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Abstract: Life style changes in Saudi Arabia over recent decades made major impact on food habits and 

physical activity of individuals. Overweight and obesity are emerging epidemic affecting large proportion of 

population especially adolescents. This paper aims to find the influence of eating habits and physical activity on 

body mass index of female nursing students. A descriptive study was conducted in College of Nursing and Allied 

Health Sciences, Jazan University among one hundred and twenty eight female nursing students. Demographic 

Performa and Self-administered questionnaire on eating habits and physical activity were used to collect the 

data. Individual subject height and weight were measured to calculate body mass index. Majority (36.7%) of 

them were in 20 years. Nearly half of students (50.8%) had family history of chronic illness in which 38.1% of 

family members suffered with diabetes. About 12.5% of them experienced irregular menstrual cycles. Level of 

body mass index revealed 18.7% were obese, while 18% were overweight, 38.3% were normal and 25% were 

underweight. Frequency of consuming restaurant food, fast foods, chocolates, juices and carbonated drinks was 

much higher as compared to intake of vegetables and fruits in a day or over a week. More than one third of 

subjects (36.7%) were not involved in any form of physical activity. Association between level of body mass 

index with their eating habits and physical activity had statistical significance (p˃0.05) only for portion size of 

meals taken. The present study findings suggest educational programme has to be tailored to create awareness 

on healthy eating habits and physical activity among adolescents to prevent prevalence of non-communicable 

disease in future.  
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I. Introduction 

Obesity is an alarming non communicable disease affecting large proportion of population around the 

world. World health Organization reports globally obesity has more than doubled since 1980[1]. 2.1 billion 

People – nearly 30% of the world’s population – are either obese or overweight, according to a new, first-of-its 

kind analysis of trend data from 188 countries [2]. In 2014, data revealed 39% of adults aged 18 years and over 

were overweight and 13% were obese. Most of the world's populations live in countries where overweight and 

obesity kills more people than underweight [1].  

Over the 33-year period of research, the Middle East showed large increases in obesity. Bahrain, Egypt, 

Saudi Arabia, Oman, and Kuwait were among the countries with the largest increases in obesity globally [2]. 
Recently Lancet (2016) reported that KSA is in the third position in the world, after Malta and Swaziland, in 

terms of obesity [3]. The rapid cultural and social changes that have occurred in the Arabian Gulf region, since 

the discovery of oil and the economic boom during the 1970's and 1980's, were associated with an alarming 

increase in obesity [4-8]. One of the major causes of obesity is the changes in the diet, in terms of quantity and 

quality, which has become more "Westernized" [9]. Recent studies revealed increasing consumption of animal 

products and refined foods in the diet at the expense of vegetables and fruits [10-11]. These dietary changes 

were accused for increasing the prevalence of both overweight and obesity observed among Saudi children, 

adolescences and adults in the last few decades [12-15].The fundamental cause of obesity and overweight is an 

energy imbalance between calories consumed and calories expended. Globally, there has been: an increased 

intake of energy-dense foods that are high in fat; and an increase in physical inactivity due to the increasingly 

sedentary nature of many forms of work, changing modes of transportation, and increasing urbanization [16]. 

Raised BMI is a major risk factor for non-communicable diseases such as: cardiovascular diseases, which were 

the leading cause of death in 2012; diabetes; musculoskeletal disorders; some cancers (including endometrial, 

breast, ovarian, prostate, liver, gallbladder, kidney, and colon).College students are highly exposed to unhealthy 

eating habits leading to body weight gain [17]. In KSA, Rasheed et al [18] documented that 30.6% of female 

health college students were either overweight or obese. 
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Aim: This study aims to find the influence of eating habits and physical activity on body mass index of female 

nursing students. 

Research objectives 

1. To assess the level of body mass index (BMI) of female nursing students.  

2. To assess frequency of eating habits and physical activity of female nursing students. 

3. To find association between level of body mass index (BMI) with their eating habits and physical activity 

of female nursing students. 

 

II. Methodology 
Adopting descriptive design, the present study was undertaken in College of nursing and Allied Health 

Sciences, Jazan University, Kingdom of Saudi Arabia. Formal permission was obtained from concerned 

authorities to conduct the study. Students studying in second year (N=128) were chosen by convenience 

sampling. Nature and objectives of the study was explained to them, followed by oral consent was obtained. 

Further they were assured on privacy and confidentiality of data collected. Demographic performa and self-

administered questionnaire on eating habits and physical activity were tools used for data collection. 

