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1. Introduction
ealthy eating habits are essential in preventing the occurrence of non-communicable diseases (NCDs), including diabetes mellitus, cardiovascular diseases, stroke and cancer. An unhealthy diet and lack of physical activity lead to global health risks. The World Health Organization (WHO) suggests an optimally balanced diet to prevent unhealthy weight gain. Caloric intake should be balanced with its expenditure; total intake of fats should not exceed 30%, and total intake of sugar should not exceed 10% of daily energetic intake, and salts should be kept to a maximum of 5 g per day in order to prevent arterial hypertension, cardiovascular diseases and stroke in adults [1]. WHO's member states signed off on reducing salt intake in the global population by30% by 2025 and agreed to stop growth in the incidence of diabetes mellitus in adults and adolescents and obesity in children by 2025 [2].
Diet is not only affected by social and economic aspects (e.g. income, food prices, individual preferences, cultural traditions and geographical) and environmental factors (including climatic changes) but also by a person's psychological state [3]- [4].
The interaction between stress and eating habits is known. Authors Adam and Epel, 2007) have written about situations when individuals choose unhealthy food under stressful conditions. Stress is also linked with higher consumption of sweets and fats [5], salts [6], but also with a reduction in a well-balanced diet (e.g., meat, fruits, vegetables) [7]. Students are often exposed to stressful, competitive academic conditions, and exam periods have been shown to be extremely demanding psychologically [8]. Negative stress effects could lead to the disruption of a healthy lifestyle and to the occurrence of non-communicable diseases [9].

















Figure 1. Table 1 :
1	Rate	N (%)
	Yes	70 (11.9)
	Rather yes	334 (56.9)
	Rather not	150 (25.5)
	Not	33 (5.7)




Figure 2. Table 2 :
2	Frequency of having breakfast N (%)
	Every day	391 (66.6)
	Irregularly	91 (15.5)
	Seldom	55 (9.4)
	Never	50 (8.5)
	Place of lunch	
	Place	N (%)
	Canteen	332 (56.5)
	Cooking by myself	53 (9)
	Restaurant	130 (22.1)
	Fast-food restaurant	60 (10.2)
	Nocooked meal	12 (2.2)




Figure 3. Table 3 :
3			Year 2023
			11
	Frequency of eating fast/fried food N (%)		Volume XXIII Issue I Version I
	Never Seldom	7 (1. 3) 126 (21.5)	( D D D D )
	2 -3 times a week Every day Daily water intake (litres/day)N (%) Less than 0.5 L 0.5 -1.0 L 1.0 -2.0 L More than 2 L	287 (48.8) 167 (28.4) 16 (2.7) 138 (23.5) 284 (48.4) 149 (25.4)	Medical Research
	Frequency of drinking sugar-sweetened beverages N (%) Never 156 (26.5) Seldom 291 (49.5) 2 -3 times a week 134 (22.8) Every day 6 (1.2) Drinks to increase energy/an attention N (%)	Global Journal of
	Coffee	442 (75.29)	
	Tea	295 (50.25)	
	Cola-cola and others	73 (12.43)	
	Energy drinks	99 (16.86)	
	None	78 (13.28)	


Note: Women took vitamins more often (69.5%) in comparison to men (60%) (Table4).G© 2023 Global Journ als



Figure 4. Table 4 :
4	Dietary supplement	Men N (%)		Women N (%)
	Vitamins	82 (59.85)		313 (69.55)
	Magnesium	55 (40.14)		231 (51.3)
	Probiotics	14 (10.21)		72 (16)
	Fibre	10 (7.29)		35 (7.77)
	Zinc	3 (2.18)		18 (4.0)
	Iron	3 (2.18)		7 (1.55)
	None	42 (30.65)	85	(18.8)




Figure 5. Table 5 :
5	N (%)




Figure 6. Table 6 :
6	Without changes	280 (47.7)
	Increased during exam period	287 (48.8)
	Decreased during exam period	20 (3.5)
	Changes in appetite depending on academic year period N (%)
	Without changes	250 (42.5)
	Increased during exam period	324 (55.2)
	Decreased during exam period	13 (2.3)
	Changes in body weight from the study at the medical faculty N (%)
	No changes in body weight	290 (49.4)
	Weight loss always during exam periods	297 (50.6)




Figure 7. Table 7 :
7	Gastrointestinal disorders	Men (N/%) Women (N/%)
	None	58 (42.3)	121 (26.9)
	Diarrhoea	36 (26.2)	205 (45.55)
	Abdominal cramps	23 (16. 7)	190 (42.22)
	Nausea	27 (19.7)	167 (37.11)
	Vomiting	13 (9.48)	69 (15.33)
	Gastroesophageal reflux (GER)	22 (16.05)	35 (7.74)
	Constipation	9 (6.56)	67 (14.8)




