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Factors related to overweight among university

students

Fatores associados ao excesso de peso de universitarios

ABSTRACT

Objective: To identify the prevalence of overweight and its associated factors among
university students of the area of health. Methods: The sample comprised 344 students.
Body Mass Index (BMI) and associated factors were assessed from a self-report
questionnaire. Students who presented BMI 225 kg/m? wete rated overweight. Statistical
analysis was performed using the chi-square test and associations were estimated by
odds ratio with 95% (95% CI). The prevalence of overweight students was 23.8%
overall. Results: Factors associated with overweight were as follows: male (OR=3.773:
CI=2.152-6.614); not living in the city where one studies (OR=1.830: CI=1.104-3.034);
attending the final years of an undergraduate course (OR =1.758: CI=1.066-2.897);
attending night classes (OR=1.654: CI=1.004-2.720); alcohol consumption (OR=1.6706:
CI=1.014-2.769); smoking (OR=3.914: CI=1.458-10.506); and working (OR=2.029:
CI=1.222-3.3606). Conclusion: The groups with the highest risk of overweight were
male students who live in other cities, attend the final years, study at night, consume
alcohol and tobacco, and work.
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Objetivo: Identificar a prevaléncia de excesso de peso e os fatores associados em
universitarios da area da Saude. Métodos: A amostra foi constituida por 344 académicos.
Indice de Massa Corpérea (IMC) e fatores associados foram avaliados a partir de um
questionario de autortelato. Foi classificado com excesso de peso aquele estudante
que tivesse IMC > 25 kg/m? A analise estatistica foi realizada por meio do teste qu
i-quadrado e as associagdes foram calculadas pelo odds ratio 95%0 (1C95%). Resultados: A
prevaléncia de excesso de peso geral foi de 23,8%. Os fatores associados ao excesso
de peso foram: ser do sexo masculino (OR = 3,773: IC = 2,152-6,614); nio morar na
cidade em que estuda (OR = 1,830: IC = 1,104-3,034); estar cursando as séries finais
do curso de graduagio (OR = 1,758: IC = 1,060-2,897), estudar no petiodo noturno
(OR =1,654:1C = 1,004-2,726), consumir bebidas alcodlicas (OR = 1,676: 1C = 1,014-2,769),
fumar (OR = 3,914: IC = 1,458-10,506) e trabalhar (OR = 2,029: IC = 1,222-3,360).
Conclusio: Os grupos com maior risco de excesso de peso foram estudantes do sexo
masculino, que vivem em outras cidades, participam de séries de estudo finais, a noite,
consomem 4lcool, usam tabaco e trabalham.
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INTRODUCTION

Increased dramatically in recent decades the
prevalence of overweight and obesity in the adult
population, regardless of gender, socio-economic
status and level of education.* Also increasing the
number of deaths from cardiovascular disease in
adults. Data reveal that six of the nine cardiovascular
risk factors in adults may be modifiable and among
them eating has a close connection with five of
them.>”’

Some studies suggest that habits acquired to
adolescence tend to perpetuate themselves in
adulthood especially in relation to food habits
and the practice of physical activity.® In Brazil, for
most students, the transition from adolescence to
adulthood coincides with the years of graduation
at an institution of higher education, when
the university student increases its affairs and
responsibilities”" generating a high level of stress,
changing eating habits and decreasing his daily
physical activity."" Thus, he becomes a potential
element for cardiovascular disease development.

Performing diagnostic outcome with the
university students as having excess body weight
is justified by the transition and social behavior,
and it can help in health promotion campaigns to
university during this period of consolidation of
habits and lifestyle. The aim of this study was to
identify risk factors associated with excess weight
in university students from the health sector.

METHODS

We conducted a cross-sectional study in a
sample of students from a private college in
Maringa city in the first half of 2011 in order to
assess the lifestyle concerning to health. According
to the information provided by the institution
secretary the population of students enrolled in
Pharmacy, Physiotherapy, Nutrition and Dentistry
of 2210 students. To ensure representativeness,
the sampling process was conducted in multiple
stages: a. Identification of the proportion of pupils
according to academic area b. Random selection
of courses within each area in order to obtain
the estimated number of students, respecting the
proportionality of each area c. Selection of all
students entering the courses drawn.

We interviewed 344 students with an average
age of 22.46 * 4.83 years, with 274 female
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university students. Data were collected through
questionnaires consisting of 39 questions self-applied.
The academic students respondents were educated
and informed on the issues. The average time of
the questionnaire application in the classroom was
25 minutes. The questionnaires were anonymous
and participants signed an informed consent form.

