-term role in dietary behaviour  and food consumption, 

as this is an essential period in habit formation. The important factors that 

influence the patterns of dietary consumption are eating habits, changes in 

perceived knowledge about nutrition, income status, and cultural beliefs, as well as 

social economic, and geographical limitations. In order to maintain their body's 

fluid equilibrium, students are also more likely to consume coffee, tea, and soda 

than fruit juice or plain water. High coffee consumption has been linked to a 

number of health conditions, including heart attack, stroke, liver cirrhosis, UTI, 

upset stomach, and more. Fruit juices, on the other hand, are a great source of 

vitamin C, carotenoids, and polyphenols, all of which have positive effects on 

health. Many obstacles can make it difficult for university students to maintain 

good eating habits in their daily lives. Poor physical activity, ignorance, and 

environmental factors may all contribute to these obstacles. 

Additionally, a variety of factors, including lack of knowledge about selecting 

healthy foods and poor coping mechanisms for stress during study periods, might 

have a negative impact on eating behaviour. Many students claim that they are not 

interested in cooking nutritious meals and simply perform occasional assessments 

of their nutritional status. The availability of a range of foods affects students' 

preferences when choosing food. The most well-documented diet-related factors 
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for students are the challenge of preparing healthy food, the simplicity of preparing 

junk food, the unavailability of healthy food products, their delectable taste, the 

attractive promotion of unhealthy diets, and the high cost of healthy food. Due to 

these factors, promoting qualitative improvements in food consumption and 

adaption to healthy eating habits among university students is difficult. It has been 

suggested that one of the best ways to prevent several non-communicable diseases 

is to offer nutritional programs at the university level to educate students about  the 

importance of nutrition and balanced diets (18). To combat the rising prevalence of 

overweight and obesity later in life, programs to promote healthy eating among 

students are required (19). From the perspective of the educator, the university years 

are the last time to impart nutritional knowledge to many students (20). According to 

the World Health Organization, a balanced diet should include 400 grams of fruits 

and vegetables (excluding potatoes), 30 to 5 percent of calories from fat and free 

sugar, and 5 to 10 grams of salt each day (21, 22). 312 grams of fruits and vegetables 

for men (15–29 years old) and 348 grams for women are the estimates for Iraq and 

the Eastern Mediterranean, compared to 423 grams for men and women in 

European nations with exceptionally low child and adult mortality rates (23, 24). The 

diet of students from different countries is often classified as unhealthy, poor in 

fruit and vegetables, with irregular eating patterns and a high frequency of fast 

food choices, which is of particular concern because the eating habits established 

in this period of life may have  a considerable  effect on people’s long-term health 

(25). Young adults can play significant roles in society (such as doctors, lawyers, 

health ministers, and police officers), as well as being decision-makers and having 

significant behaviour  patterns and attitudes, so the health and lifestyle behaviours  

of university students are of interest to public health. Furthermore, behaviours  

adopted by students during their university education have the potential to have an 

additional impact on the community (26). As a result, measures specifically created 
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to increase nutrition knowledge are required, especially with regard to information 

concerning sources of nutrition and appropriate weight management (20). Although 

it has been noted that students' eating habits alter as they progress through their 

studies, the research has often either been conducted on students in general or on 

physical education students. In spite of the fact that medical students are 

considerably more aware about the value of a good diet, regular exercise, and the 

detrimental consequences of substance use on physical and mental health, very few 

research have examined their eating habits and lifestyles. Medical students should 

be the most knowledgeable people and embrace a healthy lifestyle, who then 

encourage  their professional careers. Given that research on medical students are 

extremely rare, and the majority of them assess how nutrition instruction in higher 

education affects modifying eating habits (27, 28) . Difficulties sleeping is also 

regarded as a problem, A healthy life and a well-functioning body depend on 

getting enough, balanced sleep, which is one of the most crucial factors. Adults 

typically sleep between 7 and 8 hours each night, with a biphasic pattern being the 

most beneficial for health (29, 30). In addition, those who get less sleep tend to eat 

more energy-dense foods with higher percentages of calories coming from fats or 

refined carbs, eat fewer fruits and vegetables, and have irregular eating schedules 

(31). In the modern world, sleep disorders are widespread; about one-third of adults 

say they have some kind of sleeplessness (32, 33). Studies showed that medical 

students have more sleep-related problems compared to non-medical students. For 

example, 70% of Hong Kong medical students self-reported sleep deprivation (34). 

Iranian students, 40.60 percent of them reported having trouble sleeping (35). 

