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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Background: Energy drink consumption has increased among
college students, but its impact on health measures like body mass
index(BMI)isnotwellunderstood,particularlyinIragipopulations.
Objectives: This study aimed to characterize energy drink
intake patterns and investigate associations with BMI
among undergraduate students at Alnoor University in Iraq.
Methods: A cross-sectional survey of 270 students collected
data on demographics, energy drink intake frequency,
sleep duration, physical activity levels, and measured
BMI. Descriptive statistics, chi-square tests, and Fisher's
exact tests analyzed relationships between variables.
Results: Over45% ofstudentsconsumedenergy drinks, with9.3%
drinking them >4 times/week. Males consumed energy drinks
more frequently than females (p<0.001). Energy drink intake
frequency was not significantly associated with BMI categories
(p=0.399) or sleep duration (p=0.632). Half of students slept <6
hours/night and 53.7% exercised <1 hour/week. Based on BMI,
35.9% were overweight, 13% obese, and 1.1% morbidly obese.
Conclusion: Energy drink consumption was common in this
Iraqi college population, especially among males, but was not
significantly related to BMI or sleep duration. Students had high
rates of overweight/obesity and insufficient sleep and physical
activity. Universities should promote healthy lifestyles in this
at-risk group.

Key words. Body mass index, college students, energy drinks,
sleep.

Introduction.

Energy drink consumption has markedly increased among
college students in recent years, drawn by promises of boosting
energy, wakefulness, and focus for academic demands [1]. In
the United States, over one-third of young adults aged 18-34
years regularly consume energy drinks [2]. College students
are particularly prone to energy drink use to cope with busy
schedules, insufficient sleep, and challenging coursework
[3]. However, frequent energy drink intake may negatively
impact health measures such as body weight and obesity
risk. Energy drinks are calorie-dense, with high amounts of
sugar and stimulants like caffeine, taurine, and guarana [4].
Regular consumption can promote weight gain both through
the additional energy intake and appetite-stimulating effects of
caffeine and other ingredients [5]. Several studies have found
positive associations between habitual energy drink use and
higher body mass index (BMI) in young adults [6,7].

Prior research on this topic has primarily been conducted in
Western countries. Evidence is lacking on energy drink intake
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patterns and potential weight-related consequences among
college populations in developing nations like Iraq. Iraqi youth
have demonstrated high overweight/obesity rates, which may be
exacerbated by adopting unhealthy behaviors during the college
years [8].

A study of female college students in Baghdad found that
40% were overweight or obese [9]. Undergraduate students in
Kurdistan reported even higher rates, with 37.5% overweight
and 33.5% obese [10]. Frequent consumption of high-calorie
beverages, physical inactivity, and poor sleep habits likely
contribute to this problem. However, the specific impact of
energy drinks has not been well characterized [11].

Findings can help inform health promotion efforts targeting
dietary habits and weight management in this at-risk population.
Universities play an important role in shaping students' long-term
behaviors and have a responsibility to cultivate environments
that encourage healthy lifestyles [12]. This study aimed to
address these gaps by examining energy drink intake frequency
and its relationship with BMI in a sample of undergraduate
students at Alnoor University in Mosul, Iraq.

Materials and Methods.

Study Design and Participants:

This quantitative cross-sectional study was conducted at
Alnoor University in Mosul, Iraq from January to March 2024.
A convenience sample of 270 undergraduate students aged 18
years and above were recruited to participate. Google Form sent
via official university email to all students: This method implies
that the students are invited to participate in the survey using an
official university email. By sending the survey through an official
channel, students may be more likely to trust the legitimacy of
the research and feel more comfortable participating. Implied
consent was used in this study. The use of implied consent in
this case suggests that by completing the survey, students are
giving their consent to participate in the research. Participation
was completely voluntary and anonymous. The study protocol
was approved by the Institutional Review Board at Alnoor
University.

Data Collection:

Participants completed a structured questionnaire to collect
information on socio- demographics, lifestyle factors, and
energy drink consumption habits. The survey was administered
in a private setting and took approximately 10-15 minutes
to complete. Socio-demographic data included age, gender,
marital status, and year of study. Lifestyle factors assessed were
sleep duration and physical activity levels. Sleep duration in
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the past month was self-reported and categorized as very short
(<5 hours/night), moderately short (6 hours/night), average (7
hours/night), optimal (8 hours/night) or long sleep (=9 hours/
night) [13]. Weight and height measured by researchers in the
university for each participants.

