
© Kamla-Raj 2015 Anthropologist, 19(1): 145-156 (2015)

Comparison of Body Composition, Cardiovascular Fitness,
Eating and Exercise Habits among University Students

Ani Agopyan

Department of Trainer Education, School of Physical Education and Sports,
Marmara University, Istanbul, Turkey

KEYWORDS Blood Pressure. Heart Rate. Anthropometry. Food Habits. Physical Activity

ABSTRACT The present research aimed to compare the fitness parameters, nutritional patterns and exercise
habits of students among School of Physical Education and Sports with regard to gender and three different
departments. A total of 333 students (Trainer Education n=100, Physical Education and Sport Teaching n=90, and
Sports Management n=150) participated in this research. Cardiovascular (CV) parameters, anthropometric and
body composition measurements were taken. Analysis did not reveal significant department and gender interaction
effects in terms of all parameters (p>0.05). Most of features were significantly different (p>0.05) between the
genders, as expected. Exercises habits parameters were statistically (p<0.05) lower and CV parameters were slightly
higher for the students in Sports Management program than that of other departments. As a conclusion, although
there were some differences between the departments and gender,fitness properties, nutritional patterns and
exercise habits values of male and female participants were generally within a healthy profile.
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INTRODUCTION

Body composition, cardiovascular fitness,
dietary and exercise habits contribute significant-
ly to a healthy lifestyle and lower the risks for
major chronic diseases (Pischon et al. 2008).
Nevertheless, unhealthy dietary habits includ-
ing irregular meals and unhealthy snacking (Spa-
nos and Hankey 2010) along with low physical
activity (Mozaffarian et al. 2012) have become
increasingly prevalent worldwide. Aforemen-
tioned parameters and habits should ideally be
established during childhood. Secondly, the
university could bean ideal context in which to
learn and consolidate students’ personal and
professional lifestyles for the future health (Ro-
magueraet al. 2011). Information about health-
related factors and early intervention among
university students are important aspects in es-
tablishing targeted strategies and promoting lif-
estyle changes for preventing diseases. Com-
prehension of this kind of knowledge could help
create more targeted strategies for preventing
unhealthy life style for public health officials.

There have been several worldwide publica-
tions in recent years on the body composition
variables (Moraes et al. 2014; Zaccagni et al. 2014)
and physical activity (Keating et al. 2005; Zac-
cagni et al. 2014), obesity and anthropometric
indices (Peltzer et al. 2014; Sengupta et al. 2014),
dietary intake patterns (Salameh et al. 2014),ha-
bitual meal and snacking patterns (Spanos and
Hankey 2010), eating behaviors (Nmor et al. 2014),
risk factors and diseases (Desouky et al. 2014;
Ibrahim et al. 2014; Tadese and Alemu 2014) in
university students. As a summary, studies have
explained that the low physical fitness level, un-
healthy dietary pattern and some health risks
have increased among university students. In a
meta-analysis (Keating et al. 2005), it has been
indicated that about 40–50% of college students
are physically inactive.Therefore, preventive
measures, such as increasing awareness and
early screening for the disease in young adults
warranted (Tadesse et al. 2014).

Health related behavioral changes of univer-
sity students of different academic disciplines
(Martínez-Lemos et al. 2014) were influenced by
a variety of factors, including according to age,
gender, ethnicity (Spanos and Hankey 2010). If
ethnicity has an impact on health related behav-
ioral changes of students, Turkish students’ fit-
ness parameters should be evaluated separate-
ly. Besides, results indicated that the increase in
the prevalence of irregular eating (Tozun et al.
2010) and low levels of participation in physical
activities (Arabaci et al. 2012) were becoming a
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significant public health problem among Turk-
ish university students. Hence, special attention
should be given to preventative measures relat-
ed to male and female university students in
Turkey, and further researches should be carried
out. But this issue has not yet been adequately
researched with a wide spectrum ina specific
population such as Physical Education and
Sports departments’ students who are supposed
to be physically active.Ozdogan and Ozcelik
(2011) only have been evaluated the nutrition
knowledge of sports department students in
Turkey. Also, in the recent years, limited number
of studies has been conducted on estimating the
health related habits among physical education
and sports departments’ students in the litera-
ture (Ansah et al. 2014; Franzki et al. 2013; Zac-
cagni et al. 2014). Despite of a greater percent-
age of elite athletes, German sport students do
not report behavior associated with eating dis-
orders more frequently than students with other
majors (Franzki et al.2013).In addition, it has been
observed that many physical education students
demonstrated in many unhealthy habits that need
attention (Ansah et al. 2014). So such studies
are urgently needed.

