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NOWMKPEHICTD 3JI0POBOTD CROCOBY JKHTTH
CEPEJ] YKPAIHCbKMN GTYJIEHTIB

Axknmenko l., Uuoynin O., LLlanosanos. €.

HEALTHY LIFESTYLE BEHAVIORS AMONG
UNIVERSITY STUDENTS IN UKRAINE

ealthy lifestyle behaviors of

young people influence their

health during future life and

thus affect public health of

future generation of adults.

Healthy lifestyle characteristics

include nutritious diet, suffi-

cient physical activity, non-

smoking, alcohol restriction,

safe sexual behavior, and

behaviors that do not con-

TYAKYMENKO I., tribute to injuries [1]. Obviously,
2TSYBULIN O., adherence to healthy lifestyle
'SHAPOVALOV YE. depends on socioeconomic
"National University of Food  factors, cultural background,

Technologies, Kyiv, Ukraine  age and gender of the individ-
2Bila Tserkva National Agrarian  ya|. In 2015, the worldwide

University, Bila Tserkva, Ukraine population of young people
aged between 10 and 24 years
is estimated to be about 1.8 bil-
; lion, representing 25% of the
Kemgglsg’r;%aﬂm: global population [2]. The size
environment, smoking, ©f this part of population makes
alcohol, diet, Youth’s health status important

physical activity. Nnot only as a determinant of
health of future adult genera-

tion, but also for global social

PACIPOCTPAHEHHOCTbL 3ZJOPOBOIO OBPA3A XXU3HW CPEAN
YKPAVIHCKVX CTYZJEHTOB
19kumenko WU., 2Lp16ynnH A., 1lLl1anoBanos E.

1HalmoHanbHbIV YHUBEPCUTET MnLLIEBbIX TEXHOJIOr N
2B e/101EepKOBCKUI HALMOHA/IbHbIN arpapHbIv YHUBEPCUTET

YAK: 612.014.482

Llenb pabotsl. VI3y4ynTb NpUBEPXXEHHOCTb CTYAEHTOB YKPANHCKUX
YHUBEPCUTETOB 310POBOMY 00pa3y XN3HU.

Martepuanbl u merogbl. MeTon0m 106POBO/ILHOrO aHOHUMHOIO
aHKETUPOBAaHUS NMPOBEAEHA OL|EHKA MPUBEPXEHHOCTU CTYEHTOB
ZBYX YHUBEPCUTETOB KMEBCKOro pervoHa (n=211) 3qopoBomy
Criocoby Xn3Hu.

Pe3ynbtatsl. BbisiB/IeHO, 4TO cpeavi CTYAEeHTOB BO3pacTom oT 17 4o
21 roga, n3nniuHn Bec uMmeroT 7, 1% CTyAeHTOB, 3Ha4YNTE/IbHasl 4aCcTb
MOJ104EXM, 0COOEHHO napHu (74,7%), cucteMaTtnyeckm 3aHUMaroTCsl
pusndeckumy yripaxkxHeHussiMu. Bmecte ¢ tem, 25,6 % cTyaeHToB
KypsiT 1 61,6% ynoTpebnsitoT ankorosb (XoTs 6bl nHoraa). MeHee
r10J10BMHbI OMPOLLUEHHbIX Yr1OTPEBISIOT OBOLLM U (PPYKTbI B AOCTATOY-
HOM KOJIN4ECTBE 1 MOJIOYHbIE MPOAYKTbI exenHeBHO. bonee 70% cTy-
JI€HTOB 10y CKalT HEratTBHOE BJ/INSIHNE OKPYXKaIOLLIEVi CPeAbl Ha nxX
3/10POBbE U MPU3HAIOT HEAOCTaTOYHOE MaTepuaibHoe obecrnedyeHvie
JU1S1 TYHLLIEN MPUBEPXEHHOCTM 3[10P0BOMY CrIOCOBY XU3HU.

