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ABSTRACT

The aim of this study is investigate the behaviors of eaten those who do sports in fitness centers. The scale of
eating behavior was filled by 255 those who do sports in fithess centers. T-test was used for statistical
procedures. It was average age of females 24.51 year and males 24.92 year. There were statistically significant
differences between both healthy eating behavior scores and unhealthy eating behavior scores of female and
male according to gender (p <0.05). Statistically significant difference was found between nutritional habits scores

according to age groups (p <0.001).

Result: Healthy and unhealthy eating behaviors of participants between the ages of 18-36 who go to fitness
centers to do sports are varies according to the gender and age group. It has been determined that the 18-24
age's participants have bad eating habits. It is recommended that participants who go to fithess centers to do
sports should be informed about nutrition. Consultancy service can be provided on nutrition in sports centers. Or,

the participants should be directed to nutritional counseling.
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INTRODUCTION

With the effect of modern life, sedentary life has begun with
the decrease in physical activity, and the increase in
energy intake by increasing food and beverage
consumption causes obesity (Attila, 2006). Nutritional
knowledge is one of the factors affecting the nutritional
status and habits of individuals and families (Sanlier and
Ersoy 2005). Nutrition is important in terms of public health,
because all nutrition-related diseases, especially in obesity,
prepare for the development of complications with chronic
and metabolic diseases in the later years of life (Molnar,
2000). Unhealthy food consumption in the package called
junk food are the most frequently encountered nutritional
errors (Zhang, 2015, Baikoglu et al.,2019).

Nutritional status of people; it is influenced by many
factors. They can be counted as many other social and
cultural features such as genetic characteristics, age,
stress, nutritional status and other forms of life, social and
environmental conditions, working conditions and family
support (Pekcan 2008, llkim et al. 2018). Nutritional habits
such as the type of food eaten, skipping meals, long or
short periods between meals, and food consumption in a
meal indicate that it has an impact on human metabolism
and health (Elmacioglu, 1995,). Balanced nutrition occurs
when a person is taken in different ratios from different food
ingredients to meet their energy and nutritional
requirements (Padavinangadive et al., 2017). Sufficient
energy should come from sources that provide
carbohydrate, protein, fat and micronutrients and a wide
range of foods (Potgieter et al., 2011). Unhealthy food
consumption is a risk factor for cardiovascular diseases,
obesity and metabolic diseases in the future (Tappy, 2010).
Healthy eating means to prevent the preference of energy-
intensive nutrients naturally. The level of education in the
literature has been reported to be effective in realizing
health behaviors (Walker et al., 1988). Nutrition style is the
most important and modifiable lifestyle determinant of
human health (Hockenberry and Wilson 2010, Arli et al.,
2012). Studies show that nutritional behavior gains start
from childhood and continue in advanced ages (Neumark-
Sztainer et al., 2011). Accomplishment in training can be
achieved by the transformation of some criteria to high

performance that are physical and physiological power,
technical ability, mentality tactics, experience and
motivation (Soyguden and Imamoglu,2017). Eating right
habit should be added to these factors. Correct eating
habits for those who do sports; adapts to high levels of
health, increased lean body mass, low fat percentage and
training. Many situations that affect the people, such as
performance enhancement, preventing weight loss and
excessive weight gain, preventing the disorders caused by
electrolyte losses in the body, proper functioning of the
digestive system, renewal of energy resources during the
recovery period, can be achieved with a balanced diet
(Atan and Imamoglu,2020; Sarioglu et al.,2012). Misplaced
eating habits, knowledge and insufficiencies can also lead
to wrong weight loss practices Today, people try to change
their eating habits in order to prevent many diseases such
as obesity, cardiovascular diseases, hypertension and
diabetes and to increase the quality of life, while at the
same time trying to protect from the sedentary phase,
which is the return of the age (Ceylan et al., 2018). The aim
of this study is investigate the behaviors of eaten those
who do sports in fithess centers.

