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ABSTRACT

The aim of the study was to conduct a survey on optimal eating habits in adults. The study is a quantitative
study and is based on the descriptive survey model. The population of the study consisted of a total of 624
adults. Of these, 314 were male and 310 were female. Demographic da-ta were collected from the
participants to understand the effects of variables such as age, gender, education level, marital status, family
type, employment status, BMI, and physical activity on eating habits. In addi-tion, the "Attitude Scale on
Healthy Eating," (SBITQ) developed by Demir and Cicioglu (2019), was used in the study. The scale is a 5-
point Likert-type scale consisting of 4 sub-dimensions and 21 questions, in-cluding "about nutrition," " feeling

towards nutrition," "positive nutrition," and "malnutrition." While analyz-ing the data of the study, the t-test
was used for pairwise comparisons, and the Anova Tukey test was used for multiple comparisons within
groups. When the data obtained from the study were analyzed, it was seen that there was a significant dif-
ference in the sub-dimensions of optimal eating habits in adults in the variables of age, gender, educational
status, marital status, family type, employment status, BMI (CDC), and educational status.In conclusion,
analyses by age groups revealed significant differences in nutritional attitudes and knowledge levels among
different age groups. This shows that the effect of age on nutritional habits is important and that nutritional
preferences may change depending on age. It is also seen that gender plays a determining role in nutritional
habits. Women were generally found to have higher nutrition scores. Similar-ly, educational level also has
an effect on dietary attitudes. Individuals with higher levels of education were generally found to have more
conscious eating habits. Improving dietary habits is a critical step to improving the overall health and quality
of life of individuals and communities. Therefore, it is important to use the findings in the development of

health policies and nutrition education programs.
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INTRODUCTION

Nutrition is defined as the process of taking and using the basic substances required for
individuals to maintain their vital functions, undergo a healthy growth and development
process, and live in a healthy and productive way for a long time (Guldal et al., 2023;
Ashton et al., 2017). This process starts from the moment of birth and continues throughout
life (Samdal et al., 2017). Achieving the expected quality of life in the globalization process
requires increasing the nutritional awareness of every individual and society and making
healthy nutrition a lifestyle (Schultchen et al., 2019; Martinez-Avila et al., 2020). The
welfare level and social and economic development of a society depend on the health of
the individuals who make up this society, and this is closely related to physical activity and
eating habits (Simmons et al., 2017).

In the light of the results of scientific research, there are two main recommendations made
to adults in developed countries today: "Exercise at every opportunity" and "Change your
eating habits" (Robinson et al., 2021; Shan et al., 2020). An individual with an adequate
and balanced diet can reduce many health risks when exercising regularly (Ugurlu et al.,
2023; Yapici et al., 2022). A sedentary lifestyle can lead to hypokinetic diseases; therefore,
regular physical activity is important (Lesser and Nienhuis, 2020). It is thought that
continuous physical activity can reduce the risk of chronic diseases such as hypertension,
cardiovascular diseases, coronary artery diseases, hyperlipidemia, obesity,
musculoskeletal diseases, some types of cancer, type 2 diabetes, and osteoporosis (Yapicli,
et al., 2023; Castafieda-Babarro et al., 2020). In terms of nutrition, being overweight or
obese is known to increase health risks such as high blood cholesterol, cardiovascular
diseases, diabetes, some types of cancer, arthritis, high blood pressure, and respiratory
deficiencies (Visser et al., 2020; Aridi et al., 2020). Being underweight refers to an
undesirable condition that reduces body resilience by reducing productivity (Khoramipour
et al., 2021).

For healthy eating and physical activity behaviors, the stages of accessing the right
information, evaluating it, and making the right decision are considered necessary for
adults. Maintaining healthy eating habits and gaining awareness of regular physical activity
is the most basic element that requires the ability to make the right decisions (Ramos-
Lopez et al., 2021). In this context, individuals with adequate and balanced eating habits
have knowledge about nutrients and food groups, as well as the ability to understand food
labels and effectively apply portion control (Forbes et al., 2020). This knowledge and skill
set plays an informed and influential role in healthy eating practices (Wolfenden et al.,
2022). In addition, the regular participation of these individuals in physical activities and
healthy food choices directly affect their physical activity participation rates (Castro et al.,
2020; Ainscough et al., 2020).