Physical exercise is any bodily activity that enhances or maintains physical fitness 

and overall health. Physical exercise is important for maintaining physical fitness 

and can contribute to maintaining a healthy weight, regulating digestive health, 

building and maintaining healthy bone density, muscle strength, and joint mobility, 



Chapter One                                                                    Introduction  

8 

 

promoting physiological well-being, reducing surgical risks, and strengthening the 

immune system. Some studies indicate that exercise may increase life expectancy 

and the overall quality of life (36). Regular physical activity is linked to numerous 

physical, psychological, and physiological advantages and is extremely effective in 

preventing a wide range of diseases. On the other hand, living a sedentary lifestyle 

is strongly associated with numerous illnesses. In most western populations, 

obesity and chronic disease are connected with physical inactivity. However, 

assessments of the frequency of inactivity, health beliefs, and awareness of the 

consequences of inactivity across a wide variety of industrialized and developing 

countries have been rare (37). Even during youth and the transition to them, and 

more especially during the time spent studying at the university, there is a rise in 

the disrespect for a healthy lifestyle and a decline in the practice of moderate to 

intense physical exercise. For the promotion of physical exercise, now is a crucial 

time, especially among women who are beginning to scale back on their 

participation in physical activity(38). Smoking is a major factor in both morbidity 

and mortality. Smoking is strongly linked to obesity-related behaviour, such as 

improper eating, in addition to the independent dangers connected with cigarettes. 

Smoking decreases hunger and boosts feelings of fullness. Generally speaking, 

smokers weigh 4–5 kg less than non-smokers. It's a frequent misconception that 

smoking is a good way to regulate your weight. Nevertheless, there is some 

evidence to suggest that smokers underestimate their ability to control their weight. 

26% of male smokers and 50% of female smokers worry that they may gain weight 

after quitting. In fact, 49% of smokers gain weight after quitting. Smokers, 

however, eat more fat and calories than non-smokers do. Smoking is linked to 

increased central adiposity and a higher risk of metabolic syndrome, type 2 

diabetes, and cardiovascular disease. Smoking and obesity-related habits tend to 

co-occur, which has multiple negative consequences on health, increasing illness 
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risk and reducing life expectancy (39). The Ministry of Health in the Kingdom of 

Saudi Arabia published food-based dietary guidelines (FBDG) in 2012 with the 

goal of changing people's lifestyles and promoting a healthy diet (40). Various 

studies have been focused on assessment of knowledge and practices regarding 

nutrition, exercise, sleeping habits, smoking  among medical students. In a 

Japanese study, almost half of the dental students missed one of the three main 

meals (41). Another cross-sectional survey in the UAE revealed that many medical 

students were overweight or obese, and the majority of them thought that their 

activity levels were insufficient, their stress levels were too high, and their diets 

were harmful (42). Studies also reveal that a significant portion of medical students 

lack proper physical activity and have hazardous behaviour like smoking (9, 43). 

Globally, the literature reveals that students frequently engaged in bad eating 

habits and had inadequate nutritional intake during the changeover period from 

secondary level to graduate level (19),(44). In spite of being in medical school, a 

recent cross-sectional study on the lifestyle and eating habits of medical students at 

the University of Dammam found a significant percentage of students who 

consumed a lot of fast food and soft beverages. However, there was a low reported 

rate of regular exercise among medical students (2). According to another study 

from Pakistan, there were no appreciable differences in the dietary and lifestyle 

habits of medical and non-medical students. They noted that just 35.6% of students 

reported that eating two meals each day, and that breakfast was the meal that was 

most frequently skipped by students (48.8%)(45).A cross-sectional study that looked 

at the prevalence of obesity and the eating habits of college students in Saudi 

Arabia found that 15.7% of them were obese and 21.8% were overweight (46).  

A study on university students in China revealed that only 7% of students applied 

the idea of a healthy dietary intake when choosing food. But the majority (51%) 

expressed a willingness to find out more about a healthy diet. Similar research on 
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university students in Sweden revealed that, while being more susceptible to stress, 

women had healthier behaviour. On the other side, male students had higher levels 

of obesity and showed less interest in health-promoting activities, dietary 

counselling, and physical activity. They also consumed more alcohol (47). As a 

result, the primary goal of the study was to assess the dietary habits of medical 

students, compare how they ate to non-medical students, and try to determine what 

variables contributed to the students' poor eating habits. 
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2. Subjects and Methods 

2.1 Study design and setting : 

This study was performed over 6 months (April 2022- September 2022) in Kerbala 

University on two groups: Medical and non-medical .The students were conducted 

in a cross‑sectional method. It was approved by college of medicine University of 

Kerbala 

Study participants: 

The participants within each college were selected randomly, including four 

college at Kerbala university; colleges of medicine,pharmacy,engeneering and 

education 

Inclusion criteria:  

 Students less than 30 years. 

