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Abstract

:

Background: University students may be vulnerable to food insecurity (FI) due to limited financial resources, lower purchasing power, and increasing housing and food costs. This study aimed to assess the prevalence and severity of FI and its associated factors among university students attending a public Portuguese university. Methods: A cross-sectional survey was designed, and data were collected using a self-reported online questionnaire validated for the Portuguese population. The study population included students from all levels of study and the assessments were conducted during the winter semester (December 2021 to February 2022). Chi-square tests were used to determine the associations between FI and sociodemographic variables. Bivariate logistic regression was further used to assess factors associated with FI. Results: From the 284 participants, 17.3% of students were classified as food insecure, consisting of 14.1% with mild FI, 2.1% with moderate FI, and 1.1% with severe FI. FI was significantly associated with nationality (p = 0.028) and the number of unemployed household members (p = 0.001). In comparison to Portuguese students, students of other nationalities were 4.1 times more likely to be food insecure (OR = 4.089, 95% CI:1.057–15.821, p = 0.041). Students in households with a higher number of members (OR = 2.537, 95% CI:1.231–5.230, p = 0.012) and a higher number of unemployed members (OR = 3.192, 95% CI:1.681–6.059, p < 0.001) were also 2.5 and 3.1 times more likely, respectively, to be food insecure. Conclusions: This study provides an insight into the FI levels of university students in a Portuguese university. Further future studies are needed to use objective measures of food insecurity (availability, access, and utilization of food) and explore interventions addressing food insecurity in this population.
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1. Introduction


The concepts of food security (FS) has evolved over the last few decades, and even though the Right to Food has been recognized in the United Nations Declaration of Human Rights since 1948 [1], the term FS was only first originated in the mid-1970s during the World Food Conference (1974). Nowadays, the widely accepted definition promulgated by the Food and Agriculture Organization is that “food security exists when all people, at all times, have physical, social and economic access to sufficient, safe and nutritious food which meets their dietary needs and food preferences for an active and healthy life” [1,2]. Food insecurity (FI) exists whenever the availability of nutritionally adequate and safe foods or the ability to acquire acceptable foods in socially acceptable ways is limited or uncertain [3].



The sustainable development goals (SDGs) are a set of globally agreed objectives to end poverty, protect all that makes the planet habitable, and ensure that all people enjoy peace and prosperity [4]. The second SDG of the United Nations is to “end hunger, achieve food security and improved nutrition and promote sustainable agriculture”. Projections now show that, despite some progress, the world is not on track to achieve the second SDG until 2030, and the FS and nutritional status of the most vulnerable population groups are likely to deteriorate further due to the health and socioeconomic impacts of the coronavirus pandemic (COVID-19) [5].



The 2021/2022 academic year has been one of deep and interlocking crises provoked by COVID-19. A study conducted by the Directorate-General of Health aimed to find out about the eating habits of the Portuguese population in a context of social containment due to the COVID-19 pandemic. The changes in food consumption caused by confinement are essentially related to the increase in the number of meals eaten at home during the confinement phase, greatly reducing the use of pre-prepared meals (40.7%) or take-aways (43.8%), increasing the consumption of sweet snacks (30.9%), but also increasing the consumption of fruit (29.7%) and vegetables (21%). The most unfavorable changes in eating behavior occurred more often in younger respondents, males, those with more financial difficulties, and those at risk of FI [6].



University students may be more vulnerable to FI due to limited financial resources, lower purchasing power, and increasing housing and food costs [7]. Coping with major changes in life for the first time, such as being away from home, can make first-year students more susceptible to FI [8]. These students may also not have the food literacy and resources required for healthy food preparation [9]. Many studies suggest that university students can experience FI at greater rates than the general population [10,11,12,13].



Experiencing FI can increase the risk of chronic diseases such as obesity, hypertension, cardiovascular diseases, and diabetes and may be associated with FI in adulthood. Poor mental health and academic performance, including high rates of depression and anxiety and decreased ability to focus, are also associated [7,14].



