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AHHOTALUSA

BBenenne. B crynmeHueckoM Bo3pacTe IMPOUCXOAWT HalibHeiInee GOpMHPOBaHUE OpTraHM3Ma. Pian Qu3momornaeckux
CHUCTEM HYXIAIOTCSA B IIOCTOSHHOM IIOAACPKAHUMU W IPHUCTAJIBHOM BHHUMaHHH. Hp06J1eMa TMMIIEBBIX ITPUBBIYCK,
OpTraHu3aIysl PANOHAIBHOTO TIPHUEeMa ITHIIH SBIIACTCS HEOTHEeMIIEMOH YacThI0 (POPMUPOBAHIS 3[0POBOTO 00pa3a JKU3HU
COBPEMEHHBIX CTYIACHTOB. He.]'lb HCCJ/IeI0BAaHMs — BBIABJIICHUEC NPUYHUH ITOSABJICHUSA TIOJIE3HBIX W BPEAHBIX ITUIIEBBIX
MPUBBIYEK y CTyIAeHTOB. MaTepuana M MeTOAbl. AHKETHpPOBaHHE OBIJIO MPOBENEHO cpean cryaeHToB 18-20 ner,
0TO6paHHI)IX METOAOM BbIGOpKI/I cpeaun 06yqa}oumxc51 B MCIUMIHMHCKHUX W HEMCIAUIIMHCKHUX 06paSOBaTeJ’ILHI>IX
yupexxaeHuil. B ompoce mnpunsano yuactue 71 crymeHT. Pe3yabTaThl. BOJBIIMHCTBO CTYIEHTOB MEAUIIMHCKHUX
YHUBCPCUTCTOB 3aAyMbBIBACTCA HaJl 3CTCTUYCCKHUM BHUJAOM €bl, KOTOPYIO OHU HOTp€6J'ISIIOT. CTy[[eHTI)I ApyTux BY30B
ropaszio MEHbLIE YYUTHIBAIOT 3TOT ACIEKT, KaK M COLMaNbHbIN (akTrop. B meproii rpynmne nmoutn 90 % pecrnoHaeHTOB
UCTBITHIBAIOT YYBCTBO BUHBI 3a CheleHHYIO nuimy U 70 % IymaroT, 4TO MX HE CUMTAIOT XyIbIMH. BbIBOABI. Brlto
BbIIBJICHO, 4YTO BHCIIHHUX q)aKTOpOB KOJINYCCTBECHHO 60J'II>H.I€, UM BHYTPCHHHUX, COOTBETCTBCHHO 3a4aCTyl0 OHU
OKa3bIBAaOT YyThb OoJIbIIIEE BIMSIHHE.
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Abstract

Introduction. At student age, further formation of the body occurs. A humber of physiological systems require constant
maintenance and close attention. The problem of eating habits and the organization of rational mealsisanintegral part of
the formation of a healthy lifestyle of modern students. The aim of this study is to identify the reasons for the
development of healthy and unhealthy dietary habits among students. Material and methods. A survey was conducted
among students aged 18-20 years, selected from medical and non-medical educational institutions. 71 respondents
participated in the survey. Results. Most students from the medical university pay attention to the aesthetic appearance
of thefood they consume, while students from other universities are less concerned about this aspect, aswell as the social
factor. In the first group, amost 90% of the respondents feel guilty about the food they eat and 70% think that they are
not considered slim. Conclusion. It wasfound that the number of external factorsis quantitatively greater than the number
of internal ones, so external factors often have a dightly greater influence.
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INTRODUCTION

One of the components of a hedlthy lifestyle is rational nutrition. It is closely related to the
primary development of a person and forms the basis for the normal body functioning. At the present
stage of scientific thought specialists agree that dietary habits include inclinations and emotions
associated with eating, which areindividual for each person and depend on various factors [1].