 Students willing to participate. 

 

Sample size: The sample size was 400  

Ethical-related consideration: College of Medicine at the University of Kerbala's 

Research Ethics Committee gave its clearance before the survey was carried out. 

College of Medicine Ethics Committee examined and approved the study protocol. 

students' permission was secured before the study data collection process began. 

Informed consent was gotten both orally and in writing before the questionnaire 

ever started. Students were informed of the study's goals in order to give their 

informed consent. Students were also informed that their names would remain 

anonymous and that their data would be kept private.  

2.2 Data collection process:  

After providing oral consent  to 410 students and after displaying the objective of 

this study for the students .Ten of the participants were excluded due to incomplete 
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survey form. The four colleges were selected randomly from university of Kerbala 

by placing a box containing the choices of all medical and nonmedical colleges. 

Medical and non‑medical students of Kerbala university were given a 

self‑administered, predesigned questionnaire. The questionnaire consisted of three 

sections. In the first section, demographic information was included to assess the 

socioeconomic status of the participants. The second section contained questions 

about diet, exercise, smoking, and sleeping habits. The questionnaire was 

distributed by direct paper questionnaire with informed consent. None of the 

identifications were taken from the participants. The questionnaire was filled in 

anonymously, in the presence of the researcher and the time required was 

approximately five minutes. Communication between students was allowed, no 

any further explanation beyond the general instructions given, response rate 

=97.5% was validation done to the questionnaire. 

 Questionnaire development:  The researcher had selected 10 questions about 

socio-demographic characteristics , 9 questions to assess dietary habits 4 questions 

about exercise . 6 questions to assess sleeping habits, 8 questions to asses smoking 

habits. questionnaire was translated into Arabic and their information was divided 

into three main sections. 

 Section I information: Consists of general socio-demographic characteristics 

including age, gender  , marital status ,  living with family or not, in which college 

the participant in, in which academic year ,question if the participants  have 

chronic diseases or not, weight, height and BMI (body mass index): The body 

weight in kilograms divided by the square of height of the height in meters (i.e., 

kg/m²). 

Section II information: includes questions to assess the dietary habits, it consists 

of 9 questions These questions included, how many meals does students daily diet 
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contain, is breakfast an important component in students diet, how often students 

have snacks between meals (chips, chocolate, sweets), how often the students  have 

stimulants (tea, coffee) in a week, how many cups of milk the students have in a 

week, how many fish meals does students diet contain in a week,   

how often the students have vegetables in a week, how often the students have 

meat in a week, how often the students have fast food in a week, . For this section, 

answers ranged from always (4) to never (1),question 2 answered by yes or no, 

 Section III information  This section was used to test: 

1- Exercise: Do you exercise, which sport activities do you often participate in,( 

ball sports , aerobics, resistance training and others, walking and others, none), 

find the time for exercising, what is the total time spend in walking daily(10-20 

min  30-40 min  >50 min),for this section, answers ranged from always (4) to 

never (1) . 

2- Sleeping habit: What time do you go to bed(<11 pm ,11 pm-1 am  ,1-3 am, 

After 3 am), do you go to bed on time every day, how many hours you sleep 

daily? (4-6 h, 7-8 h, 9-10 h , >10 h), do you think your sleep duration is 

enough, do you take a nap during daytime, do you find a relationship between 

your sleep duration and your energy during the next day, for this section, 

answers ranged from always (4) to never (1) except Q4,Q5 answered by yes or 

no. 

3- Smoking  Are you a smoker, do you usually sit with smokers while they are 

smoking, you have been smoking for?( < 1year,1-2 years,>2 years), what is the 

main reason that led you to smoking? (friends ,self-esteem   ,relatives ,stress ), 

are you aware of its bad effect on your health, did you experience any of these 

bad effects, do you wish to quit smoking,Q1,2,3 6,7,8 answered  by yes or no.     
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2.3 Statistical Analysis:  

Information from the questionnaire from all participants were entered a data sheet 

and were assigned a serial identifier number. Multiple entry was used to avoid 

errors. The data analysis for this work was generated using The Statistical Package 

for the Social Sciences software, version 28.0 (IBM, SPSS, Chicago, Illinois, 

USA) and the  Real Statistics Resource Pack software for Mac (Release 7.2) of the 

resource pack for Excel 2016,copyright (2013 – 2020)  

Descriptive Data analysis 

Descriptive statistics was performed on the participants’ data of each group. 

