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Abstract: Introduction: A key element for a healthy lifestyle in the formative years of a
young adult is a balanced, healthy, individualized diet. Aim: The aim of this study was
to analyze the eating behavior and lifestyles of students at a university in Romania, as
well as the extent to which the study program interferes with these factors. Methods:
A retrospective study was performed, with the data being collected through an online
questionnaire via the Google Forms platform; data collection for the current study was
carried out in November 2024 during a student session. Results: Out of the total of
501 questionnaires collected, 416 were completed by women and 85 by men. It can be
observed that 57.65% of men (49 participants) eat three meals a day compared to 53.13% of
women (221 participants). The university program influenced the students’ meal schedules
for 59.88% (n = 300) of participants, while 30.94% (n = 155) declared that they never have
an ordered meal schedule. For 39.92% of students, the exam period has an influence on the
meal schedule, including an increase the intake of sweet foods (59.88%), and some declared
that they forget to eat (33.93%). Conclusions: The food and lifestyle behaviors in the studied
group show health risk elements, especially an increase in tobacco consumption, a lack
of regular meal schedules, and the consumption of an excess of unhealthy snacks. It was
found that intensive study schedules may intensify this behavior.

Keywords: student lifestyle; meal planning; food behavior

1. Introduction
Assessments of eating behavior continue to be a point of interest in research that

focuses on body weight [1,2], especially since the problems of overweightness and obesity
keep are maintaining an increasing trend [3,4]. Human eating behavior is complex and is
influenced by a number of factors, such as gender, age, psychological, social, lifestyle, and
other factors [2,5].

Nutrients 2025, 17, 12 https://doi.org/10.3390/nu17010012

https://doi.org/10.3390/nu17010012
https://doi.org/10.3390/nu17010012
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/nutrients
https://www.mdpi.com
https://orcid.org/0000-0003-1488-3329
https://orcid.org/0000-0001-6527-617X
https://orcid.org/0000-0002-5710-9109
https://doi.org/10.3390/nu17010012
https://www.mdpi.com/article/10.3390/nu17010012?type=check_update&version=1


Nutrients 2025, 17, 12 2 of 13

Although assessments of eating behavior and related factors using self-reported in-
struments can be subjective [6], knowing the effect of factors with the potential to influence
self-reported eating behavior can be useful for developing effective strategies to prevent
eating and weight disorders. Especially among young adults, the spread of nutritional
diseases is astonishing, underlining the influence of social factors on our lives. The field
known as the sociology of the body investigates the ways in which our bodies are affected
by social influences. Our bodies are profoundly affected by our social experiences, as
well as by the norms and values of the groups to which we belong. The emergence of
nutritional diseases in Western societies directly coincides with the globalization of food
production, which has intensified over the last 30–40 years. Teenagers around the world
are at risk of nutritional diseases, rooted in feelings of shame related to their own bodies [7].
Among the dietary patterns of adolescents, some research has described the traditional,
mixed pattern, composed of plant-based and animal-based foods, as healthy, while patterns
that include traditional drinks, carbohydrates, and alcoholic beverages are considered
unhealthy. Significantly, the nutritional risk was relatively higher among adolescents with
unhealthy dietary patterns [8].

Young adults starting independent life are particularly vulnerable to developing
unhealthy eating behaviors that can lead to eating disorders and/or being overweight.
Some studies have explored the associations between eating behavior and age [9–11],
physical activity [11,12], body mass index (BMI), and social factors [13,14], but few studies
have looked at the interaction between the factors specific to the university environment
and dietary and lifestyle behaviors among young adults, especially in Romania.

A key element for a healthy lifestyle in the formative years of a young adult is a
balanced, healthy, individualized diet. In nutrition, a balanced diet is defined as the
achievement of a correct ratio in terms of the intake of micro- and macronutrients necessary
to support not only basic physiological functions, but also harmonious development [15].
Maintaining a balanced diet depends on eating habits that bring a benefit to the human
body, such as eating balanced, regular meals, ensuring an optimal intake of liquids to
maintain an optimal state of hydration, and ensuring the superior nutritional quality of the
food consumed.

In the life of a young individual, there may be harmful eating habits, such as the
consumption of an increased amount of salt, excessive sugar in the form of various sweets,
saturated fats in the form of fast food foods, and alcohol [16], all of which should be avoided
as interprandial snacks.

University education can be considered a transitional period between adolescence and
adulthood, during which young adults acquire new health-related behaviors which have
influences later in adult life [16,17]. Studies show that the prevalence of overweightness
and obesity, weight gain, and an unhealthy lifestyle, associated with increased risk of
chronic diseases, can increase during university studies [17–19]. University life has often
been associated with poor eating habits in students. Studies in some countries have shown
that the dietary intake of students was characterized by higher consumption of snacks,
fast food, fried potatoes, cakes, pies, and carbonated drinks and lower consumption of
fruits and vegetables [20–22]. Therefore, the time spent at university is recognized as an
important phase for promoting health among students, with the aim of preventing the
occurrence of diseases [14] by developing the tendency to study food labels in order to
choose healthy foods and ingredients [23,24]. Some studies have discussed the enabling
and inhibiting factors for healthy eating habits among young adults [25–28]. According to
Alves and Boog [29], understanding the eating behavior of these young adults is important,
because it allows for the development of health promotion interventions.
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The activity schedule, consisting either of continuous teaching or alternations between
teaching and breaks, plus distant locations that students need to reach in a short time, are
conditions that can interfere with nutrition and encourage the development of unhealthy
eating habits (e.g., eating on the run, easily accessible foods) among young students
in Romania.

In this context, the purpose of this article is to analyze the eating behavior and self-
reported lifestyle of students from a university in Romania. We aim to examine the extent
to which the daily schedule related to the educational process and exam periods influence
food intake, both quantitatively and qualitatively. Additionally, we seek to analyze lifestyle
habits within a university environment.

2. Materials and Methods
2.1. Participants

The present cross-sectional study was conducted on a sample of Romanian students.
The students who attended the George Emil Palade University of Medicine, Pharmacy,
Science, and Technology of Târgu Mureş (UMPhST), from different faculties and years of
study, were invited as participants in the study by completing an online questionnaire.
Students did not receive any incentives for participating in this study. The researchers gave
brief presentations during the courses to explain the purpose and importance of the study,
as well as to answer students’ questions. Students were provided with detailed information
about the study’s objectives, the procedures involved, and data confidentiality to assure
them of the safety and relevance of their participation. The inclusion criterion was age
between 19 and 30 years. The faculties where the students came from were those with
a medical profile (medicine, pharmacy, dentistry, nutrition, nursing, balneophysiokine-
totherapy, and medical cosmetology) and those with a science and technology profile (law,
economics, letters, psychology, engineering), in undergraduate programs. For all university
students, the educational process involves two semesters, with an inter-semester vacation
of one week. Each semester has two modules with an interspersed session period lasting
two weeks.

