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ABSTRACT

Objective
The aim of this study was to investigate the effect of eating disorder risk and physical activity
level on diabetes risk in students enrolled in the Department of Nutrition and Dietetics.

Methods

This cross-sectional descriptive study was conducted with 313 students enrolled in the
Department of Nutrition and Dietetics at a private foundation university during the academic
year of 2021-2022. Data was collected through face-to-face interviews using the Information
Form, International Physical Activity Questionnaire, SCOFF Eating Disorders Scale, and
Finnish Type-2 Diabetes Risk Questionnaire. The data was analyzed using IBM'SPSS® v.26
statistical software.

Results

Among the Nutrition and Dietetics students, 91.1% were female, mean age was 21.42+3.62 years,
and mean body mass index was 21.72+3.25 kg/m?. According to International Physical Activity
Questionnaire assessment, 8.9% of the students were categorized asinactive. The SCOFF Eating
Disorders Scale assessment revealed that 25.6% of the students were at risk of developing
an eating disorder. The Finnish Type-2 Diabetes Risk Questionnaire assessment indicated
that 90.7% of the students had a low to slight risk of diabetes. The results of the correlation
analysis showed that as International Physical Activity Questionnaire scores increased, Finnish
Type-2 Diabetes Risk Questionnaire scores decreased by 16.8% (p=0.003), and as SCOFF
Eating Disorders Scale scores increased, Finnish Type-2 Diabetes Risk Questionnaire scores
also increased by 28% (p<0.001). The results of the multiple regression analysis showed that
International Physical Activity Questionnaire significantly predicted Finnish Type-2 Diabetes
Risk Questionnaire score, accounting for 3.8% of the variance, while SCOFF Eating Disorders
Scale predicted Finnish Type-2 Diabetes Risk Questionnaire score, accounting for 8% of the
variance (p<0.001).
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Conclusion
The findings of this study suggest that physical activity level and susceptibility to eating disorders have a
significant effect on the development of diabetes mellitus.

Keywords: Diabetes. Diabetes risk score. Eating disorder. Physical activity.

RESUMO
Objetivo
O estudo visou investigar como o risco de transtornos alimentares e o nivel de atividade fisica influenciam o risco
de diabetes em estudantes do Departamento de Nutri¢do e Dietética.

Meétodos

Realizou-se um estudo transversal descritivo com 313 alunos matriculados no Departamento de Nutricdo e
Dietética de uma universidade privada, utilizando entrevistas face a face para coletar os dados com o Formuldrio
de Informacdes, o Questiondrio Internacional de Atividade Fisica, a Escala de Disturbios Alimentares SCOFF e o
Questiondrio Finlandés de Risco para Diabetes Tipo, analisados por meio do software estatistico IBM SPSS’ v.26.

Resultados

Os alunos de Nutricdo e Dietética avaliados neste estudo apresentaram uma predomindncia do sexo feminino
(91,1%), idade média de 21,42+3,62 anos e o indice de massa corporal médio de 21,72+3,25 kg/m?. Segundo o
Questiondrio Internacional de Atividade Fisica, 8,9% dos alunos foram considerados inativos. A avaliagdo SCOFF
revelou que 25,6% dos alunos apresentavam risco de transtornos alimentares. O Questiondrio Finlandés de Risco
para Diabetes Tipo 2 indicou que 90,7% dos alunos apresentavam risco baixo a leve de diabetes. A andlise de
correlagdo mostrou uma relagdo inversa entre os escores do Questiondrio Internacional de Atividade Fisica e do
Questiondrio Finlandés de Risco para Diabetes Tipo 2, enquanto os escores do SCOFF estavam positivamente
correlacionados com o Questiondrio Finlandés de Risco para Diabetes Tipo 2. A andlise de regressdo mdltipla
indicou que o Questiondrio Internacional de Atividade Fisica e o SCOFF foram preditores significativos do escore
do Questiondrio Finlandés de Risco para Diabetes Tipo 2. O Questiondrio Internacional de Atividade Fisica explicou
3,8% da varidncia e o SCOFF, 8% da varidncia (p<0,001).

