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Abstract 
 
Purpose: This cross-sectional survey investigated the nutritional knowledge of 

Cypriot university students. It was primarily hypothesised that Cypriot university 

students have a poor nutritional knowledge. 

Methods:  Participants were recruited from the University of Cyprus using a 

convenience sampling method. An already validated nutrition knowledge 

questionnaire by Parmenter and Wardle (1999) was used in the study. The original 

questionnaire was modified to make it more applicable to the Cypriot population and 

was translated in to Greek. The questionnaire included four sections for investigating 

the knowledge of participants regarding I) diet recommendations, II) food groups, III) 

choosing everyday foods, and IV) diet and disease relationships. The data obtained 

was analysed using the Statistical Package for the Social Sciences (SPSS) 

Software, version 16.0. Any values of p below 0.05 were considered as being 

statistically significant. 

Results: 138 undergraduate university students completed the questionnaire (91 

females and 47 males). The mean nutritional knowledge score for all participants 

was 58 ±12.7 which indicated good nutritional knowledge (maximum score = 110). 

The original hypothesis was therefore rejected. There was a significant difference in 

nutritional knowledge between those on special diets and those not on special diets 

(mean 70± 9.6 and 57±12.3 respectively). Cypriot university students seemed to be 

aware of the food groups and expert advice but were less familiar with diet- disease 

relationships. Only 10.1% were aware of the health problems related with a low 

intake of fruit and vegetables.  A total of 87 participants (63%) incorrectly reported 

that sugar in the diet causes diabetes.  

Conclusions: The present study has revealed that although Cypriot university 

students have a good nutritional knowledge, there are major gaps in their knowledge 

concerning diet and disease relationships. This study is insufficient on its own to 

make conclusions about the nutritional knowledge of the wider Cypriot population. 

There is therefore an urgent need for future studies focusing on the nutritional 

knowledge and nutrition education of the Cypriot population. 
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Section 1: Introduction 
 

1.1 The island of Cyprus- food culture, habits and customs 
 
Cyprus is a small island in the Mediterranean Sea (Savva et al., 2002) with a population 

in 2007 of approximately 790,000 people (Cyprus Statistical Service, 2008). The map of 

Cyprus can be seen in Figure 1. Cyprus is in fact the third largest island in the 

Mediterranean Sea, after Sicily and Sardinia (Spilling, 2000). The island has 

experienced dramatic cultural changes during the past four decades, which still 

continues despite the catastrophe after the Turkish invasion in 1974 (Savva et al., 

2002). The Greek part of Cyprus joined the European Union on the 1st of May, 2004 

(Kessler, 2004). 

 

The factors which affect the food habits of Cypriots are many. Examples include religion 

and ideology (Cyprus Dietetic Association [CyDA], 2009). In fact, religion affects the 

eating habits of Cypriots to a great extent as fasting is a common religion related 

tradition of Cypriots. However, fasting is generally a feature of the older generation of 

Cypriots. Food in Cyprus is not only considered essential for health and survival, but is 

also a vital part of Cypriot life.  Cooking and eating for Cypriots is all about enjoyment 

and pleasure. Food is also a social tool and a central component of the Cypriot culture. 

What is more, in Cyprus, food is perceived as a love syndrome. For example, 

grandparents are often observed to offer food to their grandchildren as a way of 

expressing their love.  Cypriots celebrate by eating and even grieve by eating.  Multiple 

social, physiological and even psychological factors are therefore likely to influence 

Cypriot eating behaviour and food choices (Fieldhouse, 2002).   
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Figure 1: Map of Cyprus 

 (Source: http://www.religiousintelligence.co.uk/maps/maps/mapcyprus.gif) 

 

For centuries, Cypriots have been consuming a diet that resembles very much the 

Mediterranean diet model (Tornaritis, Savva, Shamounki, Kourides & Chadjigeorgiou, 

2001) (Figure 2). The traditional Mediterranean diet is characterised by a large 

consumption of legumes as well as grains and cereals, including bread. A low 

consumption of meat and meat products is also a feature of the Mediterranean diet. The 

traditional Cypriot diet includes large amounts of yogurt which is usually consumed with 
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most foods. Bread is eaten at almost every meal. Additionally, Cypriots generally 

consume large amounts of fruit and vegetables as well as milk and dairy products. The 

amount of olive oil in the Cypriot diet is also vast due to the increased availability of 

olive trees throughout the island (Markidou, Onisiforou & Agrotou, 2003). Cheese is also 

greatly consumed in Cyprus, especially the traditional halloumi of Cyprus. Feta cheese 

is also commonly added to salads. Wine is moderately consumed (Serra-Majem, 

Roman & Estruch, 2006). The high consumption of fruit and vegetables and the liberal 

use of olive oil are likely to provide sufficient amounts of vitamins and minerals, 

including vitamin C and tocopherols (Trichopoulou & Lagiou, 1997).  Of great 

importance is the fact that  the Mediterranean diet has been demonstrated to offer a 

significant protection from overall mortality as well as coronary heart disease mortality 

and the incidence of cancer and degenerative diseases (Trichopoulou, Costacou, 

Bamia, & Trichopoulos, 2003; Sofi, Cesari, Abbate, Gensini, & Casini, 2008). 
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Figure 2: The Mediterranean food pyramid  
 
(Source:http://www.mediterraneandietinfo.com/mediterranean_diet_food_pyramid.gif) 
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1.2. Changes to Cypriot food habits 

 

The characteristics of the traditional Mediterranean diet have being changing amongst 

many modern Cypriots. Although some might assume that as Cyprus is a 

Mediterranean island, people consume a very healthy Mediterranean cuisine, this does 

not seem to be the case anymore. The Mediterranean diet is being gradually 

abandoned by the modern Cypriot population, with more Cypriots adopting typical 

“westernised” dietary habits (as cited by Savva et al., 2008).  Concerning is the fact that 

there seems to be a shift towards a high intake of saturated fat and a lower 

carbohydrate intake, even though the consumption of monounsaturated fat remains 

high.  Table 1 compares the typical weekday menu consumed by a modern middle-

aged man with a farmer’s menu of more than 50 years ago. As the table demonstrates, 

the modern man consumes a greater percentage of fat when compared to the older 

man. Specifically, the total fat contribution to energy is 45% for the modern man and 

31% for the older man.  Moreover, saturated fat contribution to energy is double for the 

modern man (16% vs. 8%). The consumption of fibre by the modern man is also very 

low in comparison with the traditional farmer (14gr vs. 6gr). The increasing trend of 

colon cancer may be attributed to this low fibre consumption as well as to the increased 

intake of red and processed meat (i.e. beef, sausages) (Tornaritis et al., 2001). 
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Table 1: Description of the typical diet patterns of a modern middle-aged man and of a 

middle-aged farmer more than 50 years ago in Cyprus (Reproduced from Tornaritis et 

al., 2001) 

  

Data from the DAFNE V project revealed that pulses are a very common food choice in 

Cyprus with a consumption of 23g/person/day reported. This project compared food 

availability in 21 European countries, including Cyprus. Slovakia had the least 

availability of pulses, with the household availability barely exceeding 4g/person/day. 

The highest availability of meat, milk and products was reported in Malta 

(203g/person/day).  The availability of meat, milk and products was also high in Cyprus 

(178g/person/day) (DAFNE V, 2003). The high consumption of meat may reflect the 

westernisation of the Cypriot population’s eating habits. The availability of alcoholic and 

non-alcoholic drinks as well as sugar and sugary products has also increased which 

may account for the increasing rates of obesity in Cyprus (Markidou, Onisiforou & 

Agrotou, 2003). In fact, the highest value with respect to daily availability of sugar and 

Meal Modern middle-aged man Farmer- 50 years ago 

Breakfast Coffee with milk and sugar 

Toast with margarine, marmalade, a 

slice of cheese, and one tomato 

A glass of milk (sheep’s) with sugar 

Snack A cheese pie 

Coffee with sugar 

A slice of bread, anari (a type of 

white soft cheese), about 10 olives 

Lunch Roast chicken with fried potatoes, 

yogurt, village salad, a slice of bread, 

a glass of Coca-Cola, and an apple 

Beans with olive oil, a slice of 

bread, tomato, onion, wild greens, 

vegetables, an apple, and a glass 

of red wine 

Snack Apple pie with coffee and sugar Grapes 

Dinner Spaghetti with meat sauce and grated 

cheese 

Same as lunch 

Snack A beer (500ml) and roasted nuts - 
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sugar products was reported in Cyprus. Shockingly, Cyprus was the only participating 

country in the DAFNE V project in which the household availability of sugar products 

increased from 13g/person/day in 1997 to 43g/person/day in 2003. The availability of 

fruit and vegetables has decreased, although it still remains in high levels. A decrease 

in the mean daily availability of potatoes and added lipids has been observed, possibly 

due to a tendency of contemporary Cypriots to control body weight (DAFNE V, 2003).  

 

The Cypriot Dietetic Association (CyDA) has been conducting a three year study on the 

dietary habits of the Cypriot population and the prevalence of obesity. One thousand 

people aged 18 to 80 were randomly chosen to participate in this study. The study 

began in 2005 and has now been completed.  According to the results of this research 

study, it was revealed that 3.7% of Cypriots skip breakfast and 61% eat both breakfast 

and a mid-morning snack. When asked how often they eat out, 28.7% reported once a 

week and 4.6% reported to consume fast food or eat in restaurants every day. The 

responses of the participants are shown in Figure 3. Olive oil is the choice for most 

Cypriots, both for cooking and as a dressing in salads and pulses. Although 50.5% 

reported to prefer semi-skimmed milk, 7.1% do not drink any milk.  Additionally, 2.2% do 

not drink water. Moreover, 33.9% add salt on the table.  A large percentage (85.7%) of 

subjects also reported to have consumed alcohol in the last 12 months. When Cypriots 

were asked whether they have made any changes to their eating habits for health 

purposes, 49.4% said they are eating less fat, 28.2% have changed the type of fat in 

their diet, 46.5% eat more vegetables, 42.5% eat less sugar and 24.4% exercise more. 

According to this study, the eating habits of Cypriots are influenced by various factors 

including religion, ideology as well as pathological conditions such as surgical or non-

surgical procedures for weight loss or maintenance (CyDA, 2009).  
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Figure 3: Frequency of food consumption outside home (i.e. restaurant, fast food and 

take away) as reported by Cypriot participants in the CyDA research study (Produced 

from the CyDA, 2009) 

 

Of greater concern is the fact that the most significant eating pattern changes have 

been documented amongst children (Tornaritis et al., 2001). Lazarou, Panagiotakos, 

Panayiotou and Matalas (2008) revealed that only 6.7% out of 1140 Cypriot children 

were classified as high adherers to the Mediterranean diet, with more than one-third of 

the children following a poor-quality diet.  High adherers to the Mediterranean diet were 

more likely to consume healthier foods such as fruit, vegetables, legumes, seafood, 

bread, nuts, olives and low glycaemic index foods. Tornaritis et al. (2001) also found 

that Cypriot children consume large amounts of high fat foods and almost no 

nutritionally rich foods like fruit, vegetables, legumes and cereals. 
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It is consequently not uncommon any more to have olives and bread for breakfast and 

consume lunch in a fast food restaurant (Trichopoulou & Lagiou, 1997). Lifestyle in 

Cyprus is getting busier, with more people working for long hours, making food choice 

difficult. Most young mothers now have their own careers, lacking the opportunity to 

offer their families freshly prepared food. This results in more Cypriots eating out and 

less having proper Cypriot food at home. This change in the traditional Cypriot diet has 

brought about many changes to the health of Cypriots, with the prevalence of obesity 

increasing dramatically (Savva, Chadjioannou & Tornaritis, 2007; Lazarou et al., 2008). 

Unfortunately it seems that the traditional diet continues to prevail only in specific 

segments of the population, particularly in rural areas and amongst the older generation 

(Trichopoulou & Lagiou, 1997). 

 

1.3. Cyprus- Nutrition and Health  

 

It appears that the prevalence of adult obesity in Cyprus is amongst the highest in 

Europe.  As mentioned in the previous section, the CyDA has conducted a large trial 

investigating the adult obesity levels in Cyprus (Savva et al., 2007; CyDA, 2009). The 

results of this trial have revealed that 36.1% of the Cypriot adult participants (n=1000) 

are overweight and 27.8% are obese (2003/2004). Surprisingly, there are more 

overweight Cypriots than of normal weight (29.6%) (CyDA, 2009). More specifically, 

only 22.2% of Cypriot male and 36.6% of Cypriot female participants are of normal 

weight. More males than females are overweight (46.9% vs. 26%) and more males are 

also obese (28.8% vs. 29.6%). A small percentage of the population is underweight 

(6.4%). The obesity levels revealed in this study can be seen in Figure 4. Of concern is 

the fact that 35.9% out of 1000 participants have been diagnosed with certain conditions 

or health problems which can be greatly affected by eating habits such as heart 
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disease, hyperlipidaemia, hypertension and diabetes.  In another study by Lazarou et al. 

(2008), it was reported that almost one in two Cypriot adults and at least one in four 

preadolescent children is overweight or obese.  A high correlation between overweight 

and obesity and socio-demographic factors was also reported (Lazarou et al., 2008). 

 

 

Figure 4:  Body Mass Index (BMI) of 1000 Cypriots as revealed by the study of the 

CyDA (Produced from CyDA, 2009) 

 
 
Little epidemiological data is available concerning chronic diseases in Cyprus such as 

cardiovascular disease (CVD) and diabetes mellitus. However, reports on government 

hospital discharges in Cyprus over the period of 1980 to 1997 have revealed that the 

increase in discharges associated with ischaemic heart disease has been tremendous 

(50%).  Major increases were also reported for cancer (132%).  Hypertension and 

stroke hospital discharges have also increased, whereas a decrease of 4% has been 

seen for diabetes. This however may not represent the actual figure as many diabetics 
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may be treated in the private sector or may not be hospitalised (Table 2). Actually, 

Loizou, Pouloukas,Tountas, Thanopoulou and Karamanos (2006) demonstrated that 

there is a very high prevalence of diabetes mellitus and impaired glucose tolerance 

(IGT) in Cyprus. The authors did not specify which type of diabetes mellitus (I or II) had 

the highest prevalence.  A dramatic increase in hospital discharges from 1980 to 1997 

was also observed for colon cancer (307%), for which nutrition plays a major role.  

Concerning is also the fact that many children and adolescents in Cyprus have high or 

borderline levels of total and LDL cholesterol (Tornaritis et al., 2001). 

 

Table 2: Hospital discharges in Cyprus general hospitals in 1980 and 1997 for certain 

chronic diseases (Reproduced from Tornaritis et al., 2001) 

     Hospital discharges 

Disease 1980 1997 % Change  

Ischaemic heart disease 1133 1699 50 

Cerebrovascular disease 589 625 6 

Hypertension  127 142 12 

Diabetes mellitus 413 398 -4 

All cancers 1330 3082 132 

Colon cancer  42 171 307 

 

 

The modern diet of Cypriots today is very similar to the diet of North Americans and 

northern Europeans. Today Cypriots consume meat almost daily and the regular 

consumption of fruits has been replaced by the many available desserts such as cakes, 

pastries and chocolates. The latter has been greatly observed for children.  In addition, 

red wine has been replaced by other alcoholic drinks and various soft drinks. 
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Furthermore, it is important to note that some commonly consumed Cypriot foods are 

high in saturated fat.  Examples include halloumi and sheftalia (a type of traditional 

sausage). The consumption of foods high in fat and energy as well as changes in the 

eating habits of the Cypriot population along with the reduced physical activity may 

account for the increasing trends of mortality and morbidity described above (Tornaritis 

et al., 2001). 
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1.4. Food habits of university students 

 
University students are perhaps one of the most vulnerable groups in terms of 

nutritional risk. University students usually live away from home and many factors are 

likely to influence their eating habits. The factors which determine the diet of university 

students may include time, convenience, cost, health, taste, weight as well as social 

interactions (Davy, Benes & Driskell, 2006).  Researchers have also indicated that meal 

skipping and fad diets are common amongst university students. More specifically, 

breakfast skipping is especially common amongst university students (Sakamaki, 

Toyama, Amamoto, Liu & Shinfuku, 2005). Catering in halls and the university canteen 

may also greatly influence food choice and eating habits amongst university students. In 

fact, Brevard and Ricketts (1996) demonstrated that residence may influence food 

choices, nutrient content of the diet and activity levels. Concerning is the fact that food 

prepared away from home such as the food at the university canteens, has long been 

recognised to contain more energy and fat and less nutrients than food prepared at 

home (Guthrie, Lin & Frazao, 1997). 

 

It has been reported that eating habits are in fact worse during college and students 

often do not meet nutritional recommendations. The typical diet of university students 

has been reported to be high in fat and salt and low in fruit and vegetables. Quite often, 

fast food may be consumed as it is a convenient, cheap and fast option (Davy, Benes & 

Driskell, 2006). Of course it must be emphasised that obesity may not be the only 

concern when considering university students. Unhealthy diet behaviours including the 

use of diet pills, induced vomiting, fasting and laxative use have been reported amongst 

Cypriot university students in a study by Kessler (2004). In the same study, the 

prevalence of underweight female students was also high.  Surprisingly, a low rate of 
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obesity was found amongst students, with disordered eating behaviour being a much 

higher problem (Kessler, 2004).  In this cross-sectional survey of 451 Cypriot university 

students, it was concluded that there are serious weight issues for students in Cyprus. 

 

Moving away from home may also influence food habits since shopping and food 

preparation becomes a new experience for most students. A study by Papadaki, 

Hondros, Scott and Kapsokefalou (2007) found that Greek university students who left 

home while at university modified their food habits in a generally undesirable direction. 

Those living at home did not significantly change their eating habits after starting 

university. Even though some students living away from home made some positive 

changes such as a decrease in whole fat dairy products, they reduced their intake of 

oily fish, fruit and vegetables, seafood, pulses and olive oil and increased their intake of 

sugar, wine, alcohol and fast food.   