Of a total of 503 participants, 2 were excluded due to the incompleteness of self-
reported data. Thus, data received from 501 students were analyzed.

2.2. Procedure

The study was conducted in accordance with the Declaration of Helsinki and approved
by the Ethics Committee of the George Emil Palade University of Medicine, Pharmacy,
Science and Technology of Târgu Mures, (UMPhST) on 12 November 2024; it was assigned
reference number 3402. This approval was obtained for the month of November 2024,
when students are in session. Potential participants were informed about the aims, scope,
and organization of the study. Informed consent was obtained from all participants.
Respondents completed an online questionnaire only after accepting consent. For the
current study, sections on eating behavior, activity, and lifestyle were considered.

The exclusion criterion for the questionnaire was the city where the student carries out
their university activities, as the study was conducted only in Targu Mures. The applied
questionnaire consisted of 48 questions. The stages of the study are outlined in Figure 1.

The limitations of the study are due to the relatively small number of participants and
the disproportionate number of women compared to men. The results of our study could
be more applicable to the female student population than to men. Another limitation is
the individual completion of the questionnaire by students, which may introduce biases
related to the interpretation of the questions.
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Figure 1. The stages of the assessment of eating behavior and risk factors in a university environment.

2.3. Measurements

Dietary and lifestyle behaviors were assessed using a three-factor questionnaire based
on the original version of the Three-Factor Eating Questionnaire (TFEQ), developed by
Stunkard and Messick [30]. The questionnaire was adapted to better identify students’
dietary lifestyle behavior. Our study used items with four possible answers, indicating the
degree of agreement with the statement and scored as follows: definitely yes (3 points),
rather yes (2), rather no (1), or definitely not (0) [31]. For validation, the questionnaire was
distributed to a small group of students to identify any problems in terms of understanding
or ambiguities.

Statistics were performed with GraphPad software version 10 (GraphPad Software,
Boston, MA, USA). For variables with numerical data, we calculated the mean and SD,
and for dichotomous variables, we identified their number and percentage. The chi-
square test was applied to compare proportions and determine associations between
variables. For numerical variables, depending on the result of the Shapiro-Wilk test [32], we
applied parametric tests for unpaired data (Student t-test) or non-parametric tests (Mann-
Whitney test). We used logistic regression to identify associations between variables of
interest (e.g., gender and residency) and dietary and lifestyle behaviors. Logistic regression
was chosen due to the dichotomous nature of the dependent variables (e.g., smoking,
consumption of dietary supplements). The confidence threshold was set at 95% (p < 0.05).

3. Results
Out of the total of 501 questionnaires collected, 416 were completed by women and

85 by men. The average age of the participants was 23.33 (SD = 5.40), with a minimum age
of 19 years and a maximum age of 30 years. The average height of the respondents was
167.46 cm (SD = 8.00).
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The distribution of socio-demographic and lifestyle characteristics by gender revealed
differences in physical activity, smoking status, and body weight fluctuations. It can be
observed that 57.65% of men (49 participants) at three meals a day compared to 53.13% of
women (221 participants) (Table 1).

Table 1. Gender distribution of study participants.

Parameters Total
(n = 501)

Women
(n = 416)

Men
(n = 85) p Value

Age, Mean ± SD 23.33 ± 5.40 23.27 ± 5.61 23.58 ± 4.36 0.54 **

Height, Mean ± SD 167.46 ± 8.00 165.09 ± 5.80 179.00 ± 7.34 <0.0001 *

Weight, Mean ± SD 64.41 ± 17.34 60.43 ± 13.7 83.82 ± 20.39 <0.0001 **

Residency Rural area 180 (35.93%) 143 (34.38%) 37 (43.53%)
0.1089 ***Urban area 321 (64.07%) 273 (65.63%) 48 (56.47%)

Faculty

Medicine 341 (68.06%) 296 (71.15%) 45 (52.94%)

0.0004 ***
Engineering 20 (3.99%) 11 (2.64%) 9 (10.59%)
Economics 20 (3.99%) 14 (3.37%) 6 (7.06%)

Letters 120 (23.95%) 95 (22.84%) 25 (29.41%)

How many days a week are you physically
active for at least 30 min?

1–2 times/week 245 (48.90%) 225 (54.09%) 20 (23.53%)

<0.0001 ***
3–4 times/week 130 (25.95%) 120 (28.85%) 10 (11.76%)

5 or more times/week 85 (16.97%) 45 (10.82%) 40 (47.06%)
Not at all 41 (8.18%) 26 (6.25%) 15 (17.65%)

Are you a smoker? Yes 155 (30.94%) 125 (30.05%) 30 (35.29%)
0.3404 ***Not 346 (69.06%) 291 (69.95%) 55 (64.71%)

How many main meals do you serve
per day?

1 meal 10 (2.00%) 8 (1.92%) 2 (2.35%)

0.6265 ***
2 meals 205 (40.92%) 172 (41.35%) 33 (38.82%)
3 meals 270 (53.89%) 221 (53.13%) 49 (57.65%)

4 or more meals 16 (3.19%) 15 (3.61%) 1 (1.18%)

Do you think that the period of the examination
sessions influences your eating behavior?

Yes 386 (77.05%) 336 (80.77%) 50 (58.82%)
<0.0001 ***Not 115 (22.95%) 80 (19.23%) 35 (41.18%)

Do you notice weight fluctuations between
term time and the rest of the academic year?

Yes 251 (50.10%) 234 (56.25%) 17 (20.00%)
<0.0001 ***Not 180 (35.93%) 127 (30.53%) 53 (62.35%)

I do not know 70 (13.97%) 55 (13.22%) 15 (17.65%)

Do you consume dietary supplements
during the session?

Yes 225 (44.91%) 190 (45.67%) 35 (41.18%)
0.4476 ***Not 276 (55.09%) 226 (54.33%) 50 (58.82%)

* Unpaired t test, ** Mann Whitney test, *** chi square.