Further, School of Physical Education and
Sports (SPES) which are the academic units that
give service in the area of healthy living are highly
preferred by university students in Turkey. The
SPES may have three different departments:
Physical Education and Sport Teaching (PEST),
Trainer Education (TE) and Sport Management
(SM). The students in the department of SM who
have mostly theoretical classes are not expected
to have sports background. It was presumed that
the students’ previous sports experience may
have an impact on their daily life habits in differ-
ent ways. Students of physical education and
sports departments should be educated in a multi-
directional manner and be good role models for
the community. In addition, it is important to eval-
uate fitness parameters, nutritional patterns and
exercise habits of students who will serve in the
physical education and sports field. On the oth-
er hand, it is remarkable that there is no available
versatile research about health related parame-
ters of Physical Education and Sports students
in Turkey.

Objectives

The present research aimed to compare the
exercise habits, cardiovascular fitness, nutrition-
al patterns, anthropometric and body composi-

tion characteristics of university students with
regard to gender and departments; Trainer Edu-
cation, Physical Education and Sport Teaching
and Sports Management in the SPES.

METHODOLOGY

Participants

A total of 333 (133 female, 200 male) students
from three different departments at the SPES in
Marmara University, Istanbul- Turkey aged be-
tween17-39 (21.51±3.51 years) voluntarily partic-
ipated. The participants were from the depart-
ments of Trainer Education (nwomen = 67, n
men=117), Physical Education and Sport Teach-
ing (nwomen = 30, nmen= 46) and Sports Manage-
ment (nwomen = 36 women, n men= 35 men) and
using the same facilities in the campus.  All par-
ticipants presented normal motor function with-
out any neurological, motor or eating disorders.
Before the research began, the volunteers signed
an informed consent form. The research was con-
ducted in agreement with the Declaration of Hel-
sinki. The experiment was approved by the Eth-
ical Committee of Marmara University Institute
of  Health Sciences (27.02.2014/12).

Data Collection

Each participant visited the laboratory once.
The tests were completed in a single session at
the same time of the day (10 AM to 1 PM). Nec-
essary precautions were taken to prevent the
influence of environmental factors such as noise
and temperature (21ºC ± 2ºC). The students were
requested not to attend any activity and to be in a
resting condition on test days and avoid drinking
or eating at least 4 hours before measurements.
The following tests were performed respectively:
completed questionnaire, measurements of rest-
ing heart rate, systolic and diastolic blood pres-
sures, anthropometric measurements and analy-
ses of body composition.All test measures were
conducted by specialists (AA) who had a degree
in kinanthropometry with certification.

Measures

Demographic Questionnaire

Participants completed a questionnaire form
designed specifically for this research. The first
section of the form consisted of participants’
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demographic data including date of birth, gen-
der, department, and class. Second section in-
cluded training habits (hours per day and week),
habitual meal patterns and snack intakes to as-
sess the frequency of breakfast, mid-morning
snacking, lunch, mid-afternoon snacking, dinner
and evening snacks consumed in the last one
month (yes or no).

Resting Heart Rate and Blood Pressure

Resting heart rate and blood pressure were
measured using the FT-500R automatic 
device (Jawon Medical, Korea), which uses the
cuff-oscillometric method to generate a
digital display of systolic/diastolic blood pres-
sure and resting heart rate. This device is an au-
tomated electronic monitor, which is connected
to the computer and the measurements are done
using an upper arm cuff.  The participants were
asked to sit quietly, relax and refrain from mov-
ing or talking during the rest period for 5 minutes
before the measurements. During the measure-
ments, the participants sat upright in a comfort-
able chair, relaxed with both feet on a flat surface
with their arms resting on the table.  The right
arm was positioned with the palm facing up. All
measurements were performed twice and calcu-
lated by taking the average of the first and sec-
ond set (five minutes apart). Blood pressure was
reported in millimeters of mercury (mmHg) and
heart rate was reported in beat of per minutes
(bpm). The lower limits of hypertension are 140
mm Hg for systolic and 90 mmHg for diastolic BP
using The Joint National Committee guidelines
(Chobanian et al. 2003). The normal resting heart
rate range was considered 60-100 beats/min
(Mitka 2010).

