
Advances in Environmental Biology, 10(3) March 2016, Pages: 134-146 

 

AENSI Journals 

 
Advances in Environmental Biology 

 
ISSN-1995-0756      EISSN-1998-1066 

 
Journal home page: http://www.aensiweb.com/AEB/ 

 
 

Copyright © 2016 by authors and Copyright , American-Eurasian Network for Scientific Informatio n (AENSI Publication). 

Evaluation of the nutritional status of the 

undergraduate students at the University of Taif, Saudi 

Arabia 
 

Dalia I. Hemdan 
 
Nutrition and Food Science Department, Faculty of Designs and Home Economics, Taif University, P. O. Code 888, kingdom of Saudi 
Arabia. 
 
Address For Correspondence:  

Dalia I. Hemdan, Nutrition and Food Science Department, Faculty of Designs and Home Economics, Taif University, P. O. Code 888, 

kingdom of Saudi Arabia. 

E-mail:  dr_dhemdan@yahoo.come 

 
This work is licensed under the Creative Commons Attribution International License (CC BY). 

 http://creativecommons.org/licenses/by/4.0/ 

 

 

 

Received 12 February 2016; Accepted 28 March 2016; Available online 25 April 2016 
 

 
ABSTRACT  
Good nutrition is important in promoting health and is dependent on quality of food eaten. Food choices are determined by many factors 
among the most important being nutrition knowledge and attitude towards nutrition. University female undergraduate students are at an 
important stage and therefore good nutrition is desired for them. This study was therefore designed to assess nutritional knowledge and 
attitude, their associations on dietary practices and nutrition status of the female students in Nutrition and Food Science Department, Faculty 
of Designs and Home Economics, Taif University, kingdom of Saudi Arabia. A semi-structured and previously pre tested questionnaire was 
used to interview 300 female undergraduate students from three different levels (third, fifth and seventh levels). The information collected 
included nutrition knowledge, nutrition attitude, dietary practices and nutrition status. The data was analyzed using SPSS software package 
with the P value for statistical significance being set at 0.01. The results showed that female students in the third, the fifth and the seventh 
levels had normal intake in protein, carbohydrate, fats and total calories. The statistically analysis showed the significant differences was 
significant at the 1% level between the three levels for the consumption of protein and no  significant differences between the three levels 
for the consumption of carbohydrate, fats and total calories. The results showed the variations correlation between the intake protein, 
carbohydrates, fats and total calories for the third level and nutritional awareness. These variations in the results may be caused poor 
knowledge about the nutritional awareness in the third level. Whereas the fifth and the seventh the variations in the results may be caused 
the medium and high knowledge about the nutritional awareness. From the obviously results it could be concluded that the students 
possessed medium knowledge about nutrition awareness, and also attitude towards nutrition and normal nutritional status. 
 
KEYWORDS:  Nutritional status - Macronutrients- Energy intake- Female students- 
 

INTRODUCTION 
 

Nutrition assessment has been defined by American Society Parenteral and Enternal Nutrition (A.S.P.E.N) 
as “a comprehensive approach to diagnosing nutrition problems that uses a combination of the following: 
medical, nutrition, and medication histories; physical examination; anthropometric measurements; and 
laboratory data [1]. 

Nutritional disequilibrium occurs with changes in dietary intake, nutrition needs, and nutrient metabolism 
[2]. The goal of nutrition assessment is to identify any specific nutrition risk(s) or clear existent of malnutrition. 
Nutrition assessments may lead to recommendations for improving nutrition status assessment or a 
recommendation for rescreening [3,4, 5]. 
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Nutrition screening has been defined by the American Society for Parenteral and Enternal Nutrition 
(A.S.P.E.N.) as “a process to identify an individual who is malnourished or who is at risk for malnutrition to 
determine if a detailed nutrition assessment is indicated [1]. The rapid cultural and social changes that have 
occurred in Arabian Gulf region, since the discovery of oil and the economic boom during the 1970ıs, were 
associated with an alarming increase in obesity [6, 7]. 

Nutrition knowledge has been shown to play an important role in influencing healthy food habits which 
ensure nutrient needs throughout lifecycle are met adequately since individual needs are determined by rate of 
growth. When an individual is aware on how to meet these nutritional needs this facilitates food choices that 
enhance health and wellness by preventing excess or less of intake of nutrients that could be associated with ill 
health [8]. To secure society health, nutrition security is an important factor to consider and means more than 
having adequate access to quality food and in adequate amounts but also encompasses the need for people to 
understand how to utilize a healthy diet for greater benefits to their health. Therefore nutrition education in 
community focus on food behavior patterns by increasing knowledge on food value so as to improve dietary 
practices and consequently to enhance nutrition status of an individual [9]. 

