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ABSTRACT  

Background: Concerns about physical appearance and other body characteristics are central to 

adolescents’ sense of self-worth and have the potential to affect adolescents’ nutrition habits 

and overall well-being. 

Aim: This study was planned and conducted to determine the relationship between nutritional 

habits, social anxiety levels, and physical activity levels of students in the pubertal period. 

Materials and Methods: 300 students were enrolled in this descriptive cross-sectional study 

between the ages of 14-18 who lived in Ankara, between October 2017 and February 2018. The 

Mediterranean Diet Quality Index (KIDMED) was used to determine healthy eating habits, the 

International Physical Activity Form (IPAQ) to determine physical activity status, and the 

Social Physique Anxiety Inventory (SPAS) to determine social anxiety levels. Results: 232 

girls and 68 boys participated in the study. There was no statistically significant difference 

between KIDMED, IPAQ, or SPAS by sex (p> 0.05). Students who stated that they eat a healthy 

diet had higher KIDMED scores and lower SPAS scores than those who had an unhealthy diet 

(p<0.05). Physical activity levels were similar in both groups (p>0.05). There was a positive 

correlation between KIDMED and IPAQ results, and negative correlations between KIDMED 

and SPAS and Body Mass Index for age (p<0.05). There was a negative but insignificant 

correlation between IPAQ and SPAS scores (p>0.05). Conclusion: Adherence to the 

Mediterranean diet and higher physical activity levels may protect adolescents from obesity, 

obesity-related comorbidities, and high social anxiety levels. 

Key words: Healthy Eating, Mediterranean Diet, Adolescents, Physical Activity, Social 

Physique Anxiety 
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INTRODUCTION 

Adolescence is a specific process in which physical and behavioral change is rapid. 

These include body weight, nutritional behaviors, and perception of body image, and these 

changes may significantly affect physical and mental health in the future.1,2 An irregular meal 

consumption style, frequent snacking habits, a nutritional pattern consisting of ready and easily 

accessible foods, and nutritional behavior that is highly affected by environmental factors 

develop. Since adolescence is a period when individuals can make more autonomous decisions 

about their eating behaviors, the eating behavior problems that arise may frustrate efforts to 

sustain appropriate eating habits in the future.3,4 

 Considering that nearly 50% of body weight in adulthood is gained during adolescence, 

it can be thought that the realistic treatment of obesity, whose incidence is growing worldwide, 

should focus on this stage.5,6 In this period, when the foundations of nutritional habits are set, 

individuals who cannot gain balanced and healthy habits will be at risk for many chronic 

diseases that will develop in the future. Besides, attention deficits, concentration disorders, 

perceptual and learning disability, decreased academic achievement, and various behavioral 

disorders can be observed in individuals with inadequate and unbalanced eating habits.7,8 

The most common types of behaviors observed during adolescence include seeking 

identity, being independent, gaining acceptance, more interest in appearance, and desire to be 

strong and beautiful. Body image plays an important role especially in the psychosocial 

development of individuals in this period. The development of a negative body image during 

this period can lead to low self-esteem and, in turn, the development of unhealthy nutritional 

behaviors. For example, an individual who is dissatisfied with their body image may create a 

risk for their health both psychologically and physiologically by implementing a diet program 

where the nutritional requirements required for their growth and development are not met.9,10 

One study found that a negative body image was experienced in 35-81% of female adolescents 

and 16-55% of male adolescents, and this was especially prevalent in developed countries.11 

The results of the National Health Survey (PeNSE) in Brazil revealed that more than 38% of 

adolescents had negative body perception.12 Similarly, in Turkey, 36.7% of individuals had 

gone on at least one diet to avoid getting fat.13 

Alternative strategies are gaining importance in combating multiple problems of 

adolescence. Physical activity, which is one of them, is very important in adolescence due to its 

positive effects on the body and mental health.14 In preventing obesity and similar problems, 
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physical activity habits are critical for the development of positive self-esteem, self-perception, 

and mental resilience.15 

The present study was conducted to determine the relationship between nutritional 

habits, social physique anxiety levels, and physical activity levels in adolescent students. 

