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ABSTRACT

Aim: This study aims to investigate the prevalence of overweight and obesity among municipal bus drivers in Istanbul province and
explore the intricate relationships between weight status, physical activity levels, stress perception, emotional eating tendencies, and
dietary patterns within this occupational group.

Material and Methods: A cross-sectional study was conducted with the participation of 380 bus drivers. Data were collected through
face-to-face interviews using a data collection tool consisting of an information form, the International Physical Activity Questionnaire
Short Form (IPAQ-SF), the Perceived Stress Scale (PSS), the Emotional Eating Scale (EES), and 24-hour Dietary Recall.

Results: The findings revealed that 85.8% of the participants were overweight (52.6%) or with obesity (33.2%). The mean PSS score
was 25.8+6.7, and the mean EES score was 29.3+10.8. The participants exhibited low physical activity levels (96.1%), with a mean
of 246.2+165.4, signifying inactivity. Weak positive correlations were found between PSS and ESS scores. Dietary analysis showed a
moderate energy intake of 1674.4+429.5 kcal. Individual variability in energy intake and nutrient consumption patterns was evident.
Conclusion: The high prevalence of overweight and obesity among municipal bus drivers highlights the importance of targeted
interventions for improved lifestyle and reduced health risks in this occupational group.

Keywords: Overweight and obesity, Bus drivers, Physical activity, Emotional eating, Diet

Agirlik Onemlidir: Belediye Otobiis Soforlerinde Fazla Kilo ve Obezite Prevalansi
ile Fiziksel Aktivite, Stres, Duygusal Yeme ve Diyet Iligskisinin Incelenmesi

0z
Amag: Bu ¢alisma, Istanbul ili Belediye otobiis soférleri arasindaki fazla kiloluluk ve obezite prevalansini aragtirmay: amaglamakta
olup, bu meslek grubu i¢inde agirlik durumu, fiziksel aktivite seviyeleri, stres algisi, duygusal yeme egilimleri ve beslenme aligkanliklari
arasindaki iliskileri kesfetmeyi hedeflemektedir.
Gereg ve Yontemler: Kesitsel tipteki bu ¢aligma, 380 otobiis sofériiniin katilimiyla gerceklestirilmistir. Veriler yiiz yiize goriismeler
yoluyla toplanmis olup, veri toplama araci olarak bir bilgi formu, Uluslararas: Fiziksel Aktivite Anketi Kisa Formu (IPAQ-SF), Algilanan
Stres Olgegi (PSS), Duygusal Yeme Olcegi (EES) ve 24 saatlik geriye doniik besin tiiketim kayd: kullanilmistir.
Bulgular: Katilimcilarin %85.8'inin fazla kilolu (%52.6) veya obez (%33.2) oldugu saptanmigtir. Ortalama PSS skoru 25.8+6.7 ve
ortalama EES skoru 29.3£10.8 olarak bulunmugtur. Katilimcilar disiik fiziksel aktivite seviyeleri sergilemislerdir (%96.1) ve ortalama
aktivite diizeyi 246.2+165.4 olarak belirlenmistir. PSS ve EES skorlar1 arasinda zayif pozitif korelasyonlar bulunmugtur. Beslenme analizi,
ortalama enerji aliminin 1674.4+429.5 kkal oldugunu gostermistir. Enerji alim1 ve besin tiiketimi modellerinde bireysel degiskenliklerin
belirgin oldugu tespit edilmistir.
Sonug: Istanbul ili Belediye otobiis soforleri arasinda fazla kilo ve obezitenin yayginligi, bu meslek grubunda yagam tarzinin iyilestirilmesi
ve saglik risklerinin azaltilmast i¢in hedefe yonelik miidahalelerin 6nemini vurgulamaktadir.
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Weight and Health Among Municipal Bus Drivers

INTRODUCTION

The rise of overweight and obesity as crucial public health
concerns, attributed to the modern sedentary lifestyle and
poor dietary choices, carries extensive implications for
individual health, societal well-being, and economic bur-
dens, ultimately amplifying the risk of chronic diseases and
reducing the overall quality of life. Among the professions
susceptible to these health challenges, transportation per-
sonnel, such as bus drivers, stand as a pivotal yet under-
studied group, confronting a unique interplay of factors
that may impact their weight status. In this context, the
present study delves into the prevalence of overweight and
obesity among municipal bus drivers in Istanbul province,
examining the intricate relationships between weight status,
physical activity levels, stress perception, emotional eating
tendencies, and dietary patterns.

