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Abstract
Background/Obijectives: This study attempted to identify the stress, depression, self- control and eating
attitude of nursing college students and to provide basic data for healthy eating behavior program of nursing
college students.
Methods/Statistical analysis: The subjects of this study were 187 nursing college students were investigated.
Data collection period was collected from March 1, 2019 to July 30, 2019. Statistical methods used were
frequency, mean, standard deviation, t-test and ANOVA. Also Pearson's correlation analysis and regression
analysis were used.
Findings: According to the study, there was a statistically significant positive correlation (r= .668, p<.01)
between stress and with eating attitude and statistically significant positive correlation (r = .342, p<.001)
between depression and eating attitude. Additionally there was statistically significant negative correlation
(r=--.412, p<.001) between self-control and eating attitude. Also independent variables that have a significant
effect on eating attitude were stress (f =. 46, p <.001), depression (f =- .25, p =.002), and self-control (f =-
-.28, p = .003).
Improvements/Applications: Based on these results, customized education by grade needs to be implemented
to develop healthy eating attitudes, and programs should be planned to improve self-control and reduce stress
and depression to manage the correct eating attitude.
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1. INTRODUCTION

Since college students are at a time when social and emotional development is completed with physical
maturity, forming correct eating habits, health care, and rational living habits are important for disease
prevention and self-health management at this time. However, by the time of college students, it is easier for
university students to live a freer life, such as moving away from the control of their parents and schools and
living in dormitories and living on their own, resulting in a higher rate of fast eating and skipping meals,
increasing the portion of snacks and increasing the risk of dietary imbalances such as frequent eating out and
excessive drinking [1]. In particular, female students are easily exposed to inappropriate eating habits and weight
control behaviors as they focus on their appearance due to psychological burden, especially when faced with

deepening academic background, career path, employment, reason, and various interpersonal relationships [2,
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3]. Meanwhile, nursing students need increasingly complex skills to have safe and effective nursing skills, and
to do so, theoretical and clinical-based learning is essential [4]. However, while most nursing students recognize
that clinical practice is essential to complete nursing education, face-to-face patient contact in a strange hospital
environment causes stress, tension, anxiety, etc [5]. Stress reports are caused by various physical symptoms such
as headache, stomachache, back pain, neck and shoulder stiffness and increased blood pressure, as well as mental
symptoms such as helplessness, frustration, excitement, impatience, etc. [6]. In addition, life stress from
everyday life is known to have an effect on the eating attitude, which is reported to increase the amount of food
intake as female college students are under higher academic, friend environment, and health-related stress [7].
This supports pre-study results that female college students increase their intake of meals after stress, eat
irregular meals, eat high-calorie foods while eating simple fast foods, and increase body fat due to increased
intake of sweet foods [8]. In particular, nursing students are challenged because irregular working hours due to
clinical practice can lead to unhealthy eating habits, this raises to be the problem. In addition, the nursing major
curriculum requires a series of clinical practice courses after learning theoretical subjects in the third and fourth
grades of nursing [9]. Since clinical practice credits are a very important subject for majors, it is possible to
experience problems such as sleep deprivation and depression compared to other college students, and clinical
practice in the form of shift work can cause confusion in the rhythm of the cycle [10], it is possible to predict
that these results can cause problems in eating habits attitude.

Meanwhile, the depression of a female college student is known as the most important variable that causes
eating disorders such as bulimia behavior, and it makes human beings' presence inhibition lethargic or has a
huge impact on the quality of their individual lives [11], so nursing student's eating attitude poses a problem that
must be considered for its relevance to mental health problems such as depression.

Self-control means the ability to self-suppress and control undesirable actions or thoughts, and desires
and impulses on their own [12]. Meta-analysis of 102 studies that explored the relationship between self-control
and various behaviors reported that high self-control is positively related to subjective well-being, academic and
professionalism, successful interpersonal relationships, and lack of self-control is related to eating, weight-
related issues, alcohol use, and social deviance [13], Therefore, strengthening self-control for nursing students
will be very meaningful in promoting health with a positive job performance and good eating habits as future
nurses. For the above reasons, this study attempted to provide basic data for the development of a program that
would investigate the stress, depression and self-control of nursing students and study how they relate to and

affect their eating habits.

2. MATERIALS AND METHODS
2.1. Research design
This study is a descriptive research study to find out about the stress, depression and self-control of nursing

students and how they affect eating attitude.