Figure 8. Table 8 :
8		Men (N/%) Women (N/%)
	Without changes	73 (53.28)	168 (37.34)
	Increased during exam period	64 (46.72)	282 (66.66)
	Decreased during exam period	-	-




Figure 9. Table 9 :
9	N (%)
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It is well known that stress is an essential factor affecting food selection and intake and impacts the origin and development of digestive problems. Stress is Methods: We made the questionnaire and distributed it to medical students at the Faculty of Medicine in Bratislava, Slovakia. A total of 587 students from the 1 st to 6 th year completed self-report measures of BMI, academic stress, eating habits and the occurrence or development of digestive problems during the study.
Results: Our results showed that most respondents were of normal range weight and their eating habits were omnivorous (90%); more than half of the participants had breakfast regularly, and almost half of the students ate junk food a few times per week. Our participants consumed less food but more junk food and energy drinks during the exam period, which can cause obesity and digestive problems. Conclusion: Our findings confirm that subjective academic feelings of stress play an important role in eating habit changes and in the origin of digestive disorders in our medical students. a subjective emotion, and every student can feel the stress of another possibility.
The objectives of this study were to compare the eating habits and their changing of the Medical students studied at the Faculty of Medicine in Bratislava. We analysed the students of all six years of the Faculty studying. We had two hypotheses. The first one was that the eating habits changed during the exam period compared to other parts of the academic year (the exam period vs the holiday or teaching period). The second hypothesis was that students in the first and two last academic years feel more stress than in the other academic years.
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6. a) Participants
 Up: Home Previous: 5. Materials and Methods Next: 7. b) Questionnaire
A cross-sectional questionnaire study was conducted during the academic year 2019/2020 before the COVID pandemic began. Five hundred eighty-seven students from all 1948 medical students (137 men (23.3%) and 450 women (76.7%)) from the 1 st to the 6 th year took part in the study. The Faculty of Medicine in Bratislava has approximately 350 students (1 male to 3 female) every year. We analysed participants' numbers and gender using the R statistics software.
We were asked to complete a health survey questionnaire on their eating habits through social media. We were inspired by the Eating habits Questionnaire [10].
This study was carried out in accordance with the Code of Ethics of the World Medical Association, Declaration of Helsinki (WMA Declaration of Helsinki, 2013), and The University Board approved the project in terms of its ethical aspects.
The inclusion criteria were -actual study at the Faculty of Medicine in Bratislava, Slovak students (not the international students -their eating habits are different from the Slovak eating habits) and the willingness to voluntarily answer the questions. The exclusion criteria were the blank answers.
All questionnaires were completed, and no participants were excluded from the study. The questionnaire was completed anonymously, and the participants were assured of data confidentiality. All participants provided consent to participate after being debriefed about the true nature of the study.
Eating habits during the examination period of the academic year (according to the study plan schedule) and the rest of the academic year (teaching and holiday) were compared.
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7. b) Questionnaire
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The questionnaire included four parts. The first contained personal data: gender, age and anthropometric parameters (height and body weight).
The second part of the questionnaire included questions focused on the type of diet; evaluation of eating habits, how often they eat breakfast, where they are used to having lunch, how often they eat snacks (sweet, salty), and how much water they drink daily, how often they drink sweetened drinks and beverages for increasing energy/attention and what nutritional supplements they take.
The next part of the questionnaire focused on changes in body weight, food intake, snacks and energy drinks during the exam period. The final questions concerned the incidence of chronic gastrointestinal tract (GIT) disorders during university studies, changes in the frequency of their occurrence during the examination period, and ways of dealing with GIT disorders.
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8. c) Body Mass Index (BMI)
 Up: Home Previous: 7. b) Questionnaire Next: 9. d) Statistical analysis
Body Mass Index (BMI -weight/height 2 ) was calculated by measuring the weight in kilograms and dividing it by height in squared metres [11].
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For statistical analysis, we used Microsoft Excel and GraphPad Prism 9.4.0 (descriptive statistics, absolute values, means, standard deviation, percentages) and the R Statistics Software for the sample size.
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Five hundred eighty-seven of all 1948 students completed the questionnaire -137 men (23.3%) and 450 women (76.7%) -between the ages of 18 and 32 years old (mean ages= 22.16±2.58 years). In accepting or rejecting our hypotheses, we received when more than 50% answers were to one question.
Body Mass Index (BMI) is a statistical index using a person's weight and height to estimate body fat in males and females of any age. It defines a person as underweight, normal weight, overweight and obese. In our study, 60.6 % of men (N=83) had normal BMI values, but more than 31.4% (N=43) were overweight. Among women, 77.2% (N=347) of those monitored had normal BMI; however, 15.1% (N=68) were underweight, and 7.3% (N=33) were overweight. The mean value of men's BMI was 34.3±3.32 kg/m 2, and women's mean BMI was 20.99±2.6 kg/m 2 . Most participants (89.6%) ate a well-balanced diet, including meat products, and only 1.4% of the students were vegans. The option pescatarian was selected by 3.4% of students, Lactovegetarian by 2.7% and a special diet for health reasons (gluten-free, low histamine, lactose-free, dairy-free) by 3.6% of students.