Demographic performa included subject’s characteristics such as age, family health history and menstruation 

details. Self-administered questionnaire on eating habits and physical activity was prepared by the researchers 

based on literature support. This questionnaire had 8 items on eating habits and 5 items related to physical 

activity. Subjects were instructed to fill the questionnaire based on past week recall on eating habits and 

physical activity and specify no of times(1-2/3-4/5-6/7-8/more than 9 times) per day and per week. Followed by 

height and weight of each subject was measured and Body Mass Index (BMI) was calculated. Scores were 

interpreted based on WHO criteria for BMI,  

Less than 18.5kg/cm
2
  - Underweight 

18.5 – 24.99kg/cm
2
  - Normal Range 

25.0 – 29.99kg/cm
2
  - Overweight (pre-obese) 

More than 30kg/cm
2
  - Obesity. 

 

Collected data was coded and analyzed using SPSS software 20.0 based on the objectives of the study. 

Descriptive and inferential statistics were applied in analysis and findings were presented with tables and 

diagrams. 

 

III. Results 
Table 1: Demographic characteristics of subjects. 

(N=128) 
S.No Demographic characteristics F % 

1. 

 

 

 

 

 

 

Age  

a) 19 years 
b) 20 years 

c) 21 years 

d) 22 years 

e) 23 years 

f) 24 years 

 

19 
47 

32 

21 
05 

04 

 

14.8 
36.7 

25.0 

16.4 
03.9 

03.2 

2. 
 
 

2(a). 

Family health history 

a) Yes 
b) No 

Family chronic illness 

a) Diabetes mellitus 
b) Hypertension 

c) Diabetes + Hypertension 

d) Heart disease 
e) Anaemia 

f) Others 

 

65 
63 

 

24 
09 

18 

03 
08 

03 

 

50.8 
49.2 

 

36.9 
13.8 

27.7 

04.6 
12.3 

04.6 

3. Age of Menarche 

a) 10-11 years 
b) 12 -13 years 

c) 14-15 years 

 

11 
77 

40 

 

08.6 
60.2 

31.2 

4. Pattern of menstrual cycles 

a) Regular 

b) Irregular 

 
112 

16 

 
87.5 

12.5 

 

Table 1 shows, majority of subjects 47(36.7%) were belonged to 20 years. More than half of them, 65(50.8%) 

had a family health history in which 24(36.9%) suffered with Diabetes Mellitus. Most of the girls 77(60.2%) 

have attained menarche at 12-13 years and few of them 16(12. 5%) had irregular cycles. 

 



Influence of Eating Habits and Physical Activity on Body Mass Index of Female Nursing Students 

DOI: 10.9790/1959-0602050106                                           www.iosrjournals.org                                     3 | Page 

 
Figure 1: Level of Body Mass Index (BMI) among subjects. 

 

Figure 1 depicts the percentage distribution of subjects based on level of body mass index. Nearly quarter of 

subjects 24(18.7%) were obese, 23(18%) of them was overweight, 49(38.3%) maintained normal range and 

32(25%) was underweight. 

 

Table 2.1: Distribution of subjects based on taking food from restaurant, Eating fast food and chocolate intake. 

                                                                                                                                            (N=128) 
S.

n

o 

Frequency of 

intake 

Taking food 

from Restaurant 

Eating fast food Chocolates intake 

/ day /week / day /week / day /week 

F % F % F % F % F % F % 

1. 

 

 

 

a)None  

b)1-2 times 

c)3-4 times 
d)5-6 times 

e)7-8 times 

f)˃9 times 

31 

88 

07 
02 

0 

0 

24.2 

68.7 

5.5 
1.6 

0 

0 

12 

31 

19 
09 

41 

16 

9.4 

24.2 

14.8 
7.0 

32.0 

12.5 

08 

89 

21 
05 

05 

0 

6.2 

69.5 

12.4 
3.9 

3.0 

0 

0 

0 

07 
13 

61 

47 

0 

0 

5.5 
10.1 

47.6 

36.8 

28 

76 

19 
05 

0 

0 

21.8 

59.4 

14.9 
3.9 

0 

0 

04 

10 

16 
03 

49 

46 

3.1 

7.8 

12.5 
2.3 

38.4 

35.9 

 

Table 2.1 describes in regard to restaurant food intake, 88(68.7%) of students taken 1-2 times a day and 

41(32%) taken 7-8 times a week. For eating fast food (Fried potatoes, Lays, Doroto, Albatal) about 89(69.5%) 

taken 1-2 times a day and 61(47.6%) consumed 7-8 times a week. For chocolates intake, 76(59.4%) taken 1-2 

times a day and 49(38.4%) ate 7-8 times per week. 

 

Table 2.2: Distribution of subjects based on juices, vegetables and fruits intake. 

                                                                                                                                              (N=128) 
S.no Frequency of 

intake 

Juices intake Eating vegetables Eating fruits 

/ day /week / day /week / day /week 

F % F % F % F % F % F % 

1. 