For data collection was conducted primarily a
training for the participants of the study group,
lasting 30 days, and it took place in April of 2010.
Data collection lasted four months, from May to
September.

The independent variables were: gender, city,
grade level, graduation course, shift, level of
physical activity, marital status, alcohol consumption,
tobacco use, occupation and socio-economic status.
All these independent variables were evaluated in
a binomial and defined in categories of reference
and contrast (Chart 1).

The variable body mass index was considered as
a dependent variable in this study and for analysis
of possible associations with other variables the
body mass index was dichotomized (0 - overweight
and 1 - normal weight). Body mass (kg) and height
(m) were used to calculate BMI (kg/m?2), which
are obtained through self-report as well the use
of tobacco, alcohol consumption, city, grade level,
shift, marital status and occupation which was a
validated procedure for Brazilian adults'? and used
extensively in the population at the university.”?
For the classification of overweight and obesity,
we used the cutoff points established by the World
health Organization." So that the classification of
overweight and obesity formed a category named
Overweight.

To assess the levels of physical activity we used
the International Physical Activity Questionnaire
(IPAQ), in its short version. It was elaborated a
physical activity score, calculated by multiplying the
weekly frequency (days) by the average duration
(minutes) of the practice of walking, other moderate
and vigorous physical activities. The cutoff for the
individual to be classified as a physically active was
> 150 minutes / week of leisure-time activities
and / ot displacement activities.

Socioeconomic status was assessed by Economic
Classification Criterion Brazil"®, based on the survey
of consumer goods, education of houschold head
and the presence of a maid.
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Chart 1. Independent variables, definition, setting benchmarks and contrast.

Name Definition
University students
e Biological feature
City City where the student lives
Grade level The ac'ademlc year that is
attending at college
Shift Time of day in which the

academic studies

Physical Activity Level Hal.)l.tual practice of physical
activity

Marital Status Academic marital status

. Alcohol tion at

Alcohol consumption coho’ consumption
least twice a week

Use of tobacco reported by

Tobacco Use .
the academic

Occupaton Daily tasks outside school

Academic socio-economic
classification according to
a Brazilian Association of
Business Research

Socio-economic Status

The study was approved by the Research Ethics
Committee of the Faculty Inga 022/2009.

The statistical treatment of all information
was obtained through the computerized package
SPSS 15. Initially, we analyzed the percentage of
overweight students according to each of the
independent variables. To analyze differences
between the percentage of indicators lifestyle
and sociodemographic variables to the nutritional
status of the university, it was used chi-squate test,
with Fishet’s correction when necessary. The odds
ratios were calculated as an indication of possible
associations and considered a confidence interval
of 95% (CL,,, ). For joint assessment of possible
associations of independent variables with the
dependent variable, it was used the binomial logistic
regression and the outcome variable (Overweight),
taking classes zero and one.

RESULTS

The sample comprised 79.65% of female
academics, 64.53% residents in the city of Maringa,
58.14% of the students attending the final series,
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Benchmark Contrast

Female Male

Maringa Other cities

Final series (3°, 4° and/or

Initial series (1° ¢ 2°) the last year of college)

Full time (morning and

afternoon) L7ttt
Active Irregularly active
Single Married
Yes
No
No Yes
Work (at least a period per
Only Study )
High (A, B,) Low (C, D, E)

54.65% in fulltime, 88.66% single. Reported alcohol
consumption 38.08% and 4.94% use tobacco,
52.33% of the students reported having exclusively
dedicated to the study and 78.20 belonged to a
high socioeconomic class.

Table 1 presents the prevalence of overweight
according to the independent variables. The results
indicate an overall prevalence of 23.8% of excess
weight. Regarding the independent variables, the
male students, who live in other cities, attend the
final grade, studying at night, consume alcohol,
use tobacco and work, had a higher prevalence of
overweight than their peers (p = 0.05). Variables
course, physical activity level, marital status and
socioeconomic status wete not statistically significant.

The results in Table 2 reveal association
of college males (OR = 3.773: CI = 2.152 to
6.614), residents in other cities (OR = 1.830:
CI = 1.104 to 3.034), attending the final series
(OR = 1.758: IC = 1.066 to 2.897), students at
night (OR = 1.654: CI = 1.004 to 2.726), alcohol
drinkers (OR = 1.676: CI = 1.014 to 2.769), smokers
(OR =3.914: CI = 1.458 to 10.500) and working
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Table 1. Prevalence (%) of overweight according to the independent variables studied at the university college.