MATERIALS AND METHODS 

This cross-sectional, descriptive survey consisted of 300 students who were aged 

between 14 and 18 and who volunteered to participate in the study from two high schools in 

Ankara, Turkey. Data were collected by both researchers between October 2017 and February 

2018 via face-to-face interviews using a questionnaire. The study was approved by Baskent 

University Medical and Health Sciences Research Board and Ethics Committee. 

The questionnaire collected information about sociodemographic characteristics and 

eating habits. Weight and height measurements were taken and body mass index (BMI) was 

calculated for each student. The height measurement was done under the Frankfurt plane, with 

the back against a 90-degree vertical surface. The weight was measured using a 0.5 kg sensitive 

scale on an empty stomach in the morning, without shoes and with light clothes.16 BMI Z scores 

were calculated according to age using the Anthro-Plus software of the World Health 

Organization (WHO) and categorized as : <-1 thin; between -1 and +1 normal; between +1 and 

+2 overweight; and > +2 obese.17 

The Mediterranean Diet Quality Index (KIDMED) was developed by Serra-Majem et 

al.18 It is used to evaluate the healthy nutritional status of adolescents and consists of a total of 

16 questions, 12 of which relate to foods that are appropriate and 4 foods not appropriate for 

the Mediterranean diet (the latter being inversely scored). Each positive item is assigned 1 point 

and each negative item is assigned -1 point, and the total score is obtained by summing the 

points of the 16 questions. According to the total score obtained, KIDMED scores are divided 

into 3 groups: scores of ≥8 are ranked as good (adherence to the Mediterranean diet), scores 

between 4 and 7 are ranked average (needs to be improved), and scores of ≤3 are ranked poor 

(incompatible with the Mediterranean diet).18 

The International Physical Activity Questionnaire (IPAQ) was employed to determine 

the physical activity levels of the participants. This questionnaire was developed by Craig et 

al.19 and its Turkish validity and reliability were confirmed by Sağlam et al.20 While there are 

long and short IPAQ versions that can be applied to participants aged between 15 and 65, in the 
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present study the IPAQ-Short form was used. The short form (7 items) provides information 

about the time spent walking and doing moderate and vigorous activities and the time spent 

sitting. For calculating the total score, the duration (minutes) and frequency (the number of 

days) of walking and doing moderate and vigorous activities are multiplied by 1 MET 

(Metabolic Equivalent of Task)-minute, and then all subcategories are summed up. Scores <600 

MET-min/week were evaluated as inactive, 600-3000 MET-min/week as minimally active, and 

>3000 MET-min/week as highly active. 

To determine the social physique anxiety level, the Social Physique Anxiety Scale 

(SPAS) was employed. It was developed by Hart et al.21 and its Turkish validity and reliability 

were confirmed by Ballı and Aşçı.22 The scale consists of 12 items and has a 5-point Likert type 

rating system (ranging from 1=totally agree to 5 = totally disagree). Scores can range from 12 

to 60, with increased scores interpreted as increased levels of anxiety felt by the person due to 

their appearance. 

The data were evaluated on the SPSS 17.0 software package. Descriptive statistics were 

used to evaluate the nutritional habits and demographic characteristics. Categorical data were 

presented as numbers (n), percentages (%), while continuous variable data were presented as 

mean and standard deviation values. In the evaluation of gender-based BMI Z scores, physical 

activity, healthy nutrition, and social physique anxiety states, student t-test was used for 

parametric data and the Mann-Whitney U test was used for non-parametric data. Cross-

tabulations of categorical variables were evaluated with the Chi-square test. The relationship 

between age-based BMI, KIDMED, IPAQ, and SPAS total scores was calculated using 

Pearson's correlation coefficient. The statistical significance level was chosen as 0.05. 