 

In a study of Spanish university students, it was documented that the mean energy and 

magnesium  intake in both males and females was lower than the recommend Spanish 

intake. The mean intakes of iron and zinc were also lower amongst females.  Female 

university students were also found to consume more fruits than males.  Both genders 

consumed a diet high in fats and protein (Soriano, Molto & Maries, 2000).  In addition, a 

study investigating the eating habits of medical students showed that their total intake of 

fat, saturated fat, cholesterol and sodium exceeded the recommendations (Brevard & 

Ricketts, 1996). Similar patterns were reported for nursing students.  Specifically, their 

energy intake was deficient and their diet was very low in carbohydrates and very high 

in fat and protein (Irazusta et al., 2006). 
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Similar findings were obtained in another Spanish study, in which male university 

students were found to consume larger amounts of milk, meat, bread and alcoholic 

drinks than females.  The intake of fruit and vegetables was once more higher amongst 

female students.  Additionally, concern about body weight seemed to increase with 

Body Mass Index (BMI).  However, among those who wished to lose weight, 42.2 % of 

women and 7.4 % of men had a BMI <20 kg/m2.  This study confirms the increased 

weight concern among the female students, even if they are very slim (Ortega et al., 

1997). Unhealthy diet behaviours have also been documented for Japanese female 

university students (Sakamaki, Amamoto, Mochida, Shinfuku & Toyama, 2005).  

Moreover, some studies have indicated that dietetic students are at a higher risk of 

anorexia nervosa and that some students may specifically choose to study dietetics 

because of their personal experiences and obsessions with food (Drake, 1989). 

 

A study of 1912 male and female college students revealed that students often skipped 

meals and that 80% of students snacked at least once a day. The most commonly 

consumed foods were skimmed milk, chicken and turkey. Carbonated drinks were very 

common whereas fruit and vegetables were the least consumed.  Men consumed 

higher calorie and fattier meals when compared to women, but less vegetables (Huang, 

Song, Schemmel & Hoerr, 1994).  Female students also showed healthier eating habits 

in a Lebanese study. In fact, a small percentage of females were underweight (Yahia, 

Achkar, Abdallah & Rizk, 2008). 

 
A group of female university students in Brazil reported to consume meat, eggs and 

cereals on a daily basis. Vegetables were consumed by 40% of the population studied 

(n=68).  Analysis of nutrient intake revealed that the intake of energy and fibre was 

below the recommendations (Bion, Chagas, Muniz Gde & de Souza, 2008). 



16 
 

Alternatively, in a study of 660 French university students, healthy food habits such as 

avoiding fat and eating more fruit and fibre were very common.  French students also 

showed a reduced frequency of snacking and a high regularity in having breakfast. 

Once more, females demonstrated healthier eating behaviours than males. The study 

concluded that the dietary habits of French university students are in line with the 

recommendations (Moneeuse, Bellisle & Koppert, 1997). Of course this is a less recent 

study and things may have now changed.  

 

Additionally, nutritional knowledge may have an impact on food choices and food intake. 

In a study of 16,000 European students, an association between healthy eating habits 

and nutritional knowledge was identified (Wardle et al., 1997). Kolodinsky, Harvey-

Berino, Berlin, Johnson and Reynolds (2007) found that nutritional knowledge of college 

students in America is closely associated with food intake. In particular, students 

consuming higher amounts of fruit, dairy, protein and whole grains seemed to be more 

aware of the Dietary Guidelines for Americans (2005).  

 

1.5. Nutritional knowledge amongst university students 

 

Although it generally seems that the food habits of university students are poor, less is 

known about the students’ perceptions and beliefs regarding nutrition and health. Are 

students aware of their unhealthy eating behaviours or is their nutritional knowledge 

insufficient to allow for this awareness? Nutritional knowledge has been shown to 

influence diet behaviours and eating patterns (Parmenter, Waller & Wardle,2000; 

Packman & Kirk, 2000) as well as label reading behaviour (Misra, 2007). One could 

therefore argue that the food habits of university students are poor as a result of a poor 

nutritional knowledge. Nutrition education may therefore have a positive impact on the 
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dietary behaviours of university students. In fact, Park and Kim (2005) demonstrated 

that a nutrition lecture can have immediate effects on the eating habits of university 

students. More specifically, after the students received a lecture on nutrition, there was 

an increase in the number of students eating regular meals and a reduction in those 

who smoked (Park & Kim, 2005). The sources that university students may receive 

nutrition education from vary and usually include magazines and television. Davy et al. 

(2006) reported that the most frequent nutrition education sources amongst university 

students include television, magazines, newspapers, radio, family and friends, books, 

the internet, physicians, work/job and school. A significantly larger percentage of 

females (p<0.05) obtained their nutritional information from family members, magazines 

and newspapers (Davy et al., 2006). 

 

It seems that there are various misconceptions regarding nutrition amongst university 

students as well as a lack of knowledge regarding what constitutes a balanced diet.  For 

instance, in a study of Spanish university students, students who wanted to lose weight 

thought  that egg intake should be reduced.  Moreover, those who wished to lose weight 

declared a reduced consumption of sweet foods compared to those who did not and 

believed that  they should be eating even smaller quantities of such foods.  Body weight 

also seems to be a much greater concern than nutrition, especially amongst university 

students. University students who are slim are therefore less likely to worry about their 

nutritional intake. Even those who feel that they need or want to lose weight may 

choose to have unhealthy diet behaviours such as fasting as a way of becoming 

slimmer (Navia et al., 2003). 

 

Medical students and other students of health related subjects are often expected to 

have a higher nutritional knowledge than those of other subjects. Moreover, nutrition 
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and dietetic students are expected to have the highest nutritional knowledge as also 

demonstrated by Parmenter and Wardle (1999).  In their study, dietetic students scored 

consistently higher in the nutritional knowledge questionnaire compared to computer 

science students. Of course, it has to be noted that 90% of the dietetic students were 

female and 84% of the computer science students were male which may have impacted 

on nutritional knowledge. Additionally, concerning is the fact that the nutritional 

knowledge of medical students is not as high as expected. It actually appears to be 

quite limited (Adams, Lindell, Kohlmeier & Zeisel, 2006).  This may also account for the 

poor nutritional habits of medical students reported in the study by Brevard and Ricketts 

(1996).    

 

In a study of the nutritional knowledge and food intake of undergraduate students at the 

University of Chester in the United Kingdom (UK), it was concluded that students were 

aware of expert advice on nutrition but least understood diet and disease relationships 

(Fazakerley, 2006). Furthermore, Packman and Kirk (2000) demonstrated that male 

university students who consumed the least amount of fat had the highest nutrition 

knowledge score confirming that knowledge may influence food choice and intake. Out 

of a total possible score of 8.0, low fat consumers scored 5.2 whereas medium and high 

fat consumers scored 4.6 and 4.8 respectively. The small sample size (n=80) may 

explain why the medium fat consumers scored less than the high fat consumers as the 

number of people in each group was too small to be representative enough. The 

nutritional knowledge questions that were most frequently answered correctly were that 

butter contained mostly saturated fat and that sunflower contained mostly 

polyunsaturated fat (answered correctly by 79% and 88% of the respondents 

respectively) (Packman & Kirk, 2000). 
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The nutritional knowledge of university students in Sardinia and Corsica was studied by 

Broccia, Lantini, Luciani and Carcassi (2008). The authors documented that Sardinian 

students were more aware of the links between diet and disease and the sources of 

nutrients, whereas Corsican students scored higher on the sections of the questionnaire 

about the best food choices for reducing the amount of fat, salt and sugar in the diet. In 

both countries, females scored higher than males. 

 

As far as Cyprus is concerned, research regarding university students seems to be 

limited.  As previously discussed, epidemiological data regarding health in Cyprus is 

also lacking. In Cyprus, nutrition education is mostly provided through the Home 

Economics module at school, which is not compulsory during the lyceum* and is only 

provided for two years during primary school. Some private schools do not offer this 

module at all. More specifically, during primary school this topic includes a basic 

introduction into food groups. During high school, it is compulsory and includes various  

topics around nutrition which become more advanced during the final year of high 

school. Topics such as food groups and functions of nutrients are covered in the first 

year, whereas eating disorders may be included in the third year. During the lyceum, the 

Home Economics module is substituted by what is known as Family Education, which is 

not compulsory. More details around the topic of nutrition such as saturated and 

unsaturated fats may be covered. Of course it has to be noted that nutrition is only a 

part of the Home Economics and Family Education module and other topics are also 

covered. Therefore, at the moment in Cyprus there is no module available at schools 

which focuses solely on nutrition.  

 

 *In Cyprus, students in the public schools who finish high school (three years) then go on to lyceum which 
lasts for another 3 years. Those in private high schools remain at the same school for six or seven  years. 
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What is more, the subject of nutrition has only recently started to be offered by two 

colleges in Cyprus for those who wish to study nutrition and dietetics. Although the 

CyDA was founded in 1999 and has been trying since to improve the nutritional 

knowledge of the Cypriot population by offering various voluntary nutrition education 

conferences and programmes, interest about nutrition and health is only a recent 

phenomenon in Cyprus. Nutritional knowledge amongst most Cypriots, including 

university students may therefore be limited. This may account for the westernisation of 

the Mediterranean diet and the increasing trends of obesity. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



21 
 

1.6  Aims, objectives, hypotheses and potential benefits of this 

research project 

 

Aims and objectives: 

 

The primary aim of this research project was to investigate the nutritional knowledge of 

Cypriot university students. The study only included undergraduate students for the 

purpose of adjusting for any possible confounding as the level of study may influence 

nutritional knowledge. Also it was likely that most of the students will be undergraduate 

students, as usually a smaller number of students are doing an MSc or a PhD. 

 

Although the main aim was to study the nutritional knowledge of the students in general, 

further aspects regarding nutritional knowledge were measured. The secondary 

objectives of this study were therefore more specific and included the following: 

 

• To investigate the understanding of diet recommendations amongst Cypriot 

university students 

• To study whether Cypriot university students understand the various food groups 

• To investigate the knowledge of Cypriot university students regarding diet and 

disease relationships 

• To investigate the knowledge of Cypriot university students regarding the choice of 

everyday foods 

• To investigate whether there is a difference in nutritional knowledge between male 

and female students 

• To determine whether there are any differences in nutritional knowledge amongst 

Cypriot university students by the area of subject being studied 
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• To determine whether there are any differences in nutritional knowledge by the year 

of study 

• To study whether the nutritional knowledge of Cypriot university students on special 

diets is different to those not on special diets 

• To propose various strategies for the provision of nutritional education in Cyprus 

 

Hypotheses and/or research questions addressed: 

For the purpose of the study, it was primarily hypothesised that Cypriot university 

students have a poor nutritional knowledge.  The study therefore aimed to investigate 

whether this is in fact the case, or whether Cypriot university students have a good 

knowledge of nutrition. Nutrition quartiles facilitated the allocation of participants into 

groups according to their nutritional knowledge (poor, average, good or excellent 

nutritional knowledge). Secondary hypotheses tested included the following: 

1. There is no difference in nutritional knowledge between male and female Cypriot 

university students 

2. There is no difference in nutritional knowledge between  Cypriot university 

students on a special diet and those not on a special diet 

3.  There is no difference in the nutritional knowledge of Cypriot university students 

by the subject being studied 

4. There is no difference in the nutritional knowledge of Cypriot university students by 

the year of study 

 

 

 

 



23 
 

Potential benefits of this review 

 

As previously discussed, nutritional knowledge may influence food choice amongst 

university students. Data regarding the nutritional knowledge of Cypriot university 

students are scare, or nonexistent. In fact, this may be the first study to investigate the 

nutritional knowledge of Cypriot university students. Moreover, literature regarding 

nutrition education in Cyprus seems very limited. It is therefore important to investigate 

the nutritional knowledge of Cypriot university students and in turn comment on whether 

further strategies for increasing nutritional knowledge should be implemented. An 

increase in nutritional knowledge may facilitate the development of healthy eating habits 

amongst Cypriot university students. This study will also encourage further research on 

this topic such as investigations of the dietary intake of university students. The nutritional 

knowledge of other groups of the Cypriot population including adults may also be 

investigated in future studies.  
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Section 2: Methodology 
 

2.1.   Participants 
 
 

Participants were recruited from two university campuses of the University of Cyprus 

(Panepistimioupoly campus and Central campus) located in the capital of Cyprus, 

Nicosia. The University of Cyprus is the largest university in Cyprus, with approximately 

4300 undergraduate students being enrolled each year. Permission regarding the 

recruitment of participants was given prior to recruitment from the Head of the Health 

and Safety Section of the university (see Appendix 1). Participants provided consent by 

choosing to fill in the questionnaire following the provision of an information sheet which 

explained the purpose of the study. Similarly to other studies investigating the nutritional 

knowledge of university students, recruitment was opportunistic and a convenience 

sample was therefore recruited (Packman & Kirk, 2000; Kolodinsky et al., 2007). Ethical 

approval was obtained from the Ethics Committee of the Faculty of Applied and Health 

Sciences at the University of Chester, UK (see Appendix 2). 

 
 

2.2. Study Design 

 

This study was a cross-sectional survey involving the use of a nutrition knowledge 

questionnaire. An already validated nutrition knowledge questionnaire by Parmenter 

and Wardle (1999) was used in the study. The original questionnaire was modified and 

translated in Greek (see Appendix 3) and re-written in English (see Appendix 4). The 

reason that the questionnaire was modified was to make it more applicable to the 

Cypriot population. A number of English foods which are not consumed by Cypriots 

were substituted by traditional Cypriot foods. Firstly, luncheon meat was replaced by 

pastourmas (a type of Cypriot sausage) and kippers were replaced by salami. Also, as 
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Cypriot desserts are different to the English ones, baked apple was substituted with fruit 

salad, and strawberry yogurt was replaced by galaktompoureko (a type of Cypriot milk 

pudding), wholemeal crackers with cheddar cheese were replaced by doukissa 

(chocolate cake with biscuit) and carrot cake was replaced by apple pie. Baked beans 

were substituted by pulses which are commonly eaten in Cyprus. Tinned fruit juice in 

natural juice was replaced by watermelon which is eaten more often in Cyprus and 

Scotch egg was replaced by moussaka as it is not available in Cyprus. Moussaka is 

very similar to lasagne. Salmon substituted mackerel as it is more commonly eaten and 

liver pate was re-written as liver to make it simpler.  Although Cypriots consume pastries 

such as cheese pie, olive pie, soufflé (ham and cheese pie) and halloumi pie, quiche is 

less commonly eaten. Quiche was therefore replaced by soufflé. In question 15 of 

section II, which asked about various types of breads, Cypriot breads including pita 

bread and koullouri (roll) replaced simple brown and white bread.  As coconut oil and 

palm oil are not traditionally used in Cyprus, they were substituted by sesame and corn 

oil.  Additionally, the muesli bar was replaced by cereal bar to make it easier to 

understand. Banana with yogurt was simply changed to yogurt with fruit.  Edam cheese 

was replaced by cottage cheese, plain cream cheese was replaced by halloumi cheese 

and feta cheese replaced stilton cheese. Finally, in the last question of section III, 

shepherd’s pie was substituted by moussaka, gammon with pineapple was replaced by 

pastourmas and stir fry vegetables with soy sauce was substituted by cheese pie. It has 

to be noted that the changes were made in such a way as not to affect the answers of 

the questionnaire. For instance, in the question regarding salt (10, section III) 

pastourmas which replaced gammon is also high in salt.  

 

The original demographics section of the questionnaire was also modified, with certain 

questions such as those relating to work, ethnic origin, nutrition qualifications and 
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marital status being omitted. Participants were asked their year of study and their 

subject area. The following subject areas were provided for participants to choose from: 

a) Economics and Management studies 

b) Humanities, Social Sciences, Education and Letters 

c) Engineering 

d) Sciences I ( Biology and Chemistry) 

e) Sciences II ( Computers, Maths and Physics) 

 

A pilot study including five Cypriot students was performed and certain clarifications 

were made on the questionnaire following their comments. For instance, the translated 

version of question 4c in Section I was not very clear to participants as it did not specify 

whether the answer to the type of dairy that people should be consuming was a 

combination of full fat and low fat dairy or one of the two. This was altered to make it 

clearer. Additionally, the questionnaire was quite long. In the pilot study a time of 

approximately 15 to 20 minutes was required for filling in the questionnaire. 

 

This questionnaire included four sections for investigating the knowledge of participants 

regarding I) diet recommendations, II) food groups, III) choosing everyday foods, IV) 

diet and disease relationships. The first section consisted of four different questions 

relating to the advice health experts are giving people. For instance one of the 

questions was about the number of servings of fruit and vegetables that should be 

consumed each day. Section II included 21 questions regarding sources of nutrients 

and food groups whereas section III focused on food choices and consisted of ten 

questions. The final section was about health problems or diseases related to diet.  A 

total of ten questions were included in section IV.  For example, question one tested the 
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awareness of students regarding any diseases associated with a low intake of fruit and 

vegetables.  

 

It was possible to score the four sections of the questionnaire for the purpose of 

assessing total nutritional knowledge (total maximum score of 110) and for calculating a 

sub-score for each section. The maximum scores for each section of the questionnaire 

were: section one, 11, section two, 69, section three, 10, section four, 20 (see 

Appendix 5).  The demographics section of the questionnaire was not scored. This 

included questions on gender, subject area, year of study and whether participants were 

on a special diet or not.  Parmenter and Wardle (1999) established the internal reliability 

of each section using the Cronbach’s alpha. Correlations ranged from 0.7 to 0.97 (Table 

3), all of which met the minimum requirement of 0.7 for internal consistency (as cited by 

Parmenter & Wardle, 1999). 

