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BACKGROUND/AIMS
Health professionals play crucial roles in promoting healthy lifestyles to reduce the burden of noncommunicable diseases worldwide.
The aim of the study was to assess the healthy lifestyle behaviors of the first-year medical students in Northern Cyprus and explore the
related factors that influence their behaviors.

MATERIAL and METHODS
This was a cross-sectional study using a self-administrated questionnaire to collect information from 345 first-year medical students
with a response rate of 88%. A composite healthy lifestyle index was constructed as an outcome measurement of healthy lifestyles
based on the eight lifestyle factors, namely, sleeping hours, diet, physical activity, body-mass index, sun protection, using a seatbelt,
smoking, and alcohol intake.

RESULTS
Of all, 49.3% of the students were female and the mean age of the participants was 18.9 6 1.28 years. About 59% of the students had
unhealthy lifestyles, with high prevalence in all subfactors: smoking (47.5%), inadequate diet (49.4%), physical inactivity (45.8%), insuffi-
cient sleep (29.4%), no sunlight protection (77.4%), no seat belt while driving (42%), alcohol intake (38.2%), and abnormal body-mass
index (31.2%). The boys were significantly more prone to risky behaviors than girls. Having negative perceptions of own health (OR ¼
2.2; confidence interval [CI]: 1.26-3.86) and body image (OR ¼ 1.9; CI: 1.22-3.22) were positively associated with having unhealthy
lifestyles.

CONCLUSION
Unhealthy behaviors were prevalent among the first-year medical students, and males were at higher risks. These findings highlighted
the needs to develop gender-specific healthy lifestyle counseling programs into the first-year medical curriculum, integrated with sexual
education and family planning components.
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INTRODUCTION
Noncommunicable diseases (NCDs), such as cardiovascular diseases, diabetes, cancers, mental disorders, and respira-
tory diseases, have become the leading causes of deaths globally. NCDs were responsible for 38 million deaths in 2012,
and it was projected to increase to 52 million by 2030.1,2 The leading behavioral health risks that underlie these deaths
are high blood pressure (responsible for 13% of global deaths), tobacco use (9%), insufficient physical activity (6%), over-
weight and obesity (5%), alcohol use (5.9%), unsafe sex (5%), insufficient sleep, and traffic-related accidents.1,3-6 It was
estimated that promoting and adopting a healthy lifestyle among people and reducing all these risks would reduce the
deaths and disability-adjusted life years lost by three-quarters and could increase the global life expectancy by almost
10 years.3,5,7-9

According to the World Health Organization (WHO), a healthy lifestyle is a way of living to lower the risk of being seri-
ously ill and prolong life expectancy with an improved quality of life (QoL).10 Health professionals can play a key role in
advising and educating patients about the benefits of healthy lifestyle behaviors to prevent major lifestyle diseases.8,11 In
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order to effectively promote a healthy lifestyle to their patients
and its’ impact on QoL, it is crucial for medical students, doctors,
and physicians have positive attitudes and practice of healthy
behaviors.11-13

Several studies conducted among the medical students in the
US, Turkey, Netherlands, Germany, Australia, and Colombian
have shown positive associations between practicing healthy
behaviors such as having adequate physical activities, eating
regularly, and having a normal body mass index (BMI) with
higher confidence and willingness in promoting and counseling
their patients about healthy living.11,12,14-17 Moreover, studies also
suggested that encouraging healthy lifestyle among medical
students could maintain their own health as individuals and,
consequently, contribute more effectively and efficiently to the
healthcare system in the future.11,12,18 As future physicians, medi-
cal students are expected to have greater knowledge and pos-
itive attitude toward healthy behaviors compare to nonmedical
students. They are also expected to have better understanding
of the long-term health consequences of smoking, drinking
alcohol, inadequate diet, and other unhealthy habits. However,
there is no evidence to indicate that they have a better practice
of healthy habits even though they have greater knowledge
compared to their counterparts.19,20