Dietary habits are often to have detrimental consequences for the health and productivity of
individuals. Their development is often influenced by both external and internal factors. The lack of
sufficient free time, place of residence and the price range of products, as well as the presence of
sports activities directly linked to physical exertion, the absence of buffets at universities, the lack of
hot meals in one's diet, and insufficient awareness of the harm of snacks — all of these led to the
development of dietary habits that have aharmful impact not only on aperson’s body but also on their
normal functioning and discernment of food choices.
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The emergence of harmful dietary habits at the level of personal self-perception can be related
to subjective emotional-personal comfort and well-being. Emotional-personal well-being is
understood as a holistic existential experience of harmony between the internal and external world
that arises in the process of one's life, activities, and interactions. It encompasses emotional, social,
and psychological well-being [2].

During the student age, further formation of the organism occurs— anumber of physiological
systems that require constant maintenance and careful attention to their auspicious devel opment.

According to the WHO, more than 91% of students need «changing their dietary habits» [3].
Therefore, the issue of dietary habits and the organization of rational nutrition remains relevant and
isan integral part of forming ahealthy lifestyle for modern students. In order to obtain more accurate
data on the prevalence of dietary habits among students in medical and non-medical institutions, an
empirical study was planned.

The aim of this study isto identify the factors leading to the development of beneficial and
harmful dietary habits among students.

MATERIAL AND METHODS

For this study, a questionnaire based on a number of methods was developed: 1) E.A.
Khunafina's method «Assessment of nutrition and dietary habits of students» [4]. The questionnaire
allows to characterize the dependence of dietary habits based on two factors: the amount of food
consumed during the day and the presence of established habitsin the student's lifestyle. 2) Screening
method «Eating Attitudes Test» (EAT-26) adapted by S.S. Melnikov (in the Russian version, it is
called «Eating Behavior Disorder») [5]. This method assesses and identifies the tendency toward
thinness, meaning excessive preoccupation with weight, body dissatisfaction: specific body parts are
perceived as excessively large, feelings of guilt after eating, anxiety about the way the student's
appearance will be perceived by society. A comparative analysis of the data from the scales is
achieved by comparing and converting the obtained data into a percentage ratio. All statements are
grouped into two scales: internal and external factors.

The survey was conducted among 18-20-year-old students selected from both medical and
non-medical educational institutions. A total of 71 respondents participated in the survey. The
statistical analysis of the obtained data was carried out through synthesis and generalization, as well
as comparative and descriptive methods.

RESULTS

According to the results obtained from 71 participating students, 45 (62.5%) were students of
amedica university, while the remaining 26 (37.5%) were from other educational institutions.

For illustration purposes, their responses and comparative characteristics are presented in the
form of a percentageratio in picturefig. 1).

Fig. 1 Histogram of students responses
*Medical university (62, 5%), Non-medical University (37,5%).

If we compare the responses given by the respondents, it is possible to identify certain
differencesboth in external and internal factors. Thefollowing results were obtained on theindicators
of these scales (Table 1).

Table 1.
Indicators of external and internal factors
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Does your
eating
Do you | behavior
experience change during
How often do|How often do|Do you think| heightened the exam
How many|you have ajyou skip meals|about your| feeling of | period or
Where do you|times a day do|snack or eat fast|or skip|appearance guilt after | when you are
study? you est? food? breskfast? while eating? | eating? stressed?
Medical
university One Rarely Very often No No No
Medica
university Two Often Often No Yes No
Medica
university Four Often Sometimes Yes Yes Yes
Non-medical
University Four Rarely Sometimes No No Yes
Non-medical
University Five Sometimes Rarely No No No
Non-medical
University Five Rarely Never No No No

To begin with, it is necessary to compare the students of the medical university and those from
other educational institutions in terms of the external aspects of forming eating habits. For example,
the majority live with their parents, while the rest either rent an apartment or live in a dormitory.

The percentage variesin the rest of the questions. On average, medical students eat 2-3 times
aday but snack quite often, as approximately 44.4% do not follow aregular eating schedule. Also,
the majority have never been to their university canteen, often skipping one of their meals. Students
from other universities eat slightly more often — 3-4 times aday and almost never consume fast food,
do not skip meals, but still do not follow a regular eating schedule. These students do not eat at the
canteen, although it is affordable for them. Both groups are often involved in sports, and sometimes
they divide their mealsinto small portions.