Positioned as a prominent European megacity, Istanbul
exemplifies urban sprawl and a burgeoning population. In
such cities, effective public transportation is vital to ease
infrastructure strain and reduce traffic congestion. Istan-
bul’s daily life relies on its vast public transport network
that serves millions. However, rapid urbanization has led to
intricate traffic issues, marked by congestion and logistical
challenges (1). Navigating this system, especially for munic-
ipal bus drivers, demands continuous time and resource
management, highlighting the demanding and stressful
nature of their job.

The alarming surge in overweight and obesity rates is a
multifaceted issue requiring targeted investigation across
diverse populations. As frontline workers responsible for
the safe and efficient operation of municipal public trans-
port, bus drivers are exposed to prolonged periods of sed-
entary activity, characterized by extended periods of sitting
while operating vehicles (1). This sedentary nature of their
occupation may predispose them to physical inactivity, a
primary contributor to weight gain and associated health
complications (2). Bus drivers also face daily challeng-
es related to nutrition habits, characterized by prolonged
meal intervals and frequent consumption of calorie-dense
but nutritionally poor foods (3). Despite these drivers’ crit-
ical role in urban mobility, their health status, particularly
regarding weight-related concerns, remains inadequately
examined.

Moreover, the connection between psychological well-be-
ing and eating behaviors has garnered increasing attention
within the context of obesity research. Stress, a prevalent
aspect of modern lifestyles, can profoundly influence eating
behaviors, potentially leading to emotional eating patterns

(4).

The bus driving profession, with its inherent stressors such
as traffic congestion and time constraints, may engender
heightened stress perception among drivers, thereby influ-
encing their dietary choices. This juncture between emo-
tional well-being, stress perception, and dietary behavior
is an essential yet often overlooked facet in studying over-
weight and obesity.

The primary aim of this study is to comprehensively assess
the prevalence of overweight and obesity among munic-
ipal bus drivers and to elucidate the intricate associations
between weight status, physical activity levels, stress per-
ception, emotional eating tendencies, and dietary intake.
By probing these interwoven elements, this research seeks
to enhance our understanding of the multifaceted determi-
nants of overweight and obesity within a specific occupa-
tional group.

MATERIAL and METHODS

The study was conducted cross-sectionally between April
and July 2023 after obtaining written permission from
Istanbul Electric, Tram and Tunnel Administration (Istan-
bul Elektrik Tramvay ve Tiinel; IETT) Directory General.
Ethical approval was obtained from the Istanbul Okan Uni-
versity Ethics Committee (Date: 12.04.2023; Number: 165-
10) in accordance with the Helsinki Declaration.

The universe of the study is 5460 bus divers that were
actively working at IETT for the time of the study. The min-
imum sample size was determined as 359 for a confidence
level of 95% and a margin of error of 5%. Informed consent
was obtained from the drivers by giving information about
the purpose of the research and ethical issues before partic-
ipation. The study’s participation criteria required current
employment in IETT as a municipal bus driver and vol-
untary engagement. A total of 380 bus drivers participated
on a voluntary basis to complete the study. Data collection
occurred over a three-month period after obtaining approv-
al from the ethics committee. The face-to-face method of
data collection ensured the inclusion of all participants,
eliminating exclusions based on incomplete information or
related reasons.

The data collection tool consists of an information form, the
International Physical Activity Questionnaire Short Form
(IPAQ-SF), the Perceived Stress Scale (PSS), the Emotion-
al Eating Scale (EES), and lastly, 24-hour Dietary Recall,
respectively.