 

Table 3: Internal reliability (Reproduced from Parmenter & Wardle, 1999) 

Knowledge section Internal reliability (Cronbach’s alpha) 

Dietary recommendations 0.70 

Food groups  0.95 

Choosing everyday foods 0.76 

Diet-disease relationships 0.94 

Total  0.97 
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2.3. Procedures 

 

Participants were recruited in May 2009, on two consecutive days. Questionnaires were 

handed out during break time, mainly in the area of the canteen where most students 

were situated. An information sheet about the study was also handed out to 

participants. This explained the purpose of the research project and provided 

information on further issues such as anonymity and confidentiality, voluntary 

participation and ability to withdraw at any time (see Appendices 6 & 7). Participants 

were also informed that non Cypriots and people with a nutrition qualification were not 

eligible for this study.  Also, as the study involved just undergraduates, participants were 

only asked to fill in the questionnaire if they were doing undergraduate studies. 

Participants required approximately 10 to 15 minutes filling in the questionnaire, 

although a few required more time. The questionnaires were self-reported and 

participants were encouraged to ask for any clarifications where necessary.  

Participants were given the questionnaires and were told that they will be collected as 

soon as they finished completing them. They were informed that they could have as 

much time as they required. Upon completion of the questionnaires, participants were 

also free to ask any questions on the topic of nutrition. They were also given an email 

address for communicating in case they had any queries about certain questions or the 

study itself. 
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2.4.  Data Analysis 

The data obtained was analysed using the Statistical Package for the Social Sciences 

(SPSS) Software, version 16.0.  Due to the fact that the questionnaire could be scored, 

the level of measurement was ratio, which allowed for quantitative tests to be 

performed.  More specifically, parametric tests were performed where there was need 

for statistical analysis. For investigating the general nutritional knowledge of Cypriot 

university students, the mean scores (± SD) were calculated and compared. Scores 

below 27 reflected poor nutritional knowledge whereas scores above 83 reflected 

excellent nutritional knowledge. Scores between 56 and 82 indicated good nutritional 

knowledge and scores between 28 and 55 indicated average nutritional knowledge. As 

the questionnaire yields only whole numbers, the mean was rounded off  to give a 

whole number.  The mean ± SD was also used for studying the nutritional knowledge for 

each section of the questionnaire. This provided more detailed information regarding the 

knowledge around specific aspects of nutrition including food groups, choosing 

everyday foods, diet recommendations and diet and disease relationships. For 

investigating the difference in nutritional knowledge between males and female 

university students, the non parametric Mann Whitney “U” test was used.  An 

independent t-test was not used even if the data was ratio due to the fact that only the 

assumption of normal distribution was met. The homogeneity of variance assumption for 

this test was not met.  A Mann Whitney “U” test was also used for comparing the 

nutritional knowledge of those on special diets and those who were not following any 

type of diet. In this case the assumption of normal distribution was not met whereas the 

homogeneity of variance assumption was met. The nutritional knowledge between the 

years of study was analysed using the Kruskal Wallis non parametric test as the 

assumption of normality for conducting a one-way independent groups ANOVA was not 
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met. Similarly, the Kruskal Wallis non parametric test was used for comparing the 

nutritional knowledge between the various subject areas as the assumption of normality 

was not met. As mentioned earlier, five different subject areas were included in the 

questionnaire (Economics and Management studies, Humanities, Social Sciences, 

Education and Letters, Engineering, Sciences I (Biology and Chemistry), Sciences II 

(Computers, Maths and Physics) for participants to choose from. As the number of 

participants studying Engineering, Science I or II was very small, they were regrouped 

into one category (Science and Engineering) to allow for statistical tests to be 

conducted. Any values of p below 0.05 were considered as being statistically significant 

(Coakes & Steed, 2007). The statistical analysis was assessed by a statistician.  
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Section 3: Results 
 
3.1. Main results and demographics 
 

A total of 150 Cypriot, undergraduate university students completed the questionnaire. Of 

those, 138 fully completed the questionnaire, without leaving behind whole sections. 

Twelve questionnaires were therefore discarded. Out of 138 participants, 91 were 

females and 47 were males (65.9% and 34.1%). The mean nutritional knowledge score 

for all participants was 58 ±12.7 which reflects good nutritional knowledge (see table 1 in 

Appendix 8). The original hypothesis (“Cypriot university students have a poor nutritional 

knowledge”) can therefore be rejected. However, it only reflects a marginally good 

knowledge as it is very close to the score for average nutritional knowledge (<56 out of 

110).  Out of 138 students, 84 scored more than 56 out of 110 possible points (good 

nutritional knowledge) and only 2 students scored less than 27 (poor nutritional 

knowledge) (Table 4). 

 

Table 4: Number of students in each nutritional knowledge category  

Nutritional Knowledge  Number of students 

Poor (<27 out of 110) 2 

Average (28-55 out of 110) 51 

Good ( 56-82 out of 110) 84 

Excellent (>83 out of 110) 1 
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3.1.1. Nutritional knowledge by subject area 

 

Upon examination of the questionnaires, it was found that most participants were 

studying Humanities, Social Sciences, Education and Letters (47%). Only two female 

students were studying Biology or Chemistry (Sciences I) and only three male students 

reported to study Engineering. None of the male participants was studying Biology or 

Chemistry and none of the female students was studying Engineering. A total of 15 

participants were studying Computers, Maths or Physics (Sciences II). As already 

mentioned, the participants were regrouped in order to allow for statistical tests to be 

conducted. The number of participants studying Sciences I (Biology or Chemistry), 

Sciences II (Computers, Maths and Physics) or Engineering were added together to 

form a new subject category (Sciences and Engineering). Table 5 demonstrates the 

number of participants studying each subject.  

 

Table 5: Number of participants in each subject area 

      Males     Females            Total 

Economics and Management 
studies 
 

22 31 53 

Humanities, Social Sciences, 
Education and Letters 

16 49 65 
 

   

Sciences and Engineering 9 11 20 

 

The nutritional knowledge between the three subject areas was analysed. As the data 

was not normally distributed, a non-parametric test was conducted (see tables 3 & 4 in 

Appendix 8). The Kruskal- Wallis test demonstrated that there is no significant difference 
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in the nutritional knowledge by the subject area being studied as the p value is more than 

0.05 (p=0.47) (see table 5 in Appendix 8). The null hypothesis can therefore be 

accepted. The mean nutritional scores obtained by the subject area were 58 ±13.0 for 

Economics and Management, 58 ±12.7 for Humanities, Social Sciences, Education and 

Letters and 61±12.0 for Sciences and Engineering. Although the mean nutritional 

knowledge score was slightly higher for Sciences and Engineering, this did not reach 

statistical significance (p=0.47) (see table 2 in Appendix 8). The distribution of the 

means for each subject area can be seen in Figure 5. 

 

 

Figure 5: Mean nutritional knowledge score out of 110 by the area of subject being 

studied   
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3.1.2. Nutritional knowledge by the year of study 

 

Participants were in their first, second, third, fourth or fifth and over year.  The largest 

percentage of participants was fourth years (29%) (Figure 6). The nutritional knowledge 

between the years of study was analysed. It was expected that those in years 4 or 5 

and over would have a higher nutritional knowledge when compared to those on years 

1, 2 or 3.  A Kruskal-Wallis test was conducted for investigating whether the nutritional 

knowledge changes by the year of study (see tables 7, 8 & 9 in Appendix 8). As p is 

more than 0.05 (p= 0.29), there is no significant difference in the nutritional knowledge 

by the year of study. The null hypothesis can therefore be accepted. The mean 

nutritional knowledge scores obtained by the year of study were 58 ±11.1 for year 1, 58 

± 13.3 for year 2, 58 ±11.9 for year 3, 58 ±11.9 for year 4 and 64±19.1 for year 5 and 

over (Figure 7). Although the mean nutritional knowledge score was slightly higher for 

year 5 and over, this did not reach statistical significance (p=0.29) (Table 6 in 

Appendix 8). 
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Figure 6: Number of participants in each year of study  

 

Figure 7: Mean nutritional knowledge score out of 110 by the year of study 
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3.1.3.  Nutritional knowledge of males vs. females 

 

The mean nutritional knowledge scores for males and females were very similar (59 

±14.2 and 58 ±11.8 respectively) (see Table 10 in Appendix 8), both reflecting good 

nutritional knowledge.  Although the data is normally distributed, the assumption of the 

homogeneity of variance has been violated and a non-parametric approach was therefore 

adopted, which is the Mann Whitney U test (see tables 11, 12, 13 in Appendix 8). As the 

p value is greater than 0.05 (p= 0.93), there is no significant difference between the 

nutritional knowledge of males and females. The null hypothesis is consequently 

accepted. This result was as expected since the mean nutritional knowledge scores 

between the two genders were extremely similar. However, it has to be stated that in 

general, amongst the good nutritional knowledge scores obtained, males managed to get 

higher scores.  In fact, one male managed to get a score of 91 which indicated excellent 

nutritional knowledge whereas none of the females scored more than 83 which was the 

indication for excellent nutritional knowledge. Specifically, the highest score obtained by 

females was 80 out of 110. What is more, none of the males scored less than 27 (poor 

nutritional knowledge), where as two females did (12 and 26 out of 110).  

 

3.1.4 Comparing the nutritional knowledge amongst those on special 

diets with those not on special diets 

 

Only 17 participants out of 138 were on a special diet. The mean nutritional knowledge 

score obtained was 70 ± 9.6 for those on a special diet and 57±12.3 for those not 

following any special diet (see table 14 in Appendix 8). The non-parametric Mann 

Whitney “U” test was conducted due to failure of having a normal distribution (see 

tables 15, 16, 17 in Appendix 8). As p is less than 0.05 (p=0.0005), there is a 
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significant difference between those on a special diet and those not on a special diet. 

The null hypothesis is therefore rejected (“there is no difference in nutritional knowledge 

between those on a special diet and those not on a special diet”). As the means 

suggest, those on a special diet had a higher nutritional knowledge when compared to 

those not on a special diet. In fact, it is worth mentioning the the highest score obtained 

was 91 out of 110, which was from a male student who was on a special diet. 

 

3.2. Studying the results of each section in more detail 

 

In order to get a clearer view of the results and identify certain misconceptions, it is 

essential to have a closer, more detailed look at each section of the questionnaire. 

 

3.2.1. SECTION I- Advice of experts 

 

Generally, section one scored best compared to the rest of the sections. Participants 

seemed to be aware of the advice experts are giving us. The mean score was 7± 1.7 out 

of a maximum total of 11. One male participant managed to answer correctly all questions 

and scored 11. Question three was answered correctly by 62 of the participants (44.9%).  

A high percentage of participants were therefore aware of the fact that saturated fats 

should be reduced in the diet. More males than females seemed to be aware of this 

(53.2% vs. 40.7%). Figure 8 demonstrates the results of question three (Which fat do 

experts say is most important for people to cut down on?). One female participant did not 

provide an answer to this question (0.7%).  

 

Participants were also aware of the version of dairy foods that should be consumed. In 

fact, 68.1% knew that lower fat dairy foods should be the preferred dairy for consumption. 
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In this case, more females than males scored correctly (72.5% vs. 59.6%). Figure 9 

demonstrates the results of question four (What version of dairy foods do experts say 

people should eat?). Once again, one female participant did not provide an answer to this 

question (0.7%).  Although most participants scored well in questions one, three and four, 

they seemed to be unaware of the portions of fruit and vegetables per day that is 

recommended (question two). Only 10 out of 138 subjects (7.2%) answered that experts 

recommend the consumption of five portions of fruit and vegetables per day. In particular, 

four males and six females correctly answered this question.  

 

 

Figure 8: Responses (%) to question three of section I- Which fat do experts say is most 

important for people to cut down on? (Correct answer= saturated fat) 
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Figure 9: Responses (%) to question four of section I- What version of dairy foods do 

experts say people should eat? (Correct answer= lower fat dairy) 

 

3.2.2. SECTION II- Food groups/ Sources of nutrients 

 

Section two was too answered quite well although certain mistakes were repeated 

amongst both genders.  The mean score in this section was 40 ±9.8 out of a maximum 

score of 69. The highest score was 62 by a male participant. In question one regarding 

the foods that are high or low in added sugar, a large number of participants thought that 

bananas are high in added sugar. Even though most participants seemed to be aware of 

the fact that ice-cream, orange squash and tomato ketchup were high in added sugar, 

they seemed to be confused as far as fresh fruit are concerned, especially bananas. A 

total of 80 participants (58%) reported that bananas are high in added sugar. More 

females than males believed that bananas are high in added sugar (56% vs. 38.3%).  
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Participants seemed to be aware of what foods are high in fat, salt, and protein, but were 

less aware of the foods that are high or low in fibre. Surprisingly, 73 (53%) of the 

participants believed that fish is high in fibre. More specifically, 54 females and 19 males 

thought that fish is high in fibre (59.3% vs. 40.4%). Cornflakes were also reported to be 

high in fibre by 107 (77.5%) participants. A smaller number of participants also reported 

that chicken is high in fibre. However, most participants knew that broccoli, pulses and 

baked potatoes with skin are high in fibre (83.3 %, 76.8%, 71.7%). Figure 10 

demonstrates the percentage of participants who answered that the foods included are 

high in fibre.  

 

 

 

Figure 10: Percentage of participants who reported that the above foods are high in fibre 

(Correct answers= bananas, broccoli, nuts, baked potatoes with skin, pulses- all these 

foods are high in fibre) 
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Participants were also unaware of the differences between butter and margarine. In 

question 14, 77.5% of the participants did not know that polyunsaturated margarine 

contains as much fat as butter .Similarly, in question 16, a large number of participants 

thought that butter has a higher number of calories when compared with margarine. 

Specifically, only five males and six females correctly reported that butter and margarine 

contain the same number of calories (8% of all participants). 

 

Additionally, brown sugar was thought to be a healthier alternative to white sugar by 125 

(90.6%) of the participants. Only eight females and five males correctly disagreed with the 

statement “brown sugar is a healthier alternative to white sugar”.  There was also a 

confusion in question 19, which asked about the number of calories in fat, sugar, starchy 

foods and fibre. Not all participants knew that fat has the highest number of calories. In 

fact, only 57 (41.3%) correctly answered this question. Encouraging is the fact that none 

of the participants chose fibre as the nutrient highest in calories. One participant did not 

provide an answer to this question (0.7%). Figure 11 shows the percentage of 

participants who answered each option (sugar, starchy foods, fibre/roughage, fat, not 

sure) in the question: “ which one of the following has the most calories for the same 

weight?” 
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Figure 11: Percentage of participants who chose each option in the question: “ which one 

of the following has the most calories for the same weight”? (Correct answer= fat) 

 

Participants did not score very high in the questions regarding protein and calcium in milk. 

In question 13 (There is more protein in a glass of whole milk than in a glass of skimmed 

milk), only 37% of the participants were aware of the fact that this statement is incorrect.   

Additionally, 33 % correctly reported that the calcium in a glass of whole milk is not more 

than in a glass of skimmed milk (question 18).  

 

Common misconceptions regarding different types of fats were also observed. In question 

11 regarding the presence of saturated fats in foods, only 21% of the participants knew 

that the type of fats found in dairy products are mainly saturated fats. Moreover, 21.7% 

knew that harder fats contain more saturates (Question 20). Participants were even less 

aware of where polyunsaturated fats were found, with only 17.4% knowing that they are 
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mainly found in vegetable oils (Question 21). It generally seemed that participants were 

not aware of the terms saturated, monounsaturated and polyunsaturated fats. In 

particular, one female participant reported that these terms should have been explained.  

 

On the other hand, participants seemed to know which bread contains the most vitamins 

and minerals. Encouraging is the fact that 70.3% of the participants knew that wholegrain 

bread contains the most vitamins and minerals when compared to pitta bread and 

koullouri (Question 15). A large percentage of participants also knew that a glass of 

unsweetened fruit juice counts as a helping of fruit (60.1%).    

 

3.2.3. Section III: Choosing everyday foods 

 

The mean score in this section was 5 ± 1.5 out of a maximum score of 10. The highest 

score was 9 and only two participants managed to get this score (one male and one 

female).  

 

The knowledge of participants about fat and fibre was generally good. In question two of 

this section regarding the best choice for a low fat, high fibre light meal, 58% of the 

participants knew that pulses with wholemeal toast was the right answer. Figure 12 

demonstrates the responses of the participants. Question five scored very well amongst 

both males and females. A total of 80.9% males and 81.3% of females correctly 

answered that grilled turkey is the best choice for someone who wants to reduce the 

amount of fat in their diet. 
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Figure 12: Responses of participants (%) in question two of section III- Which would be 

the best choice for a low fat, high fibre light meal?  (Correct answer= pulses with 

wholemeal toast) 

 

Both males and females scored average in question nine regarding the cheese that is 

lower in fat. More specifically, 40.6% of all participants knew that cottage cheese was the 

correct answer, whereas 24.6% of participants thought that cheddar cheese was lower in 

fat when compared to cottage cheese, halloumi cheese and feta cheese. Figure 13 

shows the responses of all participants in this question.  
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Figure 13: Responses of participants (%) to question nine in section III- Which cheese 

would be the best choice as a lower fat option? (Correct answer= cottage cheese) 

 

It is also worth mentioning that participants were generally aware of foods that are high or 

low in salt. In question ten which asked about the best food choice for reducing the 

amount of salt in the diet, a total of 60.1% of the participants found the correct answer 

which was mushroom omelette (Figure 14). 
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Figure 14: Responses of participants (%) to question ten in section III- If a person wanted 

to reduce the amount of salt in their diet, which would be the best choice? (Correct 

answer= mushroom omelette) 

 

3.2.4. Section IV: Health problems or diseases 

 

This section scored the worst amongst both males and females. Discouraging is the fact 

that out of 20 possible points, the highest score was 11 amongst males and 13 amongst 

females. The mean score was 7 ± 2.8 out of 20.  