A number of studies have demonstrated that medical students
tend to develop unhealthy behaviors as coping strategies due
to the high demand for medical training and a high risk of burn-
out and stress.11,15,18,21,22 Numerous studies have indicated that
many medical students experience changes in their life pat-
terns and develop unhealthy dietary habits along with sleep
deprivation during the medical school years, particularly in the
first year. As a result, the prevalence of smoking, alcohol intake,

physical inactivity, irregular diet, obesity, and overweight
among medical students were as high as among their peers in
other faculties or in general populations.20-26

These studies have revealed that lack of time, inadequate man-
agement of time and stress, lack of sleep, and other mental
health problems such as depression and fatigue were the main
reasons for medical students could not have time to involve in
other recreational activities and to follow proper dietary
habits.19,27,28 There are several studies conducted among Turk-
ish medical students that have revealed the high prevalence of
hazardous health behaviors.29-31 For instance, one of these
studies revealed that the prevalence of smokers was 24.8%,
alcohol intake was 19.8%, physical inactivity was 64%, insuffi-
cient sleep was 13%, more than 50% of the participants did not
have proper dietary intakes, 26.5% of them were overweight or
obese, and about 9% did not use condoms. Male students were
shown to have higher risks compared to females in all
aspects.30

As the health habits of medical students may influence their
attitude in counseling their patients about healthy living and
preventive interventions, some studies have focused on devel-
oping interventions and specific strategies to encourage medi-
cal students to adopt and keep up healthy behaviors.12,32,33

Various educational interventions were developed to improve
the knowledge level regarding healthy behaviors, and promot-
ing self-care among medical students have shown significant
effectiveness, particularly among the first-year students.13,18,34,35

This is a well-researched area around the world, yet, there is
no single research conducted in Turkish Republic of Northern
Cyprus in this specific arena. Thus, in this study, we sought to
examine the practice of healthy lifestyle behaviors of the first-
year medical students from one of the biggest universities in
Northern Cyprus and to explore the related factors that influ-
encing their behaviors.

MATERIAL and METHODS
Study Design
A cross-sectional study was conducted among the first-year
medical students, who enrolled in 2016. Written informed con-
sent was taken, and detailed information was provided to the
students before the data collection.

Study Participants and Sampling
All first-year medical students from the Faculty of Medicine
were invited to take part in the study. The self-administrated
questionnaires were asked to answer the questions in the
classroom after completing the public health courses. Out of
393 students, 345 students have responded to the question-
naires with a response rate of 88%.

Study Tools
A self-administrated questionnaire was developed by the
researchers based on the extensive review of the literature.
The questionnaire has consisted of 50 questions with three
main components. The first part included 11 questions on socio-
demographic characteristics, including nationality, income level,
country of origin, marital status, and self-reported height and
weight. BMI was calculated using the formula weight/hight2

(kg m�2) and classified according to the WHO international
BMI cutoff points.3 The second part had eight questions on the
general health status of the participants, including self-

Main Points

• Noncommunicable diseases (NCDs) have become the
leading causes of deaths globally. A healthy lifestyle is a
way of living to lower the risk of being seriously ill and
prolong life expectancy with an improved quality of life
(QoL).

• Health professionals can play a key role in promoting and
educating patients about the benefits of healthy lifestyle
behaviors to prevent major NCDs. In order to effectively
promote a healthy lifestyle to their patients, it is crucial for
medical students, doctors, and physicians have positive
attitudes and practice of healthy behaviors.

• This study assessed the practice of healthy lifestyle
behaviors of the first-year medical students and to
explore the associated factors that influencing their
behaviors using a composite healthy lifestyle index which
was constructed based on eight lifestyle factors.