Values were n for categorical variables. The distribution of the data was checked 

for normality. 

Inferential data analysis 

 Chi square was used to measure the association between categorical variables. 

Fisher’s exact test was used as an alternative when the chi square was inapplicable.  
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2. Results: 

The clinical demographic characteristics of patients group were summarized in 

table 1. The mean age of the participants was [21.8 ± 1.6] years, most age group of 

cases were 24 ≥ years [95%]. Gender distributions among the studied groups were 

[56.6%] females and [43.4%] males. About [84.5%] of them unmarried, [97.8%] 

were reported to not having any chronic pain. Also, about [19.2%] were smocking, 

and [86%] of cases live with their family, [37.4%, 37.2%] of cases in 4th and 2nd 

academic year respectively.  

Table 3.1: distribution of cases according study variables 

Variables Frequency Percentage 

Age groups (Years) 
24 ≥ 380 95 

>24 20 5.0 

Gender 
Male 174 43.4 

Female 227 56.6 

Marital state 
Married 61 15.5 

Unmarried 339 84.5 

chronic disease 
Yes 9 2.2 

No 391 97.8 

Smocking 
Yes 77 19.2 

No 323 80.8 

Live with family 
Yes 345 86.0 

No 56 14.0 

Academic year 

2.0 149 37.2 

3.0 51 12.7 

4.0 150 37.4 

5.0 51 12.7 
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According to figure 3.1&3.2: about [50.12%] of the students were in medical while 

[49.88%] were in non-medical colleges. The current study found that more than 

half of the students had normal body weight [61.35%], while [27.43%] were 

overweight and only [4.5%] of were reported to be obese. 

 

Figure 3.1: Distribution of the cases according to the enrolled colleges 

 

Figure 3.2: Distribution of the cases according to the BMI groups 
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Fig 3.3: distribution of medical students according to BMI. 

 

 

 

Fig 3.4: distribution of non-medical students according to BMI. 
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This study also focused on exploring dietary patterns in a culturally diverse 

population of medical and non-medical students. University students tend to have 

poor dietary practices, which ultimately affect their nutritional status. There was a 

significant difference between college groups about the breakfast consideration as 

an important meal, [39%] of the non-medical students  considered the breakfast as 

important meal while [61%] of medical students considered the breakfast as 

important meal. Also, medical students indicated a significant preferring a cup of 

milk in the early morning and eating regular vegetable through the week. 

Table 3.2: Comparisons of answers between students of medical and other colleges for diet 

related questions. 

Variables 
College Groups 

P-value 
Medical Non-Medical 

No. of meal 

1meal 10 (5%) 8 (4%) 

0.91 
2meals 84 (42%) 80 (40%) 

3meals 88 (44%) 92 (46%) 

>3meals 18 (9%) 20 (10%) 

Breakfast 

important 

 

Yes 122 (61%) 70 (35%) 

<0.001 
No 78 (39%) 130 (65%) 

Snacks 

between 

Meals 

Never 22 (11%) 15 (7.5%) 

0.57 
Rarely 45 (22.5%) 50 (25%) 

Sometimes 91 (45.5%) 97 (48.5%) 

Always 42 (21%) 38 (19%) 

Have 

stimulants 

(Tea, Coffee) 

Never 30 (15%) 25 (12.5%) 

0.11 
Rarely 12 (6%) 24 (12%) 

Sometimes 51 (25.5%) 58 (29%) 

Always 107 (53.5%) 93 (46.5%) 

Cup of milk 

Never 49 (24.5%) 42 (21%) 

0.003 
Rarely 43 (21.5%) 64 (32%) 

Sometimes & 

always 
108(54%) 94(47%) 
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Fish 

meal/week 

Never 14 (7%) 23 (11.5%) 

0.29 
Rarely 54 (27%) 50 (25%) 

Sometimes 110 (55%) 112 (56%) 

Always 22 (11%) 15 (7.5%) 

Vegetable 

meal/week 

Never 9 (4.5%) 25 (12.5%) 

0.011 
Rarely 28 (14%) 27 (13.5%) 

Sometimes & 

always 
163(81.5%) 148(74%) 

Meat 

meal/week 

Never 5 (2.5%) 21 (10.5%) 

0.013 
Rarely 7 (3.5%) 6 (3%) 

Sometimes 85 (42.5%) 83 (41.5%) 

Always 103 (51.5%) 90 (45%) 

Fast 

food/week 

Never 8 (4%) 25 (12.5%) 

<0.001 
Rarely 38 (19%) 15 (7.5%) 

Sometimes 110 (55%) 85 (42.5%) 

Always 44 (22%) 75 (37.5%) 

P-value ≤ 0.05 (significant) 

 

There was a significant difference between college groups and sport activity types, 

[51%] of medical students significantly used to walk daily while [44.5%] of 

nonmedical students have aerobic exercise. Results also indicated that there was a 

significant difference between the study groups and times of sporting, [37%] of 

medical students were have times to do sport compare to [65%] of nonmedical 

students. No further significant difference found as present in table 3.3. 
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Table 3.3: Comparisons of answers between students of medical and other colleges for 

exercise related questions. 