RESULTS AND DISCUSSION 

A total of 300 adolescents, including 232 (77.3%) females and 68 (22.7%) males, 

participated in the study. 81% tended to skip meals, with breakfast as the most frequently 

skipped meal (51.5%). 49.7% ate out one or more times a week and 55.3% thought that their 

diet was unhealthy. Table 1 presents some of the demographic characteristics of the participants 

and the evaluation of theirtypical nutritional habits, as reported to the researchers. 

Table 2 gives the gender-based mean scores for the KIDMED, IPAQ, and SPAS and 

age-based BMI Z scores and group evaluations. The mean BMI score of the females was 
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Table 1. Demographic characteristics and typical nutritional habits of the sample 

 n % 

Sex 
Girl 232 77.3 
Boy 68 22.7 
Age (x±sd) 16.01±0.95 
Meal frequency (x±sd) 2.14±0.77 
1 60 20 
2 131 43.7 
3 95 31.7 
4 5 1.7 
Snack frequency (x±sd) 1.44±1.06 
0 48 16.0 
1 125 41.7 
2 78 26.0 
3 30 10.0 
4 11 3.6 
Skipped meal 
Yes 243 81.0 
No 57 19.0 
Most frequently skipped meal 

Breakfast 128 51.5 
Lunch 45 18.6 
Dinner 24 10.0 
Snacks  46 19.9 
Frequency of eating out 

Every day 31 10.3 
2-3 times a week 50 16.7 
Once a week 68 22.7 
2-3 times a month 71 23.7 
Once a month  54 18.0 
None  26 8.7 
Eating healthy 
Yes 134 44.7 
No  166 55.3 
 BMI by age 

Under weight  42 14.0 
Normal 164 54.7 
Overweight  69 23.0 
Obese  25 8.3 
Chronic disease   
Yes 58 19.3 
No  242 80.7 

BMI: Body Mass Index 

found to be lower than that of the males (p <0.05). No statistically significant difference was 

found between genders in terms of KIDMED mean score (-0.24 ± 5.34) and its subgroups, 

IPAQ mean score (2277.16 ± 2589.86) and its subgroups, and SPAS mean score (35.08 ± 8.66) 

and its subgroups (p> 0.05). 
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Table 2. Evaluation of gender-based BMI Z scores, physical activity, healthy diet, and 

social physique anxiety status of the participants 

 Girl (n=232) Boy (n= 68) Total (n= 300)  

 n % n % n % p 

Age-based BMI Z 

scores (x±sd) 

0.43±0.18 0.59±0.22 0.47±0.69 0.034a 

Age-based BMI groups 

Underweight(<-1) 39 81.3 9 18.7 48 16.0  

 

0.010b 
Normal (-1 /+1) 154 81.5 35 18.5 189 63.0 
Overweight (+1 /+2) 32 64.0 18 36.0 50 16.7 
Obese (>+2) 7 53.8 6 46.2 13 4.3 
KIDMED (x±sd)  -0.41±5.29 0.54±5.88 -0.24±5.34 0.262a 
KIDMED groups 
High (≥8) 18 72.0 7 28.0 25 8.3  

0.468b Average  (4-7) 46 73.0 17 27.0 63 21.0 
Low  (≤3) 168 79.2 44 20.8 212 70.7 
IPAQ (x±sd) 2095.51±230.22 2658.30±273.71 2277.16±2589.86 0.124a 
IPAQ groups 
İnactive 64 80.0 16 20.0 80 26.7  

0.721b Min. active 106 77.4 31 22.6 137 45.7 
Max. active 62 74.7 21 25.3 83 27.7 
SPAS (x±sd) 35.14±8.41 34.86±9.54 35.08±8.66 0.454c 

BMI: Body Mass Index; KIDMED: The Mediterranean Diet Quality Index; IPAQ: The International Physical 
Activity Questionnaire; SPAS: Social Physique Anxiety Scale 
aStudent t-test, bPearson chi-square, cMann-whitney u-test 
 

Table 3 presents a comparison of the mean KIDMED, IPAQ, and SPAS scores of the 

adolescents according to whether or not they judged they have a healthy diet. The mean 

KIDMED scores of those who reported that they had a healthy diet was higher than those who 

thought that their diet was unhealthy (p <0.05), and their mean SPAS scores were lower (p 

