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 Introduction: Many people today, even those with a healthy body mass index (BMI), misperceive their body image 

and attempt an unhealthy diet regimen to lose weight. The present study aimed to investigate the distribution of 

weight-loss diet programs among undergraduate students at Al-Hussein Bin Talal University (AHU), Jordan, and 

to study the association of these strategies with students’ BMI and health status.  

Materials and methods: 1,200 questionnaires were distributed for undergraduate students at AHU, then the data 

were collected and analyzed using SPSS version 21.  

Results: The results show that 43.53% (8.50% males & 91.50% females) of respondents were following weight-loss 

diet programs. Dieting students had a significantly higher mean BMI value (25.67±2.86), compared to non-dieting 

students (23.23±3.70). “To look better” was found to be the most common reason for trying a weight-loss diet 

program. Additionally, a significant correlation (p=0.008) was found between skipping breakfast and the 

occurrence of irregular and painful periods among dieting students.  

Conclusion: Weight-loss diet programs, which involve several unhealthy practices, are widely practiced among 

AHU undergraduate students, leading to the development of a variety of dietary side effects. Hence, more caution 

must be taken when attempting weight-loss diet programs. 

Keywords: diet, BMI, weight-loss, random diet, AL-Hussein Bin Talal University, health status 
 

INTRODUCTION 

Weight reduction has been a major public health concern 

in recent years due to the growth of obesity-related disorders 

such as cardiovascular disease, hypertension, diabetes 

mellitus, and dyslipidemia [1-4]. Approximately 1.2 billion 

people worldwide are overweight, and at least 300 million are 

obese [5-7]. Furthermore, obesity affects the socioeconomic 

status of the population as well as increases morbidity and 

mortality [8-10].  

Obesity was formerly thought to be caused solely by an 

imbalance in energy intake and expenditure, but current 

research has demonstrated that genetic, physiological, 

psychological, socioeconomic, cultural, and behavioral 

variables all play a role [5,7,11]. Obese people can lose weight 

effectively by combining a restricted diet with lower calorie 

consumption, physical activity, and enough sleep [12]. 

Numerous studies have indicated that dietary, lifestyle, 

physical activity, and behavioral modifications can assist 

weight reduction [3,7]. Indeed, various diet regimens, including 

decreased calorie consumption, modified macronutrient 

intake, increased dietary fiber intake, meal replacements with 

ready-to-eat meals, and improve nutritional availability of 

certain nutrients, have been practiced promoting body weight 

loss into various degrees [13-21]. 

Nonetheless, many people nowadays use commercial or 

self-help weight loss programs without the necessary 

professional guidance. Aside from the lack of evidence for the 

long-term success of these regimens, eating an imbalanced 

diet or taking too few calories might have serious health risks 

[22-24]. 

Deficiency of essential dietary elements such as protein, 

calcium, biotin, thiamine, vitamin A and magnesium may arise 

from poor consumption of foods like meat, fish, dairy, eggs, 

beans, peas, lentils, nuts and seeds [23,25]. Protein-deficient 

diets can result in muscle loss, hair thinning, and brittle nails. 

Also, calcium deficiency could lead to bones weakness and 

increase the risk of fractures [25]. Insufficient intake of vitamins 

B and A-rich foods can result in hair loss and scaly skin, as well 

as immune system weakness, and impaired night vision, 

respectively. Additionally, numerous disorders such as 

exhaustion, migraines, muscular cramps, and irregular 

heartbeats might be caused by a shortage of magnesium 

[21,25]. 
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Consuming less calories than the body required to sustain 

basic functions may cause estrogen and testosterone levels to 

fluctuate, reducing bone formation and increasing the risk of 

fractures. [26]. Furthermore, weak bone may result from 

increased stress hormone levels which results from low 

calories intake during physical exercise [27]. This bone loss is a 

serious problem in females as it’s frequently irreversible [28]. 