Variables 
College Group 

P-value 
Medical Non-Medical 

Do you exercise 

regularly? 

Never 25 (12.5%) 25 (12.5%) 

0.62 
Rarely 47 (23.5%) 45 (22.5%) 

Sometimes 84 (42%) 95 (47.5%) 

Always 44 (22%) 35 (17.5%) 

Type of exercise 

Aerobic 32 (16%) 89 (44.5%) 

<0.001 

Aerobic+ball sport 13 (6.5%) 20 (10%) 

Ball sport 21 (10.5%) 52 (26%) 

Non 17 (8.5%) 21 (10.5%) 

Resistance 

training 
15 (7.5%) 10 (5%) 

Walking 102 (51%) 8 (4%) 

Do you find the 

time for 

exercising? 

Never 42 (21%) 20 (10%) 

<0.001 
Rarely 72 (36%) 51 (25.5%) 

Sometimes 74 (37%) 53 (26.5%) 

Always 12 (6%) 76 (38%) 

What is the total 

time that you 

spend in walking 

daily? 

10_20 min 115 (57.5%) 104 (52%) 

0.69 
30_40 min 68 (34%) 74 (37%) 

>50 12(6%) 15(7.5%) 

Nothings 5 (2.5%) 7 (3.5%) 

P-value ≤ 0.05 (significant).  
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An adequate sleep is positively associated with health-related behaviors  while lack 

of sleep might be a major public health problem due to their associated with 

several health problems. Results of this study illustrated a significant difference 

between study groups and the time of go to bed. Generally, concerning sleeping 

habits, medical students showed a significant difference in the sleeping time 

compared to non-medical students. About [43%] of medical students go to bed 

from 11pm-1am, while [54%] of nonmedical students go to bed from 1-3 am. On 

the other hand [57%] of the medical students were go to bed in same time every 

day while [44%] of nonmedical students reporting same time. [57.5%] of medical 

students have 4-6 hours of sleeping while [53.5%] of nonmedical students have 4-6 

hours of sleeping. [55.5%] of medical students have enough sleep duration while 

[65%] of nonmedical students have enough sleep duration. [45.5%] of medical 

students have nap during daytime while [65%] for nonmedical students. No further 

significant difference was found as present in table 3.4. 
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Table 3.4: Comparisons of answers between students of medical and other colleges for 

sleeping habit questions. 

Variables 
College Group 

P-value 
Medical Non-Medical 

Time go to bed 

<11p.m 22 (10.5%) 13 (6.5%) 

<0.001 
11-1 92 (43.8%) 49 (24.5%) 

1-3 a.m. 75 (35.7%) 108 (54%) 

After 3 a.m. 21 (10%) 30 (15%) 

Go to bed in 

Same time 

everyday 

Never 26 (13%) 36 (18%) 

0.003 
Rarely 18 (9%) 40 (20%) 

Sometimes 114 (57%) 88 (44%) 

Always 42 (21%) 36 (18%) 

Hours of sleep 

4-6hrs 115 (57.5%) 107 (53.5%) 

0.002 
7-8hrs 79 (39.5%) 68 (34%) 

9-10hrs 6 (3%) 15 (7.5%) 

More than 10 0 (0%) 10 (5%) 

Do you think your 

sleep duration is 

enough? 

No 89 (44.5%) 70 (35%) 

0.033 
Yes 111 (55.5%) 130 (65%) 

Nap during 

Daytime 

Never 36 (18%) 14 (7%) 

0.006 
Rarely 31 (15.5%) 28 (14%) 

Sometimes 91 (45.5%) 102 (51%) 

Always 42 (21%) 56 (28%) 

Relation sleep No 26 (13%) 32 (16%) 0.48 
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and activity 

next day 
Yes 174 (87%) 168 (84%) 

 P-value ≤ 0.05 (significant).  

There was a significant difference between college groups and smocking, [12%] of 

medical students are smoking, while [25.5%] of nonmedical students are smoking. 

