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Abstract 

Obesity is a significant public health priority. Demographic and psychosocial variables influence a 

person's perception of the benefits of behavior change and their ability to sustain changes such to achieve 

a healthy weight. The purpose of this study was to explore the perceptions, barriers, and motivators about 

healthy eating of overweight and obese college students. This study explored the barriers college students 

encounter in their efforts to combat obesity. Four types of social, emotional, knowledge and eating 

behavior concerns were administered to college students to investigate their perceptions related to weight 

and health status. The Health Belief Model that combines health education and tailored interventions to 

encourage a change in health behaviors was used as the theoretical framework for this study. This model 

theorizes that the perceived benefits inherent in health promotion activities must be incentive enough for 

patients to change their health behavior habits. A convenience sample of overweight and obese students 

was recruited via a de-identified email using the health clinic's electronic medical records. An anonymous 

web link was inserted into the email to complete four questionnaires and a brief demographic survey. All 

participants were assured of anonymity. Overall, results showed that knowledge is not a significant barrier 

to weight control. However, motivation to lose weight was the greatest obstacle for students. There was 

no significant relationship between BMI, gender, health or other type of major, and outcomes on four 

questionnaires that measured barriers to healthy eating, weight self-stigma, knowledge, attitude, practices, 

and motivation for weight loss. 

Keywords: obesity in college students, barriers to healthy eating, motivators for weight loss, perceptions 

of a healthy weight. 
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The prevalence of overweight and obesity in the United States is growing, and primary health 

represents a setting where nurse practitioners can address weight with their patients (Nelson, Ruffalo, 

Dyer, & Nelson, 2016). Providers working in student health can feel ill-prepared to address the full scope 

of weight management (Nelson et al., 2016). Obesity has increased dramatically in the last 40 years. It is a 

serious, widespread, and growing problem. The prevalence of obesity in the United States increased from 

15% in the 1970s to over 33% in 2012 (Yu, 2016), and jumped to 42.4% in 2017-2018 (CDC, 2018). The 

prevalence of severe obesity increased from 4.7% to 9.2%. Obesity is a leading cause of type 2 diabetes, 

cardiovascular disease, cancer, renal insufficiency, and sleep apnea (Yu, 2016). According to the Centers 

for Disease Control, ninety-three million adults were obese in 2016. Epidemiological patterns, eating 

habits, and lifestyles are changing rapidly. People affected by obesity share causal factors, including 

inappropriate eating habits and a sedentary lifestyle. The disease is estimated to cost the United States 

billions of dollars annually. Poor diet is a leading cause of obesity and type 2 diabetes. Obese persons 

have a diet high in calories, animal fat, added sugar, and processed foods, while low in nutrients, complex 

carbohydrates, fiber, fruits, and vegetables (Aballay et al., 2013). 

Over a week at a large (30,000 enrollment) student health clinic, 34% of the patients I examined 

were obese, 33% were overweight, and 33% were a healthy weight. None were underweight. Of the 

students who were overweight and obese, none had the diagnosis added to their list of chronic medical 

problems, and none had notes indicating the diagnosis. Their obesity had not been addressed. The purpose 

of this study was to examine the underlying reasons students continue to gain weight. 

Background and Significance 

Obesity researchers are increasingly recognizing the importance of the physical and social 

environment in facilitating weight gain and obesity. Our current food environment is one in which food is 

cheap, plentiful, and served in substantial portions.-We live in a world of urban sprawl where we rarely 

walk to work and shops. The Obesity Medicine Education Collaborative recommends that clinicians be 

trained in thorough history taking that is patient and family-centered, uses simple language, is complete 

and appropriate for gathering obesity-related data, and helpful for patients with complex weight 
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management challenges (Kushner et al. , 2019). The United States Preventive Services Task Force 

recommends screening all adults , children, and adolescents for obesity and offering or referring eligible 

patients to intensive, multicomponent behavioral interventions (Kushner et al. , 2019). Evidence-based 

practice recommends that providers advise patients to consume a diet that is high in fruits, whole grains, 

legumes, and non-starchy vegetables, and low in trans-fatty acid fats , saturated fats , sodium, red meat, 

sugar-sweetened beverages, and processed carbohydrates. Research shows that reasons for weight gain 

and barriers to weight loss among undergraduates with obesity include a lack of ability to control poor 

eating habits, lack of physical activity, lack of time, easy access to junk food, negative mood and stress, 

lack of self-regulation skills, physical health, and influence of significant others. Fifty percent of obese 

college students report having a weight loss goal. Most have used more than one method to lose weight. 

Few lost weight and most regained weight (Johnson & Annesi, 2018). Traditional weight loss promotion 

messages can offend people who suffer from obesity (Robinson & Coleleski, 2018). Menu labeling in 

restaurants is a relatively new practice, but it is not clear what impact it will have on obesity rates 

(Mitchell, Catenacci, Wyatt & Hill, 2011 ). 

The White House Task Force on Childhood Obesity recommends a multi-pronged approach to end 

childhood obesity in one generation. The recommendations include pre-conceptual and prenatal care, 

suggestions for early childhood, helping parents and caregivers make better choices, improving food 

choices in school cafeterias, increasing access to healthy foods , and increasing physical activity. Evidence 

suggests that our social environment impacts obesity. Christakis and Fowler (2007) demonstrated that 

social networks influence our propensity to develop obesity. With both the physical and social 

environment facilitating weight gain, it is not surprising that more and more people are gaining weight 

and becoming obese. 

Shortcomings in work done to date 

The obesity epidemic in the U.S. has proven challenging to reverse. There needs to be a better 

understanding of the complex factors that support current diet and physical activity patterns, and an 

examination of what can be changed to support a healthier lifestyle. An examination of methods to 
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replace the aspects of our society that support obesity, with those that support healthier lifestyles, should 

be undertaken. Evidence-based methods of producing and maintaining weight loss in large numbers of 

individuals are non-existent. It is possible to reverse the obesity epidemic through prevention. This could 

begin with stopping the gradual weight gain in the adult and child population. Preventing further weight 

gain could have positive impacts on health and health care costs. Sustained healthy lifestyles will not be 

achievable until the environment and culture that currently support unhealthy lifestyles are addressed. 

Experts do not agree on what should be done to reverse the high rates of obesity. There needs to be a 

successful model to gain an understanding of how to address obesity. The study purpose, question, and 

topic are significant to advancing nursing practice and science because of the increasing prevalence of 

metabolic syndrome in young adults in the US. Clinicians have inadequate training in nutritional science 

and evidence-based dietary recommendations. Nurse practitioners should understand the barriers that 

students face regarding healthy food choices. Research is needed to understand dietary changes that are 

economical, and socio-culturally and logistically feasible to reduce these barriers. Obesity may be 

preventable by healthy behavior. Exercise, weight control, and healthy eating habits are essential to 

reduce the risk of developing chronic disease (Aballay et al., 2013). 

Purpose 

The purpose of this study was to explore the knowledge, perceptions, practices, barriers and 

motivators of overweight and obese college students about healthy eating as it relates to their body mass 

index and motivations to lose weight. This study aimed to gain an understanding of the barriers these 

college students encounter in their efforts to combat obesity and to develop a guideline to a treatment plan 

to address weight concerns for this population. 

Objectives 

The first objective was to determine the usual process for screening for barriers to healthy eating 

at the student health clinic and assess the weight status of college students to determine the need for a 

weight control intervention. A second objective was to examine the medical charts for documentation of 

body mass index and diagnosis of overweight or obesity. This information was needed to identify patients 
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suitable for recruitment into the study. Unfortunately, the COVID-19 pandemic altered the original 

recruitment plan to identify patients as they presented for care this summer. The pandemic caused a shut 

down in the clinic that invalidated the prospective recruitment plan. 

Theoretical Framework 

Obesity is associated with unhealthy lifestyles. The Health Belief Model helps advanced practice 

nurses explain and predict health-related behaviors among college students. The Health Belief Model 

should be incorporated into health promotion programs to ensure a healthy outcome for patients. 

Concerning preventative health, it is important to develop healthy lifestyle habits (Romano & Scott, 

2014 ). For patients to change their behavior, there must be enough reward to counterbalance the effort 

involved in changing and giving up old habits (Burke, 2009). The benefit in preventative wellness 

behavior must be incentive enough for the patient's readiness to improve their health behavior habits. The 

Health Belief Model combines health education and tailored interventions that are structured to encourage 

a change in health behaviors (Romano & Scott, 2014). 

The Health Belief Model was developed for use by the U.S. public health service in the 1950s, by 

social psychologists Rosensock, Godfrey, Hockbaum, Kegeles, and Leventhal. It was one of the first 

theories of health behavior. The model proposes that people will change a behavior if they think they are 

at serious risk of developing a disease, and if they perceive the benefits will outweigh the risks and costs 

involved. An aspect of this theory is that behavior change interventions are more effective if they address 

the four concepts of perceived susceptibility (does the person believe they are at risk for the disease of 

obesity), perceived severity (does the person feel that being obese will impact their health by leading to 

heart disease or diabetes), perceived benefit (does the person see positive and negative effects of changing 

their behavior), and perceived barriers (cost of healthy foods, spontaneity in food selection, increased 

effort and time)(Larango, 2016). 

Demographic and psychosocial variables influence a person's perception of the benefits of 

behavior change as well as their ability to sustain a change. Motivation for change is dependent on the 
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perceived degree of severity of risk and self-efficacy. Perceived risk without self-efficacy results in denial 

and rationalization, rather than behavior change (Burke, 2009). 

The Health Belief Model is based on a healthy lifestyle of weight management, exercise, and 

healthy living that can be linked to concrete risk reduction. The model is a conceptual framework for 

creating healthy behavior by emphasizing behavioral change within the individual and it can help to 

educate students to improve their eating habits and increase physical activity. 