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During the semester, more than half of students (56.9%) self-evaluated their healthy eating habits as positive. The other answers are in Table 1. More than half of the participants -66.6%-ate breakfast daily, and more than half of the students (56.5%) ate lunch in the canteen (Table 2). Almost half of participants ate junk food a few times per week, drank 1 -2 litres of water per day (48.4%) and rarely drank sweetened drinks (49.5%); the majority of students (75.3%) drank coffee to increase their attention (Table 3).  b) Eating habits during the exam period Another part of the questions focused on changes in eating habits during the exam period, which is characterised by higher exposure to stress. Half of the women (53.3%) monitored a reduced food consumption under stress exposure (Table 5). Almost half of respondents (47.8%) ate less compared to 25.2% of students who ate more during the exam. Approximately the same number of students maintained their weight (49.4%) as the lost weight from the study at the medical faculty (50.6%) (Table 6). 
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The final questions on the questionnaire focused on the incidence of gastrointestinal tract (GIT) disorders and on ways of solving these health issues. Less than half of men (42.3%) and less than one-third of women (26.9%) had no digestive problems. Almost half of the women had diarrhoea (45.55%), abdominal cramps (42.22%) and nausea (37.11%), vomiting (15.33%), gastroesophageal reflux (GER) (7.74%) and constipation (14.8%). Among male students digestive problems occur less often: diarrhoea (26.2%), abdominal cramps (16.7%), nausea (19.7%), vomiting (9.48%), GER (16.05%) and constipation (6.56%) (Table 7). Two-thirds of female students (66.6%) and almost half of male students (46.72%) noted an increased frequency of digestive problems during exam periods(Table 8). Among the students with lower appetite during exam periods, 75.08% had digestive problems more often precisely in this period. Among the students with the same appetite during the academic year, 60.1% noted some form of digestive problems during the exam period. Half of the respondents (50.6%) with a greater appetite during the exam period also had a higher frequency of digestive problems (Table 6).
Among students with a higher energy drink consumption frequency, two-thirds (67.6%) had digestive problems more often (Table 6). Among students with digestive problems, 63.2% did not solve their problems, 13.28% decided on a change of diet, 11.75% took over-the-counter drugs, 10.2% visited a doctor, and 9.2% drank digestive tea (Table 9). V.
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This study monitors the changes in diet in Slovak medical students under stress (academic stress) exposure during the exam period of the academic year before the Covid pandemic. Most respondents had normal weight, but one-third of the men were overweight. In Polish, Hungarian and American students, a higher incidence of overweight in men was also noted in comparison to women [12]- [14]. On the other hand, the obesity of Iranian students has proportionally reversed: 22.5% of Iranian women were overweight in comparison to 7.3% of Slovak women, and 7.9% of Iranian men were overweight in contrast to 31.4% of Slovak men [15]. The prevalence of obesity among university students was caused by their socioeconomical situation, as well as ethnicity, education, income, culture, eating and exercise habits. The higher incidence of overweight in male students in comparison to women may also be caused by different amounts of muscle mass; thus, a better indicator of obesity is measuring the amount of fat and its distribution in the body [16].
The majority of Slovak medical students reported eating a varied diet that included animal products (an omnivorous type of diet), and only 1.4% were vegans. Studies show that vegans have a low body mass index (BMI) and low cholesterol levels in blood plasma [17]. The Mediterranean diet appears to be ideal for preventing cardiovascular diseases and obesity [18], [19]. We can speak about the Mediterranean diet as it is composed of extra virgin olive oil, fresh fruit, vegetables, cereals, nuts, legumes, fish, meat, dairy products, red wine and low amounts of eggs and sweets [20].
In our study, more than half of the participants had breakfast regularly, the same as Chilean students, who ate breakfast 5 -7 times per week [21] The percentage distribution of the diet during the day affects body composition. Chilean students with a low-fat body percentage consumed almost 19% of their daily intake at breakfast, whereas students with a high body fat percentage consumed only 8.9% of their daily intake for breakfast [22].
Eating junk food can increase body weight. In our study, 48.8% of students consume junk food a few times per week. Caso et al., [23] and [24] confirmed that overweight students eat junk food more often and mainly during times of negative emotions (sadness, anger, fear, academic stress) in comparison to students with normal weight [23].
Slovak and American students drink coffee to improve concentration. In addition, American students drink coffee to increase attention (79%), because of its taste (68%), for socialising (39%), to improve physical energy (27%) and mood (18%), and to relieve stress (9%) [25].