Anthropometric Measurements and
Evaluations

The anthropometric measurements included
height, body mass, waist circumference (WC) and
hip circumference according to the Anthropo-
metric Standardization References Manuel pro-
tocol (Lohman et al. 1988). The participants wore
light clothing without shoes.  Body height, waist
circumference and hip circumference (nearest 0.1
cm) were measured in a standing position with a
Gulick measuring tape (model J00305, Lafayette
Instrument, U.S.A.). Body mass (kg) was mea-
sured to the nearest 0.1 kg on an X-scan body

composition analyzer (Jawon Medical, Korea).
WC was taken at the end of normal expiration
and at the level of the mid-point between last
floating rib and top of iliac crest in the mid-axil-
lary line. Hip circumference was measured at the
level of the symphysis pubis and the greatest
gluteal protuberance. Waist to hip ratio (WHR)
was calculated by taking the WC (cm) and divid-
ing by the hip circumference (cm) it was calculat-
ed as a measure of regional fat distribution (Al-
berti et al. 2005). Body Mass Index (BMI), was
calculated by dividing body weight (kg) by the
square of the height (m2). BMI, waist circumfer-
ence, and WHR were categorized to define the
degree of obesity according to the international
criteria (Alberti et al. 2005). Based on BMI, par-
ticipants were classified as underweight (less
than 18.5 kg/m2), normal weight (18.5 to 24.9 kg/
m2), overweight (25 to 29.9 kg/m2), obesity class
I, (30 to 34.9 kg/m2), obesity class II (35 to 39.9
kg/m2), and obesity class III (> 40 and more kg/
m2 ) (WHO, 2010). Based on WC, participants’
health risks were classified according to the In-
ternational Diabetes Federation consensus de-
fining central obesity in Europids as low (a WC
less than 80 cm in females; less than 94 cm in
males), increased (80 to 87 cm in females; 94 to
101 cm in males) or high (more than 87 cm in
females; more than 101 cm in males) (Alberti et
al. 2005). The clinical criteria for normal (<1.0 for
men and <0.85 for women) and central obesity
(>1.00 for men and >0.85 for women) were select-
ed according to the cut-offs for WHR (WHO
1999).

Body Composition

Body composition was evaluated by a multi-
frequency bioelectrical impedance analysis
(BIA) device (X-scan body composition analyz-
er, Jawon Medical, Korea) with tetra polar elec-
trodes. Participants’ age and gender data were
entered into the BIA machine. Body-composi-
tion measurements were performed with partici-
pants being barefoot, in light clothing, after a 4-
hr fast from food and fluid, and having avoided
alcohol consumption in the previous 24 hrs and
participation in intensive exercise in the previ-
ous 12 hrs. As a result of body composition anal-
ysis, the values of percent body fat (%), body
fat mass (kg) and lean body mass (kg) were tak-
en into consideration. Normal range for percent
body fat was considered as follows: 10–22% for
males and 20–32% for females (Lohman 1982).
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Statistical Analysis

Descriptive statistics for continuous and bi-
nary variables were used to summarize the data
by gender and departments. The differences be-
tween departments and genders were analyzed
by using two way analysis of variance (ANO-
VA). In case of significant F value, Tukey’s post-
hoc analyses were performed. When main or in-
teraction effects resulted in significant differenc-
es, the effect size using the eta squared (η2) were
computed. The effect size scores were evaluated
according to values which were explained an ef-
fect size of 0.8 is large, 0.5 is medium or moder-
ate, and 0.2 is small (Thalheimer and Cook 2002).
Chi-square tests were used to test differences in
the binary variables including exercise habits,
habitual meal patterns and snack intakes between
three departments for males and females. Logis-
tic regression analysis was also performed to
analyze effects of both departments and gender
on the binary variables. All statistical analyses
were performed with SPSS version 14.0 (SPSS
Inc., Chicago, IL, USA), or statistical analysis
system (SAS) (Cary, NC: SAS Institute Inc., 2002-
2010). P<0.05 was considered to be statistically
significant.

RESULTS

All continuous parameters were reported as
mean and standard deviations (SD) and present-
ed according to the departments and gender with
statistical testing results from two way ANOVA
and Chi-square tests.