According to Covey [10] habits develop at the intercept of knowledge, skill and desire (attitude). Studies 
have identified significant barriers that prevent healthcare workers from offering dietary support as lack of 
nutrition knowledge and confidence on the part of the provider [11, 12]. Therefore, tertiary institutions should 
critically appraise the training that is offered to students enrolled on health profession courses on nutrition and 
lifestyle. Knowledge is not necessarily enough to motivate healthcare professionals to practice. To empower 
future healthcare professionals to take charge of their own health, an environment that supports healthy eating 
habits and an active lifestyle, and that discourages smoking and drinking, should be provided at campus level. 
Furthermore, students in health care could be required to show that they are competent at applying these 
principles in their own lives. This, may, in turn, contribute to their confidence and efficacy in dealing with 
nutrition, health and weight issues when interacting with their patients. 

Eating a nutritious breakfast regularly is an important contributor to a healthy lifestyle and health status. 
Many studies have shown significant relationship between skipping breakfast and stress, catching cold, chronic 
disease and high BMI among adolescents [13,14, 15]. 

In particular, university students living away from home develop unfavorable eating habits, showing a rapid 
change of the traditional diet in an undesirable direction and lifestyle modification towards globalized behaviors 
[16,17]. Studies have shown that the trend of fast food consumption among college students is increasing [18, 
19,20]. This may be attributed to many factors including: being with friends, being away from home for many 
hours, studying pressure, availability of fast foods and the limited choices of other foods in the universities, in 
addition to the influence of mass media [21]. 

  Dalia and  Wafaa [22] reported that many factors influenced the kind of food for the students of Saudi 
women as a result of changes in economic and social development in the Kingdom of Saudi Arabia, and as a 
result of the evolution of the great in all areas and openness to the world moved many of the dietary habits 
different to Saudi society, such as fast food is full of fat and causing high cholesterol, and has become the new 
generation does not deals with fresh fruits and vegetables, but rarely has replaced by soft drinks and snacks 
eaten several times a day, the food is poor in nutritional value and do not provide the nutritional requirements of 
daily and this in turn reflected on the health and nutritional status, especially for young people, and therefore, 
young adulthood is the most dangerous phase pass out girl in terms of physical health and food, has been 
lacking awareness of food large group of college students as well as for them to do the habits of unhealthy food, 
the student is responsible in the future for the health of her family members, including its behavior nutritional 
toward members of her family and what would be provided by the types of foods. 

This study was carried out to assessment of nutritional status of the categories for any real indicator of 
health problems resulting from the increase or decrease in the various nutrients society. Therefore, this study 
aims to assess one aspect of the nutritional status of a class of students from Saudi society by estimating 
amounts of energy, protein, fat and carbohydrates by the students of the Faculty of Designs and Home 
Economics, Department of Food and Nutrition as an indicator of the current health status or future for these 
students. 

MATERIALS AND METHODS 
 

Methods: 
Time limits: 

Data were collected during the sixty days (two month) of the first semester 2015. It was in the morning 
during the presence of the students at the College and was based on the data the students collect the respondents 
considered true source to obtain the necessary data. 
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Spatial boundaries: 
This research was conducted in Taif on students of Faculty of Designs and Home Economics, Nutrition and 

Food Science Department at Taif University of the different levels (second, third and fourth). 
 
The research sample: 

Sample selection was used the random method  may be caused all the original respondents are registered in 
the lists of the three teams of study in Nutrition and Food Science Department, they are of each 100 female 
students from the levels at  the third,  the fifth and  the seventh. 

The personal method was used to interview when collecting the information from respondents for taking the 
form for data diet of 24-hour food and history, as well as the collection of dietary habits and questions about 
food awareness data and was a general question in their studies in the nutritional which considering in the Food 
and nutrition Department. 
 
Data collection and statically analysis: 

After obtaining the required data, the researcher was analyzed the various nutrient materials which 
contained the energy, protein, fat and carbohydrates, depending on the chemical analysis of the Arab food 
tables, and then arranged. The data were analyzed using statistical analysis of the SPSS statistical package to get 
to know the average of each of the energy and materials produced in the daily food of students. T-test (t-test) 
with using SPSS statistical package has two-way at the level of significance of 5% was considered the 
difference between any two means a statistically significant and normal value when the (P-value) less than this 
figure. 

 
 

RESULTS AND DISCESSION 
 

Data were collected during the sixty days (two month) and the results are analyzed by Food Balance 
program. The results were then compared to the average intakes of food recommendations allowable and 
measured as follows: If the food intake of less than 60% of food was food consumption inadequate, if the intake 
of food from 60% to 89% described to as the average consumption, if the intake of food from 90% to 110% 
described to that normal consumption and finally if the intake of food is more than 110% described to as a plus 
consumption. 

