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ABSTRACT
Background and Objective: Dietary habits are one of the most important factors that play a significant role in maintaining optimal health 
and body mass index (BMI). The objective of this study was to investigate and determine how changes in dietary pattern of medical and 
dental students can impact their BMI and quality of life. 

Method: This cross-sectional study included 190 medical and dental students from a local private medical and dental college in Lahore, 
Pakistan. All participants filled out a validated online questionnaire having 30 questions divided into four sections. The responses were 
scaled in three tiers and the data was collected and analysed using statistical software. 

Results: A total of 32.6% of students rated their quality of life as good with respect to dietary habits while 81.6% rated physical environment 
as moderately healthy with very many difficulties in concentrating (19.5%) and poor physical energy levels (31.1%). A notable percentage 
(12.6) reported not to have enough financial stability to meet their dietary needs. Satisfaction levels regarding their own health status 
varied with mixed responses. Negative feelings were frequent (70.5%), and a majority noted changes in eating habits and observed an 
increase in weight relating to BMI.

Conclusion: Most of the medical and dental students after enrolling into their respective colleges face adverse changes in dietary habits. 
Taking educational stress and managing one’s daily activities show a limited balance with resultantly lower quality of life and a higher BMI. 
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Introduction
An increasing trend of early occurrence of non-
communicable systemic diseases in university students has 
been observed globally and the major cause associated with 
them is unhealthy lifestyle habits including inappropriate 
nutrition, lack of exercise, smoking/alcohol consumption, 
caffeine overuse, and improper sleeping habits.1,2 A study 
on American university students shows that only a small 
number of students apply the concept of healthy dietary 
intake when selecting food. In a survey among college 
students, the biggest deterrent to exercise and cause of bad 
eating habits was lack of time.3 A questionnaire survey at a 
Korean University concluded that almost half of the students 
did not eat one of the three main meals.4

Similarly changes in weight with a higher prevalence 
of obesity has been observed in students which may 
be attributed to poor dietary habits as well as physical 
inactivity because of lack of quality time and personal 
choice.5

College life of medical students is a stressful period and 
because of hectic academic routine, students are not able 
to adopt healthy practices and compromise their diet, even 
though they are equipped with the relevant knowledge.6 

Eating disorders are common in students who are weight 
conscious. The fear of being overweight gets on their nerves. 

Similarly, students away from homes are more prone to the 
dietary changes and its impact on their health is far adverse 
as they mainly prefer fast foods.7 
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In a study among medical students of Jagiellonian 
University, Kraków, symptoms of eating disorders were 
assessed by using the Eating Attitudes Test 26 (EAT26). 
The intensity of these disorders was particularly strong in 
underweight students.8 Research including 91 Romanian 
Pharmacy students revealed that one third of them skipped 
main meals to maintain their weight.9

A local study of Agha Khan Medical University Pakistan 
and the one conducted at Bangalore India, both reported 
that majority of the medical students were having bad 
dietary habits and lifestyle due to stress.10,11 Similarly 
a cross-sectional study at a Chinese university showed 
that caffeinated drinks consumption played a positive 
role in linking late chronotype.12 A good and peaceful 
life requires a healthy and maintained lifestyle. Along 
with other important factors, dietary habits are one of 
the most important factors that play a significant role in 
maintaining a healthy life. Diet serves as an exogenous 
source of energy and if not from diet, then endogenous 
sources of body stores are utilized resulting in illness.13 

Similarly, diet has a major consequence on every system 
either in negative or positive ways. Almost all crucial 
functions of a human body, whether they are conscious 
or not, are managed by the brain. The food one eats is 
directly linked to brain structure and function, and thus 
affects the working of the mind as brain consume 20% of 
daily calories intake.14

This study was planned to determine the impact of 
changes in dietary habits of medical and dental students 
on their healthy development as depicted by BMI and their 
quality of life through a questionnaire-based analysis.