 

The highest scores were obtained for question five which investigated which diseases are 

associated with the amount of fat in the diet. A total of 55.8% correctly answered this 

question. Participants also seemed to be aware of the connection between salt and 

hypertension, with less than half (46%) of the participants providing a correct answer to 
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this question. Positive is also the fact that most participants were also aware of the foods 

high or low in salt as noted in section III, question ten.  

 

Questions one and two scored very badly. Question one investigated the connection of 

any health problems with the low intake of fruit and vegetables. Only 10.1% found the 

correct answer (heart disease, cancer, bowel disorders). Common answers which were 

provided but were incorrect were cholesterol, scurvy and reduced vitamin state. In 

question two which asked about reduced fibre in the diet and associated health problems, 

12.3% of the participants found the correct answer (bowel disorders). Questions six and 

seven seemed to be answered randomly by most participants, with most being unaware 

of the ways to prevent heart disease and cancer. 

 

A major misconception was the association between sugar in the diet and diabetes. A 

total of 87 participants (63%) reported that sugar in the diet causes diabetes. Only four 

female participants knew the correct answer which was teeth problems. Most participants 

were also unaware of what increases blood cholesterol. In particular, most thought that 

cholesterol in the diet was the cause of high blood cholesterol. Only 22 (15.9%) 

participants found the correct answer (saturated fats). In addition, 14 participants (10.1%) 

answered incorrectly by choosing two or more options instead of one as indicated in the 

question. Figure 15 shows the percentage of participants who answered each option. 
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Figure 15: Percentage of participants which answered each option in the question-Which 

one of these is more likely to raise people's blood cholesterol level? (Correct 

answer=saturated fats) 

 

Finally, only ten females and eight males reported to having heard of antioxidant vitamins 

before. Of those, two females and one male correctly answered which vitamins were 

considered to be antioxidants.  
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Section 4: Discussion 

4.1. Comparison with other studies 

 

The present survey has studied the nutritional knowledge of 138 Cypriot university 

students (91 females and 47 males). The results have revealed that the nutritional 

knowledge of Cypriot university students is good, although very close to average (Mean 

score= 58 ±12.7 out of 110 maximum score).  

 

There was no significant difference in nutritional knowledge by the subject being studied 

(p=0.47). The mean nutritional scores obtained by the subject area were 58± 13.0 for 

Economics and Management, 58 ±12.7 for Humanities, Social Sciences, Education and 

Letters and 61±12.0 for Sciences and Engineering. Although the mean nutritional 

knowledge score was slightly higher for Sciences and Engineering, this did not reach 

statistical significance. There was also no significant difference in nutritional knowledge 

by the year of study (p=0.29), although the mean nutritional knowledge score was higher 

for year 5 and over. The mean nutritional scores obtained by the year of study were 58± 

11.1 for year 1, 58 ±13.3 for year 2, 58 ±11.9 for year 3, 58 ±11.9 for year 4 and 64± 19.1 

for year 5 and over. There was also no significant difference in nutritional knowledge 

between males and females (p=0.93). In fact, the mean nutritional knowledge scores for 

males and females were very similar (59 ±14.2 and 58 ±11.8 respectively), both reflecting 

good nutritional knowledge. On the other hand, a significant difference was observed for 

those on a special diet and those not on a special diet (p= 0.0005). The mean nutritional 

knowledge score obtained was 70 ±9.6 for those on a special diet and 57±12.3 for those 

not following any special diet.  
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 In general, Cypriot university students seem to be aware of the food groups and expert 

advice but were less familiar with diet-disease relationships. Section one (advice of 

experts) scored best compared to the rest of the sections. The mean score was 7 ± 1.7 

out of a maximum total of 11. Section two (food groups/sources of nutrients) was also 

answered quite well although certain mistakes were repeated amongst both genders.  

The mean score in this section was 40± 9.8 out of a maximum score of 69. The mean 

score of section three (choosing everyday foods) was 5 ± 1.5 out of a maximum score of 

10. The last section (diet-disease relationships) scored the worst amongst both males and 

females. The mean score was 7 ± 2.8 out of 20 possible points.  

 

Similar studies using the same questionnaire have been conducted by Parmenter and 

Wardle (1999) and Fazakerley (2006) who have also focused on university students. The 

nutritional knowledge questionnaire used in this study was in fact developed by 

Parmenter and Wardle in 1999. These authors have studied the nutritional knowledge of 

168 dietetics and computer science students in the United Kingdom.  In their study, the 

mean score was 60± 16.1 out of 110 for computer science students and 99± 8.1 out of 

110 for dietetic students. As expected, dietetic students had a higher nutritional 

knowledge than computer science students. The results for non dietetic students (94 

students) can be compared with the present study.  In fact, the mean nutritional score 

from the Parmenter and Wardle (1999) study was very similar to the present study (60 vs. 

58). In their study, the mean score for the first section (advice of experts) was 7 out of a 

maximum total of 11 which is the same for the present study. Similarly, the scores were 

the same for the second section (food groups/ sources of nutrients) (40 out of a maximum 

69). In addition, in section three (choosing everyday foods), the mean score for the 

Parmenter and Wardle (1999) study was 6 out of a maximum 10 which was very close to 

the results of this study (5± 1.5). Finally, in both studies, students had a very poor 
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knowledge of diet and disease relationships as demonstrated by their low scores. 

Specifically in the Parmenter and Wardle (1999) study, participants scored 6 out of a 

maximum 20 points which was a bit lower than the score obtained from this study (7 ± 

2.8).  

 

Similar findings were reported by Fazakerley (2006) who studied the nutritional 

knowledge of 137 first year residential students of the University of Chester, UK.  The 

recommendation for five fruit and vegetables was recognised by nearly 93% of Chester 

students but only 7.2% of Cypriot students. Most Cypriot university students have 

reported that we should be eating three portions a day and three males said that we 

should be consuming “ an apple a day”. Perhaps this can be explained by the fact that 

there are no five a day campaigns in Cyprus and this is a programme of the National 

Health Service in the United Kingdom (NHS, 2009). Perhaps a health message for 

increasing fruit and vegetable consumption in Cyprus may be less necessary since the 

traditional Cypriot diet is already rich in fruit and vegetables. On the other hand, a study 

by Parmenter, Waller and Wardle (2000) of 1040 English adults reported that only 30% of 

the participants were aware of the five a day recommendation. 

 

 Additionally, it seems that the connection of any health problems with the low intake of 

fruit and vegetables is one of the least known. In particular, only 12% of Chester students 

and 10.1% of Cypriot students knew the correct answer (heart disease, cancer, bowel 

disorders). It has to be noted that some Cypriot students reported scurvy and reduced 

vitamin state to be associated with a low intake of fruit and vegetables. Although this was 

not correct according to the scoring system suggested by Parmenter and Wardle (1999), 

one could postulate that a low intake of fruit and vegetables may lead to reduced vitamin 

state. Perhaps, those answers should have been scored as being correct. Alternatively, in 
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the study by Parmenter et al. (2000), 59% of the participants were aware of the risks 

associated with a low intake of fruit and vegetables. One possible reason of the higher 

knowledge associated with the low intake of fruit and vegetables observed in this study 

could be that the participants were adults and may have been more informed about health 

in general.  

 

The connection between high fat intake and health problems was the most recognised 

diet-disease connection in all studies probably because it is the most commonly 

discussed topic and people seem to know a bit more about fat than other nutrients as fat 

is also strongly associated with weight. Parmenter et al. (2000) reported that over 85% of 

the adults surveyed were aware of the health problems associated with a high fat diet. In 

the study by Fazakerley (2006), this was recognised by 76% of Chester students whereas 

Cypriot students scored the lowest with a mean of 55.8%.  

 

Parmenter et al. (2000) indicated that there is major confusion about diet and disease 

amongst English adults aged 18 to 75. However, the participants in their study scored a 

bit higher in the diet and disease section than did Cypriot students (66.8% vs. 60.9%). 

English adults were substantially more familiar with the risks associated with a low fibre 

intake when compared to Cypriot students (62.1% vs. 12.3%). Similarly to this study, 

participants of the Parmenter et al. (2000) study were also confused about the association 

between sugar and diabetes. In addition, only 22% of English adults had heard of 

antioxidants and less than half knew which vitamins were antioxidants. Cypriot university 

students scored even lower in the antioxidant question, with only 13% having heard of 

antioxidants before and less than a third of them knowing which vitamins were 

antioxidants. This is not very surprising as antioxidants are only a recently heard nutrition 

topic and most nutrition education focuses on simpler topics such as food groups, 
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fattening foods and nutrients. Is this an indication of the reduced education regarding diet 

and disease? Are people more interested in the aspects of nutrition that improve their 

figure than those that may improve their health? 

 

To continue, in the study by Parmenter et al. (2000), participants scored higher in section 

one (advice of experts) with a score of 8± 1.8 out of 11. Section two (food groups/sources 

of nutrients) scored 46± 11.6 out of 69 which was higher than that obtained in the present 

study (40 ± 9.8). Very similarly with this study, English adults were unaware of the fact 

that margarine is too high in fat with more than 70% failing to answer this question 

correctly (77.5% for this study). This has been previously reported by other researchers 

(Tate & Cate, 1990).  Additionally, only 8% of Cypriot university students correctly 

reported that butter and margarine contain the same number of calories. It has to be 

emphasised, however, that there are a lot more brands of butter and margarine available 

now days. In fact, some margarines are lower in fat than butter. For instance, although 

margarines such as Vitalite and Flora have similar calories and fat content with certain 

brands of butter (i.e. Kerry Gold, Lurpark), there are light versions of margarines with less 

fat. For example Vitalite Original contains 680 calories and 75grams of fat per 100grams 

whereas Vitalite Light contains 510calories and 56grams of fat per 100 grams of product. 

Flora Proactive contains much less fat than Flora Original (70grams vs. 35grams per 

100grams). Both Kerry Gold Original and Lurpark contain 720 calories and 80 grams of 

fat per 100 grams of product. To make things even more complicated, these brands of 

butter also have a reduced fat version. It is therefore not surprising that Cypriot university 

students were unsure about the differences in calorie and fat content between margarine 

and butter.   
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English adults were too confused about the energy in nutrients with many believing that 

sugar was higher in energy than fat, as did Cypriot students. In section three, English 

adults scored higher than Cypriot students (7 vs. 5 out of 10). However, Cypriot students 

scored higher in some questions such as in the question regarding the cheese which is 

lower in fat. Less than a third of English adults (n= 1040) knew that cottage cheese was 

the cheese lowest in fat compared to 40.6% of Cypriot adults. Although Parmenter and 

colleagues used the same validated questionnaire as in the present study, it is essential 

to consider that the nutritional knowledge of university students may be very different from 

someone who is aged somewhere between 18 and 75 years (Parmenter et al., 2000). 

What is more, as pointed out by Parmenter et al. (2000), socio-demographic factors and 

education can greatly influence nutritional knowledge.  

 

Cypriot students were also poor at identifying which foods contain fibre, something 

previously identified by Buttriss (1997). A large percentage of Cypriot participants 

thought that chicken and fish are high in fibre. Even more Cypriots believed that 

cornflakes are high in fibre (77.5%). This is not very unexpected as they have probably 

thought that cornflakes could be any type of cereal such as All Bran, Muesli, and 

Kellogg’s Special K, of which some may actually be high in fibre. In Cyprus, people 

commonly refer to cereal simply as “cornflakes”. Maybe if the type of cereal was 

specified, more participants would have found the correct answer. Positive is the fact 

that participants knew that broccoli and pulses were high in fibre. A less recent study 

has too reported that amongst 7000 participants, approximately half believed that fish 

and meat contain fibre (57.2% and 50.7% respectively). The highest percentage was 

obtained for Weetabix, with 93.4% of the participants correctly reporting that this type of 

cereal contains fibre.  Interesting was the fact that the nutritional knowledge of those 
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with a low educational achievement was particularly poor (Whichelow, 1988).   

 

Cypriot participants were also unaware of what increases blood cholesterol, with most 

believing that cholesterol in the diet was the cause of high blood cholesterol. Specific 

gaps in knowledge concerning the relationship of dietary cholesterol and saturated fat to 

plasma cholesterol were also identified by Tate and Cate (1990). Additionally, Levy, Fein 

and Stephenson (1993) have also documented that consumer knowledge about dietary 

fats and cholesterol is poor. According to the researchers, those who were more 

educated and who were on a cholesterol-lowering diet seemed to be more aware about 

dietary fats and cholesterol. The results of this study in this question were therefore 

somewhat expected as there does not seem to be a clarification in television programmes 

or magazines about what causes high blood cholesterol. Only people who have seen a 

dietitian or read books about nutrition may know more about cholesterol. Most people 

relate it to food which is high in cholesterol. It is therefore very common to hear Cypriots 

say that they are avoiding certain types of food that are high in cholesterol because their 

blood cholesterol is high. 

 

There were no significant differences observed between Cypriot male and female 

students (p=0.93). The mean nutritional knowledge scores for males and females were 

very similar (59 ± 14.2 and 58 ± 11.8 respectively), both reflecting good nutritional 

knowledge. However, males managed to get higher scores in general. In fact, one male 

managed to get a score of 91 which indicated excellent nutritional knowledge whereas 

none of the females scored more than 83. Also, the fact that the number of females was 

higher than the number of males needs to be taken into consideration. 

 



56 
 

 More males than females were aware of the fact that bananas are low in added sugar 

and also knew more about saturated fats. Alternatively, more females than males knew 

which version of dairy foods in the diet should be reduced. Fazakerley (2000) also 

reported that there were no significant differences between males (n=51) and females 

(n=86) as a whole (p>0.05). The author reported however that females were more 

aware of the recommendation of five a day, were more aware of the fact that grilled 

turkey is the best choice for someone who wants to reduce the amount of fat in their 

diet, and were more able to state the risks associated with a high sugar and high fat 

diet. These findings disagreed with the findings of this study. Cypriot males seem to 

know a bit more on certain issues when compared to females. More males than females 

knew about the five a day recommendation, although both genders scored very low 

(8.5% vs. 6.6%) and more females incorrectly reported that sugar in the diet causes 

diabetes (71.4% vs. 46.8%). Both genders scored very similarly to the question about 

grilled turkey, whereas the only agreement with the Fazakerley (2006) study in this area 

was that more females were aware of the risks associated with a high fat diet (64.8% 

vs. 38.3%).  Females also scored higher than males in a study by Broccia et al. (2008) 

which investigated the nutritional knowledge of university students in Sardinia and 

Corsica. Similar findings were also reported for 618 university students located in the 

Gwangju area, Korea (Kim, 2003). Of course, not all studies used the same nutritional 

knowledge questionnaire which may account for any differences reported. Moreover, 

nutrition education may vary between countries. 

 

Significant differences between males and females were reported by Parmenter et al. 

(2000) (p<0.001). The mean nutritional knowledge score was in fact higher amongst 

females (62 vs.59 out of 110). Similarly, Wardle et al. (2000) obtained a mean nutritional 

score of 66 for males and 71 for females, indicating a statistically significant difference 
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in nutritional knowledge between males and females (p<0.001). A very possible 

explanation for the differences observed with the Cypriot students (no significant 

difference in nutritional knowledge between males and females) was simply the fact that 

women participating in the Parmenter et al. (2000) and Wardle et al. (2000) studies 

were older and were possibly responsible for the shopping for food and cooking in their 

home. This gave more opportunities for increasing nutritional knowledge. On the other 

hand, Cypriot students may still live at home. Therefore parents of both male and 

female students may be responsible for food shopping and cooking. Moreover, Cypriot 

male students may exercise more than females and may be more interested in how to 

increase their muscle mass. They are therefore also interested in nutrition. This may 

disagree with the findings reported by Packman and Kirk (2000) who surveyed 80 male 

university students. The authors felt that health promotion should be mostly targeted for 

men as research has shown that they eat more high fat foods than females. But what 

about diet and disease relationships? The current study has demonstrated that both 

genders are in need of more nutrition education. In addition, although the recent 

research by the CyDA has indicated that twice as many females are underweight when 

compared to males, this does not necessarily mean that they also have a better 

nutritional knowledge (CyDA, 2009). Perhaps those of normal weight may have better 

knowledge when compared to those who are underweight or overweight. 

 

There was no significant difference in the nutritional knowledge of Cypriot university 

students by the year of study. However, the mean nutritional knowledge score was 

slightly higher for year five and over. This agrees with the findings from Parmenter and 

Wardle (1999) who studied final year undergraduate students. The total nutritional 

knowledge score was higher in those students when compared to Cypriot undergraduate 

students of all years.  On the contrary, Fazakerley (2006) studied only first year 
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undergraduate students and reported a mean score of 54 ±11 which is close to the score 

obtained for first year Cypriot university students (58± 11). There was also no significant 

difference in nutritional knowledge by the subject being studied. The mean nutritional 

scores obtained by the subject area were 58± 13.0 for Economics and Management, 58 

±. 12.7 for Humanities, Social Sciences, Education and Letters and 61 ± 12.0 for 

Sciences and Engineering. It would have been ideal to investigate whether those studying 

Biology and Chemistry had a higher nutritional knowledge than those of other subjects. 

Unfortunately the small number of students studying Biology or Chemistry did not allow 

for this comparison to be made. Instead, students were regrouped into Science and 

Engineering. Although the nutritional knowledge score was only slightly higher amongst 

those studying Science and Engineering, it is worth mentioning that the two girls studying 

Biology and Chemistry scored quite high (74 and 77 out of 110). 

