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ESTUDIANTES DE DIETÉTICA Y NUTRICION;
¿UN GRUPO CON RIESGO ELEVADO PARA

TRASTORNOS DE LA ALIMENTACIÓN?

Resumen

Introducción: Los cambios en la conducta alimentaria
de los estudiantes universitarios son comunes y se han
estudiado ampliamente. Aunque el riesgo de desarrollo
de trastornos de la alimentación parece ser obvio entre los
estudiantes de nutrición, hay una falta de investigación en
este campo. Este estudio se propuso: determinar el riesgo
de desarrollar trastornos de la alimentación en los estu-
diantes de Dietética y Nutrición mediante la comparación
entre las conductas alimentarias, los hábitos dietéticos, el
estado nutricional, la composición corporal y la actividad
física con respecto a la de otros estudiantes (de grados de
la salud y no relacionados con la salud). 

Métodos: Estudio comparativo transversal. La mues-
tra comprendía 189 estudiantes mujeres, con edades
entre 18 y 25 años (20,3 ± 2,0) de dos universidades públi-
cas portuguesas. En todas las estudiantes se midió el peso,
la talla, el porcentaje de masa grasa y la circunferencia de
la cintura, y todas ellas contestaron cuatro cuestionarios
validados que evaluaban la conducta alimentaria, los
patrones de alimentación y la actividad física. 

Resultados: Hubo un riesgo bajo de desarrollar tras-
tornos de la alimentación en estas estudiantes (4,2%). No
hubo diferencias significativas entre las estudiantes de
DN, salud y otras disciplinas no relacionadas con la salud
con respecto a la conducta alimentaria, el estado nutricio-
nal o la composición corporal, lo que contrastaba con
diferencias en algunos hábitos dietéticos y la actividad
física (p < 0,05). 

Conclusiones: A pesar del riesgo bajo de trastornos de la
alimentación entre las estudiantes de DN, un gran porcen-
taje de ellas tenía preocupación por el peso corporal. Las
estudiantes de DN tenían los mayores porcentajes de peso
normal, ausencia de riesgo cardiometabólico de acuerdo a
la circunferencia de la cintura y la masa grasa normal.
Estas estudiantes tenían los hábitos dietéticos más saluda-
bles y también practicaban una actividad física con una
intensidad entre moderada y alta en un porcentaje elevado,
lo que sugiere una posible influencia positiva de un mayor
conocimiento en alimentación y salud. Los resultados sugie-
ren la importancia de investigación adicional en estudiantes
universitarios con el fin de identificar la necesidad de inter-
venciones que mejoren sus estilos de vida.
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Abstract

Introduction: Changes in eating behaviour of univer-
sity students are common and widely studied. Although
the risk of developing eating disorders seems to be
obvious among nutrition students, there is a lack of
research in this field. This study aimed to: determine the
risk of developing eating disorders in Dietetics and Nutri-
tion (DN) students, through the comparison of eating
behaviours, food habits, nutritional status, body composi-
tion and physical activity with those of other college
students (from health and non-health degrees). 

Methods: Cross-sectional and comparative study. The
sample included 189 female students, aged 18 to 25 years
(20.3 ± 2.0), from two Portuguese public universities. All
students were measured (weight, height, % fat mass and
waist circumference) and answered four validated ques-
tionnaires to assess eating behaviour, food patterns and
physical activity. 

Results: There was a low risk of eating disorders devel-
opment among these students (4.2%). No significant
differences between students from DN, health and non-
health degrees concerning eating behaviour, nutritional
status and body composition were found, contrasting
with differences in some food habits and physical activity
(p < 0.05). 

