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ABSTRACT 

Weight management poses a significant challenge for college students during their 

period of growth and development. As a result, this study was conducted to examine 

weight perception and weight management practices among female teacher-trainees at 

Offinso College of Education (OFCE). The study employed descriptive and 

correlational survey research techniques. A sample of 396 female teacher-trainees 

from OFCE was selected to participate in the study. Data was collected through the 

use of structured questionnaires. Findings indicated that  majority (94.7%) of the 

female teacher-trainees were familiar with weight management issues. Among the 

various weight management behaviours identified, walking emerged as the most 

commonly practiced behaviour among the female teacher-trainees. There was 

significant difference (
2 17.73  , 0.038p  ) between body weight satisfaction and 

perceived weight status of the participants. Majority of the participants (61.6%) were 

very satisfied with their body weight status. Among the female teacher-trainees who 

were very satisfied with their body weight, 13.85% perceived themselves to be 

underweight, 45.02% normal weight, 35.94% overweight and 5.19% obese. 

Significantly, positive association occurred between perceived weight and the actual 

weight status of OFCE teacher-trainees (Person’s correlation = 0.203, P-value < 

0.01). The study emphasized the significance of introducing educational and 

awareness program in academic settings to foster a healthy understanding of weight 

and encourage students to develop appropriate body image perceptions.  
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CHAPTER ONE 

INTRODUCTION 

1.0 Overview 

This chapter consists of background to the study, statement of the problem, purpose of 

the study, objectives of the study, research questions which served as a guide for the 

study, significance of the study, delimitations and limitation of the study. 

1.1 Background to the Study 

For the majority of young adults, going to college is a crucial transitional stage that is 

frequently accompanied by an increase in body weight (Crombie et al., 2009; 

Vadeboncoeur et al., 2015). Studies have revealed that between 40% and 50% of 

college students are physically inactive (Keating et al. 2005). The sedentary activities 

that these students partake in for eight hours a day include studying, watching 

television, playing video games, using computers, talking while seated, shopping, and 

hanging out. As a result, people typically go through changes in their body 

composition, a decline in their level of physical activity, the adoption of poor eating 

and sleeping habits, and an increase in their alcohol intake (Lai et al., 2021; Xu, 

2021). According to Racette et al. (2008) and Vella-Zarb & Elgar (2009), the 

alterations are mostly caused by elevated psychological stress and unhealthy eating 

behaviours, such as a rise in the intake of fast and substandard foods away from 

home. 

Young people are often confronted with a wide range of conditions that need them to 

make substantial adjustments while learning to cope with novel challenges. Many 

young adults are forced to take responsibility for meal planning, purchasing and 

cooking for the first time. Individuals at this time also began to establish their views 
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on other aspects of life, including what constituted physical attractiveness. Because of 

the importance of one's outward appearance in social interactions, many young adults 

place a premium on altering or keeping up their physical appearance (Arnett, 2000).  

Numerous studies on weight perception and body ideals have been conducted 

globally, and it has been found that different regions tend to see different weights as 

desirable (Ali et al., 2013; Burke et al., 2011; Holdsworth et al., 2004). Although 

adolescent weight perceptions have been reported in many research (Dhungel & 

Bhattarai, 2020; Ganapathy et al., 2019; Lghoul et al., 2020; Wang et al., 2018; Yost 

et al., 2010), emerging adult weight perceptions (Decker et al., 2018; Eisenberg et al., 

2021; Hymowitz et al., 2017; Quaidoo et al., 2018) have received less attention in 

fewer investigations. However, the majority of these studies have their roots outside 

of Africa.  

People’s mental health, weight-management efforts, and overall physical health are all 

significantly influenced by how they perceive their weight status (Dhungel & 

Bhattarai, 2020). A person's perspective of their physique mirrors their understanding 

of how their weight compares to their actual weight status. Individuals may be 

motivated to lose weight, gain weight, or maintain their current weight by their 

emotional reaction to their subjective judgement of their weight. This reaction might 

be perceived as falling anywhere on a spectrum from total happiness and contentment 

with one's physique to severe dissatisfaction and anger at one's physical form. Recent 

social changes may cause individuals to underestimate their actual weight, which in 

turn may contribute to a lack of desire to maintain a healthy weight and a rise in the 

number of people who are overweight or obese (Okop et al., 2019). When assessing 

their behaviour or health, people often look to others as benchmarks instead of 

objective criteria (Lee, 2021).   
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In general, people are less happy with their bodies when their body mass index (BMI) 

rises, and they engage in a variety of activities, including dieting and exercise, to 

achieve their ideal body shape (Volek et al., 2005). Weight perception has been 

discovered to be crucial to the efficacy of weight management (WM) techniques (Kim 

& Seo, 2021). The definition of weight perception used in this study is whether a 

person perceives themselves as underweight, normal weight, or overweight (Faber & 

Kruger, 2005). One’s emotional reaction to their weight, as perceived by themselves, 

can significantly impact their efforts to maintain a healthy weight. There is a vast 

array of potentially dangerous (such as taking supplements or skipping meals) or 

potentially healthy (such as leading a balanced lifestyle) approaches that one might 

use to accomplish their personal weight goals. A person's physical and mental health 

may be affected by how effectively these strategies work. Women are more likely to 

diet than males (Gough, 2007), and males are more likely to engage in physical 

activity to alter their physique and shed extra pounds than females (Grogan & 

Richards, 2002). Women who work to improve their body image are also more able to 

exercise self-control when eating to lose weight (Carraça et al., 2011).  

Dietitians play a pivotal role in advancing public health nutrition by combining 

scientific expertise with an appreciation of the social and cultural contexts in which 

food choices are made (Johnston et al., 2019). However, people choose WM methods 

they feel safest to use, which are within their financial means, and have a decent 

chance of success. Numerous methods, from the purely commercial to the more 

invasive and medical, have been implemented for WM (Kushner, 2014). Methods 

commonly employed to attain WM goals include lowering total caloric intake, 

skipping meals, fasting, using diet pills, and enrolling in weight loss programmes 

(Kruger et al., 2004); increasing physical activity, eating diet foods or products, 
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drinking a lot of water, and following a special diet (Lin et al., 2013); and substituting 

one or more meals with a meal replacement. Factors such as age and gender (Kruger 

et al., 2004; Moran et al., 2017), degree of education (Serdula et al., 1994), marital 

status (Klos & Sobal, 2013), socioeconomic position (Johnston & Lordan, 2014; 

Okour et al., 2019), peer pressure, and health have a role in how people choose to 

engage in WM practices. 

Although a person’s weight plays a major role in their physical appearance (Bevan et 

al., 2021), social norms and beliefs like collectivism may shape how people grow up 

to feel about their bodies (Renzaho et al., 2012). Benkeser et al. (2012),  Abubakari et 

al. (2008) who studied older West African women, found that nearly half of the 

participants preferred a slimmer body size, even though Abubakari et al. (2008) noted 

that West Africans traditionally appreciated body types that equated what is called the 

overweight body type in developed countries. Most young people attempt to live up to 

the beauty norms of their society to avoid the stigma of being a certain weight.  This 

wish might prompt people to try various WM practices in their quest for physical 

perfection (Coetzee et al., 2012; Kleisner et al., 2017). It is recommended that those 

looking to maintain or change their weight look for the healthiest alternatives 

available to reach their weight goals while maintaining their current level of 

nutritional health. 

In this study WM is referred to the actions taken to control one’s weight, either by 

gaining it, losing it, or keeping it constant (Vartanian et al., 2012). Some WM 

practices include sports, consumption of low fat, attending gym and meal replacement 

(Byaruhanga et al., 2020; Cook & Gazmararian, 2018; Handayani et al., 2021; Brown 

et al., 2020; Perdew et al., 2021)Understanding WM behaviours, such as how people 
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of different ages view their weight, is important for developing public health 

interventions that are novel, population-specific, and culturally acceptable to promote 

healthy weight within communities in light of the race-specific link between body size 

and beauty (Ali et al., 2013). Moreover, people are more likely to engage in healthful 

WM strategies when they have a realistic and positive outlook on their body, as this 

indicates an attitude of admiration, respect, and acceptance for oneself (Andrew et al., 

2016; Maruf et al., 2012; Quick & Byrd-Bredbenner, 2014). 

1.2 Statement of the Problem  

Weight gain or loss is a major public health issue across the world, including Ghana 

(Gyamfi et al., 2019). Body weight issues can manifest as either excessive body fat 

(being overweight or obese) or an inadequate amount of body fat (being underweight) 

for an individual’s height or physique.  Both conditions are unhealthy for one’s health 

(Bevan et al., 2021).   

In middle-income countries, surveillance systems have found temporal trends of 

increasing weight gain (Quaidoo et al., 2018). Adults in Ghana were about 43% 

overweight or obese (Ofori-Asenso et al., 2016). Another worrying fact is that 45.6% 

of Ghana’s adult diabetics were overweight or obese (Ofori-Asenso et al., 2016). 

Recent research also shows that women are more likely than males to be overweight 

or obese (Agyapong et al., 2020; Kumah et al., 2016). Traditional measures to reduce 

obesity focus on changing individual behaviours. Globally, childhood and teenage 

obesity rates have sharply increased in recent decades (Narciso et al., 2019; 

Tragomalou et al., 2020; Yoshida et al., 2020). A high prevalence of adolescent 

obesity and overweight cases has been reported in developing countries undergoing 
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nutritional transition (Tragomalou et al., 2020). These are also emerging as major 

public health problems in Ghana (Sirikyi et al., 2021). 

The early stage of adulthood is characterised by a fast growth rate because of its 

dependence on genetic, hormonal, and dietary behaviours (Jain et al., 2010). Although 

the positive benefits of weight management (WM) practices are well documented, 

further cross-sectional study on college of education students could elicit depth WM 

practices in Ghana. Most studies either targeted school children or comprised small, 

non-representative samples from large cities in developed countries. For example, 

studies by Gyamfi et al. (2019) and Ganle et al. (2019) focused on obesity among 

school-going children and its health implications. There is little information on WM 

practices among college students in developing countries like Ghana. 

Generally, females are more dissatisfied with their bodies than males ( Richardson et 

al., 2019) and are more likely to engage in WM practice. Richardson et al. (2019) 

stated that females are more concerned about their bodies than males. Again, Radwan 

et al. (2019) concluded that weight control behaviours were more prevalent among 

women than men. During a health and physical fitness course, some students in the 

Offinso College of Education (OFCE) were overweight when their body mass index 

(BMI) was calculated. This has given credence to study weight management practices 

among the college’s female students. Again, the information regarding emerging 

female adults in Ghana is scarce. Weight management practices among emerging 

female adults are a growing health concern in Ghana, the failure of which can cause 

disaster for our future generation (Ofori-Asenso et al., 2016). The ever-increasing 

phenomenon is of great concern for thorough research to assess weight perception and 

WM practices among female teacher-trainees in OFCE.  
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1.3 Purpose of the Study 

 The study sought to analyse OFCE female teacher- trainees awareness of the concept 

of weight management, weight management practices as well as perceived weight 

status, body weight and body satisfaction. 

1.4 Objectives of the Study 

The objectives of the study were to: 

1. Analyse OFCE female teacher trainees’ awareness of the concept of WM. 

2. Examine the various WM practices engaged in by OFCE female teacher-

trainees. 

3. Study the association between body weight satisfaction and perceived weight 

status of OFCE female teacher-trainees. 

4. Explore the relationship between perceived weight status and actual weight 

status of OFCE female teacher-trainees. 

1.5 Research Questions 

1. What is the level of awareness of the concept of WM among female teacher-

trainees of OFCE?  

2. What are the various weight management practices engaged in by female 

teacher-trainees of OFCE?  

3. What is the association between body weight satisfaction and perceived 

weight status of teacher-trainees of OFCE? 

4. What is the relationship between perceived weight status and the actual weight 

status of female teacher-trainees of OFCE?  
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1.6 Significance of the Study 

College students are in a crucial period where their health-related behaviours and 

routines are likely to last into adulthood. Additionally, being overweight or obese can 

have detrimental effects on one's health, including a higher risk of cardiovascular 

disease, type 2 diabetes, and other long-term illnesses. Additionally, being overweight 

can have a negative impact on a student's academic performance, social interactions, 

and sense of self, leading to a vicious cycle of consequences. Therefore, encouraging 

appropriate weight management habits during this time can help their physical and 

emotional health in the long run.  

College students are a diverse population, and weight management programs must be 

tailored to meet the unique needs and preferences of individual students. 

Understanding the different factors that influence weight management, such as 

gender, weight perceptions and practices, is crucial for developing effective and 

inclusive programs to help students achieve and maintain a healthy weight. 