Review of the Literature 

Weight Perceptions and Health Behaviors of College Students 

The 2015 National College Health Assessment reported that 12 % of all students are classified as 

obese (Osborn, Naquin, Gillan, & Bowers, 2016). Two thousand nineteen statistics show that this number 

has risen to 14% (2019 National College Health Assessment). The obesity crisis in the US has been 

steadily increasing over the past 25 years. Students must have an accurate perception of their weight 

status to motivate them to engage in healthy behaviors (Osborn et al. , 2016). The authors examined 

relationships among perceived body weight, actual body weight, body satisfaction, and health behavior. 

Surveys were used to collect information. Results showed a small but significant difference in reported 

and exact BMI measurements. Most students seemed to perceive their weight accurately and were more 

concerned with their weight if they were heavier. Therefore, the authors recommend that colleges 

implement programs to assist students with weight loss and healthy living. 

Skelton and Evans (2020) studied college students' perceptions of their campus nutrition. They 

reported that of all factors leading to obesity, the environment seems to be the most contributing. Thirty

three undergraduates participated in interviews discussing their college nutrition environment. Resulting 

themes of barriers included cost, access, knowledge, food items, and student opinions. Students reported 

that unhealthy foods are more available than healthy foods in the dining halls. 

Factors Related to Weight Gain in College Students 

Johnson and Annesi (2018) conducted a cross-sectional, qualitative study to examine the reasons 

for weight gain and barriers to weight loss among emerging adults with obesity. The authors found that 
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almost half of the students reported significant weight gain when they moved to college, stating that their 

busy lives led them to consume more fast food, overeat, and become physically inactive. Participants also 

reported frequent emotional eating, eating when not hungry, physical health issues, and stress. Students 

said that they had too much freedom and did not know how to control their urges (Johnson & Annesi, 

2018). They reported using food to cope with issues of low self-esteem, depression, sadness, loneliness, 

loss of significant other, and influence of others. Students also reported an increase in the amount of 

alcohol they consume and "lots of unhealthy options" at the dining hall. (Johnson & Annesi, 2018, p. 7). 

Weight Loss Efforts and Obesity 

Weight loss efforts are commonplace. Halali et al, (2018) found that 55% of participants in their 

study reported trying to lose weight. Most males had attempted to control their weight once in their 

lifetimes, while women said they had attempted weight on average three times. The authors found a 

positive correlation between increasing BMI and the number of attempts to control weight. In both 

genders, the highest percentage of persons trying to lose weight had the highest BMI. Barriers reported 

included life situations, food advertisements, enjoyment of eating food and snacks, other people present at 

meals, special occasions, large portion sizes, lack of motivation and discipline, finances, and personal 

issues. Specifically, reports of skipping breakfast, low activity, lack of control, and a preference for snack 

foods were associated with more frequent weight loss attempts and an increasing BMI. Motivators for 

women included self-respect, personal appearance, and social relations. 

Association Between Fast Food Consumption and Obesity 

According to Banik, Naher, Pervez, and Hossain (2019), 68.3 % of college students consume fast 

food, and consumption is increasing worldwide (Banik et al. , 2019). Easy access and taste are listed as the 

main reason for eating fast food (Banik et al. , 2019). This study found that males are more likely to eat 

fast foods than females. They concluded that there is a significant association between fast food 

consumption and being overweight and obese. The highest incidence of obesity was seen in participants 

who ate fast food more than three days per week. The authors recommended a change in the food market 
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to increase access to healthy foods and an effort from college administrators to provide healthier meals to 

control the epidemic. 

Weight Loss Strategies 

Female college students are at risk for gaining weight and employing unhealthy weight loss 

strategies (Senekal, Lasker, Velden, Laubscher, & Temple, 2016). Senekal et al. (2016) studied weight

loss strategies of female college students to understand weight management characteristics so that 

effective interventions can be developed. Healthy weight-loss strategies include exercise, vegetable and 

fruit consumption, and a lower intake of sugar and fatty food. Unhealthy strategies include skipping 

meals, eating too little, and the use of purging or laxatives. 

The Impact of Impulsiveness on Weight 

The majority of people lose less weight than they plan to (Manasse et al. 2017). Impulsivity, 

which is defined as the tendency to behave with little thought for the future, is a risk factor for obesity 

(Manasse et al., 2017). A randomized control trial was conducted by Manasse et al (2017), where 

participants were randomly assigned to standard behavior treatment or acceptance-based behavior 

treatment. The acceptance-based behavior treatment group lost significantly more weight (13 .8% versus 

9.8%) than the standard behavior treatment group. The standard behavior group lost weight more slowly 

and regained the weight within 12 months. Results indicated that poor impulse control was linked to 

reduced weight loss at 12 months across treatment conditions (Manasse et al., 2016). 

Effect of Mindfulness on Weight Control 

Palmeira, Pinto-Gouveia, & Cunha (2017) conducted a randomized controlled trial to test the 

effect of a group intervention for overweight and obese females based on mindfulness and compassion 

approaches. The experimental group received ten weekly group support sessions. The control group 

maintained treatment as usual. The intervention group participants reported that the support sessions 

were "very important and helpful when dealing with their weight-related unwanted internal experiences" 

(Palmeira et al., 2017, p.107.). Study findings also revealed that compared with the control group, the 
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experimental group reported significantly increased quality of life, increased activity level, and decreased 

unhealthy eating behaviors, BMI, and self-criticism. 

Effects of Commitment Therapy on Eating Behavior 

Internal motivation is paramount in successful behavior change (Jarvela-Reijonen et al., 2018). 

Jarvela-Reijonen et al. (2018) investigated the effects of acceptance and commitment therapy on eating 

patterns and quality of diet, and whether perceived stress impacts the intervention effects. Participants 

were randomly assigned to either the face-to-face group, the mobile app group, or the control group. 

Perceived stress was measured by using the Perceived Stress Scale. The acceptance and commitment 

therapy intervention showed beneficial effects on eating patterns. The authors reported that results suggest 

the intervention was able to change the reasons for eating from an emotional response to hunger and 

fullness cues. Results were most notable in the face-to-face group. 

African American Women's Perceptions of Health 

African American women tend to be larger in body size and target weight loss intervention 

(Cameron, Muldrow, & Stefani, 2018). However, obese African American women resist the stereotyping 

of obesity and argue that weight measurements are white norms and discriminative against them 

(Cameron, Muldrow, & Stefani, 2018). African American women have dietary practices that may oppose 

healthy eating habits. The authors report that African American women face more societal barriers to 

achieving a healthy weight. They used interviews to obtain African American Women's perspectives on 

health, attractiveness, and body image. Results showed that the participants have a negative opinion on 

BMI as an indicator of a healthy weight, and some questioned the relationship between weight and health. 

Two participants stated that although they believed that being overweight is not healthy, they did not 

agree that BMI determines whether a person is overweight. One participant voiced that there is a 

difference between a person trying to lose weight to improve a medical condition, and a person trying to 

lose weight to look attractive (Cameron, Muldrow, & Stafani, 2018). 
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Literature Review Conclusion 

Weight loss effectors are commonplace (Halali et al., 2018). A literature review shows that there 

is a positive correlation between increasing BMI and the number of attempts made to lose weight (Halali 

et al., 2018). Themes of reasons for weight gain include frequent fast food intake, eating out, overeating, 

emotional eating, eating when not hungry, skipping breakfast, snacking, late-night dining, stress, lack of 

physical activity, physical health issues, and medication. Most college students report multiple themes 

(Johnson & Annesi, 2018). There is a significant association between fast food consumption and being 

overweight (Banik et al., 2019). The accessibility of healthy foods is a significant barrier to healthy eating 

among college students. Students report "a plethora" (Skelton & Evans, 2020. p. 50) of vending machines. 

Barriers identified include life situations, enjoyment of food, special occasions, other people present at 

meals, food advertisements, large portion sizes, lack of motivation and discipline, price, personal issues, 

lack of control, and a preference for snacks. Motivators listed were self-respect, social relations, 

appearance, and a desire to be healthy. Strategies included both healthy (eating vegetables and fruit, 

exercise, lowering the intake of sugary and fatty foods) and unhealthy (purging, using laxatives, 

restricting food, and skipping meals). Poor impulse control is linked to reduced weight loss. Participants 

in mindfulness support groups reported significantly increased quality of life, activity level, and a 

decrease in BMI and unhealthy eating behaviors. College students report a lack of ability to control their 

urges and use food to cope with depression and loneliness. African American women reject the idea that 

BMI determines their weight and health status. Finally, researchers report that students must have an 

accurate perception of their weight to motivate them to engage in healthy behaviors. They recommend a 

change in the food market to increase access to healthy foods and remove the barriers to improving 

nutrition on campus. 

Methodology 

Project Design 

Based on an extensive review of the literature, the study was designed as a pilot study to 

determine the barriers and facilitators to achieving a healthy BMI among college students. Participants 
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were recruited via email from the student health center at a large public university in the northeastern 

United States. The study was conducted in June of 2020. 

Project Setting 

The project setting was the student health center at a large public university in the northeastern 

United States. 

Participants 

A convenience sample of students was selected through the electronic medical records of the 

health clinic. Charts were examined for students with a diagnosis of overweight/obesity. The criterion of a 

diagnosis of overweight/obesity was applied since this study would not benefit students who are not 

overweight or obese. A bulk e-mail was sent to 103 students asking if they would be willing to complete 

four short questionnaires. The dataset was de-identified. An anonymous web link was inserted into the 

email to complete and submit the surveys. 