Differences in Descriptive Results and
Exercise Habits

The general characteristics and training pro-
files of the university students are shown in Ta-
ble 1.Analysis did not indicate significant differ-
ences for department, gender and department x
gender interaction effects on age variable (Table
1). Also, analysis did not reveal significant de-
partment x gender interaction effects for sport
experience, training time or training hours per
week (Table 1). On the other hand, sports experi-
ence, training frequency and training hours per
week were significantly different among three
departments (p<0.05). Students from TE and
PEST had much more sports experience and train-
ing hours per week than students of SM

(p<0.0001). Also, students from TE had much
more frequency training per week than students
of SM. Compared to female students, male stu-
dents had slightly longer sports experience, train-
ing frequency and training hours per week  but
these differences were not statistically signifi-
cant (p>0.05). Further, chi-square analysis indi-
cated significant differences in the percentage
of exercise participants among three different
departments for both genders. The percentage
of exercise participation for male and female stu-
dents were higher in TE than SM department
(p<0.05). The percentage of  male and female stu-
dents who exercise regularly were 82.6% and
76.7% in TE, but these values were 71.4% and
55.6% in SM, respectivly. Further, ANOVA re-
sults indicated significant differences in sport
experience, training time or training hours per
week participation among students in the three
different departments favoring students in TE
(p<0.05).  TE students exercised more frequently
and longer than males and females in  SM
1department.

Differences in Anthropometric and Body
Composition Parameters

Anthropometric and body composition pa-
rameters of male and female students in three
different departments are shown in Table 2.Anal-
ysis did not reveal significant department x gen-
der interaction effects in terms of anthropomet-
ric and body composition parameters. Also, all
interactions are not significant (p>0.05) for the
gender differences between departments.On the
other hand, all the anthropometric and body com-
position parameters were significantly different
between male and female students (Table 2).
Male students had higher means than females in
all the parameters except percent body
fat(p<0.001). Further, there was a significant dif-
ference in hip circumferences among three de-
partments (p<0.001). Students in TE department
had a higher hip circumference than those in
PEST.

Differences in Cardiovascular Parameters

The analyses of cardiovascular parameters
were shown in Table 3.Analysis did not reveal
department x gender interaction effects for rest-
ing heart rates, systolic and diastolic blood pres-
sures (p>0.05). But, ANOVA (2 x 2) results indi-
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cated that gender differences were found signif-
icantly (p<0.05) in systolic and diastolic blood
pressures and resting heart rates of the partici-
pants. Female students had lower means than
males in terms of both systolic and diastolic blood
pressures. However they had higher means in
resting heart rates than that of male students.
Furthermore, two way ANOVA revealed signifi-
cant differences in resting heart rate among de-
partments (p<0.05). Student from SM department
had resting slightly higher heart rate than stu-
dents from TE and PEST departments. Students
from PEST departments had the lowest resting
heart rates.

Differences in Eating Habits

The frequencies and logistic regression anal-
ysis results of habitual meal patterns and snack
intakes of male and female students in three dif-
ferent departments are shown in Table 4.There
were no significant (p>0.05) interaction effects
between gender and department in habitual meal
patterns (breakfast, lunch, dinner and all snacks).
The consumption frequencies of main meals of
male and female students did not differ with re-
gard to departments (p>0.05). Most of the male
and female students in three departments con-
sumed the main meals - breakfast, lunch and din-
ner frequently. Consumption frequencies of mid-
morning, mid-afternoon and evening snacks in
both groups were less than main meals. Further-
more, chi-square analysis indicated significant
differences in the percentage of mid-afternoon
snacking among three different departments for
females (p<0.05).The percentages of mid-after-
noon snacking (Table 4) for female students were
higher (66.7%) in SM than TE (36.7%) and PEST
(41.8%) students (χ2=0.022; p<0.05).

DISCUSSION

In the light of literature, the current paper is
the first versatile research to compare the exer-
cise habits, cardiovascular fitness, nutritional
patterns, anthropometric and body composition
characteristics of SPES students with regard to
gender and departments in Turkey. There are few
studies (Franzki et al. 2013; Ansah et al. 2014;
Zaccagni et al. 2014) that have been investigat-
ing health related parameters and life habits of
university students in physical education and
sports department of different nations. On theTa
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other hand, comparison of the results of these
researches could have been affected by the cul-
ture. That’s why generalization and comparison
of cross cultural studies should be done with
care.

One of the main findings of this research dis-
played that the exercises habits (sports experi-
ence, training frequency and training hours per
week) of university students were significantly
different among three departments of SPES. On
the other hand, gender differences could not be
found. Participation percentage in physical ac-
tivities of the female (55.6%) and male (71.4%)
students in SM department was less than the
students in other departments as expected. Most
of the students in the SM department were not
registered athletes prior to their enrollment and
have mostly theoretical classes, which might be
the underlying some of the reason for these re-
sults. In addition, that may cause the low partic-
ipation percentage in physical activities espe-
cially for the female students in SM department.