Sample size was calculated based on the following equation
based on total population of eligible student in Alnoor university
9894:

z*p(1 - p)
n=————,——
62

Where,

n= sample size,

Z= confidence level (95%)

P= population proportion (50%)

e= margin of error (0.06).

Physical activity was defined as number of hours per week
spent engaging in moderate-to-vigorous exercise, with responses
grouped as <1 hour/week, 1-2 hours/week, 3-4 hours/week, or
>5 hours/week.

The key independent variable was frequency of energy drink
intake over the past month, with options categorized as non-
consumer (never consumes energy drinks), infrequent (1-3 times
per month), weekly (1-3 times per week), or daily/frequent (>4
times per week) [14].

Anthropometric Measurements:

Body mass index (BMI) was calculated as weight (in
kilograms) divided by height (in meters) squared. Using World
Health Organization criteria, BMI was classified into five
categories: underweight (<18.5 kg/m?), normal weight (18.5-
24.9 kg/m?), overweight (25.0-29.9 kg/m?), obese (30.0-34.9
kg/m?), or morbidly obese (>35.0 kg/m?).

Statistical Analysis:

Data were analyzed using SPSS version 25.0 (IBM
Corp., Armonk, NY, USA). Descriptive statistics including
frequencies, percentages, means and standard deviations were
calculated to summarize the socio-demographic characteristics,
lifestyle factors, and anthropometric measurements of the study
population.

Differences in energy drink intake frequency by gender were
assessed using chi-square tests. Fisher's exact tests were used to
compare the relationship between the BMI and the four energy
drink consumption categories (non-consumer, infrequent,
weekly, daily/frequent). Fisher's exact tests examined the
relationship between energy drink intake and categorical
variables like BMI status and sleep duration. For all analyses, a
p-value <0.05 was considered statistically significant.

Results.

Sample Characteristics: A total of 270 undergraduate students
with a mean age of 20.4 + 1.6 years participated in the study. The
gender distribution of the sample, with males comprising 67.4%
and females 32.6%, (Figure 1), which shows the breakdown
by year of study, with the largest proportions being 3rd year
(23.3% males, 10.4% females) (Figure 2).
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The frequency of energy drink intake among the students, over
half (54.4%) reported never consuming energy drinks, while
24.8% drank them 1-3 times per month, 11.5% 1- 3 times per
week, and 9.3% 4 or more times weekly, and the sleep duration
and physical activity levels are reported in (Table 1), over one-
third of students (34.4%) slept 5 hours or less per night on
average, while only 8.5% achieved the optimal 8 hours. More
than half (53.7%) engaged in less than 1 hour of moderate-to-
vigorous exercise per week (Figure 3). Male shown significantly
higher level of energy drink compared to female (p<0.05).

Based on measured BMI (Figure 4), 7.0% of the sample was
underweight, 43.0% normal weight, 35.9% overweight, 13.0%
obese, and 1.1% morbidly obese. Half of the students had BMI
values above the normal range.

The cross-tabulation of energy drink intake frequency and BMI
classification. No significant association was found between
these variables using Fisher's exact test (Table 2).

However, gender was significantly associated with energy
drink use (Figure 4). Males were more likely than females to
consume energy drinks at any frequency (p<0.001). Only 24.0%
of females reported some level of intake compared to 37% of
males.

The association between energy drink intake frequency and
gender has shown that this relationship between energy drink

Table 1. Distribution by sleep duration and physical activity levels.

Category

. Physical

o, o,

Sleep Duration n(%) Activity n(%)
<5 hrs (very short) 93 (34.4) <1 hr/week 145 (53.7)
6 hrs (moderately
short) 83 (30.7) 1-2 hrs/week 52 (19.3)
7 hrs (average) 54 (20) 3-4 hrs/week 37 (13.7)
8 hrs (optimal) 23 (8.5) =5 hrs/week 36 (13.3)
>9 hrs (long sleep) 17 (6.3)  Total 270 (100)
Total 270 (100)

Table 2. Cross-tabulation of Energy Drink Intake Frequency and BMI
Classification.