Project Tools 

The participants completed an adaptation of the Weight Self-Stigma Questionnaire, the 

Knowledge, Attitudes, and Practice Questionnaire, the Barriers to Healthy Eating Scale, and the Weight 

Loss Motivation Questionnaire. Copies of the questionnaires are located in Appendix C-G. Permission 

was obtained to adapt the Weight Self-Stigma Questionnaire from Jason Lillis, Ph.D. The Knowledge, 

Attitudes, and Practice questionnaire is for public use with permission granted by the Food and 

Agriculture Organization of the United Nations. The Barriers to Healthy Eating Scale is for public use 

with permission from the University of Pittsburgh. The Weight Loss Motivation Questionnaire is widely 

used with no original author listed. A copy of the communication granting permission is located in 

Appendix H. 

Survey Validity and Reliability 

Barriers to Healthy Eating Scale 

Jeffery et al. developed the Barriers to Healthy Eating (BHE) scale in 1993 based on their 

extensive experience in weight loss treatment. Three subscales were proposed: emotion, daily mechanics, 
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and social support. The validity and reliability of the questions were assessed using the Kolmogorov

Smimov test and visual examinations of histograms. The BHE scale was used in four studies over 13 

years and performed consistently well in terms of internal consistency. Examination results provided 

substantial evidence of BHE' s convergent and predictive validity. As expected, individuals who perceived 

greater barriers tended to have lower self-efficacy for eating control. The scale is scored on a scale of 1 

(strongly agree) to 5 (strongly disagree). A total score was obtained by summing the ratings, with lower 

scores indicating more barriers. The scale measures barriers to maintaining healthy eating habits. This 

scale was useful in this study as it identified barriers associated with dietary adherence. A study limitation 

is its limited generalizability (Sun et al. , 2019). 

Weight Self-Stigma Questionnaire 

Stigma with being overweight is prevalent, and there is a need for an intervention to help reduce 

this weight stigma to improve quality of life. The weight self- stigma questionnaire (WSSQ) was 

developed to evaluate the nature of weight-related stigma and to assess the impact of interventions 

targeting stigma specifically. It seeks to measure self-devaluation and fear of stigma. The questionnaire 

was based on concurrent work in the area of substance abuse stigma. Questions came from a pool of items 

that reflected shame, blame, incompetence, weakness, devaluation of self, perceived discrimination, and 

helplessness. The items were adapted from several well-established measures, including the Rosenberg 

self-esteem scale and the stigmatizing situations inventory. Four researchers who had previously 

published in this area examined the items and selected 30 for the initial weight self-stigma questionnaire, 

then 12 for the adapted version. Validity was tested using two samples of participants, and conducting 

bivariate correlations between the 12-item WSSQ and established measures of theory as well as 

demographic characteristics. The WSSQ was found to correlate highly with obesity-related quality of life, 

and experiential avoidance of weight-specific thoughts and feelings, and moderately with BMI and 

gender. Low or no correlations were seen for income, age, eating restraint, and hunger. The study has a 

limitation of a small sample, consisting of 91 % females. (Lillis, Luoma, Levin, & Hayes, 2010). The 
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WSSQ is scored on a scale of }(completely disagree) to 5 (completely agree). The sum scores are 

calculated, and higher scores represent the belief that obesity is not within the control of the individual. 

This tool was used to identify college students who may benefit from stigma reduction interventions, 

thereby helping them to engage in healthier eating patterns. 

Knowledge, Attitudes and Practices Questionnaire 

This questionnaire is well validated by following a standard protocol involving medical and 

metabolic experts and bio-statisticians. The questionnaire has items under three themes, using a Likert 

scale. The knowledge section of the questionnaire focuses on participants' knowledge of risk factors and 

complications associated with obesity. The attitude part of the questionnaire is designed to assess the 

perception of obesity and motivation to lose weight. The practice aspect focuses on eating habits and 

physical activity. The strength of this tool is that it contains questions from all aspects that cause obesity, 

such as diet, eating patterns, physical activity, lifestyle habits, and motivation to lose weight. Each 

question has five response items. The best possible response gets a score of one, and the poorest response 

gets a score of five (Reethesh et al., 2019). 

Weight Loss Motivation Questionnaire 

It is important to identify individuals who are motivated to lose weight as well as those who are at 

risk of abandoning a treatment plan. Research shows that the idea of excess weight, causing health 

problems and dissatisfaction with personal appearance are the two motivating factors to weight loss 

attempts in most people. This questionnaire was analyzed by exploratory and confirmatory factor analysis 

and cross-validated with data from a second representative survey and multi-group analyses. Internal 

consistency and test-retest reliability were good (Meyer, Weissen-Schelling, Munsch, & Margraf, 2010). 

This tool measures the participant's perception of their general health as it relates to their weight, and 

their motivation to lose weight. Results are scored quantitatively and analyzed using a frequency 

distribution. 
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Ethical Considerations 

Required CITI training was completed by the principal investigator. Project approval from the 

University' s Institutional Review Board was obtained prior to project implementation. All participants 

were assured of anonymity. No identifying markings were placed on the questionnaires. Questions were 

written in a neutral language. There was no attempt to manipulate the results of the study. 

Protection of Human Rights 

The project had minimal to no risks for human subjects. No protected health information was 

assessed other than BMI. The data is being maintained in electronic form and will be deleted three years 

after completion of the study. All participation was voluntary, and all participants were over the age of 18. 

No coercion of participants took place. Questionnaires were anonymous, and there were no risks 

associated with completing the questionnaires. No compensation was provided. 

Procedure 

An introductory email with the five questionnaires was sent to the participants on June 22, 2020. 

A reminder was sent seven days later and a second reminder was sent 14 days later. 

Analysis 

Bivariate analysis and descriptive statistics were used to organize and interpret the data. 

Frequency counts were used for the categorical variables. 

Results 

Data were analyzed using SPSS software. Means and standard deviations were used for 

continuous variables. Sixteen participants entered the study; 13 completed the Barriers to Healthy Eating 

Scale; 12 completed the Weight Self-Stigma and Weight Loss Motivation Questionnaires, and 11 

completed the Knowledge, Attitudes, and Practices Questionnaire. Ages ranged from 20-46, with a mean 

age of 25 .5. Two respondents did not enter their age. More than half of the respondents were female. The 

mean BMI was 32.03. Two-thirds (n=lO) were graduate students, and one third (n=5) were 

undergraduates; 37.5% (n=6) were health-related majors, and 62.5% (n=l0) were non-health-related 

majors. Demographic statistics are presented in table 1. 
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{Insert Table l about here} 

Barriers to Healthy Eating Scale 

Descriptive statistics for the Barriers for Healthy Eating Scale are presented in table 2. The tool is 

scored on a scale of 1 (Strongly Agree) to 5 (Strongly Disagree). A maximum score of 65 indicates that 

an individual does not face any barriers pertaining to healthy eating. A minimum score of 13 means that 

an individual faces tremendous barriers to healthy eating. This tool has subscales of emotion and daily 

mechanics (knowledge). In the subscale of knowledge, the trend is to disagree that they do not know how 

to prepare healthy foods and read calorie and fat content, while questions assessing emotional response to 

eating indicate strong personal barriers. Six questions assessing emotion (questions 4,5,7, 10, 11, 13) all 

have a mode of one (strongly agree), and questions 2,6,8,12 have a mode of two (agree). The lower the 

score indicates more barriers to healthy eating. Question 9, "It doesn't seem worth the effort to eat healthy 

foods" had a mode and a median of 4 (disagree) (n=8). With a range of 13-65, the overall mean score was 

34.30 with standard deviation of 5.7, and a median of 35.00. 

{Insert Table 2 about here} 

Weight Self-Stigma Questionnaire 

Descriptive statistics for the Weight Self-Stigma Questionnaire are presented in table 3. The tool is 

scored on a scale of 1 (Strongly Disagree) to 5 (Strongly Agree). A maximum score of 60 means that an 

individual suffers a great deal of self-stigma attached to their weight, and that they do not feel as though 

their weight problem is within their control. A minimum score of 12 means that the individual does not 

suffer from any stigma attached to their weight issue. Four questions (1,3, 10,11) received the highest 

score of five, with a theme of guilt, self-blame, and a belief that they will always go back to being 
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overweight. Four questions (2,4,6,7) had a theme of insecurity, self- control, and weakness, and earned a 

score of four. Questions 8, 9, and 12 addressed a social theme relating to being overweight, and received 

lower scores, indicating less self-stigma. With a range of 12-60, the overall mean score 40.00 with a 

standard deviation of 10.43 and a median of 39.50. 

{Insert Table 3 about here} 

Knowledge, Attitudes, and Practices Questionnaire 

Descriptive statistics for the Knowledge, Attitudes, and Practices Questionnaire are presented in 

table 4. This tool is scored on a scale of 1 (Strongly agree) to 5 (Strongly disagree). The best possible 

response earns a score of one. This tool measures three themes; knowledge of healthy eating patterns and 

risk factors, the perception of obesity and motivation to lose weight, and practices of healthy eating 

habits. The score range was 1-5, with lower scores indicating greater knowledge on the association 

between weight, eating patterns, and health. All questions received a median score of one to two. With a 

range of 12-60, the total mean score was 21.45, with a standard deviation of 4.63, a median of 21.00. 

{Insert Table 4 about here} 

Weight Loss Motivation Questionnaire 

Descriptive statistics for the Weight Loss Motivation Questionnaire is presented in table 5. The tool 

is scored on a scale of 1 (Strongly agree) to 5 (Strongly disagree). The maximum score is 55, with a 

minimum score of 11. A lower score indicates that an individual is highly motivated to lose weight for 

both health and social reasons. A higher score indicates a lack of motivation. Two respondents skipped 

two questions. Questions 1-5 asses the relationship between motivation to lose weight and general health 

and well- being; the median response was 1-2. Questions 6-11 measured the degree of social motivators 
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to weight loss, and the median response was 3-4. With a total range of 5-55, the mean was 25.33, with a 

standard deviation of 8.40, and a median of 27.00. 