 

Seventeen Cypriot students out of 138 reported to be on a special diet. Tables 6 and 7 

demonstrate the various types of diets that students reported to follow. There was a 

significant difference in nutritional knowledge between those on a special diet and those 

not on a special diet (p= 0.0005) (70± 9.6 vs. 57 ±12.3).  The highest score overall was 

obtained by a male student who was following a diet with reduced carbohydrates at night, 

a low intake of fat and a high intake of protein, fibre, and fruit (91 out of 110). The highest 

score amongst females was obtained by a female student who was on the Cambridge 

diet* (80 out of 110). It therefore seems that students on special diets know more about 

nutrition than those not on special diets. As indicated by tables 6 and 7, males tend to 

follow diets low in carbohydrates and high in protein whereas women follow low calorie 

diets and healthy eating. As mentioned earlier, men are likely to be more interested in 

gaining muscle mass, whereas women want to lose weight. These results cannot be 

generalised as the number of students following a special diet was quite small. Also, it 
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cannot be confirmed whether the students who reported to be on a specific diet were in 

fact consuming the correct foods for that diet.  It is very common for people to experiment 

with different diets without the advice of a dietitian or a nutritionist and to end up 

consuming inappropriate foods. 

 

Table 6: Special diets amongst nine Cypriot male university students 

1 Reduced carbohydrates at night, low fat and high protein , fruit and fibre in the diet 

2 Visits a nutritionist- 6 meals per day 

3 Reduced carbohydrates and high protein, reduced sugar and fried foods 

4 Reduced fat and high protein diet, 6 meals per day 

5 Reduced fat and sugar 

6 Reduced sugar and saturated fat, increased fruit and vegetables 

7 High protein, grilled and boiled foods, many vegetables 

8 High protein diet 

9 Visits a nutritionist- 5 meals per day 

 

Table 7: Special diets amongst eight Cypriot female university students 

1 Cambridge diet 

2 Reduced calorie diet 

3 No starchy foods, no fried foods 

4 No salt, no fried foods 

5 Visits a nutritionist 

6 Ovo-lactovegetarian  

7 Reduced calorie diet 

8 Healthy eating 
 



60 
 

4.2. Nutrition education 

 

Nutrition education seems to be the key element to promoting lifelong healthy eating. 

However, it is important that it starts from the early stages of life (Perez-Rodrigo & 

Aranceta, 2001). As demonstrated in the present study, the nutritional knowledge of 

Cypriot university students may be in general quite good, but certain aspects such as 

diet and disease relationships appear to be less understood. The latter may be the most 

important aspect of nutritional education since knowledge about diet and health can 

help promote health and reduce nutrition-related risk factors (Palojoki, 1993). 

 

The poor diets of younger adults, including university students is of great concern as 

they will soon enter the age range of high chronic disease burdens. It is therefore 

essential that health educators promote healthy eating habits (Davy et al., 2006). As 

also stated by Savva et al. (2007), it will be necessary to implement measures to 

improve the level of nutritional knowledge amongst the Cypriot population beginning 

with early childhood, with health professionals such as dietitians having a central role in 

this regard. Dietitians and other health professionals should be aware of various 

differences in nutritional knowledge, such as between males and females or between 

different educational levels and socioeconomic status (SES) when developing nutrition 

education material. For example, the sources of nutrition education may vary for males 

and females. In fact, Davy et al. (2006) has shown that more women than men obtain 

their nutrition knowledge from family members and magazines/newspapers. 

 

Food labelling may be an important aspect of nutrition education and something that 

seems to be increasingly needed in Cyprus. Although the US government has made 

nutrition labelling mandatory, this is not the case for Cyprus which is following the 
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European law (Smith, Taylor & Stephen, 2000), according to which nutritional labelling 

is only mandatory when a nutrition/health claim is being made. Of interest is that in a 

study amongst university students, students had a positive attitude and agreed that 

nutrition labelling is a useful tool for consumers, as it is accurate and easy to 

understand (Misra, 2007). Although, the Cyprus Consumers Association has branches 

in all towns providing information for consumers on food labelling, nutrition and health, 

without mandatory food labelling, it is difficult for consumers to improve their eating 

habits (Cyprus Consumers Association, 2003). 

 

In addition, it has been demonstrated that taking even one course in nutrition greatly 

increases nutritional knowledge. It may therefore be a good idea to to encourage 

universities to include a basic nutrition course for undergraduate students (Mazier & 

McLeod, 2007). An online nutrition resource specifically targeted to university students 

or other groups of the population may also help increase nutritional awareness. As 

mentioned earlier, in Cyprus, nutrition education is mostly provided in primary school 

and high school. Perhaps it should also be made compulsory in the lyceum. It would 

also be beneficial to include a section on diet and disease, especially for students of the 

lyceum. Parent education should also be considered. At the moment, the CyDA is 

offering various nutrition education opportunities through events such as the nutrition 

day (CyDA, 2009). These, however, are not compulsory. But how do we persuade 

people to increase their nutritional knowledge? 

 

The media seems to be the easiest way to promote nutrition education for everyone, 

and to make sure that it reaches people in some way. People are more likely to watch 

television than to attend a nutrition lecture, especially if they are not interested in 

nutrition as much. Tate and Cate (1990) have pointed out that the media seem to be the 
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most important source of nutrition information. It may therefore be essential to work with 

the media in order to clarify any common misunderstandings around this topic such as 

the relationship between sugar and diabetes. Magazines and television programmes 

are great for promoting nutrition education but are in need of some form of control to 

make sure that people are not misinformed.   

 

4.3. Limitations of this study 

 

The nutritional knowledge of participants may have been overestimated as responders 

may have had a better knowledge than non-responders. In other words, students who 

were interested in completing the questionnaire were more likely to be interested about 

nutrition and to have a good nutritional knowledge. Although the sample size of 138 

students was relatively small, it was adequate for identifying the overall nutritional 

knowledge of participants. However, the number of male and female subjects was 

uneven with almost twice as many females participating than males. The percentage of 

those on special diets was also small (12.3%) when compared to the rest of the 

participants. The comparison that was made between those on a special diet and those 

not on special diets may not have been very accurate.  

 

What is more, other factors including socioeconomic status (SES) and age may also 

affect nutritional knowledge. These have not been considered in this study. More 

specifically, McPherson and Turnbull (2000) have demonstrated that low SES may act 

as a barrier in improving nutritional knowledge and eating habits. In fact, research has 

shown than nutritional knowledge increases with higher SES (Tate & Cate, 1990; 

Buttriss, 1997). In addition, nutritional knowledge has been reported to be better 

amongst middle age than young or old groups (Tate & Cate, 1990). Age may not have 
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been as important in the present study as most undergraduate students seemed to be 

somewhere between 18 and 24 years of age. 

 

Another limitation of this study was that it focused on university students. One could 

argue that university students may know more than people who are not educated. 

Nutritional knowledge has been demonstrated to increase as education increases 

(Cremer & Kessler, 1992; Levy et al., 1993, Lennernäs et al., 1997).  Interesting are the 

results of Georgiou et al. (1997) who have showed that amongst young adults, 

graduates and college students had healthier eating habits and made more healthful 

food choices than did non students. 

 

The education of parents of university students may also have an impact on the 

nutritional knowledge of the students but this was not taken into account in the present 

study. There was also no question on living arrangements which may have influenced 

nutritional knowledge. One could postulate that students who live alone or with other 

students may be responsible for their own shopping which may give an opportunity for 

increasing nutritional knowledge. On the other hand, if they feel that they do not have 

the time for shopping and cooking, they may end up consuming fast food on a daily 

basis. Another limitation of the present study is that participants were not asked whether 

they have received any form of nutrition education. As mentioned already, nutrition 

education in the lyceum is not compulsory. It is therefore possible that those who have 

chosen to attend that subject during lyceum may have a higher nutritional knowledge 

that those who have only covered the nutrition education module in primary school and 

high school.  
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Additionally, one of the major limitations of this study was the length of the 

questionnaire (12 pages). This made it difficult to have a larger sample size, not just 

because this could have made statistical analysis more complicated on the data entry 

phase but also because many students were complaining about the size of the 

questionnaire.  Some aspects of the questionnaire could have also been clearer such 

as the question regarding fibre on section two (food groups/sources of nutrients) which 

did not specify the type of “cornflakes” that may be high or low in fibre (question six). As 

mentioned before, the term “cornflakes” may imply any type of cereal for Cypriots. 

Some cereals may in fact be high in fibre. This may explain why a large percentage of 

participants said that “cornflakes” are high in fibre (77.5%). Similarly, the questions 

about the fat and calorie contents of margarine and butter (questions 14 & 16, section II) 

should have been omitted as the answer may be different depending on the brands and 

version of butter and margarine (i.e. light vs. original). Furthermore, the five a day 

recommendation is not something which has been adopted by the Cypriot government. 

Instead, it is an initiative of the UK government (NHS, 2009). As mentioned previously, 

the intake of fruit and vegetables in Cyprus is already high and messages similar to the 

five a day campaign may be unnecessary.  It was therefore not surprising that Cypriot 

students were not aware of it. The question on the portion of fruit and vegetables should 

have therefore been omitted or modified.   
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4.4. Suggestions for future work 

 

The present study has provided an introduction to the nutritional knowledge of Cypriot 

university students. It seems that literature concerning nutrition knowledge and 

education in Cyprus is very limited. There is therefore an urgent need to examine this 

topic in greater detail. Future studies could investigate not just the nutritional knowledge 

of university students but could focus on adults or other groups such as those of low 

SES. Additionally, in the future, it would be great to have a more similar sample of 

males and females as well as those from various subject areas and those on special or 

not on special diets to allow for a valid comparison to be made. In particular, it would be 

beneficial to compare the nutritional knowledge of science students to non science 

students or even the knowledge of dietetic versus non dietetic students.  

 

Future work could also investigate the current nutrition education in Cyprus. Following 

the present study, future researchers could also focus on comparing the results of this 

study to the results of a similar study ten years later for the purpose of identifying 

whether any nutrition programmes or strategies for increasing nutritional knowledge 

have been effective. It will also be interesting to study the food habits of university 

students and to compare these to their nutritional knowledge. In turn, it would be very 

helpful to find out whether and increased nutritional knowledge leads to a more positive 

eating behaviour. Students from more than one university in Cyprus could be included 

in such studies. 
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Section 5: Conclusion: 

This study has investigated the nutritional knowledge of Cypriot university students. The 

study included 138 students from the University of Cyprus. The mean nutritional 

knowledge score for all participants was 58 ± 12.7 which reflected good nutritional 

knowledge. Major gaps were identified in the knowledge of participants regarding diet 

and disease relationships with the most well known connection being fat intake and 

health problems. There was no significant difference in nutritional knowledge by the 

year of study or between males and females (p>0.05). A significant difference in 

nutritional knowledge was identified for those on special diets and not on special diets 

(p=0.0005). It has to be noted, however, that the sample size of students on special 

diets was small, which reduces the reliability of this finding. 

 

It is well established that the eating habits of university students may be poor and that 

there are many barriers to achieving optimal nutrition for this busy population (Davy et 

al., 2006). Of particular importance is the fact that there is a relationship between 

nutritional knowledge and food intake (Dallongeville, MareÂcaux, Cottel, Bingham & 

Amouyel, 2000). Better eaters generally have a higher nutritional knowledge 

(Kolondisky, 2007). For example, Packman and Kirk (2000) have reported that male 

university students with a higher fat intake had a lower level of nutritional knowledge, 

although this did not reach statistical significance (p>0.05).  

 

University students are perhaps one of the most vulnerable groups in terms of 

nutritional risk. The factors which determine their diet may include time, convenience, 

cost, health, taste, weight as well as social interactions (Davy, Benes & Driskell, 2006). 

The university is perhaps the last opportunity for nutrition education. It also represents a 
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very good opportunity for nutrition education (Sakamaki, Amamoto, Mochida, Shinfuku 

& Toyama, 2005). University students only represent a small percentage of the Cypriot 

population and as already said their nutritional knowledge may be higher than those of 

other groups. Studies have therefore suggested that nutrition education should perhaps 

target people with lower incomes and lower educational levels or even males who have 

been identified to have lower nutritional knowledge (Cotugna, Subar, Heimendinger & 

Kahle, 1992; Kearney et al., 1997). As previously reported, knowledge is one of the 

fundamental social causes of differences in health. It is therefore important to provide 

nutrition education to everyone, of all SES as so to improve the health of the whole 

population (as cited by Parmenter et al., 2000). 

 
Although the interest in nutrition has increased markedly in recent years, the level of 

nutritional knowledge does not appear to have increased by the same degree (Navia et 

al., 2003). Research regarding nutritional knowledge and education in Cyprus seems 

very limited. Even though there are many opportunities for nutrition education through 

school, media and activities of the CyDA, more seems to be needed. Of great concern 

is the fact that the Mediterranean diet is being gradually abandoned by the modern 

Cypriot population, with more Cypriots adopting typical “westernised” dietary habits (as 

cited by Savva et al., 2008). The adult obesity levels in Cyprus are amongst the highest 

in Europe (Savva et al., 2007). There is also an increasing trend of mortality and 

morbidity amongst the Cypriot population (Tornaritis et al., 2001).This may reflect the 

reduced awareness of the Cypriot population regarding diet and disease relationships.  

 

To conclude, there is an urgent need for future studies focusing on the nutritional 

knowledge and nutrition education of the Cypriot population. The present study has 

revealed the nutritional knowledge of a sample of Cypriot university students but is 
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insufficient on its own to make conclusions about the nutritional knowledge of the wider 

Cypriot population. However, nutrition educators may find the results of this study useful 

in the design of their nutrition education programmes and campaigns, especially since 

important misconceptions and gaps in nutritional knowledge have been identified. 

Lessons learned from research in other countries are that when it comes to the 

promotion of good eating habits, good communication is essential. It is therefore 

necessary to keep the message simple, without distorting the facts and to make it 

relevant, realistic and practical for the individual (Buttriss, 1997).  
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Appendix 1 
 
Permission email from the University of Cyprus 

 

From:  Akis Sofroniou <sophroniou.sophronios@ucy.ac.cy>  

To:  'NATALY KYRIAKIDOU' <0812400@chester.ac.uk>  

Date:  Friday - February 27, 2009 10:17 AM  

Subject:  RE: Nutritional Knowledge of Cypriot University Students  

 

Dear Nataly 
 
You are most than welcome to go ahead with the questionnaire in our premises. We 
have two main campuses, one at Kallipoleos Avenue and the other one is the New 
Campus ( Panepistimioupoly) . Please let us known ( tel.: 22894147) the day/s and time 
you are planning to give the questionnaire. 
When you finish your dissertation please if is possible, I would love to have a copy of 
the results, because we are running some restaurants and we want to give to our 
students and personnel what is better for them.    
 
Best regards 
 
Akis Sophroníou 
Senior Officer 
Head of Health and Safety Section 
Human Resource Service  
Τ.Θ. 20537 1678 Nicosia, Cyprus 
Τηλ.:22-894147 
Φάξ.:22-894480 
 
P Please consider the environment before printing this email. 
 
-----Original Message----- 
From: NATALY KYRIAKIDOU [mailto:0812400@chester.ac.uk]  
Sent: Friday, February 27, 2009 11:23 AM 
To: sophroniou.sophronios@ucy.ac.cy 
Subject: Nutritional Knowledge of Cypriot University Students 
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Dear Mr Sofroniou, 
 

I am a registered dietitian currently doing an MSc degree in Weight Management at the 
University of Chester, UK. My dissertation will investigate the nutritional knowledge of 
Cypriot university students. I will require a number of students from various univesities 
in Cyprus in order to complete  a nutrition knowledge questionnaire. I am planning to 
recruit the subjects at random while they are at the canteen or around the campus. I 
would like to have permission to do this in your premises. I am also attaching the greek 
version of the questionnaire. Thank you in advance. 
 
Yours sincerely, 
Nataly Kyriakidou 
Clinical Dietitian, BSc, RD  
University of Chester 
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Ethical Approval Letter 
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Appendix 3 
 

Nutrition Knowledge Questionnaire (Greek) 

Eρωτηματολόγιο Διατροφικών Γνώσεων 

Μέρος Α: Ποιες είναι οι συμβουλές των ειδικών κατά τη γνώμη σας; 

1. Πιστεύετε πως οι ειδικοί συστήνουν ότι πρέπει να τρώμε περισσότερο, το ίδιο ή λιγότερο από τα 
πιο κάτω φαγητά; (κυκλώστε μία απάντηση για κάθε επιλογή) 

Περισσότερο Το ίδιο Λιγότερο 
Δεν 

γνωρίζω 
Λαχανικά x x x x 
Φαγητά με ζάχαρη x x x x 
Κρέας x x x x 
Αμυλούχες Τροφές x x x x 
Λιπαρά Φαγητά x x x x 
Φαγητά πλούσια σε φυτικές 
ίνες x x x x 
Φρούτα x x x x 
Αλατισμένα φαγητά x x x x 

2. Πόσες μερίδες φρούτων και λαχανικών ημερησίως μας συμβουλεύουν οι ειδικοί να τρώμε; 
(για παράδειγμα μία μερίδα ισοδυναμεί με ένα μήλο ή μία ντομάτα) 

………………………………………………………………………………………………………. 

3. Πιο είδος λίπους μας συμβουλεύουν οι ειδικοί να μειώσουμε στην διατροφή μας;  
    (κυκλώστε ένα) 

(α) Moνοακόρεστα λιπαρά x 
(β) Πολυακόρεστα λιπαρά x 
(γ) Κορεσμένα λιπαρά x 
(δ) Δεν γνωρίζω x 

4. Πιο είδος γαλακτοκομικών προιόντων μας συμβουλεύουν οι ειδικοί να τρώμε; (κυκλώστε ένα) 

(α) Με πλήρες λιπαρά x 
(β) Με χαμηλά λιπαρά x 
(γ) Συνδυασμός (α) & (β) x 
(δ) Κανένα, δεν πρέπει να 
τρώμε καθόλου γαλακτοκομικά 

x 

(ε) Δεν γνωρίζω x 
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Μέρος Β: Οι ειδικοί διαχωρίζουν τα φαγητά σε ομάδες. Ενδιαφερόμαστε να μάθουμε 
αν γνωρίζετε σε ποιες ομάδες ανήκουν διάφορα φαγητά και ποτά. 