• The findings revealed that unhealthy behaviors were
prevalent among the first-year medical students, and
males were at higher risks. The results also highlighted
that medical students have inadequate knowledge and
lack of positive attitudes toward healthy behaviors. It is
strongly recommend to develop gender-specific healthy
lifestyle counseling programs to be integrated into the
medical curriculum during the first year.
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perceived body image, medical history, and self-perception of
being healthy. The third part consisted of 31 questions related
to healthy lifestyle behaviors such as smoking, alcohol intake,
sleep patterns, using a seatbelt, sun protection, stress, use of
family planning (FP) methods, and using protective methods to
prevent Sexually Transmitted Infections (STIs). Also, there were
some questions to understand the participant’s knowledge
level and perceptions of these behaviors.

Definition of the Eight Lifestyle Factors and the Composite
Healthy Lifestyle Index
A composite healthy lifestyle index was constructed based on
the eight modifiable lifestyle factors and participants received
a score (healthy ¼ 1 and unhealthy ¼ 0) for the responses given
for each behavior based on the evidence and standard recom-
mendations36 (Table 1): (1) Having a healthy diet was defined
as “the intake of energy and nutrients complying with the
needs and features of the body of an individual”3; Participants
were asked “according to this definition, do you think your diet
is sufficient and balanced?” with the answers of “yes, I do” and
“No, I don’t think so.” (2) Participants were considered physi-
cally active if they do at least 150 minutes of moderate-intensity
aerobic physical activities throughout the week in the last
seven days37; (3) Having adequate sleeping hours was mea-
sured according to the international standards for young adults
(18-25 years), which is 7-9 hours per day.38 This age group was
used as a reference as the mean age of the study participants
was 18.9 6 1.28 years; participants were asked “how many
hours do they sleep every day” and the scores were given
based on the answers (>9 and <7 hours were considered
inadequate); (4) Sun protection was measured if used any
method to protect from sunlight to avoid the harmful effects of
excessive sun exposure; (5) Participants were asked if they
always wear a seat belt while driving (or in the vehicle) with
the answers of “Yes” and “Never”; (6) Smoking status was
assessed using a question “Did you ever smoke or do you cur-
rently smoke?” and the answers were categorized as “Yes” and
“No.” (7) Similar question was used to assess alcohol consump-
tion with the answers of “Yes” and “No”; (8) BMI categories:
having a BMI in a range of 18.5-24.9 kg m�2 was considered
having a “normal weight.” The participants with a BMI in the

categories of underweight (<18.5 kg m�2), overweight (25.0-
29.9 kg m�2), and obese (>30 kg m�2) were classified as having
a “not normal weight.” The composite healthy lifestyle index
was generated by summing up the binary score for each of the
eight factors. The value of the healthy lifestyle index was
dichotomized, which ranged from 0 (least healthy) to 8 (healthi-
est). Based on extensive review of literature and experts’ opin-
ion, we considered participants with five and above scores to
have healthy lifestyles as the scores classified into “unhealthy”
(0–4) and “healthy”5-8 categories.36,39

A pretest for the questionnaires was conducted among 30 stu-
dents from other faculties prior to the research to improve the
clarity, adequacy of the answers and the time spent in com-
pleting the questions. Minor revisions were done based on the
pretest results.

Statistical Analysis
The data analysis was carried out using Statistical Package for
the Social Sciences (SPSS) version 23.0 (IBM SPSS Corp.;
Armonk, NY, USA). Descriptive statistics including frequency,
percentage, mean, and standard deviation were done to
describe the characteristics of the study sample. Distribution of
participants’ sociodemographic characteristics by the outcome
variable (healthy and unhealthy lifestyle) was analyzed using
the Chi-square statistics, with a significance level set at P < .05.
All variables having P < .05 were entered in the final model of
multivariate logistic regression analysis to identify factors asso-
ciated with the healthy lifestyle status. As a result, adjusted
odds’ ratios and 95% confidence intervals (CIs) were presented
with the P value set at <.05.