Conclusao
Este estudo indica que o nivel de atividade fisica e a propensdo a transtornos alimentares influenciam
significativamente o risco de desenvolver diabetes mellitus.

Palavras-chave: Diabetes. Escore de risco de diabetes. Atividade fisica. Transtorno alimentar.

INTRODUCTION

Diabetes mellitus is a metabolic problem in which the human body cannot utilize proteins,
carbohydrates and fats as much as it should due to insulin insufficiency or conditions in which insulin
is effective and requires continuous examination and follow-up. In 1999, World Health Organization
(WHO) report revolutionized diabetes classification by introducing a comprehensive system. This
encompassed various aetiological types and implemented disease staging, including categories
such as normal glucose tolerance, impaired glucose tolerance, diabetes mellitus not requiring insulin
treatment, diabetes mellitus requiring insulin therapy for blood glucose control, and diabetes mellitus
requiring insulin therapy for survival. Notably, this shift in classification terminology moved from
distinctions like insulin-dependent diabetes mellitus or non-insulin-dependent diabetes mellitus to
the more precise delineation of type 1or type 2 diabetes mellitus. [1]. According to the TURDEP-2
study (the Turkish Diabetes Epidemiology Study) conducted in 2010 in Turkiye among individuals
aged 20 years and older, the prevalence of diabetes is 13.7%. The number of diabetic patients, which
was 6.5 million in 2010 (Turkiye population was 73.3 million), increased to 9 million in 2021 (Tirkiye
population was 85 million). Considering this increase, it is estimated that Turkiye will be among the
top 10 countries with the highest number of diabetes patients among adults in the world by 2045 [2].
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The worldwide prevalence of diabetes among individuals aged 20 to 79 years old was 10.5% in 2021,
equivalent to 536.6 million people and this prevalence rate would increase t0 12.2% in 2045, affecting
approximately 783.2 million people globally. Middle-income countries are expected to experience
a greater relative increase in diabetes prevalence (21.1%) compared to high-income (12.2%) and
low-income (11.9%) countries during the period between 2021 and 2045 [3].

The definition of health by WHO encompasses not only the absence of disease or infirmity
but also the presence of complete physical, mental, and social well-being [4]. Regular physical
activity is required to protect and improve human health, to reduce the risk of chronic diseases, and
to control body weight/composition [5]. Physical activity in diabetes increases insulin sensitivity and
decreases insulin resistance in body tissues. Thus, it reduces the insulin requirement of individuals,
lowers blood glucose levels and contributes to the improvement of metabolic control. Therefore,
it has an effect on improving quality of life [6].

The term “Eating Disorders” clinically defines a group of diagnoses such as binge eating,
excessive exercise, eating behavior disorders (vomiting, use of laxatives... etc.) based on negative
thoughts about body shape and body weight [7]. According to the classification in DSM-5 (Diagnostic
and Statistical Manual of Mental Health Disorders - 5th Edition), 8 subgroups including bulimia
nervosa, anorexia nervosa, rumination disorder, binge eating disorder, pica syndrome, avoidant/
restricted food intake disorder as well as other defined eating disorders and undefined eating
disorders are considered under the heading of Feeding and Eating Disorders [8]. It has been shown
that the general public perception of low body weight leads to pressure and desire to have a low body
weight especially in adolescents and young adults, which in turn leads to a negative change in their
eating awareness and behaviors [9]. Inappropriate eating behaviors that develop in young adults
may adversely affect cognitive functions (related to understanding, comprehension and learning)
and also may be accompanied by problems related to low body weight or an irregular diet [10].

The primary target in the treatment of diabetes is lifestyle modification [11]. The development
of healthy eating habits among healthy lifestyle behaviors and leading a more physically active life
have animportant role in lifestyle change. Based on this, the aim of this study was to reveal the effect
of eating disorder risk and physical activity level on diabetes risk in students of the Department of
Nutrition and Dietetics. At the same time, it is thought to contribute to the literature by examining
the relationship between diabetes risk and eating disorders and physical activity level in students of
the Department of Nutrition and Dietetics who have a high level of awareness about healthy eating.