Methods
This cross-sectional, descriptive study was conducted in at 
Fatima Memorial College of Medicine and Dentistry, Lahore 
on the currently enrolled medical and dental students. 
Ethical approval was taken from the Institutional Ethics 
Committee. The survey was carried out on 190 medical 
and dental students, between 19 and 24 years of age, 
enrolled in different professional years of their MBBS or 
BDS programme via random sampling. Students diagnosed 
with serious illnesses, taking any medication and those 
who refused to take part in the study were excluded. 
Collection of data was done with help of a self-reported, 
validated questionnaire compiled in parity with the World 
Health Organization guidelines available for quality-of-
life assessment 15 with validation and customization by 
the subject experts by standard guidelines.16 Informed 
consent form was attached with questionnaire and 
general information about the study was mentioned on 
it. The duration of this study was approximately 1 year 

(February 2022-March 2023). Questionnaire included 
total 30 questions divided in four sections: Demographic 
characteristics, Changes in Quality of life, Dietary changes 
and Body mass index (BMI). The students were asked to 
rate each question on a three-tier scale: ‘Very Much’ which 
depicts the change to be significant and/or consistent; 
‘Somehow’ which reflects the change to be of moderate 
impact and/or occasional; ‘Not at all’ which denotes the 
change to be insignificant. 

Students were asked to fill the questionnaire on campus as 
well as online via Google forms. Keeping in view the inclusion 
and exclusion criteria the target population was briefed 
about components of the questionnaire and its rationale. The 
medical and dental students satisfying the inclusion criteria 
after consent filled the questionnaire. The data collected 
was then compiled and with the help of scoring system and 
percentages, effects of dietary changes on quality of life and 
BMI were analysed. BMI measurement was done by the 
details obtained from the questionnaire about weight and 
height by each respondent with an instruction to analyse any 
change in it. Participants’ identity was kept confidential in 
the process.

Statistical analysis
Percentages were used to summarize categorical responses 
across various aspects of quality of life, health behaviours, 
and BMI observations. Since the data consists primarily of 
categorical responses (e.g., percentages of satisfaction/
dissatisfaction, changes in habits), the statistical analysis 
focuses on summarizing and comparing these proportions 
rather than traditional hypothesis testing.

Results
The response rate of the students was 100%. As regards the 
quality of life and rating of the physical environment, 32.6% 
respondents rated their quality of life as good while 81.6% 
found their environment moderately healthy.

When asked about the concentration level, general 
physical energy, and financial independence, 70.5% could 
concentrate moderately well, 48.9% felt somehow energetic 
while 41.1% had enough money to fulfil their nutritional 
needs.

A total of 27.4% respondents were not at all satisfied with 
their health, 67.9% were much satisfied with their present 
living conditions while 70.5% often experienced negative 
feelings (Table 1). 

Probability of skipping meals was occasional in 45.3% 
and always in 35.8% respondents while occasional and 
consistent snacking between meals was reported by 
51.6% and 27.4% subjects. Consumption of fast food/
sugar-sweetened beverages was reported as very much in 
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37.4% respondents while consumption of unhealthy food 
when stressed/bored was reported as occasional in 38.4% 
respondents and consistent (very much) in 33.2% subjects 
(Table 2). 

A total of 33.2% respondents observed an obvious weight 
gain because of altered BMI (Table 3). 

Discussion
The above conducted questionnaire-based study reveals that 
enrolment in medical colleges do effect student’s lifestyle 
and BMI. The main problems were reported to be faced by 
the hostellers. They skip mostly breakfast and lunch, and it is 
compensated by eating unhealthy junk food. A study among 

Table 1. Level of changes in quality of life and physical environment after induction in medical /dental school. 

Question statement
Very much 

n (%)
Somehow

n (%)
Not at all

n (%)

Would you rate your Quality of life as good? 62 (32.6%) 69 (36.3%) 59 (31.1%)

How healthy is your physical environment? 8 (4.2%) 155 (81.6%) 27 (14.2%)

How much do you enjoy life? 31 (16.3%) 128 (67.4%) 31 (16.3%)

To what extent do you feel your life to be meaningful? 56 (29.5%) 112 (58.9%) 22 (11.6%)

How much do you need any medical treatment to function in your daily 
life?

16 (8.4%) 71 (37.4%) 103 (54.2%)

How well are you able to concentrate? 19 (10%) 134 (70.5%) 37 (19.5%)

Do you have enough energy for everyday life? 38 (20%) 93 (48.9%) 59 (31.1%)

Do you have enough money to meet your needs? 78 (41.1%) 88 (46.3%) 24 (12.6%)

To what extent do you have the opportunity for leisure activities? 18 (9.5%) 139 (73.1%) 33 (17.4%)

How satisfied are you with your health? 58 (30.5%) 80 (42.1) 52 (27.4%)

How satisfied are you with your sleep? 60 (31.6%) 61 (32.1%) 69 (36.3%)

How satisfied are you with your ability to perform your daily living 
activities?