Ethical Approval
The ethical approval was obtained from the Ethical Committee
of the Near East University for the study protocol with a project
number of 2016/39-324. The questionnaires were anonymous,
and informed consent was obtained from all individual partici-
pants. All procedures performed in this study were in accord-
ance with the ethical standards of the institutional and/or
national research committee and with the 1964 Helsinki

TABLE 1. Health Factors of the Combined Lifestyle Score of the Participants (n ¼ 345)

Healthy lifestyle score factor Score Description Percentage

Smoking 0 Yes (former or current smoker) 47.5
1 No (never smoke) 52.5

Dietary intake 0 No (inadequate based on the given definition) 49.4
1 Yes (regular dietary intake) 50.6

Physical activities 0 No 45.8
1 Yes (based on the given definition) 54.2

Sleeping hours 0 No (inadequate sleeping hours: <7 or >9 hours) 29.4
1 Yes (sleeping 7-9 hours a day) 70.6

Sunlight protection 0 No (never used any protection) 77.4
1 Yes (used sunscreen, hat, sunglasses, and covering clothes) 22.6

Wearing a seatbelt 0 No (did not use) 42.0
1 Yes (always use) 58.0

Alcohol intake 0 Yes 38.6
1 No (never consumed alcohol) 61.4

Body mass index 0 Not normal BMI (�18.4 kg m�2 and �25 kg m�2) 31.2
1 Normal BMI (18.5-24.9 kg m�2) 68.8

Composite healthy lifestyles index 8 Score 0-4: unhealthy lifestyle 58.6
Score 5-8: healthy lifestyle 41.4
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declaration and its later amendments or comparable ethical
standards, as revised in 2000.

RESULTS
Distributions of the Healthy Lifestyle Behaviors among Study
Participants
Out of the total 345 respondents, about half (49.3%) of them
were female. The mean age of the participants was 18.9 6

1.28 years. As presented in Table 1, about 58.6% of the partici-
pants were classified as having unhealthy lifestyles (score 0-4)
based on the composite lifestyle index. The proportions of each
individual risk factor were also shown to be high among study
participants.

Sociodemographic Characteristics and the Lifestyle Status of
the Participants
As shown in Table 2, the majority (78%) of the participants
were in their late adolescence. More than half of the partici-
pants were originally from Turkey and 32.8% of them were
mainly from Middle Eastern countries, while only 7.2% of them
were originally from Northern Cyprus. Of all, 10.8% of them
reported having some form of chronic diseases. Although the
proportion of boys who had an unhealthy lifestyle was notably
higher than girls, however, the difference in gender was not
statistically significant. Similarly, all other sociodemographic
characteristics did not demonstrate any statistically significant
relationship with their lifestyle status.

Participants’ Perceptions and Knowledge in Relation with the
Lifestyle Status
The relationships between participants’ perception of their
own health status, self-body image, and healthy lifestyle
behaviors were presented in Table 3. There were significant
differences between BMI categories and lifestyle status of the
participants, while obese and overweight students tend to
have a higher tendency of having unhealthy lifestyles com-
pared to the students with a normal BMI. A notable significant
difference was observed between students’ self-perception of

health, where 74.3% of students who considered themselves
not healthy were actually having unhealthy lifestyles. On the
other hand, the majority of the students who perceived own
body as “not ideal” were more likely to have unhealthy life-
styles than others. A great number of students who often skip
any meals were shown to have a significantly higher tendency
of unhealthy lifestyles compared to the ones who did not. A
significant difference was observed among students who did
not have enough sleep with a higher tendency of having
unhealthy lifestyles than those who have adequate sleep daily.

The participants were asked a question to examine their per-
ception of being healthy (“What do you do to be healthy?”).
Almost half of the participants have indicated that healthy diet,
no smoking, no alcohol, good sleep, regular exercise, avoid
excessive sunlight, no stress (28.4%), and using a seat belt
while driving are the healthy behaviors to have in order to be
healthy. When asked about the health benefits of physical
activities, about 85% of them mentioned that it is helpful in con-
trolling weight, 73% of them indicated that it prevents heart dis-
eases, diabetes, and hypertension, 78% of the participants said
it provides psychological well-being, and about 30% mentioned
that it will help to protect from cancers, bone fractures, and
strengthens one’s memory.