Conclusions: Despite the low risk of eating disorders
among DN students, a large percentage of them had body
weight concerns. DN students had the highest percentages
of normal weight, no cardio-metabolic risk according to
waist circumference and normal fat mass. DN students had
the healthiest food habits and they also practiced moderate
and intense physical activity in a high percentage,
suggesting a possible positive influence of more knowledge
on food and health. Results suggested the importance of
more research in college students in order to identify the
need for intervention and improve their lifestyle.
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Introduction

Eating disorders (ED) are increasingly prevalent in
Western and Non-Western societies, accompanying
their development.1 They affect predominantly young
women,2 though their prevalence is increasing also in
young males.3 According to the Diagnostic and
Statistic Manual of Mental Disorders, Fourth Edition
(DSM-IV) of the American Psychiatric Association
(APA), ED can be divided into Anorexia Nervosa
(AN), Bulimia Nervosa (BN), Eating Disorder Not
Otherwise Specified (EDNOS) and Binge Eating
Disorder (BED).4

Among students from public higher education,
changes in eating behaviour are frequent and have been
studied.5 In Portugal, some studies identified these
students as the most dissatisfied with their weight and
the most concerned with weight gain and control.6

Students from Dietetics and Nutrition (DN), mostly
women, appear to be particularly vulnerable to ED
development.7 This increased risk may be due to their
knowledge on food, weight control and body composi-
tion.7,8 However, studies concerning this subject are
still few.5 Costa et al found in 2007 that food restriction
intended to maintain or lose weight influenced the food
intake of Portuguese DN students.5 A German study in
2009 identified more restrictive food intake in DN
students compared to a control group.8 Another study
in Brazil in 2009 determined a high prevalence of ED
symptoms in DN students.9

The aim of this study, pioneer in Portugal, is to eval-
uate the risk of ED development among DN students
by assessing their eating behaviours and habits, nutri-
tional status, body composition and physical activity
when compared to students from other health and non-
health degrees.

Methods

This study was approved by the University Ethics
Committee. It was an observational cross-sectional
study performed to: 1) apply validated questionnaires
for the Portuguese population in order to assess eating
behaviour, food habits and physical activity; 2) make
anthropometric measures and evaluate body composi-
tion to assess nutritional status. It was included
female students from public higher education who
attended three groups of degrees: Dietetics and Nutri-
tion at Escola Superior de Tecnologia da Saúde de
Lisboa (ESTeSL); other two health degrees (Nuclear
Medicine and Orthopedics) at ESTeSL; and two non-
health degrees (Environmental Engineering and Agri-
cultural Engineering) at Instituto Superior de
Agronomia (ISA). They aged 18 to 25 years old and
participated in the study voluntarily. Exclusion
criteria were: being pregnant, having a chronic
disease and not filling/ filling incorrectly the ques-
tionnaires. DN professionals applied the question-

naires and body measures were made by one only
person to minimize precision errors.

Eating behaviours

The risk of developing Eating Disorders (ED) was
determined applying a short version of the Eating Atti-
tudes Test (EAT), validated for Portuguese population
and the Eating Disorders Inventory (EDI). The EAT is
composed by 25 multiple-choice questions and can be
scored from 0 to 75 points, where 19 is the cut-off.
Scores above the cut-off, represent dysfunctional
eating attitudes and behaviours.10 The 25 items are
organized in three subscales: I - Motivation to lose
weight; II - Bulimic behaviours; and III - Social pres-
sure to eat.11 The EDI is composed of 64 multiple
choice questions and 192 points can be scored in the
maximum. The 43 points cut-off allows differentiating
the clinical population - individuals with symptoms of
Anorexia Nervosa (AN) and Bulimia Nervosa (BN) -
and non-clinical population, scoring below the cut-off.
The 64 items of EDI have been organized in eight
subscales. The first three (I - Impulse to lose weight, II -
Bulimia and III - Body image dissatisfaction) measure
central symptoms of ED, while the following subscales
assess psychological characteristics related with ED
(IV - Ineffectiveness, V - Interceptive awareness, VI -
Perfectionism, VII - Interpersonal distrust and VIII -
Maturity fears).12,13