More than half of the students, i.e., 53.89% (n = 270), ate all three main meals of the day,
while 40.92% (n = 205) ate only two meals a day (Table 1). Furthermore, 52% of students
reported eating breakfast daily, while 21% had breakfast 3–4 times a week. Finally, 69% of
respondents reported eating lunch every day, and 57% reported eating dinner everyday.

Almost half of students, 45.90% (n = 230), consumed food in the form of two snacks
daily, 27.94% (n = 140) preferred a single snack, and 7.98% (n = 40) opted for four or several
snacks a day. Sweet snacks were the most common. Chocolate was preferred by 63.87%
and other sweets by 31.94%. Fresh fruits were also consumed as snacks by 59.88% and
chips and other salty snacks by 47.90%.

A third of students (30.94%) never had a regular meal schedule and 23.95% usually
did. The university program was found to influence students’ meal schedules for 59.88%
(n = 300) of participants; 30.94% (n = 155) declared that they never have an ordered meal
schedule. Most of the students, i.e., 60.88% (n = 305), reported that they do not consume
processed food (Table 2).

The majority of young people, 31.94% (n = 160), consumed a sufficient amount of
water daily (Table 2).

Smokers made up 30.94% of the students, while 50.50% of the students consumed
alcohol very rarely and 31.33% did not consume alcohol at all (Table 1).
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Table 2. Perceived impact on students’ diets during exam periods.

Parameters Answer Total
(n = 501)

Women
(n = 416)

Men
(n = 85) p Value

Perceived impact of the university
program on students’ daily

meal schedules

Definitely NO 51 (10.18%) 41 (9.86%) 10 (11.76%)

<0.0001
Rather NO 150 (29.94%) 115 (27.64%) 35 (41.18%)
Rather YES 125 (24.95%) 95 (22.84%) 30 (35.29%)

Definitely YES 175 (34.93%) 165 (39.66%) 10 (11.76%)

Perceived impact of the university
program on students’ diet quality.

Definitely NO 61 (12.18%) 45 (10.82%) 16 (18.82%)

0.110
Rather NO 105 (20.96%) 86 (20.67%) 19 (22.35%)
Rather YES 225 (44.91%) 195 (46.88%) 30 (35.29%)

Definitely YES 110 (21.96%) 90 (21.63%) 20 (23.53%)

Perceived impact of exam periods
(knowledge verification) on students’

eating behavior.

Definitely NO 45 (8.98%) 30 (7.21%) 15 (17.65%)

0.0004
Rather NO 70 (13.97%) 51 (12.26%) 19 (22.35%)
Rather YES 216 (43.11%) 185 (44.47%) 31 (36.47%)

Definitely YES 170 (33.93%) 150 (36.06%) 20 (23.53%)

Perceived impact of exam periods
(knowledge verification) on students’

body weight

Definitely NO 70 (13.97%) 55 (13.22%) 15 (17.65%)

0.0065
Rather NO 164 (32.73%) 125 (30.05%) 39 (45.88%)
Rather YES 155 (30.94%) 135 (32.45%) 20 (23.53%)

Definitely YES 112 (22.36%) 101 (24.28%) 11 (12.94%)

Perceived impact of exam periods
(knowledge verification) on students’

frequency of caloric snacks

Definitely NO 54 (10.78%) 35 (8.41%) 19 (22.35%)

0.0013
Rather NO 80 (15.97%) 65 (15.63%) 15 (17.65%)
Rather YES 60 (11.98%) 50 (12.02%) 10 (11.76%)

Definitely YES 307 (61.28%) 266 (63.94%) 41 (48.24%)

Perceived impact of exam periods
(knowledge verification) on students’ fast

food consumption

Definitely NO 50 (9.98%) 45 (10.82%) 5 (5.88%)

<0.0001
Rather NO 79 (15.77%) 55 (13.22%) 24 (28.24%)
Rather YES 280 (55.89%) 255 (61.30%) 25 (29.41%)

Definitely YES 92 (18.36%) 61 (14.66%) 31 (36.47%)

Perceived impact of exam periods
(knowledge verification) on students’

energy drink consumption

Definitely NO 61 (12.18%) 41 (9.86%) 20 (23.53%)

<0.0001
Rather NO 85 (16.97%) 70 (16.83%) 15 (17.65%)
Rather YES 219 (43.71%) 200 (48.08%) 19 (22.35%)

Definitely YES 136 (27.15%) 105 (25.24%) 31 (36.47%)

Perceived impact of exam periods
(knowledge verification) on students’

insufficient water consumption

Definitely NO 101 (20.16%) 95 (22.84%) 6 (7.06%)

0.0011
Rather NO 159 (31.74%) 120 (28.85%) 39 (45.88%)
Rather YES 135 (26.95%) 110 (26.44%) 25 (29.41%)

Definitely YES 106 (21.16%) 91 (21.88%) 15 (17.65%)

Perceived impact of exam periods
(knowledge verification) on students’

increased tobacco consumption

Definitely NO 306 (61.08%) 271 (65.14%) 35 (41.18%)

<0.0001
Rather NO 56 (11.18%) 35 (8.41%) 21 (24.71%)
Rather YES 67 (13.37%) 50 (12.02%) 17 (20.00%)

Definitely YES 72 (14.37%) 60 (14.42%) 12 (14.12%)

Perceived impact of exam periods
(knowledge check) on students’

suboptimal nutrient intake

Definitely NO 57 (11.38%) 56 (13.46%) 1 (1.18%)

<0.0001
Rather NO 46 (9.18%) 40 (9.62%) 6 (7.06%)
Rather YES 294 (58.68%) 255 (61.30%) 39 (45.88%)

Definitely YES 104 (20.76%) 65 (15.63%) 39 (45.88%)

Do you have a fixed meal schedule

Definitely NO 154 (30.74%) 140 (33.65%) 14 (16.47%)

0.0002
Rather NO 210 (41.92%) 160 (38.46%) 50 (58.82%)
Rather YES 120 (23.95%) 105 (25.24%) 15 (17.65%)

Definitely YES 17 (3.39%) 11 (2.64%) 6 (7.06%)

To what extent do the university’s
programs consider their impact on the

meal schedule

Definitely NO 50 (9.98%) 40 (9.62%) 10 (11.76%)

<0.0001
Rather NO 149 (29.74%) 115 (27.64%) 34 (40.00%)
Rather YES 126 (25.15%) 95 (22.84%) 31 (36.47%)

Definitely YES 176 (35.13%) 166 (39.90%) 10 (11.76%)

Dietary and Lifestyle Behavior During the Exam Sessions

For 39.92% of students, the exam period influenced their meal schedule, leading to
an increased intake of sweet foods (59.88%) and some students reported forgetting to eat
(33.93%). Changes in body weight during the exam session were almost equally divided
between decreases and increases (Table 2).