{Insert Table 5 about here} 

An Independent-Samples t-test was conducted to compare responses to the four questionnaires in 

health-related majors, and non-health-related majors. Using a 95% confidence interval, there was no 

significant difference in the scores for health-related majors (m=34.40, SD= 8.87) and non-health-related 

majors (m=34.25, SD= 3.45); t(l l)= .044, p=.966. See results in table 6. 

{Insert Table 6 about here} 

Table 7 presents results of an ANOV A to test for a correlation between gender and the total 

scores on the surveys. The significance value is greater than the 95% confidence interval of p=.05, 

demonstrating there is no significant difference between gender when completing the surveys. 

{Insert Table 7 about here} 

Table 8 presents a correlation test between BMI and the total scores on the surveys. The significance 

value is greater than the 95% confidence interval of p=.05, demonstrating there is no significant difference 

between BMI when completing the surveys. 

{Insert Table 8 about here} 
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Discussion 

Barriers to Healthy Eating Scale 

Previous research found that participants reported the high price of nutritious foods as the greatest 

barrier to healthy eating. Turk et al, (2012) found that weight gain among adults is associated with 

increased barriers to healthy eating, and that decreases in barriers and perceptions of lack of control and 

lack of time were significantly associated with greater weight loss in an adult sample. Results of this 

study showed that most students seem to understand which foods are healthy, and most report that it is 

worth the effort to prepare healthy foods. The most difficulty was reported for a loss of motivation when 

unable to lose weight, craving unhealthy food, and an inability to control eating when hungry. Moderate 

difficulty was reported for finding and affording healthy foods , finding time to eat healthy food, 

depression about not being able to eat what is desired, difficulty staying motivated to eat healthy food, 

and stopping eating junk food once started. 

Three quarters of respondents disagreed with the statement they did not know how to understand 

calorie and fat content labeling, and 53.84% agreed that they struggle to eat healthy foods . This may 

indicate an obstacle of actually finding nutritious foods to eat. A high percentage (76.93%) of students 

reported losing motivation when they cannot lose weight. Results from Table 2 suggests that students 

realize the health benefits of eating healthy foods but do not have the tools to establish the lifestyle, and 

despite knowing how to eat nutritiously, they don' t do it because of internal motivation and some 

environmental barriers. 

A solution to the issue of craving unhealthy foods may be to prevent hunger from occurring 

through having healthy meals and snacks readily available throughout the campus. Colleges and 

universities could provide support for these students in the idea of peer support groups, motivational 

speakers, food and cooking classes, fun social gatherings with healthy food shopping and preparation as a 

central theme. Another recommendation could be to remove the nutrient-poor foods from cafeterias, and 

provide ample opportunity to obtain healthy and nutritious foods. 



22 PERCEPTIONS/BARRIERS OBESITY COLLEGE STUDENTS 

Weight Self-Stigma Questionnaire 

More than half of the respondents reported that they felt responsible for their own weight status 

and attributed the weight gain to being a weak person. Half of the respondents agreed with the statement 

they will always go back to being overweight, 75% felt guilty because of their weight, and 58% felt they 

caused their own weight problem. Most reported feeling insecure about other people's opinions of them, 

and almost three quarters felt that people think they are to blame for their weight problems. The Weight 

Self-Stigma Questionnaire results may help identify students who could benefit from stigma reduction 

interventions. According to Lillis et al. (2010) the experience of stigma has been linked to a tendency to 

avoid and suppress unwanted thoughts and feelings. Reducing the avoidance behavior related to weight 

self-stigma could help to create the psychological change required to engage in healthier eating behavior. 

Knowledge, Attitudes, & Practices Questionnaire 

The issue of weight control is influenced by knowledge and motivation (Reethesh et al, 2019). In 

published research, it was found that although participants had both knowledge and motivation, their 

practices of dietary intake and physical activity were inadequate (Reethesh et al, 2019). It was also found 

that participants were lacking knowledge concerning healthy body weight and weight measurement 

methods (Reethesh et al, 2019). Previous research showed that a substantial proportion of respondents 

considered fast food and soft drinks to be healthy foods. Results from this study showed that most 

participants understand that weight can be assed using the BMI, and that obesity and excessive 

consumption of fast foods and sugary drinks can lead to heart disease and diabetes. Three questions were 

answered perfectly, and the tool had a low overall score, indicating that knowledge is not a significant 

barrier to healthy eating, but that the barrier is one of motivation. Participants have an accurate 

knowledge of healthy eating patterns, but lack the tools to develop consistent lifestyle patterns of 

appropriate eating. Most of the respondents reported an accurate knowledge of the link between excess 

sugar intake, weight, and disease; however, ten percent of overweight and obese students still felt that 

their weight was not harmful to their health. This study shows there is a need to develop education 

programs to assist students to transform their knowledge and motivation into practice. 
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Weight Loss Motivation Questionnaire 

Students reported improving health status as their strongest motivating reason to lose weight. 

Social reasons of wanting to lose weight to have more friends, be more successful at job, accepted by 

society, and dress more fashionably, were less important to participants. The tool had a relatively low 

overall score, indicating motivation is not driven by peer influences, but by concern for their health. 

Results indicate a strong need to support college students in their journey toward achieving a healthy 

weight, and to offer motivational support solutions such as motivational interviews. 

Gender, BMI, and academic major were correlated to the overall scores of the four 

questionnaires. No significant relationship was noted. 

Relationship to the DNP essentials and Health Belief Model 

The health belief model contributes to motivating people to change their behaviors. Study results 

show that students are motivated to achieve a healthy weight to avoid developing heart disease and 

diabetes. The nurse practitioner can counsel students on the dangers of poor nutrition and risk of 

developing medical problems, offer support and referrals to nutritionists, and review suggestions for 

activity and dietary changes. The nurse practitioner can encourage students to take steps to bring changes 

to their health behaviors by encouraging them to learn awareness of their eating habits, manage portion 

sizes, identify underlying reasons for overeating and consuming foods low in nutritive value, and to 

discuss the underlying causes of their eating habits such as being with others, stress, depression, binging 

at night, or cravings for sweets and fast foods. 

DNP Essential Vl 11, Advanced Nursing Practice, was addressed in this study. A complex health 

care problem of overweight and obesity lies within the college student population, and barriers and 

motivators to achieving a healthy weight, as well as knowledge, attitudes, and health and eating practices 

were discussed. Risk reduction and educational interventions will improve the quality of care for this 

population. Through recognizing obesity as a global problem and applying the concepts of the health 

belief model, this study can help nurse practitioners understand how students cope with this disease, and 

can develop teaching methods to best care for those affected by the condition. DNP Essential 1, Scientific 
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Underpinnings for Practice, was addressed in that psychosocial variables relating to barriers and 

motivators to achieving a healthy weight among college students were examined. Essential l drives the 

development of the intervention based on knowledge of the disease process. 

Implications for Practice 

The surveys show that students realize the nutritive benefits of eating healthy foods but do not 

have the tools to establish the lifestyle. There is a strong need for campuses to provide guidance for 

students who struggle with their weight. It is imperative that college administrators recognize the 

importance of offering sugar-free, nutritious foods to college students. Cafeterias offer an abundance of 

high fat, high calorie, high sugar, low nutrient foods, and very little healthy foods. Colleges should 

contract with vendors who supply affordable fresh fruit and vegetable snacks in their vending machines, 

and employ chefs who will prepare fresh, appetizing, nutritional foods at an affordable price. There is 

increasing social criticism with using the body mass index to assess weight; there is a feeling that an 

individual's weight does not correlate with their health status (Byrne, 2020). The reality is that there is a 

direct relationship between weight status and disease, especially heart disease and diabetes. Weight 

gained in the college years is very difficult to lose. Nurse practitioners should build on the understanding 

that students are aware of the inherent dangers of poor eating habits leading to weight gain and the risk of 

developing a disease, and they have an opportunity to educate students in the health risks associated with 

excess weight. It is encouraging that students report health reasons as motivators for losing weight, as this 

will increase their learning potential as it relates to the knowledge of excess weight being associated with 

adverse health outcomes. 

The advanced practice nurse can be instrumental in working with student life to encourage the 

university to make healthy foods and snacks readily available throughout campus. Since most students 

report that they cannot control what they eat when they get hungry, it would be wise for the university to 

provide food and snack stations in common areas throughout the campus. Another recommendation is to 

add a small fee or increase the campus dining fee to include these healthy snacks. With cafeterias offering 

healthier meals and less nutrient-poor foods, students living off campus may be encouraged to purchase a 
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meal plan or eat at school on a pay as they go basis. These changes would solve the issue of students not 

being able to find the time to shop for and prepare healthy meals. 

The nurse practitioner can also offer motivational interviewing to discuss the barriers that 

contribute to overeating including stress, anxiety, depression and some environmental factors which may 

be within the control of the student. 

Limitations 

limitations included small sample size, significant barriers to recruitment, and survey software 

limitations. The study was designed to be conducted in person at the student health center at a large public 

university in northeastern United States. Due to the pandemic of Covid 19, the method had to be changed 

to an on-line survey. The original design allowed for in-person explanation of the purpose of the study 

and explanation of the tools, increased potential for a larger number of participants, and standardized 

documentation of BMI. Survey Monkey was used for data collection. Some difficulty was encountered 

with this program as the company's policy is to charge for three users, with a paid upfront yearly 

subscription. This would have totaled over $2000.00. A more affordable subscription was used, where the 

surveys could not be linked together; the participants had to finish a survey, then go back to the email to 

start another. This was not found to be burdensome but would have been easier if the participant could 

simply answer all of the questions continuously. One participant complained to the medical director that 

she was confused and off ended by the questions. 

Future Recommendations 

The study should be repeated with a larger sample. A variable of pertinent medical history 

(polycystic ovarian syndrome, Cushing syndrome, diabetes, thyroid disease, heart disease, medications 

including steroids, antipsychotics and anti-seizure) should be analyzed. The two variable option of sex 

(male, female) should be used instead of gender so that at test analysis can be done. 