[31%] of medical students were reported to be active and passive smoker in the 

same time compare to [60%] of the nonmedical students. On the other hand, 

[58.3%] of the medical students were reporting a bad   experience side effects of 

smocking compared to [27.5%] of nonmedical students. No further significant 

difference was found as present in table 3.5. 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 



Chapter three                                                                            Results 

26 

 

 

 

 

 

Table 3.5: Comparisons of answers between students of medical and other colleges for 

smoking related questions. 

Variables 
College Group 

P-value 
Medical Non-Medical 

Do you smoking 
No 176 (88%) 149 (74.5%) 

0.001 
yes 24 (12%) 51 (25.5%) 

Passive smoking 
No 138 (69%) 80 (40%) 

<0.001 
Yes 62 (31%) 120 (60%) 

Smoking 

Duration 

<1years 2 (8.3%) 2 (3.9%) 

0.43 >2years 15 (62.5%) 39 (76.5%) 

1-2years 7 (29.2%) 10 (19.6%) 

Reasons for 

Smoking 

Friends 6 (25%) 17 (33.3%) 

0.48 
Relatives 2 (8.3%) 5 (9.8%) 

Self esteem 4 (16.7%) 13 (25.5%) 

Stress 12 (50%) 16 (31.4%) 

Awareness 
No 0 (0%) 6 (11.8%) 

0.17 
Yes 24 (100%) 45 (88.2%) 

Experience bad 

effects 

No 10 (41.7%) 37 (72.5%) 
0.02 

Yes 14 (58.3%) 14 (27.5%) 

Quit smoking 
No 4 (16.7%) 15 (29.4%) 

0.27 
Yes 20 (83.3%) 36 (70.6%) 
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Discussion  

In the context of a healthy lifestyle, it was reported that nutrition plays an 

important role in the development of young people eating behavioural patterns 

developed as adolescents and young adults influence long-term behaviour and have 

a great impact on adult life (49).  

Eating habits are a major concern with regard to the health status of University 

students. The current study found more than half of the students have the normal 

body weight [61.35%], while [27.43%] were overweight and only [4.5%] of them 

reported to be obese. Medical students even though being aware of the importance 

of well-balanced nutrition do tend to have laxity in practicing it themselves leading 

to poor nutrition. 

The findings of these results were similar with another studies conducted in other 

Middle East and even in some Western countries. Yahia et al., made a study in 

Lebanon and found the prevalence of overweight and obesity were 37.5% and 

12.5% among the male college students (50). In Kuwait the overweight and obesity 

prevalence were found to be 32% and 8.9% respectively, whereas in the United 

States and United Arab Emirates the prevalence of overweight and obesity were 

35% among the college students (51). 

In this study, there was a significant difference between medical groups and non-

medical about the breakfast consideration as an important meal. Medical student 

(61%) and non-medical student (35%). 

This was consistent with study reported by Smith et al who indicated that ignore 

breakfast main component is a risk factor for obesity, high cholesterol and diabetes 

(52). Also Moy et al. indicated that medical students were considered the breakfast 

as an important meal (53).  

Also, there was a significant association between medical and non-medical groups  

about taking a cup of milk daily, results were indicated that medical students were 
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take a cup of milk daily always more than nonmedical students. Results indicated 

that [54%] of medical students were drinking a cup of milk daily while [47%] of 

nonmedical students confirmed the daily consumption of milk. These results were 

consistent with many finding of Kokic & Lorga who stated that  the general 

population and the nonmedical students, the medical student population are more 

prone to eat healthier, to have more knowledge about nutrition, and to carefully 

select their food products; moreover, they are more prone to give up unhealthy 

behaviours (54),(55). 

In the thesis the daily percentage of vegetable consumption  recorded significant 

association among college groups, who were having daily vegetable in their meals 

(81.5%) more than nonmedical students (74%). Although medical students had 

sufficient knowledge of healthy eating habits, it was found that they failed to apply 

this knowledge into practice. These results were consistent with another study done 

by Krešic et al., who confirmed that the diet of non-medical students from different 

countries is often classified as unhealthy, poor in fruit and vegetables, with 

irregular eating patterns and a high frequency of fast-food choices, which is of 

particular concern because the eating habits established in this period of life can 

have a considerable effect on people’s long-term health (56). 

 Also it is consistent with a study examining the university of nonmedical students 

in the United Arab Emirates by Al-Nakeeb et. al . who found lower than 

recommended consumption of fruits and vegetables and a higher intake of dairy 

products and meat, compared to other countries in the region (57). 

On the other hand, eating meat was significantly (p < 0.05) more common on 

weekly basis in medical students groups than nonmedical students. That was 

consistent with another study done by Olatona et al., who reported that meat was 

more commonly consumed than fish (58). 
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This study also demonstrated a significant association between the college groups 

in the fast food as a dietary habits and life style, the prevalence of the fast food was 

much lower in non- medical students than in medical students. 