 

 

 

 

a) None  
b) 1-2 times 

c) 3-4 times 

d) 5-6 times 
e) 7-8 times 

f) ˃9 times 

23 
75 

27 

03 
0 

0 

17.9 
58.7 

21.1 

2.3 
0 

0 

11 
05 

08 

03 
54 

47 

8.6 
3.9 

6.2 

2.3 
42.3 

36.7 

45 
69 

14 

0 
0 

0 

35.2 
53.9 

10.9 

0 
0 

0 

25 
06 

06 

08 
62 

21 

19.5 
4.7 

4.7 

6.2 
48.4 

16.5 

31 
78 

19 

0 
0 

0 

24.2 
60.9 

14.9 

0 
0 

0 

15 
10 

07 

76 
20 

0 

11.7 
7.8 

5.5 

59.3 
15.6 

0 

 

Table 2.2 shows majority 75(58.7%) of them taken juices 1-2 times a day and 54(42.3%) drank 7-8 times a 

week. About 69(53.9%) took vegetables 1-2 times a day and 62(48.4%) consumed 7-8 times a week. For eating 

fruits 78(60.9%) consumed 1-2 times a day and 76(59.3%) taken 5-6 times a week. 

 

 
Figure 2: Frequency of consuming carbonated drinks in a day  
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Figure 3: Frequency of consuming carbonated drinks in a week. 

 

Figure 2 & Figure 3 depicts majority (66) of subjects consumed carbonated drinks 1-2 times in a day and about 

(59) of them drank 7-8 times in a week. 

 

Table 2.3: Distribution of subjects based on breakfast intake and portion size of meals consumed. 

        (N=128) 
S.No Eating habits F % 

1. Breakfast intake in a week 

a) None 

b) 1 day 

c) 2 day 
d) 3 day 

e) 4 day 

f) 5 day 
g) 6 days 

h) 7 days 

 
05 

11 

15 
15 

12 

34 
05 

31 

 
3.9 

8.6 

11.7 
11.7 

9.4 

26.6 
3.9 

24.2 

2. Portion size of meals consumed 

a) Never 
b) Rarely 

c) Occasionally 
d) Sometimes 

e) Always 

 

19 
34 

27 
31 

17 

 

14.8 
26.6 

21.1 
24.2 

13.3 

 

Table 2.3 explains that 31(24.2%) have taken breakfast every day and very few 5(3.9% skipped it. While 

considering the portion size of meals, 17(13.3%) consumed always and 34(26.6%) have taken it rarely.  

 

Table 3: Frequency distribution of subjects based on physical activity. 

(N=128) 
S.No Physical activity F % 

1. Physical activity at home 

a) Yes 

b) No 

 

81 

47 

 

63.3 

36.7 

2. Type of physical activity 

a) Walking 

b) Running in treadmill 

c) Jogging 
d) Swimming 

e) Walking & Running in treadmill 

f) Walking & Swimming  

 
61 

04 

04 
07 

03 

02 

 
75.3 

04.9 

04.9 
08.6 

03.7 

02.5 

3. Frequency of physical activity in a day 

a) Once a day 

b) Twice a day 

 

55 

26 

 

67.9 

32.1 

4. Duration of physical activity in a day 

a) 30 minutes  
b) More than 30 minutes  

 

71 
10 

 

87.6 
12.4 

5. Number of days in a week performed physical activity 

a) 1 

b) 2 
c) 3 

d) 4 

e) 5 
f) 6 

g) 7 

 

14 

24 
16 

8 

7 
4 

8 

 

17.3 

29.6 
19.7 

09.9 

08.6 
04.9 

09.9 

Table 3 describes, 81(63.3%) of subjects were involved with physical activity in which, most of them 61(75.3%) 

did walking. More than half of them 55(67.9%) practiced once in a day for about 30 minutes 71(87.6%). Very 

few subjects 8(9.9%) performed physical activity every day. 
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Table 4: Association between level of body mass index of subjects with their eating habits and physical activity. 

(N=128) 
S.No Items Level of BMI 2 p value 

Obesity Over 

weight 

Normal  Under 

weight 

1. Eating habits 

a) Restaurant food intake in a day 
b) Restaurant food intake in a week 

c) Fast food intake in a day 

d) Fast food intake in a week 
e) Chocolates intake in a day 

f) Chocolates intake in a week 

g) Juice intake in a day 
h) Juice intake in a week 

i) Carbonated drinks intake in a day 

j) Carbonated drinks intake in a week 
k) Vegetables intake in a day 

l) Vegetables intake in a week 

m) Fruits intake in a day 
n) Fruits intake in a week 

o) Breakfast intake in a week 

p) Portion size of meals 

 

24 
24 

24 

24 
24 

24 

24 
24 

24 

24 
24 

24 

24 
24 

24 

24 

 

23 
23 

23 

23 
23 

23 

23 
23 

23 

23 
23 

23 

23 
23 

23 

23 

 