With regard to the questions on sleep quality, 39.5% reported
having sleeping problems during the last month. Among these,
32.6% had difficulty in falling asleep, about 40% felt tired upon
waking up from sleep, while 20.6% reported having excessive
sleep. About the harmful consequences of the excessive sun-
light exposure, the majority were aware of the negative health
effects such as skin cancer (74.3%), eye problems (57.4%), aging
skin (67.2%), and sunburn (60.7%). However, only 22.6% of the
respondents have used some methods to protect from sunlight.
About 40% of the participants have reported skipping any one
of the three meals in a day and among these, 44% of them
skipped breakfast, 23.3% skipped lunch, while 19.4% of them
skipped dinner.

TABLE 2. Sociodemographic Characteristics in Relation to the Lifestyle Status of the Participants (n ¼ 345)

Total Unhealthy lifestyle Healthy lifestyle

P-ValueN % n % n %

Age Group (Years)
16-19 269 78.0 155 57.6 114 42.4 .509
20-25 76 22.0 47 61.8 29 38.2

Gender
Male 175 50.7 110 62.9 65 37.1 .099
Female 170 49.3 92 54.1 78 45.9

Types of the Program
Turkish 204 59.1 116 56.9 88 43.1 .444
English 141 40.9 86 61.0 55 39.0

Nationality
Turkish 204 60.0 118 58.7 83 41.3 .353
Turkish Cypriots 24 7.2 11 45.8 13 54.2
Others 110 32.8 68 61.8 42 38.2

Income Level
High 39 11.6 25 64.1 14 35.9 .637
Medium 282 83.4 162 57.4 120 42.6
Low 17 5.0 11 64.7 6 35.3

Medical History of any Chronic Diseases
Yes 37 10.8 22 59.5 15 40.5 .893
No 30 89.2 179 58.3 128 41.7
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Distribution of the Individual Health Behaviors by Gender
There were significant differences between genders with
regard to the BMI, smoking status, sexual experiences, and pro-
tection from the excessive sunlight (Table 4).

Male students were more likely to be obese and overweight
than girls (78.6% vs 21.4, P < .001). Similarly, the high-risk behav-
iors such as smoking and having sexual relationships were sig-
nificantly prevalent among boys compared to girls (58% vs

TABLE 4. Distribution of Healthy Lifestyle Behaviors by Sex (n ¼ 345)

Total Female Male

P-ValueN % n % n %

Body Mass Index
Obese 14 5.2 3 21.4 11 78.6 .000*
Overweight 49 18.2 9 18.4 40 81.6
Normal 185 68.8 96 51.9 89 48.1
Underweight 21 7.8 16 76.2 5 23.8

Smoking
Yes 162 47.5 68 42.0 94 58.0 .008*
No 179 52.5 101 56.4 78 43.6

Dietary Intake
Yes 172 50.6 87 50.6 85 49.4 .828
No 168 49.4 83 49.4 85 50.6

Physical Activities
Yes 181 54.2 91 50.3 90 49.7 .819
No 153 45.8 75 49.0 78 51.0

Sleeping Hours
Yes 243 70.6 127 52.3 116 47.7 .071
No 101 29.4 42 41.6 59 58.4

Sunlight Protection
Yes 77 22.6 27 35.1 50 64.9 .003*
No 263 77.4 142 54.0 121 46.0

Alcohol Intake
Yes 131 38.6 59 45.0 72 55.0 .187
No 208 61.4 109 52.4 99 47.6

Using a Seatbelt
Yes 193 58.0 94 48.7 99 51.3 .815
No 140 42.0 70 50.0 70 50.0

Have Had Sexual Experiences (n 5 323)
Yes 47 14.6 7 14.9 40 85.1 .000*
No 276 85.4 154 55.8 122 44.2

*P < .05.