METHODS

Thisis a cross-sectional, descriptive study. The study population comprised of 379 students who
were enrolled in the first, second, third, and fourth years of the Department of Nutrition and Dietetics
at the Faculty of Health Sciences in a private foundation university during the academic year of 2021-
2022. The sample size calculation for this study. The calculation of Cohen’s effect size (r) was conducted
using the following formula: di%jﬁ and itwas computed as r=0.362. Utilizing the effect size,
Power analysis in the study was conducted using R program version 4.3.1, with a significance level (alpha
error) set at 5% and a power (beta error) of 20%. In anticipation of a significant difference between
variables following the study process, it was determined that a minimum of 121 samples would be
sufficient. On the other hand, the sample size determination with a 95% confidence interval and + 5%
margin of error. Initially calculated based on a population of 379, using theformula;n:%.../’,
the minimum required sample size was 191. However, during the involved, using the random sampling
method sampling process, a total of 313 samples were achieved.
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Ethical approval was obtained from the Uskudar University Non-Interventional Research Ethics
Committee on 28/12/2021, with the approval number 61351342/December 2021-11. Participants were
fully informed about the purpose of the study and voluntarily provided their consent to participate. The
collection of data was accomplished through face-to-face interviews. This research was conducted
in accordance with the principles outlined in the Helsinki Declaration and the ethics guidelines for
research and publication.

Data Collection and Evaluation

Information Form - It consists of questions prepared by the researchers by reviewing the
literature to define the demographic and anthropometric information of the participants.

International Physical Activity Questionnaire (IPAQ) - It was developed by a group of experts
in 1998 to monitor physical activity status based on a global criterion. In this study, the IPAQ-Short
Form, which consists of 7 questions and whose Turkish validity and reliability study was conducted by
Oztiirkin 2005, was used. In this form, 3 specific activity types, namely walking, moderate-intensity
activities and vigorous-intensity activities, as well as sitting times are questioned; frequency and
duration are calculated separately for each activity type. MET refers to oxygen demand at rest. The
MET value is multiplied by duration and frequency values to obtain a score of “MET-min/week”
and based on these scores, physically inactive (MET-min/week<600), minimally active (MET-min/
week=600-3000) and very active (MET-min/week>3000) are grouped [12].

SCOFF Eating Disorders Scale - Morgan and colleagues developed the SCOFF scale in 2000
as a tool for assessing the risk of eating disorders. Subsequently, a Turkish validation and reliability
study was conducted by Aydemir in 2015. The SCOFF scale consists of five items, with one point
assigned for each affirmative response, resulting in a maximum score of five points. A cutoff score
of two points has been established, and individuals who score two or higher are considered to be
at risk of having an eating disorder [13].

Finnish Type-2 Diabetes Risk Score (FINDRISC) - The FINDRISC tool was developed in 1987 by
Lindstrém and Tuomilehto with the objective of identifying individuals who are at risk for developing
T2DM (type 2 diabetes mellitus). In 1992, a cohort study was conducted to determine the validity
of the tool. A Turkish validity and reliability study for FINDRISC was later carried out by Demirag
in 2016. FINDRISC is composed of eight questions that assess age, Body Mass Index (BMI), waist
circumference, physical activity, fruit and vegetable consumption, hypertension, pre-pregnancy
blood glucose level, and family history of diabetes. Possible scores on the FINDRISC range from O
to 26. Risk levels are classified thus the range of 0-7 is considered as low, the range of 7-11is slight,
the range of 12-14 is moderate, the range of 15-20 is high and 21-26 is very high [14]. The use of the
FINDRISC is also recommended by the Turkish Society of Endocrinology and Metabolism. There
are relevant studies showing that the FINDRISC is useful in determining the risk of type 2 diabetes
in the early period [15,16].

Statistical Evaluation of Data

The demographic characteristics of the study population were analyzed using descriptive
statistics. Categorical variables were reported as frequency and percentage, while the normality
of the numerical variables was assessed using the Shapiro-Wilk test. Descriptive statistics for
normally distributed numerical data were presented as mean+standard deviation, while median
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(minimum-maximum) was used for non-normally distributed data. The Mann-Whitney U test
was employed to compare two independent groups that did not have normal distributions, and
the Kruskal-Wallis H test was applied to compare more than two independent groups. To express
the results of the multiple comparison tests, letter notation was used next to the medians. These
statistical methods allowed for appropriate comparison and interpretation of the data in the study.