Proposed Site Deliverables 

The proposed site deliverables include an examination of the barriers and motivators to achieving 

a healthy weight among students in a college setting. The results of the survey will be used to 
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disseminate information for the future purpose of developing a method to implement a new screening 

intervention to improve the focus on healthy eating habits, risk factors , and perception and attitudes 

toward obesity and unhealthy eating, and to evaluate the efficacy of the new process as compared with 

usual care. 

Conclusion 

The prevalence of obesity is growing at an alarming rate in the United States. Reducing barriers 

could improve dietary changes and weight loss. It is imperative that we educate our population in the 

health risks of poor nutrition and subsequent obesity. The intake of excess calories and a lack of physical 

activity are directly causing several health problems. Despite extensive reporting of the increasing 

incidence of college obesity, a gap in practice exists in developing a treatment plan to assist overweight 

and obese students at the Student Health Service to achieve a healthy weight. This study examined the 

perceptions, barriers, and motivators of college students in their attempts to achieve a healthy weight. A 

convenient sample of overweight and obese students completed four questionnaires, and the analysis was 

done using SSPS software. The theoretical framework of the health belief model was used to support the 

project. The survey questions were grouped in themes of knowledge, attitude, practices, and motivation. 

Results showed that knowledge is not the barrier to weight control, but the greatest obstacle is one of 

motivation to change habits. The results of the study can help advanced practice nurses understand the 

barriers that students face about healthy eating, and aid in developing interventions to help with weight 

management. The college years are a time of preparation for future living. Weight gained during these 

years is extremely difficult to lose. Colleges needs to provide support to assist students with acquiring the 

proper tools to sustain motivation and establish a lifestyle of healthy eating. 
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Table 1 

Demographic Characteristics of the Sample {N=16} 

Gender 

Male 
Female 

Other 
Grade Classification 

Undergraduate 
Graduate 

Major 

Health Related 
Non-Health Related 

Age 

Mean 
Range 
Standard Deviation 

BMI 
Mean 

Standard Deviation 

Minimum 
Maximum 

26.67% (n=4) 
66.67% (n=lO) 
6.67% (n=l) 

33.33% (n=5) 
66.67% (n=lO) 

37.5% (n=6) 
62.5% (n=lO) 

25.5 (n=14) 
20-46 
6.48 

32.03 (n=16) 

3.76 
26.10 
37.80 
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Table 2 

Descriptive Statistics for Barriers to Healthy Eating Scale (Item by Item Analysis) (N=13*) 

Mode Mean (SD) Median Range 

1) I don't know how to read the calorie & fat content of food 5 3.92 (1.3) 4.00 1-5 

2) I don't know which foods I should eat to lose weight 2 3.08 (1.3) 3.00 1-5 

3) I don't know how to prepare healthy food 4 3.23 (1.2) 3.00 1-5 

4) I crave food that I know is bad for me 1 1.62 (0.7) 1.00 1-3 

5) When I start eating junk food, I cannot stop 1 2.08 (1.0) 2.00 1-4 

6) I find it hard to motivate myself to eat healthy food 2 2.85 (1.1) 3.00 1-5 

7) When I am very hungry, I find it hard to control what I eat 1 1.85 (1.1) 1.00 1-4 

8) I feel depressed when I cannot eat what I want 2 2.69 (1.2) 2.00 1-5 

9) It doesn't seem worth the effort to eat healthy foods 4 4.00 (0.8) 4.00 2-5 

10) I lose motivation when I cannot lose weight 1 1.92 (1.3) 1.00 1-5 

11) It is hard to find time to eat properly 1 2.31 (1.2) 2.00 1-5 

12) It is hard for me to find healthy foods to eat 2 2.85 (1.4) 2.00 1-5 

13) I find it hard to afford to buy healthy foods 1 2.23 (1.3) 2.00 1-5 

Total score 34.30 (5.7) 35.00 13-65 

*One respondent omitted question one. 

**Lower scores indicate more barriers to healthy eating. 
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Table 3 

Descriptive Statistics for Weight Self-Stigma Questionnaire (Item by Item Analysis) 
(N=12} * 

Mode Mean (SD) Median Range 

1) I'll always go back to being overweight 5 3.58(1.24) 3.50 2-5 

2) I caused my weight problems 4 3.67(1.07) 4.00 2-5 

3) I feel guilty because of my weight 5 3.92(1.24) 4.00 2-5 

problems 

4) I became overweight because I'm a weak 4 3.17(1.40) 3.50 1-5 

person 

5) I would never have any problems with 2 2.75(1.48) 2.50 1-5 

weight if I were stronger 

6) I don't have enough self-control to 4 3.42(1.37) 4.00 1-5 

maintain a healthy weight 

7) I feel insecure about other's opinions of 4 3.67(1.23) 4.00 1-5 
me 

8) People discriminate against me because 3 3.00(1.41) 3.00 1-5 

I've had weight problems 

9) It's difficult for people who haven' t had 2 3.25(1.54) 3.00 1-5 

weight problems to relate to me 

10) Others wi ll think I lack self-control 5 3.58(1.62) 4.00 1-5 

because of my weight problems 

11) People think I am to blame for my 5 3.82(1.32) 4.00 1-5 

weight problems 

12) Others are ashamed to be around me 1 2.50(1.50) 2.00 1-5 

because of my weight 

Total Score 40.0 (10.43) 39.50 12-60 

*One respondent omitted question 11 

**Higher scores indicate greater self-stigma 
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Table 4 

Descriptive Statistics for Knowledge, Attitudes, & Practices Questionnaire {Item by Item Analysis) 
{N=ll} * 

Mode Mean (SD) Median Range 

1) Overweight and Obesity can be assessed using BMI 1 2.45 (1.695) 2.00 1-5 

2) Obesity may lead to heart disease and diabetes 1 1.09(.302) 1.00 1-2 

3) Fasting and skipping meals is not a good way to lose 2 2.45(1.368) 2.00 1-5 

weight 

4) Excess sugar can lead to a weight problem 1 1.27(.647) 1.00 1-3 

5) Drinking many sugary drinks can lead to heart disease 1 1.09 (.302) 1.00 1-2 

and diabetes 

6) Constant stress can cause weight gain 1 1.09 (.302) 1.00 1-2 

7) Exercise is a good way to lose weight 1 2.27 (1.191) 2.00 1-4 

8) I consider my current weight to be harmful to my 1 1.70 (.949) 1.50 1-4 
health 

9) I am motivated to lose weight 1 2.27 (1.348) 2.00 1-5 

10) I eat breakfast regularly 1 2.45 (1.635) 2.00 1-5 

11) I eat fruits and vegetables every day 1 2.00 (1.183) 2.00 1-4 

12) Eating too much fast food can lead to health 1 1.45 (1.214) 1.00 1-5 

problems 

Total Score 21.45 (4.63) 21.00 12-60 

* One respondent omitted question 8 

Lower scores indicate the best possible answer 
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Table 5 

Descriptive Statistics for Weight Loss Motivation Questionnaire (Item by Item Analysis) (N=12} * 

Mode Mean (SD) Median Range 

1) I am motivated to lose weight because it is commonly 1 2.33 (1.435) 2.00 1-5 
said that being overweight is unhealthy. 

2) I am motivated to lose weight because I want to be 1 1.27 (.467) 1.00 1-2 

healthier 

3) I am motivated to lose weight because I want to be 1 1.58 (.669) 1.50 1-3 

more active 

4) I am motivated to lose weight to lower my health 1 1.36 (.505) 1.00 1-2 

risks 

5) I am motivated to lose weight to live longer 1 1.67 (.985) 1.00 1-4 

6) I am motivated to lose weight so that I will be more 1 2.92 (1.676) 3.00 1-5 

successful in my job 

7) I am motivated to lose weight so that I am accepted 4 3.00 (1.537) 3.50 1-5 
by society 

8) I am motivated to lose weight to be more liked 3 2.92 (1.505) 3.00 1-5 

9) I am motivated to lose weight to have more friends 4 3.75 (1.288) 4.00 1-5 

10) I am motivated to lose weight to be more attractive 1 1.83 (1.115) 1.50 1-4 

11) I am motivated to lose weight to dress more 1 2.92 (1.676) 3.00 1-5 

fashionably 

Total Score 25.33 (8.40) 27.00 5-55 

*One respondent omitted questions 2 and 4 

A low score indicates an individual is highly motivated to lose weight 



36 PERCEPTIONS/BARRIERS OBESITY COLLEGE STUDENTS 

Table 6 

t Test for health-related majors and non-health-related majors 

Health-Related Major Non Health Related Major t p 

Mean SD Mean SD 

Barriers to 34.40 (n=5) 8.87 34.25 (n=8) 3.45 .044 .966 
Healthy 

Eating Scale 

Weight Self- 31.00 (n=5) 8.80 31.85 (n=7) 12.04 -.135 .896 
Stigma 
Questionnaire 

Knowledge, 19.00 (n=4) 6.21 22.85 (n=7) 3.18 -1.38 .198 

Attitudes, & 
Practices 
Questionnaire 

Weight Loss 28.20 (n=5) 3.96 23.28 (n=7) 10.35 .999 .341 
Motivation 
Questionnaire 
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Table 7 

Correlation between gender and surveys* 
ANOVA 

Sum of df Mean Square F Sig 

Squares 

Barriers to Between Groups 28.15 2 14.063 .347 .716 
Healthy Within Groups 364.875 9 40.542 
Eating Scale Total 393.000 11 

Weight Self- Between Groups 375.170 2 187.585 1.863 .217 

Stigma Within Groups 805.375 8 100.672 
Questionnaire Total 1180.545 10 

Knowledge, Between Groups 64.525 2 32.263 1.527 .282 
Attitudes, & Within Groups 147.875 7 21.125 
Practices Total 212.400 9 
Questionnaire 