Moreover, significantly calories limiting can disrupt 

women’s reproductive systems and lower fertility. In a 

woman’s diet, less than 22-42% of the calories required for 

weight maintenance might impede ovulation by reducing LH 

levels [29]. As mentioned above, inadequate calorie intake may 

also reduce estrogen levels which result in irregular or lack of 

menstrual cycle [15]. 

Despite the widespread usage of various weight-loss diet 

programs in Jordanian society, particularly among youth, no 

research has been conducted to assess how these diet 

programs influence health of the public. In our preliminary 

survey of using the diet programs among Al-Hussein Bin Talal 

University (AHU), it was found that around 29% of the students 

are following weight loss diet. A few of them (>10%) follow 

professionally controlled diet program and receive 

consultations from specialized physicians or dietitian, while 

the majority follow random or self-help weight loss diet. 

Moreover, the survey revealed that around half of the students 

who follow weight loss diet have suffered from one or more of 

specific signs and symptoms related to nutrient deficiency 

after they started their diet (unpublished data).  

Consequently, this study was developed to explore the 

distribution of weight loss diet programs and the development 

of nutrient deficiency symptoms among students at AHU and 

their correlations with the body mass index (BMI) other health 

factors. 

MATERIALS AND METHODS 

Study Design and Setting/Population 

This study is a cross-sectional, descriptive study conducted 

through using a self-administered survey for a period of three 

months started from June to September 2021.  

Study Setting and Participants 

For conducting this study, 1,200 questionnaires written in 

Arabic language were distributed at the undergraduate 

lectures’ hall complexes at AHU thru announcement to 

participate in this study (Figure 1). Weight and height were 

measured by the research assistances and recorded on the 

questionnaire of each subject. BMI values were calculated as 

weight in kilogram divided by height in meters squared. 

According to statistics of 2020, the estimated number of 

students at AHU was 7,338 (6,169 undergraduates and 1,169 

postgraduates). This study targeted the undergraduate 

students from all colleges at AHU, Ma`an Jordan. The study 

was approved by the scientific research ethics board in Al-

Hussein Bin Talal University (Ref. 18/2019) and the informed 

consent was obtained from the participants at enrollment. 

 Inclusion Criteria 

1. Undergraduate students at AHU. 

2. Jordanian citizenship 

3. Aged ranged between 18-30 years. 

4. Subjecting to weight-loss diet programs for one month 

at least. 

Exclusion Criteria 

1. Aged less than 18 or above 30. 

2. Non-undergraduate students.  

3. Pregnant women. 

4. Non-Jordanian citizenship. 

5. Unhealthy students suffering from any diseases. 

6. Uncompleted questionnaire or measurement of height 

and weight. 

Questionnaire Development and Validation 

Question development 

Questions were developed based on a comprehensive 

review of similar studies in the literature and discussions with 

subject-matter experts [30]. 

Validation and reliability of questionnaire  

Questionnaire validity was confirmed by three experts in 

public health research from three different universities. The 

panel was asked to review the relevance of questions for 

inclusion in the final questionnaire. All their comments and 

corrections were amended in the final draft of the 

questionnaire. 

Format of the questionnaire 

The present study’s questionnaire was written in the public 

spoken language (Arabic) and included two parts. The first part 

concerned certain inquiries about the sociodemographic 

details of the participants (age, maternal status, and university 

college) and a direct question to determine wither they are 

currently following a weight loss diet program or not. Only the 

participants who were on weight-loss diet program were asked 

to answer the second part of the questionnaire concerned 

inquiries about the adopted weight-loss program including the 

source of information about the adopted program, 

components, and length of the weight-loss diet plan, as well as 

height and weight before and after beginning the diet, and the 

pace of weight loss. 

Additionally, individual reasons for attempting weight-loss 

diet plan, daily caloric intake, frequency, and duration of 

physical activity throughout the day or week, symptoms 

 

Figure 1. Flow chart of the study 
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related to nutrient deficiency which had been noticed after 

attempting the program, as well as health and medication 

information.). The recommended BMI range is 18.5 to 24.9 

kg/m2. BMI<18.5 was considered underweight, whereas BMI 25-

29.9 kg/m2 were considered overweight, and BMI ≥30 kg/m2 

was considered obese. 