Stress is defined as the state of affairs arising when a person relates to situations in certain ways. People are not disturbed by conditions but by how they appraise and react to situations. In general, a person experiences stress when demands exceed a person's coping abilities, resulting in reactions, such as disturbances of cognition, emotion and behaviour, which can adversely affect well-being. The majority of students experience academic stress [26], and the exam period appears to be the main source of stress [27]. Academic stress refers to the stress associated with the academic environment, writing tests, performing difficult cognitive tasks or being evaluated [28] The current literature offers inconsistent findings regarding gender relative to perceived levels of stress [29]. Ng et al., [30] found that females were more likely to feel as though they experienced higher levels of stress, which was in agreement with Thawabien [31]. In addition, female students reported more stress-related issues, such as low self-esteem, pressure from exams and depression [31]. However, no gender differences in coping with stress were found by Donaldson [32].
Exposure to stress factors can lead to gastrointestinal problems [33]. Knowles et al., [34]monitored significantly more digestive problems, increased levels of cortisol and decreased amounts of bacterial strains before exam periods. These findings play an important role in the prevention and therapy of digestive problems during stress periods. Increased levels of cortisol are characteristic of chronic stress [35]and there is a relationship between abdominal obesity and higher levels of cortisol [36]. Activation of the sympathetic adrenal medullary system, with the release of catecholamines (epinephrine and norepinephrine) during the acute stress response, leads to a reduction of appetite [35].
Stress can cause an increased or decreased appetite. Chronic stress is characterised by a preference for junk food (with high levels of fat and sugar), and studies show that chronic stress can lead to overweight, mainly in the male population [35]. In our study, half of the respondents consumed less; however, during the examination period, they consumed more junk food. Caso [23] confirmed that academic stress is connected with higher consumption of junk food. Oliver [7] found that approximately the same number of students ate less (38%) or more (42%) food during examination periods. In contrast, the appetite of English students did not change; there were changes in the macronutrient intake ratio, but total calorie intake did not change during exam periods [37]. In our study, half the participants (55.1%) drank energy drinks to improve their concentration, and approximately the same number of students (50%) lost weight or did not change in weight during academic stress.
In general, stress can increase or decrease appetite, and a well-balanced diet and BMI can also be affected by gender [6]. Stress-eaters (people who eat more under negative emotions, such as fear and sadness) more often choose a high fat and/or high carbohydrate diet under stress conditions [38].
Brain signals can affect the motor, sensory and secretory modalities of the gastrointestinal tract; however, gut signals are affected by emotional behaviour. Stress and pain modulate this system using the nervous, endocrine and immune systems. As a result, the gut-brain axis has changed to the microbiota-gut-brain axis. Therapy with probiotics appears to be suitable for abdominal dysfunction caused by stress. Kato-Kataoka et al. [39] monitored the effect of the probiotic bacteria Lactobacillus case is train Shirota on abdominal dysfunction in a double-blind study composed of students before an exam period. They monitored the positive effect of daily intake of probiotics. They found that whereas cortisol levels were significantly increased in the placebo group, in the group with probiotic intake the amount of bacterial strains in the gut microbiota was significantly increased. The percentage of members of the family Bacteroidaceae was significantly reduced.
Exposure to stress factors plays a key role in the development of visceral pains (e.g. functional gastrointestinal diseases; irritable bowel syndrome [40]. In our study, almost 60% of students had digestive problems during the examination period, and women, in particular, suffered from diarrhoea, abdominal cramps, nausea and constipation. Yildirim et al. [41] confirmed the interaction between stress and constipation in Turkish medical students. They also monitored the percentage increase in the number of students with constipation depending on the year of study. Abdominal aroma and meridian massage positively affect constipation and frequency of defecation in female students. Application of abdominal massages leads to a reduction of drug intake and can help to release stress during an exam period [42]. Stress appears to be one of the factors affecting the origin of irritable bowel syndrome. The prevalence of irritable bowel syndrome in Chinese students was 15.7%, and the most common symptoms were changes in stool consistency, frequency of defecation and the presence of abdominal pain released with defecation. The symptoms appeared more often in female students. Psychological and psychosomatic symptoms of affairs and depression were more common in patients with irritable bowel syndrome [43]; therefore, increased demands on students' psyche during exam periods could lead to digestion problems. Polish students with a lack of physical activity repeatedly suffered from digestive problems and were frequently more absent from school because of abdominal pains than students with a sufficient amount of physical activity [44].
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The present study has several limitations. Data were collected and evaluated from Slovak medical students, who filled answers themselves; thus, the participants in our study do not necessarily represent the nutrition of Slovak medical students in general.
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In conclusion, this is the first study dealing with the nutrition issues of Slovak medical students depending on the period of the academic year. Our results suggest that in higher exposure to stress, mainly during exam periods, the participants consumed less food but more junk food and energy drinks, leading to overweight or obesity. We confirmed the assumption that academic stress plays an essential role in the origin of digestive problems, which could be decreased by nutrition education and effective approaches to cope with stress during university life.