The relationships between the scales were analyzed using Spearman’s Rank Difference
Correlation Coefficient, which is a non-parametric statistical method that measures the strength
and direction of the association between two variables. In interpreting the correlation coefficient,
the following criteria were employed: “<0.2 represents a very weak correlation”, “0.2-0.4 represents a
weak correlation”, “0.4-0.6 represents a moderate correlation”, “0.6-0.8 represents a high correlation”,
and “0.8> represents a very high correlation” [17]. Multiple Regression Analysis was utilized to
test the effect between variables. This mathematical method is used to explain the relationship
between a dependent variable and one or more independent variables. These statistical analyses
allowed for a comprehensive understanding of the relationships and effects between the variables

of interest in the study [18].

The reliability of the scales was assessed using Cronbach’s Alpha coefficient, a widely accepted
measure of internal consistency. All statistical calculations and interpretations were performed with
asignificance level of “a<0.05, a<0.01, a<0.001”, and hypotheses were established as bidirectional.
The statistical analysis was carried out using IBM®SPSS® v.26 (Inc., Chicago, IL, USA) software.

RESULTS

Of the 313 students of the Department of Nutrition and Dietetics who participated in the
study, 91.1% were female. The mean age of the students was 21.42+3.62 years and the mean BMI
was 21.72+3.25 kg/m2. The mean daily sleep duration was 7.69+1.14 hours and 53.4% of the students
reported that they performed more than 150 minutes/week of physical activity in line with WHO
recommendations (Table 1).

Table 1 - Descriptive findings of nutrition and dietetics students.

Characteristic n %
Gender
Female 285 911
Male 28 8.9
Age (years) (X+SD) 21.42+3.62
Body Mass Index (kg/m?) (X+SD) 21.7423.25
Underweight (<18.5 kg/m?) 47 15.0
Normal (18.5-24.9 kg/m?) 224 7.6
Overweight and Obese (225 kg/m?) 42 B4
Daily Avarage Sleep Duration (hours) (X+SD) 7.69+114
Physical Activity of Over 150 Minutes per Week
Yes 167 53.4
No 146 46.6
Presence of Chronic Disease
Yes 31 9.9
No 282 901
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According to IPAQ physical activity level assessment, 8.9% of the students were physically
inactive, according to SCOFF assessment, 25.6% had an eating disorder risk and according to FINDRISC
assessment, 90.7% of the students had low/slight T2DM risk level (Table 2).

Table 2 — Summary statistics of International Physical Activity Questionnaire, SCOFF Eating Disorders Scale and Finnish Type-2 Diabetes Risk Questionnaire data
collection tools.

Data Collection Tools n %
IPAQ Categorical Breakdown (X+SD) 2207.50+2010.07
Inactive 28 8.9
Minimally active 109 34.8
Very active 176 56.3
SCOFF Eating Disorders Status (X+SD) 0.85+1.05
No Risk of Eating Disorders 233 Th by
Risk of Eating Disorders 80 25.6
FINDRISC T2DM Risc Status (X+SD) 5.62+4.08
Low/Slight Risk 284 90.7
Medium Risk 19 6.1
High/Very High Risk 10 3.2

Note: FINDRISC: Finnish Type-2 Diabetes Risk Questionnaire; IPAQ: International Physical Activity Questionnaire; SCOFF Eating Disorders Scale; SD: Standard Deviation.