Nutritional status

The nutritional status assessment was achieved by
anthropometry (weight, height and waist circumfer-
ence and calculation of Body Mass Index-BMI) and by
bioimpedance analysis (% fat mass). Height was
measured in the standing position using a stadiometer
(Seca®, Hamburg, Germany, model 240). Students’
head was motionless and placed in the Frankfort plane.
Weight was determined using a digital scale (Seca®,
Hamburg, Germany, model 220), with students shoe-
less and with light clothing. All the final values were
the average of three measurements. BMI [weight (kg)/
height (m)2] was automatically calculated using bipolar
Bioimpedance Analysis (BIA) (Omron®, BF306). BMI
values were classified according to World Health
Organization criteria: undernutrition (< 18.5 kg/m2),
normal weight (≥ 18.5 kg/m2 and ≤ 24.9 kg/m2), over-
weight (≥ 25.0 kg/m2 and ≤ 29.9 kg/m2) and obesity
(≥ 30.0 kg/m2).14 Waist circumference was determined
with students in the standing position, measured in the
midpoint between the iliac crest and the last floating
rib, in an horizontal plane using a non-stretchable flexi -
ble tape (Roche®). The final considered value was the
average of three measurements. Waist circumference
values were categorized according to the defined cut-
offs, which evaluate cardio-metabolic moderate risk
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(≥ 80 cm for women) and high risk (≥ 88 cm for
women).15 Body composition was assessed with
bipolar BIA (Omron®, BF306) and the results were
expressed in percentage of fat mass and organized into
three categories: reduced fat mass (< 20%), desirable
fat mass (≥ 20% and < 35%) and excessive fat mass
(≥ 35%).16

Dietary and nutritional intakes

Regarding usual dietary intake, it was applied a
modified version of the Food Frequency Questionnaire
(FFQ). The original FFQ is composed of 86 food items
organized in eight groups according to their nutritional
value.17 In this study, these items were reorganized into
21 groups to obtain more nutritionally homogeneous
groups. However the redistribution did not modify de
validity of the questionnaire. This FFQ was composed
of the following groups: 1) milk, yoghurt and cheese;
2) red meat; 3) white meat; 4) eggs; 5) fat fish; 6) lean
fish; 8) liquid fats and olives; 9) solid fats; 10) vegeta-
bles and soup; 11) grains; 12) cereals, derivates and
tubers; 13) sweets and pastry; 14) salty snacks and junk
food; 15) fresh fruit; 16) canned fruit; 17) nuts; 18)
distilled alcoholic beverages; 19) non-distilled alco-
holic beverages; 20) juices and sodas; 21) caffeine
drinks. The daily amount of food intake per group was
obtained by multiplying the intake frequency by the
portions size (smaller than the average portion, equal to
the average portion and larger than the average
portion). The software DIETPLAN version 6 for
Windows (Forestfield Software Ltd. 1991-2010, U.K.)
was used to analyze nutrient content of foodstuff; total
nutrient intake was compared with the Dietary Refer-
ence Intake (DRI) for women aged under 50 years: 18-
20% of protein; 50-55% of carbohydrates; 25-30% of
total fat (10-12% of saturated fat, 7-10% of monounsat-
urated fat and 10-12% of polyunsaturated fat); less than
300 mg of cholesterol; over 25g of dietary fibre; less
than 15 g of ethanol; and a minimum of 1,000 mg of
calcium.18

Physical activity

To assess physical activity it was applied the short
version of International Physical Activity Question-

naire (IPAQ), which evaluates the time spent
walking, practicing activities of moderate and high
intensity and the time of physical inactivity.19 The
scores depend on the activity intensity (low, moderate
and high), duration and week frequency. The results
are expressed in METs-minutes/week (Metabolic
Equivalent of Task). The scores were categorized
into: high intensity (> 30,000 METs-minutes/week),
moderate intensity (> 600 METs-minutes/week and <
30,000 METs-minutes/ week) and low intensity (<
600 METs-minutes/week).20

Statistical analysis

It was performed using SPSS® 18.0 and Microsoft
Office Excel®. The quantitative variables were
described by mean, median, mode, deviation standard,
minimum and maximum; absolute and relative
frequencies were calculated for the qualitative vari-
ables. Association between categorical independent
variables was tested by Chi-square test. T-test and non-
parametric Mann-Whitney test were used for compar-
isons between 2 groups of quantitative variables. Non-
parametrical Kruskal-Wallis was used to compare
three independent groups towards a numeric variable.
The analysis of association between two quantitative or
qualitative independent variables was achieved by
Spearman’s correlation. Statistical significance was set
for a p-value < 0.05.