61 (32.1%) 73 (38.4%) 56 (29.5%)

How satisfied are you with your capacity for work? 59 (31.1%) 77 (40.5%) 54 (28.4%)

How satisfied are you with yourself? 70 (36,8%) 76 (40%) 44 (23.2%)

How satisfied are you with your personal relationships? 82 (43.1%) 67 (35.3%) 41 (21.6%)

How satisfied are you with the support you get from your friends? 93 (48.9%) 62 (32.6%) 35 (18.4%)

How satisfied are you with the conditions of your living place? 129 (67.9%) 44 (23.2%) 17 (8.9%)

How satisfied are you with your access to health services? 121 (63.7%) 56 (29.5%) 13 (6.8%)

How satisfied are you with your transport? 105 (55.3%) 51 (26.8%) 34 (17.9%)

How often do you have negative feelings such as blue mood, despair, 
anxiety, depression?

33 (17.4%) 134 (70.5%) 23 (12.1%)

Table 2. Changes in diet and exercise routine. 

Question statement
Very much 

n (%)
Somehow

n (%)
Not at all

n (%)

How has your exercise routine changed? 61 (32.1%) 76 (40%) 53 (27.9%)

How has your probability of skipping one of the main meals (breakfast/
lunch/dinner) changed?

68 (35.8%) 86 (45.3%) 36 (18.9%)

How has your habit of snacking between meals changed? 52 (27.4%) 98 (51.6%) 40 (21%)

How has your quantity/portions of meals and snacks changed? 54 (28.4%) 94 (49.5%) 42 (22.1%)

How has your daily intake of fruits and vegetables changed? 65 (34.2%) 78 (41.1%) 47 (24.7%)

How has your consumption of fast food/sugar-sweetened beverages 
changed?

71 (37.4%) 83 (43.7%) 36 (18.9%)

How has your 
consumption of unhealthy food when you are stressed/bored/upset 
changed?

63 (33.2%) 73 (38.4%) 54 (28.4%)
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college students of USA and Korea showed students face 
changes in diet as they have to adapt a new culture when 
inducting in a new educational environment. As campus food 
is one of the main reasons for dietary changes, they have to 
opt for off campus food.17,18 These unhealthy eating habits 
are one of the major causes of non-communicable diseases 
associated with nutrition leading to decline in physical health 
and overall quality of life.19 Another large-scale survey on 
medical students revealed that high levels of stress induce 
significant changes in BMI and mental health among them 
with resultantly increase in trends in substance abuse.10 This 
phenomenon was however not regarded in the present study. 
Similarly, many of the students also take dietary supplements 
to fulfil the body requirements which has not been discussed 
in this study.18 A study among college students of Pakistan to 
check impact of stress on eating habits also concludes that 
newly enrolled students adopt unhealthy eating habits due to 
stress that further leads to systemic and mental problems.20

The students were asked about availability of time for 
engaging in different recreational or extracurricular activities, 
for which most of the students responded that it was not 
possible for them because of academic burden and college 
routine. A similar study in USA reports that hectic college 
routines lead to unhealthy life choices in many students.17 

A study among international college students of Korea also 
explains that students prefer accessible food rather than 
healthy food.18 Ready-made food is way easy to have than to 
make food at home 19 which is consistent with the findings of 
the present study.18

Our study replicates a related study in Pakistan that 
concludes that lack of physical activities, restlessness 
and irregular eating patterns are most visible barriers to a 
healthy way of living.21 Changes in dietary habits become a 
significant cause of a stressful life and decreased energy for 
workload management in these students. Physical activities 
and wholesome diet are two unavoidable factors that play a 
major role in maintaining good BMI and a better quality of 
life. 

Conclusion
Changes in diet plan and lack of appropriate attention in 
taking healthy food is one of the leading causes of health 

issues faced by the medical students. Hectic academic 
routine and lack of physical activities also leads to a lower 
quality of life and altered BMI. 

Limitations of Study
This study held many strengths but on the same time it had some 
limitations. It was an open-ended qualitative research based on 
the hypothetical/personal experiences of the respondents without 
any evidence which may have led to response bias. Further it 
was a perspective-based study which is why the results were not 
statistically analysed. Comparison of students’ diet before and after 
enrolment could be a more effective way of achieving the main 
objective of the study.
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Table 3. Changes in BMI. 