Increasing the level of knowledge of society on nutrition, promoting activities in accordance
with physical health recommendations in daily life, and developing healthy eating skills and
behaviors have a critical role in preventing and reducing nutrition-related health problems
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(Popkin & Ng, 2022). In this framework, it is aimed at raising awareness about nutritional
values and nutritional control by providing healthy eating habits to individuals (Chen &
Antonelli, 2020). At the same time, by encouraging regular physical activity, it is aimed at
moving away from a sedentary lifestyle and reducing the risk of chronic diseases
(Dempsey et al., 2020). Increasing awareness among adults and integrating these healthy
behaviors into their daily lives has the potential to improve overall health status (Dogra et
al., 2022).

In line with these studies, we aim to contribute to the adaptation of society to a healthy
lifestyle and to the prevention of nutrition-related health problems. The aim of this study
was to conduct a review of optimal eating habits in adults.

MATERIALS AND METHODS
Participants and Protocol

In this study, the effects of optimal eating habits on health in adults were evaluated, and a
descriptive survey model was applied. The descriptive survey model is defined as the
scanning arrangements made on the whole universe or a specific sample (Karasar, 2014).
The study population consisted of a total of 624 adult individuals, of whom 314 were male
and 310 were female. Volunteers' free will to participate in the study was respected, and
participants were given the opportunity to terminate or withdraw at any time after being
informed about the study.

Data Collection Tools

Demographic personal data were collected to understand the effects of variables such as
age, gender, education level, marital status, family type, employment status, BMI, and
physical activity on eating habits. In addition, the "Attitude Scale on Healthy Eating,"
developed by Demir and Cicioglu (2019), was used in the study. It consists of 21 items,
including knowledge about nutrition (items 1-5), feeling towards nutrition (items 6-11),
positive nutrition (items 12-17), and malnutrition (items 18-21). On the scale, the lowest
score was 21, and the highest score was 105. The scores obtained by the participants
evaluate their attitudes towards healthy nutrition: 21 points and below reflect very low, 23-
42 points reflect low, 43-63 points reflect medium, 64-84 points reflect high, and 85-105
points and above reflect a very high level of healthy eating attitude. The scale was graded
from 1 ("Strongly disagree") to 5 ("Strongly agree"). The Cronbach's alpha for this scale
was 0.724.

Statistical Analysis

In this study, IBM SPSS Statistics 25.0 software was used for data analysis. Cronbach's
alpha was analyzed to determine the reliability of the study. Since the data were distributed
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as normal binary, they met the prerequisites of parametric tests. Therefore, an independent
sample t test was used for pairwise group comparisons, and an ANOVA test was used for
comparisons of three or more groups. In addition, in cases of a significant difference in
ANOVA results, the Tukey post hoc test, one of the multiple comparison tests, was applied
to determine which groups the difference was between. The following thresholds were
used to determine the effect size of the relationships: <0.1 = insignificant; 0.1-0.3 = small;
> 0.3-0.5 = moderate; > 0.5-0.7 = large; > 0.7-0.9 = very large; and >0.9 = almost perfect
(Hop-kins et al., 2009).