Results

Students’ characterization

It was observed 189 students aged between 18 and 25
years old, being the mean age 20.3 years old. Of them,
33.3% (n = 63) attended DN degree, 34.9% (n = 66) other
health degrees and 31.8% (n = 60) non-health degrees.

Risk of ED development

EAT score

Of the 8 students with scores above the cut-off: 4
(6.3%) were from DN, 3 (4.5%) were from other health
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Table I
Distribution of students by degrees, according to EAT cut-off

DN Other health Non-health Total
% (n) degrees % (n) degrees % (n) % (n)

EAT ≥ 19 6% (4) 5% (3) 2% (1) 4% (8)

EAT < 19 94% (59) 96% (63) 98% (59) 96% (181)

Total 100% (63) 100% (66) 100% (60) 100% (189)
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degrees and 1 (1.7%) was from a non-health degree
(table I). There was no significant differences between
students of the three groups of degrees and the EAT
total score (p = 0.864). Eating attitudes among DN
students and students from other degrees were homo-
geneous (table II). According to the EAT subscales I
(motivation to lose weight) and II (bulimic behav-
iours), no significant differences between the three
groups were found. Nevertheless, DN students
achieved a lower average score in the subscale III
(social pressure to eat) (p < 0.020). The differences
were only significant between DN and health students
(p < 0.025). Comparing the risk of developing an ED, it
was found a doubled prevalence of a DN student (6.3%
DN vs 3.2% other degrees) achieve a score above the
cut-off. However, this result was not statistically
significant; the relative risk was very similar to Odds
Ratio [OR = 2.1, CI 95% (0.50, 8.56)].

EDI score

Of the 31 students with scores equal or above the cut-
off (psychological and behavioural characteristics often
associated with ED), 8 (12.7%) were from DN, 14
(21.2%) were from other health degrees and 9 (15.0%)
were from non-health degrees (table III). No significant
differences between degrees were found in mean EDI
scores of the three groups (p = 0.769), revealing homo-
geneity among students from DN and other degrees
(table IV). It was only found significant differences in
subscale VIII - Maturity fears (p < 0.05). Concerning this
subscale, application of Mann-Whitney test revealed that
these differences were significant between DN students
and from non-health degrees (p = 0.012). Students from
non-health degrees obtained a higher mean score (6
points out of 21) than DN students (4 points out of 21)
(table V). However, both obtained low scores. Consid-
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Table II
Comparison of EAT scores between degrees

DN (n)
Other health degrees Non-health degrees

P-value
(n) (n)

n 63 66 60

Mean 6 6 4 NS

Table IV
Comparison of EDI scores between degrees

DN (n)
Other health degrees Non-health degrees

P-value
(n) (n)

n 63 66 60

Mean 25 27 25 NS

Table V
Comparison of EDI subscale VIII (maturity fears) scores between degrees

DN (n)
Other health degrees Non-health degrees

P-value
(n) (n)

n 63 66 60

Mean 4 5 6 0.02

Table III
Distribution of students by degrees, according to EDI cut-off

DN Other health Non-health Total
% (n) degrees % (n) degrees % (n) % (n)

EDI ≥ 43 13% (8) 21% (14) 15% (9) 16% (31)

EDI < 43 87% (55) 789% (52) 85% (51) 84% (158)

Total 100% (63) 100% (66) 100% (60) 100% (189)
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ering the risk of developing an ED, EDI scores showed
that the prevalence of having a score above the cut-off
was lower in DN students. As occurred with EAT, these
results were not significant.

Nutritional status

BMI

Students from DN obtained a mean BMI value of
21.2 ± 1.9 kg/m2. The mean BMI value of students
from other health degrees was 21.0 ± 2.8 kg/m2.
Students from non-health degrees had a BMI of 21.5
± 3.4 kg/m2. No significant differences were found in
BMI values among the three groups (p = 0.112), but
the prevalence of overweight in DN students was
almost significantly lower than in non-health degrees,
p = 0.05 (table VI).