Statistical Analysis 

Data was presented as means±standard deviation (SD). 

Statistical package for the social science program version 21 

was used for statistical analysis. One-way analysis of variance 

(ANOVA) and independent t-test were used to compare 

between means of different groups. Additionally, a multiple 

response analysis was performed to assess how diet 

participants were distributed based on the goals of the 

adopted diet programs. In addition, Chi-squared test was used 

to study the association between skipping foods with 

occurrence of reported diet associated symptoms. A p-value of 

<0.05 was considered for statistically significant. 

RESULTS 

In the present study, the total number of respondents out 

of 1,200 distributed questionnaires among undergraduate 

students was 634 (52.83%). Out of 1,200 distributed 

questionnaires, the number of accepted questionnaires was 

578 (48.17%), while the number of excluded questionnaires 

was 56 (4.67%). Among the 578 accepted questionnaires, 212 

(43.53%) of respondents were practicing diet program and 366 

(59.71%) were not practicing diets program as illustrated in the 

flow chart of the study (Figure 1).  

The percentages of male and female in the diet respondent 

were 18 (8.49%) and 194 (91.50%), whereas the percentages of 

male and female in the non-diet respondents were 131 

(35.79%) and 235 (64.20%), respectively. Among the diet 

respondents, percentage of married was higher compared with 

the non-diet respondents (5.2% diets and 2% non-diets). In 

addition, the percentage of diet respondents from health 

college was found to be low (44.8%) compared to (56%) for the 

non-diet respondents (Table 1).  

Age average for diet and non-diet respondents was 

comparable and no significant difference was observed. Also, 

the average of weight was higher (69.11 kg) in the diet 

respondents compared with the non-diet respondents (63.55 

kg) and no such significant difference was detected in the 

height between diet and non-diet respondents (163.82 and 

164.12, respectively). Moreover, BMI for diet and non-diet 

respondents was ranged between 23.23-25.67 kg/m2.  

According to Table 1, BMI was found to be higher in diet 

respondents (25.67 kg/m2) compared to non-diet respondents 

(23.23 kg/m2). The BMI of the diet respondents was found to be 

above the normal limit, and those people were deemed 

overweight according to the classification limits of BMI. 

Figure 2 depicts the distribution of diet participants based 

on the goals of utilizing diet plans. For the diet participants, a 

multiple response analysis revealed that 114 (48.70%) joined 

diet programs to look better, 74 (31.60%) to prevent diseases, 

and only 46 (19.70%) to move more easily. 

Regarding the duration period of the diet programs 

followed, majority of participants were following their diet 

programs for less than one month (33%), followed by those 

between one-three months (30%), while 22% were following 

the diet programs for a period three-six months and only 6% 

and 9% were following the diet regime for periods ranged 

between six-12 months and more than 12 months, respectively 

(Figure 3). 
 

Differences in the BMI were compared between the 

different groups using different factors as shown in Table 2. 

Statistically significant increase was observed in the BMI for 

diet respondents (25.67±2.86) compared with 23.23±3.78 for 

the non-diet respondents (p=0.01).  

Also, statistically significant increase was detected for the 

BMI between male and females for both diet (26.75±3.31 and 

25.36±2.65) and non-diet (24.45±3.91 and 22.80±3.65) 

Table 1. Basic demographic characteristics of diet and non-

diet participants and their distributions among colleges at AHU 

Participants Classification Frequency (%) 

Sex for diet 
Male 18 (8.49) 

Female 194 (91.50) 

Sex for non-diet 
Male 131 (35.79) 

Female 235 (64.20) 

Marital status for diet Single 201 (94.80) 

 Married 11 (5.20) 

Marital status for non-diet Single 359 (98.00) 

 Married 7 (2.00) 

College for diet Health college 95 (44.80) 

 Others 117 (55.20) 

College for non-diet 
Health college 205 (56.00) 