 Up: Home Previous: 16. VI. Next: Appendix A §

Appendix A §
 Up: Home Next: Appendix B §
Appendix A §

Appendix A.1 Funding
This research did not receive any specific grant from the public, commercial or not-profit funding agencies.


			
 Up: Home Next: Appendix B §

Appendix B §
 Up: Home Previous: Appendix A § Next: Appendix C §
Appendix B §

Appendix B.1 Author Contributions
AG and ZJ conceived and designedthe study. DF and AG were responsible for data collection. ZJ, DF, ZF, JK and AG analysed the datasets. ZJ, DF, ZF, JK and AG wrote the primary draft of the manuscript. All authors critically reviewed the manuscript and have approved the final article.

			
 Up: Home Previous: Appendix A § Next: Appendix C §

Appendix C §
 Up: Home Previous: Appendix B §
Appendix C §


					
	
		, 
		 10.1016/J.DOMANIEND.2016.03.004. 
		2016. 
	
	 (Suppl)

	
	
		Management and Prevention Strategies for Non-communicable Diseases (NCDs) and Their Risk Factors
		
			A Budreviciute
		. 
		 10.3389/FPUBH.2020.574111. 
	
	
		Front Public Health 
		Nov. 2020. 8. 
	

	
	
		Fermented Milk Containing Lactobacillus casei Strain Shirota Preserves the Diversity of the Gut Microbiota and Relieves Abdominal Dysfunction in Healthy Medical Students Exposed to Academic Stress
		
			A Kato-Kataoka
		. 
		 10.1128/AEM.04134-15. 
		2016. 
	

	
	
		Indices of relative weight and obesity
		
			A Keys
		, 
		
			F Fidanza
		, 
		
			M J Karvonen
		, 
		
			N Kimura
		, 
		
			H L Taylor
		. 
		 10.1016/0021-9681(72)90027-6. 
	
	
		J Chronic Dis 
		1972. 25  (6)  p. . 
	

	
	
		Assessing Stress among University Students
		
			A M Thawabieh
		, 
		
			L M Qaisy
		. 
		 www.aijcrnet.com 
	
	
		American International Journal of Contemporary Research 
		2012. Jun. 17, 2022. 2  (2) . 
	

	
	
		Obesity and lifestyle in U.S. college students related to living arrangements
		
			A R Brunt
		, 
		
			Y S Rhee
		. 
		 10.1016/J.APPET.2008.04.019. 
	
	
		Appetite 
		Nov. 2008. 51  (3)  p. . 
	

	
	
		Gender differences in perceived stress and coping among college students
		
			B S Graves
		, 
		
			M E Hall
		, 
		
			C Dias-Karch
		, 
		
			M H Haischer
		, 
		
			C Apter
		. 
		 10.1371/JOURNAL.PONE.0255634. 
	
	
		PLoS ONE 
		Aug. 2021. 16  (8) . 
	

	
	
		Using guided reflection to reduce test anxiety in nursing students
		
			C Beggs
		, 
		
			D Shields
		, 
		
			H Janiszewski Goodin
		. 
		 10.1177/0898010110393352. 
	
	
		J Holist Nurs 
		2011. 29  (2)  p. . 
	

	
	
		Relación entre tiempos de alimentación, composición nutricional del desayuno y estado nutricional en estudiantes universitarios de
		
			C Concha
		. 
		
