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ABSTRACT
KAMILAH HASAN
DIETING FOR WEIGHT LOSS AMONGST AFRICAN AMERICAN
FEMALE COLLEGE STUDENTS: AN APPLICATION
OF SOCIAL COGNITIVE THEORY
MAY 2014

The purpose of this thesis was to examine the wéigls behavior of dieting
amongst African American women in higher educatiouasing the Social Cognitive
Theory personal, behavioral, and environmental ttoats. This research looks to fill the
space in the literature about the influences tffatbBAfrican American women below
the age of 30 which may eventually lead to incrddseels of being overweight and
obese at later ages. Data analysis was limitedrioad American students from The
American College Health Association final NatioQalllege Health Assessment Il. The
data was then analyzed using IBM SPSS Statisticsore19, chi square, Fisher’s exact,
and their respective measures of association ws&e 1o analyze the data. The results of
this analysis found that several factors assocwmattdthe personal, behavioral, and
mainly the social aspects of the environmental tansof SCT were statistically
significant. In conclusion, SCT was an excellestotfetical perspective to study dieting
for weight loss amongst African American collegemem. The results of this research

can be utilized to create and evaluate the effen@gs of holistic health programs at

higher education institutions.
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CHAPTER |
INTRODUCTION

Health disparities have become prominent topid¢kimrace and ethnicity
discussions. Attitudes, perceptions, availabibiyd rates of illness acquisition are among
the many issues explored. One trending topic has tieat of the rise in obesity rates
among adults in the United States. The United Staepartment of Health and Human
Services Center for Disease Control and Prevef@®C) has noted that there has been
an increase in obesity rates during the past twgedys and that “over one third (35.7%)
of adults in the United States are obese,” (CDC320Ihere are several health risks
associated with obesity such as hypertension, adVigrid concentrations, stroke, heart
disease, and type 2 diabetes (CDC 2013). Amongtvb® are obese, the CDC found
that between racial categories Non-Hispanic Bl48ks8%) have the highest rate of
obesity. Within the racial category of Non-HispaBiack, women have the highest rates
of obesity (49.6%) overall. The life threateninglile risks associated with obesity has
brought increased interest as to why non-HispataclBwomen are affected by obesity
more than any other group.

Although there have been numerous research stadi@drican American
women, their weight, and factors that affect timeialth, this research has focused
primarily on women aged 30 years and above (Aséle 1994, Davis et al 1999,

Young et al 2001, Kreuter and Haughton 2006, Braneblal 2009, Rowe 2010,
1



Fitzgibbon et al 2011, Sivalingam et al 2011, Weartd Amoran 2011). Little research
has been done on young adult African American wgmh even less research having
been conducted specifically on African American &#college students. Research on
this population is needed because it is duringetirey adult years that the disparity
between obesity rates by race and ethnicity begiappear (Wallace et al 2000, Ryan
2005).

The increase in attention to health, weight, anesaip within the African
American population and women, in particular, hasvpted the creation of various
interventions focused on physical activity and vigss. African American women are
being targeted for engagement in behaviors whiompte weight loss, but studies on
both healthy and unhealthy weight related behaacedimited (James 2013). The
findings of previous research has suggested thatasocial, environmental, and
personal factors, healthy weight related behawwag be difficult to enact for African
American women (Lynch et al 2012, James 2013). &ebkanust be done to create a
more complete picture of weight related behavibed aire both healthy and unhealthy as
well as the factors that lead to the involvemerthese behaviors.

The purpose of this thesis is to examine the wéags behavior of dieting
amongst college aged African American women intie@heto personal, behavioral, and
environmental factors. This thesis includes iteachsas the intake of fruits and
vegetables, to expand the range of health behabeysnd physical activity. Students

who do not participate in any of these behaviory stdl engage in healthy diet practices



although not for weight loss. The focus on intemdility of the participation in dieting for
weight-loss distinguishes this study form previoesearch on the topic of African
American women and health. The findings of thisih@rovide insight into the
intentions of participation in healthy weight belwas which can be used to establish and
support intervention programs and promotions getowdrds African American women.

This work was limited to Non-Hispanic Black womaue to the higher
percentage of overweight and obesity rates betwhesmgroup and all other racial
categories. The importance of cultural influenaesards weight and identity, encourages
a variety of acceptable physical sizes and shapes@ this women of color category.
An awareness of this factor presses for me to aglauge the ethnic identity divisions
within the group of women of color known are asiédn American. Therefore, the terms
of African American and Black were used in this kwotterchangeably along with the
term Non-Hispanic Black.
CHAPTER OVERVIEWS

This thesis will begin with a literature reviewrmefcent academic research
spanning from general health within the United &tdb weight related topics among
African American women. This first section of tltedature review includes the physical,
mental, emotional, and spiritual aspects which Hseaen found to affect women'’s health.
Following this, intersectionality will be brieflyutlined in order to shift the focus from
women in general to the combined effects of racegander. This transitions the review

of literature to African American women’s healtheewally focusing on studies



specifically on weight. Here, an extensive sumnadrhe social, physical, behavioral,
cultural, and environmental factors will be disaé$o provide what has been found on
this topic and where this thesis can contributini® scholarship.

Next, Social Cognitive Theory (SCT) is describsdlee theoretical framework
upon which this thesis was organized. This thesesI SCT as a way to create a
standardized system that can translate to eaclopat this research process. Describing
and establishing the different components of SCihiatjuncture allows for a consistent
organizational pattern to be formulated. After tiheoretical framework is outlined in
Chapter Ill, the means by which the data was chadatiained, and analyzed will occur
in the methods section. With the statistical metblodsen, the analysis was conducted
and the results are described following the metlsedtion in Chapter IV. Finally, this
thesis will conclude with a discussion of the fimgs from the analysis of the factors in
relation to dieting for weight-loss amongst AfricAmerican women across SCT. This
chapter will include a brief summary of the limitats and recommendations for future

research.



CHAPTER I
REVIEW OF LITERATURE

America has been involved in an intense healthscitst has brought to the
forefront several factors such as cardiovasculsgatie, cholesterol, and diabetes. Diet,
health, and eating practices have become a sulfjedense interest due to the
association of excess weight with diseases. Whileecans in general are
disproportionally overweight or obese, more womenaverweight, or have a BMI
greater than 24 or obese with a BMI greater thgrce@pared to men. Recent findings
from the Center of Disease Control (CDC) noted tbaP009-2010 the difference in
levels of obesity between women and men have be¢heodecline and most recently
this disparity has seemed to level off (CDC 20T2)s may be a result of the increase in
attention given to women and their high rates asaly which may have fueled increased
weight loss intervention programs and behavior aggbwomen. Overall though, women
still have higher, even if only slightly, ratesalfesity in comparison to men.
WOMEN’'S HEALTH AND WEIGHT

Women'’s health has been found to be a complexesttjat incorporates several
dimensions such as physical, mental, emotional spinctual aspects. Social research on
health for women in regards to weight have focumeg@erceptions of weight including
self-concept and societal influences, such asrkiga@ment and media, to understand

difference that exist amongst women (Agarwal, 8tiand Yaemsiri 2011, Duncan et al



2011, Hendley et al 2011, Grotta and Zied 2010hkks 2013). Each of these factors
assumes a role in the subject of health resultirgneed to discuss each aspect in its own
right. More specifically, in reference to thesetfams and the multifaceted concept of
weight, studies have found that one’s perceivediestatus holds a significant role in
the participation in weight loss behaviors. Fotanse, Duncan et al (2011) found that
“‘women who misperceived their weight were 26% lésdy to meet activity
recommendations,” meaning that they were muchgbsgsically active (3). Weight
category perceptions are influential motivatorsédotual participation in physical activity
and weight loss actions for individuals. If oneedanot think that they are overweight or
obese then there may be no need from their pergpdotparticipate in behaviors to
maintain their weight or lose weight (Agarwal efalll).

Social aspects that are affected by weight for eiran range from attraction to
societal norms of beauty. Nancy Etcoff (1999) adsked beauty norms related to weight
arguing that the most attractive weight is of aarage size which is neither very large
nor very thin. This is in great contrast to thegmsed current physical ideal of a slender
figure with exaggerated hip and chest proportiargaminiscule waist (Wolf 1992).
Modern day beauty ideals call for facial featutest tare predominately Western
European. Western European facial features, thbagh been argued from an
evolutionist perception to be universally attraetfeatures. These physical characteristics
consists of a thin well-formed bridge nose, widesyong eyelashes, long straight hair,

plump but not large lips and high cheekbones (Ett@92). Weight remains a



predominate factor for health and attraction dismrss especially for intimate
relationships. Williams and Mertens’ (2013) recentk on weight perceptions and
intimate relationships found that weight was repadrs a barrier between sexual, marital
and dating relationships amongst heterosexual wofitemimportance of weight in
relationships, self-perceptions of attractivenessl@eauty standards results in an
increase of activities geared towards weight maemee and weight loss practices.
Despite the multimillion dollar diet and exerciadustries, a high percentage of
American women remain overweight and, at the extrevbhese. Large food portions,
more sedentary lifestyles, and food supplies tret@anufactured with artificial
hormones and preservatives are some of the fagtetsas contributing to the increase in
the average weight of Americans (Anderson and Laltic?012, Etcoff 1999, Wolf 1987).
One form of recent intervention strategies inclugeb based health information and
weight loss programs. Internet based programs daneered increased attention as
alternative ways to combat obesity because thenieteserves as a more modern subject
of analysis. Notably, it has been found that wekeldanformation seekers on health and
weight are reported as having increased participati unhealthy weight loss behaviors
such as diet pills, skipping meals, and laxatives (and Berenson 2011). The variety of
topics in reference to weight, weight-loss, and warare vast and diverse as evidenced
above. These studies though seldom yield conclusswts on how to approach obesity

due to the complex nature of weight gain, loss, rmathtenance.



Intersectionality and Weight

Examining weight from the monolithic category ahgly ‘women’ disguises
nuances that prevail between racial categoriesifiteeaction of multiple identity
attributes has been termed intersectionality arfidgsisattributed to Kimberly Crenshaw
in 1989 (Brah and Phoenix 2004, Phoenix and Pattgn2006). The concept has been
used as a theoretical framework and methodolodmliyiin black feminist work but has
been utilized in a of areas such as marketing (BrehPhoenix 2004, Gopaldas 2013,
Pheonix and Pattynama 2006). Intersectionalityduassted that attributes such as race,
gender, economic status, and sexuality functicdamaem, regardless of whether these
identity characteristics have a complementary oiflaiing interaction, effecting the
lived experience of individuals and groups (Bral &meonix 2004, Golpaldas 2013,
Phoenix and Pattynama 2006). From an embodiedsattonality perspective, the actual
body that is located in particular locations isrekeed with the understanding the
identity attributes displayed by that body are éilvand read through frames that reflect
these dimensions” of power and influence (Brownu@®2011).

For this thesis, race and gender are studied tegailconfront the multiple
hierarchies of privilege that affect the raced,egk>xand embodied, Black female body in
relation to weight. There is a significant diffecenin the proportion of overweight and
obese European or Non-Hispanic White women comparédrican American women

(CDC 2013). Before the discussion on African Amanievomen and obesity is provided,



African American women'’s health in general will &eplored due to the link between
health issues and being overweight or obese.
AFRICAN AMERICAN WOMEN’'S HEALTH

A topic that has received increased attention seaech is that of the precarious
position of African American women'’s state of hbalh search for articles on February
25, 2013 in the University of North Texas'’s onliitwary catalog beta article search
program for the key term ‘African American womehwalth’ from 1990-2000 brought
up 10,343 results, 35,882 from 2000 to 2010, arehdly 17,799 results from 2010 to the
present date of December 13, 2013. These results tat the interest in this area is
clear.

According to CDC (2013), African American womenrstaat the forefront of
prevalence rates in cervical cancer, asthma, déabbigh blood pressure, and being
overweight or obese. Black women, therefore, atenahe target population of research
because of their high rates of health issues. &utien attempt to understand and
explain the circumstances such as the social, esi@gnpersonal and institutional factors
that affect health and why these issues are sdyhatstered within this population.
Diabetes and high blood pressure can all be coatplits brought on by being
overweight and obese.

Weight
The rise in the number of individuals labeled @sraveight and obese has brought

further attention to African American women becaaftheir higher rates of obesity.



Research has found several factors that affecthweigluding social, environment,
mental, physical and cultural (Agarwal et al 20Bandura 2004, Beauboeuf-Lafontant
2003, Duncan et al 2011, James 2013, Leivadi 189183heb and White 2012, Rowe
2010, Young et al 2001). African American womerefaaique situations in regard to
these factors due to their dual identity statusexsand racial minorities. The factors of
social, physical/behavioral, cultural, and envir@mtal in relation to African American
women and weight will be explored to reveal theent work and status of this area in
academic literature today.
Social

Previous work has determined that the influencetloérs plays an important role
in the way in which you view your weight and howuydecide, or if you decide to do
anything about it (Williams and Merten 2013). Fimaind peers play a significant role
influencing individuals in ideas about their weigitng with the media and overall
societal expectations and norms (Capers, Baughamahl.ogue 2011). Socially, African
American women have been noted as receiving legsosufrom their friends and family
in regards to weight loss practices (Capers eDalp African American women were
more often found to be single mothers, and thaldcmdluence their ability to be able to
participate in physical activity specifically forarght. Caper's et al (2011) concluded in
their work that an increase in emphasis of the n@pae of family and peer support
would help African American women's to commence ematinue with weight loss

related behaviors (141).