Others 161 (44.00) 

Variable 
Diet 

(Mean±SD) 
Non-diet 

(Mean±SD) 
Diet & non-diet 

(Mean±SD) 

Age (year) 21.10±2.52 20.58±1.71 
63.55±14.36 

164.76±9.22 

23.23±3.70 

20.70±2.21 
65.62±13.59 

164.41±8.75 

24.13±3.67 

Weight (kg) 69.19±11.32 

Height (cm) 163.82±7.87 

BMI (kg/m2) 25.67±2.86 

BMI: Body mass index 

 

Figure 2. Distribution of diet participants on diet purposes 

 

Figure 3. Distribution of diet participants on duration period of 

their diet programs 
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respondents’ groups (p=0.003 and 0.001), respectively. At the 

same time, statistically significant increase was noted in the 

BMI when comparing the BMI for those respondents who were 

calculated consumed calories against the diet respondents 

(26.29±3.12 and 25.40±1.69) who do not calculate the 

consumed calories BMI (p=0.042). 

On the other hand, there were no statistically significant 

differences in the BMI across the groups for other variables 

such as physical activity and water consumption. 

In terms of practicing physical exercises, it was observed 

that 59 (27.8%) of diet respondents were never exercised and 

82 (38.7%) were rarely exercised. In contrast, 42 (19.8%) 

sometimes exercised, 19 people (8.9%) mostly did so, and only 

12 (5.7%) frequently exercised. 

On comparing the BMI against the degree of satisfaction of 

using diet program of the diet respondents, no correlation or 

statistically significant difference were noted (p=0.713) using 

coefficient correlation or one-way ANOVA tests. Individuals 

who responded to the diet survey’s questions on their level of 

satisfaction with their BMI were found to be weak in 54 cases, 

acceptable in 47 cases, and medium in 43 cases. Additionally, 

21 responded good, 10 answered very good, and only two 

people expressed excellent levels of satisfaction regarding the 

degree of weight reduction after starting the diet program 

(Table 2). 

Table 3 presents a summary of the variations in BMI 

between several participant groups according to dietary 

sources, type of regimen, and side effects. The BMI of diet 

respondents who obtained their regimen from traditional 

healers showed a statistically significant difference compared 

with the BMI for diet respondents who do not take their 

regimen from traditional healers (p=0.029), but no statistically 

significant differences were observed in the BMI among the 

other groups of respondents who obtained their diet regimens 

from doctors, pharmacists, internet, or friends (Table 3). 

 Similarly, only those diet participants who skipped 

breakfast displayed higher statistically significant difference in 

the mean of BMI compared with the others who did not skip the 

breakfast meal (p=0.031). However, when comparing the BMI 

of the same group between those who skipped proteins, lipids, 

proteins and lipids, carbohydrates, lunch, dinner, snakes, or 

those who only eat vegetables or reduced the amount of food 

with the other groups who did not skip any foods, no 

statistically significant differences in the BMI were found 

(p=0.138-0.790). 

On the other hand, a statistically significant decrease was 

detected in the BMI between the diet respondents who had hair 

loss against the diet respondents without the hair loss issue 

(p=0.041).  

Furthermore, when comparing the groups that 

experienced side effects like lethargy, loss of concentration, 

irritability, nervousness, discomfort in the extremities, 

irregular and unpleasant menstrual cycles, and recurrent 

infections against those groups that did not experience the 

same side effect, no statistically significant differences were 

found between the BMI of the various groups (p=0.079-0.993). 