Information Form

This part has questions related to anthropometric (weight
and height) and sociodemographic information such as age,
education and income level, and professional experience.
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International Physical Activity Questionnaire Short
Form (IPAQ-SF)

Developed collaboratively by an international consortium
of researchers, the IPAQ Short Form has demonstrated util-
ity in large-scale studies. Its concise format and standard-
ized scoring provide insights into the population’s physical
activity patterns (5). It was adapted into Turkish in 2010 by
Saglam et al. (6). The questionnaire (short form) is based
on evaluating physical activities of at least 10 minutes in the
past seven days in terms of frequency, duration (in minutes),
and intensity, and calculating the expended MET (Metabol-
ic Equivalent of Task) value. 1 MET indicates the amount
of oxygen a person uses while resting (3.5 ml O /kg/min).
The questionnaire consists of four sections: vigorous phys-
ical activities, moderate-intensity physical activities, and
walking. According to the IPAQ questionnaire, individuals
expend 8.0 MET in “vigorous physical activities,” 4.0 MET
in “moderate-intensity physical activities,” and 3.3 MET in
“walking.” In the calculation, MET values from the relevant
activity category are multiplied by minutes and frequency
(days) to obtain the total MET score. The multiplied values
are then summed to achieve the overall physical activity val-
ue. A MET score below 600 is considered inactive, between
600-1500 is minimally active, and above 1500 is active.

Perceived Stress Scale (PSS)

Developed by Cohen et al. in 1983, and its Turkish validi-
ty and reliability adaptation was conducted by Eskin et al.
in 2013 (7, 8). The PSS, comprising a total of 14 items, is
designed to measure the extent to which an individual per-
ceives certain situations as stressful. Participants assess each
item on a 5-point Likert scale ranging from “Never [0]” to
“Very Often [4].” Seven of the items containing positive
expressions are reverse-scored. The scale comprises two
factors: perceived insufficient self-efficacy (ISE) and stress/
discomfort (SD). An increase in scores indicates an elevated
level of perceived stress in the individual. For the Turkish
version of the PSS, Cronbach’s alpha values for the total
scale and its two factors, ISE and SD, were calculated as
0.84, 0.81, and 0.76, respectively. In this study, the obtained
alpha values were 0.79, 0.78, and 0.79 for the same scale and
factors, respectively.

Emotional Eating Scale (EES)

Developed by Dogan et al. as a self-report measurement to
assess emotional eating levels in adults (9). The scale con-
sists of 14 items and utilizes a five-point Likert scale ranging
from “not convenient at all [1]” to “completely convenient
[5]”. Higher scores indicate higher emotional eating levels.
The original scale demonstrated a Cronbach’s alpha value
of 0.94, while this study yielded a value of 0.93.
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24-hour Dietary Recall

This method gathers comprehensive food and beverage
consumption information within a specific day. This struc-
tured interview captures detailed data about all consumed
items, including possible dietary supplements, over the past
24 hours, often from midnight to midnight the previous day
(10).

Statistical Analysis

Data presentation involved the utilization of frequency, per-
centage, mean, standard deviation, median, quartiles, min-
imum, and maximum values. Skewness and kurtosis values
were examined on a scale of (-1.00 to +1.00) to assess nor-
mal distribution. Accordingly, for a non-parametric test,
independent samples t-test, one-way analysis of variance
(ANOVA), and LSD post hoc analyses were employed for
normally distributed data. Mann Whitney U and Kruskal
Wallis H tests were employed for data that did not exhibit
a normal distribution. The subsequent analysis employed
Dunn’s test. Relationship test employed by Spearman corre-
lation. For comparing categorical variables, Fisher’s Exact,
Likelihood Ratio, and Pearson’s Chi-Square tests were uti-
lized. Results were interpreted at a 95% confidence level.

RESULTS

According to the anthropometric and sociodemographic
findings of the participants, 98.7% of the participants were
male, 55.5% were between the ages of 40 and 49, 87.6% were
married, and 51.1% had an income equal to their expenses,
57.1% had 5-14 years of driving experience, 71.3% worked
more than 45 hours per week. It was determined that 85.8%
were overweight or with obesity (52.6%; 33.2%, respective-
ly), and 96.1% were inactive (Table 1).