10



In regards to the media, African American femalest®mbarded with images of
what women and African American’s should be and kimey behave. Numerous studies
have been conducted on the subject of the medi&&imhn American women, ranging
in topics from self-esteem, identity, sexualitydgrhenotype standardization (Shelton
1997; Gordan 2008; Guy-Sheftall (2002); Russelkchill, and Hall 1992). Gordan
(2008) makes some strong inferences that womeanergl in the media are often
pictured as either strictly sexual objects or snlésser form as a beautiful object to be
admired. The media portrays women as “young, thimte and portrayed in traditional
roles that suggest female inferiority” (Gordan 2D@ack women, on the other hand,
are often depicted as hypersexualized beings dfflact many negative stereotypes and
are often seen as a sexual object to be desirethlgs or as asexual “mammies” who
lend their life knowledge, time, and energy to ¢theing of their white family (Gordan
2008, Russell et al 1999). Media as an institutsosm broad term thus work has been done
on separate portions of media such as televisiewiag.

Botta (2000) found that television viewing candpeinfluence to in how
individuals view their body image, enthusiasticatydorsing the thin ideal and putting
pressure on females to want to achieve this imageording to the cultivation theory
since more African American children watch morevedion then white children they
should be affected more by the media images anstydies show that the contrary is
true (Botta 2000). According to social compariseadry, if the television characters

featured resemble the viewer, the viewer may tloenpare themselves to that character

11



(Botta 2000). If the viewer does not match uphi ¢haracter, the viewer will then work
to eliminate the physical resemblance gap (Bot@20The results showed that for those
that watch a large amount of television, race plagsignificant role in engaging in
eating disorders whereas idealizing the charactetse television was not significant
(Botta 2000). As was found in most other studiescdh American females used their
ethnic identity to filter the images presentednent (Botta 2000). Although as inclusion
of African American and ethnic women increasehisrmedia, and particularly in weight
loss intervention advertisements, the questioreaiifsethnic identity will still be able to
deter the effects of media influence. The moreigpénts identified with media
characters the more these individuals placed arhasipon physical appearance
(Shelton 1997). This is exemplified by Patton’sd@premark that the ideal female figure
is impossible to obtain and yet is pushed throughtimeimedia onto young women.
African American women in particular are hit hardtbese images in that they not only
do not fit the ideal body stereotype but also dbfiadhe “beauty” stereotype at all
physically in their natural state. Interperson#tienships and the media are not the only
institutions that impact behavior and personatates towards weight.
Physical/Behavioral

Physical makeup and behaviors compose a portitimeahultifaceted area of
health for weight and obesity. For African Americaomen the shape and contours of
their bodies has played a significant role in hbeytare viewed and often condemned in

society. Hinton-Johnson analyzed how African Amamievomen are displayed in novels
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concluding that young woman’s bodies are used @fteways to counteract the image
that is put out in society (2003). There is onknaall reference to African American
women rejecting Western images of beauty sinceuld/not reflect them. Johnson and
Stake (2009) also found that it was the Europearigan women who had the most
dissatisfaction with their racial features suchhessize and shape of their lips or skin
color. It seems to make it even more significaat the issues that are supposedly seen
amongst the African American population about tpéiysical appearance may be
socially perpetrated by non-African Americans wioont care for their personal
features.

Having natural figures that are often perceivedwside of the beauty standard
presented by society has also led to African Anagriwomen’s bodies being viewed as
objects to be “discovered,” resulting in the misaséeir bodies. This exact situation
was discussed in a moving portion taken from Kirhb®rallace-Sanders (2002)
anthologySkin Deep: Spirit Strong: The Black Female Bodnamerican Culturewhich
chronicled the experimental exploration of the feamaedical field of gynecology.
Historical scientific abuse framed as researchoraate a distrusting attitude and
relationship with medical and government institniointerventions from these agencies
may be viewed suspiciously resulting in less pguditon.

The actual physical shape and makeup of one’s badyoth impede and
enhance behavior and response of the body to tesivelated to weight. BMI has been

used as the medical standard for the categorizafiphysical bodies for quite some
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time. Although BMI has been criticized for its lackvariability in acknowledgement of
diverse body sizes and being created based orhifsécpl make up of adult white males,
BMI still can be an effective standard to utilizechuse it does provide a basis for a field
that has few recognized alternatives. BMI has hesal to examine a variety of subjects
such as physical attraction, weight related haattbes (Davis, Clance, and Gailis 1999,
Hendley et al 2011, James 2012, Jefferson and @& Lynch et al 2012, Ma et al
2012, Mastin et al 2011, Cozier et al 2009, Weants Amoran 2011). Jefferson and
Stake (2009) added the inclusion of BMI to theirkvand distinguished between how
important appearance is to the subject and whastigect finds to be more attractive.
Black overweight and obese women have engagedightvess strategies but obese
women were more likely to use unhealthy weight lmesns such as skipping meals and
using diet pills to lose weight (James 2012).

There has been little research that has foundraletion between biological
make-up, race, weight and eating habits (Lynch 2042). A study by Lynch et al
(2012) found a relationship between a genetic gpadition for a preference to foods
high in sugar and fat amongst African American wonihe authors argued that this
finding suggests that these foods may provide rmensory activation of the taste buds
causing for foods high in sugar and fat to be @esmore (Lynch et al 2012). Foods high
in fat and sugar are also associated with highdy Ipercentages of fat as well (Lynch et

al 2012).

14



Behavior affects one’s weight as well. African Amsan women have been found
to exhibit lower levels of physical activity such @ecreational activities or exercise in
comparison to other racial groups (Casagrande22@9, James 2012). In D. C. S.
James (2012) recent study on African American wqrBdtl, and weight loss behaviors,
fewer than half of the women reported working aurtrhore than 1-2 days a week (74).
African American women rarely meet the physicalatst level requirements
recommended by health care professionals and asisos (James 2012). Physical
activity can assist with weight management and htdmss. The activity levels of
African American women are important to note wheameining weight and obesity
along with other factors such as diet.

Cultural

Cultural influences on the weight of African Anmean women center on the diet
and lifestyle often thought of as unique to Blaokure. Food choice plays a vital role in
weight management. Studies have shown that foc&driAmerican women their choice
in types of food in which they find to be appealarg often centered on what is available
and what they find to be appealing in taste (Lyathl 2012). Also, in regards to the
perceptions of the food, healthier dishes wereléabas being less appealing because
they did not contain foods that were viewed asriggjood (Lynch et al 2012). All of
these factors may lead to choosing foods basedste &nd desire as opposed to whether
they are healthy choices. Food choice can alsatheenced by the amount of food

nutrition knowledge that Black women have. In onay, if food was found to cause

15



weight gain it was regarded as unhealthy illustgatvhat the authors felt was a lack of
accurate food nutrition knowledge (Lynch et al 20Edod choice though is also
culturally sensitive to the assumed traditionat dieAfrican American’s also known as
Soul Food.

The eating style and practices of Black Americaaures an array of dishes
most commonly referred to Soul Food. These meaisisbof fried foods such as
chicken, catfish, and okra. While vegetables atenothe foundation of Soul Food, the
styles in which the dishes are prepared such asasiaig the vegetables in butter, salt,
and other oils take away from their nutritionalual This can be seen in the preparation
of collard greens, green beans, and mashed pot#se&gth many cultures, celebrations
and family gatherings occur around the dinner tabbe African American’s this
becomes most evident in the tradition of Sundapeliin which several of the above
mentioned dishes are prepared and served. Everttsasithis not only add to the
dynamic of the family but play important roles imimtaining family ties and creating
safe spaces.

Preparing meals though also allows for anotheomant factor to be evaluated,
that of caring for the family. Here, Black womem @oted as having used meal
preparation and time as a sign of care for thenilfaand friends. Taking time out of
busy schedules that often include working full tijoles or attending school is symbolic
of how important that person finds you to be. Utfoately, expounding to much energy

to care for others can also be detrimental to #adth of an individual when they are

16



trying to meet the demands of managing both wotklame. This in the responsibility
of carrying so much psychological weight, becommgye than that person can handle.
Thus the introduction of quick convenient fast f@rnatives or pre-made meals add to
the amount of fried or less healthy alternatives #re available for the families, as well
as for the African American women, to partake in.

The final cultural factor to be discussed is thai@evhich can function as an
institutional influence on groups. The link betweba influences of the media in
perpetuating the Eurocentric standard of beauty lzs a heavy effect on other
psychological facets of African American women sashheir body satisfaction. The
Eurocentric standard of beauty relies on perceptadrthe ideal woman as slim, and light
in aspects of hair, skin, and eye color. The pradant image that many refer to is the
thin, long, blonde haired, blue eyed, woman. St@Bair and Shaldon 2005, Botta
2000, Shelton 1997) have found that African Amerisemen have been found to have
heavier body weights yet exhibit higher levels ofl{ satisfaction whereas Caucasian
females have been found to be usually very digeatisvith their bodies. Shelton (1997)
though noted that when SES was controlled in rebatie differences between the races
vanished so the earlier results then may havectefleclass differences as opposed to
racial differences. Bross and her fellow autho)@, worked to determine what factors
may lead to eating disorders in African Americamvem may be. Their results in their
study found that the African American women'’s drigeébe thin did have an effect on

their body dissatisfaction. Falconer and Nevilleq@), Gilbert et al (2009) concluded
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that the more that African American women idendifigith mainstream Caucasian
population the higher their body dissatisfaction.
Environmental

Environmental factors are more than just the adtweality of where one is
situated but can be all outside influences whidacafgroups and individuals. Studies
have assessed that environmental factors sucheas,stafety, and the availability of
places where one can exercise have heavy effedteeability of women to be able to
exercise (Casagrande 2009, Eugeni et al 2011, JadiSs Lee et al 2012, Mastin et al
2012). Environmental components that affect diet exercise for African American
women shed light on the intricacies of researclweight and obesity. An examination
of each of these factors will provide a more intlggnderstanding of the complexity and
the importance of the environment for weight staytivith stress.

Stress has been linked medically to a rise in egélLortisol which then causes
the body to react by wanting to save energy. Sttasgesult from many different
reasons such as feeling overwhelmed by respornsbijlivork, commute, family issues,
health issues, financial, mental, and many othitaasons. The relationship between
stress and an increase in eating was studied lhe@a¢ G. Greeno and Rena R. Wing.
The authors found that stress was linked to psydicél components such as perceived
intensity of stress, self-efficacy in regards t@ss$ors, and the duration of the stressor
(Greeno and Wing 1994). With women being foundetmort more instances of stress

fueled eating of high fat and sugar foods, conoggstof a relationship between weight,
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obesity, and stress are not farfetched (Groeslz28t12). African American women
encounter higher levels of stress due to the masgansibilities partnered with having to
cope with the dualism of being both a racial anddgeed minority (Cozier et al 2009,
Watts-Jones 1990). Self-perceptions of racism \weked to weight gain in African
American women (Cozier et al 2009). Stress maytfan@s a strong component of what
one eats, when one eats, and one’s weight.

An area that may not be readily associated wittetheronment and health is that
of safety. Perceptions of safety can greatly affgotther one feels that it would be
beneficial for them to partake in physical actestithat require for them to leave their
home and spend time outside in the surroundinge@mvient. High rates of crime may be
the first conclusion of why one may not feel thait environment is safe but that is not
the only area of safety to be evaluated (Casagrande2009). Issues such as sidewalks
where women can safely walk around their neighbadrend crosswalks so that they can
cross the street can both effect whether one wwaltt to participate in outdoor physical
activity because it may just be more beneficiadtay indoors (Casagrande et al 2009).
Lastly, availability of centers or recreational@savhere one can exercise, whether
aerobic, cardio, or strength training, may playla for African American women. Many
times these centers are not available, are nottheauplace of residence, are not within
their budget or are viewed as an unnecessary eggbtastin et al 2012). Limited access
to centers and recreational areas discourage ienwnt in physical activities to promote

healthy weight loss and maintenance.
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Conclusion

Previous research has shown that for college agaden physical activity
decreases (Wallace et al 2000, Ajibabe 2011). &lsdCenter for Disease Control notes
that it is in adults aged 20 and above with whorasitly rates are most prevalent (2013).
Yet most studies have been found to focus on amgpgrof 30-40 and above
(Beauboeuf-Lafontant 2003, Capers et al 2011, Bugead 2011, Hendley et al 2011,
Rowe 2010). The question then persists is, whath&réactors that influence healthy and
unhealthy weight loss related behaviors among&gelaged or young adult African
American women. Therefore this research looksltthis space in the literature towards
the influences that affect African American womexhow the age of 30 which may

eventually lead to increased levels of being ovegiseand obese at later ages.
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CHAPTER 1l
THEORETICAL FRAMEWORK

Theories of behavioral analysis and perceptionedragn the focus on the
individual to that of the entire community. The @hetical foundation of Social Cognitive
Theory developed under Social Learning theory. Tieeretical framework originated
within behavioral psychology, an area which attesriptexplain the behaviors of
organisms within society (Stone 1998). Social CovgaiTheory (SCT) was developed by
Albert Bandura in 1986, and “proposes that onelsabi®r is interdependently influenced
by individual behavior, thoughts and emotions, andironment,” (Mastin et al 2012).
Cognitive functions interact actively with undersdang of how our actions and what one
thinks the results, whether as consequences ordewaill be. Bandura (1989) stated
that the “causal” basis of SCT relies on a recigloelationship between the person, the
environment, cognition, and behavior, otherwisevkim@s Triadactic Reciprocal
Determinism (TRD). TRD acknowledges the constafhi@mce of behavioral, personal
and environmental factors while incorporating tbhéiy of certain factors to carry more
influence than others dependent upon the circurostaof the individual (Bandura
1989). These three factors are dynamic in natulesarctly interrelated so that any
change in one affects the others with a variablewarnof strength in influence (Bandura

1989, Redding et al 2000).
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Figure 1. Triadactic Reciprocal Determinism Mc
Source(http://130.18.140.19/persuasion/eff.ht

Theportion between the Personal (P) and EnvironméBRjalaccording t
Bandura (1989), consists of the “human expectatibelefs, emotional bents, a
cognitive competencies are developed and modifyesbbial influences that conv
information and actiate emotional reactions trough modeling instructiad socia
persiasion” (3). Bandura (1989) argi that our physical (body) and social characteris
(status, roles) impact our interactions with theiemment. Our physical attributes
race, sex, geder performance and age can influence the spagbiai one occupie
changing the responses of that environment fronpoesence

The Behavioral (B) and Environmental (E) segmeptasents the interacti
relationship between behavior and the phy and/or social environment (Bandt
1989). The environment does not exist as an indbgrgrentity according to TRD, but

constantly influenced by behavior just as “peopte@oducts and produced by th
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environment (Bandura, 3, 1989). People are activaoosing their environment to an
extent. Research has shown that people chooseoemants that correspond with their
“preferences” and personal attributes or persaasl{Bandura 1989). Type A or
controlling individuals then tend to find themsedva situations in which they are able to
exert personal control through gravitating towatdsse circumstances and an avoidance
of situations where control would not seem to beaagnt. Our actions and behaviors are
either further developed or encouraged by the enuiient or deterred while how the
environment exists is influenced by our behavi@&andura 1989).