Question statement
Very much 

n (%)
Somehow

n (%)
Not at all

n (%)

Has there been a change in your body weight? 63 (33.2%) 53 (27.9%) 74 (38.9%)

Has there been a change in your height? 0 (0%) 21 (11.1%) 169 (88.9%)

Has there been an increase in your waist size? 50 (26.3%) 0 (0%) 87 (45.8%)

Has there been a decrease in your waist size? 53 (27.9%) 0 (0%) 0 (0%)



Fatima et al. Biomedica. 2024;40(2):107-111

111

Authors’ details
Maheen Fatima1, Hafiz Muhammad Ali1, Muhammad Mohsin 
Kamal2, Maha Tanvir3, Muhammad Imran Khan Jadoon3, Shafia 
Hassan3 

1.  House Officer, Fatima Memorial Hospital College of Medicine and 
Dentistry, Lahore, Pakistan

2.  Assistant Professor, Department of Community & Preventive 
Dentistry Fatima Memorial Hospital College of Medicine and 
Dentistry, Lahore, Pakistan

3.  Demonstrator, Department of Community & Preventive Dentistry 
Fatima Memorial Hospital College of Medicine and Dentistry, 
Lahore, Pakistan

References
1. Khabaz MN, Bakarman MA, Baig M, Ghabrah TM, Gari MA, 

Butt NS, et al. Dietary habits, lifestyle pattern and obesity 
among young Saudi university students. J Pak Med Assoc. 
2017;67(10):1541–6. Available from https://pubmed.ncbi.
nlm.nih.gov/28955071/

2. Ismail LC, Osaili TM, Mohamad MN, Al Marzouqi A, Jarrar AH, 
Zampelas A, et al. Assessment of eating habits and lifestyle 
during the coronavirus 2019 pandemic in the Middle East and 
North Africa region. Br J Nutr. 2021;126(5):757–66. https://
doi.org/10.1017/S0007114520004547

3. Alakaam AA, Castellanos DC, Bodzio J, Harrison L. The factors 
that influence dietary habits among international students in 
the United States. J Int Stud. 2015;5(2):104–20. https://doi.
org/10.32674/jis.v5i2.428

4. Ji MG, Lee MR. The convergence relationship on stress, 
sugar intake behaviors, and oral health status in high school 
students. Int J Adv Comput Technol. 2019;9(4):118–29. 
https://doi.org/10.22156/CS4SMB.2019.9.4.118

5. Mamurov B, Mamanazarov A, Abdullaev K, Davronov I, 
Davronov N, Kobiljonov K. Acmeological approach to the 
formation of healthy lifestyle among university students. 
ISC-SAI 2020. 2020;23:347–53. https://doi.org/10.2991/
aebmr.k.200318.043

6. Molodynski A, Lewis T, Kadhum M, Farrell SM, Lemtiri Chelieh 
M, Falcão De Almeida T, et al. Cultural variations in wellbeing, 
burnout and substance use amongst medical students in 
twelve countries. Int Rev Psychiatry. 2021;17;33(1-2):37–42. 
https://doi.org/10.1080/09540261.2020.1738064

7. Bárbara R, Ferreira-Pêgo C. Changes in eating habits among 
displaced and non-displaced university students. Int J 
Environ Res Public Health. 2020;17(15):5369. https://doi.
org/10.3390/ijerph17155369

8. Izydorczyk B, Sitnik-Warchulska K, Lizińczyk S, Lipiarz A. 
Psychological predictors of unhealthy eating attitudes in 
young adults. Front Pyschol. 2019;19;10:590. https://doi.
org/10.3389/fpsyg.2019.00590

9. Iorga M, Manole I, Pop L, Muraru ID, Petrariu FD. Eating 
disorders in relationship with dietary habits among pharmacy 
students in Romania. Pharmacy. 2018;6(3):97. https://doi.
org/10.3390/pharmacy6030097

10. Asghar A, Shah AM, Hussain AA, Tahir A, Asghar H. Frequency 
of pre-obesity and obesity in medical students of Karachi 
and the predisposing lifestyle habits. Cureus. 2019;23;11:1. 
https://doi.org/10.7759%2Fcureus.3948

11. Veena V, Sathish Chandra MR, Shruthi MN, Khan SI. Junk food 
eating habits and obesity among medical college students 
in Bangalore. 12th Natl J community Med. 2018;9(2):100–5. 
Available from: https://www.njcmindia.com/index.php/file/
article/view/645