<0.05). Physical activity level differences were not statistically significant (p> 0.05). As  

Table 3. Comparison of the mean KIDMED, IPAQ, and SPAS scores of the adolescents 

who thought they had a healthy/unhealthy diet 

 Thought they had a 

healthy diet (n=134) 

Thought they had an 

unhealthy diet (n=166) 

 

 X SD X SD p 

KIDMED 2,20 4,63 -2,13 5,26 0,000b 

IPAQ 2445,90 244,51 2039,48 224,90 0,148b 

SPAS 32,35 7,17 37,27 9,14 0,000a 

KIDMED: The Mediterranean Diet Quality Index; IPAQ: The International Physical Activity Questionnaire; 
SPAS: Social Physique Anxiety Scale;  
aMann-whitney u-test, bstudent t-test 
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shown in Table 4, a positive correlation was found between KIDMED and IPAQ, and a negative 

correlation between KIDMED and both SPAS and BMI for age (p <0.01). 

Table 4. The relationship between healthy nutrition, physical activity, social physique 

anxiety indices, and age-based BMI Z scores in adolescents 

 KIDMED IPAQ SPAS Age-based 

BMI z scores 

KIDMED 1 r= 0,224 
p= 0,000 

r= -0,210 
p= 0,000 

r= -0,149 
p= 0,010 

IPAQ  1 r= -0,083 
p= 0,153 

r= 0,010 
p= 0,863 

SPAS   
 

1 r= 0,332 
p= 0,000 

Age-based BMI z 

scores 

  
 

 1 

KIDMED: The Mediterranean Diet Quality Index; IPAQ: The International Physical Activity Questionnaire; 
SPAS: Social Physique Anxiety Scale; BMI: Body Mass Index 
 

In this study, which was carried out to determine the relationship between the nutritional 

habits, social physique anxiety level, and physical activity levels of adolescents, 81% of the 

participants whose mean age was 16.01 ± 0.95 years were found to skip meals and the most 

frequently skipped meal was determined to be breakfast (51.5%). Skipping meals was more 

common especially in the mid and late adolescence. In one study,23 levels of fiber, vitamin A, 

vitamin C, vitamin E, B6, B12, folic acid, iron, calcium, phosphorus, magnesium, and 

potassium were found to be lower among individuals who skipped breakfast compared to those 

who did not. In the same study, skipping breakfast was also reported to possibly affect 

concentration, learning, and school performance. In the present study, no correlation was found 

between skipping meals or skipping breakfast and BMI values. Studies have indicated that 

desire to sleep more, lack of time, lack of appetite, lack of food, and going on a diet were among 

reasons for skipping meals.24,25 Similarly, in the present study, lack of appetite (41.5%) and 

lack of time (39.9%) were found to be the most common causes of skipping meals. 49.7% of 

the adolescents were determined to eat out once or more a week. Studies about eating out during 

adolescence have suggested that there is a relationship between the dining place, the pattern of 

healthy eating, and the total quality of the diet; in particular, as the frequency of eating out 

increased, there was a decrease in the consumption of fruit and vegetables and an increase in 

the consumption of ready-made foods poor in vitamins and fiber.23-26 
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Adolescence is a period in which the individual tries to create a balance between their 

personal and social identities. While trying to establish this balance, the adolescent develops 

ideas and perceptions related to their skills, talents, personality traits, and behavior styles as 

well as physical, emotional, social, academic traits. Physical appearance becomes especially 

important in this effort to evaluate themselves and generate meaning from this. Body 

perceptions then relate to identity development. In a study conducted on 2400 Turkish 

adolescents on this topic, the most important thing for 30.6% of them was physical 

appearance.27 Body perception has a very important role among individuals, especially in 

determining what they may do in controlling their body weight. The importance given to body 

perception and related variables was observed to be higher in girls than in boys.26,27 In the 

present study, while 16% were overweight, 23% considered themselves to be overweight, and 

while 4% were obese, 8% considered themselves to be obese.  