Waist circumference

Mean waist circumference of DN students was 76.3 ±
6.8 cm. Students from other health degrees had a mean
waist circumference value of 76.4 ± 8.0 cm. Students
from non-health degrees obtained a mean waist circum-
ference of 79.2 ± 10.2 cm. Comparing waist circumfer-
ence values of students from the three groups, no signifi-
cant differences were found, p = 0.110 (table VII).

Body composition

Mean percentage of fat mass in students from DN was
29.0%. Students from non-health degrees obtained a
higher mean value, 30.6%, and students from other health
degrees had a lower mean percentage of fat mass, 28.6%.
No significant differences were found in fat mass
percentage among the three groups, p = 0.919 (table VIII).
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Table VI
BMI categories in the various types of university degrees

DN Other health Non-health Total
P-value

% (n) degrees % (n) degrees % (n) % (n)

Undernutrition 5% (3) 14% (9) 15% (9) 11% (21)

Normal weight 92% (58) 77% (51) 72% (43) 80% (152)

Overweight 3% (2) 9% (6) 12% (7) 8% (15) NS

Obesity 0% 0% 2% (1) 0.5% (1)

Total 100% (63) 100% (66) 100% (60) 100% (189)

Table VII
Cardio-metabolic risk according to waist circumference in the various degrees

DN Other health Non-health Total
P-value

% (n) degrees % (n) degrees % (n) % (n)

No risk 76% (48) 67% (44) 58% (35) 67% (127)

Moderate risk 18% (11) 26% (17) 23% (14) 22% (42)
NS

High risk 6% (4) 8% (5) 18% (11) 11% (20)

Total 100% (63) 100% (66) 100% (60) 100% (189)

Table VIII
Comparison of fat mass percentage between degrees

DN Other health Non-health Total
P-value

% (n) degrees % (n) degrees % (n) % (n)

Reduced fat mass 10% (6) 8% (5) 7% (4) 8% (15)

Normal fat mass 75% (47) 74% (49) 72% (43) 74% (139)
NS

Excessive fat mass 156% (10) 18% (12) 22% (13) 19% (35)

Total 100% (63) 100% (66) 100% (60) 100% (189)
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Food habits

Among the students of the three groups, was verified
homogeneity in the daily intake of all food groups,
except white meat (p = 0.017), solid fats (p = 0.041),
vegetables and soup (p=0.028), canned fruit (p =
0.013), juices and soft drinks (p = 0.019). Regarding
white meat, DN students had the highest mean daily
intake, comparing to other degrees (table IX). On the

other hand, DN students obtained a mean daily intake
of solid fats below of health students (p < 0.025). DN
students showed a higher vegetable and soup daily
intake than non-health students, p < 0.025 (table IX);
consumption of canned fruit was higher among health
students, p < 0.025 (table IX). The mean and median
daily intake of soft drinks and juices was higher in
health students, comparing to DN students, p < 0.025
(table IX).

High risk of eating disorders among
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Table IX
Mean daily food intake in each university degree