Assessing WM methods among teacher-trainees provides a foundation for the 

government to develop additional curricular policies to address the issues of obesity 

and its health consequences in schools. Hence this study serves as a wake-up call and 

influences policies among Ghana Education Service, Municipal and District 

Assembly’s Stakeholders in health, food and nutrition education, sports, and physical 

education development. Moreover, the study is a resource for additional research and 

a reference tool for instructors, administrators, and policymakers in educational 

institutions.  
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1.7 Delimitations 

The study was delimited to WM practices of female teacher- trainees of Offinso 

College of Education (OFCE) in the Offinso Municipality of Ashanti Region, Ghana.  

1.8 Limitations 

The study focused on only one College of Education (CoE) which provided a small 

number of participants. A small sample size may restrict the generalization of the 

study. Therefore, a cross-sectional survey could have been used to overcome this 

limitation. Another limitation was the challenge encountered during participants 

recruitment. Despite efforts to attract participants, the recruitment process proved to 

be challenging, resulting in a smaller sample size than initially anticipated. Also, 

some respondents were reluctant to answer the questionnaire. This limitation may 

have impacted the generalizability of the findings and limited the statistical power of 

the study.  

1.9 Definition of Terms 

Body Mass Index: A tool that measures the ratio of height to weight to estimate 

amount of body fat. 

Body Satisfaction:  The degree to which an individual is satisfied with his or her body 

shape, size, and weight. 

Weight Management:  Actions taken to control one’s weight, either by gaining it, 

losing it, or keeping it constant.  

Weight perception: Whether a person perceives themselves as underweight, normal 

weight, or overweight.  
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CHAPTER TWO 

 LITERATURE REVIEW 

2.0 Overview 

This chapter reviewed the relevant literature and the researcher was aware of the fact 

that other authors have written on this topic. For this reason, it was necessary to 

review literature related to the topic. Information was gathered from journals, 

abstracts, the internet, books, and works people have done on weight management 

practices. For easy referencing, the literature was reviewed under the following sub-

headings: 

1. Theoretical perspective  

2. Empirical studies covering obesity and weight gain, BMI, weight perception, 

body weight satisfaction and weight management practices. 

3. Conceptual framework was analyzed in this chapter.  

4. Summary  

2.1 Theoretical Perspective 

Using the presumptions and ideas of self-care theory and weight management 

research literature, Pickett et al. (2014) proposed the middle-range theory of weight 

management. Key concepts in weight management theory include a person's weight 

management actions, agency, the weight management context, and weight 

management control. Connections between the conceptual model and the intermediate 

theory are depicted both vertically and horizontally in Figure 2-1. 
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Figure 2-1: Model of the theory of weight management (Pickett et al., 2014) 

2.1.1 Weight management behaviors  

The idea of self-care is the foundation for weight management behaviour. Weight 

control practices include frequent physical activity (at work, play, or other leisure 

time) and eating behaviour patterns are necessary for caloric balance. By following 

generally recognised recommendations for obtaining and maintaining a healthy 

weight, these behaviours are frequently employed to protect health and wellbeing. 

These actions are planned and frequently repeated daily (Orem et al., 2001). Adults 

must engage in 75 minutes of strenuous aerobic activity, 150 minutes of moderate 

aerobic activity, or a combination of the two five days a week (Centers for Disease 

Control and Prevention [CDC], 2013). Aerobic exercise can be classified as moderate 

if it causes a moderate increase in heart rate, such as when you go for a brisk walk, or 

as vigorous if you go for a run (Hamilton et al., 2008). It is hypothesised that 

individual differences in adhering to recommended levels of physical activity and 

engaging in those levels are influenced by socio-cultural, environmental, and social 

support factors  (Panter et al., 2013).  
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Incorporating more fresh produce, whole grains, high-fibre foods, and seafood into 

one’s diet is a good way to promote health. Eating lean meats, animal alternatives, 

skim or low-fat dairy products, and avoiding meals with partly hydrogenated fats, 

added salt, and sweets are all ways to reduce fat intake (Centers for Disease Control 

and Prevention [CDC], 2013). Physical activity and healthy eating are effective ways 

to manage weight, but their effectiveness is highly dependent on several factors. 

2.1.2 Weight management agency  

Weight management agency refers to one's ability to engage in weight control 

techniques, as opposed to one's ability to engage in self-care agency. Personal weight 

beliefs (the agency's underlying disposition), the will to control weight (its power 

component), and a body of weight management information make up the agency's 

substantive structure (estimative self-care operation)  (Pickett et al., 2014). Self-care 

practices that aid in transition and improvement may be inferred from behaviour. 

Thoughts about one's body shape and size may affect how one approaches weight 

management (James et al., 2012). Beliefs are the underlying cognitive component of 

attitudes, and they are conceptualized as a propensity to behave (Fishbein, 1963). 

These perspectives may originate through introspection, cultural learning, or inference 

from words and deeds. The awareness of one's health risks associated with excess 

weight is consistent with one's weight-related attitudes. A person's weight-control 

goals and willingness to accept responsibility for their behaviour are affected by these 

beliefs.  

Depending on the client's cultural background, weight-management organisations 

offer various weight-loss incentives (Yannakoulia et al., 2019). African women's 

drive for weight management may be hampered by social norms stigmatising larger 
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bodies and encouraging underestimating one's weight. People who are self-conscious 

about their weight, however, are more inclined to try to cut back on calories and get in 

shape  (Yannakoulia et al., 2019). 

Thirdly, a weight management agency must engage in actions leading to the desired 

weight management habit (Pickett et al., 2014). To lose weight, one must first get 

informed on the most effective methods, then make a conscious decision to engage in 

those methods, and finally implement those methods into their daily lives. Various 

strategies for managing weight are available from a weight management organisation. 

The behaviours may reveal a person’s agency in the weight control they engage in or 

refrain from. Weight management agencies are affected by internal and environmental 

factors that define an individual and influence their desire to lose weight. A subset of 

these factors includes weight-related context (Pickett et al., 2014).  

2.1.3 Weight contextual factors  

The concept of contextual weight variables is grounded in the conditioning elements 

of self-fundamental care (Pickett et al., 2014). Circumstances that pertain to the 

individual's weight play a role in determining their weight-related needs (intake of 

food, balance between activity and rest) (Pickett et al., 2014). The weight context 

factors include, for instance, socioeconomic and environmental variables representing 

local resources for physical exercise and the availability of nutritious meals. A 

person's weight-controlling abilities are affected by and constrained by numerous 

external factors. Males and females of varying ages have varied weight distributions 

(Andersen et al., 2014). The prevalence of obesity increased throughout middle age in 

both sexes and persisted in post-middle-age women (Ogden et al., 2016). These 

University of Education,Winneba http://ir.uew.edu.gh



14 

 

results suggest that factors such as age and gender play a role in maintaining a healthy 

weight.  

Comorbidities are a result of and contribute to, poor weight management practices. As 

was previously mentioned, many major health problems are associated with obesity 

(Cefalu & Rodgers, 2021). A person’s capacity to exercise may be hindered by health 

issues such as osteoarthritis or cardiac difficulties (Bartels et al., 2016). People may 

give health reasons for wanting to slim down (Hunger et al., 2020; Mroz et al., 2018). 

Therefore, co-morbidities may have a considerable effect on weight-control routines.  

Cultural norms may influence weight management. A person’s weight may be 

affected by cultural norms that do not place a stigma on being overweight or 

encourage its decrease. For example, African American women may be less 

motivated to participate in weight-loss methods due to an aesthetic concern if they 

have a more welcoming attitude about larger body size (Befort et al., 2008; Hendley 

et al., 2011). Negative reinforcement and lack of encouragement from loved ones can 

also affect an individual's efforts to maintain a healthy weight, even if those efforts 

include increasing physical activity and cooking better meals (Munt et al., 2017). An 

individual’s capacity to maintain a healthy weight may be affected by factors in their 

immediate environment. Environmental factors, such as a lack of access to facilities 

that promote exercise and healthy food, may impact people's ability to maintain a 

healthy weight (Darling et al., 2022). Numerous inner-city communities are thought to 

be underprivileged. As a result, many inner-city residents may be at risk for weight 

gain or obesity.  
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2.1.4 Weight control  

Successful weight control is recognised as a vital part of overall wellness. In the self-

care paradigm, health is characterised by structural or functional completeness or 

integrity (Orem et al., 2001). Achieving and maintaining a healthy weight is defined 

as having a body weight, BMI, and central adiposity within the healthy range.  

2.2 Empirical Review 

2.2.1 Obesity and weight gain 

The medical community defines obesity as “a condition of increased body weight, 

primarily adipose tissue of sufficient quantity to induce unfavourable health 

implications” (Apovian, 2016). The World Health Organization (2021) defines 

obesity as "abnormal or excessive fat buildup that may impair health". The World 

Health Organization agrees that BMI is a useful tool for quantitatively defining, 

measuring, and classifying obesity. When a person's body mass index (BMI) reaches 

30kg/m2 or higher, they are considered obese (Apovian, 2016).  

The World Health Organization (WHO) reports that obesity rates are rising 

worldwide and  this epidemic "threatens to overrun both industrialized and developing 

nations." More than 1.9 billion people aged 18 and over were overweight in 2016. 

Over 650 million individuals were considered obese (WHO, 2021). Kelly et al. (2008) 

forecast that 3.3 billion people worldwide would be overweight or obese by 2030. 

Unexpectedly, women carry a heavier weight than males in adulthood, though 

children have the opposite load (WHO, 2021).  

Systemic lipid- and glucose-homeostasis is known to be disturbed by excessive fat 

accumulation, especially in the visceral portion of the body (Apovian, 2016). An 

imbalance between energy intake and usage causes this anomaly. As a result, obesity 
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is considered a risk factor for type 2 diabetes mellitus, non-alcoholic fatty liver 

disease (NAFLD), cardiovascular disease, and other neoplastic disorders (Centers for 

Disease Control and Prevention, 2018). According to Apovian (2016), saturated fatty 

acid excess in the diet, inactivity, and lack of physical activity are the primary 

contributors to obesity.  

2.2.1.1 Causes of obesity and weight gain  

Different factors, such as one's surroundings, physical limitations, genetics, and other 

factors, contribute to obesity. A person's weight is a function of their dietary habits 

and their level of physical activity. The National Heart, Lung, and Blood Institute 

(NHIBL) states that “the same quantity of energy IN and energy OUT over time = 

weight remains constant.” Over time, more energy will come in than going out, which 

is equivalent to weight gain (Franko et al., 2008). The factors causing obesity and 

overweight are discussed in more detail below. 

Environmental factors: These days, we have easy access to high-calorie, low-cost, 

and high-fat foods. These foods sell well and have a fair amount of flavour. Fast food 

is a major cause of obesity due to its high-fat content (Gearhardt et al., 2020). Fast 

food includes items like fried rice and croissants. There is a new fast-food chain that 

is quickly expanding across Ghana's urban centres and rural communities. Noddle 

prepared with eggs is commonly referred to as “indomie”. The high levels of fat in 

this dish are unhealthy.  

Physical inactivity: Elevators, cars, trains, and other modes of mobility have reduced 

the amount of physical exertion required in daily life. The rise of convenient 

technological conveniences in the home, the workplace, and the commute has led to a 

dramatic increase in sedentary lifestyles, which has hurt public health (Kwong & 
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Fong, 2019). Too much time spent being sedentary, such as watching television or 

playing computer games, is a major contributor to the development of weight gain 

(Chaput et al., 2011). When people have nothing to do, they tend to gain weight. Each 

day, at least 30 minutes should be spent on moderate-intensity physical activity.   

Genetics: Have you ever wondered why some people can eat everything they want 

and still stay slim while others have to fight their weight their whole lives? Probably, 

it's because of slight variations in our genetic makeup (Peters et al., 2020). Starr & 

McMillan (2015) stated that the hormones responsible for regulating hunger, fullness, 

and energy storage and utilisation are under the direct control of one's genes. The 

National Heart, Lung, and Blood Institute reports that an individual's genetic makeup 

can influence how much and where fat is stored in the body (Peters et al., 2020). 

Studies (Naukkarinen et al., 2012; Yamada et al., 2006) have shown that genes 

considerably impact a person's weight, even in identical twins raised apart.  

Medications: It is possible that some medications can bring on weight gain. 

Medicines for treating depression and epilepsy are a couple of examples (Grundy et 

al., 2014; McIntyre et al., 2021). Fat is burned off at a slower rate when using these 

medications.  

Pregnancy: Pregnancy and childbirth are major contributors to women's obesity. As 

the baby grows and develops, mothers, gain weight throughout pregnancy (Pinheiro & 

Goldani, 2018). Most women struggle to return to their pre-pregnancy weight after 

giving birth, which can lead to obesity and overweight.  

Emotional problems: Stress and other negative emotions can significantly impact 

one's appetite and calorie intake. The anorexia nervosa causes its sufferers to 

consistently criticise their thinness (Tyszkiewicz-Nwafor et al., 2021). The vast 
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majority of these patients are young women, and they tend to overeat and exercise 

excessively, both of which can be harmful. There's also bulimia, to use another 

instance. According to Starr & McMillan (2015), bulimia is characterised by an 

“oxlike hunger”. They eat a lot, then throw up or take laxatives to get rid of it.  