Another factor in self-perception is physical activity. In addition to the positive effects 

of physical activity on physical health, its contribution to mental and social strengthening helps 

develop various skills and including communication skills, especially in adolescence. Several 

studies show that there is a strong relationship between the frequency of doing physical activity 

and factors such as social physique anxiety, self-perception, depressive symptoms, and self-

confidence.25-26 For example, a study conducted with female adolescents found a positive 

correlation between the frequency of doing physical exercise and self-confidence and body 

perception and a negative correlation between the frequency of doing physical exercise and 

body weight and self-confidence.27 In the present study, the physical activity levels of 

adolescents were evaluated with IPAQ, and accordingly, the majority of the adolescents, 72%, 

were observed to be inactive or minimally active. The IPAQ values of males were non-

significantly higher than females. Similar what can be found in the literature,25-27 a negative 

correlation was found between physical activity and social physique anxiety in this study. 

In a study conducted on 3190 children and adolescents in Spain, 51.1% of those aged 

between 10 and 16 were found to have a medium KIDMED score, while 2.0% were low.28 In 

an Italian study of 1740 individuals with a mean age of 8.80 ± 0.0 years, only 5.0% had a high 

KIDMED index, 62.2% had medium and 32.8% had low.29 In the present study, nearly 70.0% 

had a low KIDMED index, with the mean score of the males (0.54 ± 5.88) non-significantly 

higher than that of the females (-0.41 ± 5.29)Also, the mean KIDMED scores of the adolescents 

who reported that they had a healthy diet were higher than those who thought that they had an 

unhealthy diet. Besides, their social physique anxiety levels were lower (p <0.05). Perhaps the 
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most remarkable findings of the study were a strong positive correlation between the KIDMED 

score and IPAQ score (r = 0.224, p = 0.000), a strong negative relationship between KIDMED 

and SPAS (r = -0.210, p = 0.000) and a significant negative correlation between KIDMED and 

BMI for age (r = -0.149, p = 0.010). This indicated that individuals who reported a higher 

compliance with the Mediterranean diet had higher levels of doing physical activity and lower 

levels of social physique anxiety and lower age-based BMI. The Mediterranean diet prototype 

is widely used as an educational tool in public health nutrition programs. Several studies have 

shown that following the Mediterranean diet pyramid (consumption of grains, fruits, and 

vegetables, legumes, olive oil, low-fat cheese, and yogurt daily, fish and eggs weekly, and meat 

monthly) has a positive effect on risks for, cardiovascular, metabolic and psychological health 

problems.30 Moreover, a healthy eating pattern, such as Mediterranean diet, is considered to be 

fundamental in preventing and reducing obesity.30 Although the data on adherence to the 

Mediterranean diet in children and adolescents are limited, adolescents with high compliance 

with the Mediterranean diet tend to be more physically active and therefore have lower social 

physique anxiety.30 

In the present study, compliance with the Mediterranean diet was found to be quite low. 

Although the incidence of obesity among adolescents varies by country, it is increasing 

dramatically. Accordingly, while the prevalence of overweight is observed to vary between 9.3 

and 37.5% and the prevalence of obesity ranged between 3 and 30% among adolescents 

worldwide, in studies conducted in our country, the prevalence of overweight and obesity was 

reported to range between 8.6 and 23.4% and between 2 and 15%, respectively.31 When 

evaluated according to the WHO BMI for age Z scores, in the present study, 79.0% of the 

adolescents aged between 14 and 18 were found to be thin or normal, 16.0% overweight, and 

5% obese. The mean BMI for age Z score of the males was higher than that of the females (p 

<0.05). In this study, the BMI for age Z score was determined to decrease significantly as the 

compliance with the Mediterranean diet increased (p = 0.01). In the present study also, the level 

of social physique anxiety was found to significantly decrease as compliance with the 

Mediterranean diet increased (p = 0,000). 