The average age was determined to be 43.316.7 years,
with an average weight of 88.4+13.3 kg, average height
of 175.5+6.3 cm, and mean BMI value of 28.7+4.0 kg/m?
The mean perceived stress scale score for participants was
determined to be 25.8+6.7, while the mean emotional eating
scores were found to be 29.3+£10.8. Additionally, the mean
MET scores were observed to be 246.2+165.4 (Table 2).

When comparing the perception of stress/discomfort and
emotional eating scores based on participants’ character-
istics, it was observed that individuals with higher income
had statistically higher scores (p=0.042) in terms of stress/
discomfort perception compared to those with lower and
moderate incomes. Furthermore, individuals with less
than five years of experience in driving had lower scores
(p<0.001) in stress/discomfort perception compared to
those with five years or more. It was also determined that
drivers between the ages of 50 and 67 had statistically low-
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Table 1: Participants’ sociodemographic and anthropometric
characteristics and physical activity levels.

Variables* Findings (n=380)
Gender

Male 375 (98.7)

Female 5(1.3)
Age Groups

23-39 108 (28.4)

40-49 211 (55.5)

50-67 61 (16.1)
Marital Status

Married 333 (87.6)

Single 47 (12.4)
Income Status

Income less than expenses 128 (33.7)

Income equals expenses 194 (51.1)

Income more than expenses 58 (15.3)
Seniority

Under 5 years 74 (19.5)

Between 5-14 years 217 (57.1)

15 years and above 89 (23.4)
Working time per week

45 hours or less 109 (28.7)

Over 45 hours 271 (71.3)
BMI Groups

Underweight (<18.5 kg/m?) 2(0.5)

Normal (18.5 - 25 kg/m?) 52 (13.7)

Overweight (25 - 30 kg/m?) 200 (52.6)

Obesity (>30 kg/m?) 126 (33.2)
MET Classifications

Inactive (<600) 365 (96.1)

Minimally active (600-1500) 15(3.9)

*Data are shown as n (%); BMI: Body Mass Index; MET: Metabolic
Equivalent of Task.

Table 2: Participants’ age, anthropometrics, and scores from
scales.

Variables* Findings (n=380)

Age 43.346.7 (23.0-67.0)
Weight (kg) 88.4+13.3 (46.0-149.0)
Height (cm) 175.546.3 (162.0-198.0)
BMI (kg/m?) 28.7+4.0 (14.9-48.1)

PSS General 25.8+6.7 (0.0-43.0)

EES General 29.3+10.8 (14.0-69.0)
Total MET 246.2+165.4 (51.4-1358.9)

*Data are shown as meanztstandard deviation (minimum-maximum);
BMI: Body Mass Index; MET: Metabolic Equivalent of Task; PSS:
Perceived Stress Scale; EES: Emotional Eating Scale.

er emotional eating scores compared to those between the
ages of 23 and 39 (p=0.016). However, no statistically signif-
icant differences were found when comparing the perceived
stress and self-efficacy scores based on participants’ charac-
teristics (p>0.05) (Table 3).

No significant differences were observed in the distribu-
tions of participants according to gender, age groups, mari-
tal status, income status, years of driving experience, weekly
working hours groups, and BMI groups based on the MET
score classifications of their physical activity levels (p>0.05)
(Table 4).

Positive weak-level relationships were found between par-
ticipants’ perception of stress/discomfort and their general
stress level and emotional eating scores (p<0.001; p=0.004,
respectively). Participants’ emotional eating levels increase
or decrease in the same direction as the stress/discomfort
and overall perceived stress scores (Table 5).