 
Macronutrients and energy intake by different female students: 
Effect of protein intake on the status health for female students: 

Table (1) showed that the level of protein intake for the third the fifth, and the seventh levels at the status 
normal was 53, 55, and 46%, respectively. While in the medium status were 53, 50 and 46%, respectively for 
the third the fifth, and the seventh levels. Moreover, the results showed that the high status was more than the 
international recommendations allowed by 25, 24 and 11% for the fifth level of the third level and the seventh 
levels, respectively. From the results, it could be noticed that the majority of the students their consumption of 
protein in the normal status was 51.6%, followed by the medium consumption of protein and high intake 
consumption of protein. Therefore, it may be say that the nutritional status of students of the intake protein 
mostly medium. It turned out after conducting statistical transactions; the significant differences were significant 
at the 1% level between the three levels for the consumption of protein. 

According to El Ansari et al. [23], living away from the parental home did not have a significant influence 
on the consumption of sweets, snacks, fast food or fish, yet students living away from their family home did 
show a lower consumption of fruits, cooked/raw vegetables and meat. In addition, [24] stated that students 
living on campus have access to many fried and fast foods.  Papadaki et al. [25] indicated that Greek university 
students living away from the family home adopted unhealthy eating habits but at the same time they also 
adopted some positive nutritional habits. On the one hand, these students lowered the consumption of white 
bread, feta cheese, whole-fat yoghurt and margarine, but on the other hand their consumption of fresh fruit, 
cooked and raw vegetables, oily fish and seafood decreased whereas the intake of sugar beverages increased. In 
general, students living on campus adopted more undesirable eating habits compared to students living at home 
[25]. 

These poor eating habits observed among university students include skipping breakfast, snacking, fast food 
consumption and much more as discussed below [26, 27]. 
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Table 1: Shows the percentage intake of protein and its sufficiency of the international recommendations for female students are allowed in 
each level of the three educational levels of Nutrition and Food Science Department. 

Protein content Levels Total 
 Third Fifth Seventh 

Not enough Number 1 0 6 7 
Less than 60% % 1% 0% 6% 2.3% 

Medium Number 22 19 37 78 
From 60 to 89% % 22% 19% 37% 26% 

Normal Number 53 50 46 155 
From 90 to 110% % 53% 50% 46% 51.6% 

High Number 24 25 11 60 
More than 110% % 24% 25% 11% 20% 

Total  100 100 100 300 
Fisher test   24.222          r  0.00                significant at 1% 

 
Effect of carbohydrates intake on the status health for female students: 

Table (2) showed that the level of carbohydrates intake for the third, the fifth l and the seventh levels at the 
status normal was 53, 50 and 46%, respectively. While the medium status the seventh, third and fifth levels were 
39, 38 and 34%, respectively. Moreover, whereas, the high status showed that the results were more than the 
international recommendations allowed by 14, 6 and 6%, at the levels fifth, third and seventh, respectively. It 
turned out after conducting statistical transactions; on significant differences were between the three levels 
differences for the consumption of carbohydrates. It has been universally documented that when carbohydrates 
are substituted for saturated fat, a reduction in total and LDL cholesterol is observed [28]. An additional 
consequence of low fat diets (because of higher carbohydrate intake) is their propensity to increase fasting 
triglycerides and reduce HDL cholesterol [29]. 

Carbohydrate intake in Finnish men is slightly below the recommended level. According to the National 
FINDIET 2007 Survey, the energy intake from carbohydrates is 47.7% for men and 50.5% for women in 
Finland [30]. The average daily intake of dietary fiber for men is 24 g and for women 21 g, while the 
recommended level is 25 - 35g. To improve national food intake and to maintain the good public health status in 
Finland dietary fiber intake should be higher and sucrose intake lower than the present level. The goal is based 
on the health benefits of fiber. Increasing the use of food containing dietary fiber would significantly remedy the 
nutritional defects in the Finnish diet, leaving less room for fat and sugar and also increasing fiber intake. 

Total cholesterol is usually little affected by carbohydrates. If carbohydrates replace saturated fat, total 
cholesterol concentration may be reduced, or mildly elevated, since carbohydrate may produce an increase in 
VLDL concentration [31]. In some circumstances, sucrose and fructose can increase fasting triglycerides more 
than starch or glucose is able to do [31]. 
 
Table 2: Shows the percentage intake of total carbohydrates and its sufficiency of the international recommendations for female students are 

allowed in each level of the three educational levels of Nutrition and Food Science Department. 
Total carbohydrates Levels Total 

 Third Fifth Seventh 
Not enough Number 10 2 2 14 

Less than 60% % 10% 2% 2% % 4.7 
Medium Number 38 34 39 111 

From 60 to 89% % 38% 34% 39% % 37 
Normal Number 46 50 53 149 

From 90 to 110% % 46% 50% 53% % 49.6 
High Number 6 14 6 26 

More than 110% % 6% 14% 6% % 8.6 
Total  100 100 100 300 

Fisher test   9.905         r  0.129       not significant 

 
Effect of fat intake on the status health for female students: 

Table (3) showed the level of fat taken from the third; the fifth and the seventh levels were 34, 28 and 34%, 
respectively at the status normal. While the medium status the resultant showed that the levels fifth, seventh and 
third were 52, 49 and 43% respectively. While the high status showed that the results were more than the 
international recommendations allowed by 15, 10 and 9% for the third, the fifth and the seventh levels, 
respectively. It turned out after conducting statistical transactions that there are no significant differences 
between the three levels differences for the consumption of fat. 