Lastly, there is the Personal (P) and the BehaM{@)a The Personal consists of
the “expectations, beliefs, self-perceptions, gaald intentions” that influence people’s
behavior along with the “biological properties bétorganism (Bandura 3 1989).
People’s cognitive understandings as well as tbbical make-up of the “sensory
systems and brain structures,” are shaped throelgavior (Bandura 3 1989). In
accordance to the reciprocal relationship betweandB, behavior is also affected by
our internal processes both cognitively and biatally, resulting in actions (Bandura
1989).

The Personal, Behavioral, and Environmental categamite to create a unique
perspective of understanding health behaviors agaxercise, eating practices and diet
that acknowledges that people play an active rotgeating their future but do not have
complete control over exactly what will happen. Timeertainty of future occurrences

leaves open the room for growth and change. Toritbesthe process by which change
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occurs, SCT features several constructs undeatger frames of personal, behavioral
and environment. Although the constructs which @aerlap in their location of
influence, here, they will be described separately.

Firstly there are the constructs associated wihp#rson themselves. These are
behavioral capability, self-efficacy, expectatioasd expectancies. The Sociocultural
factors such as socioeconomic status, family stracpsychological, culture and
education are also examined under this sector-E3tfacy plays a very large role in
SCT (Bandura 2001, 2002, 2004, Redding et al 2@€ljef in one’s ability to be able to
achieve a goal or perform an action has been fowuibe a vital component to
understanding behavioral outcomes (Bandura 20012,22004). If one cannot expect
that they can perform an action there is less mtin to initiate change (Bandura 2001,
2002, 2004). Next, the behavioral constructs dtsahtrol, observational learning,
reinforcements, and emotional coping responsesithutlined. In social cognitive
theory, knowledge, outcome expectations, goals panckeived facilitators are all
components that are analyzed to determine therfatttat influence the participation in a
certain behavior.

Finally, the combined effects of the environmentloa predispositions of the
physiological body are determined. The environmergastruct assesses possible
contributors to the health issue located outsida@body (Redding et al 2000). This
could range from their actual physical living reside to the overall state of the

community. The environment as a construct relateldt of situation. Situation moves
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more toward assessing the subject’s perceptiotiseoiorld around them or their
environment (Redding et al 2000). Factors sucleeknigs about the amount of air,
water, and land pollution may be included alondghvpierceptions of safety towards the
community and surrounding area.

SCT has been incorporated into health practicesthsoretical perspective to
evaluate and create intervention programs (Inc&2Z0&ymoori et al 2010). Current
research in SCT has included testing the usefuloietbe theory in being able to
accurately predict the cognitive measures thaigatg success and failure of participants
as per their behavioral changes in relation tarvetetion strategies. James J. Annesi and
Ann C. Whitaker’s (2009) tested whether psycholag®CT factors were discriminative
between those who were successful or unsuccessiohaeving weight loss. Using the
modified Baker and Brownell version of SCT, whidgludes self-efficacy, body
satisfaction and mood, Annesi and Whitaker (20@@napted to provide clarity to the
direct and indirect link between SCT factors andgiweloss. SCT has been used in
intervention programs targeted for Cancer patiantsin an increasing field of research
on web/technology based programs (Roger et al 20@8§pc, Tomaka, and Bridges-

Arzaga 2011).
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Figure 2 Applicabn of Social Cognitive Theonowards SelfRegulation and Se
Efficacy for Exercise, Eating and BMI Change by Asanand Gojala 201!

tttp://www.readcube.com/articles/10.1186/1-0759-4-10)

SCT has also been used in sical activity research. In thase the componer
of SCT are again evaluated along intervention @agrbut center on the modification
SCT. Oneversion of SCT, by C.W. Baker and K.D. Brownellshzeen termed as Cos
Approach(Annesi et al 201.. The coach approach takes s#ficacy from SCT ani

introduces “mood, perceptions of the body and i@tatof improvements in tho:
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psychological factors with weight loss,” due togmved usefulness of those factors in
predicting weight loss (Annesi et al 2011). SCT &la® been combined with other
theories such as Personal Investment and the Stéd@dsmnge Model Theory to examine
exercise and predict how to increase participatigohysical activities (Wallace et al
2000, Leivdai 1993). While SCT has been recogna=ed useful theoretical framework
in health research, particularly for weight, exeeciand physical activity, it appears that
researchers have felt the need to modify and atteangpeate more comprehensive
models from which to work.

SCT has served as a functional theoretical framlefaoractively implementing
intervention programs but before programs can eated the process of how behaviors
can be changed must be determined. One of theimpesttant factors affecting
perceptions of ability to change behavior has lssdfefficacy. The role of self-efficacy
has been singled out as an essential construanwtit SCT theorem. Research (White
et al 2012) has evaluated the use of self-effizacetermining subject’s belief that they
could make goals and achieve them, learn new skilislement them and then maintain
the behavior. This has been applied to weight, lessrcise and physical activity (Netz et
al 2004, Rogers et al 2005, Martin and McCaugh@@82 Martin et al 2011).

PRESENT THEORETICAL APPLICATION

This thesis used SCT in the manner similar to dharevious research that used

various components of SCT as a theoretical fouaddiastin et al, Taymoori et al

2010). Where earlier research has used SCT tacpaetd change components of health
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behavior related to weight based solely on physc#Vity, | utilized SCT to understand
and evaluate the engagement in healthy behaviomeght loss which includes diet and
eating practices. Few studies have included othrend of activities related to weight
within their analysis focusing instead on whatdags physical activity and exercise. This
thesis moved beyond limited understandings of wdags habits to include healthy and
unhealthy measures. | took the constructs of SGITused them to guide and organize
how the lifestyle behaviors of African American legle female students related to and
effected their engagement in healthy weight logsmbm®rs. The constructs which were
included were environment, situation, behavior téfig, expectations, expectancies,
self-control and self-efficacy. Figure 2 illustratie interactive relationship between the
personal, behavioral and environment broken dowmtire current constructs which
house the independent variables, resulting in recg determinism or the dependent

variable.

28



Personal |

-
Behavioral |

\

Environment]

Self-Control

.

_ A
Self-Efficacy

Behavior

|

Capability

J

)

.

Environmental

‘ Situational |

L

Weight Loss
Measure

Figure 3. Social Cognitive Theory in Relation to igfe¢ Loss Behavior

Self-control pertains to one’s understanding that/tare in control of their

actions and behaviors (Redding et al 2000). Howpareeives their weight along with

whether decisions on taking action about their Wefgnction as opportunities to exhibit
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self-control through goal setting (Redding et @D@0 Maintenance or deciding to do
nothing about one’s weight signifies a form of galbnitoring (Redding et al 2000).

Self-efficacy stands as the personal belief thatlwas the ability to achieve the
goals that they set for themselves (Bandura 20024 ;2Redding et al 2000). When one
feels that they can accomplish aspirations thipdh#flem to commit to the goals that they
make because they believe that the ends are dikai(@Bandura 2002, 2004). There are a
multitude of ways to assess self-efficacy includingt of the bodily perception of
feelings and emotions otherwise known as stressdida 2002). If one feels that they
are unable to deal with life stressors such asopaidealth issues pertaining to weight or
personal appearance, then they may also engagericise or weight loss but for
alternative reasons such as control or power (Ban2002, 2004, Redding et al 2000).
Self-efficacy will be examined through items thagasure stress in student’s lives.

Without knowledge of how to live a healthy lif@st it would be difficult to do so.
Behavior capability thus includes whether knowledgd skills are available, known and
utilized to achieve the expected behavior (Ban@®@l, Redding 2000). Here, items
such as whether health knowledge was provided égtildent’s school was used to
assess whether health knowledge has an activenrtiie engagement in healthy or
unhealthy weight related behaviors. Diet and plajsactivity habits represented the
skills associated with healthy lifestyle behaviors.

The environment consists of perceptions of theosundings outside of the

physical body of the individual (Redding et al 2D08s has been mentioned, these can
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consist of physical and social entities (Reddingl&000). One’s home, neighborhood,
community or University campuses are examples géighl environments while family,
friends, and peers are example of social environsnéiems from the featured
guestionnaire included residency (on campus/offpaes)) participation in social
sororities and marital status.

Situation has been described in relation to thérenment as whether one feels
that the area in which they are presently locadembnducive to encouraging achievement
of behavioral change (Redding et al 2000). In thise the focus was on perceptions of
safety. Safety via situation is an important cardtto evaluate because it has been noted
that perceptions of safety greatly effect willingado participate in activities associated
with weight loss and management (Casagrande 2668512013, Lee et al 2012, Mastin
et al 2012). If one does not feel an area is sasdess likely that physical activities will
be performed in this area. Items from the quesaoerwhich represented situation
included, How safe do you feel: On this campus fida/nighttime), Perceptions of
campus safety (day/nighttime), and Perceptionsifeityg in community or areas
surrounding campus (day/nighttime)

HYPOTHESIS

The constructs of SCT provide the structure fordbeelopment and testing of
the hypothesis for this thesis. Figure one provalgsual representation of the first
hypothesis that BMI is related to dieting for weiss. For the personal construct,

weight perception, actions taken towards weighd, stndents’ self-perception of their

31



stress levels were hypothesized to be relatedetindifor weight loss. Next, the behavior
construct variables of having received informatonnutrition, daily intake amount of
vegetables and fruit, daily count of moderate, xogs, and strength training exercises
were all hypothesized to be associated with didngveight loss. While not having
received information on physical activity, as regamted in figure 2, was hypothesized to
not be related to dieting for weight loss. Lastisidency, involvement in a social
sorority, relationship status, marital status, shalent’s perceptions of safety on campus
or in the community and surrounding areas bothngdutthe day and nighttime were
hypothesized to be related to dieting for weiglkslas shown in figure 3.
CONCLUSION

These hypotheses have been divided into persastayvioral, and environmental
sections to facilitate ease in the organizatiotesfing the relationship between dieting
for weight-loss and a variety of factors. Sociab@itive Theory allows for a systematic
evaluation of the desired testing items of thiskvd living theory, this overview of SCT
provides the origins and recent applications of §C3cholarly work as well as my
intentions towards further expansion of the thdoryweight-loss behaviors amongst
African American college aged women. Now that anfitation has been laid for how |
will organize this analysis of weight-loss behauioe means by why | went about

conducting my study will follow.
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CHAPTER IV
METHODOLOGY

To evaluate the possible relationship betweenngjd¢or weight-loss and SCT it
was necessary to obtain data which would reflethinee constructs of SCT as well as
weight-loss behaviors. Ideally this data set wontdude items for every construct within
SCT such as questions that gather data on setfaeffj observational learning, self-
control, self-regulation, and reinforcements. Roasly collected data was used in order
to complete the analysis and achieve the purpotasthesis. The use of secondary data
allowed for this thesis to be feasible and timehjlevstill providing relevant data on the
topic of dieting for weight-loss. The following nietdology section will outline the steps
which had to be completed in order to conducttsearch. These steps included how
the data would be chosen and obtained, a descriptithe data, determining the actual
research population, choosing the specific queséiva items, organizing the items along
SCT, and deciding upon the statistical analysisetaised.
DESIGN

The American College Health Association-Nationall€ye Health Assessment Il
(ACHA-NCHA 1) is an annual survey which collectformation on health and behavior
practices among college students by higher educatstiitutions voluntarily. Public and
private two or four year colleges and universitiagler their own volition must first
decide what their primary purpose is in collectihg data (ACHA-NCHA 2013). This

will guide the rest of the decisions in whom, whand how data is collected. Second, the
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target population they wish to obtain data aboustne picked. This could be the entire
student population or simply specific classificagpdisciplines or groups. The time
length is then chosen by deciding to either distelthe surveys during the fall where
guestions will be framed as “last 12 months” oiirgprvhere questions are phrased as
“the last school year” (ACHA-NCHA 2013). Lastlyé format under which students
will receive the survey is decided based upon Hwsen sampling technique of either
paper or web which are administered when survetyiagntire student population or
randomly selected students or only paper when gingen actual classrooms.

Once these decisions have been made, the collagevarsity must complete the
mandatory student demographic survey, survey doder, and submit the required
payment amount. The order is then placed with AGWHZHA for the appropriate survey
instrument which would fit above said needs. Acaaydo the ACHA-NCHA (2013), if
the desired survey is web based then a spreadsihibet chosen population’s email
addresses, letter of consent, subject line, ppaimn reminder letter, and respective
institutional IRB approval letter must also be sutbed. For paper surveys an IRB
approval letter must be sent in first. Then theveys are shipped to the institution and
administered via the institutions chosen methodngleted surveys are collected and
shipped back to ACHA-NCHA where the surveys aresed to create an electronic
document. Both web and paper data is scanned P&530 create a dataset and
codebook which will be returned to the institutmma CD. Institutional Executive

Summary and data reports, which consist of frequéaigles and charts of demographic
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information, are also included in the final packgtgen to the college or university upon
completion of the surveys (ACHA-NCHA 2013).