The analysis of dietary parameters among municipal bus
drivers revealed diverse consumption patterns. The mean
energy intake was 1674.4+429.5 kcal, and carbohydrate
intake was 235.4+56.2 g, with carbohydrates constitut-
ing 0.57 of total energy intake. Protein intake averaged
61.4+18.5 g, comprising 0.15 of total energy intake. Fat
intake averaged 55.8+22.6 g, contributing to 0.29 of total
energy intake. The intake of saturated fat was 16.7+7.4 g,
monounsaturated fat was 21.5£9.9 g, polyunsaturated fat
was 13.946.8 g, and dietary fiber intake averaged 18.8+5.4
g (Table 6).

DISCUSSION

The stark finding that 85.8% of municipal bus drivers are
classified as overweight (52.6%) or with obesity (33.2%) calls
immediate attention. This elevated prevalence underscores
the pressing need for tailored interventions to improve this
occupational group’s health and well-being. The consist-
ently high rate of overweight and obesity among bus driv-
ers echoes the broader trend of increasing weight-related
concerns worldwide. A study consisting of 111 Italian bus
drivers finds that 58.6% of them are overweight (47.8%) or
with obesity (10.8%) (11). Another study, retrospectively
collecting data from medical records in Poland, states that
62.6% of truck and bus drivers were found overweight or
with obesity. Of these drivers with BMI higher than 25 kg/
m?, 47.9% have concomitant hypertension and 54% hyper-
glycemia. This finding highlights the occupational tenden-
cies to chronic diseases (12). With the participation of 527
bus drivers, a study conducted in Ghana found that 35.3%
of them are overweight and 19% with obesity, in terms of
BMI (13). Another study conducted with 103 bus drivers in
Brazil stated that 26.3% had abdominal obesity with a mean
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Table 3: Comparison of participant characteristics based on their scores from the scales.
Variables ISE* SD* PSS** EES**
Gender
Male (n=375) 15.645.2 10.2+4.3 27 (23 - 30) 28 (22 - 35)
Female (n=>5) 18.245.5 7.843.1 28 (22.5 - 28.5) 28 (18.5 - 35)
t/z -1.119, 1.239, -0.119 -0.416
p 0.264 0.216 0.905 0.677
Age Groups
23-39, (n=108) 15.2+4.8 10.5+£3.9 26.5 (23 - 30) 29 (24 - 36)
40-49, (n=211) 15.8+5.3 10.2+4.6 27 (22 - 30) 28 (21 - 35)
50-67_(n=61) 15.845.5 9.4+4.1 27 (23 - 28) 24 (21 - 31)
F/y2 0.510, 1.284, 1452, 8.241
p 0.601 0.278 0.484 0.016
Post-hoc a>c
Marital Status
Married (n=333) 15.6+5.1 10.3t4.4 27 (23 - 30) 28 (21 - 34)
Single (n=47) 16.2+5.7 9.1+4 27 (23 -29) 28 (25 - 36)
t/z -0.818, -1.859, -0.570 -0.772
p 0.414 0.064 0.569 0.440
Income Status
Income less than expenses (n=128) 16.4+5.2 9.9+4.1 27 (23 - 30) 27.5 (23 - 35)
Income equals expenses, (n=194) 15.4+5.2 10.0+4.2 27 (22 -29) 28 (21 - 34)
Income more than expenses_(n=58) 14.8+4.9 11.5+5.0 28 (22 - 31) 28 (21 - 34)
F/x2 2.239, 3.197, 2.334 0372,
P 0.108 0.042 0.311 0.830
Post-hoc c>a, b
Seniority
Under 5 years (n=74) 16.345.2 8.5+3.4 27 (21 - 29) 27 (22 - 32.3)
Between 5-14 years (n=217) 15.5+5.1 10.6+4.3 26 (23 - 30) 29 (23 - 35.5)
15 years and above (n=89) 15.8+5.1 10.7+4.9 28 (22 - 30) 25 (18 - 35)
F/y2 0.926, 7.293, 2.504 5.937
P 0.397 0.001 0.286 0.051
Post-hoc c>a
Working time per week
45 hours or less (n=109) 16.0+4.7 10.0+4.1 27 (23 -29) 29 (23 - 35.5)
Over 45 hours (n=271) 15.5+5.4 10.3+4.4 27 (23 - 30) 27 (21 - 34)
t/z 0.893, -0.564, -0.356 -1.551
p 0.373 0.573 0.721 0.121
BMI Groups
Underweight (<18.5 kg/m?) (n=2) 20.0£2.8 9.5+2.1 29.5(26-.) 28 (27 -)
Normal (18.5 - 25 kg/m?) (n=52) 15.6+4.6 10.1+£4.0 26 (22.3-29.8) 28 (21.3 - 41.5)
Overweight (25 - 30 kg/m?) (n=200) 15.9+4.9 10.0+£4.3 27 (23 -29) 28 (23 - 34)
Obesity (>30 kg/m?) (n=126) 15.3+£5.7 10.5+4.6 27 (22 - 30.3) 27 (20 - 35)
F/x2 0.847, 0.278, 1.204 1.364
p 0.469 0.841 0.752 0.714
MET Classifications
Inactive (<600) (n=365) 15.7+5.1 10.2+4.3 27 (23 - 30) 28 (22 - 35)
Minimally active (600-1500) (n=15) 14.6+6.4 8.7+£3.7 26 (15 -28) 23 (19 - 33)
t/z 0.645, 1.384, -1.389 -1.330
p 0.529 0.167 0.165 0.184