1. Πιστεύετε πως τα παρακάτω είναι ψηλά ή χαμηλά σε πρόσθετη ζάχαρη; (κυκλώστε μία απάντηση 
για κάθε επιλογή) 

Ψηλά Χαμηλά  
Δεν 

γνωρίζω 
Μπανάνες x x x 
Σκέτο γιαούρτι x x x 
Παγωτό  x x x 
Squash πορτοκάλι 
(συμπυκνωμένη πορτοκαλάδα) 

x x  x 

Ketchup x x x 
Kαρπούζι x x x 

2. Πιστεύετε πως τα παρακάτω είναι ψηλά ή χαμηλά σε λίπος ; (κυκλώστε μία απάντηση 
για κάθε επιλογή) 

Ψηλά Χαμηλά  
Δεν 

γνωρίζω 
Μακαρόνια (χωρίς σάλτσα) x x x 
Βούτυρο x x x 
Όσπρια x x x 
Παστουρμάς  x x x 
Μέλι x x x 
Μουσακάς  x x x 
Ξηροί καρποί x x x 
Ψωμί  x x x 
Τυρί cottage x x x 
Πολυακόρεστη μαργαρίνη x x x 

3. Ποια από τα παρακάτω πιστεύετε πως οι ειδικοί τοποθετούν στην ομάδα των 
αμυλούχων τροφών ; (κυκλώστε μία απάντηση για κάθε επιλογή) 

Nαι Όχι  
Δεν 

γνωρίζω 
Τυρί  x x x 
Μακαρόνια x x x 
Βούτυρο x x x 
Ξηροί καρποί x x x 
Ρύζι x x x 
Δημητριακά x x x 
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4. Πιστεύετε πως τα παρακάτω είναι ψηλά ή χαμηλά σε αλάτι ; (κυκλώστε μία απάντηση για κάθε 
επιλογή) 

Ψηλά Χαμηλά  
Δεν 

γνωρίζω 
Λουκάνικα x x x 
Μακαρόνια x x x 
Σαλάμι  x x x 
Κόκκινο κρέας x x x 
Κατεψυγμένα λαχανικά x x x 
Τυρί  x x x 

5. Πιστεύετε πως τα παρακάτω είναι ψηλά ή χαμηλά σε πρωτεΐνες; 
    (κυκλώστε μία απάντηση για κάθε επιλογή) 

Ψηλά Χαμηλά  
Δεν 

γνωρίζω 
Κοτόπουλο x x x 
Τυρί  x x x 
Φρούτα x x x 
Όσπρια x x x 
Βούτυρο x x x 
Φρέσκα κρέμα γάλακτος x x x 

6. Πιστεύετε πως τα παρακάτω είναι ψηλά ή χαμηλά σε φυτικές ίνες ; 
 (κυκλώστε μία απάντηση για κάθε επιλογή) 

Ψηλά Χαμηλά  
Δεν 

γνωρίζω 
Koρνφλέικς x x x 
Μπανάνες x x x 
Αυγά x x x 
Κόκκινο κρέας x x x 
Μπρόκολο x x x 
Ξηροί καρποί x x x 
Ψάρι x x x 
Πατάτες ψητές με φλούδα x x x 
Κοτόπουλο  x x x 
Όσπρια x x x 
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7. Πιστεύετε πως τα παρακάτω λιπαρά φαγητά είναι ψηλά ή χαμηλά σε κορεσμένα 
λιπαρά; (κυκλώστε ότι ισχύει για κάθε επιλογή) 

Ψηλά Χαμηλά  
Δεν 

γνωρίζω 
Σολωμός  x x x 
Πλήρες γάλα x x x 
Ελαιόλαδο x x x 
Κόκκινο κρέας x x x 
Μαργαρίνη από ηλιέλαιο x x x 
Σοκολάτα x x x 

8. Μερικά φαγητά περιέχουν πολύ λίπος αλλά καθόλου χοληστερόλη. 

(α) Συμφωνώ x 
(β) Διαφωνώ x 
(γ) Δεν γνωρίζω x 

9. Πιστεύετε  πως οι ειδικοί  προτείνουν τα πάρακατω σαν μία υγιεινή ενναλακτική λύση 
στο κόκκινο κρέας (π.χ. αντί για κόκκινο κρέας να φάτε κάτι από τις πιο κάτω επιλογές); 
(κυκλώστε μία απάντηση για κάθε επιλογή) 

Nαι Όχι  
Δεν 

γνωρίζω 
Συκωτάκι x x x 
Παστουρμάς x x x 
Όσπρια x x x 
Ξηροί καρποί x x x 
Τυρί με χαμηλά λιπαρά x x x 
Σουφλέ x x x 

10. Ένα ποτήρι χυμός χωρίς πρόσθετη ζάχαρη μετρά σαν μία μερίδα φρούτου.  

(α) Συμφωνώ x 
(β) Διαφωνώ x 
(γ) Δεν γνωρίζω x 

11. Τα κορεσμένα λιπαρά τα βρίσκουμε περισσότερο σε ποια από τα παρακάτω; (κυκλώστε ένα) 

(α) Φυτικά έλαια x 
(β) Γαλακτοκομικά προιόντα x 
(γ) Και στο (α) και στο (β) x 
(δ) Δεν γνωρίζω x 
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12. Η μαύρη ζάχαρη είναι μία υγιεινή εναλλακτική λύση στην άσπρη ζάχαρη . 

(α) Συμφωνώ x 
(β) Διαφωνώ x 
(γ) Δεν γνωρίζω x 

13. Ένα ποτήρι πλήρες γάλα περιέχει περισσότερη πρωτεΐνη από ένα ποτήρι αποβουτυρωμένο 
γάλα.  

(α) Συμφωνώ x 
(β) Διαφωνώ x 
(γ) Δεν γνωρίζω x 

14. Η πολυακόρεστη μαργαρίνη περιέχει λιγότερο λίπος από το βούτυρο.  

(α) Συμφωνώ x 
(β) Διαφωνώ x 
(γ) Δεν γνωρίζω x 

15. Ποιο από τα πάρακατω ψωμιά περιέχει τις περισσότερες βιταμίνες και ιχνοστοιχεία;                        
(κυκλώστε ένα) 

(α) Πίττα x 
(β) Κουλλούρι x 
(γ) Ψωμί oλικής αλέσεως x 
(δ) Δεν γνωρίζω x 

16. Ποιο πιστεύετε πως έχει τις περισσότερες θερμίδες: το βούτυρο ή η μαργαρίνη;                              
(κυκλώστε ένα) 

(α) Βούτυρο x 
(β) Μαργαρίνη x 
(γ) Και τα δύο το ίδιο x 
(δ) Δεν γνωρίζω x 
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17. Ένα είδος λαδιού το οποίο περιέχει περισσότερο μονοακόρεστα λιπαρά είναι το:                       
(κυκλώστε ένα) 

(α) Σουσαμέλαιο (σουσαμιού) x 
(β) Ηλιέλαιο x 
(γ) Ελαιόλαδο x 
(δ) Αραβοσιτέλαιο 
(καλαμποκιού) x 
(ε) Δεν γνωρίζω x 

18. Περιέχει περισσότερο ασβέστιο ένα ποτήρι πλήρες γάλα παρά ένα ποτήρι αποβουτυρωμένο 
γάλα.  

(α) Συμφωνώ x 
(β) Διαφωνώ x 
(γ) Δεν γνωρίζω x 

19. Ποιο από τα πάρακατω  περιέχει τις περισσότερες θερμίδες για το ίδιο βάρος ( π.χ. 20γρ ζάχαρη 
και 20γρ φυτικές ίνες) ; (κυκλώστε ένα) 

(α) Ζάχαρη x 
(β) Αμυλούχες τροφές x 
(γ) Φυτικές ίνες x 
(δ) Λίπος x 
(ε) Δεν γνωρίζω x 

20. Τα στερεά λίπη περιέχουν περισσότερα :  (κυκλώστε ένα) 

(α) Moνοακόρεστα λιπαρά x 
(β) Πολυακόρεστα λιπαρά x 
(γ) Κορεσμένα λιπαρά x 
(δ) Δεν γνωρίζω x 

21. Τα πολυακόρεστα λιπαρά τα βρίσκουμε περισσότερο σε ποια από τα παρακάτω;  
      (κυκλώστε ένα) 

(α) Φυτικά έλαια x 
(β) Γαλακτοκομικά προιόντα x 
(γ) Και στο (α) και στο (β) x 
(δ) Δεν γνωρίζω x 
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Μέρος Γ: Οι επόμενες ερωτήσεις είναι για τις επιλογές φαγητών που κάνετε. Σας 
παρακαλούμε να απαντήσετε αυτό που νομίζετε πως είναι σωστό και όχι το φαγητό που σας 
αρέσει. 

1. Ποια θα ήταν η καλύτερη επιλογή για ένα σνακ χαμηλό σε λιπαρά και ψηλό σε φυτικές ίνες ;  
      (κυκλώστε ένα) 

(α) Γιαούρτι φράουλας διαίτης x 
(β) Σταφίδες x 
(γ) Bar δημητριακών x 
(δ) Κράκερς ολικής αλέσεως με 
τυρί τσένταρ 

x 

2. Ποια θα ήταν η καλύτερη επιλογή για ένα ελαφρύ γεύμα χαμηλό σε λιπαρά και ψηλό σε φυτικές 
ίνες;  (κυκλώστε ένα) 

(α) Κοτόπουλο σχάρας x 
(β) Τοαστ με ψωμί ολικής 
αλέσεως και τυρί 

x 

(γ) Όσπρια με ψωμί ολικής 
αλέσεως 

x 

(δ) Σουφλέ x 

3. Ποιο σάντουιτς πιστεύετε πως είναι πιο υγιεινό ;  (κυκλώστε ένα) 

(α) 2 χοντρές φέτες ψωμί με μία 
λεπτή φέτα τυρί τσένταρ x 
(β) 2 λεπτές φέτες ψωμί με μία 
χοντρή φέτα τυρί τσένταρ x 

4. Πολλοί τρώνε μακαρόνια με σάλτσα ντομάτας και κιμά (μπολονέζ). Ποιο πιστεύετε πως είναι πιο 
υγιεινό;  (κυκλώστε ένα) 

(α) Μεγάλη ποσότητα 
μακαρόνια με λίγη σάλτσα 

x 

(β) Μικρή ποσότητα μακαρόνια 
με πολλή σάλτσα 

x 

 
 

 
 



87 
 

5. Αν θέλατε να μειώσετε το λίπος στην διατροφή σας, ποια θα ήταν η καλύτερη επιλογή ;  
(κυκλώστε ένα) 

(α) Στέϊκ (μοσχάρι) στη σχάρα x 
(β) Λουκάνικα στη σχάρα x 
(γ) Γαλοπούλα στη σχάρα x 
(δ) Μπριζόλες (χοιρινές) στη 
σχάρα x 

6. Αν θέλατε να μειώσετε το λίπος στην διατροφή σας και εξακολουθείτε να θέλετε να τρώτε πατάτες 
τηγανιτές, ποια θα ήταν η καλύτερη επιλογή ;  (κυκλώστε ένα) 

(α) Πατάτες τηγανιτές 
χοντροκομμένες 

x 

(β) Πατάτες τηγανιτές 
λεπτοκομμένες 

x 

7. Αν θέλατε να φάτε κάτι γλυκό, αλλά προσπαθείτε να αποφύγετε την ζάχαρη, ποια θα ήταν η 
καλύτερη επιλογή ;  (κυκλώστε ένα) 

(α) Τοαστ με μέλι x 
(β) Bar δημητριακών x 
(γ) Ένα σκέτο μπισκότο Digestive x 
(δ) Σκέτο γιαούρτι με φρούτα x 

8. Ποιο από τα πάρακατω είναι το πιο υγιεινό επιδόρπιο ;  (κυκλώστε ένα) 

(α) Φρουτοσαλάτα x 
(β) Γαλατομπούρεκο x 
(γ) Δούκισσα x 
(δ) Μηλόπιττα x 

9. Ποιο από τα πάρακατω τυριά είναι το χαμηλότερο σε λιπαρά ;  (κυκλώστε ένα) 

(α) Χαλλούμι x 
(β) Τυρί cottage x 
(γ) Τσένταρ x 
(δ) Φέτα x 
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10. Αν θέλατε να μειώσετε το αλάτι στην διατροφή σας,  ποια θα ήταν η καλύτερη επιλογή ;  
(κυκλώστε ένα) 

(α) Μουσακάς x 
(β) Παστουρμάς x 
(γ) Oμελέτα με μανιτάρια x 
(δ) Τυρόπιττα x 

Μέρος Δ: Διατροφή και Ασθένειες/ Προβλήματα Υγείας  

1. Γνωρίζετε οποιεσδήποτε ασθένειες ή προβλήματα υγείας που συνδέονται με την χαμηλή 
ποσότητα φρούτων και λαχανικών στην διατροφή μας;   

(α) Ναι x 
(β) Όχι x 
(γ) Δεν γνωρίζω x 

Αν ναι, ποιες νομίζετε πως είναι αυτές;        

............................................................................................................................................................. 

............................................................................................................................................................ 

2. Γνωρίζετε οποιεσδήποτε ασθένειες ή προβλήματα υγείας που συνδέονται με την χαμηλή 
ποσότητα φυτικών ινών στην διατροφή μας;  

(α) Ναι x 
(β) Όχι x 
(γ) Δεν γνωρίζω x 

Αν ναι, ποιες νομίζετε πως είναι αυτές; 
............................................................................................................................................................. 
............................................................................................................................................................. 

3. Γνωρίζετε οποιεσδήποτε ασθένειες ή προβλήματα υγείας που συνδέονται με την ποσότητα 
ζάχαρης στην διατροφή μας;   

(α) Ναι x 
(β) Όχι x 
(γ) Δεν γνωρίζω x 

Αν ναι, ποιες νομίζετε πως είναι αυτές; 
............................................................................................................................................................. 
............................................................................................................................................................. 
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4. Γνωρίζετε οποιεσδήποτε ασθένειες ή προβλήματα υγείας που συνδέονται με την ποσότητα 
αλατιού ή νατρίου στην διατροφή μας;   

(α) Ναι x 
(β) Όχι x 
(γ) Δεν γνωρίζω x 

Αν ναι, ποιες νομίζετε πως είναι αυτές; 
............................................................................................................................................................. 
............................................................................................................................................................. 

5. Γνωρίζετε οποιεσδήποτε ασθένειες ή προβλήματα υγείας που συνδέονται με την ποσότητα 
λίπους στην διατροφή μας;  

(α) Ναι x 
(β) Όχι x 
(γ) Δεν γνωρίζω x 

Αν ναι, ποιες νομίζετε πως είναι αυτές; 
............................................................................................................................................................. 
............................................................................................................................................................. 

6. Πιστεύετε ότι τα πάρακάτω βοηθούν στη μείωση των πιθανοτήτων εμφάνισης ορισμένων μορφών 
καρκίνου ; (κυκλώστε μία απάντηση για κάθε επιλογή) 

Nαι Όχι  
Δεν 

γνωρίζω 
Να τρώμε περισσότερες 
φυτικές ίνες x x x 
Να τρώμε λιγότερη ζάχαρη x x x 
Να τρώμε λιγότερα φρούτα x x x 
Να τρώμε λιγότερο αλάτι x x x 
Να τρώμε περισσότερα φρούτα 
και λαχανικά 

x x  x 

Να τρώμε λιγότερα 
συντηρητικά/πρόσθετες ουσίες  

x  x  x 
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7. Πιστεύετε ότι τα πάρακάτω βοηθούν στη μείωση των πιθανοτήτων εμφάνισης καρδιακών 
νοσημάτων ; (κυκλώστε μία απάντηση για κάθε επιλογή) 

Nαι Όχι  
Δεν 

γνωρίζω 
Να τρώμε περισσότερες 
φυτικές ίνες 

x x  x 

Να τρώμε λιγότερα κορεσμένα 
λιπαρά 

x x  x 

Να τρώμε λιγότερο αλάτι x x x 
Να τρώμε περισσότερα φρούτα 
και λαχανικά 

x x  x 

Να τρώμε λιγότερα 
συντηρητικά/πρόσθετες ουσίες  

x  x  x 

8. Ποιο από τα πάρακατω είναι πιθανότερο να αυξήσει τα επίπεδα χοληστερόλης στο αίμα;  
(κυκλώστε ένα) 

(α) Αντιοξειδωτικά x 
(β) Πολυακόρεστα λιπαρά x 
(γ) Κορεσμένα λιπαρά x 
(δ) Χοληστερόλη στη διατροφή μας x 
(ε) Δεν γνωρίζω x 

9. Έχετε ακούσει για τις αντιοξειδωτικές βιταμίνες;   

(α) Ναι x 
(β) Όχι x 

10. Αν έχετε απαντήσει ΝΑΙ στην ερώτηση 9, ποιες από τις παρακάτω πιστεύετε ότι είναι 
αντιοξειδωτικές βιταμίνες ; (κυκλώστε μία απάντηση για κάθε επιλογή) 

Nαι Όχι  
Δεν 

γνωρίζω 
Βιταμίνη Α x x x 
Βιταμίνες του συμπλέγματος Β x x x 
Βιταμίνη Γ x x x 
Βιταμίνη Δ x x x 
Βιταμίνη Ε x x x 
Βιταμίνη Κ x x x 
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Και τέλος, θα θέλαμε να μάθουμε λίγες πληροφορίες για σας 

1. Είστε άντρας ή γυναίκα;   

(α) Άντρας x 
(β) Γυναίκα x 

2. Ποιο κλάδο παρακολουθείτε;   

(α)Οικονομικές Επιστήμες & 
Διοίκηση x 
(β) Ανθρωπιστικές Επιστήμες, 
Κοινωνικές Επιστήμες, 
Φιλοσοφία & Εκπαίδευση  

x 

(γ) Πολυτεχνική Σχολή x 
(δ) Επιστήμες Ι (Βιολογία & 
Χημεία) 

x 

(ε) Επιστήμες ΙΙ ( Πληροφορική, 
Μαθηματικά & Φυσική)      x  

3. Σε πιο έτος βρίσκεστε; 

.......................................................................................................................................... 