12. Zhang Y, Xiong Y, Dong J, Guo T, Tang X, Zhao Y. Caffeinated 
drinks intake, late chronotype, and increased body mass 
index among medical students in Chongqing, China: a 
multiple mediation model. Int J Environ Res Public Health. 
2018;15(8):1721. https://doi.org/10.3390/ijerph15081721

13. Childs CE, Calder PC, Miles EA. Diet and immune function. 
Nutrients. 2019;11(8):1933. https://doi.org/10.3390/
nu11081933

14. Bremner JD, Moazzami K, Wittbrodt MT, Nye JA, Lima BB, 
Gillespie CF, et al. Diet, stress and mental health. Nutrients. 
2020;12(8):2428. https://doi.org/10.3390/nu12082428

15. World Health Organization. Field Trial WHOQOL-100. Division 
of mental health. Geneva, Switzerland: WHO; 1995. Available 
from: WHO_HIS_HSI_Rev.2012.01_eng.pdf

16. Artino AR Jr, La Rochelle JS, Dezee KJ, Gehlbach H. Developing 
questionnaires for educational research: AMEE Guide No. 87. 
Med Teach. 2014 Jun;36(6):463–74. https://doi.org/10.3109/
0142159X.2014.889814

17. Alakaam A, Willyard A. Eating habits and dietary acculturation 
effects among international college students in the United 
States. AIMS Public Health. 2020;7(2):228–40. https://doi.
org/10.3934%2Fpublichealth.2020020

18. Yan Z, FitzPatrick K. Acculturation and health behaviors among 
international students: a qualitative approach. Nurs Health 
Sci. 2016;18:58–63. https://doi.org/10.1111/nhs.12232

19. Choi J. Impact of stress levels on eating behaviors among 
college students. Nutrients. 2020;12(5):1241. https://doi.
org/10.3390/nu12051241

20. Tariq S, Tariq S, Tariq S. Association of perceived stress with 
healthy and unhealthy food consumption among teenagers. J 
Pak Med Assoc. 2019;69(12):1817–21. 

20. Khalid M, Jamal A, Iram A, Ilyas T, Adil M, Umar B. Association 
of breakfast routine with quality of life and sleep quality 
in university students; a cross sectional survey. PJMHS. 
2022;16(03):740. https://doi.org/10.53350/pjmhs22163740

21. Hashmi MR, Shoaib S, Sajjad SS, Amer A, Minhas SA, Amer A, 
et al. Effects of diet and physical activity on BMI of medical 
students: cross sectional study. PJMHS. 2022;16(12):125. 
https://doi.org/10.53350/pjmhs20221612125

https://pubmed.ncbi.nlm.nih.gov/28955071/
https://pubmed.ncbi.nlm.nih.gov/28955071/
https://doi.org/10.1017/S0007114520004547
https://doi.org/10.1017/S0007114520004547
https://doi.org/10.32674/jis.v5i2.428
https://doi.org/10.32674/jis.v5i2.428
https://doi.org/10.22156/CS4SMB.2019.9.4.118
https://doi.org/10.2991/aebmr.k.200318.043
https://doi.org/10.2991/aebmr.k.200318.043
https://doi.org/10.1080/09540261.2020.1738064
https://doi.org/10.3390/ijerph17155369
https://doi.org/10.3390/ijerph17155369
https://doi.org/10.3389/fpsyg.2019.00590
https://doi.org/10.3389/fpsyg.2019.00590
https://doi.org/10.3390/pharmacy6030097
https://doi.org/10.3390/pharmacy6030097
https://doi.org/10.7759%2Fcureus.3948
https://www.njcmindia.com/index.php/file/article/view/645
https://www.njcmindia.com/index.php/file/article/view/645
https://doi.org/10.3390/ijerph15081721
https://doi.org/10.3390/nu11081933
https://doi.org/10.3390/nu11081933
https://doi.org/10.3390/nu12082428
https://iris.who.int/bitstream/handle/10665/77084/WHO_HIS_HSI_Rev.2012.01_eng.pdf?sequence=1
https://doi.org/10.3109/0142159X.2014.889814
https://doi.org/10.3109/0142159X.2014.889814
https://doi.org/10.3934%2Fpublichealth.2020020
https://doi.org/10.3934%2Fpublichealth.2020020
https://doi.org/10.1111/nhs.12232
https://doi.org/10.3390/nu12051241
https://doi.org/10.3390/nu12051241
https://doi.org/10.53350/pjmhs22163740
https://doi.org/10.53350/pjmhs20221612125