Weight Loss Between Groups 99.409 2 49.705 .661 .542 

Motivation Within Groups 601.500 8 75.188 
Questionnaire Total 700.909 10 

* An ANOVA was used to examine a correlation because Gender had three options (male, female, other) 
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Table 8 

Correlation between BM/ and Surveys 

Correlations 

BMI Barriers to Weight Knowledge, Weight 

Healthy Self-Stigma Attitude, Loss 

Eating Practices Motivation 

BMI Pearson Correlation 1 - .043 - .171 - .269 - .272 

Sig. (2-tailed) .890 .594 .423 .392 
N 16 3 12 11 12 

Barriers to Pearson Correlation - .043 1 - .248 .297 - .185 

Healthy Sig. (2-tailed) .890 .436 .376 .564 

Eating Scale N 13 13 12 11 12 

Weight Pearson Correlation - .171 - .248 1 .416 .517 

Self-Stigma Sig. (2-tailed) .594 .436 .203 .085 
Questionnaire N 12 12 12 11 12 

Knowledge Pearson Correlation - .269 .297 .416 1 .130 

Attitude, & Sig. (2-tailed) .423 .376 .203 .703 
Practices N 11 11 11 11 11 
Questionnaire 

Weight Loss Pearson Correlation - .272 - .185 .517 .130 1 
Motivation Sig. (2-tailed) .392 .564 .085 .703 

Questionnaire N 12 12 12 11 12 
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Appendix A 

Institutional Review Board Correspondence 
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T.J... University at Buffalo 
~ Tl,e State University of New York 

University at Buffalo Institutional Review Board (UBIRB) 
Office of Research Compliance I Clinical and Translational Research Center Room 5018 

875 Ellicott St. I Buffalo, NY 14203 
UB Federalwide Assurance ID#: FWA00008824 

NOT HUMAN RESEARCH DETERMINATION 

June 17, 2020 

Dear Ms. SUSAN BACH, 

On 6/17/2020, the University at Buffalo IRB reviewed the following submission: 

Type of Review: Initial Study 

Title of Study: Perceptions and Barriers to Achieving a Healthy Weight Among 

College Students 

Investigator: SUSAN BACH 

IRB ID: STU DY00004505 

Documents Reviewed: • HRP-503-form.docx, Category: IRB Protocol; 

• DNP Study Paper, Category: IRB Protocol 

The IRB determined that the proposed activity is not research involving human subjects. IRB review and 

approval is not required. 

This determination applies only to the activities described in the IRB submission and does not apply 

should any changes be made. If changes are being considered and there are questions about whether 

IRB review is needed, please submit a study modification to the IRB for a determination. You can create 

a modification by navigating to the initial submission and selecting 'Create Modification/ CR'. 

If you have questions, please contact the UBIRB at 716-888-4888 or ub-irb@buffalo.edu . Please include 

the project title and number in all correspondence with the UBIRB. 

mailto:ub-irb@buffalo.edu
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Appendix B 

Standardized E-Mail Introduction Script 
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Standardized E-Mail Introduction Script 

Dear Student 

My name is Susan Bach, and I am a graduate student in the Doctor of Nursing program in the 

School of Nursing at the University at Buffalo. I work full time as a nurse practitioner in the student 

health clinic at UB. I invite you to participate in a study on barriers and facilitators to maintaining a 

healthy weight while attending college by completing four short questionnaires. I am interested in helping 

students adopt healthy eating patterns during their time in college. Participation is strictly voluntary, and 

all of your responses are anonymous. Each questionnaire takes one to two minutes to complete. No 

identifying markings will be placed on your questionnaires. 

The purpose of the project is to explore the perceptions and barriers of overweight and obese 

college students about healthy eating as it relates to their body mass index, motivations to lose weight, 

and weight loss strategies. This study aims to gain an understanding of the barriers college students 

encounter in their efforts to combat obesity and to develop a guideline to a treatment plan to address 

weight concerns in the college setting. 

I appreciate your time and effort in assisting me with this research. 

Very truly yours, 

Susan Bach, FNP 
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Appendix C 

Demographic Survey 
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Demographic Survey 

Please circle your selection and enter your height and weight. 

Gender M 

F 

Other 

Age 

Level of Study Under Graduate Graduate 

Major Health Related Non Health Related 

Height 

Weight 
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Appendix D 

Weight Self-Stigma Questionnaire 
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Weight Self-Stigma Questionnaire 

For each of the questions below, circle the response that best characterizes how you feel about the 
statement, where 1= Strongly Agree, 2= Agree, 3= Neither Agree nor Disagree, 4= Disagree, 5= 
Strongly Disagree. 

Strongly Disagree Neither Agree Strongly 
disagree Agree agree 

nor 
Disagree 

I'll always go back to being overweight. 1 2 3 4 5 

I caused my weight problems. 1 2 3 4 5 

I feel guilty because of my weight 

problems. 
1 2 3 4 5 

I became overweight because I am a 

weak person. 
1 2 3 4 5 

I would never have any problems w ith 

weight if I were stronger. 
1 2 3 4 5 

I don't have enough self-control to 

maintain a healthy weight. 
1 2 3 4 5 

I feel insecure about others' opinions of 

me. 
1 2 3 4 5 

People discriminate against me because 

I have had weight problems. 

It is difficult for people who have not 

Had weight problems to relate to me 

1 

1 

2 

2 

3 

3 

4 

4 

5 

5 

Others will think I lack self-control 

Because of my weight problems 
1 2 3 4 5 

People think I am to blame for my weight 1 2 3 4 5 
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Appendix E 

The Knowledge, Attitude, and Practices Questionnaire 



48 PERCEPTIONS/BARRIERS OBESITY COLLEGE STUDENTS 

The Knowledge, Attitudes, and Practices Questionnaire 

For each of the questions below, circle one response that best characterizes how you feel about the 
statement, where 1=Strongly Agree, 2= Agree, 3=Neither Agree nor Disagree, 4= Disagree, 
S=Strongly Disagree. 

Overweight and obesity can be assessed using BMI. 1 2 3 4 5 

Obesity may lead to heart disease and diabetes. 1 2 3 4 5 

Fasting and skipping meals is not a good way to lose weight. 1 2 3 4 5 

Excess sugar can lead to a weight problem. 1 2 3 4 5 

Drinking many sugary drinks can lead to heart disease and diabetes. 1 2 3 4 5 

Constant stress can cause weight gain. 1 2 3 4 5 

Exercise is a good way to lose weight. 1 2 3 4 5 

I consider my current weight to be harmful to my health. 1 2 3 4 5 

I am motivated to lose weight. 1 2 3 4 5 

I eat breakfast regularly. 1 2 3 4 5 

I eat fruit and vegetables every day. 1 2 3 4 5 

Eating too much fast food can lead to health problems. 1 2 3 4 5 
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Appendix F 

Barriers to Healthy Eating Scale 
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Barriers to Healthy Eating Scale 

Please circle one response that best characterizes how you feel about the statement, where 1 = 
Strongly Agree, 2= Agree, 3= Neither Agree nor Disagree, 4= Disagree, 5= Strongly Disagree. 

Strongly Agree Neither Agree Disagree Strongly 

Agree Nor Disagree Disagree 

I don't know how to read the 
calorie & fat content of food. 

1 2 3 4 5 

I don't know which foods I 
should eat to lose weight. 

1 2 3 4 5 

I don't know how to prepare 
healthy food. 

1 2 3 4 5 

I crave food that I know is 
bad for me. 

1 2 3 4 5 

When I start eating junk 
food, I cannot stop. 

1 2 3 4 5 

I find it hard to motivate 
myself to eat healthy food. 

1 2 3 4 5 

When I am very hungry, I 
find it hard to control what I 

1 2 3 4 5 

eat. 

I feel depressed when I 
cannot eat what I want. 

1 2 3 4 5 

It doesn't seem worth the 
effort to eat healthy foods. 

1 2 3 4 5 

I lose motivation when I 
cannot lose weight. 

1 2 3 4 5 

It is hard to find time to eat 
properly. 

1 2 3 4 5 

It is hard for me to find 
healthy foods to eat. 

1 2 3 4 5 

I find it hard to afford to buy 
healthy foods. 

1 2 3 4 5 
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Appendix G 

Weight Loss Motivation Questionnaire 
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Weight Loss Motivation Questionnaire 

Weight Loss Motivation Questionnaire 

Variable Measure 

I am motivated to lose weight 
because it is said that being 
overweight is unhealthy 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to be healthier 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to be more active 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to lower my health risks 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to live longer 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to be more successful in my 
job 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to be accepted by society 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to be more liked 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to have more friends 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to be more attractive 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 

I am motivated to lose weight 
to dress more fashionably 

Strongly agree Agree Neither agree 
nor disagree 

Disagree Strongly 
disagree 
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Appendix H 

Permission from Authors 
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Permission from Authors 

Yes, of course you can. Best of luck with your work. 

Jason Lillis, Ph.D. 

Associate Editor, Journal of Contextual Behavioral Science 

Assistant Professor (Research) 

Brown Medical School/ The Miriam Hospital 

Jason Lillis@brown.edu 

@DrJasonLillis on twitter 

Author of The Diet Trap, Acceptance and Commitment Therapy, and Mindfulness and Acceptance 
for Treating Eating Disorders and Weight Concerns 

REPLY ALL FORWARD 

Mark as unread 

Bach, Susan 

Wed 3/18/2020 12:41 PM 

Sent Items 

To: 

jasonlillis22@gmail.com; 

Dear Dr. Lillis 

I am in my final year of a DNP program at the State University of New York at Buffalo. I am writing to ask 

if I may use your Weight Self-Stigma Questionnaire in my paper. My paper is titled "Perceptions and 

Barriers to Achieving a Healthy Weight Among College Students." 