 Ohno et al. [32] found that the Mean daily nutrient intake of fat 31.9 g and 30.8 g; Saturated fatty acid 9.96 
g and 11.08 g ; Monounsaturated fatty acid 11.06 g and 10.01 g ; Polyunsaturated fatty acid 6.02 g and 4.97 g  
for meal and females respectively. 

 In terms of eating habits, university students usually do not follow healthy eating habits. The typical 
university student diet is high in fat and low in fruits and vegetables. Students often select fast food due to its 
palatability, availability and convenience. Eating habits and dietary intakes are changing rapidly in the 
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developing world. Substantial increase in the intakes of fats, sugars and salt have led to imbalanced nutrition and 
over nutrition. Food consumption pattern is considered from the most factors that lead to chronic diseases. High 
intake of fat and cholesterol foods leads to cardio vascular disease (CVD), while foods rich in complex 
carbohydrates, dietary fibers, fruits and vegetables may prevent diabetes, CVD and some types of cancer [33]. 

Main dietary factors that influence CVD risk include saturated fatty acids, trans fatty acids, cholesterol, 
unsaturated fatty acids, salt, and fiber. Higher dietary intake of saturated and trans fat are associated with 
increased risk of coronary heart disease, whereas a higher intake of mono saturated and polyunsaturated fats are 
associated with decreased risk of CHD [34]. There is a positive association between total and saturated fat and 
serum total and LDL cholesterol and an inverse association between polyunsaturated fat and serum total and 
LDL cholesterol [35]. High intake of dietary fiber has been associated with lower risk of CVD, mainly because 
of the ability of fiber to reduce plasma cholesterol concentrations [36,37,38]. Excessive salt intake associates 
with predicted mortality and risk of coronary heart disease [39]. 
 
Table 3: Shows the percentage intake of fats and its sufficiency of the international recommendations for female students are allowed in 

each level of the three educational levels of Nutrition and Food Science Department. 
Total fats Levels Total 

 Third Fifth Seventh 
Not enough Number 8 10 8 26 

Less than 60% % 8% 10% 8% % 8.7 
Medium Number 34 28 34 96 

From 60 to 89% % 34% 28% 34% % 32 
Normal Number 43 52 49 144 

From 90 to 110% % 43% 52% 49% % 48 
High Number 15 10 9 34 

More than 110% % 15% 10% 9% % 11.3 
Total  100 100 100 300 

Fisher test   7.536         r  0.272       not significant 

 
Effect of calories intake on the status health for female students: 

Table (4) showed that the level of insufficient consumption of total calories was the female students in the 
third level by only 3%.  The medium consumption of the calories had the highest percentage of both the third 
and seventh levels students were 28% and the fifth level students was 24%. While the normal consumption of 
the calories of the fifth and seventh level were 52 and 48% and also, the third level students was 45%. 

Finally from the table, it could be noticed that the high status consumption of the calories was 22% for all 
students. Statistically transactions conducted it is became clear that there the significant differences were 
significant at the 1% level between the three levels for the consumption of calories. It turned out after 
conducting statistical transactions that no significant differences were the three levels for the consumption of the 
calories. 

Good eating habits are an essential part of a healthy lifestyle [40]. The main cause of obesity is a positive 
energy balance, which is established when energy intake exceeds energy expenditure [41,42]. According to [43], 
eating an excess of 32 kJ (7.7 kcal) corresponding to energy expenditure results in 1 g of gained body weight. 
Diets including regular consumption of energy-dense foods that are high in fat, sugars and salt but low in 
vitamins, minerals and other micronutrients have been related to obesity [44]. Poor nutritional habits are 
established risk factors for chronic diseases, including cardiovascular disease [45]. 
 