Results were similar to the study conducted by El-Gilany et al., in the Faculty of 

Medicine, Mansoura University, Egypt which showed that two-thirds of the total 

medical students included in the study consumed fast food regularly (59). 

The present study evaluated the level of physical activity (PA) among medical 

students, which was higher compared to non-medical students. [51%] of medical 

students used to have exercise and doing sport activity such as daily walking.  

Results were consistent with previous studies done by Wattanapisit et al., who 

showed medical students that had more participation in physical activity than the 

general populations, and more than two-thirds of medical students met the 

recommended levels of physical activity (60). Similar study by Richards et al., found 

that first year medical students were more active than final year students, and male 

medical students were more active than female students. But non-medical student 

have more time than medical student (61). 

Adequate sleep is positively associated with health-related behavior while lack of 

sleep might be a major public health problem due to its association with several 

health problems. Results of this study illustrated a significant association between 

study groups in time to go to bed , medical students sleep earlier than non-medical 

student (11 pm – 1 am), Going  to bed in the  same time every day and hours of 

sleep duration. Medical students have much better bed time than nonmedical 

students.  Sleep duration is adequate and nap during daytime for non-medical 

student more than medical student. Results were consistent with another studies by 

Alotaibi et al. who have been carried out on the topic of sleeping and napping 

(62)(63). 
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The significant association was consistent with another study for Giri et al., who 

stated that good quality of sleep and adequate amount are important in order to 

have better cognitive performance (64). 

Inadequate and irregular sleep time among students might be due to multiple 

reasons; some are physiologic and others are behavioural. Hershner et al., reported 

that the behavioural components may be particularly problematic. Other reason 

might be due to highly consumption of Caffeine which may act on gamma-

aminobutyric acid neurons of the posterior hypothalamus to suppress sleep-

promoting pathways (65). The net effect is that caffeine increases alertness, and 

decreases sleepiness. Also, energy drinks which become increasingly popular and 

(34%) of (18–24) year-olds are consumed regularly. The majority (67%) of users 

consumed energy drinks to help compensate for insufficient sleep as reported by 

Hershner et al (66). 

Furthermore, in case of non-medical students, inadequate sleep hygiene also 

encompasses the use of technology prior to bed. Relevant data must be 

extrapolated from literature on adolescents, as few studies have focused on college 

students. It has been reported that adults aged 19–29 years old are heavy users of 

smart devices prior to bed: 67% use cell phones, 43% music devices, 60% 

computers, and 18% video games. The majority (51%) report rarely getting a good 

night’s sleep and often wake unrefreshed (67). 

Frequent use of cell phones around bedtime is associated with difficulties falling 

asleep, repeated awakenings, or waking up too early (68). All these factors and 

many other might have substantial impacts on the sleeping, learning, and health of 

the students. 

This study was also investigated the smoking state, medical students showed less 

smoking percent than nonmedical students. About one third  of medical students 

were reported to be active and passive smoker in the same time compare to two 
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third of the nonmedical students. On the other hand, WHO was indicated that more 

than half of the medical students were awaring about a bad   experience side effects 

of smoking compared to only one third of nonmedical students (69).  

Medical student have more knowledge about side effect of smoking than non-

medical student. 

This was consistent with another study who reported generally smoking among the 

medical students was not very common, study findings about the current smoking 

status was similar with the Global Adult Tobacco Survey (69). 

 Although the regional data are limited, the reported prevalence of smoking among 

medical students in the Middle East ranges from (15- 35%) (70).  

Another study revealed that the risk of tobacco consumption increases, 

Unfortunately, cigarette smoking, and water pipe smoking frequently co-occur, as 

students’ progress through their studies, probably due to increased stress. This 

hypothesis is supported by our findings, that stress was the most common reason to 

practice this habit as  confirmed by Al-Haqwi  et al (71).  

 Also, other common reason given for adopting smoking behaviour among medical 

student might be the influence of friends or peer effecting. Since many studies such 

as Al-Turki  et al., revealed that most smokers started the habit due to the influence 

of friends (72).  

On the other hand, the effect of smoking parents as role models on their offspring 

is also a major influence in the initiation of smoking habit among adolescents, 

Various researchers such in Mony et al. suggested that smoking habits of parents 

may be a very important reason  in the influence, whether a medical student 

smokes or not(73). 
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5. Conclusion and Recommendation 

 

5.1 Conclusion: In our research, we discovered that although medical students had 

a greater level of understanding of dietary and lifestyle behaviors, it was not 

represented in their practices, which needed to be addressed. 