The percentage gap in responses is much higher in internal factors. The majority of medical
university students consider the aesthetic appearance of the food they consume, while students from
other universities pay much less attention to this aspect, as well as to the socia factor. In the first
group, almost 90% feel guilty about the food they eat, and 70% believe they are not considered thin,
whereas here practically no one feels guilty.

There are also significant differencesin the indicators of attention to nutrient balance in favor
of studentsfrom the other university. However, both groups change their eating habits during periods
of stress and exams.

DISCUSSION

Studying the dietary habits of medical studentsis of particular interest, as a healthy diet plays
an important role in ensuring physical and mental well-being. Studies have shown that the majority
of medical students realise the importance of healthy nutrition and strive for a proper diet.

However, due to the nature of the learning process and irregular class schedules, many
students face the problem of poor nutrition, lack of time to prepare healthy meals and snacking on
fast food or ready meals. This can lead to nutritional imbalance, lack of vitamins and mineras, and
deterioration of the general condition of the body.

It is important to carry out preventive work among students, informing them about the
organisation of the diet, the basic principles of healthy eating and itsimportance for successful study
and work. It is also necessary to create conditions for the availability of healthy foods in educational
ingtitutions and dormitories, in addition to this it is necessary to conduct activities aimed at
popularising good nutrition among students.
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Further research on this topic may help to identify the main nutritional problems among
medical students, develop effective methods of dietary correction and promote healthy lifestyle
education. Ultimately, caring for medical students will contribute to the formation of competent
professionals ready to help others.

Research has been conducted by other scientists on the topic of medical students dietary
habits. The results of such works often indicate similarities in the problems associated with the
nutrition of medical students. For example, many studies have noted that medical students often have
poor eating habits due to lack of time, stress, and irregular class schedules [6].

Findings from such research papers tend to emphasise the importance of educating students
about healthy eating and its impact on learning and performance. Recommendations may include
practical advice on organising healthy diets, balanced meals and regular snacking.

The findings presented in the discussion above correlate with the results of similar studies. It
is important to understand the nutritional challenges faced by medical students and to develop
interventions to increase students awareness of a healthy diet and to ensure access to healthy foods.
Further research on this topic will provide more effective strategies to improve the dietary habits of
medical students[6].

Based on the results obtained from the survey conducted among 18-20-year-old students
selected from both medical and non-medical educational institutions, differences in eating habits can
be observed and compared. It is noticeable how students studying at the medical university have
significantly poorer nutrition, asit isinfluenced by arange of factors, both external and internal.

First and foremost, this is due to time constraints; medical students have much less time
between classes (breaks are shortened or students are given just enough time to move from one
campusto another). Thisiswhy snacking isfrequent among the students in this group. The emotional
state of medical university students also has a significant impact. Many students do not consider
themselves to be thin and feel guilty about eating. This affectstheir diet (full meals are becoming less
frequent, and because of hunger snacks are increasing).

The analysis may beincomplete due to the percentage correl ation of those who voted (unequal
number), as well asinaccuracies in the responses of those who voted.

However, a number of advantages can be identified. Firstly, the difference in responses, or
conversely their smilarity, is clearly visible because some habits are present in the majority of
students regardless of their place of study. Furthermore, by comparing the data, it can be concluded
that eating habits largely depend on time. If there is not enough time, students eat much worse than
those who have more time. Despite the fact that medical university students are more aware of the
harm of snacks and fast food, they often have poor nutrition, which may be explained by the lack of
free time. Almost everyone's financial resources allow them to eat in university canteens, but many
do not eat there due to personal preferences or their absence.

The most surprising result may be related to internal factors. It turns out that medical students
are less emotionally stable, and most likely thisis not only due to the workload in the curriculum, but
also because of their nutrition. Good nutrition is the key to a productive day and good mood, and
since students do not have time to eat properly, it affects their mental well-being. It also reducestheir
productivity during classes.

In this case, it may be suggested to bring food with them in order to eat more balanced meals.
This does not take extra time to go to a restaurant or canteen, if they are nearby, and reduces the
number of snacks.

CONCLUSION

During the comparative analysis of the dietary habits of medical and non-medical students,
the following conclusions were drawn. It was found that there are more external factors than internal
ones, and, accordingly, they often have adlightly greater influence.