An increase in water intake was observed in 45.91% of students. Coffee consumption
increased the most during the session.

A trend of increasing tobacco consumption during the exam session was highlighted
for 26.95%, and 44.91% of the respondents confirmed that they had consumed food sup-
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plements (Table 3). Most of them (29.94%) opted for magnesium and only 15.97% for
Omega 3.

Table 3. Identifying associations between gender and residence with indicators of a healthy diet.

Parameters Women (n = 416) vs. Men (n = 85) Urban Area (n = 321) vs. Rural Area (n = 180)

Main meals served per day 0.774 0.206
Frequency of serving breakfast 0.158 0.356

Frequency of serving lunch 0.659 0.617
Frequency of serving dinner 0.044 * 0.496

Number of snacks served daily 0.987 0.680
Sweet snacks, chocolates and other sweets 0.061 0.674

Salty snacks and crisps 0.343 0.610
Fruit and vegetable snacks 0.660 0.248

Adherence to a fixed meal schedule 0.491 0.102
The influence of student activity on the meal program 0.281 0.734

Frequency of fast-food consumption 0.536 0.709
Water consumption 0.603 0.591

Physical activity of at least 30 min 0.001 * 0.222
Consume alcoholic beverages 0.426 0.403

Tobacco consumption during the session 0.038 * 0.066
* p < 0.05.

The perception of the influence of exam sessions on body weight, as well as body
weight fluctuations during the exam session, depended on the gender of the respondents,
while smoking status was influenced by both of gender and of the environment of origin.

The consumption of supplements was influenced by the specialization of the study
program of the student (Table 4). We also found significant statistical associations between
the gender of the respondents and the habit of bringing food from home, as well as the
perception of optimal nutrient intake and alcohol consumption.

Table 4. Identifying associations among the type of faculty, gender, and residency with lifestyle
during the study session.

Variabiles Medicine Faculty (n = 341) vs.
Others Faculty (n = 160)

Women (n = 416) vs. Men
(n = 85)

Urban Area (n = 321) vs.
Rural Area (n = 180)

Do you think that the period of the examination
sessions influences your eating behavior? 0.207 0.063 * 0.461

Do you notice weight fluctuations between the
session period and the rest of the academic year? 0.053 0.006 * 0.582

Weight gain/loss during the session 0.015 * 0.01 * 0.999

Do you think that your water intake changes
during the session? 0.256 0.601 0.591

Coffee consumption during the session 0.826 0.789 0.669

Have you noticed the increasing trend of tobacco
consumption instead of food consumption during

the session?
0.779 0.038 * 0.066

During the onsite university activity, do you take a
bottle of water with you? 0.549 0.013 * 0.823

Do you consume food supplements during
the session? 0.046 * 0.794 0.678

During the onsite university activity, do you take
packed food from home with you? 0.099 0.001 * 0.949

During the onsite university activity, do you
frequent the university canteen? 0.348 0.609 0.816

From a qualitative point of view, do you think you
have an optimal intake of nutrients? 0.923 0.010 * 0.101

How often do you consume alcoholic beverages? 0.125 0.004 * 0.623
* p < 0.05.
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Skipping dinner was more frequent among medical students compared to students of
other specializations (ORR = 0.1497; 95% CI 0.0295–0.7585). Male students, compared to fe-
male students, did not follow a regular schedule of three main meals per day (ORR = 3.9725;
95% CI 1.1427–13.8106). Regarding smoking, tobacco consumption was higher among
males than among females (ORR = 5.2656; 95% CI 1.7015–16.2953) (Table 5).

Table 5. Identifying associations among the type of faculty and gender with irregular meal schedule
during the study session.

Medicine Faculty (n = 341) vs. Others Faculty (n = 160) Women (n = 416) vs. Men (n = 85)

Odds Ratio 95% CI Odds Ratio 95% CI

Skipping breakfast 3.8698 0.8013–18.6901 1.1609 0.3528–3.8197

Skipping lunch 0.5866 0.1130–3.0446 0.5382 0.1649–1.7569

Skipping dinner 0.1497 0.0295–0.7585 0.4884 0.1409–1.6928

Less than three main meals a day 0.7520 0.1524–3.7094 3.9725 1.1427–13.8106

More than two snacks a day 0.4459 0.1022–1.9463 1.4367 0.4876–4.2329

Breakfast outside the house 1.6549 0.3321–8.2456 0.4254 0.1135–1.5952

Lunch outside the house 0.7370 0.1919–2.8310 1.4821 0.5166–4.2518

Dinner outside the house 4.6981 0.7497–29.4426 0.4179 0.0896–1.9488

Smoking 1.3894 0.3699–5.2189 5.2656 1.7015–16.2953

Alcohol consumption 1.2725 0.3643–4.4445 0.3881 0.1373–1.0967

4. Discussion
In our group, which consisted mainly of young female students from urban areas,

mostly enrolled in the general medicine program, we observed a dietary behavior char-
acterized by two main meals a day. Breakfast is the meal that most respondents skipped,
with the majority consuming two snacks daily, preferring sweet snacks. Insufficient water
intake was identified, but most respondents reported drinking enough water, with a ten-
dency to increase consumption during exam periods. Most students stated a preference for
coffee, while alcohol consumption was confirmed by a small number, with a predominant
frequency of 1–2 times a week. A quarter of young people reported eating processed fast
food 1–2 times a week. Weight varied both upward and downward in relatively equal
percentages among students during exam periods.

One of the most important choices that young adults must make during college is
choosing a healthy diet, which is key in building a stable foundation for a long-term healthy
life. However, this choice seems to be difficult for students for various reasons.

Some studies have evaluated eating behaviors and physical activity by gender using
principal component analysis, showing significant differences between men and women in
terms of food preferences and participation in physical activities [33]. Another study exam-
ined the effects of meal frequency and meal schedules on anthropometric and metabolic
outcomes, identifying the importance of meal timing and its impact on cardiometabolic
health, and highlighting gender differences in responses to dietary interventions [34]. A
study conducted in Sweden showed that women were more likely than men to avoid
certain foods which are perceived as unhealthy, such as gluten, red meat, white flour, and
food additives. Women also reported more anxiety related to diet and health [35].