In the last few years, due to the global financial crisis, FI even received attention in high-income countries due to the increasing trend toward poverty and more prominent indicators of social inequality [15]. The economic crisis resulted in increased taxes, unemployment rates, and salary cuts, which has made FI become a major concern of European organizations, including the Portuguese Government [16].



A previous study in 2011–2014 coordinated by the Portuguese Directorate-General for Health aimed to evaluate and monitor the situation surrounding FI in a sample of Portuguese households, and the percentage of households reporting FI varied between 48.5% and 50.7%. This historic time was particularly sensitive as Portugal was under the effects of a deep economic crisis and required external economic and financial assistance [17]. Subsequently, in 2015–2016, nationally representative data revealed that 10.1% of Portuguese households experienced FI [18]. More recently, a study that aimed to assess the eating and physical activity behaviors of Portuguese citizens living in social confinement one year after the beginning of the COVID-19 pandemic showed that the risk of being food insecure has risen to 33.2%, and 8% of individuals were recognized as facing economic difficulties in accessing food [19].



A systematic review of FI among students in higher education in the United States (US) found that the average prevalence of FI was 43.5%, with the lowest prevalence in universities studied being 21% and the highest being 58.8% [20]. Another systematic review including international studies showed that 42.0% of the university students were food insecure, with the prevalence of low and very low FS being 18.1% and 22.4%, respectively [21]. A study conducted in New Hampshire (US) reported an FI prevalence of 25% among university students [22]. However, the literature still has very scarce information regarding FI levels among university students in European countries, and no data were found in relation to Portuguese university students either before or during the COVID-19 pandemic.



This study aimed to assess the prevalence and severity of FI and its associated factors among university students attending a public university, contributing to the available knowledge regarding the wider context of FI and supporting the implementation of interventions addressing food insecurity in this population during and after the COVID-19 pandemic.




2. Materials and Methods


2.1. Study Design


This cross-sectional survey was designed to examine FI and its associated factors among university students in a northern public Portuguese university. Data were collected as part of the “Charter for Healthy and Sustainable Food at the University” [23] project, which is part of the university’s strategic plan that aims to support the pursuit of the United Nations’ 2030 Agenda [24]. Data were collected using a self-reported questionnaire which was posted online through Google® Forms. The study population included students from all levels of study (bachelor, master, and PhD, n = 7674). Assessments were conducted during the winter semester between December 2021 and February 2022.




2.2. Participant Recruitment and Enrolment


The questionnaire link was distributed by a variety of mechanisms to widely reach students. Subject recruitment occurred through advertising via e-mail, social media, and online announcements using the university’s systems. The e-mail was sent to all students and contained the link to the questionnaire, as well as information about the study. The same information was included in the online announcement using the university’s systems during the application period, which is a platform that students need to access almost every day. In addition, course directors were contacted and asked to collaborate in the dissemination of the study to their students during classes. The questionnaires were also shared on the university’s Facebook® and Instagram® pages, as well as on the social media pages of student organizations. A QR code was also generated and distributed while students were queueing in the canteen to provide easy access to the questionnaire. Similar recruitment and dissemination processes have previously been used in other FI prevalence studies [25].




2.3. Questionnaire


The applied questionnaire was adapted from a psychometric scale that was adapted and validated for the Portuguese population from the Brazilian Food Insecurity Scale, which was adapted from the US Household Food Security Survey Module [26,27]. The questionnaire had three parts: socioeconomic and demographic characterization; the food insecurity scale; and other additional questions.



The first part of the questionnaire included questions related to socioeconomic characteristics and student and household demographics. This initial part of the questionnaire also included data indicating the nutritional status (weight and height) of the subject and issues related to household food consumption and behavior. Body mass index (BMI) was calculated as weight (kg) divided by height (m2), and participants were classified according to World Health Organization BMI reference values, i.e., underweight, normal weight, overweight, and obesity [28].