	

	
	
		Definition of the Mediterranean Diet; a Literature Review
		
			C Davis
		, 
		
			J Bryan
		, 
		
			J Hodgson
		, 
		
			K Murphy
		. 
		 10.3390/NU7115459. 
	
	
		Nutrients 
		Nov. 2015. 7  (11)  p. . 
	

	
	
		, 
		
			Chile Valparaíso
		. 
		 10.4067/S0717-75182019000400400. 
	
	
		Revista chilena de nutrición 
		2019. 46  (4)  p. . 
	

	
	
		Intake of caffeine from all sources and reasons for use by college students
		
			C R Mahoney
		. 
		 10.1016/J.CLNU.2018.04.004. 
	
	
		Clin Nutr 
		Apr. 2019. 38  (2)  p. . 
	

	
	
		Unhealthy eating and academic stress: The moderating effect of eating style and BMI
		
			D Caso
		, 
		
			M Capasso
		, 
		
			R Fabbricatore
		, 
		
			M Conner
		. 
		 10.1177/2055102920975274. 
	
	
		Health Psychology Open 
		2020. 7  (2) . 
	

	
	
		Patterns of children's coping with life stress: implications for clinicians
		
			D Donaldson
		, 
		
			M J Prinstein
		, 
		
			M Danovsky
		, 
		
			A Spirito
		. 
		 10.1037/H0087689. 
	
	
		Am J Orthopsychiatry 
		2000. 70  (3)  p. . 
	

	
	
		Development of the Eating Habits Questionnaire
		
			D H Gleaves
		, 
		
			E C Graham
		, 
		
			S Ambwani
		. 
	
	
		The International Journal of Educational and Psychological Assessment 
		January 2013. 12  (2) . 
	

	
	
		Relationships between perceived stress and health behaviors in a sample of working adults
		
			D M Ng
		, 
		
			R W Jeffery
		. 
		 10.1037/0278-6133.22.6.638. 
	
	
		Health Psychol 
		Nov. 2003. 22  (6)  p. . 
	

	
	
		Sociocultural Influences on Food Choices and Implications for Sustainable Healthy Diets
		
			E C Monterrosa
		, 
		
			E A Frongillo
		, 
		
			A Drewnowski
		, 
		
			S De Pee
		, 
		
			S Vandevijvere
		. 
		 10.1177/0379572120975874. 
	
	
		Food Nutr Bull 
		Dec. 2020. 41  (2)  p. . 
	
	 (_suppl)

	
	
		Perceived effects of stress on food choice
		
			G Oliver
		, 
		
			J Wardle
		. 
		 10.1016/S0031-9384(98)00322-9. 
	
	
		Physiol Behav 
		1999. 66  (3)  p. . 
	

	
	
		Stress and food choice: a laboratory study
		
			G Oliver
		, 
		
			J Wardle
		, 
		
			E L Gibson
		. 
		 10.1097/00006842-200011000-00016. 
	
	
		Psychosom Med 
		2000. 62  (6)  p. . 
	

	
	
		Stress and Academic Achievement among Undergraduate Students in Universiti Putra Malaysia
		
			H Elias
		, 
		
			W S Ping
		, 
		
			M C Abdullah
		. 
		 10.1016/J.SBSPRO.2011.11.288. 
	
	
		Procedia -Social and Behavioral Sciences 
		Jan. 2011. 29 p. . 
	

	
	
		Relationship among obesity, depression, and emotional eating in young adults
		
			I Lazarevich
		, 
		
			M E Camacho
		, 
		
			M Del
		, 
		
			C Velázquez-Alva
		, 
		
			M Zepeda Zepeda
		. 
		 10.1016/J.APPET.2016.09.011. 
	
	
		Appetite 
		Dec. 2016. 107 p. . 
	

	
	
		Weight loss with a low-carbohydrate, Mediterranean, or low-fat diet
		
			I Shai
		. 
		 10.1056/NEJMOA0708681. 
	
	
		N Engl J Med 
		Jul. 2008. 359  (3)  p. . 
	

	
	
		Stress influences appetite and comfort food preferences in college women
		
			J Kandiah
		, 
		
			M Yake
		, 
		
			J Jones
		, 
		
			M Meyer
		. 
		 10.1016/J.NUTRES.2005.11.010. 
	
	
		Nutrition Research 
		Mar. 2006. 26  (3)  p. . 
	

	
	
		Stress, dietary restraint and food intake
		
			J Wardle
		, 
		
			A Steptoe
		, 
		
			G Oliver
		, 
		
			Z Lipsey
		. 
		 10.1016/S0022-3999(00)00076-3. 
	