There was no statistically significant difference in the median scores of the IPAQ (p= 0.151),
SCOFF (p=0.188), and FINDRISC (p=0.694) assessments between male and female Nutrition and
Dietetics students. A significant negative correlation, with a very weak magnitude (r=-0.144, p=0.044),
was found between the students’ age and the median IPAQ scores, while a significant positive
correlation, with a weak magnitude (r=0.233, p<0.001), was observed between the students’ age
and the median FINDRISC scores. This indicated that as the students’ age increased, there was a
14.4% decrease in IPAQ scores and a 23.3% increase in FINDRISC scores. The median IPAQ scores
were significantly higher (p<0.001) for students who engaged in physical activity for more than 150
minutes per week, and the median FINDRISC scores were significantly lower (p=0.002) for the same
group of students. The median SCOFF scores (p=0.025) and FINDRISC scores (p=0.003) of students
with chronic diseases were significantly higher. Furthermore, the median SCOFF scores (p<0.001)
and FINDRISC scores (p<0.001) of students classified as “overweight and obese” according to their
BMI were significantly higher compared to those classified as underweight (Table 3).

The results indicated a statistically significant negative weak correlation (r=-0.168; p<0.01)
between the IPAQ scores and FINDRISC scores of the Nutrition and Dietetics students. This suggests
that as the IPAQ scores of the students increase, their FINDRISC scores decrease by 16.8%. Additionally,
a statistically significant positive weak correlation (r=0.280; p<0.001) was observed between the
SCOFF scores and FINDRISC scores of the students. This indicates that as the SCOFF scores increase,
there is a corresponding increase of 28% in the FINDRISC scores (Table 4).

The relationship between the IPAQ, SCOFF and FINDRISC scores of the Nutrition and Dietetics
students was analyzed using regression analysis, as shown in Table 5. The results showed that IPAQ
scores explain about 3.8% of the variation in the FINDRISC scores of the students. The effect of
the IPAQ scores on the FINDRISC scores was found to be statistically significant (F=5.825; p<0.05),
and an increase in the IPAQ scores by one unit was found to result in a decrease of 0.256 in the
FINDRISC scores. Similarly, SCOFF scores were found to explain approximately 8% of the variation
in the FINDRISC scores of the students, and the effect of SCOFF scores on FINDRISC scores was
found to be statistically significant (F=27.135; p<0.001). Anincrease in the SCOFF scores by one unit
was found to result in an increase of 1,095 in the FINDRISC scores.
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Table 3 - Comparison of of International Physical Activity Questionnaire, SCOFF Eating Disorders Scale and Finnish Type-2 Diabetes Risk Questionnaire scores
according to students’ descriptive findings.

Characteristic

IPAQ

Median (min-max)

SCOFF

Median (min-max)

FINDRISC

Median (min-max)

Gender
Female

Male

Body Mass Index
Underweight (<18.5 kg/m?)
Normal (18.5-24.9 kg/m?)
Overweight and Obese (225 kg/m?)

H

p

Daily Avarage Sleep Duration

s

p

Physical Activity of >150 min/week
Yes
No

U

p

Presence of Chronic Disease

1593 (90-10236)
2181(90-19458)
33335
0151

-0.14
0.044

1629 (90-6264)
1588.5 (90-19458)
1998 (501-5391)
1.085
0.581
-0.093
0.100

2004 (90-19458)
1398.8 (90-7560)
8599
<0.001

1272 (90-5226)
1663.5 (90-19458)
3499.5
0.068

0(0-3)

0(0-3)
34375
0.188

0.023
0.682

02(0-2)
02(0-3)
1 (0-3)
21.998
<0.001
-0.106
0.060

0(0-3)
0(0-3)
12135.5
0.940

1(0-3)

0(0-3)
3388
0.025

5(0-20)

5(0-13)
3811.5
0.694

0.233
<0.001

42(0-16)
52 (0-20)
8,5 (0-19)

26.276

<0.001

-0.107
0.059

5(0-20)
5.5(0-19)
9699.5
0.002

8(0-19)

5(0-20)
2981
0.003

Note: FINDRISC: Finnish Type-2 Diabetes Risk Questionnaire; IPAQ: International Physical Activity Questionnaire; SCOFF Eating Disorders Scale; U: Mann-Whitney
U Test; H: Kruskal-Wallis H Test. The difference between medians without a common letter is significant. As stated in the Statistical Evaluation of Data section: 'All
statistical calculations and interpretations were performed with a significance level of a<0.05, a<0.01, a<0.001, and hypotheses were established as bidirectional.'
The numbers highlighted in bold represent the data that are statistically significant.