In the second part, the methodology used to assess FI was a scale [26,29] composed of 14 closed-ended questions (yes or no) referring to the last 3 months. In this scale, 8 items are related to the adult members of the household and 6 (question 9 to 14) to households with children. The household’s FS was classified in 4 different categories: Food Security (household members have regular and permanent access to quality food in sufficient quantity without compromising access to other essential needs), Mild FI (household members report concern or uncertainty about access to food in the future or regarding inadequate food quality resulting from strategies that aim not to compromise the amount of food), Moderate FI (household members report a reduction in the quantity of food among adults or disruption in eating patterns resulting from a lack of food among adults), and Severe FI (household members report a reduction in the quantity of food among children or disruption in eating patterns resulting from a lack of food among children; hungry—when someone stays a whole day without eating due to not having enough money to buy food) [29].



The final score results from the sum of the affirmative answers and different cutting points were used (Table 1).



In addition to the FI scale, five additional questions were included referring to the student’s perception of changes in dietary patterns.




2.4. Ethics


This study was approved by the ethics committee of Trás-os-Montes e Alto Douro University and all the participants provided informed consent prior to completing the assessment procedures.




2.5. Statistical Analysis


Sample size was calculated a priori for binary logistic regression. To obtain a power sample ≥ 80%, a medium effect size (f2 = 0.15), and α = 0.05, we had to enroll 224 subjects. Descriptive analysis was undertaken using IBM SPSS Statistics for Windows (version 27) to investigate the prevalence of FI and to summarize sociodemographic characteristics. A Pearson’s chi-square test was used to determine the associations between FI and sociodemographic variables. Bivariate logistic regression was further used to assess factors associated with FI. Results were expressed as odds ratios with 95% confidence intervals (CIs). A p-value of <0.05 was considered statistically significant.





3. Results


A total of 284 students participated in the study. Figure 1 represents the FS status of the students by level, showing that 82.7% (n = 235) of the students were food secure and that the remaining students were classified as food insecure (17.3%).



The most affirmatively answered question related to the concern that food in the household might run out before there was enough money to buy more (13.4%). In the 3 months before answering the questionnaire, 7.0% of the students also reported that household members had had to eat food that they still had at home because they had run out of money. There were no affirmative responses regarding the questions related to children/adolescents in the household skipping meals or being hungry because of a lack of money (Table 2).



Most of the participants were female (80.3%) and above 18 years old (82.4%). Our results show that most of the students were Portuguese nationals (96.8%) who lived in the north of Portugal (90.8%). Additionally, responses demonstrated that a great number of students were unemployed (91.5%) or were undergraduates (76.8%). More than three quarters (77.5%) reported themselves to be in the normal BMI range (18.50–24.99 Kg/m2). About 43.0% of households included 4 members, 89.1% did not include members over the age of 65, and around 68% had children or adolescents. Around 19.7% of the students reported having at least one household member that was unemployed. Most of the households had 2 or fewer members contributing toward family income (90.8%) (Table 3).



The prevalence of FI was greater among those who identified as having another nationality besides Portuguese (44.4% vs. 16.4%, p = 0.028) and was also greater among students with a higher number of unemployed household members (p < 0.001). Indeed, the prevalence of FI was more than 3 times higher in households that had 2 or more unemployed members (38.9%) compared to those that did not have any unemployed members (12.4%).



In comparison o students with Portuguese nationality, students of other nationalities were 4.1 times more likely to be food insecure (OR = 4.089, 95% CI:1.057–15.821, p = 0.041). Students with a higher number of household members (OR = 2.537, 95% CI:1.231–5.230, p = 0.012) and students with a higher number of unemployed household members (OR = 3.192, 95% CI:1.681–6.059, p < 0.001) were also 2.5 and 3.2 times more likely, respectively, to be food insecure. Results show overweight students are more likely to have FI; however, this association was not statistically significant (Table 4).