METHOD

Participants and collecting: In this study, the scale of eating
behavior was filled by 255 those who do sports in fithess
centers. The questionnaires were filled in before the
training sessions in the fitness centers on different days.
People between the ages of 18-36 were included in the
study. In this research, those attending different sports
centers in Ankara City center created the research
material. It was taken into account that the men and
women included in the study regularly go to sports centers.
Participants wish to go to sports centers 3 days a week.
Before starting the study, the sports complexes that will be
included in the study and allow the study to be carried out
were determined and the participants were informed in line
with the purpose of the study. Data In addition to personal
information, eating behavior scale was applied to collect
data. Those with chronic diseases and those outside the
specified age limits were not included in the study.
Participation in the study was done according to the
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voluntary principle. Missing questionnaires were not
included in the evaluation.

Eating behavior scale: Scale; It was developed by
Ozdogan (2013) to determine eating behaviors for the 13-
19 age group in Turkey. There are 58 items in the scale.
There are 29 healthy eating behaviors questions and 29
unhealthy eating behaviors questions in the scale. 10-point
Likert-type scale is used in the response. One of the “never
(0)” and “always (10)” points or one of the numbers is
marked according to the food behavior status. The criteria

for evaluating the eating behavior scale were <145 points
poor (bad), 146-290 fair, 291-435 good, and 2436 points
very good (Ozdogan, 2013).

Statistical analysis: SPSS 25.00 package program was
used for statistical operations. Kolmogorov-Smirnov test
was used to test whether the data were distributed normally
and the data were found to be in normal distribution. T-test
was used for statistical procedures. Statistical significance
level was determined as 5%.

RESULTS
Table 1. Comparison of age, height and body weights of according to gender.
Gender N Mean St. deviation t-test
Age (Year) Female 110 24.51 1.60 1.09
Male 145 24.92 1.70
Height (cm) Female 110 158.91 8.39 -11.23*
Male 145 170.22 8.17
Body weight (kg) Female 110 59.19 8.14 -10.29**
Male 145 72.21 8.13
Body Mass Index Female 110 23.41 3.62 2,98*
(kg/m?) Male 145 24,98 4.12
*p<0.05 and **p<0,001
Table 2. Comparison of eating behavior scores according to gender
Gender N Mean St. deviation t-test
Healthy eating behaviors Female 110 151.81 25.40 -2.93*
Male 145 142.79 23.80
. . Female 110 101.24 31.31 -3.04*
Unhealthy eating behaviors Male 145 1203485 3214
Eating behaviors Female 110 160.55 26.56 -2.83*
Male 145 138.44 27.42
*p<0.05
Table 3. Investigation of eating behaviors by age category
Age N Mean St. deviation t-test
Healthy eating behaviors 18-24 135 136.27 22.43 513
25-36 120 158.33 22.13
! . 18-24 135 120.48 20.31 -4.28**
Unhealthy eating behaviors 5536 120 101.10 54.05
Eating behaviors 18-24 135 137.59 28.15 -5.19**
25-36 120 161.41 23.55

**p<0,001

Healthy and unhealthy eating behaviors of participants
between the ages of 18-36 who go to fitness centers to do
sports are varies according to the gender and age group. It
has been determined that the 18-24 age's participants have
bad eating habits. It is recommended that participants who
go to fitness centers to do sports should be informed about
nutrition. Consultancy service can be provided on nutrition
in sports centers. Or, the participants should be directed to
nutritional counseling.

DISCUSSION AND CONCLUSION

Most of the participants in this study were university
students. Many studies report that young students,
especially athletes, do not have an adequate and balanced
diet, and that their nutrition education and nutritional
knowledge are insufficient (Aksu et al.,2020; Sarioglu et
al.,2012; Yildirm et al.,2021).Healthy eating and lifestyle
habits are necessary for the protection and development of
health (Martin, 2007). Regular eating habits in adults can

limit and delay obesity and life risk factors (Ortega et al.,
2008). In this study, the average age is 24.92 years for
men and 24.51 years. Average height is 170.22 cm for men
and 158.91 cm for women. Body weights were found to be
72.21 kg in males and 59.19 kg in females. Body Mass
index values were calculated as 24.98 kg / m? for males
and 23.41 kg / m? for females. There was no statistically
significant difference between the ages of the participants
(p> 0.05). A statistically significant difference was found
between the height, body weight and body mass index of
the participants (p <0.05 and p <0.001). It is expected that
male will have higher height and body weights than female.
The normal Body mass index are between 20 and 22.90
(Hsu et al., 2018). According to this study, participants are
in normal health due to their body weight.