2.2.1.2 Obesity among college students 

Racette et al. (2008) conducted a prospective, longitudinal study following 204 

undergraduates at a private St. Louis Missouri University from their freshman through 

senior years. The first-year students were enlisted in either 1999 or 2000. The students 

were given several surveys to complete, including a demographics survey, an exercise 

survey to determine the frequency with which aerobic, strengthening, and stretching 

activities were performed, and a nutrition survey to determine whether or not they met 

the requirements of the 5 A Day program. Two-sample t-tests were used to determine 

the outcomes. The findings showed that just 5% of first-year students were classified 

as underweight, 80% as normal weight, and 15% as overweight or obese. But by the 

end of their senior year, 23% of students were overweight or obese. Both boys and 

girls had gains in weight, height, and body mass index (BMI) from freshman to senior 

year, albeit the increases varied widely. In addition, only 29% of the first-year 

students regularly engaged in physical activity, and only 29% regularly consumed the 

recommended amount of five servings of fruits and vegetables each day. 71% of 

students in their final year had not gotten the recommended amount of fruit and 

vegetable servings daily, and 25% had not exercised regularly throughout their school 

career. The average body mass index of the students increased significantly, if only 

slightly, throughout their four years at university. Fewer than a third of students 

reported consuming the recommended amount of fruits and vegetables during either 

of the two time periods in which data was collected from students in either their first 

University of Education,Winneba http://ir.uew.edu.gh



19 

 

or fourth years of college. The researchers speculated that part of the subjects’ weight 

gain could have resulted from the maturation and development processes that occur 

naturally over time. However, if these patterns continue into adulthood, rising rates of 

obesity will contribute to future health risks.  

Brunt & Rhee (2008) analyzed 585 college students’ eating and exercise habits at a 

Midwestern university in the United States to determine if there were any significant 

differences. Students who did not provide information on their diet, alcohol 

consumption, smoking habits, calorie intake, and overweight/obesity were 

disqualified from the study. The students filled out the Diet Variety Questionnaire 

(DVQ), developed using data from a pilot study of seventy-five students' 24-hour 

meal recalls. The data were examined using descriptive statistics, such as mean, 

standard deviation, percentage, and frequency.  The median BMI for the 585 children 

was 23.0 kg/m2, and 25% of the students were overweight, 9% were obese, and 4% 

were underweight, per the statistics.  According to gender and housing situation, 

different BMI groups were distributed differently. Males had a higher likelihood of 

being overweight or obese than females.  These findings, however, might have been 

influenced by the fact that many male participants who majored in science had 

stronger bodies than those who studied other subjects. Off-campus residents had a 

higher prevalence of smoking and alcohol usage and the correlation between body 

mass index and tobacco use was negative for males. Students who lived on campus or 

at home ate more ice cream and milk desserts, green vegetables, white bread and other 

grains, and sweet baked goods than those who did not. However, people who lived 

away from the university consumed more alcohol and fewer fruits than those on 

campus. Those living on campus ate a wider variety of foods, including more fruits, 

vegetables, fruit combos, dairy products, cereals, and grains. Researchers found that 
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off-campus students, in general, were more likely to be overweight or obese, to smoke 

and drink heavily, and to eat a diet low in fruits and vegetables. 

 Sira & Pawlak (2010) utilised a cross-sectional survey to look into college students’ 

perspectives on food and their rates of overweight/obesity. The researchers aimed to 

learn more about dietary patterns based on gender and race/ethnicity in addition to 

investigating weight status by body mass index (BMI) category. Five hundred and 

eighty-two undergraduates responded to a survey about their demographics and self-

reported weight and height. The questionnaire also administered a condensed version 

of the Eating Attitudes Test to evaluate students' perspectives on food and eating 

(EAT 26) (Garner et al., 1982) or by asking questions on healthy diets. The EAT 26 

assesses several indicators of anorexia and bulimia by asking the respondent 26 

questions. 348 out of 582 pupils (60%) filled out the EAT 26, and 234 out of 582 

filled out the healthy eating questions (40%). Descriptive statistics such as mean, 

range, frequency, percentages, one-way ANOVA, and chi-square were used to 

analyse the data. One in five children was underweight, 21.4% were overweight, and 

10.8% were obese. Mean body mass index was substantially greater among males 

than girls and African American students compared to White pupils. Mean body mass 

index (BMI) was much lower among White women than among African American 

women, whereas it was similar among White and African American male students.  

Females reported more dieting habits than males, as indicated by a statistically 

significant difference between female and male EAT 26 scores (ranging from 0 to 51). 

In addition, among the sample of 348 pupils, 12.64% had EAT 26 scores higher than 

20, which indicated disordered eating. More African American pupils than Whites 

were overweight or obese. More than 1 in 26 students in the EAT 26 sample had 
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unhealthy eating behaviours, and nearly two-thirds of female students who were 

already at a healthy weight reported dieting excessively.  

Obirikorang et al. (2017) studied the incidence of overweight and obesity and the 

factors contributing to it among first-year students at Ghana’s Kwame Nkrumah 

University of Science and Technology in Kumasi. A total of 300 undergraduates from 

various universities participated in this cross-sectional study between November 2013 

and February 2014. A self-made questionnaire was used to collect socioeconomic and 

lifestyle parameters. The following were measured: blood pressure, weight, height, 

waist circumference (WC), and hip circumference (HC). Rates of overweight and 

obesity were 1.7% (5/300) and 16.0% (48/300) when using BMI, 13.3% (40/300) and 

8.7% (26/300) when using WC; 19.0% (57/300) and 20.00% (60/300) when using 

WHR and WHtR, respectively; and 28.7% (86/300) when using WHtR. As a whole, 

women were more likely to be overweight than men. More significantly associated 

with overweight status than obesity itself was daily alcohol consumption of 2-4 

bottles (40.0% vs 8.3%). Among college seniors, there has been an uptick in the 

prevalence of obesity. About 22.9% (11/48) of those majoring in Agric and natural 

sciences were overweight, while 40.0% (2/5) of those majoring in health science were 

obese. More people of Akan and Ga-Adangbe descent were found to be overweight or 

obese. The likelihood of being overweight or obese increased significantly for 

women. Findings from this study showed that the prevalence of obesity and 

overweight among college-aged women was higher than previously thought. When 

used with BMI, WC, WHR, and WHtR are crucial measures. 

 Amoh & Appiah-Brempong (2017) surveyed senior high school students in the 

Adansi North District of Ghana to determine the prevalence of obesity and the factors 
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that contribute to its development. Three hundred and six adolescents (ages 12–19) 

participated in a descriptive cross-sectional study. The students were selected from the 

five senior high schools in the district using a stratified random selection method.  A 

standardised questionnaire and an anthropometric datasheet were used to collect the 

necessary information. The chi-square test found that pastimes like watching TV and 

playing video games were significantly associated with an increased risk of being 

overweight. Obesity was strongly related to dietary habits. As a whole, 47.1% of 

adolescents are overweight or obese. The survey found that, in comparison to rates in 

some industrialised nations, adolescent obesity was quite high in the area. It is crucial 

to prepare the most efficient and effective measures to guarantee food security. 

However, it is equally important to keep up healthy habits to reduce the prevalence of 

obesity among adolescents in the area and Ghana as a whole.  

2.2.1.3 Obesity among women 

Hu et al. (2003) investigated the link between sedentary behaviours like TV watching 

and the development of obesity and type-2 diabetes in women using a prospective 

cohort study design. The study’s investigators recruited in the Nurses’ Health Study 

and gathered information from 50,277 female participants. Women who had been 

previously diagnosed with cardiovascular disease (CVD), cancer, diabetes, or obesity 

were ruled out of the study. Participants reported their typical weekly amounts of time 

spent sitting due to watching television, sitting due to working, sitting due to being in 

a vehicle, sitting due to engaging in other sedentary activities at home, and standing 

due to engaging in ambulatory activities. Also, they were asked to report how often 

they engage in various forms of physical activity and for how long on average. An 

additional questionnaire, diagnostic testing, and hypoglycemic medicine were used to 

diagnose diabetes. The results showed that females who spent more time in front of 
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the TV engaged in less physical activity, more smoking, and more alcohol use. These 

women also ate more red meat, processed meat, refined grains, snacks, and sweets 

while consuming fewer fish, fruits, and vegetables, as well as whole grains. After 

being followed for six years, 3,757 women who were not obese at the study’s outset 

in 1998 did gain weight to that level. Evidence suggested that TV time was associated 

with a higher chance of being overweight. Additionally, 1,515 women were newly 

diagnosed with type 2 diabetes throughout a 6-year follow-up. Being sedentary for 

long periods has been linked to an increased risk of getting type 2 diabetes.  30% and 

43% of people with obesity or diabetes, respectively, were also found to have a 

connection between a more active lifestyle and a lower risk of developing these 

conditions. It has been observed that simple acts of standing or walking around the 

house have this effect.  

Several studies in Ghana have focused on the issue of female obesity. For example, 

Tuoyire et al. (2016) examined the correlation between being overweight and having 

more children among mothers of both parity and none in Ghana. Ghana Demographic 

and Health Survey anthropometric data from 2003, 2008, and 2014 were examined 

using descriptive statistics and multivariate binary logistic regression. Statistics were 

collected that could be extrapolated to the entire nation.  Overweight and obesity 

increased faster between 2003 and 2014; this trend was more pronounced among 

parous women than women who had never given birth.  (about 30% in 2003 to 48% in 

2014). The probability of being overweight or obese among women was positively 

related to age, income quintile, and marital status. However, the relationship between 

women who had given birth and women who had not varied depending on factors 

such as education, region, occupation, and race. The rising rate of obesity and 

overweight in Ghana requires coordinated efforts at the national level. When 
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developing such therapies, it is important to consider that parous and nulliparous 

women often differ in important ways.  

Oyekale (2019) used body mass index (BMI) and arm circumference, two risk factors 

for hypertension, to analyse the prevalence of hypertension in Ghanaian women of 

reproductive age.  The data was collected as part of the 2014 DHS (Demographic and 

Health Survey). Specifically, we looked at a sample of data collected from women 

aged 15 to 49. Blood pressure was taken from 9,366 people, with 93% of those asked 

giving consent.  The data on body mass index and upper arm circumference were 

tested for endogeneity using an instrumental probit regression model. The study found 

that of the women who participated, 25% were overweight or obese, and 13% were 

hypertensive.  Greater Accra had the highest prevalence of hypertensive females 

(18.15%), followed by Ashanti (15.53%) and Volta (15.02%).  There was a positive 

correlation between endogenous body mass index and circumference of the arms and 

the risk of hypertension. Women were more likely to have high blood pressure if they 

were expecting a child, lived in a rural location, did not have regular access to 

healthcare, were unemployed, or ate a lot of broth cubes, processed can meats, salted 

meat, or fruits. Many factors have been linked to an increased risk of hypertension, 

including being overweight or obese, being older, and eating salted meats. It was 

emphasised that if Ghanaian women ate a balanced diet that contained less salty meat 

and more fruits, they might be able to manage their hypertension better.  

Using data from Ghanaian women, Tuoyire (2018) discovered a correlation between 

watching TV and gaining weight. Descriptive statistics and binary logistic regression 

were utilised to examine the correlation between television viewing and 

overweight/obesity in a sample of 4158 Ghanaian women for the 2014 Ghana 
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Demographic and Health Survey (GDHS). Women who lived in households with 

televisions and were exposed to high levels of television were shown to be 

considerably more likely to be overweight or obese than women who did not live in 

such homes and were exposed to low levels of television, even after controlling for 

other factors (age, educational level, marital status, wealth quintile, occupation, 

location type, and parity). Women who lived in households with televisions and were 

exposed to high levels of television were shown to be considerably more likely to be 

overweight or obese than women who did not live in such homes and were exposed to 

low levels of television, even after controlling for other factors (age, educational 

level, marital status, wealth quintile, occupation, location type, and parity).  

Asosega et al. (2021) sought to learn if there were significant variations in the number 

of overweight and obese women across geographic areas. The typical BMI was 

modelled using spatial regression, and the results were compared to those of a more 

traditional regression model. This study uses cross-sectional data from the Ghana 

Demographic and Health Survey in 2014. (GDHS).  In 2014, the GDHS gathered 

information from 4,393 women of childbearing age (between 15 and 49). Body mass 

index (BMI) data from throughout the country were mapped into clusters to evaluate 

both global (Moran’s I) and local (Gaussian distance) indicators of spatial 

dependence. Using an approximated spatial lag model, the authors could deduce the 

causes of the regional differences in the average female body size. Some 35.4% of 

reproductive-age Ghanaian women were overweight or obese, with the prevalence 

increasing with education, socioeconomic status, and urbanisation. Excess weight and 

obesity were most concentrated in the Ashanti region, the Greater Accra region, the 

Central region, and the Western region. Results from the likelihood ratio test, the 

Akaike information criteria, and the Bayesian information criterion all pointed to the 
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spatial lag model as the best fit. Women’s average BMI clusters were significantly 

related to age and socioeconomic status. Overweight and obesity were more prevalent 

in the south, the middle, and the coast. The rising average body mass index (BMI) of 

pregnant women is a leading cause of maternal death and morbidity. 