1. Both external and internal factors have asignificant impact on the dietary habits of students,
regardless of their specialty.

2. Despite their knowledge of a healthy lifestyle and proper nutrition, students in medical
specialties often have poorer diets. This can be explained by alack of time for cooking and eating
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properly due to the intensity of the educational process and practical training. As a result, the
psychologica state of medical university students is worse due to missed meals, snacking, and poor
nutrition.

3. Students in non-medical specialties generally have better nutrition. Thisis probably due to
the relative freedom in managing their time and the ability to pay more attention to meal preparation
and choosing healthy foods.
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Kadenpa nHOCTpaHHBIX S3BIKOB U MEKKYJIbTYPHONU KOMMYHHKAIUH
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AHHOTAIMA

Beenenne. [locTenieHHO B pasHBIX YrojKax 3€MHOTO Imapa (OpMHUpPOBaiach HApOAHAs MEAMIMHA, MPOAOJDKAIOIIAs
pa3BUTHE U B HACTOsIIee BpeMsl. B cTaTbe cpaBHUBAIOTCS OTHOILEHHE K CPEACTBAM JICUEHUS albTEPHATUBHON MEIUIIUHBI
xurtened Aurmmu u Poccum. Lleab mcciienoBaHusi — BBIABUTH CBoeoOpasue (peHOMeHa HApOAHOW MEIUNIMHBI B
KynbTypax AHriaun u Poccun. Marepuan u MeToabl. ABTOPaMH CTaThbH ObLT IPOBEJICH COLIMOJIOTMYECKUI OITPOC Cpean
PYCCKOSI3bIYHOI'O HACEJIEHUS II0 BOIIPOCAM OTHOUIEHMs K HapOAHON MeauuuHe. /I conocTaBiIeHUs! UCIOIb30BAINCh
JTaHHbIE HAIMOHAJBHOTO OIpoca B AHIVIMH, INPOBOAMBIIHNICA MO MHMLIMAaTHBE bpucrombckoro, CayTreMOTOHCKOTO,
Mopkckoro, yHHBepCHTETOB M yHMBepcuTeTa Inasro B 2018 romy. Jlns aHamm3a pesylbTaToB OIPOCOB ObLIH
HCTIONB30BaHbl CPAaBHUTEIBHBIHN, KOPPETSIIMOHHBIN U perpecCHOHHBIN MeTobl. Pe3yabTarhl. OOBSICHEHBI CXOACTBA U
pa3IMYMs CyeBepHil HApOAHOM MEIWIMHBI Pa3HBIX CTPaH, MO pe3yJIbTaTaM COILHOJOTMYECKOTO OMNpoca BBIIBICHA
aKTYaJIbHOCTh QJIFTEPHATHBHBIX CPEJCTB JICUEHUs B COBpeMEHHOM ooOmiecTBe. BwiBoabl. IlpoGiema mpumeHeHmi
CPEACTB HApOJHOW MEIHMIMHBI COXpaHSeT aKTyaJbHOCTh B COBpeMeHHOM oOmectBe. Ilo pesymnbraram oOIpocos,
OTHOIIEHHE K TPaJAUIOHHBIM METOJIaM JICYEHUsI B JIByX CTpaHaxX 3HAUMTEIbHO Pa3sHUTCA: eciu B Poccum Habmromaercs
3HAYUTEJbHAS PACIPOCTPAHEHHOCTh, TO B AHIVINH, HA000POT, M3-32 MX HEJOCTYTHOCTH 3HAYNTEIHHON YacTh 00IIecTBa.
K Tomy e, B aHTJIOS3BIYHON KYJIBTYpe HAOIIOaeTCsl CMELIeHHEe MPAKTUK pa3sHbIX HapoJOB, B TO BpeMsl kak B Poccun
HanOosiee Moy ISIpHBI IPOBEPEHHBIE, HAIIMOHAIBHBIE CPEICTBA CTPAHBI, YTO M BIMSAET Ha 3HAYUTEIILHYIO IIPU3HAHHOCTh
Cpely HaCelICHH .
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