Due to the variety in data acquisition purposeshoas, and populations, ACHA-
NCHA Il data is not generalizable to the overallitdd States college and university
student population. It is merely reflective of thstitutions who participated. This
current study aspired to determine only the nabfitee relationship between behavior,
socio-cultural, and environmental factors thusittiermation gathered by ACHA-NCHA
Il is appropriate for us in this thesis. Limitingetfactors to these areas was beneficial in
this study because the instrument enabled the avaihuof factors associated with health
practices of African American college aged womehd@ossible. Further research will
follow dependent upon the results which will moggtesent generalizable data.

To obtain the data for this thesis an official resjuwvas made to ACHA-NCHA
through electronic mail. Upon communication with A&-NCHA, the official Data Use
Request Form along with the codebooks for thedfiadl spring version of the survey were
acquired. The request form was then completed antts the appropriate contact as
designated by the ACHA-NCHA. Once the data reghadtbeen received and approved,
the data was provided for use for this thesis.

PARTICIPANTS

A sample was gathered from the previously colkkcata of those who self-

identified as Black females as was designatedeapdbulation of interest for this thesis.

All age groups were included in this study to allimwvgenerational differences to be
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evaluated. Previous research has focused on alduk Bomen aged 40 and above,
therefore excluding the behaviors of young ad@isnot narrowing the focus of the
analysis to just traditionally college aged or yow@dult Black females, factors that vary
between the age groups can be assessed. The ¢omstidms study are race and sex.
Race will be limited to Black or African Americatudents and was determined through
the use of a self-descriptive measure that askeav‘tio you describe yourself?” The
answer options for this question were White, Blackfrican American, Hispanic or
Latino/, Asian or Pacific Islander, American Indj#laskan Native, or Native Hawaiian,
Biracial or Multiracial, and lastly Other. Sex isilted to only those who self-described
themselves as female.
VARIABLES

The dependent variable for this study centeredatratiors associated with
weight loss with the item stating “within the 1&€ days, did you do any of the
following: exercise to lose weight, diet to loseigie, vomit or take laxatives to lose
weight, or take diet pills to lose weight”. Thiset#is focused specifically on the item ‘diet
to lose weight’ to narrow the focus of the analysidinominal variable, no or yes were
the only two responses. This item was a behastediin reference to weight loss in
particular but also allowed insight into understagdf eating practices. The diet habits
among African American young adult women are a@a #nat has received limited
attention within Social Cognitive Theory. Focusmgthis particular response item added

variety to the populations examined through SCTuabcet.
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Body mass index (BMI) was used to reflect the sthtte physical body of the
students as an independent variable. Body masz isda number calculated to by a
person’s height and weight,” (CDC 2013). BMI wacatated for the subjects by the
ACHA-NCHA. This calculation was achieved by dividitheir self-indicated weight in
pounds by their height in inches squared. The tieguiigure was then multiplied by 703,
a pre-calculated conversion factor (CDC 2013). BMk used as a measure to
categorize individuals as either underweight (B¥118.5 or lower), normal weight (BMI
of between 18.5-24.9), overweight (BMI of betwe&n(229.9), class | obesity (BMI of
30.0-34.9), class Il obesity (BMI of 35.0-39.9),abass Il obesity (BMI of 40.0). The
independent demographic variables included ingtudy were age, classification,
enrollment status, and perception of overall stafugealth.

The other independent variables were divided byhhee primary categories of
SCT personal, behavioral, and environmental. THependent variables that are
included in the personal construct are weight pettzeptions, actions taken towards
weight, and stress perceptions which include ematistates such as felt things were
hopeless, exhausted or overwhelming anxiety, daatcurrences too difficult to
handle: family/friends health, personal appearaaocd,personal health. The behavioral
independent variables included information receialedut nutrition and physical activity
from the university, intake of fruits and vegetahland daily participation in: moderate-
intensity cardio/aerobic exercise, vigorous-intgnekercise, and strength training

exercise. Environmental independent variablesistetsof the students current
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residence, member of sorority, international stadéatus, relationship status, marital
status and perceptions of safety on campus (ddgn@nd in the community
surrounding their school (day/night)
Sociodemographics

Age was collected as a continuous vagidllyl asking “how old are you?” where
the students then wrote in their age. Universitiége standing measures included “what
is your year in school?” The participants couldiB&™ year undergraduate, graduate or
professional, not seeking a degree, or other. Eneuit status was established by the item
“What is your enrollment status and answers coadisf full-time, part-time or other.
The overall status of health per individual waddated by the response to “how would
you describe your general health,” with possibspomses of excellent, very good, good,
fair poor, or don’t know.
Personal Construct Independent Variables

The explanation of the variables begins with teespnal construct. The variables
for self-control and self-efficacy are outlined hex
Self-Control.Weight perceptions and actions taken towards weighé included in the
sub-area of self-control. These areas assess whb#students understanding of their

present physical state and whether they shouldgihismg about their weight.
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Weight PerceptiondData was then analyzed on the individual’'s peroapof
their weight through the inquiry “how do you deberiyour weight?” Responses included
very underweight, slightly underweight, about tlght weight, slightly overweight, and
very overweight.

Weight Action Perception¥Vhether the individuals then felt that action was
needed to be taken about their weight by the quesére you trying to do any of the
following about your weight?” in which respondentaild reply with “I am not trying to
do anything about my weight”, “stay the same weéiglbse weight or gain weight”.
Self-EfficacyStress factors act as a means by which self-effican be measured
amongst the participants in this study through sveems within the ACHA-NCHA 1.
These items consisted of feelings of being hopetesswhelmed, exhausted, or having
experienced overwhelming anxiety. Following thab dditional items were included to
assess how the students felt that they handledrfactlated to their family’s health, the
students’ appearance, and their own personal health

Stress:Many factors contribute to stress such as feelridgeing overwhelmed.
Here stress will be assessed through two itemsfifdtevill be “have you ever: felt
things were hopeless, felt overwhelmed by all yad to do, felt exhausted not from
physical activity, or felt overwhelming anxiety’h& answer options included “no,
never”, “no, not in last 12 months”, “yes, in tlast 2 weeks”, “yes, in the last 30 days”
and “yes, in the last 12 months”. The second gqoess “within the last 12 months, have

any of the following been traumatic or very diffictor you to handle?” Students could
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respond with either yes or no to the following ops: “health problem of a family
member or partner”, “personal appearance” or “peakbealth issue”.
Behavior Construct Independent Variables

Within the behavior construct, there were six ateated. These six hypothesis
all were within the behavioral capability subsestwhich included knowledge, nutrition,
and physical activity.

Behavioral Capabilitygehavior encompasses the two categories undeulbiie s
area of behavioral capability of information whisbuld guide one’s behavior and the
actual behavior that one exhibits. Knowledge, itiatr, and physical activity assessment
items are included in this section.

Knowledge:Amount and access to information from the colleganiversity on
knowledge health aspects was obtained throughuéstign “have you received
information on the following topics from your cadie or university?” This thesis will
focus on the answer options of nutrition, and ptglsactivity information because these
responses most closely reflect the main topic isfttiesis. The possible answer
responses were yes and no.

Nutrition: Food intake was assessed through the item “how re@rwngs of
fruits and vegetables do you usually have per d&®g?ing sizes were featured in the
instrument with “1 serving= 1 medium piece of frd4 fresh, frozen, or canned

fruits/vegetables; % cut fruit/vegetable juice up calad greens; or % cup dried fruit,”.
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Responses included 0 serving per day, 1-2 seryagday, 3-4 servings per day, 5 or
more servings per day.”

Physical Activity Physical activity was obtained through the questOn how
many of the past 7 days did you: do moderate-intenardio or aerobic exercise (caused
a noticeable increase in heart rate, such as lawakk) for at least 30 minutes, do
vigorous-intensity cardio or aerobic exercise (eaarge increases in breathing or heart
rate, such as jogging for at least 20 minutes,-d@ 8trength training exercises (such as
resistance weight machines) for 8-12 repetitiomh@d&espondents may indicate from 0
to 7 days what activity they participated in foclkeaption.

Environmental Construct Independent Variables

Lastly, the items included in the environment ¢aret will follow. The
subsections included for this construct were emvirental, social, and situational.

EnvironmentalWithin the environment construct there are two séitems.

These include items that concern the built andas@civironments of the featured
participants.

ResidenceAll participants being college students the lamawf their full time
residence is of vital importance in regards ofrtirelationship towards the environment
that affects the participants the most. Thus caifreimng residence were ascertained.
Here, participants were provided with a varietyedgponse options which were campus
residence hall, Fraternity or sorority house, ott@lege/university housing,

Parent/guardian’s home, other off-campus housingtheer in response.
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Social Participation in weight loss behaviors througétitig can be affected by
who one socializes with. Outside school organmraparticipation through a social
fraternity or sorority status was obtained withiehdtomous nominal variable of yes or
no. Lastly, intimate partner relationship influemeas explored through two items. First,
what is your relationship status, in which the stud could reply either: not in a
relationship, in a relationship but not living téiger or in a relationship and living
together. The second intimate interpersonal relahg involvement question was what
is your marital status? The answer options corsistesingle, married/partnered,
separated, divorced, and other.

Situational

The environmental portion of Social Cognitive Thealso includes a portion
entitled situational. How one relates to their eonment effects their learning ability. In
this case the physical environment may either eragtroductive or nonproductive
situation. Here the perceptions of safety will sedito gauge the association between
dieting for weight loss and African American fematdlege students in their immediate
physical environment.

Safety:A matrix of questions addressed perceptions @tgddy assessing “How
safe do you feel: “on this campus (daytime)”, “Grstcampus (nighttime)”, “in the
community surrounding this school (daytime)”, amdthe community surrounding this
school (nighttime)”. Answers included from not safeall, somewhat unsafe, somewhat

safe, and very safe.
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Self-Control
Weight Self Perceptions
Weight Action Perceptions
Self-Efficacy
Perceptions of Stress
Unable to handle health problem of a family member or
partner

Unable to handle personal appearance

Unable to handle personal health issue
Behavior Capability

Received Information on nutrition from University
Received Information on physical activity from University
Servings of Fruit and Vegetables per Day
Moderate-intensity cardio and aerobic
Vigorous-intensity cardio or aerobic exercise
8-10 strength training exercises

Diet for Weight
Loss

Environmental

Residence
International Status
Member of Social Sorority
Relationship Status
Marital Status

Situational

Perception of daytime safety on campus
Perception of nighttime safety on campus
Perceptions of daytime safety in the community
Perceptions of nighttime safety in the community

Figure 4. Conceptual Framework with Indication gfdthesis Direction.
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DATA ANALYSIS

Cross sectional data was used to determine theteff environmental, socio-
cultural and behavioral factors of weight loss tlgle dieting among Black female
college students. The data was computed using IBESSStatistics version 19. Chi
square testing was used due to the categoricahctearof the dependent variable 'within
the last 30 days did you do any of the followingtdo lose weight (yes or no) across
personal, behavioral, and environmental indepeni@detdrs nominal and ordinal items
including BMI. Fisher’s exact was used for the ipeledent variables which were
dichotomous, resulting in a 2x2 table. Lastly, Gagency coefficient’'s, Cramer's V, and
other measures of association as are appropriate, wged to assess the strength of
associations.
CONCLUSION

To conclude, ACHA-NCHA data was chosen becausééhes within the
instrument were an adequate fit through which wielgés behavior amongst college
aged Black women could be studied through SCT. \dighing for weight-loss as the
dependent variable, the remaining variables wesgilbuted across the personal,
behavioral, and environmental constructs estalpigsthe final conceptual framework.
This framework was analyzed using chi square asldfiexact. The results of these tests

are described in the next chapter.
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CHAPTER V
RESULTS

Previously the design for this thesis was presgkint order to provide a map to
guide this study. The results of the analysis balldiscussed next, beginning with
descriptions of the variables including the sangte, percentages, and means when
appropriate. Once the descriptive statistics haanlieviewed, the findings of the chi-
square and fisher’s exact analysis will follow.
DESCRIPTIVE STATISTICS

Table 4 provides the sample size and percentagk affthe dependent and
independent demographic variable in this thesisddtermine the factors that affected
diet behaviors the item “In the Last 30 days: Deetose Weight” was used as the
dependent variable. Approximately 39.5% or 1658efrespondents in the sample
stated that they had been dieting for weight logkimthe last 30 days.
Demographics

The subjects consisted of all African American &as in the data set and was
limited to those that responded to the questionttiey dieted to lose weight within the
last 30 days. The mean age of the sample was &#rdd range of 49 with a mode of 19.
The maximum age being 67 and the minimum 18. Tdmsde featured a small majority
(24.4 %) of students who were in their first yehschool. The second and third year

students were almost equal in their representédiothis sample as 19.0 percent and 19.4
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percent respectively. A similar situation occurbetween the fourth year
undergraduates at 15 percent of the sample and #eeking graduate or professional
degrees who occupied 15.3 percent of the resposiddite vast majority (90.2%) of the
sample were full-time students with only 9.1 petasting as part-time students and 0.7
percent were classified as other. Most of the stted@1.2%) were not transfer students.