2.2.2 Body mass index (BMI) 

The World Health Organization (WHO) suggests using the body mass index (BMI) to 

classify a person's weight. A person's BMI is found by dividing their weight by the 

square of their height (MacKay, 2010). A person's body mass index (BMI) measures 

their relative fatness by dividing their weight by their height squared. The body mass 

index (BMI) is utilised to classify people as underweight (less than 18.5 kilograms), 

normal weight (18.5-24.9 kilograms), overweight (25 kilograms or more), or obese 

(more than 30 kilograms or more)  (Niedziela et al., 2014). Body mass index (BMI) is 

a statistic that allows for direct comparisons between people of different heights by 

normalising their weight to their height (Ogden et al., 2014).  

Recognising obesity as a major societal concern was a prerequisite for developing 

effective methods of identifying, measuring, and monitoring the condition (Eknoyan, 

2008; McPhail, 2009). It was first proposed in 1832 by Adolphe Quetelet, a Belgian 

painter and sculptor who became interested in the human body as a painter and 

afterwards a mathematician and statistician (Eknoyan, 2008). In his search for the 

defining characteristics of 'normal' human anatomy, he pioneered a cross-sectional 

analysis of the correlation between height and weight in infants and children. Later on 

in his study, he branched out to include adults. Except for brief periods of rapid 

development at birth and during puberty, he found that the average human's weight 

increases by a factor of a square root of height (the Quetelet Index, or QI) (Eknoyan 
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& Nagy, 2005). Since Quetelet was primarily concerned with the weight of people at 

different ages, he never intended to use this index to define or measure obesity 

(Eknoyan, 2008).  

Although the medical world mostly ignored the QI, insurance companies used it to 

compile a database of "average" body weights for their policyholders (Eknoyan, 2008; 

McPhail, 2009). The medical community, which had long doubted the accuracy of the 

weight tables, settled on a definition of obesity as "anything from 20% to 30% beyond 

the recommended weights listed "  (McPhail, 2009).  

After World War II, there was a mad dash to find an accurate way to measure weight 

due to rising concerns about the correlation between obesity and cardiovascular 

disease  (Eknoyan, 2008). Epidemiological research conducted in Cold War Canada 

attributed obesity to "anything from cardiovascular sickness to varicose veins, from 

accidents to suicides" (McPhail, 2009). The medical establishment's constant use of 

weight-for-height charts as a diagnostic tool for obesity further fueled power struggles 

and debates between the healthcare and insurance sectors (McPhail, 2009). The 

media's claims that "anything from one-fifth to half of Canadians was too obese" only 

served to inflame public concern over the issue  (McPhail, 2009).  

The hunt for a valid indicator of the QI's efficacy persisted. In the fourth series of the 

Framingham study, researchers conducted one of the "first examinations to validate 

the validity" of the QI (Eknoyan, 2009). People generally agreed that the Framingham 

Study's results were crucial to understanding cardiovascular disease  (Mendis, 2010). 

An American researcher concluded that the QI was the most accurate indicator of fat 

percentage currently in use. After analysing previously used weight indicators, he 

University of Education,Winneba http://ir.uew.edu.gh



28 

 

reaffirmed its accuracy in 1972 and dubbed it the body mass index (BMI) (Eknoyan, 

2009).  

The Body Mass Index (BMI) is used since it is quick, cheap, and easy to measure in 

this study. It's also helpful for checking the basics of weight classification. To 

calculate body fat percentage, this method is superior to simply weighing yourself. 

(Daniels, 2009). Results from the study by Donini et al. (2013) suggest that body 

mass index can be used as a useful statistic.  

2.2.3 Weight perception 

Due to modern culture's increased focus on having the "perfect" body, individuals are 

more likely to judge themselves and others based on their standards of what 

constitutes an ideal body type. One must take a psychological approach to the issue of 

weight perception, which may help shed light on the possible associations between 

one's perception of their weight and traits like low self-esteem (Obeid et al., 2018; 

Tenkorang & Okyere, 2022). This assumption highlights the significance of self-

perception and erroneous feelings about weight perception. An individual's subjective 

evaluation of their body shape and look, as well as their self-worth and confidence, 

are all important in forming their judgment of their weight (Tenkorang & Okyere, 

2022).  

Inaccurate weight perception occurs when a person’s weight estimates differ from 

their actual weight (Patte et al., 2021). People tend to have an inaccurate impression 

of their body size and shape when there is a large discrepancy between their self-

reported weight and actual weight. As a result, some people may misinterpret their 

weight status and worry that they are overweight when they are underweight. Because 

of this, people may experience psychological distress, eating disorders, and 
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inappropriate measures to control their weight (Tuffa et al., 2020). Mchiza et al. 

(2015) found that most South African women had a misconception about their weight. 

They were less satisfied with their body weight the greater the difference between 

their actual and perceived weight. These are negative psychological and behavioural 

consequences of a distorted view of weight (Tenkorang & Okyere, 2022).  

Peltzer & Pengpid (2012) conducted a study on students at the University of Limpopo 

using the Multidimensional Body—Self Relations Questionnaire (MBSRQ) to 

determine their body mass index. The majority of the students in their sample had an 

inaccurate perception of their body weight due to an inaccurate self-assessment, 

according to their findings. Mwaba & Roman (2009) found the same thing to be true 

among Black South African college students. There needs to be further study into the 

factors that cause people's perceptions of their body shape and size to differ from their 

actual sizes. Phetla & Skaal (2017) found similar results, demonstrating that even 

South African healthcare experts had inaccurate perceptions of their weight. These 

results show that despite the wealth of health information accessible, the prevalence 

of weight-related diseases continues to rise for unknown reasons.  

Family, peers, gender, culture, ethnicity, and race are just a few of the social, cultural, 

environmental, and psychological factors that can affect one's body weight and how 

one feels about their weight (Quaidoo et al., 2018). Some research has found that both 

the parents' conscious and unconscious actions significantly affect their child's actual 

and perceived weight (Swaminathan et al., 2013). It was also found that more than 

half of the children of individuals who were both excessively weight conscious and 

worried shared these traits with their parents (Bornman, 1999). The implications of 

this finding are far-reaching, as they suggest a shift in perspective on the development 
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of weight perceptions and related disorders in infancy due to parental projections, 

criticisms, reinforcement, and positive feedback. The idea that weight perceptions and 

the challenges they bring are generational may be related to this.  

In addition to the factors already mentioned, the media also plays a role in shaping 

people's ideas about what constitutes an ideal body weight and form, increasing the 

incentive to conform to these standards (Das et al., 2014; Voelker t al., 2015). The 

media presents an unrealistic standard of beauty by normalising the belief that one 

body type is superior to all others (Koyuncu et al., 2010). The media portrayal of the 

ideal body type promotes the Western cultural value of slenderness. This has served 

as a major source of motivation for many people, especially those from non-Western 

civilisations.  

Many young people may feel insecure about their appearance if it differs from what 

the media and many celebrity role models depict as attractive, acceptable, and normal. 

This applies to portrayals of men and women equally (Tiggemann, 2006). This 

misrepresentation of healthy weight ranges might lead to emotional anguish for 

certain people (Geller et al., 2020). Wardle et al. (2006) found that college-aged 

students who were unhappy with their bodies had a discrepancy between their self-

reported and actual body weight. This discrepancy is indicative of a widespread 

misconception about body mass. This suggests that both sexes may be more likely to 

suffer from low self-esteem and melancholy after being constantly bombarded by the 

media's emphasis on beauty and conformity.  According to van Vonderen & Kinnally 

(2012), a lot of women look to the media for guidance on how they should present 

themselves. This reinforces many people's preconceptions that they should be a 
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certain weight and their fear of criticism and judgment if they do not conform to the 

acceptable body weight and form.  

There appear to be major differences in how men and women view their bodies.  The 

ideal weight for men and women was different in the study by Maruf et al. (2012).  

They uncovered evidence that the social construction of masculinity and femininity 

has a significant role in shaping the perception of what constitutes an attractive body 

type in a given context. It was also shown that men and women have different 

conceptions of health and wellness and successfully lose weight by employing 

different strategies. Swami & Tovée (2012) state that people of all sexes look to their 

peers for validation of their abilities and are affected by different forms of feedback, 

but this is more true of women.  

Recent developments in online communities that promote an unrealistic standard of 

beauty may have contributed to the rise in the prevalence of eating disorders like 

anorexia nervosa. These communities give their members a sense of belonging 

because most of the people who visit them are desperate to lose weight and have 

found that using these websites has greatly benefited them in doing so (Borzekowski 

et al., 2010). Many of these websites offer tips on how to fast (and starve) safely, 

discuss extreme weight loss techniques like purging, and showcase shockingly skinny 

models and celebrities (Borzekowski & Macha, 2010).  

People of different shapes and sizes are represented in the shared media, from those 

who appear naturally slim to those whose malnutrition is very obvious (Borzekowski 

et al., 2010). These online communities promote and encourage readers to achieve a 

body type known as "the skeleton frame." These sites encourage bad body image in 

both young and old, increasing the likelihood that someone will develop an eating 
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disorder and expose them to serious health risks. Anorexia nervosa and other eating 

disorders are normalised as personal decisions rather than serious medical diseases 

compromising a person's quality of life (Lewis & Arbuthnott, 2014).  

A positive or negative opinion of one’s weight is affected by many internal and 

environmental factors, some of which have already been described. A person's 

outlook on themselves significantly impacts their mood and behaviour. The cultural 

norms of our society may lead individuals to assume that it is better to blend in rather 

than stand out. The opinions of others appear to have a big role in determining 

whether or not a person is happy with their weight. This type of feedback could 

promote both good and harmful body image norms. What has been said suggests that 

people, rather than relying on scientific evidence, rely on their personal experiences, 

societal influences, and the opinions of others when determining what constitutes a 

healthy weight. While a scientific understanding of obesity is essential, it is limited by 

the fact that people's perceptions of their body size play a substantial part in the 

epidemic by shaping their weight-control strategies and emotional well-being. 

2.2.4 Body weight satisfaction 

Body satisfaction is defined by Burrowes (2013) as the degree to which an individual 

is satisfied with his or her body shape, size, and weight, whereas body image is 

defined by Tylka & Wood-Barcalow (2015) as a construct that includes various 

complex and interrelated factors of how people experience their own physical 

appearance. Tylka & Wood-Barcalow (2015) described good body image as a 

person’s love, respect, acceptance, and admiration for his or her body. A favourable 

body image is associated with intuitive eating and higher self-esteem (Tiggemann & 

McCourt, 2013).  In contrast, a poor body image is linked to depression, eating 
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disorders, and low self-esteem (Nikniaz et al., 2016). Body satisfaction is described as 

a positive mindset concerning one’s personal features and is the result of a perceived 

gap between one’s real body image and their ideal body image. A person’s body 

image consists of their positive and negative self-perceptions and attitudes (i.e., 

thoughts, emotions, and actions) towards their own bodies. The term encompasses a 

vast array of mental processes, from emotional to cognitive to behavioural to 

perceptual. Shagar et al. (2017) revealed that body dissatisfaction is a significant risk 

factor for the development of eating disorders in teenagers. It should be mentioned 

that among overweight and obese people, little is known about the connection 

between body image and size. Biological variables including gender, age, race, weight 

fluctuations, and sociocultural influences are among the causes of the development of 

body image disorders.  

Mwaba & Roman (2009) examined body image satisfaction among 150 black South 

African female university students. A redesigned Body Shape Questionnaire was used 

to gather data (Cooper et al., 1987).  According to the findings, the majority of 

women were happy with their body image. However, there was a subset of people 

who participated in poor eating habits.  

Body image satisfaction and weight concerns were explored in a Mediterranean adult 

sample (Bibiloni et al., 2017). A cross-sectional survey was conducted in the Balearic 

Islands, Spain (2009-2010). A random sample of 1081 young (18-35-year-old) and 

middle-aged people (36-55-year-old) were interviewed and anthropometrically 

examined. Women were more unsatisfied with being overweight, less dissatisfied 

with being underweight, and more concerned about weight increase than males. 

Middle-aged individuals were unhappier with their bodies and underestimated their 
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weight than younger ones. Active individuals reported lower body weight and higher 

body image satisfaction than sedentary ones.  

Plichta et al. (2019) examined the relationships between orthorexia nervosa (ON) 

tendency, dietary patterns (DPs) and body satisfaction. The information was gathered 

in 2017 using a questionnaire survey of 1120 students enrolled in health-related and 

other academic programs at seven Polish institutions. The link between ON tendency, 

body satisfaction variables, and DPs was confirmed using logistic regression analysis. 