BbiBOAbI. B Liesiom cTyaeHYeckasi Mosio4exb B YkpaviHe nmeeTt 60J1b-
LUYIO MPUBEPXEHHOCTb K 31J0P0BOMY 06pa3y X1U3HW, YeM CTapLIee
r1OKOJIeHNE, HO KypeHne 1 noTpebsieHne aakorossi OCTaloTCs CepbEe3-
HOVI Yrpo30¥i AJisl ee 310P0BbSI.

KnioyeBsbie cnoBa: 340poBbe, 06pa3 XN3HU, MOJIOLEXb,
OKpyXXarloLjas cpeaa, KypeHve, askorosib, nuraHve,
dusnyeckne Harpy3Ku.

© SlkumeHko l., Unbynin O., LLlanoBasnos €. CTATTHA, 2017.
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TNOLLUNPEHICTE 3JOPOBOIO CMNIOCOBY XXUTTS
CEPE/] YKPAIHCBbKWX CTYIEHTIB

1S9kumerko I., 2Lin6yniu O., 1LLlanosanos €.
1HalioHaAbHWU YHIBEPCUTET Xap4OBUX TEXHOJIOI IV

2BinoLepKiBCLKUY HALLIOHAILHUY arpapHui
YHIBEPCUTET

Merta po6otu. [locrianTi npuxuwsibHICTb CTYAEHTIB yKpa-
IHCbKIMX YHIBEPCUTETIB [10 3010DOBOI0 CrIOCOBY XUTTS.
Martepianun i meTogn. Metonom 06POBIILHOO
@HOHIMHOI0 aHKeTyBaHHS MpPOBEAEHO OLiHKY rpu-
XWJIbHOCTI CTY/IEHTIB IBOX YHIBEPCUTETIB KNIBCHKOIO
perioHy (n=211) 10 310p0OBOIro criocoby XUTTS.
Pe3ynbraTn. BusiBneHo, L0 cepes CTYAEHTIB BiKkOM
17-21 pokis HaaMmipHy Bary matoTb 7, 1%, 3Ha4Ha
YacTuHa mMoJsoai, 0cobsmBo xnondi(74,7%), cucte-
MaTtu4yHO 3ariMaroTbCs PISUYHUMY BripaBamMu.

o

Paszom 3 Tum, 25,6% ctyneHTiB nanste i 61,6% Bxu-
BarTb aJIKOrosis (NpuHavMHI iHoai). MeHLue rnosio-
BUHW ONMUTAHUX CTYAEHTIB CrIOXNBaKOTh QPYKTU Ta
0BOYI y HEOOXIAHIV Ki/IbKOCTI Ta MOJIOYHI MPOAYKTU
woaHs. NMoHaa 70% onutaHuX NpurnycKarTe Hera-
TUBHW BIJIVB AOBKI//1S1 HA IXHE 340PO0B’S Ta
BW3HAIOTb HEAOCTATHIO MarepiasibHy 3abearnede-
HICTb [J151 KpaLLOi nMpuxuibHOCTI 40 30P0OBOIro Cro-
COOY XUTTS.

BucHoBkun. 3arasiom CTyeHTCbKa MOJI04b B
YKkpaiHi mae kpaLly npuxuibHICTb 40 340P0BOM0
Crocoby XUTTS, HIXX CTapLue MOKOJIIHHS, asie nasiH-
HS1 Ta BXXWBAHHS aJIKOroJIt0 3a/IMLLaI0ThLCS] CePro3-
HOI 3arpo301o 415 il 340P0B’s.

Knioyosi cnoBa: 340poB’s, crnocio xunTr4,
MoJ1o4b, AOBKIS, NaniHHA, aJIkoroJib,
Xap4yBaHHS1, pi3n4He HaBaHTa>kKeHHS.

and economic development
[3]. And analysis of healthy
lifestyle behaviors in this cohort
of population is closely con-
nected to the issue. It is known,
that healthy lifestyle behaviors
significantly reduce the level of
diseases and as a result
decrease all-cause mortality of
population [1]. On the other
hand, unhealthy lifestyle be-
haviors such as bad dietary
habits and a lack of physical
activity are well known risk fac-
tors for cardiovascular disease,
type 2 diabetes and some can-
cers [4].