In conclusion, increasing the physical activity levels and adherence to the Mediterranean 

diet in adolescents may be very important in both preventing obesity and obesity-related 

comorbidities and decreasing social physique anxiety levels. Therefore, gaining accurate 

information about fruits, vegetables, whole grain products, and proper protein and fat sources 
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and encouraging physical activity programs outside school will increase the adaptation to both 

psychological and physiological changes of this period. 

REFERENCES 

1. MaÔano C, Ninot G, Bilard J. 2004. Age and gender effects on global self-esteem and 

physical self-perception in adolescents. European Physical Education Review 10(1):53-

69. doi:10.1177/1356336X04040621 

2. Naeeni MM et al. 2014.Nutritional knowledge, practice, and dietary habits among 

school children and adolescents. International Journal of Preventive Medicine 5( 2):171. 

doi: 10.4103/2008-7802.157687 

3. Lifshitz F, Tarim O, Smith MM. 1993. Nutrition in adolescence. Endocrinology and 

Metabolism Clinics 22(3):673-683. doi:10.1016/S0889-8529(18)30157-9 

4. Jackson DB. 2016. The link between poor quality nutrition and childhood antisocial 

behavior: A genetically informative analysis. Journal of Criminal Justice 44:13-20. 

doi:10.1016/j.jcrimjus.2015.11.007 

5. Karadamar M, Yiğit R, Sungur MA. 2015. Ergenlerin kiloları ile ilgili algıları ve kilo 

kontrolüne yönelik davranışlarının incelenmesi. Turkish Journal of Research & 

Development in Nursing 17(1):51-61. 

6. Atay Z, Bereket A. 2016. Current status on obesity in childhood and adolescence: 

Prevalence, etiology, co-morbidities and management. Obesity Medicine 3:1-9. 

doi:10.1016/j.obmed.2016.05.005 

7. Pekcan G. 2004. Adölesan Döneminde Beslenme. Klinik Çocuk Forumu4(1):38-47. 

8. Gökçay G, Garipağaoğlu M. 2004 .Çocukluk, and Ergenlik Döneminde Beslenme. 

Nobel Tıp Kitabevi, İstanbul, pages 201-203. 

9. Gardner RM, Stark K, Friedman BN, Jackson NA. 2000. Predictors of eating disorder 

scores in children ages 6 through 14: A longitudinal study. Journal of Psychosomatic 

Research 49(3):199-205. doi:10.1016/S0022-3999(00)00172-0 

10.  Ribeiro-Silva, RC, et al. 2018 .Body image dissatisfaction and dietary patterns 

according to nutritional status in adolescents. Journal de pediatria 94(2):155-161 

doi:10.1016/j.jped.2017.05.005 

11. Lawler M, Nixon E. 2011. Body dissatisfaction among adolescent boys and girls: the 

effects of body mass, peer appearance culture and internalization of appearance ideals. 

Journal of Youth and Adolescence 40(1):59-71. doi:10.1007/s10964-009-9500-2 



World Nutrition 2020;11(3):62-74 

73 

 

12. Claro RM, Santos MAS, Oliveira-Campos M. 2014. Body image and extreme attitudes 

toward weight in Brazilian schoolchildren (PeNSE 2012). Revista Brasileira de 

Epidemiologia 17:146-157. doi:10.1590/1809-4503201400050012 

13. Özmen D, Çetinkaya AÇ, Şen N, Erbay PD. 2007. Lise öğrencilerinin yeme 

alışkanlıkları ve beden ağırlığını denetleme davranışları. TSK koruyucu hekimlik 

bülteni 6(2):98-105. 

14. Alpaslan AH. 2015. Ergen ruh sağlığı ve spor. Kocatepe Tıp Dergisi 13(3): 181-185. 

15. Rose T et al. 2017. A Systematic Review of Digital Interventions for Improving the Diet 

and Physical Activity Behaviors of Adolescents. Journal of Adolescent Health 

61(6):669-677. doi:10.1016/j.jadohealth.2017.05.024 

16. Pekcan G. 2008. Beslenme durumunun saptanması. A. Baysal (Ed.). Diyet El Ankara 

Hatipoğlu Yayınevi 67-141. 