Students with health-related majors were more likely to have an ON tendency than 

students with other majors (35.9 vs. 37.2; p < 0.001). Women were unhappier with 

their bottom physique and weight than males (0.001). The greater the BMI, the more 

persons were unhappy with their ‘Bottom Body & Weight’ (p < 0.001). There were 

more students with ON tendency who were happy with their ‘Upper body’ than those 

who did not have ON tendency, but there were no differences in ON tendency in 

terms of ‘Bottom body & weight’ satisfaction.  

College students’ WM techniques, body image, exercise routines, and body 

composition were evaluated by Richardson et al. (2019). 81 female and 20 male 

volunteers (age: 21 1 years, BMI: 23 3 kg/m
2
, body fat percentage (BF percent): 

22 5%) were employed. The following questionnaires were administered to 

participants: the 69-item Multidimensional Body-Self Relations Questionnaires 

(MBSRQ-69), the Weight Control Practices (WCP), the Exercise Dependence Scale 

(EDS), and the Sedentary Behaviour Questionnaire (SBQ).  Participants were 

separated into four groups based on BF percent gender categorization. The MBSRQ 

subscales of Appearance Evaluation, Fitness Evaluation and Orientation, Overweight 

Preoccupation, Self-Classification of Weight, and Body Area Satisfaction were 
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substantially different (p < 0.05) across groups. Furthermore, there was a significant 

difference in WCP (p = 0.004) but not in EDS or SBQ (p > 0.05). Participants with a 

greater BF percentage participated in more WCP. College students who had a greater 

body fat percentage were less happy with their bodies and hence participated in more 

weight-control behaviours.  

Body satisfaction, weight stigma, positivity, and happiness were investigated in 

Spanish persons who were overweight or obese (Godoy-Izquierdo et al., 2020). 

Participants reported little excess weight, moderate body satisfaction, low-to-

moderate weight-related stigma, and higher optimism and happiness on average. 

These characteristics were impacted separately by BMI and gender/sex, however 

there were no significant interaction effects. Furthermore, those who were overweight 

or obese and had greater body satisfaction and positivity were more likely to report 

being happy, regardless of their age, gender/sex, weight, or weight-related stigma. In 

addition, mediation effects for body satisfaction and positive were discovered in the 

association between weight and happiness.  

According to the literature, perceptions of poor body image could impact on an 

individual’s psychological wellbeing, and thus, be associated with unhealthy WM 

behaviours (Ren et al., 2018). Distortion of and dissatisfaction with body image may 

form a link between overweight and obesity, as excessive preoccupation with 

appearance and pursuit of the ideal lean body can produce negative feelings and 

devaluation, resulting in changes in eating behavior, leading to overweight (Park, 

2018). Body image concerns can also negatively affect social interaction, job 

opportunities, productivity, socioeconomic status, and psychosocial performance 
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(Justino et al., 2020). Body dissatisfaction is consistently rated as being among the 

foremost concern for young people (Shagar et al., 2017).  

2.2.5 Weight management practices 

People engage in weight management strategies, including dieting and exercise, to 

achieve various health and aesthetic objectives (Darling et al., 2022). People who 

struggle with their weight need to pay special attention to their diet and exercise 

routines because being overweight can have serious consequences for one’s health if 

it isn’t managed (Senekal et al., 2016). To address physical problems (physical 

impairment), psychological problems (restoring healthy self-esteem), social problems 

(participating in social activities), and economic problems, weight management may 

be helpful.   

Some people mistakenly believe that "weight management" refers exclusively to 

trying to lose weight. Still, it's a matter of sticking to a healthy routine in which you 

exercise and eat right if you want to keep the weight off. People who are overweight 

need to reduce their weight, and those who are underweight should increase theirs. 

However, an individual's view of their weight, their certainty that they have a weight 

problem, and their emotional response to that perception all play a significant role in 

their decision to engage in weight management techniques (Chongwatpol & Gates, 

2016).  

The self-discrepancy hypothesis proposes that people are driven to engage in weight 

management activities to close the gap between their perceived and ideal body 

weights (Vartanian, 2012). The goal of weight management strategies is to lessen the 

psychological toll of a perceived weight discrepancy by bringing the individual's 

perceived weight closer to the ideal weight. As a result, you might start to appreciate 
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your body more generally. This sense of contentment, however, is not always 

indicative of pristine physical condition (Walcott-McQuigg, 2005). Even though 

being overweight is incredibly unhealthy, some people may be satisfied with their 

size. Supporters of anorexia, for instance, may take pride in their slim physique and 

not mind the risks they're putting themselves through.  

A healthy and reasonable response to the feeling that one is overweight or unfit is to 

act in the form of weight control strategies like improved dietary habits and regular 

physical activity. Methods can range from those that are healthy and productive, like 

making lifestyle changes, to those that are harmful and counterproductive, like 

abusing laxatives or diet pills (Walcott-McQuigg, 2005). Physical and mental well-

being may suffer from procrastinating on weight-related issues.  

This emphasises that people’s impression of their weight may be more convincing in 

their decision to use weight management strategies to gain or lose weight than their 

actual weight status implies. Since anorexia and bulimia are also mental eating 

disorders defined by an inaccurate self-perception of body weight, this idea can shed 

light on these conditions as well (Sharan & Sundar, 2015). People with these 

conditions often resort to extreme measures like purging or starvation to maintain a 

healthy weight. Extreme calorie restriction and an obsessive focus on weight loss may 

be symptoms of subclinical eating disorders caused by this distorted view of one's 

body weight.  

Alfermann & Stoll (2000) claim that one’s outlook on weight and level of 

contentment with weight are the two most important elements in predicting weight 

management behaviour. It has been stated that people who are overweight are more 

likely to resort to unhealthy measures to reduce their weight. It appears that being 
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unhappy with one's weight is a driving factor in the employment of possibly 

dangerous weight control measures. This is in line with the findings of Bruce (2016), 

who found that unhappiness with one's weight was associated with a greater 

propensity for unhealthy weight control practices among South African 

undergraduates. This was coupled with the idea that healthier methods took longer 

than hazardous ones, leading people to prioritise speed in their weight loss or growth 

efforts. Problems arise when people engage in unhealthy methods of controlling their 

weight, such as restricting their calorie intake or utilising diet pills (Werner et al., 

2013).  

Consequences of inadequate weight management include malnutrition, eating 

disorders, and breathing problems (Kreipe & Palomaki, 2012). Peltzer & Pengpid 

(2012) found that students who attempted to lose weight by unhealthy means also 

experienced medical complaints such as low blood pressure, cognitive difficulties, 

dizziness, and fatigue. People who have used diet pills, reduced caloric intake or 

skipped meals frequently report these side effects. The effectiveness and health of 

individuals are profoundly affected by these strategies.  

While the medical community has developed numerous drugs to combat the obesity 

epidemic, many come with undesired side effects that compromise health and render 

them ineffective over time (Woodard et al., 2020). Many people, especially those 

whose primary goal is weight loss, find the necessity of making changes to their 

lifestyle and diet to be a daunting task. Individuals on a weight-loss mission may be 

tempted to turn to the wide variety of weight-loss aids available, including both over-

the-counter and prescription options.  These methods of weight loss may interfere 
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with the way the body normally operates. Dependence and nutritional deficits have 

also been related to prolonged use of these medications. (Kumar et al., 2020).  

Quaidoo et al. (2018) state that people’s reasons for losing weight are not uniform and 

that this leads to a wide range of approaches to the problem, each with its own set of 

benefits and drawbacks. For instance, a person who is striving to improve their 

lifestyle might approach weight reduction differently than someone who is just 

looking for a fast cure. Crash diets primarily focus on calorie and food restriction, but 

a healthy lifestyle demands a balanced diet and regular exercise (Alqahtani et al., 

2017). Crash dieters may achieve weight loss results far more quickly than individuals 

making healthy lifestyle changes. A return to pre-loss levels generally follows weight 

loss achieved by dangerous techniques, but weight maintenance is often maintained 

after adopting a healthier lifestyle (Alqahtani et al., 2017). The functional and 

physical well-being of the individual using each weight-management strategy varies.  

Rao & Singh (2022) believed that a well-rounded lifestyle is beneficial because it 

allows the body to operate at its peak while admitting that malnutrition and poor 

performance may result from a lack of nutrients due to a crash diet.  

Recent developments in weight reduction have included surgical procedures. Weight 

loss surgeries such as gastric bypasses, bariatric surgery, intragastric balloons, and 

laser and surgical liposuction have been shown to be on the rise (Dong et al., 2018). 

Some of the drawbacks associated with these surgical treatments include loose skin, 

mental health difficulties, eating disorders, unhealthy eating habits, and sluggish 

healing times (Ames et al., 2009). In a society with difficulty postponing satisfaction, 

weight loss surgery has emerged as one of the most popular and successful methods 
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for shedding excess pounds quickly and permanently. Although it may help you lose 

weight quickly, it comes with serious, even fatal risks (Dong et al., 2018).  

Many different weight loss methods are available to the general population, from diets 

to drugs to surgical procedures, all with the promise of quick and permanent weight 

loss. These products and assurances reinforce the impression that there is a “correct” 

weight and physique that everyone should strive towards. It also plays a role in the 

individual’s pressing desire to improve their outward appearance and internal 

perception of their body composition. Dissatisfaction with one’s body image might 

reduce motivation to engage in healthy behaviours like dieting and exercise. People 

feel pressured to alter their looks if it deviates from their ideals. This discrepancy 

might lead to feelings of inferiority and dissatisfaction with one’s life.  

2.3 Conceptual Perspective  

2.3.1 Body satisfaction and weight perception 

Almost all communities have constructed standards of beauty and attractiveness that 

are frequently extraordinarily difficult, if not impossible, to fulfil. Traditionally, it was 

believed that the media had a significant influence in generating a highly desirable, 

thin physique, particularly in women, in Western society (Clay et al., 2005).  Viewing 

exceptionally beautiful persons is supposed to trigger a social comparison process, 

which, according to Myers & Crowther (2009), is connected with increased body 

dissatisfaction in both men and women. However, it has been proposed that the media 

does not cause the development of body dissatisfaction, but rather reminds people of 

their pre-existing body dissatisfaction (Stice et al., 2001).  It has also been argued that 

the negative consequences of idealized pictures are restricted to women who are more 

neurotic (Roberts & Good, 2010).  Furthermore, Patrick et al. (2004) shown that 
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women who rely their self-worth on variables had a greater influence on self-

perceived attractiveness from appearance-related comparisons.  

Wardle et al. (2006) discovered that most of the young women attending college in 

their study were unhappy with their weight. There was underlying unhappiness 

because of a discrepancy between their self-perceived weight and their ideal weight. 

That is to say, the female students’ perceived weight was either inaccurate or 

discordant with the ideal weight and body type. Because of their dissatisfaction, they 

either stopped attempting to lose weight or started eating more. As a result, the study 

established a connection between weight satisfaction/dissatisfaction and weight 

control actions Wardle et al. (2006).  Compared to those who are comfortable with 

their weight, those who aren’t are more likely to engage in weight management 

techniques to affect a change in their weight.  

According to studies, women, whether active or sedentary, are more likely than males 

to have body dissatisfaction and disordered eating (Gutgesell et al., 2003; Hautala et 

al., 2008; Hoerr et al., 2002; Johnson et al., 2004). Those who perceive themselves to 

be overweight are more likely to engage in physical activity to lose weight than those 

who do not perceive themselves to be overweight, whereas weight misperception 

among overweight and obese adults is associated with a lower likelihood of interest in 

or attempts at weight loss, as well as less physical activity (Duncan et al., 2011). 

According to Zaccagni et al. (2014), only 13% of females were content with their 

body weight, and the majority of them (81%) would prefer to be slimmer than their 

perceived weight status.  

Conflicts in the perception of body weight may have far-reaching consequences for 

human behaviour. People with normal weight who perceive themselves to have extra 
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body weight may be motivated to engage in healthy behaviours such as dietary 

adjustments or frequent physical exercise (Gruszka et al., 2022). While a person with 

obesity may see their own body size as too large to begin obesity therapy, they may 

perceive it as too little to begin obesity treatment. A comparable impact seems to 

influence the amount of body dissatisfaction. Significant body dissatisfaction may 

function as a drive for engaging in WM behaviours. Considering the above 

discussions, this current study postulates that there is an association between body 

weight satisfaction and perceived weight status of OFCE female teacher-trainees.  

2.3.2 Weight perception and actual weight status 

The definition of weight perception used in this study is whether a person perceives 

themselves as underweight, normal weight, or overweight (Faber & Kruger, 2005). 