2.2. Test methods
This study selected two universities located in South Chungcheong Province and North Chungcheong Province
at random and surveyed 187 nursing college students who understood the purpose and intention of the research

and agreed to the research methods to voluntarily participate and to provide written consent. The data collection
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was conducted from March 1 to July 30, 2019, and the researchers explained the purpose and questions of the
study to the subjects and selected a sample size of 178 using a significant level of .05 and a power of 0.9 medium
effect size using the G* power program 3.1.9.2, 190 copies were collected in consideration of the losers and 187
of the districts were used. The collected data were analyzed using SPSS 20.0 (SPSS Inc., Chicago, IL, USA). The
general characteristics of nursing college students were analyzed using mean, standard deviation, frequency, and
percentage, and differences in general characteristics such as application motivation, interpersonal relationship,
health status, and satisfaction of nursing major were analyzed by t-test and ANOVA, followed by Duncan's Were
used. Pearson's correlation coefficient was used for the correlation between variables. Regression analysis was

used to analyze the factors affecting eating attitude.

2.3. Instruments

2.3.1. Stress scale (GARS: Global Assessment of Recent Stress)

The Global assessment of recent Stress questionnaire used tools reconstructed by Goh and Park [14] developed
by Linn et al [15]. There were 8 items with a 10-point. The possible scores ranged from a maximum of 72 points
to a minimum of 0 point (higher scores indicated higher levels of stress). Cronbach’s a was .87 in the present

study.

2.3.2. Depression

The depression questionnaire used Patient Health Questionnaire for Depression (PHQ-9) constructed by Park et
al [16] .There were 9 items with a 4-point scale. Depression due to PHQ-9 is normal with a total score of 4 or
less, 5 to 9 points is minor, 10 to 14 points is moderate, and 15 to 19 points is severe, 20 or more points are

judged to be serious depression. Cronbach's a in this study was 0.82.

2.3.3. Self-control

In this study, the self-control measure was developed by Tangney et al [17] and modified by translating the Youth
Self Report (YSR) into the Korean version of the brief self-control scale (BSCS) [18] were used. Originally
composed of 13 items, it was translated into 11 except for two in the process of making the Korean version of the
scale valid, and the response category was a five-point Likert scale for each question. They are classified as "not
entirely” 1 point, "not always" 2 points, "unusually" 3 points, "yes" 4 points and "very yes" 5 points. The scale
has a score range of 11 to 55, and the higher the score, the higher the self-control. Cronbach's a in this study was
0.82.

2.3.4. Eating attitude (EAT: Eating Attitude Test)

The eating attitude uses a measure translated by Rhee, Go and Lee of Eating Attitude Test-26, (EAT 26)[19]
developed by Garner, Olmsted, Bohr and Garfinkel [20] This measurement tool consists of a total of 26 six-point
scales.

‘Sometimes yes,' 'nearly not," and 'not altogeth.er' are zero points, and 'often not' are one point. 'Very often' has
two points. "Always Yes" is scored at three points and when the total score of the question is above 20, it means
an abnormal eating attitude, such as neurotic appetite syndrome and neurotic bulimia. The confidence Cronbach's

Alpha value was .79 at the time of tool development, and the reliability Cronbach's Alpha value in this study
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was .85.