The descriptive statistics of the independentaldes will follow the formula
previously outlined starting with BMI and then cionfally according to the SCT
categories. | included the variable of actual BMiasurements to compare against the
perceptions of students weight category. The ngj¢48.8%) of the sample were at a
normal or desired weight. The number of students whre overweight or obese was
almost equal to the number who were consideree tof the desired weight with
approximately 49% of the sample. The largest grogipiere those that were overweight
at 24.3% of the sample. The subsequent divisioms wehin the increasing categories
of obesity with 12.2% being Class |, 5.9% were €lhsand 5.2 percent were Class Il
The last 3.6% or 149 students were found to be nweight.

The personal construct was analyzed first and tkiagables included self-
control and self- efficacy. The self-control vatedbincluded weight self-perceptions and
weight action perceptions. To begin, the majordt§.1%) of the sample self-described
their weight as being about the right which wasely followed by the 35.4 percent who
felt that they were slightly overweight. The renden (10.1%) felt that they were very

overweight leaving 0.4% who felt that they wereywenderweight. Whether these
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students were trying to do anything about theirghtivas the next variable to be
analyzed. Here over half (61.9%) of the studerdparded that they were trying to lose
weight with a total of 2,614 respondents. Approxieha20 percent or 830 respondents
wrote that they were trying to stay the same weighose that were not trying to do
anything about their weight was a considerably ngroup of 12.6%. Finally the
minority (5.8%) of the sample were trying to gaiaight.

The next set of variables covered deal with theeféicacy portion of the theory
and include the stress items and those that ascertether one felt that they could
handle various issues that they encountered. Stné#dse covered by a single variable
which had several items within it. The first itessassed whether the respondents ever
felt that things were hopeless. A slight major®g.8% n=1,418) indicated that they had
never had that feeling. Eight hundred and eighty-frarticipants reported they had felt
things were hopeless in the last 12 months folloatedely by the 19.3% or 810
respondents that had those feelings in the lastéks: A small percentage of 9.2% had
felt that things were hopeless in the last 30 digxt, feelings of being overwhelmed
were felt by the majority (49.1%) of the respondamfporting having this feeling in the
last 2 weeks. In the last 12 months and withinldlse30 days were relatively close in
their percent of responses, with 19.3% and 17.7%etample having had feelings of
being overwhelmed respectively. Four point nineegst of the respondents indicated
that they had never not felt overwhelmed in thé 12smonths. About 48.0% noted that

they had experienced feelings of exhaustion inake2 weeks. Within the last 30 days,
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in the last 12 months and never had response b€ 8%, 16.4% and 12.7%
respectively. Five point nine percent or 249 stusleeported not feeling exhausted in the
last 12 months. When feelings of overwhelming atyxrehere assessed 38% reported
having never had these feelings. Eight percerii@fé¢st of the respondents fell into the
categories of feelings of overwhelming anxietyhme tast 2 weeks or in the last year.
Only 14.1% did not experience feeling overwhelmamgiety in the last 12 months and
11.8% admitted to having these feelings in the3a@stiays.

Next, the variables of the behavioral construetdescribed. More than half
(60.8%) of the students reported having receivéatmmation on nutrition from their
university. Similarly, more than half (62%) of trespondents stated that they had also
received information on physical activity from theiversity that they attend. When
examining eating behaviors, most of the student%ojcstated that they ate 1-2 servings
of fruits and vegetables per day. While only 20eécpnt reported that they consumed 3-4
servings of fruits and vegetables per day. Eigintgbree percent did not report eating
any fruits or vegetables per day and the final lEs®ondents of the sample ate 5 or more
servings of fruits and vegetables per day. The aredmount of fruits and vegetables
eaten were between 1 to 2 servings of vegetaldey.a

The students actively participated in exercise g, particularly in moderate
exercise that occurred for at least 20 minutekenast 7 days. The largest number of
students (n=1405) reported that they had not paatied in moderate exercise at all in the

past week. The average amount of days per week spercising moderately was around
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2 days with 14.4% having exercised for 1 day, 16ef#rcised about 2 days in the past
week and 14. 8% exercised moderately for 3 dayprépmately 21.0% responded that
they had exercised more than four days in theNask. The remaining 280 respondents
reported working out for 4 days, 314 exercisedfdiays, 104 exercised for 6 days and a
total of 176 students reported having exercisederaidly every day for the last 7 days.
A majority of the respondents (53.0%) reportedithgwot participated in
vigorous exercise for at least 20 minutes in thet gadays. Students averaged about one
day of vigorous exercise overall, but the respdahatoccurred the most often was that of
not having worked out vigorously in the past 7 dayse percentage of students who
participated in vigorous exercise decreased aarti@int of days increased. Students that
reported working out vigorously for one day coresisof a reported 14.0%, 2 days was
11.0%, 3 days was 9.0% of the sample. In keepinlg tivis decreasing trend, only 4.5%
worked out for 4 days in the last week, 4.0% didosdive days, and 1.9% exercised at
this level for 6 days out of the past week. Sligimtiore than one percent reported having
worked out vigorously for at least 20 minutes edak in the past 7 days every day.
Lastly, 2,737 students (65.6%) reported O daysawfrty done strength exercises in the
last 7 days. Again, the occurrence of this worldrdreased as the amount of days spent
strength training increased. About 10.0% of stuslelid strength training for either 1 or 2
days, with 416 students having done so for 1 day,397 for 2 days. For 3 days, 7.8% of
the sample did strength training in the past 7 ddgsreasing to 2.9% and 2.6% for 4 or

5 days. Participants who exercised through stretmgthing their muscles for 6 days out
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of last week amounted to 30 students or 0.7% os#maple. Thirty-six students or 0.9%
strength trained every day for the past 7 days.

The environmental construct variables are dividge@vironment and situational
categories. The majority of the students lived ampus (54.4%) in either campus
residence halls, other campus housing, or in aidptouse. Most of the students
(44.1%) lived in campus housing with only a port{0rB%) residing in sorority housing.
The next largest group (33.2%) lived in off campossing. Twelve point three percent
lived at home with their parent or their guardian.

Perceptions of safety was measured through foonsitd he first item found that
the greatest number of students 3190 felt verywafle on campus during the day time
with feelings of safety diminishing from there 849 (24.2%) felt somewhat safe, 54 felt
somewhat unsafe and 17 (0.4%) did not feel saéfl ah campus during the day. Forty
nine point five percent of the students only felnewhat safe on campus at nighttime.
Approximately twenty-six percent of the students ¥ery safe on campus at night and
19.2% felt unsafe on campus at night. About six@et of the students reported not
feeling at all safe on campus at night. Safety gations of the surrounding community
around campus found that for those who felt soméwdi@ and very safe these were the
feelings of the majority of the students at 43.9% 49.9% respectively. A small number
of students did not feel safe in the community atbtheir campus during the day, with

6.5% feeling somewhat unsafe and 1.5% not feebifg at all.
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Finally, feelings of safety in the surrounding coomty at night were much more
closely clustered around affirmation of safetyhattarea with the majority (41.9%) of
respondents feeling somewhat safe and 17.0% feedéingsafe. At night, about 27% of
the students felt somewhat unsafe in the commuandynd campus and 13.4% did not
feel safe at all in the community around campus.

Social relations also play a part in the behavwdrsidividuals as such the
subjects of membership in a sorority, relationsing matrital status. The number of
students that lived in sorority housing was 8.9980t students. Approximately fifty-six
percent of the students were not in a relationsbput 32% were in relationships but not
living together, and 11.4% lived with their sigedint other. Lastly, 97.9% of the students
in this sample were not married while the othef2was made up of 127 students who
were currently married, 31 who were separatedh&éwere divorced and 92 who
classified their status as other.

STATISTICAL ANALYSIS

The results of the chi-square statistical analygiisstart with the general health
item of BMI and then follow the same SCT model efgonal, behavioral, and
environmental categories. Starting with BMI, thatienship between dieting for weight
loss and BMI was statistically significang€487.42, p<0.001). The relationship between
BMI and dieting for weight loss was a moderatelyawassociation with a Cramer’s V of
0.34. Based on this finding | reject the null hypegis and tentatively accept the research

hypothesis that BMI is related to dieting for weidss.
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Moving on to the personal construct, the relatigpm®etween dieting for weight
loss and students’ self-described weight perceptiars statistically significance
(x?=583.55, p<0.001), although the association ofétetionship was moderately weak
with a Cramer’s V of 0.37. | reject the null hype#iis and tentatively accept the research
hypothesis that there is a relationship betweetindiéor weight loss and students weight
perceptions. Actions taken towards weight was siabstically significanty?=1130.99,
p<0.01). Again, | reject the null hypothesis anaté¢ively accept the research hypothesis
that there is a relationship between actions tagesmards one’s weight and dieting for
weight loss with a moderately strong relationsHif.62. Moving on to perceptions of
stress, some of the items were related while otivers not. Having felt overwhelmed in
the last 30 days had a statistically significaft12.70, p<0.01) very weak (Cramer’s
V=0.08) relationship to dieting for weight lossreject the null hypothesis and
tentatively accept the research hypothesis that tlsea relationship between feeling
overwhelmed and dieting for weight loss. A weakai@er’s V=0.05) relationship
between experiencing exhaustion not from physiceisy and dieting for weight loss
was statistically significant§=9.77, p<0.05). | reject the null hypothesis agntatively
accept the research hypothesis that there is toredhip between exhaustion not from
physical activity and dieting for weight loss. Fagloverwhelmed by anxiety also
resulted in a significant relationshigg£26.04, p<0.001) with a weak association of 0.08.

The null hypothesis was rejected that there isafationship between these two factors
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and | tentatively accept the research hypothesisthiere is a relationship between
feelings of overwhelmed anxiety and dieting for giiloss.

Fisher's exact and Phi was used to determine ehétiere was a relationship
between stress analysis independent variablesiatidgifor weight loss and the strength
of this relationship if applicable. Table 6 prowsdide Fisher's Exact findings illustrating
that there were statistically significant relatibips between all of the items under
whether in the last 12 months it was or was ndtadift to handle situations that occurred
and dieting for weight loss. | reject the null byipesis and tentatively accept the
research hypothesis that there is an associatiweba students finding it too difficult to
handle the health problems of family member orrgattpersonal appearance and
personal health issue and engaging in dieting fEght loss. The strength of these
relationships were all weak, finding it very diffi¢ to handle health problem of a family
member or partner being the weakest (Phi=0.0ap@d by personal health issue
(Phi=0.11), and personal appearance (0.20).

The results for the variables listed under thealiral construct include various
items on the frequency of physical behaviors. @cefhe null hypothesis and tentatively
accept the research hypothesis that there isiatstally significant relationship
(x?3=117.33, p<0.01) between the daily intake amodiftuds and vegetables and dieting
for weight loss. There was a weak (Cramer’s V=0re&tionship between these two
variables. As for students’ level of physical exsgcthere was a significant relationship

at the §2=132.90, p<0.01) with a weak association (Cram¢r6.17) between the
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amount of moderate exercise done in the past 7fdayt least 30 minutes and dieting
for weight loss. | reject the null hypothesis aedtatively accept the research hypothesis
that students who report higher levels of dailyretse will not engage in dieting for
weight loss. There was a weak (Cramer’s V=0.1750@ation and a statistically
significant relationshipyf=127.43, p<0.01) between exercising vigorouslyafdeast 20
minutes in the past 7 days and dieting for weighs) | accept the null hypothesis and
reject the research hypothesis since the directidhe relationship was opposite of my
hypothesis.. Lastly, there was a statistically gigant (y>=128.306, p<.01) with a strong
(Cramer’s V=.176) association between students exeocised to strengthen muscles 8-
12 repetitions in the past 7 days and dieting feigivt loss. | accept the null hypothesis.
The results of the analysis of the environmeralstruct under the social
category had a statistically significagt£22.68, p<0.001) but weak (Cramer’s V=0.08)
association between residence and dieting for wéigls leading to a rejection of the null
hypothesis and a tentative acceptance of the @ségpothesis that a relationship did
exist between the two variables. Membership inrargy and dieting for weight loss had
a statistically significant¢=3.93 p<0.05) weak (Cramer’s V= 0.03) relationshigject
the null hypothesis that there is no relationsl@ween membership in a sorority and
tentatively accept the research hypothesis. Thabarof relationship status to dieting
for weight loss was statistically significan££9.03 p<0.05) although this relationship

was weak (Cramer’s V=0.02). | reject the null hypestis and tentatively accept the
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research hypothesis that there is a relationshipdan relationship status and dieting for
weight loss.
CONCLUSION

To conclude, the descriptive statistics of theepehdent variables for this study
provide an illustration the distribution of studeicross the answer options for each
variable. The chi square and fisher’s exact tagggasted that there was a relationship
between several of the independent variables atthdifor weight-loss. To delve further
into these findings this thesis will close withiaalission of the intricacies of which

independent variables were and were not relatedetong for weight-loss and why.
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CHAPTER VI
DISCUSSION
My thesis developed from a desire to better ustdad weight-loss behaviors
amongst African American women because of thetustas being the most overweight
and obese population. | wanted to understand veltabifs were active in relation to
weight-loss behaviors. First, | had to narrow tepehdent variable to focus specifically
on the weight-loss behavior of dieting. Then | aghte theoretical framework of SCT
because this was one of the few medical modelantbkided multiple factors where |
could study the complexity of the experience ofgheéiloss. Next, | needed to locate a
database that included items in their survey omglatdoss and health behaviors while
also including items which could be fitted into tBET framework. | located ACHA-
NCHA Il, and | requested the use of the data. Ugaeipt of the data, | performed the
statistical analysis, wrote up the results and rddeeward to creating the conclusion of
my thesis. In this final section of my thesis Ilvdiscuss the results of my analysis to
provide a detailed explanation and descriptiorheffindings according to the SCT
constructs. Then | will list the limitations ancceenmendations for future research.
Starting with the personal construct, for the galfeeption of weight, among
those who were not dieting to lose weight the largeoup felt that they were about the
right weight. Two hundred and thirty-three studesmése not dieting but also felt they

were underweight. This is a surprising outcomeesasarch has consistently found that
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African American women have traditionally perceithdmselves to be of the weight
that they should be (Beauboeuf-Lafontant 2003, Gagieal 2011, Eugeni et al 2011,
Hendley et al 2011, Rowe 2010). On the other erntti@&pectrum, 651 of the
respondents felt that they were slightly overwelgint were also not dieting for weight-
loss. This result suggests that although theseiohahls believed that they weighed more
than what they should they still were not dietingweight-loss. Perhaps though these
women were dieting but were doing so for otheraaaghen weight-loss such as overall
health. As could be expected, the largest amadustudents who were dieting for
weight-loss felt that they were slightly overweigtiet, 21 students who perceived
themselves to be slightly underweight and very andaght were also dieting for weight-
loss. This is indicative of the existence of a sy diet with the intention to lose weight
even though one perceives themselves to alreadyhtdeiss than what they should.
Lastly, the majority of the women felt that theyre¢heir desired weight and most of
those women were not dieting for weight-loss. lulddbe beneficial to compare weight
self- perceptions against actual weight classificet The activity level and diet of those
who felt they were their desired weight would gisovide information that could be
utilized towards the creation of a health prograat tvould involve forms of exercise
and diet that have been found to be used by thbsefiwd themselves to be of their
desired weight.