Around 7.4% of the students reported changes in essential food consumption in their household due to economic difficulties. The main changes in households due to economic difficulties were eating out less (22.9%) and obtaining food through their own production or from family members or others (9.8%). The most pointed reasons for not always having the types of food they wanted or needed were the lack of money and the availability of good quality food (7.0%) (Table 5).




4. Discussion


Few studies in middle- and high-income countries have documented the FS status of university students [20,22,30] and, to the best of our knowledge, this is the first study to document FI and its associated factors among university students in Portugal.



FI can limit individual’s physical and mental ability, but also represent social and economic burden [31]. The present study revealed that FI is highly prevalent (affecting 17.3% of the students), which means that one in six university students is food insecure. This prevalence of FI was higher than what was found in nationally representative data from 2015/2016 (10% FI in Portuguese households) [18]. These results were founded in other previous reports from different countries suggesting that university students experience FI at greater rates than the general population [10,11,12,13]. A potential explanation could be the limited financial resources, lower purchasing power, and increasing housing and food costs among university students [7], as well as poor food literacy, a lack of budgeting skills, and limited resources for healthy food preparation [9].



However, the FI prevalence found in university students is lower than the values that were found in the Portuguese population during the COVID-19 pandemic [19]. Other studies that evaluated changes in food security status among college students during the COVID-19 pandemic found that the pandemic led to changes in food security among university students; some students experienced an increase in FI and others a decrease, with this evolution associated with a variety of characteristics, such as changes in housing and employment status [11,32,33,34]. Our results also indicate that university students mostly expressed concern or uncertainty regarding access to food in the future or changes in food type, with few compromises needing to be made in relation to the amount of food consumed (Mild FI was 14.1%).



The prevalence of FI levels among university students in our study is lower and less severe than other studies involving different countries (ranging from 42.0 to 43.5%) [20,21]. These differences could be explained by the differences between higher education systems and university models, by substantial financial barriers and an increased reliance on borrowed money, and by the influence of a country’s socioeconomic status (including Gross Domestic Product (GDP), poverty ratios, unemployment rates, and inflation levels).



Differences in FS status based on demographic and socioeconomic factors were found. To be of a non-native nationality was a greater risk factor for FI, and the ERASMUS+ program (the European Union’s program that offers mobility opportunities) could be related to the presence of non-Portuguese respondents in the sample studied [35]. The literature presents a considerable change in priorities in terms of consumption behaviors when students are at home versus when they are taking part in mobility programs. When at home, quality is stated as the most important criteria (45.5%), and price closely follows (44.4%). However, when students are taking part in mobility programs, price emerges as the most important criterion (59.6%), leaving quality behind as the second most important factor (32.7%). The increasing importance of price as a criterion for buying products is possibly connected to limited financial resources during participation in mobility programs. Associations between students in mobility programs and FI should be further investigated [35].



Another factor associated with FI was having a higher number of unemployed members in the household, which is consistent with previous research linking unemployment and household FI, especially during the COVID-19 pandemic [34,36]. It is widely acknowledged that job loss or unemployment is one of the most important risk factors for household FI. Unemployment mainly affects household food consumption through negative income shock and income volatility. Previous studies show that FI rate is associated with unemployment rate, and households with no adults employed are more likely to experience FI [37].



In this study, students with a higher number of household members were more likely to have FI, which is consistent with previous findings [38]. Usually, a large family size puts an extra burden on food consumption and members are more likely to experience FI in contrast to members of households with a small family size. However, if other household members can contribute toward total household income, this reduces the adverse consequences of FI [39].



No association was found between FI and an increased risk of being overweight or obese, as with previous studies [40,41]. However, some studies did find evidence for this association [16,34], which has come to be known as the “hunger-obesity paradox”; food insecure subjects are at greater risk of developing obesity, challenging the traditional thinking that obesity is only associated with excessive food consumption [34].