Table 4 — The examination of the relationship between International Physical Activity Questionnaire, SCOFF Eating Disorders Scale and Finnish Type-2 Diabetes

Risk Questionnaire data collection tools.

Data Collection Tools IPAQ SCOFF FINDRISC
IPAQ
s 1
p .
SCOFF
s 0.022 1
p 0.694 -
FINDRISC
s -0.168 0.280 1
p 0.003 <0.001 -

Note: FINDRISC: Finnish Type-2 Diabetes Risk Questionnaire; IPAQ: International Physical Activity Questionnaire; SCOFF Eating Disorders Scale; s: Spearman’s
Rank Differences Correlation Coefficient. All statistical calculations and interpretations were performed with a significance level of a<0.05, a<0.01, a<0.001, and

hypotheses were established as bidirectional. The numbers highlighted in bold represent the data that are statistically significant.
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Table 5 - The effect of International Physical Activity Questionnaire and SCOFF Eating Disorders Scale scores on Finnish Type-2 Diabetes Risk Questionnaire.

Unstandardized Coefficients

Variable F R?
B SE t p

FINDRISC
Constant 6.224 0.340 18.298 <0.001 5.825 0.038
IPAQ -0.256 0.056 -2.413 <0.016

FINDRISC
Constant 4,682 0.285 16.428 <0.001 27135 0.080
SCOFF 1.095 0.210 5.209 <0.001

Note: FINDRISC: Finnish Type-2 Diabetes Risk Questionnaire; IPAQ: International Physical Activity Questionnaire; SCOFF Eating Disorders Scale. B: Beta Coefficient;
SE: Standard Error. All statistical calculations and interpretations were performed with a significance level of x1<0.05, ¥<0.01, 1<0.001, and hypotheses were
established as bidirectional. The numbers highlighted in bold represent the data that are statistically significant.

DISCUSSION

This study aimed to evaluate the effect of eating disorder risk and physical activity level on
diabetes risk in students of the Department of Nutrition and Dietetics at a foundation university.

When the general statistics of the data collection tools of the study were examined, it was
found that only 1 out of every 10 students was inactive according to the IPAQ assessment, 1 out of
every 4 students had an eating disorder risk according to the SCOFF assessment, and 9 out of every
10 students had a low/slight level (1-4%) in terms of the risk of developing diabetes in the next 10 years
according to the FINDRISC assessment. In the study conducted by Atayodlu et al. on 1500 adults,
13.5% of the participants were found to be in the high-risk group and FINDRISC was associated with
an increased risk of diabetes as BMI increased [19]. Similarly, the findings of Topbas's study, which
analyzed the 10-year risk of developing diabetes among university students, revealed that 70% of the
participants were in the low-risk category, while 27.1% were considered to have a slight risk [20]. This
disparity in results may be attributed to the fact that the study sample comprised of students majoring
in Nutrition and Dietetics, who are likely to possess a heightened level of consciousness and awareness
regarding healthy eating habits. In contrast, the elevated risk of diabetes in community-based studies
as compared to our study may be due to a lower level of awareness concerning healthy nutrition as
well as an increasing average age, which is a contributing factor in the development of T2DM.

The results obtained from this study suggest that gender does not play a significant role
in determining the risk of diabetes. However, the literature presents conflicting results, with some
studies indicating that the FINDRISC scores are higher in women among university students [15,21],
while others report that either men or women have a higher risk score [19,22]. This inconsistency
might be attributed to the composition of the study sample consisted of Nutrition and Dietetics
students, who exhibit a heightened level of consciousness and awareness regarding healthy eating
habits, regardless of their gender.

This study established that there was a significant 23.3% increase in FINDRISC diabetes risk
scores with increasing age. Furthermore, individuals who engaged in physical activity for more than
150 minutes per week, in accordance with WHO recommendations, were found to have significantly
lower risk levels compared to those who did not. The literature supports these findings, as multiple
studies have demonstrated that FINDRISC scores increase with advancing age [23-25]. In agreement
with these findings, Bilbil et al.’s study also showed that increased physical activity levels were
associated with a decrease in diabetes risk [26]. This study also found a significant negative correlation
between increasing age and physical activity levels among the students. This may be attributed to
the fact that age and physical activity levels are recognized as risk factors for T2DM [27].