Overweight
Variable n (%) p
F %
Gender 0.000*
Male 70 (20.35) 32 45.7
Female 274 (79.65) 50 18.2
City 0.018°
Others 122 (35.47) 38 31.1
Maringa 222 (64.53) 44 19.8
Grade 0.026*
Finals 144 (41.86) 43 29.9
Initials 200 (58.14) 39 19.5
Course 0.676
Phisioterapy 126 (36.63) 27 21.4
Pharmacy 125 (36.34) 34 27.2
Nutrition 31 (9.01) 8 25.8
Odontology 62(18.02) 13 21.0
Round 0.047°
Full 188 (54.65) 37 19.7
Night 156 (45.35) 45 28.8
i:‘}::lical Activity 0.845
Irregular active 192 (55.81) 45 24.3
Active 152 (44.19) 37 234
Marital Status 0.779
Married 39 (11.34) 10 25.6
Single 305 (88.66) 72 23.6
Alcohol 0.043*
Yes 131 (38.08) 39 29.8
No 213(61.92) 43 20.2
Smoking 0.004°
Yes 17 (4.94) 9 52.9
No 327(95.06) 73 22.3
Occupation 0.006*
Work 164 (47.67) 50 30.5
Study 180(52.33) 32 21.6
Socioeconomic level 0.378
Low 75 (21.80) 15 20.0
High 269 (78.20) 67 24.9
“P<0.05.
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Table 2. Odds ratio with a confidence interval of 95% (IC,,) of college students according to the independent
variables surveyed.

Overweight
Variables P OR (IC,,,)
F %
Gender 0.000°
Male 32 45.7 3.773(2.152 - 6.614)
Female 50 18.2
City 0.018°
Outhers 38 31.1 1.830(1.104 - 3.034)
Maringa 44 19.8
Grade 0.026*
Finals 43 29.9 1.758(1.066 - 2.897)
Initials 39 19.5
Round 0.047*
Full 45 28.8 1.654(1.004 - 2.726)
Night 37 19.7
iilzzlical Activity 0.845
Irregular active 45 24.3 0.951(0.578 - 1.567)
Active 37 234
Marital Status 0.779
Married 10 25.6 1.116(0.519 - 2.400)
Single 72 23.6
Alcohol 0.043
Yes 39 29.8 1.676(1.014 - 2.769)
No 43 20.2
Smoking 0.004*
Yes 9 52.9 3.914(1.458 - 10.506)
No 73 22.3
Occupation 0.006*
Work 50 30.5 2.029(1.222 - 3.366)
Study 32 21.6
Socioeconomic level 0.378
Low 15 20.0 0.754(0.402 - 1.415)
High 67 24.9
2P<0.05.

Nutrire. 2015 Aug;40(2):129-136 133



Elias RGM, Faria WF, Farias JP, Santos FP, Gongalves ECA, Silva FRMB

(OR = 2.029: CI = 1.222 to 3.360), students were
more likely to present with excess weight. However
being overweight was not associated with physical
inactivity, low socioeconomic class and married
marital status.

DISCUSSION

An alarming increase in the prevalence and
incidence of overweight has been shown in the
reports of the World Health Organization, it is
estimated that obesity is the 10th major disease
burden worldwide, overcoming some contagious
infectious epidemics.* And it is ditectly related to
hypertension, high cholesterol level, metabolic

syndrome and cardiovascular disease.'!’

Among the academic who participated in the
research, 23.8% were overweight body. It was
considered a lower prevalence compared with the
Brazilian population and other countries.'* But,
this prevalence is similar when compared with

college students.”'*

Among the students surveyed it was identified
that males had 3.77 times more chances to be
overweight than their female peers. Odds ratios close

to those reported by studies in other countries.?'**

The lowest rate of female overweight may
be linked to the desire to be thinner due to her
preoccupation with body image during adolescence.”
It was found in this study that the students of
final grades have 1.758 times more chances to
be overweight than the academics of the initial
series. The data corroborate the findings of other
studies which found an increase in body weight
often related to stress and especially to the age.”**’
In Brazil, it is necessary foresight studies to see how

this variable changes during the academic years.

The fact of living in another city and having to
move to college, working for one or two periods of
the day and study at night corresponded to higher
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