High rates of FI among university students should be a concern given the risk of inadequate food availability [30]. Besides the economic difficulties in accessing food, respondents to this questionnaire reported the availability of good quality and desired foods as one of the main reasons for not always having the types of food they want or need. Inadequate availability of good quality food may have a negative impact on their nutritional status and academic performance [7,14]. Therefore, addressing FI among university students should be a major focus of stakeholders and policy makers in order to improve the educational attainment and social security of these students upon their graduation [30].



Universities, as role models of education and sustainability, must address FI questions and promote solutions to overcome this issue. Nowadays, the common strategy adopted to support food insecure students is the implementation of food pantries or food vouchers [42]. Another simple and low-cost approach that addresses FI and food waste is using an electronic learning management system to connect university students with good quality excess food that remains after catered events [43]. Some authors argue that universities should not only adopt measures that allow for a health-promoting environment with nutritional good quality food at affordable prices, but also create initiatives that are able to provide students with knowledge and skills, namely food and financial literacy [41,42]. Further, there is a need for strategies which ensure adequate support is provided to students for factors such as housing and healthcare, which extend beyond the responsibility of universities to other institutions, such as governments [44].



The present study suggests that university students appear to be a particularly vulnerable group at risk of FI, and that FI status appears to be related to their socioeconomic and demographic attributes. Given the scarcity of data, especially among European countries, further representative investigation of university students’ FI, health and social outcomes, and strategy responses is needed.



To better understand the impact of FI on university campuses, future research should consider and improve upon the current study’s limitations. As described, this study only included a single northern public university with a small sample size and relied on student self-reports of FS questions and the use of self-reported weight and height [45]. Additionally, FI identification is based on individual self-perception. Despite these limitations, the study provides a significant contribution to understanding FS levels among Portuguese university students.




5. Conclusions


The present study in a Portuguese public university shows that the prevalence of FI was high (17.3%). Foreign nationality, a higher number of household members, and a higher number of unemployed household members were associated with higher odds of being food insecure. In the future, higher education institutions should implement systematic screening for FI and implement policies and programmatic initiatives to prevent it, while also promoting a healthier university experience. Future research can be conducted in other universities, use objective measures of FI (availability, access, and utilization of food), and explore interventions addressing food insecurity in this population.
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Figure 1. Prevalence of food security by category (%). 
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Table 1. Household classification according to Food Security categories.
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Classification

	
Cutting Points






	

	
With members

under 18 years old

	
Without members

under 18 years old




	
Food Security

	
0

	
0




	
Mild FI

	
1–5

	
1–3




	
Moderate FI

	
6–9

	
4–5




	
Severe FI

	
10–14

	
6–8








FI—food insecurity. Source: Reprinted with permission from Ref. [29]. 2010, American Society for Nutrition.
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Table 2. Percentage of affirmative answers provided by students for the food insecurity questions.






Table 2. Percentage of affirmative answers provided by students for the food insecurity questions.





	
Questions

	
n (%)






	
All students (n = 284)




	
1. In the past 3 months, have you ever felt worried that food in your household might run out before you had enough money to buy more?

	
38 (13.4)




	
2. In the last 3 months, did you run out of food before you had the money to buy more?

	
9 (3.2)




	
3. In the last 3 months, did your household members run out of money to have a healthy and varied diet?

	
14 (4.9)




	
4. In the last 3 months, did your household members have to eat the only food they still had at home because they ran out of money?

	
20 (7.0)




	
5. In the last 3 months, has any adult household member (aged 18 or over) missed a meal because they did not have enough money to buy food?

	
6 (2.1)




	
6. In the last 3 months, did any adult household member eat less than they thought they should because they did not have enough money to buy food?

	
18 (6.3)




	
7. In the last 3 months, has any adult member of the household felt hungry but not eaten due to not having had enough money to buy food?