RESULTS

Variables n Percent %

Total number of participants 624 100

18-25 193 30,9

26-35 154 24,7

Age 36-45 152 24.4

46-60 125 20,0

Gender Female 310 49,7

Male 314 50,3

. Secondary Education 184 29,5

Education Status High Schrgol 151 24.2

University 189 46,3

Marital Status Single 285 45,7

Married 339 54,3

Family Type Small Family _ 403 64,6

Extended Family 221 35,4

Employment Status Working 389 62,3

Not working 235 37,7

Weak 101 16,2

Normal 274 43,9

BMI (CDC) Status Overweight 203 39,9

1-2 Days 188 30,1

Half an hour or more per week 3-4 Days 189 30,3

Physical Activity 5-6 Days 93 14,9

Nothing. 154 24,7

Table 1. Frequency and percentage distributions of the demographic characteristics of the participants
When Table 1 examined, the largest group of the participants distributed is in the 18-25 age range (30.9%).
The rate of women participating in the study was 49.7%, and the men's rate was almost equal to that of
women, with 50.3%. According to educational status variable, the proportion of university graduates is 46.3%,
which is higher than secondary and high school graduates. Married participants' rate are higher than single
participants with 54.3%. It was determined that 64.6% of the participants were members of small families
and 62.3% were working. Distribution of the participants according to the body mass index (BMI), show that
the 44.0% of them were with normal weight. It was observed that participants who did more than half an
hour of physical activity per week did physical activity 3-4 days a week, and this rate was 30.3%.
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Dimensio Age n Me SS F p Tukey
n Groups an
About 18-25! 193 20,39 3,36
Nutrition 26-352 154 ?;22 225 ;; 0,001* 1=2>3=4
1 - 3 ’ ’
Information 36-45 152 1869 279 7
46-60* 125
Feeling 18-25' 193 23,87 4,04
Towards 26-352 154 24,59 4,07 5,7 0,001* 1=2>3=4
- 22,37 3,87 93
N _AE3
utrition 36-45 152 2277 2,98
46-60* 125
18-25' 193 18,59 2,95
Positive 26-352 154 131132 2’23 2.877 0,035 1=2>3=4
g . 3 3 ’
Nutrition 36-45 152 1756 294
46-60* 125
18-25' 193 14,42 3,95
13,39 3,62
26-352 154 ’ ’ -
Malnutrition 2,824 0,038
36-453 152 13,79 3,66
46-60° 125 14,54 4,70
SBITQ_total 26-352 154 77,61 9,70 . ol
5,901 0,001 1=2>3=4
36-453 152 75,00 S’§§
46-60* 125 73,53 ’

Table 2. ANOVA results of SBITQ (Attitude Scale on Healthy Eating) scores according to age groups

In Table 2, there are statistically significant differences between the age groups in the sub-
dimensions of SBITQ (Attitudes Towards Healthy Eating Scale), such as knowledge about
nutrition, feeling towards nutrition, positive nutrition, malnutrition, and SBITQ total scores.
Among these groups, the 26-35 age group had the highest mean scores in Knowledge
about Nutrition, Knowledge about Nutrition, and SBITQ Total, while the 18-25 age group
had the highest mean scores in Positive Nutrition and Malnutrition dimensions.

Dimension Gender n Mean SS t Cohen’s p
d
. Female 310 20,87 2,97
About Nutrition ’ ’ .
_ Male 314 19,35 3,38 5,984 0.48 0,001
Information
. Female 310 24,73 3,59
Feeling ’ ’
Towards Male 314 22,69 3,85 6,874 0.55 0,001*
Nutrition
Positive Female 310 18,98 2,92 .
Male 314 17.46 314 6268 051 0,001
Nutrition ’ ’
o Female 310 14,46 4,16
Malnutrition ’ ’ .
Male 314 13,62 376 2628 022 0,001
SBITQ- Total Female 310 79,03 8,65 0,001*

Male 314 73,10 9,73 8,041 0.65
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*p< 0,001

Table 3. T-test results of SBITQ (Attitude Scale on Healthy Eating) scores according to gender status

According to the t-test results of SBITQ according to gender status in Table 3, it was
determined that there was a significant difference in the sub-dimensions of knowledge
about nutrition, feeling towards nutrition, positive nutrition, malnutrition, and SBITQ Total
(p<0.001), and women had higher averages than men in all sub-dimensions.

Dimension Educational n Mean SS F P Tukey
Status
About  Nutrition Secondary Edu'  4g4 20,20 3,37 0.458
i 2 s -
. 3
University 289 19,94 3,25
Feeling Towards Secondary Edu’ 184 23,95 4,04 0,095 0,370
H 2 ] ) =
Nutrition ngh school 151 23,85 3,92
. -
University 289 23,47 3,71
Secondary Edu’ 184 17,47 2,93
. 7,561 0,001*  2=3>1
Positive Nutrition Highschool® 459 1855 283
. -
University 289 18,51 3,31
Secondary Edu’ 184 11,70 3,56
Malnutrition High school? 151 14,58 2,98 54.260 0001 2=3>1
University® 289 15,24 4,07
Secondary Edu’ 184 73,30 9,33
SBITQ_total High school? 151 77,28 8,70 10,861  0,001*  2=3>1
University® 289 77,15 10,03

Table 4. ANOVA results of SBITQ (Attitude Scale on Healthy Nutrition) scores according to educational

status

In Table 4, in general, there are significant differences between educational levels on SBITQ scores,
especially in the dimensions of "Positive Nutrition," "Malnutrition," and "SBITQ Total." The differences are

statistically significant.