*: Data are shown as mean+standard deviation; **: Data are shown as Median (25" percentile - 75" percentile) ISE: Insufficient self-efficacy; SD: Stress/
Discomfort; PSS: Perceived Stress Scale; EES: Emotional Eating Scale; t: Independent samples t-test value; z: Mann Whitney U test value; F: one-way

ANOVA test value; x2: Kruskal Wallis H test value.
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Table 4: Comparison of participants’ MET score classifications based on characteristics.

Variables* Inactive (n=365) Minimally active (n=15) P
Gender
Male (n=375) 360 (98.6) 15 (100.0) 1,000
Female (n=5) 5(1.4) 0 (0.0) :
Age Groups
23-39 (n=108) 102 (27.9) 6 (40.0)
40-49 (n=211) 206 (56.4) 5(33.3) 0.203,
50-67 (n=61) 57 (15.6) 4(26.7)
Marital Status
Married (n=333) 319 (87.4) 14 (93.3) 0.705
Single (n=47) 46 (12.6) 1(6.7) :
Income Status
Income less than expenses (n=128) 125 (34.2) 3 (20.0)
Income equals expenses (n=194) 186 (51.0) 8 (53.3) 0.330,
Income more than expenses (n=58) 54 (14.8) 4(26.7)
Seniority
Under 5 years (n=74) 71 (19.5) 3 (20.0)
Between 5-14 years (n=217) 211 (57.8) 6 (40.0) 0.299,
15 years and above (n=89) 83 (22.7) 6 (40.0)
Working time per week
45 hours or less (n=109) 107 (29.3) 2(13.3) 0.249
Over 45 hours (n=271) 258 (30.7) 13 (86.7) :
BMI Groups
Underweight (<18.5 kg/m?) (n=2) 2(0.5) 0 (0.0)
Normal (18.5 - 25 kg/m?) (n=52) 49 (13.4) 3 (20.0) 0.855
Overweight (25 - 30 kg/m?) (n=200) 192 (52.6) 8(53.3) b
Obesity (>30 kg/m?) (n=126) 122 (33.4) 4(26.7)

*Data are shown as n (%); a: Fisher Exact test; b: Likelihood Ratio; ¢: Pearson chi-square test.

Table 5: The relationship between participants™ perceived stress
levels and emotional eating.

Emotional Eating

r p
Inadequate Self-Efficacy -0.059 0.255
Stress/Discomfort 0.281 <0.001
Perceived Stress 0.148 0.004

r: Spearman correlation.