	
		J Psychosom Res 
		Feb. 2000. 48  (2)  p. . 
	

	
	
		Prevalence of irritable bowel syndrome and its relationship with psychological stress status in Chinese university students
		
			L Shen
		, 
		
			H Kong
		, 
		
			X Hou
		. 
		 10.1111/J.1440-1746.2009.05943.X. 
	
	
		J Gastroenterol Hepatol 
		2009. 24  (12)  p. . 
	

	
	
		Effects of occupational stress on the gastrointestinal tract
		
			M.-R Huerta-Franco
		, 
		
			M Vargas-Luna
		, 
		
			P Tienda
		, 
		
			I Delgadillo-Holtfort
		, 
		
			M Balleza-Ordaz
		, 
		
			C Flores-Hernandez
		. 
		 10.4291/WJGP.V4.I4.108. 
	
	
		World Journal of Gastrointestinal Pathophysiology 
		Nov. 2013. 4  (4)  p. 108. 
	

	
	
		Assessment of cardiovascular risk factors among Hungarian university students in Budapest
		
			M Antal
		, 
		
			K Nagy
		, 
		
			A Regöly-Mérei
		, 
		
			L Bíró
		, 
		
			C Szabó
		, 
		
			B Rabin
		. 
		 10.1159/000090497. 
	
	
		Ann Nutr Metab 
		Feb. 2006. 50  (2)  p. . 
	

	
	
		Lifestyle and Chronic Constipation in Medical Students
		
			M A Yildirim
		. 
		 10.1155/2021/4752614. 
	
	
		Gastroenterology Research and Practice 
		2021 p. 2021. 
	

	
	
		A comparison between effects of aroma massage and meridian massage on constipation and stress in women college students
		
			M Chung
		, 
		
			E Choi
		. 
		 10.4040/JKAN.2011.41.1.26. 
	
	
		J Korean Acad Nurs 
		Feb. 2011. 41  (1)  p. . 
	

	
	
		The influence of academic examinations on energy and nutrient intake in male university students
		
			M E Barker
		, 
		
			R J Blain
		, 
		
			J M Russell
		. 
		 10.1186/S12937-015-0088-Y/TABLES/3. 
	
	
		Nutrition Journal 
		Sep. 2015. 14  (1)  p. . 
	

	
	
		Analysis of test anxiety in medical students]
		
			M Latas
		, 
		
			M Panti
		, 
		
			D Obradovi?
		. 
		 10.2298/MPNS1012863L. 
	
	
		Med Pregl 
		2010. 63  (11-12)  p. . 
	

	
	
		Obesity among university students
		
			M Nojomi
		, 
		
			S Najamabadi
		. 
		 17077068. 
	
	
		Asia Pac J Clin Nutr 
		2006. Tehran, Iran. 15  (4)  p. . 
	

	
	
		Test anxiety and academic performance in undergraduate and graduate students
		
			M S Chapell
		, 
		
			Z B Blanding
		, 
		
			M E Silverstein
		, 
		
			M Takahashi
		, 
		
			B Newman
		, 
		
			A Gubi
		, 
		
			N Mccann
		. 
		 10.1037/0022-0663.97.2.268. 
	
	
		J Educ Psychol 
		2005. 97  (2)  p. . 
	

	
	
		Nutrition and nourishment status of Polish students in comparison with students from other countries
		
			M Szczuko
		, 
		
			I Gutowska
		, 
		
			T Seidler
		. 
		 26400123. 
	
	
		Rocz Panstw Zakl Hig 
		2015. 66  (3)  p. . 
	

	
	
		Obesity
		 https://www.who.int/health-topics/obesity#tab=tab_1 
		Jun. 17, 2022. 
	

	
	
		Developmental origins of non-communicable disease: Implications for research and public health
		
			R Barouki
		, 
		
			P D Gluckman
		, 
		
			P Grandjean
		, 
		
			M Hanson
		, 
		
			J J Heindel
		. 
		 10.1186/1476-069X-11-42/COMMENTS. 
	
	
		Environmental Health: A Global Access Science Source 
		Jun. 2012. 11  (1)  p. . 
	

	
	
		Stress and the Microbiota-Gut-Brain Axis in Visceral Pain: Relevance to Irritable Bowel Syndrome
		
			R D Moloney
		, 
		
			A C Johnson
		, 
		
			S M O'mahony
		, 
		
			T G Dinan
		, 
		
			B Greenwood-Van Meerveld
		, 
		
			J F Cryan
		. 
		 10.1111/CNS.12490. 
	