On the other hand, availability of facilities in
university does not differ between departments.
Although there is some definite time for the stu-
dents in order to use the facilities, it is speculat-
ed that they do not have enough time outside
owing to busy lecture schedules, and may be
too tired to engage in extra physically activities
(Ansah et al. 2014). The results of the studies
that had been done with physical education and
sports students (Ansah et al. 2014; Zaccagni et
al. 2014) did not divide their participants accord-
ing to departments. That makes impossible to
compare the results of these studies with the
results of the present paper. On the other hand,
if the participants of this research has been con-
sidered as a university students, they were phys-
ically active compared to the other University
students in Turkey (Dorak 2002; Daskapan et al.
2006; Arabaci et al. 2012) and the other countries
like Australia, United Kingdom and Saudi Arabia
(Irwin 2004; Dodd et al. 2010; Desouky et al. 2014).
This result can be attributed to the fact that stu-
dents were in physical education and sports de-
partments and had an existing positive attitude
towards maintaining a healthy lifestyle. It can
also be said that the health and physical activity
courses they took during their undergraduate
education had benefited them.

Despite these differences, most of the stu-
dents participate to physical activities at least 4-
9 hours and 3to 4 times a week. It could be the

reason for similar results on the formation of an-
thropometric and body composition parameters.
That idea has been supported by the findings of
Zaccagni et al. (2014). According to them, high
levels of physical activity can be useful in main-
taining desirable body composition.

Another finding of this study revealed that
there were differences in anthropometric mea-
surements and body composition parameters
between genders, with males having higher
height, body mass, BMI, waist circumference,
hip circumference, waist hip ratio, lean body mass
and body fat mass. The present findings are sim-
ilar to the researchers conducted among univer-
sity students from seven European countries
(Mikolajczyk et al. 2010) and on School of Sport
Science students (Zaccagni et al. 2014).The
present results are in same line with the previous
investigations (Geer and Shen 2009; Zaccagni et
al. 2014) indicating that males have greater total
lean body mass and lower percent of body fat
than females. As reported by Geer and Shen
(2009) differences in anthropometric and body
composition parameters between males and fe-
males could be a result of the sex hormones
which begins early in life and strengthened dur-
ing puberty (Power and Schulkin 2008). The cur-
rent research did not attempt to identify these
potential variables. Another possible explanation
for difference is that men have more skeletal
muscle than women and the lower physical ac-
tivity expenditure in women may be at least part-
ly explained by body composition differences
(Geer and Shen 2009).

Body composition assessment is used to
verify the health status of the population in gen-
eral (Zaccagni et al. 2014). In both cross-section-
al and prospective studies, it has been reported
that indices of abdominal obesity first WHR and
then WC have increasingly been associated with
higher cardiovascular risk in recent years (Ash-
well 2012). Also, BMI provides a measure of
obesity, and is a predictor of fatness-related
health risks and can be used when planning
workplace intervention programs (Mooney et
al. 2013; Huang et al. 2014). Although, the ma-
jority of male and female students were classi-
fied within the normal range of the BMI and
WHR, the average of WC values was low ac-
cording to the classification of World Health
Organization (WHO 1999) which indicated that
they did not have central obesity. The BMI re-
sults were consistent with the findings of Ara-
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baci et al. (2012). Also, students’ BMI and the
WC values of this research were similar to that
of values of the students in the school of sport
science in Italy (Zaccagni et al. 2014).

Some of the important risk factors for CV dis-
ease are the high blood pressure, high resting
heart rate and percent body fat (Ibrahim et al.
2014; WHO 2013). It is remarkable that an alarm-
ingly high prevalence of different CV disease risk
factors revealed among university students
(Ibrahim et al. 2014;De Moraes et al. 2014). But in
the present paper, almost all female and male stu-
dents in three departments of the SPES had nor-
mal values of blood pressure, resting heart rates
and percent body fat, which is an important find-
ing as it is an indication a healthy generation low
cardiovascular disease risk towards. Only, 7.5%
of the male students had systolic hypertension
issues. This finding is similar to the research re-
ported that about 7.4% of Ethiopian university
students had hypertension (Tadesse and Alemu
2014).  On the other hand, percent body fat val-
ues of male students in the present paper were
higher, while the values of female students were
lower compared to Italian School of Sports Sci-
ence students (Zaccagni et al. 2014).