BMI of 28+4 kg/m? (14). The situation worsens in the Unit-
ed States of America (USA); 91.1% of the bus drivers are
found to be overweight or with obesity, with a mean BMI
of 34.618.7 kg/m?* (15). Another study in Minnesota, USA,
shows similar findings, 87% of included public transit work-
ers had excess body weight, with a mean BMI of 32.3+7.3
kg/m? (2). These higher rates could be regarding both a sed-

Table 6: Participants’ energy and macronutrient intakes.

Intakes* Findings

Energy (kcal) 1674.4+429.5 (638.1-3541.5)
Carbohydrate (g) 235.4+56.2 (127.5-525.3)
Carbohydrate (%) 0.6+0.1 (0.3-0.8)

Protein (g) 61.4+18.5 (20.0-137.1)

Protein (%) 0.2+0.0 (0.1-0.3)

Fat (g) 55.8422.6 (7.0-148.6)
Fat (%) 0.3+0.1 (0.1-0.5)
SFA (g) 16.7+7.4 (1.8-48.9)
MUFA (g) 21.549.9 (2.2-65.3)
PUFA (g) 13.946.8 (1.1-37.0)
Dietary Fiber (g) 18.8+5.4 (7.7-37.6)

*Data are shown as meantstandard deviation (minimum-maximum);
SFA: Saturated Fatty Acids; MUFA: Monounsaturated Fatty Acids;
PUFA: Polyunsaturated Fatty Acids.
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entary lifestyle and a Western-type diet. From these results,
we can conclude that excess body weight among bus drivers
is a solid problem globally.

The sedentary nature of their profession, characterized by
prolonged periods of sitting while operating vehicles, is a
salient contributor to this heightened prevalence. The scar-
city of physical activity, as evidenced by the low mean MET
scores (246.2+165.4; below 600 considered inactive), com-
pounds the health risks associated with their weight status.
These results align with previous studies emphasizing the
influence of sedentary behavior and low physical activity on
the development of overweight and obesity, reinforcing the
urgency of targeted interventions for bus drivers (16-18).

The substantial proportion (96.1%) of municipal bus drivers
categorized as “inactive” underscores the formidable chal-
lenge of promoting physical activity within this profession.
Although this finding is salient, considering 71.3% of the
drivers work more than 45 hours per week and the nature
of their occupation requires sitting, it seems unfortunately
fated for public transport bus drivers. The documented link
between extended sitting durations and health risks high-
lights the necessity for initiatives to foster physical activity
during and outside work hours (19, 20).

The analysis of stress perception and emotional eating
among municipal bus drivers unveiled a subtle but note-
worthy connection between these psychological and die-
tary aspects. However, the PSS and EES scores registered
within the moderate or low range, a weak positive corre-
lation between them implies that slightly higher stress lev-
els may relate to elevated emotional eating tendencies. This
finding aligns with established literature that links stress
with increased emotional eating, suggesting that stress can
prompt individuals to turn to calorie-dense foods for sol-
ace (21, 22). Despite this relationship’s modest nature, rec-
ognizing stress’s influence on dietary behaviors remains
crucial. Even when stress and emotional eating scores are
moderately or lowly distributed on average, they can collec-
tively impact eating habits.

Consequently, proactive stress management strategies
tailored to the unique demands of municipal bus drivers’
roles are warranted, as they can contribute to healthier cop-
ing mechanisms and counteract potential adverse effects
of stress on psychological and dietary well-being. Though
subtle, the weak correlation underscores these variables’
interwoven nature. Future research might explore the
underlying mechanisms facilitating this relationship, offer-
ing insights into drivers’ perceptions of stress and its dietary
implications. Addressing the intricate dynamics of stress
and dietary behaviors through tailored interventions can
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substantially contribute to the overall well-being of munic-
ipal bus drivers.

The dietary findings provide a comprehensive view of partic-
ipants’ consumption patterns, shedding light on their ener-
gy and macronutrient intake. The revealed values of energy,
carbohydrates, proteins, and fats in absolute quantities and
as percentages of total energy intake offer insights into their
dietary habits and potential implications for health and
well-being. The mean energy intake of 1674.4 kcal indicates
a moderate level of energy consumption among municipal
bus drivers. However, the wide range from 638.1 kcal to
3541.5 kcal highlights substantial individual variability in
energy intake. Even though the mean energy intake level
seems low, it contradicts the elevated prevalence levels of
excess body weight among drivers. It is essential to consider
that these findings rely on drivers’ own statements and may
be biased when interpreting these results.