3. REsSULTS AND DiscussION

As shown in Table 1, 187 subjects were studied, including 145 females (77.5%) and 42 males (22.5%). There
were 28 students (15.0%) in the first year, 38 students (20.3%), 57 students (30.5%) in the second and third grade
students, and 64 students (34.2%) in the fourth grade students. and the average age was 22.95 + 2.02. The reasons
for choosing nursing major were as follows: 45 students (24.1%) graduated from the same high school, 38 students
(20.3 %) were interested, 74 students (39.6 %t) were very good employed well, and 20 students others (10.7
%).The students’ interpersonal relationship were as follows: ‘very good’: 38 students (20.3%); ‘good’: 65students
(34.8%); and 64 students (34.2%) said ‘moderate’ 20 students (10.7%) think that their interpersonal relationship
was bad. 55 students (29.4%) said they are very healthy, while 67 students (35.8 %) said they are healthy, so there
are 55.2 % students think that they are healthy. In response to the question of who do you live with, the students
answered as follows: 27 students said they live alone (14.4 %), 58 students (31.0 %) said they live with their
parents, 48 students (25.7 %) said they live with relatives, and 33 students (17.6 %) said they live with friends.
The 128 students (68.5 %).answered that financial situation is above average. The average score for each tool is
as follows. The average stress was 27.8 + 10.78, the depression was 5.9 + 4.5, and the self-control average was
31.5 + 4.2. The dietary attitude was 6.3 + 9.1.
Differences in variables (stress, depression, self-control and eating attitude) among students according to general
characteristics are shown in Table 1. Stress showed statistically significant differences according to the following
factors: year of college (F = 3.862, p = .007); inter personal relationship (F= 4.295, p=.021); health status (F =
3.821, p = .023); satisfaction nursing major (F=4.027, p<.001). Depression showed statistically significant
differences according to the following factors: interpersonal relationship (F = 3.295, p =.021); health status (F=
3.613, p=.0096); satisfaction nursing major (F = 4.067, p = .004). Self-control showed statistically significant
differences according to the following factors: interpersonal relationship (F = 3.195, p = .024); satisfaction nursing
major (F = 3.628, p = .018). Also eating attitude showed statistically significant differences according to the
following factors: interpersonal relationship (F = 3.370, p = .002); health status (F = 4.762, p = .004); and
residential status (F = 2.894, p =.023).

Table 1. General characteristics and differences in stress, depression, self-control and eating attitude

(N=187)
Varia Stress Depression Self-control Eating attitude
Category N (%)
ble M (SD) ttF | p | M(SD) ttF |p |M(SD) |tF |p M (SD) tF | p
Age 22.95 £ 2.02. Total: 27.8(10.78) Total: 5.9(4.5) Total: 31.5(4.2) Total: 6.3(9.1)
42 325
Male 27.9 (8.35) 5.8 (5.57)| - 5.8(8.65)
(22.5) 1.50 | .13 11| (3.10) -43| .66 1.23 | .78
Sex 1.58
145 27.6(10.30 | 0 5 3 |304 3 5 4 5
Female 5.7 (5.69)| 8 6.7(9.41)
(77.5) |) (3.51)
Acade 28 24.7 .00 | 5.8 29.4
) 1st 3.86 1.86 | .13 .87 | 45| 6.4(9.66) | 2.03 | .10
mic (15.0) | (11.02)? 7 | (5.59)2 (4.56)
2t 2 6 7 3 8 9
year (2nd 38 25.9 a< | 5.9 314 7.2 (9.86)
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As shown table 2, the items that showed a significant relationship with eating attitude are as follows. Stress (r

=.688, p <.01), depression (r = .345, p <05), self-control (r = -.573, p <.01), self-control also showed a significant

negative correlation with depression (r = -.423, p <.01), depression also showed a significant positively correlated
with stress (r=.345, p<.05).

Table 2. Correlation of stress, depression, self-control and eating attitude.

Variable stress depression Self-control Eating attitude
stress 1

depression .345* 1

Self-control - 573** - 423** 1

Eating attitude .668** 342%** -.412%** 1

*p<.05, **p<.01, ***p<.001

As shown in Table 3, independent variables that have a significant effect on eating attitude were stress ( = .46, p
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<.001), depression (B =- .25, p =.002), and self-control (B =- -28, p = .003). The most influential variable of these

variables was stress. In other words, if stress increases, the eating attitude increases by 0.458 times.

Table 3. Multiple regression analysis Of stress, depression, self-control and eating attitude (N=187)

Eating attitude
Predictors Standard

B B t p tolerance VIF

error

Constant 4.671 6.809 11.510 <.001
stress 0.43 017 458 7.244 <.001 .981 1.014
depression 0.29 074 253 2.135 .002 .986 1.016
Self-control -0.34 .078 -.275 -7.123 <.001 .983 1.015

This study analyzed the effects of stress, depression and self-control on eating attitude of nursing students
in Korea and discussed with major research results. In this study, stress statistically significant differences
according to the academic year. In the post-hoc analysis of Duncan, the stress score of the third and fourth graders
was significantly higher than the stress of the first grade. These results put the nursing students under a lot of
stress, such as a special curriculum that combines intensive clinical practice and curriculum in a different
environment called a hospital in addition to the stress experienced by ordinary university students in their senior
year, burden of state examination, career path and employment. This is the same result of a study by Kim, Kang
and Seo that showed significant differences in stress during the school year [21]. Stress also showed a statistically
significant difference from interpersonal relationships and significantly higher stress in groups with poor
interpersonal relationships than those with good interpersonal relationships. Clinical practice is an important
curriculum in which you can learn the practical knowledge and experience that you need to have as a nurse, and
recognize and learn about your values, attitudes, image formation of nursing, and role as a nurse [4] In addition,
the interpersonal relationship of nursing students in such situations is in line with a prior study that showed that it
is one of the important factors in carrying out clinical practice for effective communication with patients and care
giver without conflict. [22]. Therefore, carefully observe interpersonal skills when they are a nursing student and
intervention will be needed to improve interpersonal skills.