	
		CNS Neurosci Ther 
		Feb. 2016. 22  (2)  p. . 
	

	
	
		The role of the Mediterranean diet on weight loss and obesityrelated diseases
		
			R Estruch
		, 
		
			E Ros
		. 
		 10.1007/S11154-020-09579-0. 
	
	
		Rev Endocr Metab Disord 
		Sep. 2020. 21  (3)  p. . 
	

	
	
		Stress, cortisol, and obesity: a role for cortisol responsiveness in identifying individuals prone to obesity
		
			S D Hewagalamulage
		, 
		
			T K Lee
		, 
		
			I J Clarke
		, 
		
			B A Henry
		. 
	
	
		Domest Anim Endocrinol 
		56. 
	

	
	
		Relationship between stress, eating behavior, and obesity
		
			S J Torres
		, 
		
			C A Nowson
		. 
		 10.1016/J.NUT.2007.08.008. 
	
	
		Nutrition 
		Nov. 2007. 23  (11-12)  p. . 
	

	
	
		
			S Niemyjska
		, 
		
			A Ukleja
		, 
		
			M ?awi?ski
		. 
		Evaluation of Irritable Bowel Syndrome Symptoms, 
		
	

	
	
		Investigating the role of perceived stress on bacterial flora activity and salivary cortisol secretion: a possible mechanism underlying susceptibility to illness
		
			S R Knowles
		, 
		
			E A Nelson
		, 
		
			E A Palombo
		. 
		 10.1016/J.BIOPSYCHO.2007.09.010. 
	
	
		Biol Psychol 
		Feb. 2008. 77  (2)  p. . 
	

	
	
		Diagnostic Value of Bioelectrical Impedance Analysis versus Body Mass Index for Detection of Obesity among Students
		
			S T Heydari
		, 
		
			S M T Ayatollahi
		, 
		
			N Zare
		. 
		 10.5812/ASJSM.34777. 
	
	
		Asian Journal of Sports Medicine 
		2011. 2  (2)  p. 68. 
	

	
	
		Health effects of vegetarian and vegan diets
		
			T J Key
		, 
		
			P N Appleby
		, 
		
			M S Rosell
		. 
		 10.1079/PNS2005481. 
	
	
		Proc Nutr Soc 
		Feb. 2006. 65  (1)  p. . 
	

	
	
		Dietary Patterns of Breakfast Consumption Among Chilean University Students
		
			X Díaz-Torrente
		, 
		
			D Quintiliano-Scarpelli
		. 
		 10.3390/NU12020552. 
	
	
		Nutrients 
		Feb. 2020. 12  (2) . 
	

	
	
		The Relationship of Emotional Eating Behavior with Stress and Depression in Adults
		
			Ö Tekir
		, 
		
			S Duran
		. 
		 10.23751/PN.V23I4.11655. 
	
	
		Progress in Nutrition 
		2021201-e2021201, 2021. 23  (4) . 
	



			
 Up: Home Previous: Appendix B §

Information about this book

			Title statement

				The Effect of the Medical University Studying on the Eating Habits and the Health of Slovak Students
			
			Publication

					Publisher
	Global Journals Organisation

					Availability
	
This is an open access work licensed under a Creative Commons Attribution 4.0 International license. Please email us for details and permissions.


				Place of publication
	Cambridge, United States
	ID [DOI]
	
	Date
	01 January 1970


			Source

				
					
					
					 627344E1934BB98C5D4CB3A703A3C749. 
				Dominika Faixová, Zuzana Jurinová, Zita Faixová, Ján Kyselovi?, Andrea Ga?ová. Global Journal of Medical ResearchGJMR  2249-4618.  0975-5888.  10.34257/GJMR. Cambridge, United States: Global Journals Organisation. 23  (1)  9 17. 

			
		
			
				
					By Softinator Dynamics Pvt. Ltd.
					
				
			

		
OPS/toc.html
Contents

		2. II.

		3. Objectives

		4. III.

		5. Materials and Methods

		6. a) Participants

		7. b) Questionnaire

		8. c) Body Mass Index (BMI)

		9. d) Statistical analysis

		10. IV.

		11. Results

		12. a) Eating habits outside the examination period

		13. i. Gastrointestinal problems during exam periods

		14. Discussion

		15. a) Limitations

		16. VI.

		17. Conclusions

		Appendix A ยง

		Appendix B ยง

		Appendix C ยง

		[About this book]



Guide

		[Title page]

		[The book]

		[About this book]