Table 4: Shows the percentage intake of total calories and its sufficiency of the international recommendations for female students are 

allowed in each level of the three educational levels of Nutrition and Food Science Department. 
Total calories Levels Total 

 Third Fifth Seventh 
Not enough Number 5 2 2 9 

Less than 60% % %5 %2 %2 3% 
Medium Number 28 24 28 80 

From 60 to 89% % %28 %24 %28 26.6% 
Normal Number 45 52 48 145 

From 90 to 110% % %45 %52 %48 48.3% 
High Number 22 22 22 66 

More than 110% % %22 %22 %22 22% 
Total  100 100 100 300 

Fisher test   6.061         r  0.413   not significant 

 
Correlation between dietary intakes for macronutrients status and nutritional awareness for the female 
students:  
Correlation between protein intake and nutritional awareness for female students:  

The results in Tables (5, 6 and 7) showed the proportion of students of the third, the fifth and the seventh 
levels consumption of protein intake and relationship nutrition awareness for the female students. From Table 
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(5) it could be noticed that the correlation between protein intake and nutritional awareness for female students 
third level, the medium and high status were medium in the nutritional awareness (41 and 50%) followed by 
weak in the nutritional awareness were 27 and 42%, respectively. Meanwhile, the intake protein normal, the 
nutritional awareness was weak status 42% followed by very well in the nutritional awareness was 26%. These 
variations in the results may be caused the poor knowledge about the nutritional awareness and also, the 
statistically analysis showed that no significant relationship between the third level of nutritional awareness.  

The trend of fast food consumption among college students is increasing. This may be attributed to many 
factors [46, 21]. It has been demonstrated that diet quality (i.e., lower intake of fruits, vegetables and milk and 
higher intake of fast foods and soft drinks) declines from childhood to adolescence [46, 18]. Studies among 
students in USA [46] and in different European countries [47] indicate that the food choices of adolescents are 
not consistent with the dietary guidelines and food intake tends to be low in fruit, vegetables and calcium-rich 
foods and high in fat. With regard to the Arabian Gulf countries, poor dietary habits such as skipping breakfast, 
a low intake of milk fruits and vegetables and a high intake of carbonated beverages, sweets and fast food were 
reported by several studies on school children [48, 49, 20]. 
 
Table 5: Relationship between protein intake and nutritional awareness for female students the third level of Nutrition and Food Science 

Department. 
Awareness Total protein for third level 

Not enough Medium Normal High Total 
Weak Number 0 6 22 10 38 

 % 0% 27% 42% 42% 38% 
Medium Number 0 9 3 12 24 

 % 0% 41% 6% 50% 24% 
Good Number 0 4 8 2 14 

 % 0% 18% 15% 8% 14% 
Very good Number 1 1 14 0 16 

 % 100% 5% 26% 0% 16% 
Excellent Number 0 2 6 0 8 

 % 0% 9% 11% 0% 8% 
Total  1 22 53 24 100 

Fisher test   1.669         r  0.190   not significant 

 
Table (6) it could be noticed that the correlation between protein intake and nutritional awareness for 

female students fifth level, the medium and normal status were very good in the nutritional awareness (37 and 
50%) followed by medium status both good and excellent were 21% in the nutritional awareness and normal 
status was 21% good in the nutritional awareness. Meanwhile, the intake protein high, the nutritional awareness 
was good 48% followed by medium in the nutritional awareness was medium 40%. These variations in the 
results may be caused the medium knowledge about the nutritional awareness and also, the statistically analysis 
showed that significant at 1% relationship between the fifth level of nutritional awareness.  

In particular, university students living away from home develop unfavorable eating habits, showing a rapid 
change of the traditional diet in an undesirable direction and lifestyle modification towards globalized behaviors 
[50, 16,17]. Studies have shown that the trend of fast food consumption among college students is increasing 
[18; 19,20]. 
 
Table 6: Relationship between protein intake and nutritional awareness for female students the fifth level of Nutrition and Food Science 

Department 
Awareness Total protein for fifth level 

Not enough Medium Normal High Total 
Weak Number 0 2 0 0 2 

 % 0 11% 0% 0% 2% 
Medium Number 0 2 8 10 20 

 % 0 11% 14% 40% 20% 
Good Number 0 4 12 12 28 

 % 0 21% 21% 48% 28% 
Very good Number 0 7 28 3 38 

 % 0 37% 50% 12% 38% 
Excellent Number 0 4 8 0 12 

 % 0 21% 14% 0% 12% 
Total  0 19 56 25 100 

Fisher test   4.753         r  0.009    significant at 1% 

 
From the results in Table (7) it could be noticed that the correlation between protein intake and nutritional 

awareness for female students seventh level, the not enough, medium, normal and high status were excellent in 
the nutritional awareness (67, 45, 47 and 58%) These results showed that the seventh level have to high 
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knowledge about the nutritional awareness and also, the statistically analysis showed that no significant 
relationship between the status and seventh level of nutritional awareness.  