Another finding of this paper revealed that
there was no significant interaction of gender
and department in CV parameters. On the other
hand, the main effects analysis showed that CV
parameters did differ with regard to departments
and also between genders. Female students had
lower means than males in both systolic and di-
astolic blood pressure but they had higher means
in resting heart rates than male students. This is
in agreement with the report by Hart et al. (2009)
that in general, men possess higher BP levels
(either systolic or diastolic BP) than females.
Also, adolescent and adult heart rates were
found to be significantly higher in women than
men (Ostchega et al. 2011). Analyses of present
results of resting heart rate were supported by
Ostchega et al. (2011). One possible explanation
for this finding is that the contribution of vaso-
constrictor tone to arterial pressure regulation
differs in women and men (Hart et al. 2009). An-
other explanation might be that the blood pres-
sure levels of a population have been seen to be
influenced by a variety of biological, behavioral
and socio-economic factors such as long-term
stress, high salt intake, adiposity, socio-econom-
ic status and genetic susceptibility (Wang et al.
2006). The results on CV fitness also indicated

differences in resting heart rate among three de-
partments. Student from SM department had
slightly higher heart rates than students from TE
and PEST departments. There might be several
reasons for this. The physiological response to
exercise is dependent on the intensity, duration
and frequency of the exercise as well as the envi-
ronmental condition. When physical activity was
evaluated, SM department students had less
sports experience and training hours per week
than students of TE and PEST departments.
Many changes occur in the cardio-respiratory
system, leading to an improved ability to deliver
oxygen to working muscles, more efficient ener-
gy production and a greater ability to remove
waste products.

It is well known that poor eating habits in the
youth can cause health problems throughout life
(Zarrazquin et al. 2014). The three main meals are
important. Snacks can also contribute significant-
ly to total energy intake. Frequent snacking and/
or consuming fried foods can adversely affect
students’ health considering the abundance of
energy dense and high-fat ingredients these
foods contain (Yahia et al. 2008). In this aspect,
the present research aimed to examine the eating
habits of the university students. The results of
eating habits demonstrated that university stu-
dents consumed three main meals frequently but
snacking consumption was low and there were
no significant differences among departments or
genders. In the present paper, the way of food
consumption was in line with the research re-
ported by Ozdogan et al. (2010) but the percent-
age of the students who had three meals per day
was higher than the previous research(45.5%).
Dinner was the most and breakfast was the least
consumed meal, which is consistent with those
reported by Harvey et al. (2011). Gan et al. (2011)
reported that the majority of Malaysian Univer-
sity students (73.8% males and 74.6% females)
skipped at least one meal daily and breakfast was
the most frequently skipped meal. Although
breakfast was consumed less compared to the
other two meals, it is important for SPES stu-
dents whose participation percentage in physi-
cal activities is high, to have this meal regularly.
The results show the awareness among the stu-
dents of the SPES towards breakfast being the
most important meal of the day and should not
be skipped.

This present research had several limitations.
The small sample was limited to only one urban
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university in Turkey. The exercise habits and
eating pattern were assessed by self-reporting
measures. The daily or weekly food intakes of
the students were not evaluated in the present
paper. Taking these limitations into consider-
ation, future research needs to be designed so
that studies can be conducted with larger stu-
dent populations from different universities and
regions in Turkey. Future studies should include
full scales for each concept to be assessed.

CONCLUSION

In conclusion, the present research confirms
that the Physical Education and Sports students
in three different departments (Trainer Educa-
tion, Physical Education and Sport Teaching and
Sports Management) have an active lifestyle in-
cluding regular weekly physical activity and nu-
tritional patterns within a healthy range accord-
ing to their body compositions and cardiovas-
cular characteristics although there were some
differences between the departments and
gender.

RECOMMENDATIONS

These results can be taken into consideration
while designing educational programs and inter-
ventions. Further studies geared towards young
adults are needed for the comprehensive assess-
ment of nutritional and physical fitness patterns
in order to examine qualitative changes in dietary
habits, evaluation of nutritional knowledge, es-
timation of portion size, physiological character-
istics and exercise habits of university students.
Future researches should determine the differ-
ences of fitness parameters, eating and exercise
habits of physical education and sports students
between first year vs. last year students in dif-
ferent departments.
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