TABLE 3. Health Perceptions and Daily Habits in Relation with Lifestyle Status of the Participants (n ¼ 345)

Total Unhealthy lifestyle Healthy lifestyle

P-ValueN % n % n %

Body Mass Index
Obese 14 5.2 10 71.4 4 28.6 .000*
Overweight 49 18.2 41 83.7 8 16.3
Normal 185 68.8 74 40.0 111 60.0
Underweight 21 7.8 17 81.0 4 19.0

Self-Health Perception
Healthy 230 68.7 116 50.4 114 49.6 .000*
Unhealthy 105 31.3 78 74.3 27 25.7

Self-Body Image
Ideal 172 50.0 87 50.6 85 49.4 .003*
Not Ideal 172 50.0 114 66.3 58 33.7

Skip Any One of Three Meals in a Day
Yes 204 59.8 130 63.7 74 36.3 .014*
No 137 40.2 69 50.4 68 49.6

Having Enough Sleep Daily
Yes 217 62.9 113 52.1 104 47.9 .001*
No 128 37.1 89 69.5 39 30.5

Have Stress in a Daily Life
Yes 203 59.9 124 62.1 79 38.9 .340
No 136 40.1 76 55.9 60 44.1
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42% and 85.1% vs 14.9%, P < .001, respectively). Interestingly, the
boys also have a higher tendency to protect from excessive
sunlight compare to the girls (64.9% vs 35.1%, P < .001). There
were no significant gender differences between other behav-
iors such as alcohol intake, physical activity, sleeping hours, die-
tary intake, and usage of seatbelt while driving.

About 15% out of all participants has reported having sexual
relationship previously, and there was a significant difference
between age groups as the older students have a higher ten-
dency to have sexual relationships than the younger ones (P <
.001). A significant number of students who had sexual experi-
ence had never used a condom (75.7%, P < .001). An evident
difference was detected between lifestyle status and sexual
experience, where the students with unhealthy lifestyles have a
higher tendency of having sexual experiences (17.6%) com-
pared to the ones who have healthy lifestyles, although it was
not statistically significant (P > .05). The participants’ knowl-
edge on the prevention of STIs has shown a significant differ-
ence in their sexual experience (P < .01). However, participants’
knowledge regarding FP and its methods, knowledge about
emergency contraception (EC), and types of EC did not affect
their lifestyle behaviors. The results of the logistic regression to
examine the predicting factors associated with lifestyle status
of the participants adjusted for age and gender were shown in
Table 5. It presented that the odds of having unhealthy life-
styles among the students who perceived their body “not
ideal” and “not healthy” were 1.98 (95% CI: 1.220-3.223) and 2.21
(95% CI: 1.264-3.863) times higher than the students who per-
ceived their body “ideal” and “healthy,” respectively, which
were statistically significant (P ¼ .006 and .005).

DISCUSSION
The current study is the first of its kind conducted in Northern
Cyprus, which examined the healthy lifestyle behaviors and
associated factors among the first-year medical students from
a university. The investigation of the lifestyle behaviors among
medical students is essential to provide a foundation for the
development of the evidence-based interventions or curricu-
lums for helping them to develop and adopt healthy lifestyles.
Subsequently, it will increase the willingness and attitude to
promote healthy lifestyles to their patients in the future. In the
present study, about 59% of students had “unhealthy lifestyles,”
which was scored based on the combination of eight subfac-
tors of behaviors. A considerably higher proportion of male
students has unhealthy lifestyles compared to girls; neverthe-
less, this difference was not statically significant. However, a
study from Pakistan has found that girls tend to have healthier

lifestyle habits and diet practices compared to boys, which
was statistically significant.40