 

5.2 Recommendation:  

 A mitigation to bridge the gap between the knowledge and the effective 

practice of it among the students is necessary and demand of the time. 

 

 It is advised that the institution create a multidisciplinary team with 

experience in health promotion, including nutrition and exercise programs, 

in order to increase awareness among university students. 
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 الملخص

يتأثر النجاح الأكاديمي في المدرسة والتعليم العالي بالصحة. لذلك ، في سياق الجامعات أو الكليات ،  الخلفية:

يستلزم تشجيع التعلم الفعال تشجيع صحة ورفاهية جميع المشاركين. جزء كبير من الشباب هم من الطلاب. 

الجديد عن والديهم ، والذي يتميز بتغييرات  عادة ما يبدأون فترة ديناميكية من التكيف مع مستوى استقلالهم

سريعة ومتصلة في أجسادهم وعقولهم وعلاقاتهم الاجتماعية. ، كان الهدف الأساسي من الدراسة هو تقييم 

العادات الغذائية لطلاب الطب ، ومقارنة طريقة تناولهم للطعام مع الطلاب غير الطبيين ، ومحاولة تحديد 

 .عادات الأكل السيئة للطلاب المتغيرات التي ساهمت في

( في جامعة كربلاء 2022سبتمبر  - 2022أشهر )أبريل  6أجريت هذه الدراسة على مدى  الطريقة:

مجموعتين طبي وغير طبي. أجريت هذه الدراسة بطريقة مقطعية. تمت الموافقة على هذه الدراسة من قبل 

في جامعة كربلاء استبياناً مُعداً سلفاً مُدارًا ذاتياً. كلية الطب جامعة كربلاء. أعُطي طلاب الطب وغير الطبي 

يتكون الاستبيان من ثلاثة أقسام. في القسم الأول ، تم تضمين المعلومات الديموغرافية لتقييم الوضع 

الاجتماعي والاقتصادي للمشاركين. احتوى القسم الثاني على أسئلة حول النظام الغذائي والتمارين الرياضية 

 .وعادات النوم. تم توزيع الاستبيان عن طريق استبيان ورقي مباشر بموافقة مستنيرة والتدخين

[ سنة ، معظم الفئات 1.6±  21.8عمر ]متوسط  400بلغ عدد الطلاب الذين استجابوا للمسح  النتائج:

[ ٪84.5[ ذكور ، ]٪43.4[ من الحالات من الإناث و ]٪56.6[ ، ]٪95سنة ونصف ] 24العمرية للحالات 

[ ٪86[ فقط مدخنون ، و ]٪19.2[ من الحالات ليس لديهم مرض مزمن ، ]٪97،8منهم غير متزوجين ، ]

[ من الحالات في العام الدراسي الرابع والثاني على  ٪37.2،  ٪37.4من الحالات يعيشون مع أسرهم ، ]

كوجبة مهمة ، وتمرين [ من الطلاب أحياناً وجبة الإفطار ٪61التوالي. من بين طلاب الطب ، اعتبر ]

[ من طلاب الطب يذهبون إلى ٪43[ من طلاب الطب يمشون. عادة النوم ، وقت الذهاب للنوم ]51٪]

 [ من طلاب الطب يدخنون٪12صباحًا ، ] 1مساءً إلى  11الفراش من 

ت في بحثنا ، اكتشفنا أنه على الرغم من أن طلاب الطب لديهم مستوى أعلى من فهم السلوكيا الخلاصة:

 الغذائية وأنماط الحياة ، إلا أنه لم يتم تمثيله في ممارستهم ، الأمر الذي يحتاج إلى معالجة.

 

 

 



 

 
 

 

 
 جمهورية العراق 

 وزارة التعليم العالي والبحث العلمي

 جامعة كربلاء

 كلية الطب

 فرع طب الاسرة والمجتمع

 

 

ة في والكليات الاخرى بخصوص خصائص نمط الحيامقارنة بين طلاب كليه الطب 

 جامعة كربلاء
 رسالة دبلوم عالي

إلى مجلس كلية الطب/ فرع طب الاسرة والمجتمع/ جامعة كربلاء كجزء من متطلبات نيل درجة دبلوم عالي 

 سرهالافي طب 

 من قبل

 معبد الكريقمر جواد 

 بكالوريوس طب وجراحة العامة 

 إشراف

 الدكتور بشير عقيل العلي الأستاذ المساعد 

 ي طب المجتمعئصااخ

 ة ساره ماجدالدكتور

              .طب الاسرة يئاخصا
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