Among the results obtained from a study that included students at the University of
Bogota, it was noted that the time allocated for eating meals, which is strongly influenced
by the schedule of courses and university activities, was the main factor in the choices
made by students regarding food. Food cost and supply were also mentioned as having
significance in the choices that students make. The decisions of young adults are affected
by the social environment [36].
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Similar results regarding changes in body weight were obtained in an international
study carried out in the UK, which highlighted the poor quality of the diet of students at
several British universities and its effects on young people’s weight and long-term health.
As a result of this study, a correlation between unhealthy food patterns and other harmful
factors on health, such as tobacco and alcohol consumption, as well as the consumption of
“packaged food”, was observed. This type of diet seems to be found predominantly among
young men, while female students show a preference for the “vegetarian” food model and
a greater ability to cook meals at their place of residence [37].

Another study found that among the factors influencing food choices and eating
behavior among college students are, taste, value for money, and accessibility. This suggests
that interventions targeting the availability, accessibility, and cost of food (healthy or
unhealthy) could contribute to the control of obesity among students, especially in the first
years of studies [38].

Many works from the specialized literature have highlighted the association between
not eating breakfast, the first main meal of the day, and the general presence of eating
habits in young people’s lives, the prevalence of obesity, and even the existence of negative
psychological effects on body perception. Similar values were illustrated in a 2020 study,
which gathered information on the association between skipping breakfast and health
problems among students from 28 countries. Among the results, the most important, in my
opinion, was the decrease in academic performance [39].

A study at a university in Canada on a sample of 30 international students highlighted
the change in eating habits after moving away from home. These changes were influenced
by the busy study schedule, the presence of fast-food type food options “on every street
corner”, and limited cooking skills [40].

Other dietary changes among students were found to be present during the exam
period, highlighting excessive caffeine consumption. The intake of caffeine from drinks
such as coffee and energy drinks showed a significant, alarming increase in over 60 of the
surveyed students. The conclusion of a study carried out in Beirut, Lebanon, illustrated
similar results, with caffeine intake during examination periods being well above the daily
dose approved by the U.S. Food and Drug Administration [41].

In addition to the increase in caffeine consumption, we also observed an increase
in tobacco consumption among smoking students, with a small percentage declaring no
changes in their tobacco use. To combat smoking among students, thematic programs such
as the Smoke-Free Medical University Week were organized. These programs aimed to
raise awareness of the problems caused by smoking and to stop passive smoking among
students by disseminating theoretical and practical knowledge about smoking and quitting.
As a result of these actions, it was found that during the years of study, there was only a
slight increase in the prevalence of active smoking, unlike in previous periods [42].

Along with these results, the obtained information also covered alcohol consumption.
Alcohol consumption is not beneficial, a fact that students seem to be aware of, as 50% of
alcohol consumers declared a very low intake, with only one person consuming alcohol
5–6 times a week. A low consumption of alcohol among students, similar to the previously
mentioned results, was illustrated in a study conducted in Spain in 2020 [43].

The university environment can influence the eating behavior of students, most of the
time in an unfavorable way [44]. In addition to the influence of the university environment,
there is also the influence of the social, demographic, and eating behavior environments
acquired prior to student status [45–47]. Students’ background, concern for body appear-
ance, and eating habits in the context of social interactions influence eating behavior in a
university environment [48,49]. Along with the components of the university environment,
students’ perceptions of taste, price, and accessibility also affect eating behavior [50]. An
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analysis of the level of understanding among the participants regarding “healthy food” in
association with their health status could contribute to the modification of eating behavior
in university environments [51].

Understanding the extent to which dietary behavior impacts performance during the
student period, as well as future health as adults and family health [38], could be a starting
point for interventional models to implement health-promoting behavior.

The formalization of this process would allow it to be integrated within all involved
factors and would enable decisions to be made much faster and more effectively to improve
the quality of life of students during exam sessions [52,53].

5. Conclusions
The food and lifestyle behavior in the studied group showed health risk elements,

especially regarding the increase in tobacco consumption associated with stressful periods
specific to exam sessions. Additionally, the lack of regular meal schedules, the excessive con-
sumption of unhealthy snacks, and intensive study schedules exacerbate these behaviors.
Fluctuations in body weight can be attributed equally to the stress in periods of demanding
intellectual activity and to the irregular schedules related to university curricula. The
results of the present study highlight the need to address these nutritional risk factors
through health education for students with the involvement of universities, implementing
policies that promote healthy eating behaviors and combat sedentary lifestyles. Initially, a
project to rethink university activities, which would allow easy access to hot lunches, could
be prioritized.

The nutritional risk factors identified among young students are modifiable and have
the potential to reduce the adoption of unhealthy patterns; these could be targeted in public
health interventions. Integrated and multivariate approaches to dietary intervention are
needed to promote a healthy diet and discourage the consumption of unhealthy foods,
thereby reducing the tendency to adopt unhealthy dietary patterns. Improving the con-
sumption habits regarding vegetables, seafood, and healthy local food products through
pilot projects for nutrition-sensitive interventions in the study environment and beyond
are strategies that should be based on the results of research in this area.

Author Contributions: Conceptualization, C.A. and F.R.; methodology, F.R.; software, C.A.; vali-
dation, F.R., D.O. and J.S.; formal analysis, C.A.; investigation, V.N. and J.S.; resources, D.O.; data
curation, C.A.; writing—original draft preparation, C.A., F.R. and I.M.G.; writing—review and edit-
ing, C.A., F.R., D.O. and I.M.G.; visualization, V.N.; supervision, F.R.; project administration, C.A.;
funding acquisition, F.R. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki, and approved by the Institutional Ethics Committee of George Emil Palade University of
Medicine, Pharmacy, Science, and Technology of Targu Mures (nr. 3402 from 12 November 2024).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author upon reasonable request.

Conflicts of Interest: The authors declare no conflicts of interest.



Nutrients 2025, 17, 12 11 of 13

References
1. Bryant, E.J.; Rehman, J.; Pepper, L.B.; Walters, E.R. Obesity and Eating Disturbance: The Role of TFEQ Restraint and Disinhibition.

