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The risk of many chronic diseases including blood pres-
sure disorders, cardiovascular diseases, obesity and 

diabetes in the society increases due to lack of awareness 
as to exercise, lack of knowledge regarding the benefits of 
sports for human health and continuously adoption of a 
still life each and every passing day in today's society. 

Much as Hippocrates has revealed the negative effects of 
obesity on health for the first time 2000 years ago, the truth 
has been realized only in the late 20th century. In our day, 
obesity, is considered as a disease affecting the quality of 
life and duration negatively by the physiological, psycho-

logical, hormonal, metabolic, organic, systemic, aesthetic 
and social effects thereof.

Obesity frequency is increasing also in children and adoles-
cents just like in adults.[1] Obesity is a frequently observed 
problem in adolescents in our day in line with the increase 
in eating attitude disorder and continues to be present in 
maturity in 2/3 of adolescents.[2] Factors like the effort of 
adolescent to be an independent individual, effects of so-
cial environment like peer groups, external appearance’s 
coming to the forefront and active lifestyle are very influen-
tial on eating behavior and nutrition in this period. Eating 
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Abstract
Objectives: This study was intended to provide information about how the important period of adolescence can pro-
vide a valuable contribution to the protection of human health.
Methods: : A total of 160 young people (n=160) between the ages of 11 and 17 years were included in the study. Of 
those, 80 were engaged in sports activities and 80 were not.
Results: It was determined that those in the group who were not engaged in sports activities experienced more eating 
attitude disorders compared with the group who did participate in sports, and the difference was statistically signifi-
cant (p<0.05). The results of this study verify the hypothesis that participation in sports can have a positive effect on 
eating attitudes. 
Conclusion: Sports can be very valuable in terms of the physical health and development of growing children, as well 
as in terms of mental health and the formation of good character and personality. Participation in sports at a young 
age has also been shown to be valuable in later life in many ways, and should therefore be encouraged and sup-
ported. Proper nutrition is the most substantial factor that can be managed by the family. Adequate, balanced, and 
well-planned nutrition provided on a regular basis is necessary to enable young people to reap all the benefits of sports 
and to develop in a healthy way. 
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habits which continue lifelong are gained in the adolescent 
period. Adolescent period is the period when anatomical 
and physiological changes and developments of an indi-
vidual are at the maximum level and in which some prob-
lems are experienced from time to time in adapting these 
changes. Adolescents may experience injuries very quickly 
in this period due to the imbalance of strength and flexibil-
ity in their muscles and due to the overuse thereof. Again, 
attention must be paid in exercise programs basing on the 
fact that growth continues because the growth plates in 
the bones are not yet closed in this period. It is accepted 
that the overloading in sports affects growth negatively in 
this period. As such, the physical capacity of the individu-
al must be known and unnecessary overloading must be 
avoided. The situation of the individual must be evaluat-
ed by an expert prior to commencement of making sports 
and a joint decision must be taken to start a sports activity 
which is suitable for the physical condition of the individu-
al. Exercises performed by utilizing body weight more are 
recommended for the individual in this period.[3]

The main benefits of exercise performed in the adolescent 
period are as follows: health and feeling well, growth and 
development, establishing an active lifestyle for adulthood, 
increasing mineral density and reducing the risk of osteo-
porosis to be experienced in future as well as decreasing 
the incidence of overweight or obesity in addition to risk of 
chronic diseases in adulthood.[4, 5]

Scientific research also supports the fact that the benefits 
gained by virtue of physical activity during childhood con-
tinue at later ages. It was observed in a study conducted 
with students attending Harvard College in the U.S.A. that 
the rate of coronary heart disease in those engaged with 
physical activities in their childhood was significantly low-
er than those who did not. It was reported in the light of 
the results of another study that depression, suicide, drug 
abuse, alcohol consumption, smoking, and marijuana us-
age rates in the early adulthood period was lower in young 
people due to personality traits acquired by being engaged 
with sports activities.[6]

24 obese children were monitored for 3 months with appli-
cation of regular exercise program and 22 obese children 
were monitored to create a control group without being 
included in the exercise program in a study carried out in 
Israel. There was a significant decrease in body weight, BMI, 
blood fat percentages, total serum cholesterol levels and 
LDL cholesterol levels in the sample group consisting of 24 
obese children at the end of the cited 3-month program. 
And it was determined that this change of decrease also 
was observed in the measurements made at the end of the 
year and the good condition was maintained. Consequent-

ly, it has been observed that the benefits of the long-term 
exercise program have increased positively.[7]

It is required to pay attention to physical suitability and to 
regulate exercise programs to this end with a view to avoid 
the negative consequences of physical activity in children. 
Activity training programs in children require to include 
qualities which improve the child's physical suitability as well 
as perceptual motor and social emotional characteristics.[8]