Ukraine has one of the worst
public health indices in the
region [5]. The prevalence of
poor health was previously
reported to be much higher for
young adults in the former
Soviet Union regions than in
Western Europe and North
America (odds ratio 4.26, 95%
Cl 1.77-10.24) [6]. Indeed,
according to the Parliament
hearing in Ukraine, in 2011,
45% of young males and 35%
of young females smoked; and
68% of boys and 64% of girls

drunk alcohol [7]. For compar-
ison, in the USA, only 9.6% of
adolescents aged 12-17 con-
sume alcohol and 20% smoke,
which resulted from rigorous
public health efforts [8].
Meanwhile, we hardly can find
modern data on health behav-
iors among Ukrainian universi-
ty students as the most active
and educated part of youth.

Our study aims to survey
Ukrainian university students on
their adherence to healthy
lifestyle behaviors.

Materials and methods.
The survey was carried out dur-
ing March-dJune 2016 among
volunteer students at two uni-
versities of Kyiv region, central
part of Ukraine. A printed ques-
tionnaire included 24 questions
on age, gender, height and
weight of individual, smoking,
consumption of alcohol, con-
sumption of fruits and vegeta-
bles, daily milk/dairy product
consumption, having breakfast
daily, using a computer and a
cell phone, environmental
impacts, and economic condi-
tions of the individual.

Totally 237 students were
surveyed, and 211 question-
naires (89.4%) were selected
as filled in understandable with-
out missing any questions.
Thus, they were used for sub-
sequent analysis.

Body mass index (BMI) was
derived from weight and height
of respondents according to the
formula BMI=Weight/Height2
(kg/m2). The normal BMI was
restricted in our analysis 18 to
25 kg/m2 according to the World
Health Organization (WHO) rec-
ommendations. Smoking was
assessed in Yes/No question
with additional question on
quantity of cigarettes per day for
those who smoked. Consum-
ption of alcohol was assessed in
Yes/No question with further
specification for those who
drink: less than 2 bottles of beer
or 2 glasses of wine per week;
more than that amount of alco-
hol per week; and more than
that amount of alcohol per day.
Proper fruit and non-starchy
vegetable consumption was
assessed as 400 g per day or
more, according to the WHO

Healthy lifestyle behaviors among Ukrainian university students rable T
All students Females Males RR
Indices (n=211) (n=104) (n=107)  |Females| Cl, 95%
n % n % n % | /Males

Normal BMI 187 [88,62| 93 |89,42| 94 |87,85| 1,01 |0,92-1,12
Non-smoking 157 | 74,4 85 |81,783| 72 |67,28| 1,21 |1,03-1,42
Non-drinking alcohol 81 38,38 51 49,083 | 30 |28,03 1,74 [1,21- 2,51
Rare drinking alcohol 98 (46,44 | 49 |47,11 53 |[49,53| 0,96 |0,73-1,28
Proper physical activity 139 | 65,87 59 56,73 80 74,76 | 0,75 |0,62-0,92
Proper consumption of fruits and vegetables | 100 | 47,39 | 64 |61,53| 37 |34,57 1,77 [1,31-2,40
Daily milk/dairy products consumption 96 45,49 50 48,07 47 43,92 1,09 0,81-1,46
Daily breakfast 123 | 58,29 | 62 |59,61| 61 57,01 1,04 |0,83-1,31
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recommendations. Daily milk
and dairy product consumption,
and daily breakfast eating were
estimated in Yes/No questions.
Proper physical activity was rec-
ognized when individual spent at
least 2.5 hours on physical exer-
cises per week.

There were calculated total
indices of surveyed population
and assessed differences
between gender subgroups,
as well as between subgroups
with normal BMI and those
who overweight. Differences
between subgroups were
assessed due to relative risk
approach (RR, Cl 95%).