49 
49 

49 

49 
49 

49 

49 
49 

49 

49 
49 

49 

49 
49 

49 

49 

 

32 
32 

32 

32 
32 

32 

32 
32 

32 

32 
32 

32 

32 
32 

32 

32 

 

8.811 
8.416 

14.777 

11.021 
3.640 

7.720 

7.752 
12.009 

8.497 

11.604 
5.341 

12.350 

3.809 
12.290 

18.285 

23.186 

 

0.455 
0.906 

0.254 

0.527 
0.933 

0.935 

0.559 
0.678 

0.745 

0.709 
0.501 

0.652 

0.703 
0.423 

0.631 

0.026*** 

2. Physical activity 

a) Practice of physical activity 

b) Kind of physical activity 

c) Frequency of physical activity 
d) Duration of physical activity 

e) Physical activity over a week 

 
24 

24 

24 
24 

24 

 
23 

23 

23 
23 

23 

 
49 

49 

49 
49 

49 

 
32 

32 

32 
32 

32 

 
2.154 

21.730 

7.520 
3.773 

10.764 

 
0.541 

0.595 

0.275 
0.707 

0.967 

*** Significance at p˂0.05. 

Table 4 on association between level of body mass index with eating habits and physical activity of subjects 

showed statistical significance (p˂0.05) only for portion size of meals in eating habits. Rest of the items it was 

not significant. 

 

IV. Discussion 
The present study findings revealed out of 128 subjects, 24(21.1%) were obese, while 23(15.6%) were 

overweight, 49(38.3%) were normal and 32(25%) were underweight. From the numerical data it is well evident 

that there is a streamline of obesity, overweight and underweight prevailed among female nursing adults. Few 

subjects had more concern about their weight and body shape helped them to maintain normal weight. At the 

same time due to incorrect intake of nutrients and diet restriction resulted in underweight among quarter (25%) 

of them. Above results were supported in a study conducted by King Saud University, Riyadh, KSA(2009) 

among three hundred and twelve students (180 females and 132 male) revealed a quarter of students was found 

to be overweight (21%) or obese (6.5%) respectively[19]. There are many factors that impact eating behaviors 

involved in consuming fast food. For example, increased portion size, snacking and night eating, low nutritional 

value, eating out, availability (24/7) and easy accesses, low price, entertainment, sedentary life, and marketing. 

Therefore, fast food restaurants play a leading role in increased calorie consumption among all age groups and 

genders, which may lead to overweight and obesity especially among children and adolescents 

Daily frequency of eating from restaurant, fast food intake, chocolates intake, drinking Juice, 

vegetables and fruits intake was ranged from 1-2 times and 7-8 times weekly. It was also found that 35.2% on 

daily basis and 19.5% on weekly did not take any vegetables. Similarly 24.2% of them in a day and 11.7% in a 

week did not eat any fruits respectively. Several studies conducted in the Arab Gulf States indicated that fruit 

and vegetable consumption among children and youth is not sufficient, which can impact intake of important 

and essential nutrients [20].  

Drinking carbonated drinks was much higher in majority of subjects which was (66) consumed at least 

1-2 times in a day and 7-8 times (59) in a week respectively. Less than one third of subjects (24.2%) took 

breakfast every day, 3.9% of them skipped breakfast and majority (26.6%) consumed 5 days in a week. Reason 

for skipping breakfast could be lack of time and long travel hours to reach college. But this has direct effect on 

the attention power of students in the morning lecture and indirect impact on the academic performance. Davis 

et al. 2009 found that US urban children were more likely to skip breakfast [21].   In addition, in the United 

States and Europe, research has shown a large prevalence of breakfast skipping [22].   

 More than half of students (63.3%) did not participate in any physical activity. Only 36.7% of subjects 

were involved with physical activity in which, most of them (75.3%) did walking. More than half of them 

(67.9%) practiced once in a day for about 30 minutes (87.6%) respectively. In a week, only few subjects 

8(9.9%) did a physical activity every day. Studies from other local data showed that physical inactivity was 60% 

in Saudi children and 70% of youth did not engage in health enhancing physical activity for sufficient duration 



Influence of Eating Habits and Physical Activity on Body Mass Index of Female Nursing Students 

DOI: 10.9790/1959-0602050106                                           www.iosrjournals.org                                     6 | Page 

and frequency [23-24]. Additionally, due to cultural factors and beliefs in Saudi Arabia, youth engagement in 

PA is not regarded as a desired pursuit. Families usually encourage their children toward academic excellence 

rather than physical activity [25]. 

 

V. Conclusion 
Overweight and obesity are non-communicable diseases are largely preventable. Health educational 

programmes imparted at school level will help to create awareness about healthy eating habits and importance 

of physical activity among adolescents. Life style changes initiated from home level at early stage might 

eradicate obesity in future generation. 
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