Thank you. 

Susan Bach, FNP 

mailto:jasonlillis22@gmail.com
mailto:Lillis@brown.edu
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Permission to use the Barriers to Healthy Eating Scale 

Bach, Susan 
Thu 6/4/2020 8:25 AM 

Thank you! I never heard back from anyone. 

REPLYREPLY ALLFORWARD 
Mark as unread 

Burke, Lora <lbu100@pitt.edu> 
Wed 6/3/2020 8:20 PM 

To: 

Bach, Susan; 

You replied on 6/4/2020 8:25 AM. 

Dear Susan, 

I was just checking some emails and found that it is not clear if you received a reply from one of us. You 
do not need permission to use the scale. Good luck in your research. 

Lora 

Lora E Burke, PhD, MPH, FAHA, FAAN 

Professor of Nursing, Epidemiology and Clinical Translational Institute 

Co-Director, Hub for Excellence in eHealth Research 
Dept. of Health & Community Systems 

School of Nursing 
University of Pittsburgh 
415 Victoria Building 

Pittsburgh, PA 15217 
Office: 412-624-2305 

Mobile: 412-779-0555 
Email: Lbu100@pitt.edu 

mailto:Lbu100@pitt.edu
mailto:lbu100@pitt.edu
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Appendix I 

Permission to use student health clinic electronic medical record data 
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Stock, Mary 
Fri 5/1/2020 11:27 AM 

Yes, you have permission with IRB approval. 

Dr. Stock 

REPLY ALL FORWARD 
Mark as unread 

Bach, Susan 
Fri 5/1/2020 11:14 AM 
Sent Items 
To: 

Stock, Mary; 

Dear Dr. Stock 

I am requesting permission to use data from the student health electronic medical record for the 

purpose of conducting a study on perceptions and barriers to achieving a healthy weight among college 

students. I will use a convenience sample of students with a documented diagnosis of 

overweight/obesity. The participants will be invited to complete four short questionnaires as well as a 

limited demographic questionnaire. My proposal will be approved by the State University of New York at 

Buffalo's Institutional Review Board (IRB) prior to in itiating the data collection. Please respond with your 
permiss ion so that I may attach our correspondence to my IRB application. 

Thank you. 

Susan Bach 
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PERCEPTIONS, BARRIERS AND 

PILOT STUDY 

Susm,Bach 

August 12 . 2020 

l
tln.Jnnltyll"'ff.SO 

"ts School of Nursing 

MOTIVATORS TO ACHIEVING A HEALTIIY 

WEIGHT AMONG COLLEGE STUDENTS: A 

Background 

Obesity in the U.S. increased from 15% in the 1970s to 42.4% in 2017-2018 (CDC, 2018). 

Obesity rates- 2 out of every 5 people in every adult age group (CDC, 2018). 

Leading cause of type 2 diabetes andheart disease. 

Poor diet is the leading cause of obesity (Aballayet al, 2013). 

Background 
50% reported having a weight loss goal (Johnson & Annesl, 2018). 

Reasons for not achieving the goal: 

Lack of ability to control eatinghabits 

Lack of physical activity 

Lack of time 

Easy access to junkfood 

Negative mood andstress 

Influence of significant others 

Shortcomings in the work to date 

Obesity epidemic in the U.S. -challenging to reverse 

Greater understanding of current dieVphysical activitypattems 

Replace aspects of our society that support obesity 'Mlh those that support hea1111ier ifestyles 

Possibleto reverse � Prevention 

APNs � understand the barriers thatstudents face 

Preventing further v.eight gain � positive impacts on health and healthcare costs 

http:tln.Jnnltyll"'ff.SO
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Purpose 

Overarching goal is to develop a guideline to better 

assess and counsel college students about 'Neigh! 

concerns at the student health center. 

Purpose of this study is to explore the knowledge, 

perceptions, practices, barriers, and motivators of 

overweight and obese college students about healthy 

eating as it relates to their body mass index, motivations to 

lose v.eight, and .....eight loss strategies. 

Health Belief Model 

Explain and predict health related behaviors among college students. 

Change is dependent on perceived degree of risk and benefrt. 

Benefit must be incentive enough to change health behaviorhabits. 

Study Question 

What are the perceptions, barriers and motivators to weight loss and healthy eating among college students? 

Review of Literature 

, Weight perceptions and health behaviors of college students (Osborn, Naquin, Gillan, &Bowers, 2016). 

• Factors related to weight gain/loss among emerging adults (Johnson & Annesi, 20 18). 

� Weight loss efforts and obesity (Halali et al, 2018). 

• Association between fast food cornumption and obesity (Banik, Naher, Pervez, & Hossain, 2019). 
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Methodology 
Design 

• A pilot study, exploratory 
• Conducted online June 2020 

Ptjaci:Setting 

• Student health center patients 

Participants 

• Convenience sample of students with diagnosis overweight/obesity 

Barriers to Healthy Eating Scale 
Well validated 

Subscales of emotion and knowledge 

Measured 

• what students had difficulty 'Mth 

• Knowledge of which foods to eat/how to prepare foods 

Scored on a scale of 1 (strongly agee)to 5 (strongly disagee) 

Total score obtained by summing the ratings, 'Mth lower scores irrlcaling more barriers 

• Individuals IM\O perceived greater barriers tended to have lov.er self-efficacy for eating control 

Project Tools 
The Barriers to Healthy Eating Scale* 

The Weight Setf-StigmaQueslionnaire* 

The Knowledge, Attib .• de, and Practices Questionnaire* 

Weight Loss MotivalionQuestionnaire 

Standardized tools 

Tested for reliability and validity 

• *Used with permission from authors 

" 

Barriers to Healthy Eating Scale 
~ea'cie""" ,.,,pons.e thal be$tctwacterlz8S how )QI "'81 about 1h11 atatemenl, -• 1~ Strongly""'""• 2= Agme, 3= Nelher '9ee NorOlaagree, 42 
Olugre&,S=Stmn9y0isagree 

2.]<lm,) ___ J,loool,I .............. 

J.l<lm,)bow_.,_..,.i,.11,.,b,,I 

41,,.,,.foodMim>W .. b.ollw

j_\l/l,m!,,.,._,...-,1....,._ 

6.l&o.l.•-,._,.•~to-loull,r-
7. \l/l,m!.,._,....,._Jmiolwd.•-l-• lu, 

I.IW~-1-....... 1..-

9 &-•,--lmdim•-~ 

lCl.lbam>1>.--..-I.-b.o_.. 

11. k .. b.m•lmd-to--i,-

11 12 

http:J.l<lm,)bow_.,_..,.i,.11
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Weight Self-Stigma Questionnaire 

Welt validated 

Measured 

Nature of weight-related stigma 

• Beliefs about their weight status 

• Causes of their ovef"t'.eighUobesity 

Scored on a scale of 1(completely disagree) to 5 (completely agree). 

• Higher scores represent belief that obesity is not within the control of the individual. 

" 

Knowledge, Attitude, and Practices Questionnaire 

WeUvalidated 

Measured factors that causeobesity 

• Diet, eating patterns, physical activity, lifestyle habits, rrotivation. 

Scored on a scale of 1 (strongly agee)to 5 (strongly disag-ee) 

Best possible response gets a score of one, and the poorest response gets a score of five 

.. Best resporne= knowledge, attitudes, and practices of healthy eating 

Weight Self-Stigma Questionnaire 
for&eCholthflq""5~below.~ciethe,,..ponse1halMStcharectG<ltes1--)'Cl,l!O!llabotA1hltstal"""""' 
-..1=$trong1yDllagree,2=Dlsllgf&e,3=Nellherf,q88Noll>lsal,ae,4=.llqe11, 5=SlronglyAgnile 

:r,i1lal¥,·~gobad.tobeingo;....,.·eight 

L icausedmyweightirookms-

3,. lffflguiltybecau,ieofmyweight~ 

4, lbecameoi,=·eightbecauselama"·eakp,B'.l<l. 

5-1,,,ould °"'""' hweany pmblemswithv.·eightifl"·,restroog..-. 

6. IIDl\ha.vemough saf--rootmlto lllilliltainahealthyweigbt. 

7.lfeelio.semremiort ofothers'opnionsofme. 

a. PeopleMriminateagainstme"""=elbavehadwei:ght~ 

,- 11isdiffirultforpeoplewhohi!,,eoothad"·eightpmbl,mstorelateto 

1_,..., __ 
% School of Nursing 

The Knowledge, Attitude, and Practices Questionnaire 
Foraachr:llhl!lq"'ISlionlbolow,ucteoneresponse thElt bestcharaclMz.,. h<M)'Cllfeft&bootlhes_,,,,~-e1=-Stronglylqee,2'>'9"". 3=Nelherlq&e 
Nor Dil<al,fllt. 4,. ~fllt, ~ Olr.ac,ee 

1. Overv.-eightand obesity can be assessed using BMI. 1 2 4 5 
2. Obesity may lead to heart disease and diabetes. 1 2 45 
3. Fasting and skipping meals is not a good way to lose weight. 1 2 45 
4. Excess sugar can lead to a weight problem. 1 2 45 
5. Drinking many sugary drinks can lead to heart disease and diabetes. 1 2 3 4 5 
6. Constant stress can cause weight gain. 1 2 
7. Exercise is a good way to lose weight. 1 2 
8. I consider my current weight to be harmful to my health. 1 2 
9. I am rrotivated to lose weight. 1 2 
10.1 eat breakfast regularly. 1 2 
11. I eat fruit and vegetables every day 1 2 
12. Eating too much fast food can lead to health problems. 1 2 3 4 5 

15 

14 

16 



--

PERCEPTIONS/BARRIERS OBESITY COLLEGE STUDENTS 62 

u.1n, ...... .,t.io. 
le School of Nursing 

Weight Loss Motivation Questionnaire 

Well validated 

Measures 

• Perception of general health as ii relates to weight and Yoeight bss motivation 

Scored on a scale of 1 (strongly ag-ee)to 5 (strongly disag'ee) 

• low score indicates individual is highly motivated to lose weight 

17 

Weight Loss MotivationQuestionnaire 
t.lam!"otiva.tedtoloseweightbecauseitiscommonlysaidtha.tbeing.'honglyagn,o N..iher~ 
IM'ff,"eightisunhealthy. 