Although 47.7% of the students were not dietingweight-loss they were

participating in the action of trying to lose weign the other hand, the largest amount
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of students who were trying to lose weight werengghe action of dieting to accomplish
their weight loss goal. There were students thoudjin indicated that they were trying to
stay the same weight but were still dieting forgteiloss. Similarly, there were 18
students who were not trying to do anything abbairtweight but were also dieting to
lose weight. These results are contradictory sihiteere is no desire to change their
weight or more specifically lose weight there slaooé no need to diet to lose weight.
The correlation exists though and calls for expli@ma Those women who were trying to
gain weight also presented an interesting relatignss two of the respondents who
were dieting to lose weight marked that they weym¢g to gain weight. Two hundred
and forty of the women who were not dieting for gigtloss were trying to gain weight
as well. There were more African American womemfrhis sample who were not
dieting for weight loss but were trying to gain glai than those who were dieting for
weight-loss and trying to stay the weight or naihdcanything about their weight
combined. Overall, most of the respondents weiliadrip lose weight.

The stress factors of feeling overwhelmed and estea also yielded notable
results. The number of students who were and watrdiating for weight-loss was
almost the same across having experienced exhausiibough there was a relationship
between dieting for weight-loss and feelings ohigeaverwhelmed, in all of the
categories, more women who were not dieting reddaeling overwhelmed then those
who were dieting. As for handling issues of traufoapoth those who were and were

not dieting for weight-loss, fewer students repaffiading it too difficult to handle the
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health problem of a family member or partner, peastealth issue, and personal
appearance. For the trauma variables in the pdrsonstruct, the largest number of
students were not dieting for weight-loss andtfet they could handle the health factors
of those around them.

Behaviorally there were more respondents thatrtegeating 1-2 servings of
fruits and vegetables who were not dieting for weigss then those who were. But as
the amount of servings increased there were cemsigtmore women who were dieting
for weight-loss which participated in this this belor. The lowest serving of fruits and
vegetables was zero, but 89 respondents were gligtilose weight but also reported
consuming zero servings of fruits and vegetablekerdast 7 days. Perhaps, dieting for
these women included other adjustments outsideeoplant-based foods that they were
consuming.

Physical activity behaviors were all related tatidg for weight-loss. The women
who were dieting for weight loss, more women intkdathat they did not exercise at all
during the last week than any other frequency armdurere were more women dieting
to lose weight that exercised for 5 days out ofgghast 7 then those who exercised for 4
days. A similar occurrence was found to exist ansbitigpse who were not dieting for
weight loss. The findings of the variable partitipg in vigorous exercise for at least 20
minutes for both those who were and were not didtin weight-loss, 0 days was
reported most often. In this thesis though, afteritng exercised at this level for more

than 3 days, there were more respondents who vietiagifor weight-loss for each
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increase in daily participation. More women who evdieting for weight-loss
participated in higher frequencies of vigorous ebsgr over those not dieting for weight-
loss in opposition to the results that occurredhioderate exercise. Lastly, for exercise
to strengthen muscles, more women who were diébingyeight loss reported this action
as opposed to those who were not dieting for wdmgdg. The indication of these
findings are that dieting for weight-loss among&idan American college or university
women has a complicated relationship with behasamability. At times some who are
dieting exercise, sometimes not. Alternatively, vemmvho were not dieting for weight
loss also consistently reported participating irderate exercise for at least 30 minutes
as the frequency of days worked out at this leveldased. As these individuals are not
dieting for weight loss the higher frequency of ex@ng may indicate that these women
may have not dieted because they exercised mae oftthat they exercised more in
lieu of dieting.

Lastly in the environmental construct variables, tbsidence variable had
proportionately more respondents that lived off pambut not with their parents or
guardians who were dieting for weight-loss tharsthewho were not dieting for weight
loss. Residence and relationship status are sitvéleause where one physically resides
corresponds with who one spends time with. Thi®bexs apparent with the results that
percentage wise there were more women who weraglifetr weight-loss in
relationships who did live with their partners tltense who were not dieting for weight-

loss. It was very surprising that none of the situreal environmental variables were
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related to dieting for weight-loss. Yet, this résuhy be easily understandable because
the situational items focused specifically on fegd of safety on and around the campus
that the students attended. Even though a greabpaf the students did reside on
campus many of the students lived off campus amdvitb their parents.
LIMITATIONS

There were several limitations to my thesis. Fuistng chi-square analysis does
not let one determine causation, only the existamcestrength of a relationship.
Additionally chi-square is sensitive to sample s&eother limitation would be the items
available for analysis. Since | employed the usa pffeviously collected dataset, it was
impossible to ensure that all of the areas thatilshivave been covered such as
perceptions of environment away from the attendstitution and questions that have
face validity for stress variables. Primary dathextion would increase the ability to
assess all of the constructs of SCT equally. Andthretation was that the social
environment items used within this thesis weretkahito those that only addressed
romantic relationship status. It would be benefitdanclude relationships other than
those that are romantic such a platonic friendshosk, and family. | believe that there
is a more complex relationship between weight-ledsaviors and social relationships
then what could be studied in my thesis given tralable survey items. Lastly,
economic status was not a factor included in thayssis. Current, previous, parents, and
partners employment status along with the facttt@participants were all enrolled in

colleges or universities, could all have some ¢ffecthe other areas studied within this
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thesis. Again, though, due to time constraints eoun status was not included in this
thesis.
FUTURE RECOMMENDATIONS

There are many areas which these results indicate aeed of further research.
First, from the personal construct, more reseascteeded to understand the finding of
underweight African American women still participeg in dieting for weight loss to
determine if there are possible disordered eatatgtsi amongst African American
college and university aged women. Research shasitdbe conducted on whether
African American women may have or may not havenljeerticipating in other ways to
lose weight outside of dieting. This raises thestjoa of what other forms of weight-loss
are being used outside of dieting? My future redeaill assess the use of dieting pills
and exercise in opposition to dieting

As per behavior habits, a weight loss program tisatl different exercise
frequencies to assess if there was a significdatioaship between the likelihood of
working out for different amounts of days may praemeficial in explaining this result.
From here we need to explore the possibility oppams public- health that address this.
| would like to perform a causal statistical an&yte determine whether exercise has a
causal influence on the action of dieting for weilgiss. It appears that there are several
nuances that are a part of this interaction betveese two different actions where
wanting to achieve weight-loss may not necessardiyde the need to eat more fruits

and vegetables or participate in exercise.
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Finally, I would recommend that further researclcbeducted using several
different environmental dependent variables to @xgfurther how this construct may
relate to weight-loss behaviors. Such as with tids@ irelationship status. Since this item
includes location as a part of the variable, meszarch should be conducted to evaluate
the effect being in a relationship and living witle partner against those that did not. A
greater range of locations must be examined tg s if there is a relationship between
dieting for weight-loss and situational environnatéctors.

CONCLUSION

My thesis was an exercise in determining the facdoat would be related with
dieting for weight-loss. The results of my thesisyided data that for weight loss
behaviors examined through SCT, there are seviatatgally significant relationships
to be found in the personal and behavioral consrudowever, the items chosen to
represent the environmental construct had few bkasawhich were found to be related
to dieting for weight-loss. The traidactic recipabdetermination principle of SCT states
that it is the interaction between the personaigbh®sral and environmental constructs
that results in the overall participation in pautar behaviors. In this case, the African
American college or university women'’s self-contfwkight-perceptions, actions), self-
efficacy (ability to deal with stress), behaviotabability (eating habits, exercise),
physical (residence), and social (relationshipusfainteracted when one is dieting for
weight-loss. Overall, SCT has served as an exddheoretical framework to understand

and study weight-loss behaviors amongst African Acaa college aged women.

63



REFERENCES
Figure 1. Triadactic Reciprocal Determinism (htti30.18.140.19/persuasion/eff.html)
Figure 1.2 Application of Social Cognitive Theorgwards Self-Regulation and Self
Efficacy for Exercise, Eating and BMI Change by esi and Gojala 2010.

(http://www.readcube.com/articles/10.1186/1751-0Z589)

Ajibade, Phoebe B. 2011. “Physical Activity Pateebhy Campus Housing Status among
African American Female College Students.” Jounidlack Studies 42(4):548.

Anderson, Darrin W. and Joseph R. Libonati. 20Ehysical Activity and Body Mass
Perception.Clinical Nursing ResearcB1(3):252-267.

Annesi, James J. and Ann C. Whitaker 2010. “Chamg@&beory-Based Psychological
Factors Predict Weight Loss in Women with Clas©besity Initiating
Supported ExerciseJournal of Obesityl7:168-175.

Annesi, James J., Jennifer L. Unruh, C. N. Marnini8asa Gorjala, and Gisele Tennant.
2011. “Effects of the Coach Approach InterventionAdherence to Exercise in
Obese Women: Assessing Mediation of Social Cognitiheory Factors.”
Research Quarterly for Exercise and S##{1):99-108

Agarwal, S. K., M. M. Slining, and Y. Yaemsiri. 2D1'Perceived Weight Status,
Overweight Diagnosis, and Weight Control amongAdialts: The NHANES
2003-2008 Study.International Journal of Obesit$5.8:1063-1079.

Bandura, Albert. 1989. “Social Cognitive Theorjfinuals of Child Development: Six

Theories of Child Developmeitl-60.

64



Bandura, Albert. 2001. “Social Cognitive Theory: Agentic Perspective Annual
Review of Psycholody?2:1-26.

Bandura, Albert. 2002. “Social Cognitive TheoryGaltural Context."Applied
Psychology: An International Revie®i(2):269-290.

Bandura, Albert. 2004.Health Promotion by Social Cognitive Meankl&alth
Education BehavioB1:143-164.

Beauboeuf-Lafontant, Tamara. 2003. “Strong and é&igck Women?: Exploring
Relationships between Deviant Womanhood and WE&iGender and Society
17:111-121.

Blair, Lorrie and Maya Shalmon, 2005. “Cosmeticdguy and the Cultural
Construction of Beauty Art Education?7: 14-18.

Botta, Renee A. 2000. “The Mirror Of Television:Gomparison of Black and White
Adolescents” Body Image.Journal of Communicatiof0(3): 144-159.

Brah, Avtar and Ann Phoenix. 2004. “Ain’'t | A WomiRevisiting Intersectionality.”
Journal of International Women'’s Studig&3):75-86.

Bross, Andrea L., Kimberly A. James, Leadelle P8ef®01. “Body Dissatisfaction,
Drive for Thinness, and Self-Esteem in African Aroan College Females.”
Psychology of the Schod38(6):491-496.

Brown-Glaude, Winnifred. 201Higglers in Kingston: Women'’s Informal Work in

Jamaica Nashville, TN: Vanderbilt University Press.

65



Caldwell, Paulette M. 2003. “A Hair Piece: Perspeacbn the Intersection of Race and
Gender.” Pp. 309-316 @ritical Race Feminism: A Reader Second Edition
edited by A. K. Wing. New York, NY & London: Nework University Press.

Capers, Cynthia F. Kristin Baughman and Everettueo@011. “Behaviors and
Characteristics of African American and Europeanefican Females that Impact
Weight ManagementJournal of Nursing Scholarshi3(2):133-144.

Casagrande, Sarah S., Melicia C. Whitt-Glover, ti&i3. Lancaster, Angela M Odoms-
Young, and Tiffany L. Gary. 2009. “Built Environmieand Health Behaviors
Among African Americans: A Systematic Reviewrherican Journal of
Preventative Medicind6(2):174-181.

Centers for Disease Control and Prevention 2013®t@gight and Obesity.” Website:

http://www.cdc.gov/obesity/adult/defining.htniRetrieved August 23, 2013.

Cozier, Yvette C., Lauren A. Wise, Julie R. Palnagr Lynn Rosenberg. 2009.
“Perceived Racism in Relation to Weight ChangthaBlack Women'’s Health
Study.” Annuals of Epidemiolog¥9(6):379-387.

Davis, Nancy L. Pauline R. Clance, and Andra Tli&al999. “Treatment Approaches
For Obese and Overweight African American Womer€axsideration of
Cultural Dimensions.Psychotherap$6(1):27-35.

Duncan, Dustin T., Kathleen Y. Wolin, Melissa Schar-Lee, Eric L. Ding, Erica T.
Warner, and Gary G. Bennett. 2011. “Does PerceiEgual Reality? Weight

Misperception in Relation to Weight Related Atties and Behaviors among

66



Overweight and Obese US Adulténternational Journal of Behavioral Nutrition
8:20-26.