In this study, depression differed statistically significantly from nursing major satisfaction, and in the post-

hoc analysis of Duncan, a group dissatisfied with nursing major scored statistically significantly higher than the
group who responded that they were very satisfied with nursing major..
It was the same as the results of this study that a study by Byun and Park, who studied the degree of satisfaction
of students in nursing college, there was a statistically significant negative difference between depression and
nursing major satisfaction [23]. In this study, self-control also showed a statistically significant difference between
interpersonal relationships and major satisfaction. The results are not from the use of the same tool, so there are
limitations to comparison, in Kim's study of self-control, resilience, and university life adaptation of nursing
college students [24], self-control was statistically significantly different from grade, health condition, and
satisfaction with clinical practice.

Clinical practice satisfaction is, in the end, similar to nursing major satisfaction, so the results were similar
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to this study. Meanwhile, Kim's prior study showed significant results in his health condition and self-control [24],
but this study was not a significant result. However, the self-control of the students who replied that they were in
poor health was lower than the self-control of the students who said they were in very good health. It is generally
thought that when they are in good health, they will be able to perform something that they want.

In this study, eating attitudes showed significant differences in interpersonal relationships, health conditions, and
residence patterns in differences from general characteristics. In addition, the higher the stress, the higher the
depression, and the worse the self-control, the worse the eating attitude. In a study by Jang and Shon, who studied
appearance stress, self-elasticity, interpersonal relationship and eating attitude of female college students,
interpersonal relationships were identified as related factors in eating attitude and depression was also reported as
important variables [24].

In the case of female college students, stress due to appearance is closely related to abnormal eating attitude,
and they report that eating restriction and abnormal weight control are prominent due to excessive interest in
appearance, and interpersonal relationships are also significantly different from eating attitude, so they support
this study. In a study by Jang and Shon, who studied appearance stress, self-elasticity, interpersonal relationship,
and eating attitude, interpersonal relationships were identified as related factors in eating attitudes and depression
were reported as important variables.[24]. In this period, female college students should establish close personal
relationships and achieve social advancement and adaptation as important development tasks [25]. I think she will
show an understated attitude to maintain her attractive appearance. On the other hand, the depression until now,
no psychological biological mechanisms have been identified between eating attitudes, but Schore and Schore [26]
have been identified that it was lack of emotional control in the development process forms the basis of major
pathological psychological states and symptom. Therefore, eating attitude is an emotional control disorder that
occurs unconsciously to deal with negative emotions of excessive stress or anxiety, and during this process, food
becomes a regulator that controls negative emotional experiences that threaten individuals, so this study was
supported. It has been proven by many nursing researchers so far that nursing students and nurses are very closely
related to stress, depression, etc. because of the breakdown of their living rhythms due to shift work. In the days
of clinical practice, when | was on clinical duty, | felt the burden of keeping the exact time to work and | was so
busy with the essential nursing practice that my colleagues and | often recall the experience of putting back the
meal time or replacing it with the convenient fast food.

Judging from the prior studies and their own experiences, it is possible to predict that the dietary attitude of nursing
students and nurses could continue to be inappropriate. Therefore, a program to solve these problems will be
necessary and many follow-up studies are suggested.

4. CONCLUSION

This study is a descriptive research study to find out about the stress, depression and self-control of nursing
students and how they affect eating attitude. As a result of this study, the eating attitude of nursing students was
statistically significant to stress, depression, self-control. A proper eating attitude is a factor that must be observed
to improve the health of nursing students. Based on this result, we should work hard to develop an active program
to develop the correct eating attitude during the nursing education period of the university. Since this study was
conducted on nursing students at two universities in Chungcheongnamdo and North Chungcheongbukdo

provinces, there are limitations to generalization and suggests iterative studies that expand the scope of areas and
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targets.
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