Al-Rethaiaa et al. [51] reported that the most common eating habits encountered among Saudi students 
were eating with family, having two meals per day including breakfast, together with frequent snacks and fried 
food consumption. Vegetables and fruits, except dates, were not frequently consumed by most students. 
Table 7: Relationship between protein intake and nutritional awareness for female students the seventh level of Nutrition and Food Science 

Department 
Awareness Total protein for seventh level 

Not enough Medium Normal High Total 
Weak Number 0 2 2 0 4 

 % 0% 5% 7% 0% 4% 
Medium Number 0 6 2 0 8 

 % 0% 15% 7% 0% 8% 
Good Number 0 6 4 6 16 

 % 0% 15% 13% 25% 16% 
Very good Number 2 8 8 4 22 

 % 33% 20% 27% 17% 22% 
Excellent Number 4 18 14 14 50 

 % 67% 45% 47% 58% 50% 
Total  6 40 30 24 100 

Fisher test   0.481         r  0.619   not significant 
 
Correlation between carbohydrates intake and nutritional awareness for female students:  

From the resultant in Table (8) it could be noticed that the correlation between total carbohydrates intake 
and nutritional awareness for female students third level, high status was very good 76% followed by the 
medium and normal status were weak in the nutritional awareness (42 and 39%). Whereas the very good in the 
medium status was 26% and the medium awareness in the normal was 26%. These variations in the results may 
be caused the poor knowledge about the nutritional awareness and also, the statistically analysis showed that 
significant at 1% relationship between the third level of nutritional awareness.  
 
Table 8: Relationship between carbohydrates intake and nutritional awareness for female students the third level of Nutrition and Food 

Science Department 
Awareness Total carbohydrates for third level 

Not enough Medium Normal High Total 
Weak Number 2 16 18 2 38 

 % 20% 42% 39% 33% 38% 
Medium Number 4 8 12 0 24 

 % 40% 21% 26% 0% 24% 
Good Number 2 2 6 4 14 

 % 20% 5% 13% 67% 14% 
Very good Number 0 10 6 0 16 

 % 0% 26% 13% 0% 16% 
Excellent Number 2 2 4 0 8 

 % 20% 5% 9% 0% 8% 
Total  10 38 46 6 100 

Fisher test   10.259         r  0.00   significant at 1% 

 
Table (9) showed that the correlation between total carbohydrates intake and nutritional awareness for 

female students’ fifth level, the results showed that medium intake total carbohydrates was good and very good 
42% of both. Whereas, the high intakes total carbohydrates and correlation nutrition awareness was equal 
percentage of them good, very good and excellent 29%. Meanwhile normal intakes total carbohydrates and 
correlation nutrition awareness was very good 25% followed by medium was 30%. These variations in the 
results may be caused the medium knowledge about the nutritional awareness and also, the statistically analysis 
showed that significant at 1% relationship between the fifth level of nutritional awareness.  

From the results in Table (10) it could be noticed that the correlation between total carbohydrates intake and 
nutritional awareness for female students’ seventh level, the not enough, medium, normal and high status were 
excellent in the nutritional awareness (100, 45, 52 and 50%, respectively). These results showed that the seventh 
level have to high knowledge about the nutritional awareness and also, the statistically analysis showed that no 
significant relationship between the status and seventh level of nutritional awareness.  

Spanos and Hankey [52] examined the habitual meal and snaking patterns of university students and found 
no correlation between BMI and snacking. On the other hand, [53] reported that snacks consumption may 
contribute to a positive energy balance and increased body weight. Contrarily, results of the present study 
revealed an inverse relationship between BMI and snacks eating rate. That can be explained by the high-calorie 
larger meals taken by the students in absence of snacks. 
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Table 9: Relationship between carbohydrates intake and nutritional awareness for female students the fifth level of Nutrition and Food 

Science Department 
Awareness Total carbohydrates for fifth level 

Not enough Medium Normal High Total 
Weak Number 0 2 0 0 2 

 % 0% 5% 0% 0% 2% 
Medium Number 0 4 14 2 20 

 % 0% 11% 30% 14% 20% 
Good Number 0 16 8 4 28 

 % 0% 42% 17% 29% 28% 
Very good Number 2 16 16 4 38 

 % 100% 42% 35% 29% 38% 
Excellent Number 0 0 8 4 12 

 % 0% 0% 17% 29% 12% 
Total  2 38 46 14 100 

Fisher test   7.159         r  0.001    significant at 1% 

 
 
Table 10:  Relationship between carbohydrates intake and nutritional awareness for female students the seventh level of Nutrition and Food 

Science Department 
Awareness Total carbohydrates for seventh level 

Not enough Medium Normal High Total 
Weak Number 0 2 2 0 4 

 % 0% 5% 5% 0% 4% 
Medium Number 0 4 4 0 8 

 % 0% 9% 10% 0% 8% 
Good Number 0 6 8 2 16 

 % 0% 14% 19% 17% 16% 
Very good Number 0 12 6 4 22 

 % 0% 27% 14% 33% 22% 
Excellent Number 2 20 22 6 50 

 % 100% 45% 52% 50% 50% 
Total  2 44 42 12 100 

Fisher test   0.625         r  0.536    not significant 

 
Correlation between fats intake and nutritional awareness for female students: 

Table (11) reported that the correlation between total fats intake and nutritional awareness for female 
students’ third level, the results showed that the medium, normal and high were 39, 37 and 50%, respectively 
intake total fats. Whereas the medium intake total fats was medium in nutrition awareness 26% followed by 
high intake total fats was equal percent in medium and good nutritional awareness 25% and medium intake total 
fats was very good nutritional awareness 21%. These variations in the results may be caused the poor 
knowledge about the nutritional awareness and also, the statistically analysis showed that no significant 
relationship between the third level of nutritional awareness.  
 