Energy Drink Intake Frequency
BMI . . 1-3 times 1-3 times >4 times
Classification |Never |per value
per week  |per week
month
. 11 o N o
Underweight | 5, 0 4 211%) 3 (15.8%) |1 (5:3%)
Normal weight|®> 28 14 (12.1%) |9 (7.8%)
W (56.0%) [(24.1%) e o7
Overweight > 22 11 (11.3%) |9 (9.3%) [0.26
N 1(56.7%) 1(22.7%) =7 =70 |5
15 12 . 5
Obese @2.9%) |343%) | &6 1430,
Morbidly 1 . . 1
obese (333%) |1 333%)(00.0%) 33 500
147 67 o 25 270
Total (544%) |24.8%) PLALS) g 300 | 100%)
NS*= Non-Significant by Fisher's Exact Test




Table 3. Cross-tabulation of Energy Drink Intake Frequency and Sleep Duration.

Sleep Duration Energy Drink Intake Frequency P value
Never 1-3 times per month  |1-3 times per week >4 times per week Total

<5 hrs (very short) 48 (51.6%) 24 (25.8%) 9 (9.7%) 12 (12.9%) 93 (100%)

6 hrs (moderately short) 44 (53.0%) 22 (26.5%) 12 (14.5%) 5 (6.0%) 83 (100%) 011

7 hrs (average) 30 (55.6%) 13 (24.1%) 7 (13.0%) 4 (7.4%) 54 (100%)

8 hrs (optimal) 15 (65.2%) 6 (26.1%) 2 (8.7%) 0 (0.0%) 23 (100%)

>9 hrs (long sleep) 10 (58.8%) 2 (11.8%) 1 (5.9%) 4 (23.5%) 17 (100%)

Total 147 (54.4%) |67 (24.8%) 31 (11.5%) 25 (9.3%) 270 (100%)

NS* Non-Significant by Fisher's Exact Test, Significant by Chi-Square Test (P: < 0.001)
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Female
33%

Figure 1. Gender distribution of the participants in the study.
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Figure 4. Distribution of energy drink by BMI classification.

consumption and sleep duration is no significant differences
were detected across energy drink intake categories (Table 3).

Discussion.

This cross-sectional study examined patterns of energy drink
consumption and its associations with BMI, sleep, and other
factors among undergraduate students at Alnoor University in
Iraq. Results showed that energy drink intake was prevalent in
this population, with 45.6% consuming them at least once per
month and 9.3% on a daily/frequent basis (>4 times/week). This
aligns with prior research indicating high rates of energy drink
use in university students globally [10,15-18]. Notably, gender
differences were observed, with males significantly more likely
than females to consume energy drinks regularly. Over 60% of
male students reported some frequency of intake compared to
only 24% of females. Previous studies have consistently found
higher energy drink consumption in college-aged males versus
females [19,20]. This may be related to gender norms and
marketing that targets young men with promises of masculinity,
risk-taking, and performance enhancement [21].
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Contrary to the hypothesis, energy drink intake frequency
was not significantly associated with BMI status in this sample.
Students who never consumed energy drinks had similar rates
of overweight/obesity as those who drank them infrequently,
weekly or daily. This contrasts with the positive correlations
between energy drink use and BMI documented in other young
adult populations [11,22,23].

The lack of association could be partly explained by the cross-
sectional design, which cannot establish temporal relationships.
Students' current consumption habits may not reflect long- term
patterns that influence weight gain over time. Additionally, the
study did not account for variations in serving sizes, brands or
total volume of energy drinks consumed, which affect calorie
and sugar intake. More detailed assessments are needed to fully
capture the effects of energy drinks on energy balance and body
composition.

Another key finding was the high prevalence of insufficient
sleep, with 65.1% of students sleeping 6 hours or less per night
on average. Short sleep duration is a well-established problem
among university students worldwide [24]. Energy drink use is
commonly motivated by the desire to compensate for lack of
sleep and combat daytime fatigue [25]. However, in this study,
intake frequency was not significantly related to self-reported
sleep hours.

This may be due to limitations in the sleep measure used,
which only assessed average nightly duration. Sleep quality,
timing, and consistency across weekdays/weekends are also
important dimensions that influence functioning. Poor sleep
is associated with negative effects on cognitive performance,
mental health, and cardiometabolic risk factors beyond just
short duration. Future research should include validated tools
like the Pittsburgh Sleep Quality Index for a multi-dimensional
sleep assessment [26].