Perceptions about one’s weight do not appear to be an adult-only problem, but rather 

one that begins at a young age and is more severe as people get older and have greater 

exposure to media and resources (such as the internet and social media) for managing 

their weight (Staiano et al., 2021). Gyamfi et al. (2019) found that teens in Ghana 

want to slim down to fit into small sizes of trendy clothing because they consider 

thinness a sign of beauty. Even at this formative juncture in adolescence, one’s weight 

has become a major focal point, having profound effects on one’s sense of self-worth 

and one's perception of what is desired.   

 Studying how people feel about their bodies, Swaminathan et al. (2013) found that 

many people engaged in weight-loss activities regardless of their actual body weight. 

Participants may try to lose weight if they consider themselves overweight, even 

though their actual weight falls within the normal range. This further highlight that 

people are typically motivated by a desire for an ideal physique rather than health 
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issues. Wharton et al. (2008) found that some of their subjects, while being 

underweight, nevertheless tried to lose weight because they thought they were 

overweight. Several people in the underweight group also reported dieting, suggesting 

that factors other than actual weight status are at play and emphasising the importance 

of weight perceptions. This shows that these persons may meet the criteria for an 

eating disorder, even if they may not recognise a problem with their behaviour. This 

further supports the idea that some people with an eating problem may be unaware of 

the seriousness of their disease despite a diagnosis. Based on the above discussions, 

this current study contends that weight perception can have a significant influence on 

the actual weight status of OFCE female teacher-trainees. 

2.3.3 Weight management practices  

Actions taken to control one’s weight, either by gaining it, losing it, or keeping it 

constant, are referred to as WM strategies. (Vartanian et al., 2012). These actions 

might range from beneficial to detrimental and even dangerous. Exercise and eating a 

low-fat diet are two healthy ways to manage your weight. Unhealthy practices include 

self-induced vomiting, overuse of laxatives, and skipping meals. The WHO developed 

a global strategy to encourage international partners to take many levels of action to 

improve diets and physical activity patterns across demographic groups while fully 

understanding the influence of the environment on food consumption and weight 

control (DiPietro et al., 2020). Several weight-loss methods have since focused on 

diet and exercise. However, specialists acknowledge that current weight-management 

techniques need to be improved because 50% of the initial weight loss is frequently 

regained in just one year  (Curioni & Lourenço, 2005; Kouvelioti et al., 2014). The 

effectiveness of different weight-management strategies may be increased in the short 

and long term by knowing which components are most crucial.  
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Although combining eating and exercise led to a larger initial weight loss, the two 

behaviours’ effects are not equivalent (Lara & Amigo, 2011; Miller et al., 1997; Shaw 

et al., 2006). Shaw et al. (2006) analysed data from 43 randomised controlled studies 

and concluded that nutritional therapies are more potent than physical activity 

interventions in causing an energy imbalance. Furthermore, research revealed that 

overweight and obese people require more daily physical activity than is often advised 

to prevent weight gain (Mekary et al., 2010; Saris et al., 2003). Saris et al. (2003) 

determined that 60 to 90 minutes of moderate to high-intensity exercise per day—

more than twice as long as is often advised by healthcare professionals—is required to 

sustain weight loss. It is also acknowledged that maintaining such amounts of 

everyday physical activity would demand great effort over time (Mekary et al., 2010; 

Saris et al., 2003). The advantages of a well-designed dietary intervention outweigh 

the effect of exercise intensity on the extent of weight loss (Shaw et al., 2006). 

Although increased physical activity may have cardiovascular benefits for all people 

(DiPietro et al., 2020), it seems reasonable to concentrate research efforts on 

enhancing the efficacy of dietary strategies for weight loss as this may produce more 

encouraging results for overweight and obese people  (Shaw et al., 2006).  

Research over the previous 55 years has shown that cognitive-behavioural therapy 

(CBT) is necessary as a therapeutic approach for weight loss and weight control 

(Kirschenbaum & Krawczyk, 2021). The effectiveness of this therapy, which was 

created in the 1960s, has increased with time (Vassilopoulou et al., 2019). These 

programmes have been recommended as successful strategies for modifying obese 

people’s behaviour. The focus of obesity CBT is on the causes and types of obesity 

(Castelnuovo et al., 2017). This type of treatment instructs patients on leading healthy 

lifestyles using social, cultural, biological, and psychological principles. With this 
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approach, obesity therapy will result from long-term lifestyle adjustments 

(Castelnuovo et al., 2017; Kirschenbaum & Krawczyk, 2021; Vassilopoulou et al., 

2019). Traditional CBT for weight management includes self-monitoring, goal-

setting, stimulus control, behavioural replacement, and cognitive restructuring (Dalle 

Grave, Sartirana, et al., 2020).  

Several weight management strategies have been identified in the literature. Table 2-1 

presents the weight intervention practices used in this current study. 

Table 2-1: Some weight management strategies 

WM strategy Definition Examples Literature 

Nutrition  Nutrition comprises 

following an appropriate 

dietary plan and 

receiving advice to reach 

a healthy body weight.  

 Consumption of a 

high-protein diet 

 Consumption of a 

low-fat diet 

 Meal replacements 

 Consumption of 

fewer/high calories 

 Subscribing to a 

special diet 

(Brown et al., 

2020; Huang et 

al., 2013;  Kim, 

2018; Perdew et 

al., 2021; Qi, 

2014) 

Physical 

activity 

The term “physical 

activity” refers to any 

body movement 

involving skeletal 

muscles resulting in an 

outflow of kinetic 

energy. It comprises 

physical tasks such as 

playing, working, 

commuting, housework, 

and leisure activities that 

require body movement.  

 Joining the gym 

 Leisure exercises such 

as walking, sports, 

cycling, and wheeling. 

(Byaruhanga et 

al., 2020; Cook 

& Gazmararian, 

2018; Handayani 

et al., 2021; 

Jaminah & 

Mahmudiono, 

2018; Martina & 

Adisasmita, 

2019) 

Cognitive-

behavioural 

therapy 

Cognitive-behavioural 

therapy is a strategy 

based on mental impacts 

used to create certain 

changes in individuals 

and alleviate emotional, 

behavioural, social, and 

intellectual deterioration.  

 Psychoeducational 

intervention  

 Self-monitoring of 

daily food intake 

 Mindful exercises 

 Relearning adaptive 

eating habits 

(Alimoradi et al., 

2016; 

Castelnuovo et 

al., 2017; Dalle 

Grave et al., 

2020; 

Vassilopoulou et 

al., 2019) 

Source: Author’s own construct. 
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Based on the discussions of the preceding subsections, the study presents a conceptual 

framework to depict the conceptual perspectives of the research objectives. Figure 2 

shows the conceptual framework of the study.  

 
Figure 2-2: Conceptual framework 

Source: Author’s own construct. 

2.4 Chapter Summary  

The middle-range theory is a useful theoretical tool that can examine the relationships 

among body weight satisfaction, perceived weight status and actual weight status and 

investigate some weight management practices engaged in by OFCE female teacher-

trainees. The core insight of the middle-range theory is that key concepts such as an 

individual’s weight management actions, agency, the weight management context, 

and weight management control are interconnected and depend on each other. 
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Empirical studies have indicated that women, regardless of activity level, are more 

prone to body dissatisfaction and disordered eating compared to men. Researchers 

have also found that individuals who are dissatisfied with their weight are more likely 

to engage in weight management techniques to change their weight. This 

dissatisfaction is often influenced by discrepancies between self-perceived weight and 

actual weight. Also, the literature revealed that weight perception begins at a young 

age and becomes more severe with increasing exposure to media and resources for 

weight management. The desire for an ideal physique, rather than health concerns, 

motivates individuals to engage in weight-loss activities.  

The literature review emphasizes that the majority of research on weight management 

behaviours has been carried out in developed countries. While the positive outcomes 

of weight management practices are extensively documented, there exists limited 

knowledge regarding the weight management practices of college of education 

students in Ghana. Previous studies have mainly focused on older adults, school 

children or included small, non-representative samples from major urban areas in 

developed countries. Consequently, there is a dearth of information concerning weight 

management practices among emerging adults, particularly female college students, in 

developing countries such as Ghana. 

 

  

University of Education,Winneba http://ir.uew.edu.gh



48 

 

CHAPTER THREE 

METHODOLOGY 

3.0 Overview 

The purpose of this chapter is to provide the detail description of the methodology 

that was used in the study. Research design, target population, sampling techniques, 

sample size selection, and survey instrument development are deliberated on in this 

chapter. The chapter further describes the statistical techniques for data collection, 

data analysis and the ethical considerations addressed throughout the research 

procedure.  

3.1 Research  Approach and Design 

The quantitative research approach was used in this investigation. A descriptive 

survey, in particular, was found adequate for investigating and explaining the 

objective of this study. The choice of this design is influence by Fraenkel et al. (2000) 

assertion that when trying to define current situation of a phenomena, descriptive 

survey design is the most appropriate. As a result, the descriptive survey was used in 

this type of inquiry. The researcher employed this design to extract information on 

how OFCE female teacher-trainees perceive weight management at the time of the 

study in order to identify the participants' weight status and weight management 

practices (Check & Schutt, 2017). 

3.2 Population 

This study’s population was all female teacher-trainees of the 48 Colleges of 

Education (CoE) in Ghana. The accessible population was estimated to be 823 female 

students of OFCE. These persons were undergoing a three-year Diploma in Basic 

Education (DBE) curriculum previous to the current changes, which got underway in 
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2014. The Colleges of Education Act 847 was enacted to elevate CoE into tertiary 

institutions. Following this legislation and with effect from October 2018, the CoE 

were upgraded to four-year degree awarding institutions and no longer three-year 

diploma awarding Colleges.  

The study was carried out at Offinso College of Education (OFCE). OFCE is a 

teacher education college in Offinso (Offinso Municipal, Ashanti Region, Ghana). It 

was founded in 1955 as a female teacher training institution by the Gold Coast 

District of the Methodist Church. The College was transformed into a mixed-gender 

institution in September 1971. It became associated with the University of Cape Coast 

in September 2007 and achieved tertiary-level accreditation.  

This population was targeted because of how the new four-year program of CoE has 

caused sedentariness among students, which makes them a suitable population. The 

new four-year college education life can be demanding, with academic pressures, 

deadlines, and personal challenges. Increased stress levels can lead to emotional 

eating or the consumption of comfort foods, which may contribute to weight gain (Lai 

et al., 2021). Additionally, some students may turn to food as a coping mechanism for 

stress or other emotional factors (Racette et al., 2008). Moreover, extended periods of 

studying, attending lectures, or working on assignments can involve prolonged sitting 

and reduced physical activity. During a health and physical fitness course, some 

female students in the Offinso College of Education (OFCE) were found to be 

overweight when their body mass index (BMI) was calculated. This has given 

credence to studying weight management practices among the college’s female 

teacher-trainees. 
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3.3 Sample and Sampling Procedure 

The participants for the study were OFCE female teacher-trainees. A census approach 

was used to select the participants. This helped eliminate sampling error, providing 

data on all the individuals in the study (Singh & Masuku, 2014). The study 

participants were 443 OFCE female teacher-trainees comprising level two hundred 

(n=239;54%) and level three hundred (n=204;46%). Out of the 443 questionnaires, 18 

were incompletely filled and 29 were not returned. Therefore, a Sample size of 396 

female teacher-trainees were used for the study. Levels hundred and four hundred 

female students were excluded from this study because of their inaccessibility when 

conducting this research. The level hundred students were in the house due to the shift 

system in the current CoE. Level four hundred students were also not part of the study 

because they were out for their internship program. 

3.4 Research Instruments 

The respondents’ weight (in kilograms) and height (in centimetres) were measured 

using a digital weight scale and the Frankfurt horizontal plane, respectively. For the 

survey,  questionnaire was the instrument used. This questionnaire was divided into 

four sections: respondent background, WM awareness, weight perception, WM 

practices, and WM goals. 

The study adapted the weight perception measurement from Shrestha et al. (2021) to 

measure weight perception. Items demanded participants to assess themselves 

according to four groups: underweight, normal, overweight and obese. To explore the 

WM practices adapted by the participants, the study adapted the instruments used by 

these studies (Alqahtani et al., 2017; Attlee et al., 2017; Chongwatpol & Gates, 2016). 

These instruments contained 23 questions on dietary and non-dietary practices 
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undertaken by individuals when trying to lose or control their body weight. Alqahtani 

et al. (2017) employed twenty-three questions in their study to examine WM practices 

between normal and obese groups. Also, Attlee et al. (2017) utilized twenty-one 

common WM practices that cover the broad range of WM goals of losing, 

maintaining, or gaining body weight to measure WM among adults in United Arab 

Emirates. Chongwatpol & Gates (2016) on the other hand, assessed twenty WM 

practices based on a modified version of a similar question from the National Health 

and Nutrition Examination Survey (NHANES) (CDC National Center for Health 

Statistics, 2018).  

The questions on WM practices from these studies were merged and modified to suit 

the context and culture of the study area. Some practices such as “Bariatric surgery”, 

“Purging (vomiting)” and “Smoking” do not apply among the study participants. 