Dimension Marital status n Mean SS t Cohen’s d p
. Single 285 20,79 3,21
About  Nutrition ’ ’ %
_ Married 339 19,53 3,22 4,914 0.40 0,001
Information
: Single 285 2411 4,01
Feeling Towards ’ ’
_ _g Married 339 23,36 3,70 2,407 0.20 0,016
Nutrition
Positive Nutrition Single 285 18,40 3,13 1396 011 0163
Married 339 18,06 3,11 ’ : ’
Malnutrition Single 285 14,11 3,80 401 0.04 0,686
Married 339 13,98 4.14 ’ : ’
SBITQ Total Single 285 77,49 10,07 3.211 0.27 0,001*

Married 339 74,91 9,17
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*p< 0,001

Table 5. T-test results of SBITQ (Attitude Scale on Healthy Nutrition) scores according to marital status

Table 5 shows that there are significant differences between single and married individuals in knowledge
about nutrition and total scores of SBITQ. However, these differences were not statistically significant in the

positive and malnutrition dimensions.

Dimension Family Type n Mean SS t Cohen’s d p
o Small family 403 19,20 3,19
About Nutrition ’ ’ *
) Big family 221 21,76 2,74 -10,096 0.87 0,001
Information
Feeling Bowmly 221 2574 347 boor
Towards 'g famtly ’ ’ -10,595 0.89
Nutrition
Positive Small family 403 17,56 3,07 0,001*
Big famil 221 1941 286 /403 0.63
Nutrition g y ’ ’
Malnutrition Small family 403 13,30 3,62 6119 053 0,001*
Big family 221 15,38 4,27 - )
Small family 403 72,63 8,66 1.15 0,001*
SBITQ total Big family 221 8227 820 13,558
*p< 0,001

Table 6. T-test results of SBITQ (Attitude Scale towards Healthy Nutrition) scores according to family type

Table 6 shows that there are significant differences between family type and SBITQ scores. It shows that

participants living in small families generally have lower scores, and these differences are statistically

significant.
Dimension Working n Mean SS t Cohen’s p
Status d
s Working 389 20,14 3,26
About Nutrition ’ ’
) Not work. 235 20,05 3,30 0,346 0.03 0,729
Information
Feeling Nowow. 28 2408 398
Towards ot work. ’ ’ -1,925 0.16 0,052
Nutrition
Positive Working 389 18,05 3,19 1689 015 0.087
Nutrition Not work. 235 18,49 3,00 ’ ) ’
Malnutrition Working 389 13,99 4,09 0,383 0.04 0.667
Not work. 235 14,12 3,81 ’ ) ’
Workin 389 75,64 9,70
SBITQ Total Not work 235 7672 958 1,363 0.12 0,172
*p< 0,001

Table 7. T-test results of SBITQ (Healthy Nutrition Attitude Scale) scores according to employment status

According to the t-test results of the participants' employment status in Table 7, there are no statistically

significant differences between employment status and SBITO scores.
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Dimension BMI n Mean SS F p Tukey
About Nutrition Weak' 100 19,66 3,22
2
Information Normal 274 20,72 3,26 9.241 0,001* 2>1=3
Overweight® 249 19,59 3,18
1
Feeling Towards Weak 100 23,13 419
2
Nutrition Normal 274 24,37 3,85 7.350 0,001* 25123
Overweight® 249 23,21 3,64
Weak' 100 17,99 3,51
2
Positive Nutrition Normal 274 13T 313 5019 0110
Overweight® 249 17,98 2,93
Weak' 100 13,78 3,92
Malnutrition Normal? 274 13,82 3,58 1.336 0,264 -
Overweight® 249 14,34 4,37
Weak' 100 74,53 10,82
SBITQ_total Normal? g7 7141 946 5240 0006  2>1=3
Overweight® 949 75,10 9,20
*p< 0,001

Table 8. ANOVA results of SBITQ (Healthy Eating Attitude Scale) scores according to BMI (CDC) scores

According to the ANOVA test results of the participants according to their BMI (CDC) scores in Table 8, there

are significant differences in About Nutrition Information, feeling towards nutrition and SBITQ total scores

according to their BMI (CDC) scores. In addition, it was determined that there was no significant difference

in Positive Nutrition and Malnutrition dimensions.