DN Other health degrees Non-health degrees P-value

Dairy products 0.54 ± 0.39 0.68 ± 0.57 0.55 ± 0.37 NS

Red meats 0.10 ± 0.08 0.14 ± 0.13 0.13 ± 0.13 NS

White meats 0.29 ± 0.26 0.19 ± 0.14 0.21 ± 0.25 0.017 

Lean fish 0.19 ± 0.15 0.20 ± 0.32 0.16 ± 0.15 NS 

Fat fish 0.14 ± 0.13 0.16 ± 0.23 0.12 ± 0.12 NS 

Eggs 0.16 ± 0.18 0.18 ± 0.20 0.18 ± 0.16 NS 

Shellfish and clam 0.04 ± 0.05 0.05 ± 0.09 0.04 ± 0.06 NS 

Liquid fats and olives 0.35 ± 0.35 0.32 ± 0.36 0.36 ± 0.43 NS

Solid fats 0.39 ± 0.70 0.46 ± 0.57 0.43 ± 0.44 NS 

Soup and vegetables 0.38 ± 0.44 0.29 ± 0.18 0.23 ± 0.18 0.028 

Grains 0.14 ± 0.30 0.12 ± 0.14 0.14 ± 0.18 NS 

Cereals, derivates and tubers 0.48 ± 0.28 0.49 ± 0.30 0.42 ± 0.24 NS 

Sweets and pastry 0.21 ± 0.23 0.29 ± 0.39 0.25 ± 0.26 NS 

Salty snacks and junk food 0.08 ± 0.11 0.09 ± 0.13 0.09 ± 0.09 NS 

Fresh fruit 0.28 ± 0.22 0.31 ± 0.32 0.29 ± 0.34 NS 

Canned fruit 0.03 ± 0.08 0.06 ± 0.12 0.02 ± 0.04 0.013 

Nuts 0.05 ± 0.10 0.09 ± 0.17 0.06 ± 0.16 NS 

Distilled alcoholic beverages 0.04 ± 0.097 0.04 ± 0.096 0.03 ± 0.06 NS 

Non-distilled alcoholic beverages 0.05 ± 0.11 0.05 ± 0.09 0.06 ± 0.12 NS 

Juices and sodas 0.13 ± 0.16 0.21 ± 0.24 0.18 ± 0.22 0.019 

Caffeine drinks 0.49 ± 0.79 0.56 ± 0.74 0.56 ± 0.59 NS 
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Nutrient intake

It was found homogeneity between the three groups
across all nutrients except for carbohydrates, total fat,
saturated fat and dietary fibre (table X). DN students
presented a higher carbohydrate and dietary fibre
intake and a lower total fat and saturated fat intake than
non-health students, p < 0.025 (table X).

Physical activity

The difference between the three groups of degrees
regarding physical activity was statistically significant,
p < 0.05 (table XI). Non-health students had the highest
percentage of light activities (41.7%-n = 25); DN
students practiced more moderate activities (54.0%-n =
34); and health students had the highest level of

vigorous activities (37.9%-n = 25). It was shown a
tendency for health students to practice physical
activity with higher intensity than non-health students
(table XI).

Discussion

No significant differences were found between DN
students and other degrees on eating behaviour, as
shown by Santos et al.7 Of the students with EAT ≥ 19:
6.3% were from DN; 4.5% from health degrees; and
1.7% from non-health degrees. The percentage of DN
students with positive EAT was lower than found in two
similar Brazilian studies (Santos et al. and Kirsten et al.),
which identified, respectively, 23.8% and 24.7%.7,9

However, in Santos et al. study DN students also
obtained the highest EAT score (23.8%), compared to
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Table X
Mean nutrient intake in each university degree

DN Other health degrees Non-health degrees P-value

Calories (kcal) 2,362 ± 891 2,524 ± 1,190 2,280 ± 989 NS 

Proteins (% kcal) 20 ± 4 19 ± 4 20 ± 4 NS 

Carbohydrates (% kcal) 51 ± 8 50 ± 8 47 ± 8 0.017 

Total fat (% kcal) 32 ± 7 32 ± 7 35 ± 7 0.03 

Saturated fat (% kcal) 9 ± 2 10 ± 3 11 ± 3 < 0.001 

Monounsaturated fat (% kcal) 14 ± 4 14 ± 4 15 ± 4 NS 

Polyunsaturated fat (% kcal) 5 ± 2 5 ± 1 5 ± 2 NS 

Cholesterol (mg) 332 ± 150 372 ± 190 393 ± 224 NS 

Dietary fibre (g) 32 ± 19 31 ± 16 25 ± 12 0.032

Ethanol (g) 3 ± 5 4 ± 4 4 ± 5 NS

Calcium (mg) 1,152 ± 499 1,344 ± 834 1,179 ± 593 NS

Table XI
Physical activity intensity by type of degree

DN Other health Non-health Total
P-value

n (%) degrees n (%) degrees n (%) n (%)

Mild activities 13 (21%) 17 (26%) 25 (42%) 55 (29%)

Moderate activities 34 (54%) 24 (36%) 25 (42%) 83 (44%)
0.012

Intense activities 16 (25%) 25 (38%) 10 (17%) 51 (27%)

Total 63 (100%) 66 (100%) 60 (100%) 189 (100%)