Etcoff, Nancy. 1999Survival of the Prettiest: The Science of BeaDyuble Day
Publishing, New York, NY.

Eugeni, Michelle L., Meggin Baxter, Scherezade Karvh, and Rebecca E. Lee. 2011.
“Disconnections of African American Public HousiRgsidents: Connections to
Physical Activity, Dietary Habits and Obesitinerican Journal of Community
Psychologyl7:264-276.

Falconer, Jameca W. and Helen A. Neville. 2000rit&in American College Women'’s
Body-Image: An Examination of Body Mass, AfricaelfSConsciousness, and
Skin Color Satisfaction.Psychology of Women QuarterR4:236-243

Fitzgibbon, M. L., L. M. Tussing-Humphreys, J. Srter, I. K. Martin, A. Odoms
Young and L.K. Sharp. 2012. “Weight Loss and AdneAmerican Women: A
Systematic Review of the Behavioral Weight Logsrvention Literature.”
Obesity Reviewd93-213.

Gilbert, Stefanie C., Stacey Crump, Serge Madraaré ,William Schutz. 20009.
“Internalization of the Thin Ideal as a PrediavdBody Dissatisfaction and
Disordered Eating In African, African American,cbAfro-Caribbean Female
College StudentsJournal of College Student Psychother@3y196-21.

Gopaldas, Ahir. 2013. “Intersectionality 103durnal of Public Policy and Marketing

32:1-6.

67



Gordan, Maya K. 2008. “Media Contributions to AaicAmerican Girls Focus on
Beauty and Appearance: Exploring the consequesfcesxual Objectification.”
Psychology of Women QuarteBg:245-256.

Greeno, Catherine G. and Wing, Rena R. 1994. “Stireduced Eating.Psychology
Bulletin 115:444-464.

Grotta and Zied 2010

Groesz, Lisa M., Shannon McCoy, Jenna Carl, Laasdd®, Judith Stewart, Nancy
Adler, Barbara Laraia, and Elissa Epel. “Whatagilkg You? Stress and the
Drive to Eat.”Appetite58: 717-721.

Guy-Sheftall, Beverly. 2002. “The Body Politic: BlaFemale Sexuality and the
Nineteenth Century Euro-American Imagination.” P-31 inSkin Deep Spirit
Strong: The Black Female Body in American Cultedited by K. Wallace
Sanders. Ann Arbor, MI: The University Of Michig&mess.

Hinton-Johnson, KaaVonia M. 2003. “Expanding theBwoof Literature: African
American Literary Theory and Young Adult LiteragurPhD dissertation,
Department of Educational Theory and PracticepGtate University.

Hendley, Yolanda., Liping Zhao, Dorothy L. Covers®ebecca Din-Dzietham, Allana
Morris, Arshed A. Quyyumi, Gary H. Gibbons, andM Vaccarino. 2011.
“Differences in Weight Perception among Blacks ®Wuites.” Journal of

Women'’s Healt20(12):1805-1811.

68



Ince, Mustafa L. 2008. “Use of a Social cognitiveedry-Based Physical-Activity
Intervention on Health-Promoting Behaviors of Ussity Students.Perceptual
and Motor Skills107:833-836.

James D. C. S. (2013) “Weight Loss Strategies Wgedfrican American women:
Possible Implications for Tailored Messagekirnal of Human Nutrition and
Dietetics26:71-77 doi:10.1111/}.1365277X.2012.01268.x.

Jefferson, Deana L and Stake, Jayne E. 2009. “Appea Self-Attitudes of African
American and European American Women: Media Corspas and
Internalization of Beauty IdealsP’sychology of Women QuarteB3. Pp. 396
4009.

Kreuter, Matthew W. and Lorna T. Haughton. 2006tégrating Culture Into Health
Information for African American WomenThe American Behavioral Scientist
49(6):794-811.

Laz, Tabassum H. and Abbey B. Berenson. 2011. “@ation of Web-Based Weight
Loss Information Use with Weight Reduction Behasim Adolescent Women.”
Journal of Adolescent Heal#D:446-448.

Lee, R. E., S. K. Mama, A. V. Medina, A. Ho, andJHAdamus. 2012. “Neighborhood
FactorsInfluence Physical Activity Among Africdmerican and Hispanic or

Latina Women.'Health and Placd8: 63-70.

69



Leivadi, Stella. 1993. “Physical Activity Particitgan: A Comparison of the Predictive
Utility of Social Cognitive Theory and the Thearf/Personal InvestmeitPhD
dissertation, Department of Psychology, Universit€onnecticut.

Lynch, Elizabeth B. Shane Holmes, Kathryn Keim &ytvia A, Koneman. 2012.
“Concepts of Healthful Food among Low-Income AdncAmerican Women.”
Journal of Nutrition Education and Behavi¢4(2):154-159.

Martin, Jeffery M. and Nate McCaughtry. 2008. “UsgiBocial Cognitive Theory to
Predict Physical Activity in Inner-City African Aemican School Children.”
Journal of Sport and Exercise Psychol@&fy 378-391.

Martin, Jeffrey J., Nate McCaughtry, Sara FlorynarMurphy, and Kimberlydawn
Wisdom. 2011. “Using Social Cognitive Theory teéct Physical Activity and
Fitness in Underserved Middle School ChildreRésearch Quarterly for
Exercise and SpoB2(2) 247-255.

Masheb, Robin and Marney A. White. 2012. “BulimiarMosa in Overweight and
Normal Weight Women.Comprehensive Psychiats3:181-186.

Ma. Sai. Kevin D. Frick, Sara Bleich, and Lisa Dyb2012. “Racial Disparities in
Medical Expenditures within Body Weight Categorie®urnal of General
Internal Medicine27(7):780-786.

Mastin, Teresa, Shelly Campo, and Natoshia M Askel2012. “African American
Women and Weight Loss: Disregarding Environme@tallenges.Journal of

Transcultural Nursin@3(1):38-45.

70



Magoc, Dejan, Joe Tomaka and Amber Bridges-Arzagal. “Using the Web to
Increase Physical Activity in College Studenttierican Journal of Health
Behaviors35(2):142-154.

Mishner, Isabelle H. S., Hein T. Van Schie, Daiklel. Wigboldus, Rick B. Van Baaren,
and Rutger C. M. E. Engels. 2013. “Thinking BidneTEffect of Sexually
Objectifying Music Videos on Bodily Self-Perception Young Women.Body
Imagel0:26-34.

Mehta, Purvi. Manoj Sharma, and Amy Bernard. 20$0cial Cognitive Theory as a
Predictor of Dietary Behavior and Leisure Time §lbgl Activity Behavior in
Middle-Aged Asian Indian Women Residing in Unitetates’ International
Quarterly of Community Health Educati@0(3):257-269.

Netz, Yael and Shalmith Raviv. 2004. Age DifferengeMotivational Orientation
toward Physical Activity: An Application of Soct&lognitive Theory. The
Journal of Psycholog$38(1):35-48.

Patton, Tracey Owens. 2006. “Hey Girl, Am | MoreahiMy Hair?: African American
Women and Their Struggles With Beauty, Body Imagel Hair."NWSA Journal
18(2).

Phoenix, Anna and Pamela Pattynama. 2006. Intesaatity an Editorial inEuropean

Journal of Women'’s Studiek3(3):187-191.

71



Redding, Colleen A., Joseph S. Rossi, Susan R.iRbsyne F. Velicer, and James O.
Prochaska. 2000. “Health Behavior ModelBlie Internal Electronic Journal of
Health Educatior8:180-193.

Rogers, Laura Q., Prabodh Shah, Gary Dunningtorar®a Greive, Anu Shanmagham,
Beth Dawson, and Kerry S. Courneya. 2005. “Sdc@gnitive Theory and
Physical Activity during Breast Cancer TreatmeQricology Nursing Forum
32(4):807-815.

Rowe, Jill. 2010. “Voice from the Inside: Africam#erican Women'’s Perspectives on
Healthy Lifestyles.’Health Education and Behavi@7:789-797.

Russell, Kathy. Wilson, Midge and Ronald Hall. 1988e Color Complex: The Politics
of Skin Color among African Americari3oubleday Publishing. New York,

New York.

Ryan, Michael P. 2005. “Physical Activity LevelsYimung Adult Hispanics and Whites:
Social Cognitive Theory Determinant®8ychology and HealtR0(6):709-727.

Shelton, Marla L. 1997 “Can’t Touch This! Represgioins of the African American
Female Body in Urban Rap Video®bdpular Music & Societ1(3).

Taymoori, P. R. E. Rhodes and T. R. Berry. 201(ppkcation of a Social Cognitive
Model in Explaining Physical Activity in Iranianefale AdolescentsHealth
Education Researchb(2):257-267.

University of North Texas Library Catalog: Accessabruary 25, 2013.

72



Wallace, Lorraine S. Janet Buckworth, Timothy Erbigi and W. Michael Sherman.
2000. “Characteristics of Exercise Behavior amGotjege Students: Application
of Social Cognitive Theory to Predicting StageChiange.Preventive Medicine
31:494-505.

Watts-Jones, Danielle. 1990. “Toward a Stress Soalafrican American Women.”
Psychology of Women Quartedy(2):271-275.

Weerts, Sally E. and Alma Amoran. 2011. “Pass thit$and Vegetables! A
Community University-Industry Partnership Promadfésight Loss in African
American Women.Health Promotion Practic&2:252-260.

Williams, Amanda L. and Michael J. Merten. 2013ofRantic Relationships among
Women Experiencing Obesity: Self-Perception andgiteas Barriers to
Intimacy.” Family and Consumer Sciences Research Jourb@):284-298.

Wolf, Virgina. 1992.The Beauty MyttDoubleday. New York, NY.

White, Siobhan M. Wojcicki, Thomas R. and EdwardAdtey. 2012. “Social Cognitive
Influence on Physical Activity Behavior in MiddRged and Older Adults.The
Journal of Gerontolog®7(1):18-26.

Yuval-Davis, Nira. 2006. “Intersectionality and FHemst Politics.” European Journal of

Women’s Studiek3(3):193-209.

73



Appendix A

Tables

74



A. Table 1 Hypotheses for BMI and Personal VariablgkiwSocial Cognitive

Theory
SCT Sub- area Hypothesis
Construct
General
BMI H1: BMI is related with dieting for weight-lgs
Personal
Self-control H2: Weight perception is associated with dietingvi@ight loss.
H3: Actions towards their weight is related witletthg for weight loss.
Self-efficacy H4: Students perceptions of their stress levelslaed with engaging in
dieting for weight loss.

B. Table 2 Hypotheses for Behavior Variables witBotial Cognitive Theory

SCT Sub-area Hypothesis
Construct
Behavior Behavioral| H5: Having received College or University providatbrmation on
Capability | nutrition is related to dieting for weight loss.

H6: Not having received College or University prbed information on

physical activity is associated with dieting foriglet loss.

H7: Dieting for weight loss is related to dailyake amount of

vegetable and fruit.

H8: There is an association between the daily cofidbing moderate-

intensity cardio or aerobic exercise and dietinga#ieight loss.

H9: There is a relationship between the daily cewrfitdoing vigorous-

intensity cardio or aerobic exercises and dietargideight loss.

H10: There is an association between the daily tsooindoing strength

training and dieting for weight loss.
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Table 3 Hypotheses for Environment Variables withotial Cognitive Theory

SCT

Construct

Sub-Area

Hypothesis

Environment

Environmental

H11: Residency is related to dieting for weightlos

Social H12: Involvement in a social sorority is associangth dieting for
weight loss.
H13: Relationship status is associated with dietimgveight loss.
H14: Marital status is related to dieting for weidpss.

Situational H15: Students perceptions of safety on campus duhi@ daytime is

associated with dieting for weight loss.

H16: Students perceptions of safety on campus guhi@ nighttime is

associated with dieting for weight loss.

H17: Students perceptions of safety in the commuoritsurrounding
areas of the campus during the day is associatidddigting for

weight loss.