Although physical suitability is mentioned in every section 
of the society, the difficulty of defining it makes the clar-
ification of what you want to explain with this term nec-
essary. Physical suitability is the performance capacity of a 
person. This capacity is based on the strength, resistance, 
co-ordination, quickness and performance of these factors 
together. It refers to the correctness of movements and 
the current condition of the body in relation to physical re-
sistance according to another definition. In line with this 
definition, the person with the highest physical suitability 
can make actions for the longest time without being tired. 
In other words, any physical suitability is the ability to do 
physical activities successfully.[8]

Avoidance of obesity is based on the principle of replac-
ing unhealthy diet and exercise habits with healthy be-
haviors in terms of childhood obesity. It was reported in a 
study carried out by Baltacı et al. that positive results were 
achieved by virtue of an aerobic exercise program given to-
gether with the low calorie diet in the obesity treatment of 
adolescents.[9] 

Materials and Methods
This study has been carried out with individuals attending 
sports schools as well as high schools and primary schools 
within the structure of Ministry of Education located in 
Kadıköy and Üsküdar districts. Local ethics approved by 
the authority. Data was collected through utilization of the 
Eating Attitude Test scale in the study. SPSS was employed 
in order to analyze the obtained data. Pearson correlation 
analysis techniques were utilized to make the relationship 
analysis while t-test was conducted to determine the differ-
entiations in the collected data. Tables were made from the 
results obtained and the analysis of the data was complet-
ed. The level of significance was accepted as p<0.05.

Eating Attitudes Test (EAT) is a self-report scale, which can 
be used in the general population, developed in order to 
evaluate the possible disorders in eating behavior both in 
individuals with eating disorder and in individuals without 
eating disorders.[10] The Turkish adaptation of the scale has 
been performed through Savasir and Erol (1989).[11] EAT is 
a 6-point Likert Scale comprising 40 items. It is filled by the 
individual in person and the answers are given by marking 
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on the scale. The patients are required to mark the most ap-
propriate option for each item based on the eating habits 
thereof. Scoring is done in the following way; sometimes is 
represented by 1 point, rarely is represented by 2 points, and 
never is represented by 3 points and other is represented by 
0 point for items 1, 18, 19, 23, 27 and 39. Always is represent-
ed by 3 points, very often is represented by 2 points and of-
ten is represented by 1 point, and other option is represent-
ed by 0 point for other items of the scale. The scores from 
each item of the scale are added in order to achieve the total 
score of the scale as a result. The cut-off score of the scale 
has been determined as 30, and the results above this score 
indicate the eating attitude disorder. It was determined that 
patients with eating disorders were well distinguished both 
from healthy control subjects and other patient groups in 
this study. Furthermore high reliability coefficients were also 
shown. This scale was utilized to evaluate eating attitudes in 
groups which were engaged in sports activities and which 
were not engaged in sports activities in this study.

Results
A total of 160 people (n: 160) between the ages of 11 
and17, 80 of whom were engaged in sports activities and 
80 of whom were not engaged in sports activities were in-
cluded in the study. 60% (n: 48) of the participants were 
female while 40% (n: 32) of the participants were male. A 
40-item eating attitude test was conducted with an eye to 
evaluate the eating attitude disorder in both groups clas-
sified as the ones who were engaged in sports activities 
and the ones who were not engaged in sports activities. It 
was intended also to compare the eating attitude disorder 
of volleyball and basketball players by randomly choosing 
40 (50%) volleyball players and 50 (50%) basketball play-
ers. The mean age of the participants was 14.04±1.473 and 
53.12% (n: 85) of them were female while 46.88% (n: 75) 
thereof were male.

33.12% (n: 53) of the total 160 people were found to have 
an eating disorder in this study group. No significant statis-

tical relationship between eating attitude and gender was 
found (p>0.05).

Results consistent with the eating attitude disorder test 
were obtained in 23.75% (n: 19) of the individuals in the 
group of those who were engaged in sports activities (eat-
ing attitude test> 30). Results consistent with the eating 
attitude disorder test were obtained in 42.5% (n: 34) of the 
individuals in the group of those who were not engaged in 
sports activities. It was observed that the individuals in the 
group of those who were not engaged in sports activities 
had higher rate of eating attitude disorder and there was 
a statistically significant difference between the groups 
when the two groups were compared (p=0.041).

10 out of 19 individuals (52.6%) with eating disorder in the 
in the group of those who were engaged in sports activi-
ties were playing volleyball while 9 (47.4%) of them were 
playing basketball. There was no statistically significant 
difference between individuals who were engaged in both 
sports in terms of tendency to eating disorder (p>0.05).