30. STUDENTS_01. Interacción  24/10/13  12:41  Página 1564



Nursing (9.8%) and Biological Sciences students
(7.7%).7 Stipp L and Oliveira M demonstrated that DN
students (18%) had a high probability to have severe
eating behaviour disturbances compared to Psychology
students (13%), although this difference was not
signifi cant.21 In contrast, Korinth A et al identified that
DN students did not have more eating disorders than
students from other degrees. In this study, DN students
tended to restrict their food intake in order to control
body weight, but they did not have a high prevalence of
eating disorders.8 Moreover, students who achieved an
EDI ≥ 43: 12.7% were from DN; 21.2% were from
health degrees; and 15.0% of non-health degrees.
Studies with DN students in which this questionnaire
had been applied were not found. Frequently, despite
not establishing significant differences in the preva-
lence of eating disorders, there is a tendency of DN
students to have deviant eating behaviours. A
Portuguese study (Costa C et al., 2007) corroborated
that dietary restriction influenced the eating patterns of
these students.5

Comparison of nutritional status and body composi-
tion of students from the three groups did not demon-
strate significant differences. Nevertheless, DN students
had lower overweight and obesity prevalences than
non-health students; these had higher mean values than
the remaining, with health students presenting lower
mean BMI, waist circumference and fat mass values.
Like the present study, Korinth A et al. also found no
significant differences in BMI of DN students and
control groups.8

Dietary intake regarding food groups identified
some significant differences. DN students consumed
more white meat than other students; more vegetables
and soup than non-health students; less solid fats,
canned fruit and juice/ soda drinks than health students.
It was also observed differences in nutrient intake
between DN students and non-health degrees; the first
consumed higher carbohydrates and dietary fibre quan-
tities, but lower total and saturated fat. These differ-
ences between students can be explained by the knowl-
edge that DN students have about healthy food habits.
However, it is known that knowledge alone does not
ensure the maintenance of healthy behaviour. Thereby,
frequent exposure to information is considered a posi-
tive reinforcement. DN students (as well as the health
degrees) not only have knowledge, but also are
exposed to it constantly, apparently favouring the
change. 

Finally, evidence has demonstrated a high preva-
lence of sedentary lifestyles among college students.
Accordingly, Racette S et al. found that 30% of univer-
sity students did not practice physical activity regularly
and only half did frequently some kind of activity.22

Silliman K et al. showed even more concerning results
in a study with 302 students; whereas only 30% did
moderate physical activity, 39% met the minimum
guidelines and 46% were physically inactive.23 It was
observed in this study, significant differences in all

three groups. It was found that DN and health students
practiced higher intensity activities, compared to non-
health students. Similarly, due to their knowledge
about the importance of physical activity, it is
suggested that DN and health students obey these
recommendations, as a preventive measure (for them-
selves) and as models for others. Note that these
students not only seem to give more importance to
physical activity, but also to the intensity, satisfying as
well one of the guidelines. 

In future studies it would be interesting to investigate
all Portuguese DN students. Equally, a comparison
between students from public and private institutions
should be studied, because a higher socio-economic
status seems to be associated with an increased risk of
developing eating disorders. In addition to socioeco-
nomic status, habitual residence vs residence during
classes’ time and people with whom they live should
also be considered as important factors possibly influ-
encing different eating behaviour and lifestyles.

Conclusion

Although differences were not statistically signifi-
cant, DN students showed a doubled prevalence of
psychological and behavioural characteristics often
associated with ED (EDI test) when compared to
students from other degrees. DN students had the
highest percentages of normal weight, no cardio-meta-
bolic risk according to waist circumference and normal
fat mass. DN students had the healthiest eating habits
and they also practiced moderate and intense physical
activity in a high percentage.

Studies focused on ED in higher education students
are still few, particularly in specific groups such as DN
students. As future dieticians their physical, mental and
emotional integrity are important to achieve better
nutrition services. Since there was a high prevalence of
college students with inadequate lifestyles, especially
food habits and physical activity, it becomes important
to study the key points to improve their lifestyles to
increase the efficacy of interventions. Epidemiological
research is therefore necessary in this field, in order to
promote concerted interventions.
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