Therefore, these practices were removed during the finalization of the study 

questionnaire. As a result, thirteen WM practices were adopted in the final 

questionnaire. This scale asks about WM practices used by the participants to lose 

weight, maintain weight or gain weight by asking, ‘Have you done any of the 

following practices? If yes, please indicate the purpose of each practice you have 

done.’ Examples of WM practices are increasing physical activity, eating less fat, 

replacing foods, and joining a wellness centre. To measure body weight satisfaction, a 

4 point- Likert scale was employed. The scale indicated “unsatisfied, not very 

satisfied, partially satisfied and very satisfied. 

3.5 Data Collection Procedure and Ethical consideration 

Data was collected in a three week- period. Before the data collection, an introductory 

letter was obtained from the Department of Health, Physical Education Recreation 
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and Sports (HPERS), University of Education, Winneba (UEW) to Offinso College of 

Education.  

 The researcher administered the questionnaire with the help of two research assistants 

who had being trained for two days. The two research assistants assisted in arranging 

the classroom and the distribution of the questionnaires. The female teacher-trainees 

were assembled in a classroom and briefed on the reason for carrying out the research 

work. The participants were also informed about the need to respond to the items on 

the questionnaire. The questionnaires were given to them and they had sufficient time 

to respond. Participants stood up straight with their backs against a wall and their 

heads in the Frankfurt horizontal plane while the researcher and two field assistants 

measured their height using a portable wall-mounted Stadiometer. Participants wore 

light clothing and were barefoot while their weight and height were assessed using a 

digital weighing scale. Body mass index (BMI) was then calculated by dividing 

weight (kg) by the height (m) squared. BMI as categorized according to WHO 

guidelines: underweight (BMI < 18.5 kg/m
2
), normal weight (BMI 18.5–24.9 kg/m

2
), 

overweight (BMI 25–29.9 kg/m
2
) and obesity (BMI > 30 kg/m

2
) (World Health 

Organization, 2000). Participants were informed that the data would be private and 

not shared publicly. Much attention was paid to issue of confidentiality to protect 

participants’ right. 

3.6 Reliability and Validity of the Instrument 

The researcher’s supervisor and other lecturers from the Department of Health 

physical Education Recreation and Sports examined the content and face validity of 

the instrument, eliminating any ambiguities. Before the main study, a pilot test was 

conducted at Wesley College of Education in the Ashanti region of Ghana to assess 
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the validity and reliability of the instrument. This test aimed to ensure that the 

questionnaire items were appropriately worded and understandable to the respondents. 

By doing so,  weaknesses, inadequacies, or ambiguities in the items were identified 

and corrected.  The decision to use female teacher-trainees from Wesley College of 

Education was based on their similarity to the respondents sampled for the study. 

The collected data was processed using IBM SPSS version 21.0, and the reliability 

coefficient of the instrument were determined using Cronbach’s coefficient alpha. The 

questionnaire demonstrated an internal consistency reliability coefficient of 0.799, 

which was considered acceptable and reliable. Researchers (Bonett, 2010; Cronbach 

& Shavelson, 2004) recommend a reliability coefficient of at least 0.70, preferably 

higher, further supporting the instrument’s reliability. 

3.7 Data Analysis 

Data screening was conducted to identify incompletely filled questionnaires and 

prepared the data for statistical analysis. The questionnaire was  numbered and coded 

to allow easy entry of the items into the computer. Data were analysed using 

Statistical Package for the Social Sciences (SPSS) version 21.0. Section A of the 

questionnaire covered background data of the participants and this was analyzed using 

frequency and percentages. Data from research question one (What is the level of 

awareness of the concept of WM among female teacher- trainees of OFCE?) was 

analyzed using descriptive statistics of frequency counts and percentages. Data from 

research question two (What are the various weight management practices engaged in 

by OFCE female teacher-trainees?) was analyzed using descriptive statistics of 

frequency counts and percentages. Data from research question three (What is the 

association between body weight satisfaction and perceived weight status of teacher-
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trainees of OFCE?) was analyzed using Chi square. Inferential statistics were 

conducted at an alpha level of p≤.05. Data from research question four (What is the 

relationship between perceived weight status and the actual weight status of female 

teacher-trainees of OFCE?) was analyzed using the Pearson’s correlation coefficient 

since the data was on an interval scale.  
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CHAPTER FOUR 

RESULTS AND DISCUSSION 

4.0 Overview 

This section concentrated on the analysis of the data that had been gathered. In this 

part, the strategy for data analysis and the presentation of the results were explained. 

Also, there were discussions on the findings of the results. 

4.1 Participants’ Characteristics 

Due to the absence of both level one hundred and four hundred teacher-trainees on 

campus a total of 443 questionnaires were distributed to participants. Out of this 

number, 29 questionnaires were not returned and 18 incomplete questionnaires were 

discovered during screening for entry and were not entered into the software for data 

analysis. Therefore, data from 396 (89.4%) remaining questionnaires were entered 

into SPSS and further screened for incorrect entry and missing data.  

Demographic data of the participants were analyzed using frequencies and 

percentages and results are presented in Table 4-1.  
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Table 4-1: Descriptive characteristics of the participants 

Attributes  Mean   SD 

Age (years)  23.24   2.44 

Height (cm)  163.36   6.76 

Weight (kg)  61.69  9.70 

BMI (kg/m
2
)  23.21   4.00 

Actual weight status  No. % 

Underweight 69 17.4 

Normal 243 61.4 

Overweight 45 11.4 

Obese 39 9.8 

Perceived weight status   

Underweight 50 13.3 

Normal 169 45.1 

Overweight 133 35.5 

Obese 23 6.1 

Body weight satisfaction    

Very satisfied 231 61.6 

Partially satisfied 63 16.8 

Not very satisfied 51 13.6 

Unsatisfied 30 8.0 

Eating Habit    

Yes 346 92.3 

No 29 7.7 

Food preference    

Yes 336 89.6 

No 39 10.4 

Source: Field survey (2023) 
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Of the 396 participants, 197 (49.7%) were second-year students, and 199 (50.3%) 

were third-year students. The participants were 23 years old on the average (SD = 

2.44). The participants’ average height and weight were 163.36 cm (SD = 6.76) and 

61.69 kg (SD = 9.7) respectively. The participants’ average BMI was 23.21 kg/m
2
 

(SD = 4.0), which is within the normal range as BMI between 18.5 kg/m
2
 and 24.9 

kg/m
2
 is considered a healthy range (Biritwum et al., 2005).  

The weight status of the participants showed that 17.4% are underweight, 61.4% are 

normal, 11.4% are overweight and 9.8% are obese. The results revealed that 13.3% of 

the participants perceived themselves as underweight, 45.1% normal, 35.5% 

overweight and 6.1% obese. Regarding their body weight satisfaction, 61.6% were 

very satisfied, 16.8% were partially satisfied, 13.6% were not very satisfied and 8% 

were unsatisfied.  

Among the participants, 89.6% reported being concerned about the kind of food they 

consume, while 10.4% reported otherwise. Additionally, the majority of individuals 

(92.3%) reported having certain eating habits, suggesting that they have developed 

dietary and nutritional routines or patterns. The other 7.7% of students, in contrast, 

claimed not to have any particular eating habits. 

4.2 Research Question One: What is the Level of Awareness of the Concept of 

Weight Management among OFCE Female Teacher-Trainees?  

This research question intended to find out the level of awareness of the concept of 

WM among OFCE female teacher-trainees. During the survey period, the majority of 

the participants acknowledged knowing about weight management. Results are 

displayed in Figure 3 below. 
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Figure 4-1: awareness of the concept of weight management 

Source: Field survey (2023) 

 Out of 396 participants, 375 (94.7%) knew about WM, and 21 (5.3%) did not at the 

time of the study. This information shows the degree of WM knowledge and 

awareness among OFCE teacher-trainees. Those 375 participants who knew about 

WM served as the basis for the remainder of the analysis.  

4.3 Research Question Two: What are the Various Weight Management 

Practices Engaged in by OFCE Female Teacher-Trainees?  

This research question sought to find the various weight management practices 

engaged in by OFCE female teacher-trainees. This section of the study focused on the 

different WM practices used by the participants and their WM goals. Results are 

shown in Table 4-2 below. 
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Table 4-2 Distribution of weight management practices 

WM practice Adopt WM goal 

 
Yes 

n (%) 

No 

n (%) 

Lose 

weight 

n (%) 

Maintain 

weight 

n (%) 

Gain 

weight 

n (%) 

Consumption of high 

protein 

268 (71.5) 107 (28.5) 53 (19.8) 165 (61.6) 50 (18.6) 

Consumption of low 

fat 

247 (65.9) 128 (34.1) 145 (58.7) 94 (38.1) 8 (3.2) 

Meal replacement 186 (49.6) 189 (50.4) 127 (68.3) 40 (21.5) 19 (10.2) 

Special diet 207 (55.2) 168 (44.8) 55 (26.6) 146 (70.5) 6 (2.9) 

Eating fewer calories 203 (54.1) 172 (45.9) 136 (67.0) 42 (20.7) 25 (12.3) 

Gym 194 (51.7) 181 (48.3) 92 (47.4) 92 (47.4) 10 (5.2) 

Visiting wellness 

centre 

161 (42.9) 214 (57.1) 46 (28.6) 105 (65.2) 10 (6.2) 

Walking 336 (89.6) 39 (10.4) 262 (78.0) 72 (21.4) 2 (0.6) 

Sports 217 (57.9) 158 (42.1) 181 (83.4) 21 (9.7) 15 (6.9) 

Cycling 172 (45.9) 203 (54.1) 39 (22.7) 133 (77.3) 0 (0) 

Educational 

information and 

support 

233 (62.1) 142 (37.9) 38 (16.3) 188 (80.7) 7 (3.0) 

Self-monitoring 311 (82.9) 64 (17.1) 75 (24.1) 214 (68.8) 22 (7.1) 

Relearning adaptive 

eating behaviour 

127 (33.9) 248 (66.1) 42 (33.1) 71 (55.9) 14 (11.0) 

Source: Field survey (2023) 

WM practices were widely adopted by majority of the participants. The highest  

practice recorded is walking (89.6%), followed by self-monitoring (82.9%), 

consumption of high protein (71.5%), consumption of low fat (65.9%), obtaining 

educational information and support (62.1%,), engaging in sporting activities (57.9%), 

eating special diets (55.2%), eating low calories (54.1%), and attending the gym 

(51.7%). Moreover, results depict that most participants 262(78%) engaged in 
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walking to reduce their weight, 214 (68.8%) resorted to self-monitoring to maintain 

weight, and 50 (18.6%) adopted a high protein diet to gain weight.  

4.4 Research Question Three: What is the Association between Body Weight 

Satisfaction and Perceived Weight Status of OFCE Teacher-Trainees? 

 This question sought to find the association between body weight satisfaction and 

perceived weight status of OFCE teacher-trainees. Table 4-3 below presents the 

results.  The Chi- Square analysis  shows the significant body weight satisfaction 

differences among perceived weight status of the participants                     

Table 4-3 Body weight satisfaction and perceived weight status 

 Body weight satisfaction Total 

 (Pearson Chi-Square 17.726, P-value = 0.038) 

 Very satisfied Partially 

satisfied 

Not very 

satisfied 

Unsatisfied  

Perceived  

weight status 

Underweight 32 13 2 3 50 

Normal weight 104 34 19 12 169 

Overweight 83 13 24 13 133 

Obese 12 3 6 2 23 

Total 231 63 51 30 375 

Source: field survey (2023) 

The outcome showed that there are significant differences in body weight satisfaction  

among perceived weight status of the participants (
2 17.726  , P-value = 0.038). 

Furthermore, the result depicts that most of those who were very satisfied (45.0%) 

with their body weight perceived their weight to be normal. Also, most of those who 

were partially satisfied (53.9%) with their body weight had a perceived normal 

weight. In contrast, most of those who were not very satisfied (47.1%) with their body 

(
2 17.726  , P-value = 0.038). 
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weight had a perceived overweight. Again, most of those who were unsatisfied 

(43.3%) with their body weight had a perceived overweight. 

4.5 Research Question Four: What is the Relationship between Perceived Weight 

Status and the Actual Weight Status of OFCE Female Teacher-Trainees?  

According to the BMI of the participants, actual weight status was categorized into 

underweight, normal, overweight and obese as shown in Table 4-4 below:  

Table 4-4 Correlation between perceived weight status and actual weight status 

 Perceived weight status (N) Total 

 (Pearson correlation 0.203, P-value < 0.01) 

Underweight Normal Overweight Obese 

Actual weight 

status 

 

Underweight 7 57 5 0 69 

Normal 23 98 102 7 230 

Overweight 9 8 21 1 39 

Obese 11 6 5 15 37 

Total 50 169 133 23 375 

Source: Field survey (2023) 

 There is a significant correlation between perceived weight status and actual weight 

status (Person’s correlation = 0.203, P-value < 0.01). This result implied that there is 

a weak but statistically significant positive correlation between how participants 

perceived their weight status and their actual weight status, indicating that, on 

average, participants tend to accurately assess their own weight status to some degree.  