Carbohydrates constitute a significant portion of the drivers’
diet, with a mean intake of 235.4 grams. This value, coupled
with the mean carbohydrate percentage of 0.57, reflects the
prominence of carbohydrates in their daily energy intake.
Although this carbohydrate intake aligns with daily recom-
mended ranges, it may be influenced by convenience food
choices, which are often rich in easily accessible carbohy-
drates. This aspect warrants further investigation to deter-
mine the quality and sources of carbohydrates consumed
and their potential impact on drivers” health and well-being.

The mean protein intake of 61.4 grams and the mean pro-
tein percentage of 0.15 contribute substantially to daily die-
tary intake. This intake aligns with recommendations for
protein consumption to support muscle maintenance and
overall health. This dietary pattern could affect drivers’ sati-
ety and overall nutrient balance. Further analysis is required
to ascertain the sources of protein and their nutritional val-
ue within their diet.

The mean fat intake of 55.8 grams and the mean fat per-
centage of 0.29 underscores the role of fats in their dietary
regimen. However, the distribution of fat quality, particu-
larly saturated fats, is a pivotal consideration for health
outcomes. The mean intake of saturated fat at 16.7 grams
warrants attention, as high consumption of saturated fats
is associated with adverse cardiovascular effects, especial-
ly when considering the overweight and obesity ratios
among the participants. Such wide variation, ranging from
1.8 grams to 48.9 grams, signifies disparate dietary prac-
tices among the drivers. Promoting healthier fat choices
and reducing saturated fat intake could be instrumental in
improving their dietary quality.
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The dietary findings highlight the need for targeted inter-
ventions that address the quality and composition of
municipal bus drivers’ diets. While moderate energy intake
suggests overall adequacy, attention to macronutrient dis-
tribution and the sources of carbohydrates, proteins, and
fats is crucial. Strategies aimed at promoting balanced and
nutrient-dense meals while reducing the consumption of
convenience foods high in saturated fats and refined carbo-
hydrates could significantly improve their dietary patterns.
Additionally, considering the diverse range of energy intake
observed, tailored interventions that cater to individual die-
tary needs and preferences are essential. Future research
endeavors could delve deeper into the sources of nutrients,
dietary behaviors, and the drivers’ perspectives on their die-
tary choices. Qualitative investigations could provide valua-
ble insights into the factors influencing their food selection
and uncover barriers and facilitators to adopting healthier
eating habits. Moreover, integrating dietary education and
nutritional guidance within their workplace environment
could facilitate meaningful changes in dietary behaviors and
contribute to their overall health and well-being.

In Conclusion, this study underscores the urgent need for
targeted interventions addressing the high prevalence of
overweight and obesity among municipal bus drivers. Their
profession’s sedentary nature and low physical activity levels
contribute to their weight-related concerns. The interplay
between stress perception and emotional eating tenden-
cies highlights the importance of psychological well-being
in dietary behaviors. Diverse dietary consumption patterns
reveal opportunities for improving nutrient quality. Tai-
lored strategies, aimed at promoting physical activity, stress
management, and healthier dietary choices are crucial to
enhancing the health and well-being of municipal bus driv-
ers. Municipality officials can organize workshops or educa-
tion initiatives to promote a healthy lifestyle for bus drivers.
By addressing these multifaceted determinants, researchers
and stakeholders can work towards improving this specific
occupational group’s health outcomes and quality of life.

This study possesses inherent limitations; for instance, the
reliance on self-reported data from bus drivers might intro-
duce response bias. Furthermore, the cross-sectional nature
of the study precludes the establishment of causal relation-
ships. Subsequent research endeavors are warranted to
delve deeper into this subject, particularly within distinct
occupational cohorts.
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