4. Ακολουθείτε συγκεκριμένη διατροφή; 

(α) Ναι x 
(β) Όχι x 

Αν ναι, σας παρακαλούμε διευκρινίστε: 

............................................................................................................................................................ 

............................................................................................................................................................ 

ΤΕΛΟΣ 
Σας ευχαριστούμε πάρα πολύ για τον χρόνο σας. Σας παρακαλούμε μην διστάσετε  
 να γράψετε οποιαδήποτε σχόλια για αυτό το ερωτηματολόγιο. 

............................................................................................................................................................. 

............................................................................................................................................................. 
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Appendix 4 
 

Nutrition Knowledge Questionnaire (English) 

Nutrition Knowledge Questionnaire 

Section Α: This section is about what advice you think experts are giving us 

1. Do you think health experts recommend that people should be eating more, the same amount, 
or less of these foods? ( circle one answer per food) 

More Same Less  Not sure 
Vegetables x x x x 
Sugary foods x x x x 
Meat x x x x 
Starchy foods x x x x 
Fatty foods x x x x 
High fibre foods x x x x 
Fruit x x x x 
Salty foods x x x x 

2. How many servings of fruit and vegetables a day do you think experts are advising people to 
eat?   (One serving could be for example, an apple or a tomato) 

………………………………………………………………………………………………………. 

3. Which fat do experts say is most important for people to cut down on? (circle one) 

(a) Monounsaturated fat x 
(b) Polyunsaturated fat x 
(c) Saturated fat x 
(d) Not sure x 

4. What version of dairy foods do experts say people should eat? ( circle one) 

(a) Full fat x 
(b) Lower fat x 
(c) A mixture of (a) and (b) x 
(d) Neither, dairy foods should 
be cut out 

x 

(e) Not sure x 
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Section B: Experts classify foods into groups. We are interested to see whether 
people are aware of what foods are in these groups. 

1. Do you think these are high or low in added sugar?(circle one answer per food) 

High Low  Not sure 
Bananas x x x 
Unflavoured yoghurt x x x 
Ice-cream x x x 
Orange squash x x x 
Tomato ketchup x x x 
Watermelon x x x 

2. Do you think these are high or low in fat? (circle one answer per food) 

High Low  Not sure 
Pasta ( without sauce) x x x 
Butter x x x 
Pulses x x x 
Pastourmas x x x 
Honey x x x 
Moussaka x x x 
Nuts x x x 
Bread x x x 
Cotagge cheese x x x 
Polyunsaturated margarine x x x 

3. Do you think experts put these in the starchy foods group? 
   (circle one answer per food) 

Yes No Not sure 
Cheese x x x 
Pasta x x x 
Butter x x x 
Nuts x x x 
Rice x x x 
Cereal x x x 
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4. Do you think these are high or low in salt? (circle one answer per food) 

High Low Not sure 
Sausages x x x 
Pasta x x x 
Salami x x x 
Red meat x x x 
Frozen vegetables x x x 
Cheese x x x 

5. Do you think these are high or low in protein? ( circle one anwer per food) 

High Low Not sure 
Chicken x x x 
Cheese x x x 
Fruit x x x 
Pulses x x x 
Butter x x x 
Fresh cream x x x 

6. Do you think these are high or low in fibre? (circle one answer per food) 

High Low  Not sure 
Cornflakes x x x 
Bananas x x x 
Eggs x x x 
Red meat x x x 
Broccoli x x x 
Nuts x x x 
Fish x x x 
Baked potatoes with skins x x x 
Chicken x x x 
Pulses x x x 
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7. Do you think these fatty foods are high or low in saturated fat?  
   (circle one answer per food) 

High Low  Not sure 
Salmon x x x 
Whole milk x x x 
Olive oil x x x 
Red meat x x x 
Sunflower margarine x x x 
Chocolate x x x 

8. Some foods contain a lot of fat but no cholesterol. 

(a) Agree x 
(b) Disagree x 
(c) Not sure x 

9. Do you think experts call these a healthy alternative to red meat? (circle one answer 
per food) 

Yes No Not sure 
Liver x x x 
Pastourmas x x x 
Pulses x x x 
Nuts x x x 
Low fat cheese x x x 
Souffle x x x 

10. A glass of unsweetened fruit juise counts as a helping of fruit. 

(a) Agree x 
(b) Disagree x 
(c) Not sure x 

11. Saturated fats are mainly found in: (circle one) 

(a) Vegetable oils x 
(b) Dairy products x 
(c) both (a) & (b) x 
(d) Not sure x 
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12. Brown sugar is a healthy alternative to white sugar.  

(a) Agree x 
(b) Disagree x 
(c) Not sure x 

13. There is more protein in a glass of whole milk than in a glass of skimmed milk.  

(a) Agree x 
(b) Disagree x 
(c) Not sure x 

14. Polyunsaturated margarine contains less fat than butter.  

(a) Agree x 
(b) Disagree x 
(c) Not sure x 

15. Which of these breads contain the most vitamines and minerals? (circle one) 

(a) Pita bread x 
(b) Koullouri x 
(c) Sliced wholegrain bread x 
(d) Not sure x 

16. Which do you think is higher in calories: butter or regular margarine? (circle one) 

(a) Butter x 
(b) Regular margarine x 
(c) Both the same x 
(d) Not sure x 
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17. A type of oil which contains mostly monounsaturated fat is: (circle one) 

(a) Sesame oil x 
(b) Sunflower oil x 
(c) Olive oil x 
(d) Corn oil x 
(e) Not sure x 

18. There is more calcium in a glass of whole milk than a glass of skimmed milk.  

(a) Agree x 
(b) Disagree x 
(c) Not sure x 

19. Which one of the following has the most calories for the same weight (i.e. 20g sugar and 20g 
fibre)? (circle one) 

(a) Sugar x 
(b) Starchy foods x 
(c) Fibre x 
(d) Fat x 
(e) Not sure x 

20. Harder fats contain more: (circle one) 

(a) Monounsaturates x 
(b) Polyusaturates x 
(c) Saturates x 
(d) Not sure x 

21. Polyunsaturated fats are mainly found in : (circle one) 

(a) Vegetable oils  x 
(b) Dairy products x 
(c) Both (a) & (b) x 
(d) Not sure  x 
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Section C: This section is about choosing foods. Please answer what is being asked and 
not whether you like or dislike the food. 

1. Which would be the best choice for a low fat, high fibre snack? (circle one) 

(a) Diet strawberry yoghurt x 
(b) Raisins x 
(c) Cereal bar x 
(d) Wholemeal crackers and 
cheddar cheese 

x 

2. Which would be the best choice for a low fat, high fibre light meal? ( circle one) 

(a) Grilled chicken x 
(b) Cheese on wholemeal toast x 
(c) Pulses with wholemeal toast x 
(d) Soufle x 

3. Which kind of sandwich do you think is healthier? (circle one) 

(a) Two thick slices of bread 
with a thin slice of cheddar 
cheese filling 

x 

(b) Two thin slices of bread with 
a thick slice of cheddar cheese 
filling 

x 

4. Many people eat spaghetti bolognese ( pasta with a tomato and meat sauce). Which do you 
think is healthier? (circle one) 

(a) A large amount of pasta 
with a little sauce on top 

x 

(b) A small amount of pasta 
with a lot of sauce on top 

x 
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5. If a person wanted to reduce the amount of fat in their diet, which would be the best choice? 
(circle one) 

(a) Steak, grilled x 
(b) Sausages, grilled x 
(c) Turkey, grilled x 
(d) Pork chop, grilled x 

6. If a person wanted to reduce the amount of fat in their diet, but didn't want to give up chips, 
which one would be the best choice? (circle one) 

(a) Thick cut chips x 
(b) Thin cut chips x 

7. If a person felt like having something sweet, but was trying to cut down on sugar, which would 
be the best choice? (circle one) 

(a) Honey on toast x 
(b) A cereal bar x 
(c) Plain Digestive biscuit x 
(d) Plain yoghurt and fruit x 

8. Which of these would be the healthiest dessert? (circle one) 

(a) Fruitsalad x 
(b) Galaktompoureko x 
(c) Doukissa x 
(d) Apple pie x 

9. Which cheese would be the best choice as a lower fat option? (circle one) 

(a) Halloumi x 
(b) Cottage cheese x 
(c) Cheddar x 
(d) Feta x 
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10. If a person wanted to reduce the amount of salt in their diet, which would be the best choice? 
(circle one) 

(a) Moussaka x 
(b) Pastourmas x 
(c) Mushroom omelette x 
(d) Cheese pie x 

Section D: This section is about health problems and diseases 

1. Are you aware of any major health problems or diseases that are related to a low intake of fruit 
and vegetables?  

(a) Yes x 
(b) No x 
(c) Not sure x 

If yes, what diseases or health problems do you think are related to a low intake of fruit  
and vegetables? 

............................................................................................................................................................. 

............................................................................................................................................................ 

2. Are you aware of any major health problems or diseases that are related to a low intake of 
fibre?  

(a) Yes x 
(b) No x 
(c) Not sure x 

If yes, what diseases or health problems do you think are related to a low intake of fibre? 
............................................................................................................................................................. 
............................................................................................................................................................. 

3. Are you aware of any major health problems or diseases that are related to how much sugar 
people eat ?  

(a) Yes x 
(b) No x 
(c) Not sure x 

If yes, what diseases or health problems do you think are related to sugar? 
............................................................................................................................................................. 
............................................................................................................................................................. 
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4. Are you aware of any major health problems or diseases that are related to how much salt or 
sodium people eat?  

(a) Yes x 
(b) No x 
(c) Not sure x 

If yes, what diseases or health problems do you think are related to salt? 
............................................................................................................................................................. 
............................................................................................................................................................. 

5. Are you aware of any major health problems or diseases that are related to the amount of fat 
people eat?  

(a) Yes x 
(b) No x 
(c) Not sure x 

If yes, what diseases or health problems do you think are related to fat? 
............................................................................................................................................................. 
............................................................................................................................................................. 

6. Do you think these help reduce the chances of getting certain kinds of cancer? (circle one 
answer for each option) 

Yes No Not sure 
Eating more fibre x x x 
Eating less sugar x x x 
Eating less fruit x x x 
Eating less salt x x x 
Eating more fruit and 
vegetables x x x 
Eating less 
preservatives/additives  

x  x  x 
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7. Do you think these help prevent heart disease? ( circle one answer for each option) 

Yes No Not sure 
Eating more fibre x x x 
Eating less saturated fat x x x 
Eating less salt x x x 
Eating more fruit and 
vegetables x x x 
Eating less 
preservatives/additives  

x  x  x 

8. Which one of these is more likely to raise people's blood cholesterol level? (circle one) 

(a) Antioxidants x 
(b) Polyunsaturated fats x 
(c) Saturated fats x 
(d) Cholesterol in the diet x 
(e) Not sure x 

9. Have you heard of antioxidant vitamins?  

(a) Yes x 
(b) No x 

10. If YES to question 9, do you think these are antioxidant vitamins? (circle one answer for each 
option) 

Yes No Not sure 
Vitamin A x x x 
B Complex Vitamins x x x 
Vitamin C x x x 
Vitamin D x x x 
Vitamin Ε x x x 
Vitamin Κ x x x 
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Finally, we would like to ask you a few questions about yourself 

1. Are you male or female? 

(a) Male x 
(b) Female x 

2. What is your subject area? 

(a) Economics & Management x 

(b) Humanities, Social 
Sciences, Education & Letters      x  
(c) Engineering x 
(d) Sciences I ( Biology & 
Chemistry)      x  

(e) Sciences II (Computers, 
Maths & Physics) 

x 

3.  What year are you in? 

........................................................................................................................................ 

4. Are you on a special diet? 

(a) Yes x 
(b) No x 

If yes, please specify: 

............................................................................................................................................................ 

............................................................................................................................................................ 

ΤHE END 
Thank you very much for your time. If there are any comments you would like to make 
about this questionnaire, please do so below, they would be very welcome. 

............................................................................................................................................................. 

............................................................................................................................................................. 
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Appendix 5 
 

Scoring of the questionnaire 
 
 
SCORING THE NUTRITION SURVEY 
 
The Nutrition Survey consists of four independent sections, each assessing a different 
aspect of nutrition knowledge (dietary recommendations, food sources, food choices 
and diet-disease relationship). Both validity and reliability studies have been carried out 
on the questionnaire as a whole and each section independently, thus enabling each 
one to be used as a separate measure if required. 
 
Section I: Dietary Recommendations   
 
Each item carries one point for a correct answer. Maximum score = 11. 
 
The subsections of the first question: “Do you think health experts recommend that 
people should be eating more, the same amount, or less of these foods? … vegetables, 
sugary foods, etc.” are treated as separate items. 
 
In answer to the second question, “How many servings of fruit and vegetables a day do 
you think experts are advising people to eat?”, responses of five and six are treated as 
correct (as five or more is recommended by the Health Education Authority, 1994; and 
six by the Department of Health, 1994). 
 
 
Section II: Sources of Foods/Nutrients 
 
Each item carries one point for a correct answer. Maximum score = 69 
 
In questions with lists of foods, each food is treated as a separate item (questions 
1,2,3,4,5,6,7,9). 
 
 
Section III: Choosing Everyday Foods 
 
Each item carries one point for a correct answer. Maximum score = 10. 
 
 
Section IV: Diet-Disease Relationships 
 
Each item carries one point for a correct answer. Maximum score = 20. 
 
The first five items consist of two questions. The initial question in each of these items 
“Are you aware of any major health problems or disease that are related to … fruit and 
vegetables; fibre; sugar; salt; fat … yes, no, not sure” is not scored. The subsequent 
open-ended responses to “If yes, what diseases or health problems do you think are 
related to …?” are scored.  The Nutrition Survey measured knowledge of the following 
associations: 
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(i) fruit and vegetables and coronary heart disease, cancer and bowel disorders; 
(ii) fibre and bowel disorders; 
(iii) sugar and dental problems; 
(iv) salt and high blood pressure; 
(v) fat and coronary heart disease and obesity. 

 
Each of these correct answers (in italics) carry one point each. In addition, variations of 
these answers are also scored as correct and are given in the table below. 
 
Correct Answer Also Scored as Correct 
Fruit/vegetables and Heart disease - 
Fruit/vegetables and Cancer - 
Fruit/vegetables and Bowel disorders Bowel cancer, colon cancer, irritable bowel 

syndrome, diverticulitis, constipation, colon 
Fibre and Bowel disorders Bowel cancer, colon cancer, irritable bowel 

syndrome, diverticulitis, constipation, colon 
Sugar and Teeth - 
Salt and High Blood Pressure - 
Fat and Heart disease Cholesterol, hardened arteries, clogged 

arteries, angina 
Fat and Obesity Overweight 
 
 
In question 6, “Do you think these help to reduce the chances of getting certain kinds of 
cancer?”, only two of the six items are scored – “eating less fibre” and “eating more fruit 
and vegetables”. 
 
In question 7, “Do you think these help prevent heart disease?”, three of the five items 
are scores – “eating less saturated fat”, “eating less salt” and “eating more fruit and 
vegetables”. 
 
(The other items in questions 6 and 7 are included to draw respondents’ attention away 
from the scored ones. Standing alone, the correct answers to the scored items might be 
more obvious.  The non-scored items also allow for the collection of respondents’ 
opinions on these). 
 
Question 9, “Have you heard of antioxidant vitamins?”  is not scored. 
 
  
 
 
(Source: UCL Department of Epidemiology and Public Health. Retrieved from:  

http://www.ucl.ac.uk/hbrc/diet/resources.html) 
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Appendix 6 
 
Information sheet for possible participants (English) 
        
AN EVALUATION OF THE NUTRITIONAL KNOWLEDGE OF CYPRIOT UNIVERSITY 
STUDENTS 
 
You are invited to participate in a research study about the nutritional knowledge of 

Cypriot university students. Please note that only Cypriot undergraduate students, with 

no nutritional qualifications will be recruited for this study. Please take a few moments to 

read the following information before you decide if you wish to take part. Do feel free to 

ask if you are unsure of something.  
 

What is the purpose of the study? 
 
University students are sometimes so busy with their workload, that they often do not 

have time to cook and in turn may choose to eat convenience foods. Students who have 

some knowledge about nutrition could potentially choose healthier food, something 

really important especially when eating while studying for exams or when choosing food 

from the university canteen. My aim is to investigate the nutritional knowledge of Cypriot 

university students and in turn make recommendations regarding nutrition education in 

Cyprus. The study involves filling in a nutritional knowledge questionnaire which will 

approximately take you 15 to 20 minutes. As a university student, you will be a perfect 

candidate for this research study. 

 
Do I have to take part? 
 

You do not have to take part if you do not wish to. Even if you start filling in the 

questionnaire, feel free to withdraw at any time. 

 

What are the possible disadvantages or risks of taking part? 
 

There are not any disadvantages or risks in taking part in this study. 
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What are the possible benefits in taking part? 
 

You will have the opportunity to test your own nutritional knowledge. In fact, further 

information about the correct answers and general diet information can be provided 

after the study. 

 

What if something goes wrong? 
 

In case of any complaints about the way you were approached, please contact: 

Professor Sarah Andrew, Dean of the Faculty of Applied and Health Sciences, 

University of Chester, Parkgate Road,Chester,CH1 4BJ. Tel: 00441244513055. 

 

Will my taking part in the study be kept confidential? 
 

All questionnaires will be anonymous for ensuring confidentiality of the participants. 

 

What will happen to the results of the study?  
 

The results will be used for conducting a report on the nutritional knowledge of Cypriot 

university students. 

 

Who is organising the research? 
 