Table 11: Relationship between fats intake and nutritional awareness for female students the third level of Nutrition and Food Science 

Department 
Awareness Total fats for third level 

Not enough Medium Normal High Total 
Weak Number 2 18 14 4 38 

 % 25% 39% 37% 50% 38% 
Medium Number 4 12 6 2 24 

 % 50% 26% 16% 25% 24% 
Good Number 2 4 6 2 14 

 % 25% 9% 16% 25% 14% 
Very good Number 0 8 8 0 16 

 % 0% 17% 21% 0% 16% 
Excellent Number 0 4 4 0 8 

 % 0% 9% 11% 0% 8% 
Total  8 46 38 8 100 

Fisher test   1.565        r  0.231     not significant 

 
From the results in Table (12) it could be noticed that the correlation between total fats intake and 

nutritional awareness for female students’ fifth level, the results showed that medium intake total fats was very 
good and good 37 and 32%. Whereas, the high intakes total fats and correlation nutrition awareness was 50% of 
very good and excellent 33%. Meanwhile normal intakes total fats and correlation nutrition awareness was good 
37% followed by medium was 32%. These variations in the results may be caused the medium knowledge about 
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the nutritional awareness and also, the statistically analysis showed that no significant relationship between the 
fifth level of nutritional awareness.  

From the results in Table (13) it could be noticed that the correlation between total fats intake and 
nutritional awareness for female students’ seventh level, the not enough, medium, normal and high status were 
excellent in the nutritional awareness (75, 65, 35 and 44%, respectively). These results showed that the seventh 
level have to high knowledge about the nutritional awareness and also, the statistically analysis showed that no 
significant relationship between the status and seventh level of nutritional awareness.  

Satia et al. [54] reported that eating at fast food restaurants is associated with higher fat food and lower 
vegetable intakes in African Americans [54]. Educating people about healthy cooking oil and healthy cooking 
method, especially females at their earlier school age, is important to raise their knowledge and awareness. This 
will lead them to adopt healthy cooking and eating habits in the future. Triches and Giugliani [55] in their study 
of 573 school children found that obesity was associated with limited nutrition knowledge and unhealthy eating. 
In Nowak and Biittner [56] study, more than three quarters of the high school students believed that dietary fat 
is bad for health and could identify some of the sources. This information is helpful in educating the public 
about using low-fat diet. Almost half of the study population had satisfactory knowledge about the amount of 
daily water intake. This was a very high proportion once compared with [57] study which showed that only 
11.8% had satisfactory knowledge about the amount of water intake. 
 
Table 12: Relationship between fats intake and nutritional awareness for female students the fifth level of Nutrition and Food Science 

Department 
Awareness Total fats for fifth level 

Not enough Medium Normal High Total 
Weak Number 0 2 0 0 2 

 % 0% 5% 0% 0% 2% 
Medium Number 2 6 12 0 20 

 % 17% 16% 32% 0% 20% 
Good Number 0 12 14 2 28 

 % 0% 32% 37% 17% 28% 
Very good Number 10 14 8 6 38 

 % 83% 37% 21% 50% 38% 
Excellent Number 0 4 4 4 12 

 % 0% 11% 11% 33% 12% 
Total  12 38 38 12 100 

Fisher test   0.845         r  0.431    not significant 
 
Table 13: Relationship between fats intake and nutritional awareness for female students the seventh level of Nutrition and Food Science 

Department 
Awareness Total fats for seventh level 

Not enough Medium Normal High Total 
Weak Number 0 2 2 0 4 

 % 0% 6% 5% 0% 4% 
Medium Number 2 2 4 0 8 

 % 25% 6% 10% 0% 8% 
Good Number 0 2 10 4 16 

 % 0% 6% 25% 22% 16% 
Very good Number 0 6 10 6 22 

 % 0% 18% 25% 33% 22% 
Excellent Number 6 22 14 8 50 

 % 75% 65% 35% 44% 50% 
Total  8 34 40 18 100 

Fisher test   0.623         r  0.537    not significant 
 

Correlation between calories intake and nutritional awareness for female students:  
Table (14) illustrated that the correlation between total calories intake and nutritional awareness for female 

students third level, not enough, medium, normal and high intake total calories were weak in nutritional 
awareness (100, 33, 35 and 50%, respectively).  Moreover the results showed the medium, normal and high 
intake total calories were weak in nutritional awareness (27, 23 and 25%, respectively). These variations in the 
results may be caused the poor knowledge about the nutritional awareness and also, the statistically analysis 
showed that significant at 5% relationship between the third level of nutritional awareness.  