	
5 (1.8)




	
8. In the last 3 months, has any adult member of the household gone a whole day without eating or had only one meal throughout the day because they did not have enough money to buy food?

	
3 (1.1)




	
Students with household members under 18 years old (n = 194)




	
9. In the last 3 months, have the children/adolescents in your household (under 18 years of age) been unable to have a healthy and varied diet due to lack of money?

	
1 (0.5)




	
10. In the last 3 months, did the children/adolescents in your household have to consume food that they still had at home because they had run out of money?

	
1 (0.5)




	
11. In the last 3 months, in general, did any child/adolescent in your household eat less than they should have because there was no money to buy food?

	
1 (0.5)




	
12. In the last 3 months, was the amount of food in the meals of any child/adolescent in your household reduced because there was not enough money to buy food?

	
2 (1.0)




	
13. In the last 3 months, has any child/adolescent in your household skipped a meal because there was not enough money to buy food?

	
0 (0.0)




	
14. In the last 3 months, have any children/adolescents in your household felt hungry but not eaten due to not having enough money to buy food?

	
0 (0.0)
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Table 3. Socioeconomic and demographic characterization of the participants.
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Total

n = 284

	
FS

n = 235 (82.7%)

	
FI

n = 49 (17.3%)

	
p-Value a






	
Age




	
≤18 years

	
50 (17.6)

	
44 (88.0)

	
6 (12.0)

	
0.279




	
>18 years

	
234 (82.4)

	
191 (81.6)

	
43 (18.4)




	
Gender




	
Female

	
228 (80.3)

	
188 (82.5)

	
40 (17.5)

	
0.794




	
Male

	
56 (19.7)

	
47 (83.9)

	
9 (16.1)




	
Body Mass Index




	
Underweight

	
17 (6.0)

	
16 (94.1)

	
1 (5.9)

	
0.402




	
Normal weight

	
220 (77.5)

	
181 (82.3)

	
39 (17.7)




	
Overweight

	
33 (11.6)

	
28 (84.8)

	
5 (15.2)




	
Obesity

	
14 (4.9)

	
10 (71.4)

	
4 (28.6)




	
Education level




	
Bachelor

	
218 (76.8)

	
183 (83.9)

	
35 (16.1)

	
0.097




	
Master

	
56 (19.7)

	
42 (75.0)

	
14 (25.0)




	
PhD

	
10 (3.5)

	
10 (100.0)

	
0 (0.0)




	
Employment status




	
Employed

	
24 (8.5)

	
216 (83.1)

	
44 (16.9)

	
0.628




	
Unemployed

	
260 (91.5)

	
19 (79.2)

	
5 (20.8)




	
Residence region




	
Norte

	
258 (90.8.)

	
212 (82.2)

	
46 (17.8)

	
0.787




	
Centro

	
13 (4.6)

	
10 (76.9)

	
3 (23.1)




	
Lisboa e Vale do Tejo

	
4 (1.4)

	
4 (100.0)

	
0 (0.0)




	
Alentejo

	
1 (0.4)

	
1 (100.0)

	
0 (0.0)




	
Madeira

	
4 (1.4)

	
4 (100.0)

	
0 (0.0)




	
Açores

	
1 (0.4)

	
1 (100.0)

	
0 (0.0)




	
Missing

	
3 (1.1)

	

	




	
Nationality




	
Portuguese

	
275 (96.8)

	
230 (83.6)

	
45 (16.4)

	
0.028*




	
Other

	
9 (3.2)

	
5 (55.6)

	
4 (44.4)




	
Number of household members




	
≤2

	
46 (16.2)

	
32 (69.6)

	
14 (30.4)

	
0.058




	
3

	
85 (29.9)

	
75 (88.2)

	
10 (11.8)




	
4

	
122 (43.0)

	
102 (83.6)

	
20 (16.4)




	
≥5

	
31 (10.9)

	
26 (83.9)

	
5 (16.1)