2lammOOVatedtoloseY;eightbeca11Se!wanttobeh...ithi£r. - Neithn ~ -
Nedher ap;me 

3-lammotivatedtnlooeweightbecauael".rnttnbemon,aciive. - -
Neitheragn,e 

4.I ammotivatedtDlooeweighttob,,·ermybealthrisb. - -
Neith!'r ~ 

5-lammoti-.,1tedtolose"·eighttolivelooger. - -
~ammotivatedtnlooeweightsothatlw:illbemoresuccessfulinmyStronglyagree N..theragn,e - -

N..ther~ 
7.lammotiratedtolose,.·eightsothatlam_,._,t,dl>,'sooely. - -

Neither agree -a I ammctiv.ttedtolose,•,eighttobemoreliked. -
Neither ap;n,e -9-lammolivatedtnloseweighttohavemorefrieoos. -
Neither~ -10.J;ammotiva.tedtoloseweightobemore a~e. -
Neith!'r agree 

11. I ammotivi!tOO. tolo5e ... ·'-'W\t todrn<smore fashiooaliv. - --

...... ,.q,.~ 
'le School of Nursing 

Demographic Characteristics of the Sample (N=16) 
Gender 

Male 26.67% (n=4} 
Female 66.67% (n=10) 
o, .... 6.67%(n=1) 

Grade Classification 

Undergraduate 33.33% (n=5) 
Graduate 66.67% (n=10) 

Major 

Health Related 37.5% (n=6) 
Non Health Related 62.5% (n=10) 

Ago 

Mean 25.5 (n=14) 

Ra"9' 20-46 
Standard Deviation 6.48 

BMI 

Mean 32.03(n=16) 

Standard Deviation 3.76 
Minimum 26.10 

20 



PERCEPTIONS/BARRIERS OBESITY COLLEGE STUDENTS 63 

Barriers to Healthy Eating Scale Results 

Overall range of 13-65, meansoore (34.30, SO 5.7),median of 35.00. 

53.84°/o agreed that they struggle to eat healthy foods. 

75% disagreed with the statement "I don't know how to read calorie and fat content of food" 

Six questions assessing emotion (questions 4,5,7, 10, 11, 13) all have a mode of one (sb'ongly ag-ee) 

Four questions (2,6,8,12) had a mode of l'M> (agree) 

Question 9, ~It doesn't seem v.orththe effortto eat healthy foodsff had a mode and a median of 4 {disagree) 

(a=B) 

LowerSOO!Bsndicatemorebarrierstoheatlhyealing 

., 

Weight Self-Stigma Questionnaire Results 
Overall range of 12-60, mean score (40.00, S010.43) median 39.50 

Scored on a scale of 1 (strongly disagree) to 5 {strongly agree). 

Eight questions had a median of3.5-4.0. 

Four questions (1,3, 10, 11) measured guilt, sef-blarre, belief 'Nill a Iv.lays go back to being oveiv.eight 

• Received the highest score of five (strongly agree) 

Four questions (2,4,6,7) v.ith theme ofinsecuity, sef-coriro~ and -.,..eakness 

• Earned a score of four (agree) 

Questions 8, 9, and 12 addressed social theme relating to being overv.eigtt 

• Received lo-.,..er scores, indicating less self-stigma. 

HigharSCOff!'Sndicategrsateri;elf-stigrre .. 

Barriers to Healthy Eating Scale Discussion 

Students understand which foods are healthy 

Most cifficlly-loss of motivation/craving unhealthy food/inability to control eating 

Moderatedfficuty-firx:lingand affording healthy foods/finding time to eat healthy food/depression about not being 

able to eat what is CEsired'afficuly staying motivatedr'stopping eating junk food once started. 

Results suggest students realize the health benefits of eating healthy foods 

Students do not have the tools to estabish the lifestyle 

Despite kno'Mng how to eat rutritiously, they lack internal rrotivation and face some environmental barriers. 

Weight Self-Stigma Questionnaire Discussion 
More than SO% 

felt responsible for O'Ml weight status 

attributed weight gain to being a -.,..eak person 

Always go back to being overweight 

felt caused O'Ml weight problem 

75% 

guilty because of their weight 

• insecure about other people's opinions of them 

• people think they are to blame for their weight problems. 

Results may identify students who could benefit from stigma reduction interventions. 

.. 
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Knowledge, Attitude, & Practices Questionnaire Results 

Overall range of 12-60, mean score (21.45, SD 4.63), median of 21.00 

Scored on a scale of 1 (strongly agae)to 5 (strongly disagree). 

Most questions were answered 'Nith a mode of 1 

Low overall scOfe, Alf questions received a median score of one to two. 

Lowersooresindicategreaterknowledgeonlheassociationbetween weighl, ealilgpattems, ao:l health. 

.. 

Weight Loss Motivation Questionnaire Results 
Overall range of 5-55, mean score (25.33, SO 8.40), median 27 .00 

Scored on a scale of 1 (strongly agee)to 5 (strongly disagee) 

T"° respondents skipped l'-.voquastions 

Questions 1-5 

• measured the relationship beti.-veen motivation to lose weight and general health 

• median response was 1-2 (agree) 

Questions 6-11 

• measured the degree of social motivators to lose weight 

• median response was 3-4. (neutral-disagree) 

Low score irdicates t-igh rm!ivafunto lose weight 

Z1 

Knowledge, Attitude, & Practices Questionnaire Discussion 

Weight control is influenced by knowledge & motivation 

weight can be assed using the BMI 

obesity & excessive consumption of fast foods and sugary drinks -> heart disease and diabetes. 

accurate knowledge of healthy eating patterns 

lack the tools to develop consistent lifestyle patterns of appropriate eating. 

knowledge of the link between excess sugar intake, weight, and disease. 

10% of every.eight and obese students felt that their v.eight was not harmful to their health 

Knowledge is not a significant barrier to healthy eating, but the barrier is one of motivation 

Need to develop education programs to assist students to transform their knowtedge and motivation into practice . 

.. 

Weight Loss Motivation Questionnaire Discussion 
Strongest motivating reason to lose-...eight 

.. Improving health 

Less important 

Social reasons 

have more friends 

successful at job 

accepted by society 

dress more fashionably 

Low overall score indicating individuals 'Here highly motivated to lose -...eight 

Motivation not driven by peer influences, but by concern for health 

*Gemef", BMI, and academic major .....ere correlated to the overall scores of the four questionnaires. No sigwicant 

relationship was noted 28 
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T-Test for Health Related & Non Health Related Majors 

Mean 
Standard 

Mean 
Standard p 

Deviation Deviation 

Barriers to Healthy Eating Scale 34.40 (n=5) 8.87 34.25 (n=8) 3.45 .044 .966 

Weight Self- Stigma Questionnaire 31.00 (n=5) 8.80 31.85 (n=7) 12.04 -.135 .896 

Knowledge, Attitudes & Practices Questionnaire 19.00 (n=4) 6.21 22.85 (n=7) 3.18 -1.38 .198 

Weight Loss Motivation Questionnaire 28.20 (n=5) 3.96 23.28 (n=7) 10.35 .999 .341 .. 

BM I Sig. (2-tailed) .890 .594 .423 .392 
N 16 12 11 12 
Pearson Correlation -.043 -.248 .297 -.185 

Barriers to Healthy Eating Scale Sig. (2-tailed) .890 .436 .376 .564 
N 13 13 12 11 12 
Pearson Correlation -.171 -248 .416 .517 

Weight Self-Stigma Questionnaire Sig. (2-tailed) .594 .436 .203 .085 

N 12 12 12 11 12 
~WW~"~~ .. -~~~" 

Knowledge Attitude, & Practices 
0 

-.269 .297 .416 .130 
Sig. (2-tailed) .423 .376 .203 .703 

N 11 11 11 11 11 
Pearson Correlation -.272 -.185 .517 .130 

Weight Loss Motivation Questionnaire Sig. (2-tailed) .392 .564 .085 .703 31 
N 11 

n,,.,.,_fnnn::, ·~., 

,, ,, ,, ,, 

Correlations: Gender and Surveys 

Sum of 
Squares 

df 
Mean 

Square 
Sig 

Between Groups 28.15 2 14.063 .347 .716 

Barriers to Healthy Eating Scale Within Groups 364.875 9 40.542 
Total 393.000 11 

Between Groups 375.170 2 187 .585 1.863 .217 

Weight Self-Stigma Questionnaire Within Groups 
Total 

805.375 8 
1180.54510 

100.672 

Between Groups 64.525 2 32.263 1.527 .282 
Knowledge, Attitudes, & Practices Questionnaire Within Groups 147.875 7 21.125 

Total 212A00 I 

Between Groups 99.409 2 49.705 .661 .542 

Weight Loss Motivation Questionnaire Within Groups 
Total 

601.500 
700.909 

8 
10 

75.188 

30 

Conclusion 
The prevalence of obesity is growing atan alarming rate in the United States 

Study examined the perceptions. barriers, and motivators of college students in their attempts to achieve a healhy 

weight 

Results 

knowledge is not the principle barrier to weight control � the greatest obstacle is one of motivation to 
change habits 

• Important to support college students in their journey toward achieving a healthy weight 

.. Offer motivational support solutions such as motivational interviews 

Results of the study can help advanced practice nurses understand the barriers that students face about healhy 

eating, and develop interventions to help 'Nith v.eight management 

.. 
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