H18: Students perceptions of safety in the commuoritsurrounding
areas of the campus during the night is associsitfdengagement of

dieting for weight loss.
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Table 4 Descriptive Characteristics of the Demoli@apariables

Variable n %

Sample Size 4191

L4

Dependent Variable
Dieting for Weight-loss 1655| 39.5

(ves)

Independent Variables

BMI

Underweight 149 | 3.6
Desired Weight 2011 48.8
Overweight 1004 24.3
Class | Obesity 503 12.2
Class Il Obesity 243| 5.9
Class lll Obesity 215| 5.2
Age 4192
University Classification

1st year undergraduate 1021 24.4
2" year undergraduate 804 19.2
3% year undergraduate 821 19.7
4™ year undergraduate 633 15.2
5" year undergraduate 208 5.0
Graduate/Professional 647 15.5
Not seeking a Degree 12 0.3
Other 32 0.8
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Table 5 Descriptive Statistics for the Personal <Dt Variables

n %
Personal Construct
Weight Self Perception
Underweight 19 0.5
Slightly Underweight 252 6.0
About the Right Weight 2029 48.1
Slightly Overweight 1494 35.4
Very Overweight 427 10.1
Weight Action Perception
Not trying to do anything 532 12.6
Stay the Same Weight 830 19.7
Lose Weight 2614 61.9
Gain Weight 245 5.8
Perceptions of Stress
Hopeless
No Never 1418 33.8
No, Not in Last 12 months 694 16.6
Yes, in the last 2 weeks 810 19.3
Yes, in the last 30 days 384 9.2
Yes, in the last 12 months 884 21.1
Overwhelmed
No Never 370 8.8
No, Not in Last 12 months 204 4.9
Yes, in the last 2 weeks 2061 49.1
Yes, in the last 30 days 748 17.8
Yes, in the last 12 months 818 19.5
Exhausted
No, Never 539 12.8
No, Not in Last 12 months 249 5.9
Yes, in the last 2 weeks 1999 47.7
Yes, in the last 30 days 696 16.6
Yes, in the last 12 months 712 17.0
Anxiety
No, Never 1596 38.0
No, Not in last 12 months 590 14.1
Yes, in the last 2 weeks 752 18.0
Yes, in the last 30 days 492 11.8
Yes, in the last 12 months 758 18.1
Handle Trauma of
Family member or partner (No) 3321 79.3
Personal Appearance (No) 3318 76.0
Personal Health Issue (No) 3319 79.2
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Table 6 Descriptive Characteristics for the Beha@onstruct Variables

n %
Behavior Construct
Received Information from University
Nutrition (NO) 1640 | 38.7
Physical (No) 1594 | 38.0
Serving of Fruits and Vegetables
0 Servings per Day 351 8.3
1-2 Servings per Day 2824 67
3-4 Servings per Day 882 20.9
5 or more servings 158 3.7
Physical Activity in Past 7 Days
0 days 1405| 33.5
1 days 602 14.4
2 days 689 16.4
3 days 622 14.8
4 days 280 6.7
5 days 314 7.5
6 days 104 2.5
7 days 176 4.2
Moderate-Intensity 30 Min
0 days 1405| 33.5
1 days 602 14.4
2 days 689 16.4
3 days 622 14.8
4 days 280 6.7
5 days 314 7.5
6 days 104 2.5
7 days 176 4.2
Vigorous-Intensity 20 Minutes
0 days 2250| 53.9
1 days 586 14
2 days 486 11.6
3 days 375 9.0
4 days 187 4.5
5 days 166 4.0
6 days 78 1.9
7 days 48 1.1
Strength Training
0 days 2732| 65.6
1 days 416 10.0
2 days 397 9.5
3 days 326 7.8
4 days 120 2.9
5 days 108 2.6
6 days 30 0.7
7 days 36 0.9
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Table 7 Descriptive Statistics for the Environm€onstruct Variables

n %
Environment Construct
Residence
Living on Campus 2113 54.4
Living Off Campus 479 12.3
Living With Parents 1290 33.2
Member of Social Sorority (No) 3819 90.2
Relationship Status
Not in a Relationship 2372 56.2
In Relationship Not living Together 1369 324
In Relationship Living Together 478 11.3
Marital Status (Single) 4040 97.9
Safety
On Campus Daytime
Not Safe at All 17 0.4
Somewhat Unsafe 54 1.3
Somewhat Safe 949 22.5
Very Safe 3190 75.8
On Campus Nighttime
Not Safe at All 231 5.5
Somewhat Unsafe 810 19.2
Somewhat Safe 2080 49.5
Very Safe 1086 25.8
In Community Daytime
Not Safe at All 62 1.5
Somewhat Unsafe 273 6.5
Somewhat Safe 1845 43.9
Very Safe 2021 48.1
In Community Daytime
Not Safe at All 564 13.4
Somewhat Unsafe 1164 27.7
Somewhat Safe 1762 41.9
Very Safe 714 17.0
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Table 8 Chi-Square BMI Results

Dieting for Weight Loss

No Yes X2 P
N Percent N Percent
BMI 487.42 | 0.001
(1) Underweight 139 5.6% 10 0.6%
(2) Desired weight 1484 60.0% 508 31.4%
(3) Overweight 484 19.6% 510 31.5%
(4) Class | Obesity 201 8.1% 298 18.4
(5) Class Il Obesity 86 3.5% 157 9.7%
(6) Class Ill Obesity 79 3.2% 135 8.3%
Total 2473 100.0% 1618 100.0%
Table 9 Personal Construct Chi-Square Results
Dieting for Weight Loss
No Yes x2 P
N Percent N Percent
Self-Described 583.55 | 0.001
Weight
Very 16 0.6% 3 0.2%
Underweight
Slightly 233 9.2% 18 1.1%
Underweight
About the Right 1494 59.0% 514 31.2%
Weight
Slightly 651 25.7& 828 50.2%
Overweight
Very Overweight 139 5.5% 287 17.4%
Total 2533 100.0% 1650 100.0%
Actions Taken
Towards Weight
Not Trying to do 510 20.1% 18 1.1% 1130.99 0.001
Anything
Stay the Same 727 28.7% 95 5.8%
Weight
Lose Weight 1056 41.7% 1535 93.0%
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Gain Weight 240 9.5% 2 0.1%
Total 2533 100.0% 1650 100.0%
Ever Felt Things

Were Hopeless

No, Never 891 35.4% 519 31.7% 8.78 0.00
No, not in Last 426 16.9% 263 16.0%
12 Months

Yes, in the Last 2 471 18.7% 334 20.4%
Weeks

Yes, in the Last 217 8.6% 160 9.8%

30 Days

Yes, in the Last 514 20.4% 363 22.1%
12 Months

Total 2519 100% 1639 100%
Ever Felt

Overwhelmed

No, Never 243 9.6% 123 7.5% 12.704 0.01
No, not in Last 140 5.5% 64 3.9%

12 Months

Yes, in the Last 2 1212 47.9% 838 51.0%
Weeks

Yes, in the Last 447 17.7% 294 17.9%
30 Days

Yes, in the Last 486 19.2% 325 19.8%
12 Months

Total 2528 100.0% 1644 100.0%
Ever Felt

Exhausted Not

From Physical

Activity

No, Never 350 13.9% 184 11.2% 9.765 0.04
No, not in Last 161 6.4% 87 5.3%

12 Months

Yes, in the Last 2 1178 46.7% 810 49.2%
Weeks

Yes, in the Last 407 16.1% 284 17.3%
30 Days

Yes, in the Last 425 16.9% 1646 17.1%
12 Months

Total 2521 100% 1646 100.0%
Ever Felt
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Overwhelming

Anxiety

No, Never 1029 40.9% 554 33.7% 26.03b 0.00

No, not in Last 355 14.1% 230 14.0%

12 Months

Yes, in the Last 2 417 16.6% 333 20.3%

Weeks

Yes, in the Last 285 11.3% 199 12.1%

30 Days

Yes, in the Last 427 17.0% 326 19.9%

12 Months

Total 2513 100.0% 1642 100.0%
Table 10 Fisher's Exact Results across the Strasahes

Dieting for Weight Loss
No Yes
N Percent N Percent | Fisher’s P
Exact

Too Traumatic or Very

Difficult for You to Handle:

Health Problem of a Family

Member/Partner

No 2042 81.1% 1259 | 76.5% 12.86 0.001
Yes 476 18.9% 387 23.5%
Total 2518 100.0% | 1646 100.%
Too Traumatic or Very

Difficult for You to Handle:

Personal Appearance

No 2093 83.0% 1079 | 65.6% 165.78 | 0.001
Yes 429 17.0% 566 34.4%
Total 2522 100.0% | 1645 100.0%
Too Traumatic or Very

Difficult for You to Handle:

Personal Health Issue

No 2088 82.8% 1210 | 73.7% 50.39 0.001
Yes 433 17.2% 432 26.3%
Total 2521 100.0% | 1642 100.0%
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Table 11 Behavioral Construct Chi-Square Results

Dieting for Weight Loss

No Yes

N Percent N Percent X2 P
Received Nutritional
Information from
University
No 980 39.1% 644 39.3% 0.03 0.87
Yes 1529 | 60.9% 994 60.7%
Total 2509 | 100.0% 1638 | 100.0%
Received Physical
Activity Information
from University
No 949 37.8% 629 38.3% 0.10 0.75
Yes 1529 | 62.2% 1015 | 61.7%
Total 2513 | 100.0% 1644 | 100.0%
How Many Servings of
Fruits and Vegetables
do You Usually Have
Per Day?
0 Servings per Day 258 10.2% 89 5.4% 117.339 0.001
1-2 Servings per Day 1780 70.4% 1018 61.6%
3-4 Servings per Day 429 17.0% 451 27.3%
5 or More Servings 63 2.5% 94 5.7%
per Day
Total 2530 | 100.0% 1652 | 100.0%
On How Many of the
Past 7 Days Did You:
Do Moderate-
Intensity Cardio or
Aerobic Exercise for at
Least 30 Minutes?
0 Days 1005 | 39.9% 389 23.8% 132.908 | 0.001
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1 Day 357 14.2% 235 14.4%
2 Days 374 14.8% 310 18.9%
3 Days 313 12.4% 305 18.6%
4 Days 140 5.6% 139 8.5%

5 Days 166 6.6% 146 8.9%

6 Days 61 2.4% 43 2.6%

7 Days 105 4.2% 70 4.3%
Total 2521 | 100.0% 1637 | 100.0%
On How Many of the

Past 7 Days Did You:

Do Vigorous-Intensity

Cardio or Aerobic

Exercise?

0 Days 1513 60.4% 719 44.0% 127.437 0.001
1 Day 338 13.5% 241 14.7%
2 Days 251 10.0% 231 11.6%
3 Days 181 7.2% 191 9.0%

4 Days 84 3.4% 100 6.1%

5 Days 71 2.8% 95 5.8%

6 Days 43 1.7% 35 2.1%

7 Days 26 1.0% 22 1.3%
Total 2507 | 100.0% 1634 | 100.0%
On How Many of the

Past 7 Days Did You:

Do Strength Training

Exercises for 8-12

Repetitions Each?

0 Days 1803 | 71.08% 913 56.2% 128.306 | 0.001
1 Day 221 8.8% 190 11.7%
2 Days 207 8.2% 186 11.4%
3 Days 140 5.6% 183 11.3%
4 Days 61 2.4% 58 3.6%

5 Days 39 1.6% 69 4.2%

6 Days 18 7% 12 7%

7 Days 22 9% 14 9%
Total 2511 | 100.0% 1625 | 100.0%
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Table 12 Environment Chi-Square Results

Current
Residence
On Campus 1335 56.9% 762 50.9% 22.68 0.001
Off Campus 303 12.9% 172 11.5%
710 30.2% 564 37.7%
Total 2097 100.0% 1274 100.05
Sorority Member
No 2306 91.8% 1477 90.0% 3.93 0.05
Yes 206 8.2% 164 10.0%
Total 2512 100.0% 1641 100.0%
Relationship
Status
Not in a 1431 56.9% 923 56.5% 9.035 0.011
Relationship
In relationship 843 12.9% 509 30.9%
not living
together
In Relationship 258 10.2% 215 13.1%
Living Together
Total 2532 100.0% 1647 100.0%
Marital Status
No 2421 98.1% 1579 97.6% 1.02 0.31
Yes 48 1.9% 39 2.4%
Total 2469 100.0% 1618 100.0%
Feel Safe on
Campus-Daytime
Not Safe at All 10 A% 7 A% 1.90 0.60
Somewhat 33 1.3% 20 1.2%
Unsafe
Somewhat Safe 586 23.2% 352 21.4%
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Very Safe 1898 75.1% 1264 76.9%
Total 2527 100.0% 1643 100.0%
Feel Safe on

Campus-

Nighttime

Not Safe at All 136 5.4% 92 5.6% 2.271 0.518
Somewhat 465 18.4% 333 20.2%
Unsafe

Somewhat Safe 1258 49.9% 801 48.7%
Very Safe 663 26.3% 420 25.5%
Total 2522 100.0% 1646 100.0%
Feel Safe In

Community

Surrounding

School-Daytime

Not Safe at All 39 1.5% 23 1.4% 0.144 0.986
Somewhat 164 6.5% 107 6.5%
Unsafe

Somewhat Safe 1104 43.8% 720 43.9%
Very Safe 1213 48.1% 791 48.2%
Total 2520 100.0% 1641 100.0%
Feel Safe on

Campus-In

Community

Surrounding

School-Nighttime

Not Safe at All 315 12.5% 243 14.8% 6.017 0.111
Somewhat 690 27.3% 460 28.0%
Unsafe

Somewhat Safe 1085 43.0% 661 40.3%
Very Safe 434 17.2% 276 16.8%
Total 2524 100.0% 1640 100.0%
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Table 13 Measures of Association

P Cramer’s V
Self-Described Weight 374 .001
Actions Taken Towards Weight 0.52 0.00
Ever felt things were Hopeless 0.04 0.05
Ever Felt Overwhelmed 0.05 0.01
Ever Felt Exhausted Not from 0.048 0.045
Physical Activity
Ever Felt Overwhelming Anxiety 0.079 0.001
Too Traumatic or Very Difficult for | .056 0.001
You to Handle: Health Problem of
a Family Member/Partner
Too Traumatic or Very Difficult for | 0.199 0.001
You to Handle: Health Problem of
a Family Member/Partner
Too Traumatic or Very Difficult for | 0.110 0.001
You to Handle: Health Problem of
a Family Member/Partner
Received Nutritional Information 0.00 0.86
Received Physical Information 0.01 0.75
How Many Servings of Fruits and 0.168 0.001
Vegetables do You Usually Have
Per Day?
On How Many of the Past 7 Days 0.179 0.001
Did You: Do Moderate-Intensity
Cardio or Aerobic Exercise for at
Least 30 Minutes?
On How Many of the Past 7 Days 0.175 0.001
Did You: Do Vigorous-Intensity
Cardio or Aerobic Exercise?
On How Many of the Past 7 Days 0.176 0.001
Did You: Do Strength Training
Exercises for 8-12 Repetitions
Each?
Current Residence 0.077 0.001
Sorority Member 0.03 0.05
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Relationship Status 9.035, 0.011
Marital Status 0.03 0.31
Feeling Safe on Campus During 0.02 0.60
the Day

Feeling Safe on Campus During 0.02 0.52
the Night

Feeling Safe in Community 0.01 0.99
Surrounding the School -Daytime

Feeling Safe in Community 0.04 0.11

Surrounding the School-Night time
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