In terms of BMI, this sample of Iraqi undergraduates
demonstrated alarming rates of excess body weight, with 35.9%
classified as overweight, 13.0% as obese, and 1.1% as morbidly
obese. This echoes the high burden of overweight/obesity in
university student populations throughout the Middle East/
North Africa region [27]. Sedentary behavior likely contributes
to this trend, as more than half of the students reported engaging
in less than one hour of moderate-to-vigorous physical activity
per week. Low activity levels and prolonged sitting are common
among university students, due to demanding academic
schedules and increased screen time [28]. These lifestyle
factors, along with dietary changes like frequent snacking and
consuming large portions of energy- dense foods, can promote
a positive energy balance and weight gain [29].

The major strengths of this study include the sample being
representative of the undergraduate student body at Alnoor
University in terms of age, gender, and year of study.

However, several limitations should be acknowledged. The
cross-sectional design precludes inferences about causality
and the long-term effects of energy drink consumption on
BMI. Longitudinal studies are needed to examine the temporal
relationships between these variables throughout students'
academic careers. Additionally, all data on energy drink intake,
sleep, and physical activity were self-reported and thus subject
to recall and social desirability biases. Objective measures



such as sleepactigraphy and accelerometry for physical activity
would provide more accurate assessments. The single 24-hour
dietary recall used may not have adequately captured habitual
energy drink consumption patterns.

Furthermore, this study was conducted at a single institution
and the results may not be generalizable to all Iraqi university
students. Multi-center studies with larger, more diverse samples
are warranted to determine the impact of energy drink use on
weight-related outcomes in this population.

Despite these limitations, the present findings highlight the
need for health promotion interventions targeting energy drink
consumption, sleep hygiene, and physical activity among
university students in Iraq. Excessive intake of energy drinks
can lead to negative health consequences beyond just weight
gain, such as cardiovascular problems, anxiety, and substance
abuse [30]. Educational campaigns should aim to increase
awareness about the potential risks of energy drinks and promote
alternative strategies for enhancing energy and performance,
such as adequate sleep, regular exercise, and balanced nutrition.
Colleges can work to create environments that facilitate healthy
behaviors, such as providing access to recreation facilities,
offering healthy food options, and implementing policies
to limit the sale and marketing of energy drinks on campus
[31]. Additionally, screening and counselling services should
be available to help students manage stress, sleep difficulties,
and unhealthy eating patterns that may motivate energy drink
use. Promoting mental well-being is crucial, as psychological
distress is a significant predictor of energy drink consumption
in young adults [32].

Healthcare providers at university clinics play a key role
in identifying and addressing these issues. Integrating brief
assessments of energy drink intake, sleep, diet quality and
physical activity into routine visits can help detect students
at risk for weight-related problems and connect them with
appropriate prevention and treatment resources [33]. Future
research should explore the social and environmental factors
that influence energy drink consumption in university settings,
such as peer norms, advertising, and product availability.
Understanding these contextual determinants can inform policy
and environmental interventions to reduce energy drink use and
promote healthier beverage choices [34].

Conclusion.

This study revealed that energy drink consumption was
prevalent among undergraduate students at Alnoor University
in Iraq, with higher usage observed in male students. However,
no significant association was found between energy drink
intake and BMI or sleep duration in this population. Notably, the
study highlighted concerning health trends among participants,
including high rates of overweight/obesity, insufficient sleep,
and physical inactivity. These findings underscore the urgent
need for targeted health promotion initiatives to address lifestyle-
related risks in this student population. Universities have a
unique opportunity to positively influence students' long-term
health behaviors and outcomes. Implementing evidence-based
programs and policies to reduce energy drink intake, improve
sleep hygiene, and increase physical activity can help prevent
weight gain and optimize wellbeing in this important life stage.
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A multi-pronged approach involving education, environmental
supports, and health services is recommended to effectively
address these complex issues. By empowering students with
the knowledge, skills, and resources needed to make healthy
lifestyle choices, universities can cultivate a campus culture that
prioritizes health and fosters academic success. Investing in the
health of university students not only benefits individuals but
also strengthens the future workforce and society as a whole.
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