Curr. Obes. Rep. 2019, 8, 363–372. [CrossRef]
2. Dykes, J.; Brunner, E.J.; Martikainen, P.T.; Wardle, J. Socioeconomic gradient in body size and obesity among women: The role of

dietary restraint, disinhibition and hunger in the Whitehall II study. Int. J. Obes. Relat. Metab. Disord. 2004, 28, 262–268. [CrossRef]
3. Zhang, X.; Liu, J.; Ni, Y.; Yi, C.; Fang, Y.; Ning, Q.; Shen, B.; Zhang, K.; Liu, Y.; Yang, L.; et al. Global Prevalence of Overweight

and Obesity in Children and Adolescents: A Systematic Review and Meta-Analysis. JAMA Pediatr. 2024, 178, 800–813. [CrossRef]
4. Negrut, C.A.; Avram, C.; Rachita, A.; Ruta, F. Risk factors for obesity and overweight in children and adolescents from Romania.

Bull. Univ. Agric. Sci. Vet. Med. Cluj-Napoca Food Sci. Technol. 2022, 79, 87–94. [CrossRef]
5. Lowe, M.R.; Levine, A.S. Eating motives and the controversy over dieting: Eating less than needed versus less than wanted. Obes.

Res. 2005, 13, 797–806. [CrossRef]
6. Van de Mortel, T.F. Faking it: Social desirability response bias in self-report research. Aust. J. Adv. Nurs. 2008, 25, 40–48.
7. Thana’, Y.A.; Hamed, R.T.; Reema, F.T. Dietary practices and nutrient intake among adolescents: A general review. Obes. Med.

2019, 16, 100145. [CrossRef]
8. Agedew, E.; Abebe, Z.; Ayelign, A. Dietary patterns in relation with nutritional outcomes and associated factors among

adolescents: Implications for context-specific dietary intervention for the Agrarian Community, Northwest Ethiopia. Front. Nutr.
2023, 10, 1274406. [CrossRef]

9. Löffler, A.; Luck, T.; Then, F.S.; Luck-Sikorski, C.; Pabst, A.; Kovacs, P.; Böttcher, Y.; Breitfeld, J.; Tönjes, A.; Horstmann, A.; et al.
Effects of psychological eating behaviour domains on the association between socio-economic status and BMI. Public Health Nutr.
2017, 20, 2706–2712. [CrossRef] [PubMed]

10. Aoun, C.; Nassar, L.; Soumi, S.; El Osta, N.; Papazian, T.; Rabbaa Khabbaz, L. The cognitive, behavioral, and emotional aspects
of eating habits and association with impulsivity, chronotype, anxiety, and depression: A cross-sectional study. Front. Behav.
Neurosci. 2019, 13, 204. [CrossRef] [PubMed]

11. Bond, M.J.; McDowell, A.J.; Wilkinson, J.Y. The measurement of dietary restraint, disinhibition and hunger: An examination of the
factor structure of the Three Factor Eating Questionnaire (TFEQ). Int. J. Obes. Relat. Metab. Disord. 2001, 25, 900–906. [CrossRef]

12. Dohle, S.; Hartmann, C.; Keller, C. Physical activity as a moderator of the association between emotional eating and BMI: Evidence
from the Swiss Food Panel. Psychol. Health 2014, 29, 1062–1080. [CrossRef]

13. Poínhos, R.; Oliveira, B.M.P.M.; Correia, F. Eating behavior in Portuguese higher education students: The effect of social
desirability. Nutrition 2015, 31, 310–314. [CrossRef]

14. Freitas, D.; Oliveira, B.M.P.M.; Correia, F.; Pinhão, S.; Poínhos, R. Eating behaviour among nutrition students and social desirability
as a confounder. Appetite 2017, 113, 187–192. [CrossRef]

15. McDonald, A.; Braun, V. Right, yet impossible? Constructions of healthy eating. SSM—Qual. Res. Health 2022, 2, 100100.
[CrossRef]

16. Romas, J.A.; Sharma, M. (Eds.) Chapter 7—Eating Behavior for Healthy Lifestyles, Practical Stress Management, 8th ed.; Academic
Press: Cambridge, MA, USA, 2017; pp. 131–154. [CrossRef]

17. Nelson, M.C.; Story, M.; Larson, N.I.; Neumark-Sztainer, D.; Lytle, L.A. Emerging adulthood and college aged youth: An
overlooked age for weight-related behavior change. Obesity 2008, 16, 2205–2211. [CrossRef] [PubMed]

18. Larson, N.I.; Nelson, M.C.; Neumark-Sztainer, D.; Story, M.; Hannan, P.J. Making time for meals: Meal structure and associations
with dietary intake in young adults. J. Am. Diet. Assoc. 2009, 109, 72–79. [CrossRef] [PubMed]

19. Kapinos, K.A.; Yakusheva, O.; Eisenberg, D. Obesogenic environmental influences on young adults: Evidence from college
dormitory assignments. Econ. Hum. Biol. 2014, 12, 98–109. [CrossRef] [PubMed]

20. Huang, Y.; Song, W.O.; Schemmel, R.A.; Hoerr, S.M. What do college students eat? Food selection and meal pattern. Nutr. Res.
1994, 14, 1143–1153. [CrossRef]

21. Larson, N.; Laska, M.N.; Story, M.; Neumark-Sztainer, D. Predictors of fruit and vegetable intake in young adulthood. J. Acad.
Nutr. Diet. 2012, 112, 1216–1222. [CrossRef]

22. Deliens, T.; Clarys, P.; Bourdeaudhuij, I.; Deforche, B. Weight, socio-demographics, and health behaviour related correlates of
academic performance in first year university students. Nutr. J. 2013, 12, 162. [CrossRef]

23. Avram, C.; Avram, L.; Olah, P.; Rus, V.; Georgescu, I.M.; Bucur, O.M.; Ruta, F. Knowledge about food additives among adults-pilot
study. Progress. Nutr. 2021, 25, 1–8. [CrossRef]

24. Avram, C.; Avram, L.; Rut,a, F.; Georgescu, I.M.; Rus, V. Consumer profile in terms of food label reading in Mures country,
Romania—A pilot study. Progress. Nutr. 2020, 22, e2020072. [CrossRef]

