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Table 1  Descriptive 
characteristics of students

a Mean age

Characteristics n %

Gender
 Female 55 52.9
 Male 49 47.1

Place of birth
 City center 64 61.5
 District 20 19.2
 Village 20 19.2

Income level
 Less income than expenses 35 33.7
 Equal income and expenses 60 57.7
 More income than expenses 9 8.7

Marital status
 Single 101 97.1
 Married 3 2.9

Family type
 Nuclear family 90 86.5
 Extended family 13 12.5
 Fragmented family 1 1.0

Places where they live
 With family 68 65.4
 Dormitory 24 23.1
 Other (with relatives, alone) 12 11.5

Agea 21.3 ± 2.1
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