Participating in sports were observed to yield positive re-
sults on eating attitude of children in the 11–17 age group 
according to the results of the SPSS conducted in the light 
of the questionnaire studies. It was found among the chil-
dren aged 11–17 years participating in the study that chil-
dren in the group of those who were not engaged in  sports 
had more eating disorder compared to the group of those 
who were not engaged in  sports in this study. The statisti-
cal results in this study verify our hypothesis and reveal the 
fact that sport has a positive effect on eating attitude. It was 
observed that the group of those who were not engaged in  
sports had more eating disorder while there was a statis-
tically significant difference between the groups (p<0.05).

Discussion
There was a significant relationship between gender and 
high scores in the eating attitude test in the study carried by 
Siyez and Uz in 2009 and it was revealed that female students 
had higher scores compared to male students in EAT. There 
was no significant relationship between eating attitude and 
gender in our study. However, it would be appropriate to 
re-evaluate this case with higher number of participants.

357 students were included in the study in a study carried 
out through Akman and Tuzun in which male students 
were found to be making sports more regularly compared 
to girls,[12] and this finding was consistent with other stud-
ies in the literature. 52% were male and 48% were female 
in the group of those who were engaged in  sports in this 
study. Further research is needed to reveal possible reasons 
of differences between genders.[13–15]

A certain level of regular eating attitude habit should be 

Table 1. Eating attitude results in individuals engaged in sports 
activities and not engaged in sports activities

  EAT
  Eating Normal Total 
  attitude eating 
  disorder attitude
Basketball 9 31 40
Volleyball 10 30 40
None 34 46 80

Total 53 107 160

EAT: Eating Attitudes Test.



90 Keskin et al., Significance of Adolescent Period Sports Activities / doi: 10.14744/ejmo.2017.44153

achieved and maintained for healthy growth and develop-
ment. Sport also has a positive role in achieving and main-
taining this habit. As such, sports participation should be 
supported in addition to education and health controls 
and this discipline should be achieved firstly in school and 

parents should be made more aware on this subject.

Participation in sports is particularly beneficial for children's 

health development. Regular physical activity leads to im-

portant differences in terms of healthy development and 

Annex 1. Eating attitude test
This survey is as regards your eating habits. Please read each question carefully and place an (X) in the box that suits you best. For example; if you read the sentence 

“I like to eat chocolate ''. Place an (X) in the box "Never" if you do not like chocolate at all. If you like to eat chocolate always then place an (X) in the box "Always".

  Always Very often Often Sometimes Rarely Never
1. I enjoy eating with others.
2. I cook for others, but I do not eat the food I cook.
3. I am distressed before eating.
4. I am very scared of obesity.
5. I try not to eat when I'm hungry.
6. I always think of  food.
7. There were times when I could not stop eating.
8. I split my food into small pieces.
9. I know the calorie of what I eat.
10.  I avoid high-calorie foods such as bread, potatoes, rice.
11. I feel bloated after meals.
12. My family expects me to eat very much food.
13. I vomit after eating.
14. I feel excessive guilt after eating.
15. My only thought is to be slimmer.
16. I do exercise to burn calories until I get tired.
17. I weigh myself several times a day.
18. I like narrow dresses which cover my body.
19. I like to meat.

20. I wake up early in the mornings.

21. I eat the same food for several days.

22. I calculate the calories I burn when I make exercise.

23. My menstruation is regular.

24. Other people think I'm slim.

25. Being overweight (fat my body will collect fat) occupies my mind.

26. My eating time is longer than others.

27. I like to eat in restaurants.

28. I use laxative.

29. I avoid sugary foods.

30. I eat dietary foods.

31. I think food controls my life.

32. I can control myself about food.

33. I think that others make pressure to me about food.

34. Thinking about food takes a long time of me.

35. I have constipation complaints.

36. I feel uncomfortable after eating sweets.

37. I make diet.

38. I like to have my stomach empty.

39. I like to try sweet and fatty foods.

40. I feel to vomit after meals.
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growth of children and youngsters, getting rid of bad hab-
its, socialization, protection of adults from various chron-
ic diseases, or treatment or support of the cited diseases, 
ensuring an active aging of the elderly, in other words, in-
creasing the life quality throughout the whole life.

It is very substantial to develop and carry out health-care 
activities for adolescents. Health professionals have a sig-
nificant role as counselors in launching preventive pro-
grams and encouraging positive life behaviors. Schools are 
important opportunity areas for conducting all the cited 
works. Professionals engaged in the field of school health 
can convey correct messages to children and adolescents 
and ensure family and school work partnerships by orga-
nizing programs on nutrition and exercise within school 
health education programs from the kindergarten period 
to the end of university education.

It has been reported in a study conducted on physical ac-
tivity and public health that children are more inactive and 
obese compared to previous years which increases the risk 
factors like diabetes, hypertension and cardiovascular dis-
orders, and these adverse events are related with seden-
tary lifestyle.[16]

Starting sportive activities in adolescent period helps to 
decrease the incidence of obesity and the incidence of 
chronic disease in adulthood and protects the health by 
affecting eating habits in a positive way.
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