25. Greaney, M.L.; Less, F.D.; White, A.A.; Dayton, S.F.; Riebe, D.; Blissmer, B.; Shoff, S.; Walsh, J.R.; Greene, G.W. College students’
barriers and enablers for healthful weight management: A qualitative study. J. Nutr. Educ. Behav. 2009, 41, 281–286. [CrossRef]
[PubMed]

https://doi.org/10.1007/s13679-019-00365-x
https://doi.org/10.1038/sj.ijo.0802523
https://doi.org/10.1001/jamapediatrics.2024.1576
https://doi.org/10.15835/buasvmcn-fst:2021.0038
https://doi.org/10.1038/oby.2005.90
https://doi.org/10.1016/j.obmed.2019.100145
https://doi.org/10.3389/fnut.2023.1274406
https://doi.org/10.1017/S1368980017001653
https://www.ncbi.nlm.nih.gov/pubmed/28735590
https://doi.org/10.3389/fnbeh.2019.00204
https://www.ncbi.nlm.nih.gov/pubmed/31555108
https://doi.org/10.1038/sj.ijo.0801611
https://doi.org/10.1080/08870446.2014.909042
https://doi.org/10.1016/j.nut.2014.07.008
https://doi.org/10.1016/j.appet.2017.02.036
https://doi.org/10.1016/j.ssmqr.2022.100100
https://doi.org/10.1016/B978-0-12-811295-3.00007-3
https://doi.org/10.1038/oby.2008.365
https://www.ncbi.nlm.nih.gov/pubmed/18719665
https://doi.org/10.1016/j.jada.2008.10.017
https://www.ncbi.nlm.nih.gov/pubmed/19103325
https://doi.org/10.1016/j.ehb.2013.05.003
https://www.ncbi.nlm.nih.gov/pubmed/23764142
https://doi.org/10.1016/S0271-5317(05)80242-8
https://doi.org/10.1016/j.jand.2012.03.035
https://doi.org/10.1186/1475-2891-12-162
https://doi.org/10.23751/pn.v23i1.10631
https://doi.org/10.23751/pn.v22i4.9225
https://doi.org/10.1016/j.jneb.2008.04.354
https://www.ncbi.nlm.nih.gov/pubmed/19508934


Nutrients 2025, 17, 12 12 of 13

26. Soliah, L.A.L.; Walter, J.M.; Jones, S.A. Benefits and barriers to healthful eating: What are the consequences of decreased food
preparation ability? Am. J. Lifestyle Med. 2012, 6, 152–158. [CrossRef]

27. Graham, D.J.; Pelletier, J.E.; Neumark-Sztainer, D.; Lust, K.; Laska, M.N. Perceived social-ecological factors associated with
fruit and vegetable purchasing, preparation, and consumption among young adults. J. Acad. Nutr. Diet. 2013, 113, 1366–1374.
[CrossRef] [PubMed]

28. Deliens, T.; Clarys, P.; Bourdeaudhuij, I.; Deforche, B. Determinants of eating behaviour in university students: A qualitative
study using focus group discussions. BMC Public Health 2014, 14, 53. [CrossRef] [PubMed]

29. Alves, H.J.; Boog, M.C.F. Comportamento alimentar em moradia estudantil: Um espaço para promoção da saúde. Rev. Saúde
Pública 2007, 41, 197–204. [CrossRef]

30. Dzielska, A.; Mazur, J.; Małkowska-Szkutnik, A.; Kołoło, H. Adaptacja polskiej wersji kwestionariusza Three-Factor Eating
Questionnaire (TFEQ-13) w’sród młodziezy szkolnej w badaniach populacyjnych [Adaptation of the Three-Factor Eating
Questionnaire (TFEQ-13) for school-aged adolescents in a population study]. Probl. Hig. Epidemiol. 2009, 90, 362–369.

31. Dietary Habits and Nutrition Beliefs Questionnaire and the Manual for Developing of Nutritional Data. Available on-
line: https://www.researchgate.net/publication/322764546_Dietary_Habits_and_Nutrition_Beliefs_Questionnaire_and_the_
manual_for_developing_of_nutritional_data (accessed on 25 October 2024).

32. Avram, C.; Mărus, teri, M. Normality assessment, few paradigms and use cases. Rev. Romana Med. Lab. 2022, 30, 251–259.
[CrossRef]

33. Feraco, A.; Gorini, S.; Camajani, E.; Filardi, T.; Karav, S.; Cava, E.; Strollo, R.; Padua, E.; Caprio, M.; Armani, A.; et al. Gender
differences in dietary patterns and physical activity: An insight with principal component analysis (PCA). J. Transl. Med. 2024,
22, 1112. [CrossRef] [PubMed]

34. Liu, H.Y.; Eso, A.A.; Cook, N.; O’Neill, H.M.; Albarqouni, L. Meal Timing and Anthropometric and Metabolic Outcomes: A
Systematic Review and Meta-Analysis. JAMA Netw. Open 2024, 7, e2442163. [CrossRef]

35. Bärebring, L.; Palmqvist, M.; Winkvist, A.; Augustin, H. Gender differences in perceived food healthiness and food avoidance in
a Swedish population-based survey: A cross sectional study. Nutr. J. 2020, 19, 140. [CrossRef] [PubMed]

36. Duarte-Cuervo, C.Y.; Ramos-Caballero, D.M.; Latorre-Guapo, Á.C.; González-Robayo, P.N. Factores relacionados con las prácticas
alimentarias de estudiantes de tres universidades de Bogotá [Factors related to students’ eating practices in three universities in
Bogotá, Colombia]. Rev. Salud Publica 2015, 17, 925–937. [CrossRef]

37. Sprake, E.F.; Russell, J.M.; Cecil, J.E.; Cooper, R.J.; Grabowski, P.; Pourshahidi, L.K.; Barker, M.E. Dietary patterns of university
students in the UK: A cross-sectional study. Nutr. J. 2018, 17, 90. [CrossRef]

38. Li, X.; Braakhuis, A.; Li, Z.; Roy, R. How Does the University Food Environment Impact Student Dietary Behaviors? A Systematic
Review. Front. Nutr. 2022, 8, 840818. [CrossRef]

39. Pengpid, S.; Peltzer, K. Skipping Breakfast and Its Association with Health Risk Behaviour and Mental Health Among University
Students in 28 Countries. Diabetes Metab. Syndr. Obes. 2020, 13, 2889–2897. [CrossRef]

40. Pilli, B.; Slater, J. Food Experiences and Dietary Patterns of International Students at a Canadian University. Can. J. Diet. Pract.
Res. 2021, 82, 100–106. [CrossRef] [PubMed]