Table 4 illustrated the association between skipped foods 

and different symptoms which could be occurred as a result of  

Table 2. Differences in BMI among different groups of participants according to diet status, sex, required and consumed calories, 

duration period, physical activity, drinking water, and degree of satisfaction (variable: BMI) 

Factors Groups N Mean±SD p-value 

Diet status* 
Diet 212 25.67±2.86 

0.001 
Non-diet 366 23.23±3.78 

Sex for diets* 
Male 48 26.75±3.31 

0.003 
Female 164 25.36±2.65 

Sex for non-diets* 
Male 96 24.45±3.91 

0.001 
Female 270 22.80±3.65 

Calculated required calories* 
Yes 49 25.95±3.01 

0.506 
No 163 25.61±2.86 

Calculated consumed calories* 
Yes 78 26.29±3.12 

0.042 
No 134 25.40±1.69 

Duration period** 

<1 month 71 25.60±2.94 

0.616 

1-3 months 64 25.93±2.89 

3-6 months 46 25.16±2.45 

6-12 months 19 25.94±2.89 

>12 months 12 26.26±3.74 

Physical activity** 

Never 59 25.51±2.41 

0.593 

Rarely 82 25.52±2.80 

Sometimes 42 26.36±3.51 

Mostly 19 25.60±3.01 

Always 12 25.40±2.92 

Drinking water (liters/day)** 

0.5-1.0 70 25.28±2.45 

0.232 
1.1-2 103 25.96±3.24 

2.1-3 29 26.17±3.12 

<3 10 25.25±1.87 

Degree of satisfaction** 

Never 35 25.13±2.11 

0.713 

Weak 54 26.05±3.14 

Acceptable 47 25.91±3.25 

Medium 43 25.61±3.01 

Good 21 25.45±2.29 

Very good 10 25.69±2.39 

Excellent 2 23.55±0.97 

BMI: Body mass index; *Independent t-test; & **One-way ANOVA test were conducted at p-value=0.05 
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skipping specific food. Statistically significant association was 

detected between skipping breakfast and occurring of irregular 

and painful periods (p=0.008), while no statistically significant 

associations were noticed with the other symptoms. Skipping 

lunch or dinner did not show any significant associations with 

the different symptoms (Table 4).  

Table 3. Differences in BMI among different groups of participants according to diet source, nutritional intake, and side effects 

(variable: BMI) 

Factors Yes/no N Mean±SD p-value 

Source of diet 

Medical doctor 
Yes 9 25.94±3.13 

0.603 
No 203 25.66±2.86 

Pharmacist 
Yes 13 24.92±1.65 

0.325 
No 199 25.72±2.94 

Traditional healers 
Yes 12 27.42±4.69 

0.029 
No 200 25.57±2.70 

Friends /relatives 
Yes 16 25.14±2.63 

0.493 
No 196 25.71±2.88 

Websites 
Yes 18 24.99±1.67 

0.290 
No 194 25.74±2.94 

Type of food avoided 

No carbohydrates 
Yes 60 25.42±2.90 

0.483 
No 152 25.75±2.85 

No lipids 
Yes 50 25.93±2.96 

0.489 
No 162 25.60±2.83 

No carbohydrates or lipids 
Yes 40 26.05±2.84 

0.362 
No 172 25.59±2.87 

No proteins 
Yes 4 23.79 

0.511 
No 208 25.68±2.86 

Eat vegetables only 
Yes 28 24.97±1.91 

0.163 
No 184 25.75±2.85 

Reduced in quantity 
Yes 101 25.62±2.93 

0.790 
No 111 25.72±2.81 

Skipped meal 

Skip breakfast 
Yes 114 26.06±3.71 

0.031 
No 98 25.22±2.40 

Skip lunch 
Yes 37 25.42±2.90 

0.152 
No 175 25.75±2.85 

Skip dinner 
Yes 106 25.32±2.55 

0.447 
No 106 26.04±3.11 

Skip snacks 
Yes 81 25.39±2.57 

0.138 
No 131 25.85±3.02 

Side effect 

Lethargy 
Yes 55 26.26±3.44 0.079 
No 157 25.47±2.62 

Loss of concentrations 
Yes 74 25.25±2.79 0.108 
No 138 25.90±2.89 

Irritable and nervous 
Yes 54 26.0±2.90  

0.336 No 158 25.56±2.86 

Hair loss 
Yes 58 25.13±2.18 0.041* 

No 154 26.88±3.06 

Extremities pain 
Yes 22 24.94±2.38 0.142 
No 190 25.76±2.91 

Irregular and painful period 
Yes 21 25.96±3.05 

0.657 
No 191 25.65±2.85 

Recurrent infections 
Yes 16 25.67±1.82 

0.993 
No 196 25.68±2.94 

*Independent t-test was conducted at P value =0.05 
 

Table 4. Assessment of the effects of skipped foods on the occurrence of diet associated symptoms 