Dimension Half an hour Mean SS F p Tukey
or more
physical
activity per
week
About 1-2 Day’ 188 20,07 3,26
Nutrit 3-4 Days? 189 20,62 3,00 .
utrition 5.6 Days® 93 21,13 3,08 12230 0,001 3>1=2>4
Information  Nevert 154 18,90 3,38
Feeling 1-2 Day’ 188 23,67 3,89
Towards 3-4 Days? 189 2424 3,87 0,040 0.001 pe3otod
* =3>1>
. 5-6 Days? 93 2481 354 7 ’
Nutrition Never* 154 22,41 3,68
1-2 Day’ 188 18,14 3,04
Positive 3-4 Days? 189 18,72 2,90 4,953 . o
N 5.6 Days® 93 1855 2,88 0,002 1=2=3>4
Nutrition Never* 154 16,49 3,49
1-2 Day’ 188 1421 4,45
_ 2
Malnutrition 3-4 Days 189 14,21 3,60 0,794 -
5-6 Days?® 93 14,03 3,63 0,498
Never* 154 13,62 4,04
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1-2 Day' 188 76,07 9,58

SBITQ total 3-4 Days? 189 77,78 8,89
5-6 Days? 93 78,51 9,13 11,919 0,001* 3=2>1>4
Never* 154 72,41 10,0

1

*p< 0,001
Tablo 9. ANOVA results of SBITQ (Attitude Scale on Healthy Eating) scores according to physical activity

scores

According to the results of the ANOVA test, according to the physical activity scores of the participants in
Table 9, knowledge about nutrition, feelings towards nutrition, positive nutrition, and total scores of SBITQ
show significant differences according to physical activity scores. However, it was determined that there was

no significant difference in the dimension of malnutrition.

DISCUSSION

This study aims to examine the optimal eating habits of adult individuals. This study aims
to fill an important gap, as dietary habits have an impact on individuals' health and quality
of life. Determining optimal eating habits is important to improve the overall health of both
individuals and society. The research aims to provide guidance to promote healthy
lifestyles and improve eating habits. When the frequency and percentage distributions of
demographic characteristics are analyzed in light of the findings obtained, it is seen that
the majority of the participants are university graduates in terms of the educational status
variable. In the family type variable, it was determined that more than half of the
participants had nuclear family structures. In terms of employment status, it is seen that
the participants are mostly working individuals. In the BMI (CDC) status variable, it was
determined that there were more participants with normal weight.

According to age groups, statistically significant differences were found in all sub-
dimensions of the Attitudes Towards Healthy Eating Scale (AHSBS). In the 26-35 age
group, the highest averages were observed in knowledge about nutrition, feelings towards
nutrition, and total scores of the SBITQ, while the 18-25 age group had the highest
averages in the dimensions of positive nutrition and malnutrition. These results showed
that there were differences between age groups in terms of nutritional attitudes and
knowledge levels. Cakir and Karaagac (2021) found no significant relationship between
the age variable and the attitude scale towards healthy nutrition in a study conducted for
individuals going to the gym. This study supports the results of our study. Ozenoglu et al.
(2021) showed that there was a positive relationship between the total score of the attitude
towards healthy eating scale and age. These results are not compatible with the findings
of our study.

According to the results of the SBITQ t-test according to gender status, a significant
difference was found in the sub-dimensions of knowledge about nutrition, feelings towards



Emlek et al. JESPAR

nutrition, positive nutrition, malnutrition, and total SBITQ. In this analysis, it was determined
that women had higher mean scores than men in all sub-dimensions. In Sargin and
Gulesce's (2022) study, as a result of the examination of SBITQ scores according to
gender variables, significant differences were found in the total score and in the sub-
dimensions of knowledge about nutrition, knowledge about nutrition, positive nutrition, and
malnutrition. These differences were found to be higher in favor of males. On the other
hand, in Ding's (2021) study, no difference was found in the sub-dimension analysis of
gender-based SBITQ scores. In the study of Gulen, Kumartasl, Madak, and Sénmez
(2021), no difference was found between the total score and sub-dimensions of SBITQS
according to gender variables. These results show that there are differences in studies on
the effect of gender on healthy eating attitudes. In a study investigating the eating disorder
levels of teacher candidates, Colak, Karakas Guz, Secer and Hasil Korkmaz (2022)
reported that women's concerns about body shape and weight were higher than men. They
attributed this to the fact that women care more about having a weaker and thinner body
structure than men. It has been stated in the literature that women, who care more about
their body image than men, research nutritional contents on the internet and are more
interested in the content of the foods they consume (Devran, 2018). Considering that this
situation indirectly contributes to the development of healthy nutrition attitudes and
behaviors in women, the reasons why women have higher healthy nutrition scores than
men in this study are more clearly understood.