41. Khalil, M.; Antoun, J. Knowledge and consumption of caffeinated products by university students in Beirut, Lebanon. Clin. Nutr.
ESPEN 2020, 37, 213–217. [CrossRef] [PubMed]

42. Fazakas, Z.; Nemes-Nagy, E.; Fogarasi, E.; Preg, Z.; Laszlo, M.I.; Kelemen, H.; German-Sallo, M.; Balazs, P.; Szekely, M.; Nimigean,
V.R.; et al. Three-Year Follow-up of Smoking Prevalence, Knowledge, Attitudes and Beliefs Among Pharmacy Students at
UMPhST, Targu Mures. Rev. Chim. 2019, 70, 2099–2104. [CrossRef]

43. Carlos, M.; Elena, B.; Teresa, I.M. Are Adherence to the Mediterranean Diet, Emotional Eating, Alcohol Intake, and Anxiety
Related in University Students in Spain? Nutrients 2020, 12, 2224. [CrossRef]

44. Florina, R.; Calin, A.; Raluca, M. Physico-Chemical and Microbiological Differences between Mains and Bottled Water, in an Area
in the Central Area of Romania. Int. J. Environ. Res. Public Health 2023, 20, 1115. [CrossRef]

45. Tarcea, M.; Fazekas, Z.; Ruta, F.; Rus, V.; Zugravu, C.; Guine, R. Romanian Knowledge and Attitudes Regarding Dietary Fibers.
Bull. Univ. Agric. Sci. Vet. Med. Cluj-Napoca. Food Sci. Technol. 2016, 73, 123–128. [CrossRef] [PubMed]

46. Ruta, F.; Avram, C.; Timus, M.; Sipos, R.; Ciucan-Rusu, L. Knowledge, Attitudes and Practices Regarding the Dietary Sources of
Healthy Fats and Essential Oil Supplements. Br. Food J. 2023, 125, 3069–3080. [CrossRef]

47. Sogari, G.; Velez-Argumedo, C.; Gómez, M.I.; Mora, C. College students and eating habits: A study using an ecological model for
healthy behavior. Nutrients 2018, 10, 1823. [CrossRef] [PubMed]

48. Fonseca, L.; Pereira, L.; Rodrigues, P.; Andrade, A.S.; Muraro, A.; Gorgulho, B.; Pereira, R.A.; Ferreira, M.G. Food consumption on
campus is associated with meal eating patterns among college students. Br. J. Nutr. 2021, 126, 53–65. [CrossRef] [PubMed]

49. Pelletier, J.E.; Laska, M.N. Campus food and beverage purchases are associated with indicators of diet quality in college students
living off campus. Am. J. Health Promot. 2013, 28, 80–87. [CrossRef]

https://doi.org/10.1177/1559827611426394
https://doi.org/10.1016/j.jand.2013.06.348
https://www.ncbi.nlm.nih.gov/pubmed/23958116
https://doi.org/10.1186/1471-2458-14-53
https://www.ncbi.nlm.nih.gov/pubmed/24438555
https://doi.org/10.1590/S0034-89102007000200005
https://www.researchgate.net/publication/322764546_Dietary_Habits_and_Nutrition_Beliefs_Questionnaire_and_the_manual_for_developing_of_nutritional_data
https://www.researchgate.net/publication/322764546_Dietary_Habits_and_Nutrition_Beliefs_Questionnaire_and_the_manual_for_developing_of_nutritional_data
https://doi.org/10.2478/rrlm-2022-0030
https://doi.org/10.1186/s12967-024-05965-3
https://www.ncbi.nlm.nih.gov/pubmed/39696430
https://doi.org/10.1001/jamanetworkopen.2024.42163
https://doi.org/10.1186/s12937-020-00659-0
https://www.ncbi.nlm.nih.gov/pubmed/33375947
https://doi.org/10.15446/rsap.v17n6.38368
https://doi.org/10.1186/s12937-018-0398-y
https://doi.org/10.3389/fnut.2022.840818
https://doi.org/10.2147/DMSO.S241670
https://doi.org/10.3148/cjdpr-2021-006
https://www.ncbi.nlm.nih.gov/pubmed/33876987
https://doi.org/10.1016/j.clnesp.2020.02.014
https://www.ncbi.nlm.nih.gov/pubmed/32359746
https://doi.org/10.37358/RC.19.6.7283
https://doi.org/10.3390/nu12082224
https://doi.org/10.3390/ijerph20021115
https://doi.org/10.15835/buasvmcn-fst:12329
https://www.ncbi.nlm.nih.gov/pubmed/39596394
https://doi.org/10.1108/BFJ-01-2022-0021
https://doi.org/10.3390/nu10121823
https://www.ncbi.nlm.nih.gov/pubmed/30477101
https://doi.org/10.1017/S0007114520003761
https://www.ncbi.nlm.nih.gov/pubmed/32967740
https://doi.org/10.4278/ajhp.120705-QUAN-326


Nutrients 2025, 17, 12 13 of 13

50. Kremmyda, L.S.; Papadaki, A.; Hondros, G.; Kapsokefalou, M.; Scott, J.A. Differentiating between the effect of rapid dietary
acculturation and the effect of living away from home for the first time, on the diets of Greek students studying in Glasgow.
Appetite 2008, 50, 455–463. [CrossRef] [PubMed]

51. Hebden, L.; Chan, H.; Louie, J.; Rangan, A.; Allman-Farinelli, M. You are what you choose to eat: Factors influencing young
adults’ food selection behaviour. J. Human. Nutr. Dietet. 2015, 28, 401–408. [CrossRef] [PubMed]

52. Avram, C.; Gligor, A.; Avram, L. A Formal Model Based Automated Decision Making. Procedia Manuf. 2020, 46, 573–579.
[CrossRef]

53. Calin, A.; Adrian, G.; Laura, A.E. New approach on optimal decision making based on formal automata models. Procedia Econ.
Financ. 2012, 3, 852–857. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.appet.2007.09.014
https://www.ncbi.nlm.nih.gov/pubmed/17997195
https://doi.org/10.1111/jhn.12312
https://www.ncbi.nlm.nih.gov/pubmed/25891415
https://doi.org/10.1016/j.promfg.2020.03.083
https://doi.org/10.1016/S2212-5671(12)00240-7

	Introduction 
	Materials and Methods 
	Participants 
	Procedure 
	Measurements 

	Results 
	Discussion 
	Conclusions 
	References