                          Type of regime 

      Signs 
Skip breakfast Skip lunch Skip dinner 

Pain in extremities 0.548 0.165 0.352 

Hair loos 0.831 0.811 0.794 

Irritable and nervous 0.886 0.713 0.779 

Loss of concentration 0.215 0.875 0.561 

Lethargy 0,371 0.796 0.540 

Irregular & painful period 0.008* 0.831 0.364 

Recurrent infections 0.952 0.116 0. 382 

*Chi-square test was conducted at P value =0.05 
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 DISCUSSION 

Maintaining a healthy weight or losing weight is a concern 

in today’s society, particularly for women, hence several 

attempts are undertaken to address this problem [1,31]. In an 

effort to solve this issue, people have begun using various diet 

plans, adhering to the recommendations of doctors, dietitians, 

and others (e.g., friends, websites), or creating their own 

program regardless the risks that could be associated with 

these plans [4,32,33]. 

The difficulty of maintaining dietary, exercise, and/or 

behavioral interventions over time is one of the difficulties in 

achieving weight reduction and preventing weight gain. 

However, research has shown that it is difficult to maintain 

weight loss unless the diet and/or exercise intervention can be 

incorporated into the individual’s lifestyle [3,34,35]. 

The current study’s findings revealed that more women 

than men reported being on a diet, confirming that women are 

more worried about diet than men and that this issue is highly 

important to them. Weight and BMI were higher in the diet 

respondents than in the non-diet respondents, which served as 

incentives for those respondents to practice a diet program to 

lose weight and look better. However, according to the 

statistical results, the majority (33%) of dieting students 

started their diets for less than one month, and only a tiny 

percentage (6%) adhere with the program for a long time (more 

than six months). This indicates that dieting participants have 

a low adherence to their selected diet plan after only a short 

period of attendance. Adherence to a weight reduction diet 

program is generally recognized to be the key to success, and 

it is critical to choose a diet program that promotes health by 

creating a negative energy balance and focusing on high food 

quality [36].  

The current study’s results revealed that there were no 

significant variations in BMI values between the groups 

practicing varied levels of weekly exercise. However, an earlier 

study [3] concluded that structured diet and exercise program 

seems to be more effective at promoting and maintaining 

weight loss and improving health and fitness markers. 

Additionally, they found that there were statistically significant 

variations in the frequency of sessions and the number of hours 

spent engaging in moderate and strenuous physical exercise 

per week. The disagreement with our findings might be related 

to our study’s cross-sectional method, which did not allow us 

to record the BMI of the participants at the beginning of their 

diet regimen, making it unable to evaluate the effectiveness of 

weight loss rate. 

The findings of our study revealed that a quite number of 

diet respondents were not following a professional-guided diet 

programs in which a very few students were attempting 

doctors- or dietitians-guided diet regimen, which are 

consistent with the findings reported by [33]. One of the 

primary reasons for the lack of professional guided weight 

reduction in rural and impoverished regions, such as ours, is a 

paucity and high cost of dietitian services. Furthermore, some 

people are uncomfortable discussing their weight 

management with a professional [37]. 

The mean BMI of dieter responders who had estimated 

their calorie consumption was found to be significantly higher 

than that of individuals who did not calculate their calorie 

intake. This may indicate the amount of fear and concern 

among overweight and obese participants due to their higher 

BMI. One of the adverse consequences of this case that it may 

be developed to anxiety. It was reported that the level of 

anxiety among medium to high BMI participants is higher than 

those of low or very high BMI [38].  