Results and discussion.
The students surveyed were
17-21 years old, 49.3% of
females, mostly freshmen with
biological or environmental sci-
ence background. Most stu-
dents had normal BMI (table 1),
while 7.1% of them were over-
weight with BMI ranged from
25.1 to 32.1 kg/m2, and 4.3%
were underweight with BMI
ranged from 159 to 17.4
kg/m2. Overweight male stu-
dents comprised 10.3% of
male respondents and over-
weight female students com-
prised 3.8% of female respon-
dents.

Three quarters of students
did not smoke, and females
smoked significantly less often
than males, 19.3% against
32.7% (table 1). About half of
females but only 28% of males
did not consume alcohol at all.
And about half of respondents,
both young women and men
consumed alcohol in amount
less than 2 bottles of beers per
week.

Significantly more male stu-
dents practiced proper physical
activity than females, 74.8%
against 56.7%, respectively.
Instead, young women had
almost twice higher percent of
those who consumed proper
amount of fruits and vegetables
than young men. But totally
only 47.5% of students con-
sumed proper amount of fruits
and vegetables daily. And only
45.5% of respondents con-
sumed milk or dairy products
daily. Daily breakfast had
58.3% of respondents.

As for the possible impact of
modern technologies on stu-
dents health, 45.1% of re-
spondents talked on a cell
phone up to 1 hour or more
per day, and 58.5% of stu-
dents used a computerup to 3
hours or more per day.

Among socio-economic as-
pects of respondents’ health
behaviors, there were discov-
ered that 33.3% of students did
not know about official healthy
lifestyle recommendations,
including the WHO recommen-
dations. Significant part of
respondents (77.1%) recog-
nized that a bad physical envi-
ronment could affect their

L

rriEHA AITEA TA NIAJITKIB =

health, and 67.5% of them
admitted that the Chernobyl
accident / Chernobyl radiation
could affect their health. And
most students (70.4%) thought
that they need better econom-
ic status for improving their
healthy lifestyle adherence.

The analysis of healthy
lifestyle indices in overweight
cohort of students against their
peers with normal BMI did not
reveal statistically significant
differences between two sub-
groups (table 2). Nevertheless,
the subgroup of overweight
students had twice less amount
of individuals who did not drink
alcohol at all and 31.5%less
individuals with proper con-
sumption of fruits and non-
starchy vegetables.

Generally, our analysis
demonstrated that Ukrainian
university students have a
broad variety in adherence to
different healthy lifestyle char-
acteristics. The positive indica-
tor was a high level of young
people with normal BMI.
According to our findings, only
7.1% of respondents were
overweight. This result corre-
sponds to data of Tsos et al.,
2014 [9], who found 8.7% of

Table 2

Health behaviors among overweight Ukrainian university students as compared with normal

weight students

Overweight (n=15) | Normal weight(n=187)
Indices RR Cl, 95%
n % n %

BMI 25,1-32,1 18-25

Non-smoking 11 73,33 139 74,33 0,98 0,71- 1,35
Non-drinking alcohol 3 20 75 40,1 0,49 0,17- 1,39
Rare drinking alcohol 9 60 83 44,38 1,35 0,86- 2,10
Proper physical activity 9 60 128 68,44 0,87 0,57- 1,34
Proper consumption of fruits and vegetables 5 33,33 91 48,66 0,68 0,32- 1,42
Daily milk/dairy products consumption 7 46,66 87 46,52 1 0,57 - 1,760
Daily breakfast 10 66,66 107 57,21 1,16 0,79- 1,70
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overweight students in Ukraine
in 2013. On the other hand,
according to Chagarna and
Andreeva, 2014 [10], the risk of
overweight increased among
older population in Ukraine. For
example, in 2000, among those
under 40 years old, 16% of men
and 12% of women were over-
weight, while among 40 and
more years old already 47% of
men and 60% of women were
overweight in Ukraine. Thus,
the obvious problem here is to
promote healthy lifestyle
behaviors and control the BMI
from young to older ages.
Overweight and obesity is a
serious health problem for
many developed country nowa-
days. For example, in 2000 only
40% of adult Americans had
normal weight [11], and
according to 2003-2006’s
national survey only 15.6%
Americans aged 20-39 had
normal body fat percentage
[12]. While Ukrainian popula-
tion seems do not bear a pat-
tern of obesity epidemic found
in Western countries, the over-
weight of older people is a sig-
nificant risk factor for the older
population in the country.
Optimistic result of our analy-
sis is a high percentage of male
students practicing sufficient
level of physical activity sys-
tematically, at least 2.5 h per
week, while female population
was significantly less physically
active. These data differ from
the findings of the other survey
of 2000 [10], which indicated
that about 71% of adult popula-
tion in Ukraine did not practiced
any physical activities. It seems
that we need the urgent nation-
al strategy on promotion of
proper physical activity among
older people to keep positive
trend among student youth.