The prevalence of smoking was 47.5% among all, where smoking
among boys was detected to be more prevalent (58%) compared
to girls (42%). The statistical significance in gender was consistent
with the study conducted among the Turkish medical students
from Erciyes University, although the overall and gender-specific
prevalence in our study were much higher compared to the Turk-
ish medical students in other studies.30,31,41 This might be due to
the age composition of our sample as the majority (78%) were
adolescents and youth, and the smoking prevalence was
reported to be as high as 55% among Cypriot adolescents,42

where they might be experiencing the transitional period in their
life and most of their behavior was affected by their peers and
friends. The sex difference and high prevalence of smoking were
consistent with a study conducted among the medical students in
Ethiopia,43 however, was in contrast to a study conducted in
Greek among health science students (37.6%).14

There were consistencies in our results with other studies in
terms of alcohol intake (38.6%),30,31,43 physical inactivity
(45.8%),14,30,44,45 inadequate sleeping hours (29.4%),30 and not
using a seat belt while driving (42%).30,46 Among these, the
prevalence of not using seat belt while driving was not signifi-
cantly different between genders in our study, which was dem-
onstrated a contrast with another study result (boys 55% vs
girls 49%), and there was also a significant difference among
the first-year medical students compared to the last year stu-
dents.30 The prevalence of physical inactivity was higher com-
pared to most of the 21 European countries in a study conducted
among Young Europeans; however, it was in line with several
European countries such as Greece, Portugal, and Spain.45

In the current study, about half (49.4%) of the students did not
have adequate dietary intake, and the trend was similar to
both genders. This was consistent with a study, which reported
that 55% of male students have consumed fast food every
day/frequently.30 Moreover, our study results demonstrated
that about 60% of the participants have always skipped one of
the three meals, and those who often skipped meals have a
significantly higher tendency of having unhealthy lifestyles
than those who did not. These findings were consistent with
the study from Pakistan, and the main reason for medical stu-
dents for skipping meals was “lack of time.”30,40

One of the important subcategories in the composite lifestyle
index was BMI of the students. Our study revealed that

TABLE 5. Logistic Regression Analysis for Predicting the Factors Attributed to the Lifestyle Status of the Participants. Adjusting for Age and Sex
(n ¼ 309)

B SE Wald P-Value Exp(B) 95% CI

Self-perception on health (no/yes) 0.793 0.285 7.735 .005 2.210 1.264 3.863
Self-description on body image (not ideal/ideal) 0.685 0.248 7.638 .006 1.983 1.220 3.223
Having a sexual experience (no/yes) �0.321 0.383 0.699 .403 0.726 0.342 1.539
Self-perception of having enough sleep (no/yes) 0.477 0.270 3.131 .077 1.611 0.950 2.733
Having stress in a daily life (no/yes) �0.012 0.260 0.002 .962 0.988 0.594 1.642
Skips any one of the three meals (no/yes) �0.319 0.257 1.537 .215 0.727 0.439 1.204
Gender (male/female) 0.336 0.259 1.683 .195 1.400 0.842 2.326
Age 0.086 0.102 0.709 .962 0.988 0.594 1.642
Constant �1.783 2.044 0.761 .383 0.168
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students with a “not healthy” BMI were 31.2%, including obese,
overweight, and underweight which were 5.2%, 18.2%, and 7.8%,
respectively. Moreover, there was a significant difference
between genders as more boys tend to be obese and over-
weight than girls, whereas more girls tend to be underweight
compared to boys. The obesity and overweight prevalence
among our study sample was slightly higher than several stud-
ies conducted among medical students26,41,47,48; however, it
was much lower than the prevalence among the first-year stu-
dents from studies conducted in Turkey and Australia.30,49

The significant difference in BMI between genders was seen in
most of these studies, which was similar to ours. Primarily, this
trend can be explained by the high prevalence of sedentary
lifestyle, physical inactivity, poor eating habits, and lack of
adequate sleep among medical students and, in general, girls
tend to be more cautious about their appearances and make
efforts to practice healthier behaviors,49-51 which might be
attributed to their low BMI compared to boys. This was sup-
ported by the significant positive correlation found in our study
between the self-perception of “not ideal” body image and
unhealthy lifestyle among the students. More male students
perceived their body is “not ideal” than girls, though this differ-
ence is not statistically significant. In our study, interestingly,
more males perceived themselves as “healthy” compared to
girls and this can be one of the reasons for boys not to spend
too much effort to be healthy.