According to the findings of this study, diet respondents 

who were taking herbs to lose weight had a significantly higher 

BMI than diet respondents who were not taking the herbs. 

Dieters’ decision to try traditional herbal treatments to lose 

weight, regardless of scientific evidence of their efficacy, might 

also be influenced by their worry about their higher body 

weight. The alternative rationale for the higher BMI value 

among herbs users might be a lack of effectiveness of these 

products in promoting weight reduction and improving BMI. In 

fact, several studies have demonstrated the misuse of herbs for 

weight-loss purposes specially among females [39, 40]. 

Additionally, some reports revealed the adverse toxic effects of 

these practices [41,42].  

In the current study, the majority of dieter respondents 

followed their selected diet regimens by skipping particular 

meals or categories of foods, while others just reduced their 

overall calorie consumption to lose weight. It was shown that 

dieting individuals who skipped breakfast had a significantly 

higher mean BMI value than those who used to take their 

breakfast (p=0.031). This might be linked to the fact that 

missing breakfast has a detrimental impact on diet responses 

and leads to a rise in BMI. Several dietary studies have 

concluded that eating breakfast is essential for improving 

weight reduction among dieters [43]. It was reported that 

having early breakfast promotes more satiety than eating later 

in the day, conversely, missing breakfast may result in energy 

overcompensation later in the day [44]. Also, our findings agree 

with those of earlier studies that found skipping breakfast may 

cause weight gain and the development of overweight and 

obesity [45]. However, the study [46] found that including 

breakfast in diet plans for people may not be the best strategy 

to lose weight. 

An analysis of the differences in BMI among dieting 

respondents who reported suffering from a variety of 

symptoms since beginning the weight-loss program revealed 

that the mean BMI for those who experienced hair loss was 

significantly lower than for those who did not. This may 

indicate that the diet program being followed is unsafe and has 

deficient in many nutrients required for hair growth. It is a well-

known that both hair structure and hair growth are altered by 

nutritional deficiency. Hair loss can be caused by sudden 

weight reduction, decreased protein intake, and niacin 

deficiencies [47,48]. Furthermore, when the association of diet 

side effects and skipping meals was investigated, the findings 

indicate that the occurrence of irregular and painful periods is 

significantly related to the habit of skipping breakfast. Earlier 

study in japan reported the influencing effects of dietary habits, 

including skipping meals, on the female reproductive functions 

[49]. An improper diet during the reproductive age can cause 

amenorrhea and may lead to ovarian dysfunction [50]. In line 

with our findings, studies from various societies show that 

young women who skip breakfast have a significantly higher 

prevalence of dysmenorrhea symptoms than those who 

regularly take their breakfast [51,52]. 

Some limitations were observed in the current study 

should be considered in the future work. One of the study’s 

limitations is that a third of the diet respondents just started 

following their diet plans for a month or less, which is 

insufficient to demonstrate how the followed diet program 
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affected BMI or other variables like side effects. Additionally, 

because the current study was a cross sectional study, we were 

not able to evaluate the changes in BMI during a specific period 

of attempting the weight loss diet program. Furthermore, an 

extensive examination is needed to test and evaluate the 

nutritional deficiencies of some related elements such as zinc, 

iron, vitamin B3, fatty acids, selenium, vitamin D, vitamin A, 

vitamin E, folic acid, biotin, amino acids, and proteins in those 

who have followed diet programs and experienced various side 

effects. 

In conclusion, the present study concluded that weight-

loss diet programs are widely practiced among AHU 

undergraduate students. BMI and individual’s sex are the major 

factors influencing the decision to attempt weight-loss diet 

regimen. Additionally, dieter students engage in a variety of 

unhealthy weight-loss practices, such as ignoring nutritional 

counseling, skipping meals, and misusing non-prescribed 

drugs. Subsequently, a wide range of dietary side effects 

emerge among dieting students. Therefore, people should be 

aware that when following weight-loss diet programs, they 

should be under the supervision of doctors or professional 

dietitians in order to avoid the occurrence of dietary side 

effects and achieve better results. 
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