o

Improper level of fruit and
vegetable consumption among
Ukrainian students obviously
has both social and economic
roots, as every third student
did not know about healthy
behavior recommendations
and most of the respondents
recognized their insufficient
economic status for proper
healthy lifestyle behaviors.

Comparatively low level of
daily milk consumption among
students combined with often
insufficient consumption of
fruits and vegetables, especial-
ly among young men, can lead
to a significant restriction of
student diet in important nutri-
ents like vitamins, minerals and
phytochemicals. Our findings
demonstrate that Ukrainian stu-
dents 17-21 years old share the
problem of inadequate nutrition
with European peers. For
example, according to the
HELENA study, adolescents
from the EU cities aged 12.5-
17.5 ate a half of the recom-
mended amount of fruits and
vegetables and less than two
thirds of recommended amount
of milk and dairy products [13].

Intensive usage of cell
phones and computers by sig-
nificant part of university stu-
dents can contribute to their
health risks as well. For exam-
ple, previously we demonstrat-
ed that up to 40% of Ukrainian
students had physical discom-
fort and/or pain in the head or
ear during long-term cell phone
talks [14].

Our analysis confirmed that
smoking and drinking alcohol
are serious risk factors for
Ukrainian population. While
surveyed students were only
17-21 years old, quarter of
them smoked and almost two
thirds consumed alcohol at
least sometimes. Moreover,
among male students 32.7%
smoked and 72% consumed
alcohol (at least up to two bot-
tles of beer per week). For
comparison, among adult pop-
ulation in Ukraine, 54.3%
smoked and 79% consumed
vodka (at least rare) in 2000
[10].

Our study has some limita-
tions. As we used self-reported
data, it could be some misinter-
pretations in the answers, eg,

students might overestimate or
underestimate their daily por-
tions of fruits and vegetables,
or precise level of physical
activity. Also, we did not assess
the level of food insecurity as a
lack of consistent access to
healthy safe food among the
students. For example, recently
there was reported that up to
37% of American college fresh-
men can be classified as food-
insecure [15]. We can’t inter-
pret if the low percentage of
Ukrainian students with exces-
sive weight was due to proper
diet and sufficient physical
activity or food insecurity/mal-
nutrition contributed in the
issue. These issues will be a
next stage of our research.

Conclusions. Ukrainian uni-
versity students have much
better adherence to healthy
lifestyle behaviors than adult
population in Ukraine. Low
percentage of overweight stu-
dents (7.1%) and rather high
level of physically active stu-
dents, especially among
males (74.7%) are optimistic
tendencies.

On the other hand, 25.6% of
students smoked and 61.6%
consumed alcohol (at least
rare). Only 47.4% of surveyed
students consumed sufficient
amount of fruits and vegeta-
bles and only 45.5% con-
sumed milk and dairy products
daily. Most students recog-
nized negative impacts of the
physical environment, includ-
ing Chernobyl radiation, on
their health, and assumed
their insufficient economic
status for better adherence to
healthy lifestyle.
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