Table (15) it could be noticed that the correlation between total calories intake and nutritional awareness for 
female students’ fifth level, the results showed that medium intake total calories was good 58%. Whereas, the 
high intakes total calories and correlation nutrition awareness was equal percentage of them good and very good 
36% both of them. Meanwhile normal intakes total calories and correlation nutrition awareness was good 31% 
followed by medium and very good of the nutritional awareness were 27% both of them. These variations in the 
results may be caused the medium knowledge about the nutritional awareness and also, the statistically analysis 
showed that no significant relationship between the fifth level of nutritional awareness. 
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Table 14:  Relationship between calories intake and nutritional awareness for female students the third level of Nutrition and Food Science 
Department 

Awareness Total calories for third level 
Not enough Medium Normal High Total 

Weak Number 2 10 18 8 38 
 % 100% 33% 35% 50% 38% 
Medium Number 0 8 12 4 24 
 % 0% 27% 23% 25% 24% 
Good Number 0 4 6 4 14 
 % 0% 13% 12% 25% 14% 
Very good Number 0 4 12 0 16 
 % 0% 13% 23% 0% 16% 
Excellent Number 0 4 4 0 8 
 % 0% 13% 8% 0% 8% 
Total  2 30 52 16 100 
Fisher test   3.80        r  0.00   significant at 5% 

 
Table 5: Relationship between calories intake and nutritional awareness for female students the fifth level of Nutrition and Food Science 

Department 
Awareness Total calories for fifth level 

Not enough Medium Normal High Total 
Weak Number 0 2 0 0 2 
 % 0% 8% 0% 0% 2% 
Medium Number 0 2 14 4 20 
 % 0% 8% 27% 18% 20% 
Good Number 0 4 16 8 28 
 % 0% 17% 31% 36% 28% 
Very good Number 2 14 14 8 38 
 % 100% 58% 27% 36% 38% 
Excellent Number 0 2 8 2 12 
 % 0% 8% 15% 9% 12% 
Total  2 24 52 22 100 
Fisher test   0.80         r  0.50    not significant 

 
From the results in Table (16) it could be noticed that the correlation between total calories intake and 

nutritional awareness for female students’ seventh level, the not enough, medium, normal and high status were 
excellent in the nutritional awareness (100, 64, 46 and 36%, respectively). These results showed that the seventh 
level have to high knowledge about the nutritional awareness and also, the statistically analysis showed that no 
significant relationship between the status and seventh level of nutritional awareness.  

It is well documented that vegetables and fruits are low in energy density because of their high water and 
fiber content. Therefore, adding them to a diet reduces its overall energy intake, thus, helping in weight 
management [58].  

Eating raw vegetables and fruits in the course of a meal is uncommon among Saudi population. In addition, 
the vegetables content in most of the traditional Saudi dishes (e.g. Kabsa, Margog, and Mandy) is too small to 
have an impact on the overall energy density of the diet. Moreover, fruits are usually taken as a dessert at the 
end of meals, thus, losing their “satiety effect” that tends to lower the overall energy intake of the diet. The term 
“snack” refers to all foods and drinks taken outside the context of the three main meals [53]. Although increased 
snacks consumption is often accused for increased prevalence of obesity, yet, a clear cut relation between 
snacking and BMI is still unsettled.  
 
Table 16: Relationship between calories intake and nutritional awareness for female students the seventh level of Nutrition and Food 

Science Department 
Awareness Total calories for seventh level 

Not enough Medium Normal High Total 
Weak Number 0 2 0 2 4 

 % 0% 7% 0% 9% 4% 
Medium Number 0 2 6 0 8 

 % 0% 7% 13% 0% 8% 
Good Number 0 0 12 4 16 

 % 0% 0% 25% 18% 16% 
Very good Number 0 6 8 8 22 

 % 0% 21% 17% 36% 22% 
Excellent Number 2 18 22 8 50 

 % 100% 64% 46% 36% 50% 
Total  2 28 48 22 100 

Fisher test   1.90        r  0.10    not significant 
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The obviously results showed that these college students have inadequate eating habits, including a low 
number of daily meals, having excessive caloric intake, practicing a slightly varied diet, predominant in fat and 
protein rich foods, but lacking fruits, vegetables, legumes and dairy products. It was also observed that the food 
intake of these students does not meet neither the recommendations of the daily energy needs nor the different 
food groups requirements. Therefore it could be concluded that the lifestyle modification is important to 
improve healthy habits earlier in life. The University represents the opportunity for nutritional education of a 
large number of students. Our findings suggest that preventive interventions should be focus in promoting 
healthy eating habits and physical activity in female collage students. 
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