I am a student at the University of Chester, UK, undertaking an MSc in Weight 

Management. This is the topic of my dissertation. 

 
Who should I contact for more information? 
 

You can contact me after the end of the study for further information on nutrition and the 

answers to the questionnaire.  

Details: 

Email: 0812400@chester.a.c.uk 

University of Chester 
 

Thank you for your time!  
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Appendix 7 
 
Information sheet  for possible participants (Greek) 
 
ΑΞΙΟΛΟΓΗΣΗ ΔΙΑΤΡΟΦΙΚΩΝ ΓΝΩΣΕΩΝ ΤΩΝ ΚΥΠΡΙΩΝ ΦΟΙΤΗΤΩΝ 
 
Καλείστε να λάβετε μέρος σε μία έρευνα σχετικά με τις διατροφικές γνώσεις των 

Κύπριων φοιτητών. Παρακαλώ σημειώστε πως η έρευνα αυτή απευθύνεται μόνο σε 

Κύπριους προπτυχιακούς φοιτητές, χωρίς οποιαδήποτε προσόντα στον τομέα της 

διατροφής. Σας παρακαλώ διαβάστε τις παρακάτω πληροφορίες πριν αποφασίσετε αν 

θέλετε να λάβετε μέρος. Αν χρειάζεστε οποιαδήποτε διευκρίνιση, μην διστάσετε να 

ρωτήσετε.  

 
Ποιος είναι ο σκοπός αυτής της έρευνας; 
 

Οι φοιτητές, λόγο αρκετού διαβάσματος, πολλές φορές δεν έχουν χρόνο να 

μαγειρέψουν και μπορεί μερικές φορές να καταλήγουν στις εύκολες λύσεις όπως το fast 

food. Οι φοιτητές οι οποίοι γνωρίζουν έστω και λίγες πληροφορίες για τη σωστή 

διατροφή είναι πιθανότερο να μπορούν να επιλέξουν υγιεινά φαγητά. Αυτό θα ήταν 

ιδιαιτέρα σημαντικό για μια καλή διατροφή κατά την διάρκεια των εξετάσεων. Ακόμη, 

καλές διατροφικές γvώσεις θα ήταν εξίσου σημαντικές σε περιπτώσεις όπου οι φοιτητές 

τρώνε στο εστιατόριο του πανεπιστημίου. Σκοπός μου είναι να ερευνήσω τις 

διατροφικές γνώσεις των Κυπρίων φοιτητών και να προτείνω ορισμένες ιδέες όσον 

αφορά την εκπαίδευση σε θέματα διατροφής στην Κύπρο. Η έρευνα περιλαμβάνει την 

συμπλήρωση ενός ερωτηματολόγιου διατροφικών γνώσεων, κάτι το οποίο θα πάρει 15 

με 20 λεπτά. Ως φοιτητής/ρια, είσαι κατάλληλος/η για να λάβεις μέρος σε αυτή την 

έρευνα. 

 

Πρέπει να λάβω μέρος; 
 

Δεν είστε υποχρεωμένοι να λάβετε μέρος σε αυτή την έρευνα. Ακόμα και αν ξεκινήσετε 

να συμπληρώνετε το ερωτηματολόγιο, μπορείτε να σταματήσετε όποτε θέλετε. 
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Υπάρχουν οποιαδήποτε μειονεκτήματα ή ρίσκα με την συμμετοχή μου; 
 

Όχι, δεν υπάρχουν οποιαδήποτε μειονεκτήματα ή ρίσκα με την συμμετοχή σας. 

 
Ποια είναι τα πλεονεκτήματα της συμμετοχής μου; 
 

Θα έχετε την ευκαιρία να αξιολογήσετε τις διατροφικές σας γνώσεις. Περεταίρω 

πληροφορίες όσον αφορά τις σωστές απαντήσεις αλλά και για γενικά θέματα διατροφής 

θα μπορούσαν να δοθούν στο τέλος της έρευνας για όσους ενδιαφέρονται.  

 
Αν δεν είμαι ευχαριστημένος/η με κάτι; 
 

Σε περίπτωση που έχετε οποιαδήποτε παράπονα σχετικά με τον τρόπο αντιμετώπισης 

σας , παρακαλώ επικοινωνήστε με: Professor Sarah Andrew, Dean of the Faculty of 

Applied and Health Sciences, University of Chester, Parkgate Road,Chester,CH1 4BJ. 

Tel: 00441244513055. 

 
Οι συμμετοχή μου στην ερεύνα θα παραμείνει εμπιστευτική; 
 

Όλα τα ερωτηματολόγια θα είναι ανώνυμα , έτσι ώστε να προστατευτεί το όνομα σας. 

 
Τι θα γίνουν τα αποτελέσματα τις έρευνας; 
 

Τα αποτελέσματα θα χρησιμοποιηθούν για την διεξαγωγή μίας πτυχιακής. 

 

Ποιος οργανώνει την έρευνα; 
 

Είμαι μαθήτρια μεταπτυχιακού στο πανεπιστήμιο του Chester στο Ηνωμένο Βασίλειο. 

Το μεταπτυχιακό μου έχει θέμα την παχυσαρκία και αυτή  η έρευνα είναι το θέμα της 

πτυχιακής μου. 
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Πού μπορώ να βρω περισσότερες πληροφορίες; 
 

Μπορείτε να επικοινωνήσετε μαζί μου στο τέλος αυτής της έρευνας για περισσότερες 

πληροφορίες όσον αφορά την διατροφή και τις σωστές απαντήσεις του 

ερωτηματολόγιου.  

 

Επικοινωνία: 

Email: 0812400@chester.ac.uk 

University of Chester 
 

Σας ευχαριστώ για τον χρόνο σας! 
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Appendix 8 

Statistical analysis 

Mean Nutrition knowledge score 

Table 1: Descriptive statistics 

 

   
Statistic

Std. 
Error 

NKS Mean 58.33 1.078 

95% Confidence 
Interval for Mean 

Lower Bound 56.19  

Upper Bound 60.46  

5% Trimmed Mean 58.62  

Median 59.50  

Variance 160.382  

Std. Deviation 12.664  

Minimum 12  

Maximum 91  

Range 79  

Interquartile Range 18  

Skewness -.413 .206 

Kurtosis .514 .410 
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Nutritional knowledge by the subject being studied 

Table 2: Descriptive statistics 

NKS= Nutritional Knowledge Score 

 Subject Statistic Std. Error 

NKS  Economics and management Mean 57.98 1.786

95% Confidence Interval for 
Mean 

Lower Bound 54.40  

Upper Bound 61.56  

5% Trimmed Mean 57.62  

Median 57.00  

Variance 169.019  

Std. Deviation 13.001  

Minimum 37  

Maximum 91  

Range 54  

Interquartile Range 22  

Skewness .327 .327

Kurtosis -.684 .644

Humanities etc Mean 57.69 1.568

95% Confidence Interval for 
Mean 

Lower Bound 54.56  

Upper Bound 60.83  

5% Trimmed Mean 58.43  

Median 61.00  

Variance 159.873  

Std. Deviation 12.644  

Minimum 12  

Maximum 80  

Range 68  

Interquartile Range 15  

Skewness -1.075 .297

Kurtosis 1.847 .586

Science and Engineering Mean 61.30 2.686

95% Confidence Interval for 
Mean 

Lower Bound 55.68  

Upper Bound 66.92  

5% Trimmed Mean 61.67  

Median 62.50  

Variance 144.326  

Std. Deviation 12.014  

Minimum 34  

Maximum 82  

Range 48  

Interquartile Range 19  

Skewness -.362 .512

Kurtosis -.087 .992
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Table 3: Normality test  
 

 

Test of Normality 
                   

              
Year of  study 

Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

NKS 
(Nutritional 
Knowledge 

Score ) 

Economics 
and 

Management 

.133 53 .021 .964 5
3 

.112 

Humanities 
etc 

.126 65 .012 .938 6
5 

.003 

Science and 
Engineering 

.092 20 .200* .982 2
0 

.955 

a. Lilliefors Significance Correction 
*. This is a lower bound of the true significance. 

 
The Kolmogorov-Smirnov statistic was conducted as the sample size is greater than 100 

(n=138) (Coakes & Steed, 2007).  As two of the figures in the significance column are 

below p=0.05 (0.012 and 0.021), the distribution has failed the assumption of normality. 

Table 4: Test for the homogeneity of variance 
 
 Tests of Homogeneity of Variance 

 

NKS 

(Nutritional 

Knowledge 

Score) 

 Levene 

Statistic 

df1 df2 Sig. 

Based on Mean .417 2 135 .660 

Based on Median .497 2 135 .610 

Based on Median and 

with adjusted df 

.497 2 128.039 .610 

 Based on trimmed 

mean 

.461 2 135 .632 

 
The assumption of the homogeneity of variance was met as the figure in the significance 

column of the first row is greater than 0.05 (0.660). 
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Table 5: Performing a Kruskal-Wallis test in SPSS 

 
Test Statisticsa,b 

 NKS 
Chi-Square 1.498
Df 2
Asymp. Sig. .473
a. Kruskal Wallis Test 
b. Grouping Variable:Year of 
study 
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Nutritional knowledge by the year of study 

Table 6: Descriptive statistics 
NKS= Nutritional knowledge score 
 Year of study Statistic Std. Error 
NKS Year 1 Mean 57.94 1.996

 
95% Confidence Interval 
for Mean 

 
Lower Bound 53.86  

Upper Bound 62.01  
5% Trimmed Mean 58.42  
Median 60.00  
Variance 123.529  
Std. Deviation 11.114  
Minimum 26  
Maximum 78  
Range 52  
Interquartile Range 16  
Skewness -.790 .421
Kurtosis .895 .821

Year 2 Mean 58.28 2.349
95% Confidence Interval 
for Mean 

Lower Bound 53.49  
Upper Bound 63.07  

5% Trimmed Mean 58.06  
Median 59.00  
Variance 176.596  
Std. Deviation 13.289  
Minimum 33  
Maximum 91  
Range 58  
Interquartile Range 20  
Skewness .162 .414
Kurtosis -.243 .809

Year 3 Mean 57.68 1.881
95% Confidence Interval 
for Mean 

Lower Bound 53.87  
Upper Bound 61.48  

5% Trimmed Mean 57.50  
Median 57.00  
Variance 141.507  
Std. Deviation 11.896  
Minimum 33  
Maximum 82  
Range 49  



116 
 

Interquartile Range 19  
Skewness .169 .374
Kurtosis -.690 .733

Year 4 Mean 57.58 2.438
95% Confidence Interval 
for Mean 

Lower Bound 52.54  
Upper Bound 62.63  

5% Trimmed Mean 57.86  
Median 58.00  
Variance 142.601  
Std. Deviation 11.942  
Minimum 34  
Maximum 76  
Range 42  
Interquartile Range 18  
Skewness -.341 .472
Kurtosis -.530 .918

Year 5+ Mean 63.55 5.767
95% Confidence Interval 
for Mean 

Lower Bound 50.70  
Upper Bound 76.40  

5% Trimmed Mean 65.38  
Median 67.00  
Variance 365.873  
Std. Deviation 19.128  
Minimum 12  
Maximum 82  
Range 70  
Interquartile Range 12  
Skewness -2.231 .661
Kurtosis 5.794 1.279
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Table 7: Normality test  

 
Test of Normality 

                   
           

Year of    
study 

Kolmogorov-Smirnova Shapiro-Wilk 
Statistic df Sig. Statistic df Sig. 

NKS 
(Nutritional 
Knowledge 

Score ) 

Year 1 .180 31 .012 .953 31 .187 
Year 2 .135 32 .144 .977 32 .723 
Year 3 .098 40 .200* .973 40 .431 
Year 4 .106 24 .200* .960 24 .444 

Year 5 + .307 11 .005 .758 11 .003 
a. Lilliefors Significance Correction 
*. This is a lower bound of the true significance. 

 

The Kolmogorov-Smirnov statistic was conducted as the sample size is greater than 100 

(n=138) (Coakes & Steed, 2007).  As two of the figures in the significance column are 

below p=0.05 (0.012 and 0.005), the distribution has failed the assumption of normality. 

 

Table 8: Test for the homogeneity of variance  

 Tests of Homogeneity of Variance 

 

NKS 

(Nutritional 

Knowledge 

Score) 

 Levene 

Statistic 

df1 df2 Sig. 

Based on Mean .641 4 133 .634 

Based on Median .621 4 133 .648 

Based on Median and 

with adjusted df 

.621 4 81.178 .649 

 Based on trimmed 

mean 

.584 4 133 .675 

 

The homogeneity of variance, assumption was met as the figure in the significance 

column of the first row is greater than 0.05 (0.634). 
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Table 9: Performing a Kruskal-Wallis test in SPSS 

 
Test Statisticsa,b 

 NKS 
Chi-Square 4.959
Df 4
Asymp. Sig. .292
a. Kruskal Wallis Test 
b. Grouping Variable:Year of 
study 
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Nutritional knowledge of males vs. females 

Table 10: Descriptive statistics 
NKS= Nutritional knowledge score 

 
Gender Statistic 

Std. 
Error 

NKS Males Mean 58.62 2.078 
95% Confidence 
Interval for Mean 

Lower Bound 54.43  
Upper Bound 62.80  

5% Trimmed Mean 58.46  
Median 61.00  
Variance 203.024  
Std. Deviation 14.249  
Minimum 33  
Maximum 91  
Range 58  
Interquartile Range 24  
Skewness .118 .347 
Kurtosis -.833 .681 

females Mean 58.18 1.242 
95% Confidence 
Interval for Mean 

Lower Bound 55.71  
Upper Bound 60.64  

5% Trimmed Mean 58.77  
Median 59.00  
Variance 140.302  
Std. Deviation 11.845  
Minimum 12  
Maximum 80  
Range 68  
Interquartile Range 15  
Skewness -.893 .253 
Kurtosis 1.740 .500 
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Table 11: Test for investigating the normality of the data 

Tests of Normality 
 Gender  Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 
NKS 
(Nutritional 
Knowledge 
Score) 

Males .112 47 .183 .970 47 .276 

Females .088 91 .078 .957 91 .004 

a. Lilliefors Significance Correction 
*. This is a lower bound of the true significance. 
 

As the sample size is greater than 100 (n=138), the Kolmogorov-Smirnov statistic was 

consulted (Coakes & Steed, 2007). As the both the figures in the significance column 

(0.183 and 0.078) are greater than p=0.05, the sample is normally distributed. 

 

Table 12: Testing the assumption of the homogeneity of variance   

 Tests of Homogeneity of Variance 

 

NKS 

(Nutritional 

Knowledge 

Score) 

 Levene 

Statistic 

df1 df2 Sig. 

Based on Mean 4.753 1 136 .031 

Based on Median 4.431 1 136 .037 

Based on Median and 

with adjusted df 

4.431 1 135.789 .037 

 Based on trimmed mean 4.872 1 136 .029 

 

As the statistic in the significance column of the first row is below p=0.05 (0.031), the 

assumption of the homogeneity of variance has been violated. 
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Table 13: Performing the Mann Whitney U test in SPSS 
 

Test Statisticsa 
 NKS 
Mann-Whitney 
U 

2118.000

Wilcoxon W 3246.000
Z -.092
Asymp. Sig. (2-
tailed) 

.927

a. Grouping Variable: Gender 
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Special versus no special diet 

Table 14: Descriptive statistics 
NKS= Nutritional knowledge score 

 SP Statistic Std. Error 

NKS SPECIAL DIET Mean 69.47 2.323

95% Confidence Interval for 
Mean 

Lower Bound 64.55  

Upper Bound 74.40  

5% Trimmed Mean 69.02  

Median 68.00  

Variance 91.765  

Std. Deviation 9.579  

Minimum 56  

Maximum 91  

Range 35  

Interquartile Range 16  

Skewness .604 .550

Kurtosis -.071 1.063

NO SPECIAL DIET Mean 56.76 1.116

95% Confidence Interval for 
Mean 

Lower Bound 54.55  

Upper Bound 58.97  

5% Trimmed Mean 57.11  

Median 58.00  

Variance 150.800  

Std. Deviation 12.280  

Minimum 12  

Maximum 82  

Range 70  

Interquartile Range 17  

Skewness -.493 .220

Kurtosis .435 .437
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Table 15: Normality test 

Tests of Normality 
 Gender  Kolmogorov-Smirnova Shapiro-Wilk 

Statistic df Sig. Statistic df Sig. 
NKS 
(Nutritional 
Knowledge 
Score) 

Special 
diet 

.125 17 .200 .957 17 .574 

No special 
diet 

.091 121 .015 .977 121 .034 

a. Lilliefors Significance Correction 
*. This is a lower bound of the true significance. 

 

The Kolmogorov-Smirnov statistic was consulted as the sample size was greater than 

100 (n=138). Although one of the figures in the significance column was greater than 

0.05 (0.200), the other one was below 0.05 (0.15), which violates the assumption of a 

normal distribution. 

 

Table 16: Homogeneity of variance test 

 Tests of Homogeneity of Variance 

 

NKS 

(Nutritional 

Knowledge 

Score) 

 Levene 

Statistic 

df1 df2 Sig. 

Based on Mean 2.012 1 136 .158 

Based on Median 1.999 1 136 .160 

Based on Median and with 

adjusted df 

1.999 1 134.493 .160 

 Based on trimmed mean 2.054 1 136 .154 

 

 
The homogeneity of variance has been met as the statistic in the first row (sig. Column) is 

greater than 0.05 (0.158). 
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Table 17: Mann Whitney “U” test 

 
Test Statisticsa 

 NKS 
Mann-Whitney U 446.500
Wilcoxon W 7827.500
Z -3.772
Asymp. Sig. (2-tailed) .000
a. Grouping Variable: SP 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



125 
 

CYPRIOT CUISINE 
Some commonly eaten foods 

 
 
 
  
 
  
 

Pastourmas Galaktompoureko 

Pitta bread

Moussakas 

Halloumi 


