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Abstract

In the United States, college students are famous for selecting high fat and low energy

foods. One of the biggest health risks associated with a diet composed primarily of high fat

and low energy foods is obesity. With more than 44 million Americans considered obese, it

is important to understand the environmental, behavioral, and psychological processes

that are at work in contributing to this problem. In the case of college students in the

United States, lifestyle choices may be one of the biggest factors contributing to obesity in

this population. This paper reviews the literature relating to the problem of obesity in the

United States, the role of lifestyle and dietary practices of college students as they relate

to this problem, and whether or not nutrition education might be an effective tool in com-

bating this problem.
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Introduction:

In the United States, college students are famous for selecting high fat and low energy
foods (McArthur, Rosenberg, Grady, & Howard, 2002). Unfortunately, these choices often
tend to be less than nutrient dense (Franciscy, McArthur, & Holbert, 2004). The food
choices made by American college students tend to be influenced by their environment, cul-
ture, and demographics. The health risks associated with the dietary practices and the nu-
tritional status of college students in the United States are ones that could be called cause
for concern (Binger, 1999; Marietta, Welshimer, & Anderson, 1999). In considering the eat-
ing habits of college students in the United States it is important to take into considera-
tion the types of foods that they consume and the patterns in their lifestyles that may lead

to the choices that they make in selecting what they consume.

The Problem of Obesity:

One of the biggest health risks associated with a diet composed primarily of high fat
and low energy foods is obesity. According to the United States Food and Drug
Administration (FDA, 2002) since 1980, obesity has doubled for adults and tripled among
adolescents in the United States. In 2004 the National Center for Health Statistics of the
Centers for Disease Control and Prevention (NCHS) in that country provided representa-
tive data indicating 66% of adults over age 20 were overweight while 32% were obese. In
1999, the figures were 63% of men and 55% of women overweight and 21% of men and 27%
of women obese (Must, Spadano, Coakley, Field, Colditz, & Dietz, 1999). It is of interest to
note that the obesity prevalence has increased more sharply than the overweight preva-
lence (NCHS, 2004).

With more than 44 million Americans considered obese it is important to understand
that both behavioral and psychological processes are at work in contributing to this prob-
lem (Barlow & Dietz, 1998). Obesity can be attributed to genetics, hormones, and metabo-
lism, along with a myriad of psychobiological, cultural, and social factors (Sigman-Grant,
2002). Often in the case of college students in the United States, lifestyle choices may be one
of the biggest factors contributing to obesity in this population. New social eating pat-
terns coupled with the fact that many may tend to eat more meals prepared outside of the

house than when they lived with their families can lead excessive caloric intake.
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The Role of Lifestyle and Dietary Practices in the Health of College Students in
the United States:

Lifestyle and dietary practices play a significant role in the health and well-being of
college students (Joindes et al., 2002). Parental preferences for certain foods and modeling
of eating behaviors influence as well as limit food variety and acceptance (Birch & Fisher,
1998). Home, peer, and the college environment can all contribute to the lifestyle and die-
tary practices of college students (Strauss, 2000).

Eating is a pleasurable pastime and college students tend to choose foods that they
prefer and ignore the ones they do not (Birch, 1999). Preferences drive what we eat and the
most preferred tastes are sweet and salty. These preferences have helped to contribute to
the problem of obesity because foods with these tastes tend to be dense in calories (Prentice
& Jebb, 2003).

Compounding this problem is the fact that more and more Americans are spending up
to half of their food budgets on meals prepared outside of the house (Peniston & Litchfield,
2004). A survey of 180 adult restaurant customers has shown that bigger restaurant por-
tion sizes are also responsible for increased caloric intake (Diliberti et al., 2004). Habitually
eating at fast food restaurants is associated with both weight gain and the risk of diabetes
(NHLBL, 2004).

In addition, the per capita consumption of soft drinks in the United States has in-
creased 500% in the past 50 years (USDA, 2006). Several prospective health problems are as-
sociated with high consumption of sweetened drinks, including dental cavities, diabetes,
and obesity that can be attributed to the additional calories (USDA, 2006).

Television viewing has also been found to be a link to obesity (Jonides et al., 2002). The
connection between television viewing and obesity has been studied by Dietz & Gortmaker
(1985) for more than 25 years. Other studies, Coon, Goldberg, Rodgers, and Tucker (2001),
and The California Research Bureau (2001), have also concluded that television greatly de-
creases activity while promoting eating while watching and a susceptibility to food choices
promoted by advertising and the media.

Coon et al. (2001) surveyed 91 parent-child pairs to examine the presence of television
during meals and children's food consumption habits to evaluate the impact of food adver-
tising on food choices. They found extensive television watching was associated with in-
creased daily consumption of high fat and caloric foods and beverages and a decrease in the
consumption of fruits and vegetables.

The California Research Bureau (2001) study of 285 people, including 126 adults and
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152 children of either Latino, African American, Anglo, or Cambodian decent, who partici-
pated in focus groups held in boys and girls clubs, churches and community centers, found
television to be a powerful influence in shaping children's food choices.

While media advertising can have a positive effect on eating behaviors and encourage
physical activity (Nestle & Jacobson, 2000), advertising has also been found to promote
eating, influence food choices and fast food consumption. The National Health and
Nutrition Examination Survey (2004) which included over 16,000 participants from across
the United States, conducted from 1963 through 2002, found the prevalence of overweight
children and adolescents across sex, age, race, ethnicity, income, and education level has
been steadily increasing and is currently at 16% (NCHS, 2004).