Rev Nutr. 2024;37:¢230070



P HAMURCU & N BATAR | FINDRISC DIABETES RISK: ROLE OF EATING DISORDERS AND PHYSICAL ACTIVITY

This study did not uncover any significant association between the students’ sleep duration
and their FINDRISC scores. This finding is consistent with the results of a study conducted by Aksu,
which found that daily sleep duration did not have an impact on the risk of developing diabetes
among 479 academics [28]. Despite the fact that sleep duration and quality can affect glucose
metabolism [29], this may be due to the fact that the mean daily sleep duration of the students in
this study (7.69%1.14 hours) was within the recommended range of 7-9 hours for individuals aged
18 years and older [30].

Additionally, the study found that the FINDRISC scores of those who had a diagnosed disease
by a physician were significantly higher. This finding is supported by the results of Bilbiil et al.’s study
[26]. The increasing incidence and prevalence of diabetes mellitus is known to be associated with
the development of other chronic diseases. Schwarz and colleagues have indicated that FINDRISC
could be applied to identify insulin resistance in a population at high risk for T2DM and to predict
potential glucose intolerance [31].

According to the results of the correlation analysis conducted in this study, as the IPAQ
physical activity scores of the students increased, a significant decrease of 16.8% was found in
FINDRISC scores. According to the results of multiple regression analysis, IPAQ scores predicted
approximately 3.8% of the change in FINDRISC scores of the students in a statistically significant
way. Increasing physical activity level reduces the risk of developing chronic diseases. In a clinic-based
study by Hellgren et al. focusing on physical activity to prevent diabetes and reduce metabolic risk
factors in individuals with IGT (impaired glucose tolerance) on 9734 individuals, it was found that
physical activity caused body weight loss in individuals with chronic diseases and positive results
in the basic risk factors for chronic diseases [32]. This situation shows parallelism with the result
of our study; as the level of physical activity decreases, the risk of developing diseases increases.

According to the results of the correlation analysis conducted in this study, as the SCOFF eating
disorder scores of the students increased, a significant increase of 28% was found in FINDRISC scores.
According to the results of regression analysis, SCOFF scores significantly predicted approximately
8% of the change in FINDRISC scores. One of the most comprehensive studies investigating eating
disorders in individuals with diabetes was conducted by Herpertz et al. In a multicenter prevalence
study of 663 patients, eating disorder rates were found to be 5.9% current and 10.3% lifetime in
patients with TIDM and 8.0% current and 14.0% lifetime in patients with T2DM [33]. Individuals
with diabetes have to regulate their eating habits and lifestyles in order to keep blood glucose under
control throughout their lives. Due to the nature of diabetes, diet lists to be followed and prohibited
foods may lead to anxiety and consequently deterioration in eating attitudes and behaviors as a
result of mental preoccupation preoccupation focusing on food and weight control.

CONCLUSION

Healthy nutrition and physical activity level, which are among healthy lifestyle behaviors,
play an important role in the treatment of many health problems, especially diabetes. In this study
conducted with Department of Nutrition and Dietetics students, who have a high level of awareness
and consciousness about healthy lifestyle behaviors compared to the general population, it was
found that although 9 out of every 10 students had a low/mild risk of diabetes, their physical activity
levels and predisposition to eating disorders significantly affect the development of diabetes.
And also IPAQ significantly predicted FINDRISC score, accounting for 3.8% of the variance, while
SCOFF predicted FINDRISC score, accounting for 8% of the variance. It is thought that the findings
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obtained from this study will provide guidance to reduce the possible risk factors of diabetes. Based
on this, it is recommended that young adults, who will form the healthy societies of the future,
should be supported by developing preventive/protective education and awareness activities with
multidisciplinary approaches to develop healthy lifestyle behaviors in the early stages of their lives.

This study has some limitations. It was only done with students from one fondation university’s

Nutrition And Dietetics Department, and the majority of the participants were female. Also, the
study was only conducted with students within the university age range.
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