17. Onis MD, Onyango AW, Borghi E, Siyam A, Nishida C, Siekmann J. 2007. 

Development of a WHO growth reference for school-aged children and adolescents. 

Bulletin of the World Health Organization 85:660-667. doi: 10.2471/blt.07.043497 

18. Serra-Majem L et al. 2004. Food, youth and the Mediterranean diet in Spain. 

Development of KIDMED, Mediterranean Diet Quality Index in children and 

adolescents. Public Health Nutrition 7(7):931-935.doi: 

https://doi.org/10.1079/PHN2004556 

19. Craig CL et al. 2003. International physical activity questionnaire: 12-country reliability 

and validity. Medicine & Science in Sports & Exercise 35(8):1381-1395. doi: 

10.1249/01.MSS.0000078924.61453 

20. Sağlam M et al.2010.International physical activity questionnaire: reliability and 

validity of the Turkish version. Perceptual and Motor Skills111(1):278-284. 

doi:10.2466/06.08.PMS.111.4.278-284 

21. Hart EA, Leary MR, Rejeski WJ. 1989. Tie measurement of social physique anxiety. 

Journal of Sport and Exercise Psychology11(1):94-104. 

22. Ballı ÖM, Aşçı FH. 2015. Sosyal Fizik Kaygı Envanteri’nin Geçerlik ve Güvenirlik 

Çalışması. Spor Bilimleri Dergisi 17(1):11-19. 

23. Steyn N. 2010. Does dietary knowledge influence the eating behaviour of adolescents? 

South African Journal of Clinical Nutrition 23(2):62-63. 

doi:10.1080/16070658.2010.11734283 

24. Story M, Stang J. 2005. Understanding adolescent eating behaviors. Guidelines for 

adolescent nutrition services, pp 9-19. 



World Nutrition 2020;11(3):62-74 

74 

 

25. Deshmukh-Taskar PR, Nicklas TA, O'neil CE, Keast DR, Radcliffe JD, Cho S. 2010. 

The relationship of breakfast skipping and type of breakfast consumption with nutrient 

intake and weight status in children and adolescents: the National Health and Nutrition 

Examination Survey 1999-2006. Journal of the American Dietetic Association 

110(6):869-878. doi:10.1016/j.jada.2010.03.023 

26. Başbakanlık Aile Araştırma Kurumu. 1997. Türk Ailesinde Adolesanların Sorunları. 

Bölüm serisi 100, Ankara.  

27. Chae SM, Kang HS, Ra JS. 2017. Body esteem is a mediator of the association between 

physical activity and depression in Korean adolescents. Applied Nursing Research 

33:42-48. doi:10.1016/j.apnr.2016.10.001 

28. Mariscal-Arcas, M, Rivas A, Velasco J, Ortega M, Caballero AM, Olea-Serrano F. 

2009. Evaluation of the Mediterranean Diet Quality Index (KIDMED) in children and 

adolescents in Southern Spain. Public Health Nutrition 12(9):1408-1412. 

doi:10.1017/S1368980008004126  

29. Roccaldo R et al. A .2014. Adherence to the Mediterranean diet in Italian school 

children (The ZOOM8 Study). International Journal of Food Sciences and Nutrition 

65(5):621-628. doi:10.3109/09637486.2013.873887 

30. Gombart AF, Pierre A, Maggini S. 2020. A review of micronutrients and the immune 

System–Working in harmony to reduce the risk of infection. Nutrients 12(1):236. 

doi:10.3390/nu12010236 

31. Aktaş D, Öztürk FN, Kapan Y. 2015. Adölesanlarda obezite sıklığı ve etkileyen risk 

faktörleri, beslenme alışkanlıklarının belirlenmesi. TAF Preventive Medicine Bulletin 

14:5. 

 


	Determination of the Relationship between Nutrition Habits, Social Physique Anxiety, and Physical Activity Levels of Adolescent Students
	ABSTRACT
	INTRODUCTION
	MATERIALS AND METHODS
	RESULTS AND DISCUSSION
	REFERENCES