	
Number of household members ≥65 years old




	
<1

	
253 (89.1)

	
210 (83.0)

	
43 (17.0)

	
0.743




	
≥1

	
31 (10.9)

	
25 (80.6)

	
6 (19.4)




	
Number of unemployed household members




	
0

	
210 (73.9)

	
184 (87.6)

	
26 (12.4)

	
0.001*




	
1

	
56 (19.7)

	
40 (71.4)

	
16 (28.6)




	
≥2

	
18 (6.3)

	
11 (61.1)

	
7 (38.9)




	
Number of household members contributing to family income




	
≤2

	
258 (90.8)

	
216 (83.7)

	
42 (16.3)

	
0.171




	
>2

	
26 (9.2)

	
19 (73.1)

	
7 (26.9)




	
Presence of household members that smoke everyday




	
No

	
194 (68.3)

	
155 (82.9)

	
32 (17.1)

	
0.073




	
Yes

	
90 (31.7)

	
79 (84.0)

	
15 (16.0)




	
Do not know

	
3 (1.1)

	

	

	




	
Household members under 18 years old




	
No

	
90 (31.7)

	
155 (79.9)

	
39 (20.1)

	
0.062




	
Yes

	
194 (68.3)

	
80 (88.9)

	
10 (11.1)








* Significance level p < 0.05; a—Pearson chi-square test.
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Table 4. Binary logistic regression results of food insecurity status in relation to sociodemographic and student characteristics (n = 284).
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	Independent Variable
	Odds Ratio (OR)
	95% CI
	p-Value





	Higher BMI a
	1.166
	0.523–2.602
	0.707



	Non-Portuguese nationality b
	4.089
	1.057–15.821
	0.041 *



	Higher number of household members c
	2.537
	1.231–5.230
	0.012 *



	Higher number of unemployed household members d
	3.192
	1.681–6.059
	<0.001 *







CI, confidence interval; * significance level p < 0.05; a the score was dichotomized at IMC 25, with scores ≥ 25 considered high and BMI ≤25 used as a reference; b reference is Portuguese nationality; c the score was dichotomized at 2 household members and the reference is ≤ 2 household members; d the score was dichotomized at 1, with scores ≥ 1 considered to be a high number of unemployed household members and with <1 unemployed members as a reference.
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Table 5. Student perceptions of changes in dietary patterns in the last 3 months.
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n (%)






	
In the last 3 months, did your household members change their consumption of any food considered essential (e.g., fruit, vegetables, fish, meat, rice, potatoes, pasta) due to economic difficulties in purchasing it?




	
Yes

	
21 (7.4)




	
No

	
263 (92.6)




	
In the last 3 months, what were the main dietary changes in your household due to economic difficulties?




	
Eat out less

	
63 (22.9)




	
Obtain food through own production or from family members or others

	
25 (9.8)




	
Receive food or other outside help

	
5 (1.8)




	
The following reasons show why people do not always eat enough. Indicate if any of them apply to you:




	
Do not have enough money to buy food

	
10 (3.5)




	
Lack of gas, electricity, or an electrical appliance

	
3 (1.6)




	
Unable to cook or eat due to health problems

	
10 (3.5)




	
Lack of time

	
3 (1.6)




	
It is very difficult to have access to a food outlet

	
3 (1.6)




	
The following reasons show why people do not always have the types of food they want or need. Indicate if any of them apply to you:




	
Good quality food is not available

	
20 (7.0)




	
The food desired is not available

	
16 (5.6)




	
Do not have enough money to buy food

	
20 (7.0)




	
It is very difficult to have access to a food outlet

	
5 (1.8)




	
A healthier and varied diet turns out to be more expensive

	
1 (0.39)




	
In the last 3 months, the purchase of “white label” foods:




	
Increased

	
58 (20.4)




	
Did not change

	
199 (70.1)








* The sum can be greater than 100% as students could select several options.
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