In the analyses conducted for SBITQ scores, significant differences were found between

educational levels. Especially in the dimensions of "positive nutrition," "malnutrition," and
"SBITQtotal," statistically significant differences were found in favor of university students.
Arica et al. (2016), in their study on trainees, stated that there was no significant difference
between the level of education and attitudes towards healthy nutrition. Ozenoglu et al.
(2021) reported that there was no significant difference between the level of education of
the participants and the total score of attitudes towards healthy eating in their study on
adults. These studies are not compatible with the results of our study.

Significant differences were observed in knowledge about nutrition and total scores of
SBITQ according to the marital status variable. However, these differences were not
statistically significant in the favorable and malnutrition dimensions. In parallel with the
study conducted by Ozenoglu et al. (2021), there were statistically significant differences
in favor of singles in knowledge about nutrition and SBITQ total scores according to marital
status.

Significant differences were found between family type and SBITQ scores. It was observed
that participants living in nuclear families generally had lower scores, and these differences
were statistically significant. This finding suggests that family type may have an effect on
healthy eating attitudes.

According to the t-test results, there was no statistically significant difference between the
working status of the participants and their SBITQ scores. These results show that there is
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no significant difference between the attitudes towards healthy eating of employed and
unemployed participants. This suggests that employment status does not have a direct
effect on healthy eating attitudes. In the study conducted by Ozyurt Kurt (2021), there was
no significant difference between the attitudes of working and non-working participants
towards healthy eating. This situation is similar to the study.

According to the results of the ANOVA test performed according to the BMI (CDC) scores
of the participants, significant differences were found in knowledge about nutrition, feelings
towards nutrition, and SBITQ total scores. However, no significant difference was found in
the dimensions of positive nutrition and malnutrition. These findings indicate that there is
a relationship between body mass index (BMI) and participants' knowledge levels and
attitudes towards healthy eating, but the effect of BMI on positive and negative eating
habits is not significant.

According to the results of the ANOVA test conducted according to physical activity scores,
significant differences were determined between the participants' knowledge about
nutrition, feelings towards nutrition, positive nutrition, and total scores of SBITQ. However,
no significant difference was found in the malnutrition dimension. These findings show that
there is a difference between the participants' physical activity levels and healthy eating.
In the study conducted by Yiimaz et al. (2022), it was reported that there was a significant
difference between the activity duration variable and the attitude towards healthy eating
scale. It was emphasized that this relationship is especially due to individuals who do
regular sports activities every day and have sports habits. In a study conducted by Mor et
al. (2018) on sports high school students, it was reported that students with a sports history
of 4-6 years had better nutritional habits. On the other hand, in the study conducted by
Altunhan and Bayer (2021), no statistically significant difference was found between the
attitude scale towards healthy nutrition and the level of sportsmanship (amateur-
professional). In Ari and Arslan's (2020) study on the nutritional habits of science teachers,
it was found that 73% of the teachers had low sports habits, and their nutritional levels
progressed negatively.

CONCLUSIONS

In conclusion, this study examined the dietary habits of adult individuals and the
relationship between these habits and various demographic factors. The findings show that
there are significant differences between individuals in different segments of society in
terms of nutrition. First of all, analyses by age groups revealed significant differences
between different age groups in terms of nutritional attitudes and knowledge levels. This
shows that the effect of age on dietary habits is significant and that dietary preferences
may change depending on age. Gender also appears to play a determining role in dietary
habits. Women were generally found to have higher nutrition scores. Similarly, level of
education also affects nutrition attitudes. It was found that individuals with higher levels of
education generally have more conscious eating habits. Family structure was also found
to have a significant effect on dietary habits. The fact that individuals living in nuclear



Emlek et al. JESPAR

families generally have lower nutrition scores shows the effect of family structure on
healthy eating attitudes. Factors such as employment status and physical activity level
were also found to have a significant effect on nutritional attitudes. These findings suggest
that individuals' lifestyles and physical activity levels are closely related to their healthy
eating habits. The findings emphasize the importance of awareness-raising and guidance
activities for individuals and society on nutrition. Improving nutritional habits is a critical
step to improving the overall health and quality of life of individuals and society. Therefore,
it is important to use the findings obtained in the development of health policies and
nutrition education programs.
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