A notable proportion of students who considered themselves
“not healthy” actually were having unhealthy lifestyles and
more among boys. This positive relationship was statistically
significant and consistent with a study conducted by Nacar
et al.30 All these evidence indicate that self-perception of body
image and knowledge of being healthy to play an important
role in one’s behaviors and practice of healthy lifestyles. Hence,
educating medical students regarding the risky behaviors and
healthy body image, encouraging them to translate their knowl-
edge into daily practice should be the essential component of
the interventions or counseling program for the students.

Another important finding of this present study was the exami-
nation of the participants’ sexual practices and knowledge of
the FP and practices of using contraception methods. As most
of our participants constituted of adolescents and youth, it will
be important to examine their sexual health knowledge and
practices to prevent risky sexual behaviors in the future. The
prevalence of students who had sexual experiences in our
study was lower compared to the prevalence of university stu-
dents in Turkey. However, a significantly higher prevalence of
students with sexual experience did not use condoms, and the
low level of knowledge regarding contraception methods and
prevention methods of STIs should be given high attention
among educators. Particularly, a comprehensive sexuality edu-
cation on reproductive health and prevention of STIs should be
provided for the first-year medical students, which should be
the essential components of the first-year medical curriculum
along with the healthy lifestyle education.

There are several limitations to the current study. First, as this
is a cross-sectional study conducted among medical
students from one university using a purposive sampling
method, the results from this study cannot generate causal
relationships between healthy lifestyle status and related fac-

tors. Furthermore, it is also difficult to generalize the results to
represent the entire population of the island. However, as the
university is one of the biggest universities in Northern Cyprus
and the total population of the island is about 300,000,52 we
could refer to this study as the first attempt to fill the gap in this
area. Second, the data were collected based on the self-report
of the students, which might lead to recall bias and under-
reporting of some sensitive behaviors, particularly related to
sexual practices. Third, recognizing the sex differences in
muscle mass, which is the limit of comparison of BMI between
genders, can be one of the limitations of the study. Apart from
the above limitations, the study results not only provide
appealing insights regarding the prevalence of healthy behav-
iors among the first-year medical students and associated fac-
tors but also provide evidence to improve medical students’
general health by modifying curriculums and counseling pro-
grams in the future.

In conclusion, the study results demonstrated that the majority
of the first-year medical students have had unhealthy lifestyles.
Those include the high prevalence of smoking, alcohol intake,
physical inactivity, insufficient sleep, inadequate eating habits,
and unsafe sexual practices among these students. It also high-
lighted the significant sex differences in most of the risky habits,
where boys were more prone to have unhealthy lifestyle due
to these risky habits. Moreover, the results revealed that medi-
cal students have insufficient knowledge and lack of positive
attitudes toward healthy behaviors. This could eventually
adversely influence their health-promoting practices in the
future and willingness to consult their patients regarding
healthy living. Hence, it is vital to develop gender-specific
healthy lifestyle counseling programs to be a part of the medi-
cal curriculum during the first year. This study results can pro-
vide evidence to the local stakeholders, educators, and
policymakers to modify the current curriculum with proposed
amendments. Furthermore, a comprehensive sexuality educa-
tion, including FP should be one of the compulsory subjects for
the students at this stage.
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25. Breitenbach Z, Raposa B, Szabó Z, et al. Examination of Hungarian

college students’ eating habits, physical activity and body compo-

sition. Eur J Integr Med. 2016;8:13-17.

26. Hamam FA, Eldalo AS, Alnofeie AA, Alghamdi WY, Almutairi SS,

Badyan FS. The association of eating habits and lifestyle with

overweight and obesity among health sciences students in Taif

University. KSA J Taibah Univ Med Sci. 2017;12(3):249-260.
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