Obesity interventions are dependent upon an individual's emotional state, family in-
volvement, eating, and activity habits (Nestle & Jacobson, 2000). In order for support
methods to be helpful, they need to engage people who do not want to control their weight.
However, this might be difficult in light of the fact that in a poll of more than 2,000
American parents surveyed recently as part of the National Poll on Children's Heath
(Boodman, 2008), 40 percent of youths ages 6 to 11 whose parents described them as

“about right” were actually obese. There seems to be a disparity in the United States be-
tween awareness of what constitutes obesity and in the ability to recognize it. Therefore
in terms of obesity, behavioral change interventions need to focus not only on obesity pre-
vention programs but on obesity awareness as well (Robinson, 2001).

Poor nutrition habits begun early in life will carry over into the college years where
students have even more freedom of choice in areas of food and beverage consumption. One
of the health risks facing college students in the United States is obesity. The college life-
style is one factor that contributes to the obesity problem as many students may not even
be aware of the consequences of health risks such as diabetes, heart disease, high blood
pressure, stroke, or cancer.

In a study of 16,884 overweight and obese adults 25 years of age, excess weight has
been found to increase the prevalence of several chronic diseases such as cardiovascular dis-
ease, diabetes, hypertension, stroke, and cancer (Must et al., 1999). High fat diets and sed-
entary physical activity practices can be blamed in part for the obesity problem. Marr
(2004, p.258) “points to physical inactivity as the primary culprit in weight gain.” The
National Heart, Lung, and Blood Institute's (2004) dietary assessment study of 3,031 black
and white American 18-30 year olds concluded that eating at fast food restaurants is also
associated with increased weight gain and diabetes.

Colic-Baric et al. (2003) examined the dietary habits of 2,075 Croatian university
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students. They found marked behavioral differences between males and females. Men
tended to eat more fast foods and calorie dense foods that did females. DeBate et al. (2001)
also found U.S. college populations, regardless of race or gender, were at risk for health
problems due to lifestyle behaviors and disregard or lack of nutrition education during col-
lege.

Peng and Kue (1994) investigated the effects of attitude and knowledge of 554 college
students' basic and fast food nutrition habits and found that 25% of the students sampled
preferred to eat fast food. This result was related to where a student lived, whether at
home, in an apartment, on-campus housing, alone, or with family and friends, as well as

their knowledge about fast food.

The Role of Nutrition Education Programs:

Nutrition education can be an effective tool in preventing obesity (Sigman-Grant,
2002). Child and adolescent food and nutrition programs can positively affect the eating
habits of children (Evers, 1998). Children and adolescents need the chance to develop good
eating habits, therefore, the home and schools are pivotal in helping them to develop
proper eating patterns (Gleason & Suitor, 2001). When given healthy choices, children and
adolescents tend to choose good foods. However, more often than not it seems that expo-
sure to adequate nutritiobn education is not up to par (Evers, 1998)

It seems that little research has been done concerning how nutrition intervention pro-
grams influence the eating habits of college aged students. Colic-Baric et al. (2003) studied
the dietary habits of university students and found that nutrition education and physical
activity positively influenced their dietary habits. Hertzler et al. (1995) found that college
students tended to have a diet high in fat content. Nielsen, et al. (2002) looked at food loca-
tion trends of U.S. college students and found that this group tended to excessively pa-
tronize fast-food restaurants. The Committee on School Health (2004) found that excessive
soft drink consumption in secondary schools has led to an increased energy intake among
young people in the United States.

Franciscy et al. (2004) surveyed 205 male undergraduates in the United States in an ef-
fort to determine where food information was obtained. They found that the most helpful
resources for the respondents in this study were family and friends. Although the major-
ity of the participants were interested in learning more about food purchasing and prepa-
ration, nutrition courses apparently were not very effective (Francisy et al.).

School based nutrition education programs can be effective if_ nutrition is “fun and
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engaging, integrated across the curriculum, home, and community, and emphasizes behav-
ioral change” (Evers, 1998, p. 92). The role of nutrition educators should be to promote an
overall lifestyle that includes physical activity, as well as food intake in nutrition educa-
tion programs (Marr, 2004). Elementary and high schools that offer breakfast and physi-
cal education programs see increases in academic test scores, attendance, attention,
improved behavior, emotional adjustment and class involvement, and reduced tardiness
and absenteeism (California Research Bureau, 2001). No studies could be found to support

this for college students.

Conclusion:

Good nutrition is related to the ability to learn, play, grow, and develop (Evers, 1998).
Innovative approaches like these need to be adapted to motivate college students in modify-
ing their eating behaviors and stem the tide of obesity that is on the verge of becoming a
national health crisis in the United States.

Food preferences, consumption patterns, lifestyle, and the influence of TV have all
been shown to have an effect upon obesity. The eating patterns of college students, who are
vulnerable to the availability of a variety of fast-food, as well as the time and budget con-
straints of the college lifestyle tend not to have healthy eating habits. This coupled with
a new found independence can conspire to the effect of developing risky eating habits.

Some of the best ways that obesity and its related health risks can be reduced is
through education and the modeling of positive eating behaviors. Nutrition education has
the potential to guide the eating behaviors of college students and help them to develop
healthy patterns that will prevent potential life threatening problems as they get older.

This paper was supported by a 2007 special study grant from The Northern Regions

Academic Information Center at Asai Gakuen University.
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