It has been determined that children who are
overweight and obese during childhood and adolescence
have health problems such as asthma, type 2 diabetes,
hypertension, orthopedic and psychosocial complications,
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sleep apnea (Martin, 2007). Sener and imamoglu (2018)
found no significant difference between females and males
in terms of meat or alternative nutrition, vegetable and fruit
choices, cereal choices, mixed size and total nutrition
scores according in a study conducted by different
university students. In various studies, it was found that
individuals consumed fast food and snack foods, foods with
high fatty carbohydrate content, and did not pay attention to
food variety (Howard, Reeves, 2005; Sweeting, West,
2005).Johnson et al. (2002), in their study, stated that
females have healthier eating habits than males. In another
study, nutritional knowledge of females was found to be
higher than males (Beech et al., 1999). In this study, there
were statistically significant differences between both
healthy eating behavior scores, unhealthy eating behavior
scores and eating behaviors of female and male according
to gender (p <0.05).

Demirezen and Cosansu (2005) found different
degrees of risk in participants in terms of eating habits in
their study. It has been stated that the risk level of this
nutritional habit is higher in men than in women. Ozdogan
(2013) did not find a statistically significant difference
between the average nutritional habits scores by gender in
her study. imamoglu et al. (2010) found differences in
nutrition scores of students in various sports branches
active in physical education. In this study, statistically
significant differences were found in eating behaviors of
male and female in terms of gender (p <0.05). Healthy
eating behaviors scores and total scale eating behavior
scores are higher in females than males, while unhealthy
eating behavior scores are higher in males.

Akyol and imamoglu (2019) stated in their study that
male and female students are at risk of high eating
habits.Sanlier et al. (2009) studies found that female
students' nutritional habits, behaviors and nutritional
knowledge scores were higher than males and the
difference was statistically significant. In this study, eating
behavior scale score was 160.55 in female and 138.44 in
male. Women's eating behavior is better than men. Many
factors can have an impact, such as women paying more
attention to their diet than men and wanting their bodies to
look more beautiful.

In this study, eating behavior scores were determined
as 137.59 points for the 18-24 age group and 161.41 points
for the 25-36 age group. In this study, a statistically
significant difference was found between nutritional habits
scores according to age groups (p <0.001). The healthy
eating total eating behavior score of the participants in the
25-36 age group was higher than those in the 18-24 age
group. Unhealthy eating behavior scores are higher in the
18-24 age group than in the 25-36 age group. It can be
said that those in the 25-36 age group pay more attention
to healthy eating than those in the 18-24 age group.
Demirdzi et al. (2012) stated in their study that there were
positive changes in the eating behaviors of children who
were given nutrition education. In a study conducted by
Cebi et al. (2020), it was found that students who received
sports training do not consume healthy food and have
habits that are not suitable. According to this study, there is
a greater need for nutrition education, especially for the 18-
24 age group. The criteria for evaluating the eating
behavior scale are 145 points and below bad, 146-290

points medium level (Ozdogan, 2013). In this study, the
total eating habits scores of the 18-24 year old participants
were below 145. The scores of the 25-36 age group are
between 146-290 points. Therefore, it can be said that the
eating habits of the participants who go to the fitness
centers are bad for the 18-year-olds and medium for the
25-36-year-olds. Participants should change their eating
habits in a positive way. They can be given training on
nutrition or attend seminars. It may even be suggested that
fithess centers have consultants on nutrition. Ceylan et al.
(2018) the study, it was seen that the visual and written
media were effective as well as the habits of the family on
the eating habits of the women.
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