From the results, 37.6% of participants perceived their weight status correctly, while 

16.5% underestimated and 45.9% overestimated it. When comparing participants’ 

perceived weight to their actual weight, 89.9% of those classified as underweight 

overestimated their actual body weight. Additionally, among those who were grouped 
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as normal, 10.0% underestimated and 47.3% overestimated their current body weight, 

respectively. In comparison to participants who were classified as underweight, 

normal weight, and obese, those who were labelled as overweight by their BMI 

displayed a higher percentage of accuracy (53.8%). Participants with obesity cannot 

overestimate their body weight status since there are no status categories above the 

impression of obesity (such as morbid obesity). Despite the aforementioned, 59.5% of 

participants who were obese underestimated their actual body weight.  

4.6 Discussion 

This study analysed OFCE female teacher-trainees awareness of the concept of 

weight management , weight management practices as well as perceived weight status 

, body weight and body satisfaction. 

4.6.1 Participants characteristics 

The findings from Table 4-1 revealed that the majority of respondents are quite 

young.  Younger generations are more flexible and adventurous than older ones  

(Larose et al., 2013). Younger adults are more likely to use appropriate weight 

management techniques like increasing physical activity, modifying food, and 

enrolling in weight loss programs  (Donnelly et al., 2003).  This is because they are 

more energetic and might gain health advantages from maintaining a healthy weight. 

Younger people are also more willing to try new things, such as a different diet or 

exercise regimen. This willingness to try new things can aid WM by facilitating the 

discovery of powerful new techniques. The availability of advice and assistance from 

family members and medical professionals may increase young people’s chances of 

successfully managing their weight.  
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Again, the findings in Table 4-1 showed that the participants’ average BMI is within 

the normal weight range. The World Health Organization (WHO) BMI 

recommendations provide the basis for classifying underweight, normal weight, 

overweight, and obese people. Underweight is defined as having a BMI of less than 

18.5 kg/m
2
, normal weight is between 18.5 kg/m

2
 and 24.9 kg/m2, overweight is 

between 25 kg/m
2
 and 29.9 kg/m2, and obesity is defined as having a BMI of 30 

kg/m2 or higher (Biritwum et al., 2005). According to the study’s findings, the 

majority of participants (61.4%) had a normal weight based on their BMI. This result 

is comparable to that of Quaidoo et al. (2018), who found that emerging adults in the 

Accra Metropolis had normal weight status. This is encouraging since it can be 

observed that most OFCE teacher-trainees have a healthy weight status. Having a 

normal weight status can have significant positive implication for both physical and 

mental health, and can help the OFCE teacher-trainees lead longer, healthier lives.  

 The findings in Table 4-1 also revealed different weight perceptions among the 

participants. Perceived weight status refers to an individual’s subjective perception of 

their own weight status. This can be influenced by various factors, such as cultural 

and societal norms, personal experiences, and media representations. The implications 

of perceived normal weight status can vary depending on whether an individual 

perceives themselves as being at a normal weight or not. If an individual perceives 

themselves as being at a normal weight, it can have positive implications for their 

mental health and overall well-being, including: improved body image, reduced risk 

of disordered eating and improved mental health (Swencionis et al., 2013; Whatnall et 

al., 2022). On the other hand, if an individual perceives themselves as being 

overweight or underweight when they are actually at a normal weight, it can have 
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negative implications for their mental health and overall well-being, including: poor 

body image, increased risk of disordered eating and negative impact on mental health.    

Concerning the participants’ satisfaction with their body description, more than half 

of the participants were satisfied with their body weight. Contrary to the findings of 

Richardson et al. (2019), the outcome of this current study is in line with the previous 

studies (Koyuncu et al., 2010; Mwaba & Roman, 2009; Plichta et al., 2019) which 

revealed that most of the students in their study expressed satisfaction with various 

aspects of their bodies as well as with their overall body image. These findings imply 

that the majority of OFCE teacher-trainees are satisfied with their body descriptions, 

which may have a number of positive implications for their overall well-being. As a 

result, most teacher-trainees are likely to feel more confident and positive about 

themselves, which can boost their self-esteem. Also, being content with one’s own 

body weight can reduce stress and anxiety, and may even lower the risk of developing 

depression. Female teacher-trainees feeling good about their body can make them 

more comfortable and confident in social situations, leading to better relationships 

with others. 

The findings in Table 4-1 showed that a sizable percentage of participants were 

concerned about their food and nutrition in terms of controlling their weight. 

Additionally, the majority of individuals reported having certain eating habits, 

suggesting that they have developed dietary and nutritional routines or patterns. The 

other minority of students, in contrast, claimed not to have any particular eating 

habits. These findings can serve as a springboard for further exploration of students’ 

worries or unhappiness with their physical appearance. They could be applied to 
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creating focused interventions to deal with any problems relating to body 

dissatisfaction. 

4.6.2 Weight management awareness 

According to the findings from Figure 4-1, majority of the participants acknowledged 

being aware of WM behaviours. This is good news for OFCE because the female 

teacher-trainees being aware of WM behaviours may go a long way to improve their 

mental and physical well-beings which will translate into their academic lives 

(Pellegrini et al., 2021; Whatnall et al., 2022). The prevalence of health and wellness 

programs such as physical education (PE) lessons taught on college campuses may be 

the cause of participants’ knowledge and awareness of WM. Since college students 

are frequently in a stage of life where they are starting to take responsibility for their 

health and fitness, they may be more encouraged to look for information and tools on 

WM (Senkowski & Branscum, 2015). It is feasible that a college’s social and cultural 

environment would motivate students to prioritise their looks and personal hygiene. 

Individuals can make more informed decisions about their lifestyle and behaviours, 

resulting in better weight control, by having information about diet, physical activity, 

and WM. 

4.6.3 Weight management practices and goals 

Walking more often to increase physical activity was the most widely employed 

strategy, according to 89.6% of participants. This shows that most participants were 

aware of the value of regular exercise for This weight management and were trying to 

move more throughout the day. The second most utilised technique was self-

monitoring. This suggests that many participants were conscious of the significance of 

paying attention to their eating behaviours and were making efforts to hold 
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themselves accountable. The third and fourth most common tactics were eating a lot 

of protein and consuming less fat. Both of these tactics are useful for controlling 

weight since they can increase feelings of fullness and lower daily caloric 

consumption. Obtaining educational information and support, engaging in sporting 

activities, eating special diets, eating low calories, and attending the gym were also 

popular strategies among the group. These practices are also commonly used for 

weight management and can be effective when combined with other methods, such as 

increased physical activity and self-monitoring.  

Participants used walking, according to the study’s findings, to lose weight. Walking 

can help with calorie burn and weight loss. Cross-sectional studies have demonstrated 

a relationship between walking and increased physical activity and a decreased body 

mass index (New & Borer, 2022; Richardson et al., 2008). In  New & Borer’s study, 

the impact of walking speed on the total and regional body fat in women was studied 

and it was found that slow walkers in the residual group progressively lost a 

significant percent of total body fat over 30 weeks while no such loss occurred after 

15 weeks in fast walkers in either group. Walking, a low-impact exercise, has been 

demonstrated to promote weight loss by raising the metabolic rate and enhancing 

calorie expenditure. The quantity of calories burned when walking depends on several 

factors, such as the time and intensity of the walk, the person's weight, and the 

amount of muscle mass (New & Borer, 2022). Additionally, walking can encourage 

satiety and lower daily calorie intake. Participants' adoption of walking can be a 

successful long-term WM method for weight loss.  

According to the study’s findings, participants used self-monitoring to maintain their 

weight. Self-monitoring has been shown to be effective in managing and preventing 
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weight gain. According to research, those who closely monitor their eating patterns 

and exercise routines are more likely to be successful at maintaining a healthy weight 

(Bandura, 2007; Burke et al., 2011; Farage et al., 2021). A systematic review and 

meta-analysis conducted by (Cavero‐redondo et al., 2020) revealed that twenty studies 

investigated yielded a moderate decrease in weight and higher adherence to 

intervention of behavioural weight management interventions using lifestyle and 

Health self-monitoring.  Participants who used self-monitoring, therefore, had a better 

likelihood of maintaining a healthy weight status. Self-monitoring helps increase 

behavioural awareness and identify areas where one’s diet and level of physical 

activity might be improved. Through Self-monitoring, OFCE female teacher-trainees 

can manage their behaviours which will result in greater adherence to weight 

management goals. In conclusion, self-monitoring is linked to maintaining a healthy 

weight, and regular self-monitoring can improve the effectiveness of weight-

management strategies (Lichtman et al., 1992). 

The study showed that participants employed a high-protein diet to increase their 

weight. Because protein is calorie-dense and can increase total calorie consumption, a 

high-protein diet contributes to weight gain. According to recent studies, eating a lot 

of protein may contribute to weight gain (Hernández-Alonso et al., 2016). Compared 

to plant-based diets, animal protein, which makes up more than half of a high-protein 

diet, is linked to increased weight gain (Pedersen et al., 2013). Although protein is an 

essential component for maintaining a healthy weight, it is not always obvious how 

much protein should be consumed daily. Participants’ consumption of a high-protein 

diet can aid in weight gain by boosting calorie consumption and muscle growth. 

However, some protein sources, like red meat, are also high in saturated fats, which, if 

consumed excessively, can have harmful effects on health (Pedersen et al., 2013). 
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Although protein is necessary for healthy bodily function, it is also important for 

OFCE female teacher-trainees to monitor their protein intake and choose high-quality 

protein to prevent overeating. OFCE female teacher-trainees should seek advice from 

health professionals on consuming high-protein diets for weight gain. 

These findings indicate that OFCE female teacher-trainees are more concerned about 

their body weight and are trying to either reduce or maintain their weight by adopting 

various WM practices. In doing so, teacher-trainees should seek advice from health 

professionals on the appropriate WM behaviours to adopt which are in line with their 

WM goals. 

4.6.4 Association between body weight satisfaction and perceived weight status 

 The findings of Table 4-3 depicted significant body weight satisfaction differences 

among perceived weight status of the participants. According to the findings 

participants who perceived to have normal weights were more satisfied than the 

remaining groups. In contrast, those who perceived to be overweight were unsatisfied 

with their body weight status. This finding is similar to the study of Richardson et al. 

(2019). In their study,  Richardson et al. (2019) assessed weight control practices, 

body image, exercise habits and body composition among college students. The 

authors found that college students perceived to have higher body weight were 

unsatisfied with their body image and hence participated in more WM behaviours.  

Research (Gruszka et al., 2022; Stice et al., 2001) has shown that there is a strong 

association between body weight satisfaction and perceived weight status. Gruszka et 

al. (2022) investigated the perception of body size and body dissatisfaction in adults 

with normal weight, overweight and obesity using Stunard’s Figure Rating Scale and 

found that there were statistically significant differences in the distribution of body 
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dissatisfaction according to the weight in both women and men. In the end, the 

authors concluded that normal-weight people less often than overweight and obese 

were dissatisfied with their own body size. When individuals perceive their weight 

status to be in line with what they believe is healthy or desirable, they are more likely 

to feel satisfied with their body weight. On the other hand, when individuals perceive 

their weight status to be above what they believe is healthy or desirable, they are more 

likely to feel dissatisfied with their body weight (Clay et al., 2005). 

Additionally, the differences between body weight satisfaction and perceived weight 

status can have significant implications for a person’s mental and physical health 

(Bhatt-Poulose et al., 2016; Justino et al., 2020; Lessard & Puhl, 2021; Park, 2018; 

Ren et al., 2018). When individuals are dissatisfied with their body weight, they may 

be more likely to engage in unhealthy weight control behaviors such as restrictive 

eating or excessive exercise, which can lead to physical health problems such as 

malnutrition, dehydration, and injury. Furthermore, negative body image and 

dissatisfaction with weight can also lead to mental health problems such as 

depression, anxiety, and low self-esteem (Bhatt-Poulose et al., 2016). On the other 

hand, individuals who are satisfied with their body weight and perceive themselves to 

be at a healthy weight are more likely to engage in healthy behaviors such as regular 

exercise and balanced nutrition, which can promote physical health and well-being. 

Additionally, positive body image and satisfaction with weight can improve mental 

health outcomes such as self-esteem and overall happiness (Justino et al., 2020). In a 

nutshell, the association between body weight satisfaction and perceived weight status 

underscores the need for a comprehensive approach to promoting healthy weight 

management and body image. This approach should consider the complex interplay of 

individual, social, and cultural factors that shape perceptions of body weight, as well 
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as the potential impact of these perceptions on mental and physical health. In light of 

these, it’s important for OFCE teacher-trainees to prioritize their mental and physical 

health, and to adopt a holistic approach to WM and body image. This may involve 

seeking support from friends, family, or mental health professionals, as well as 

engaging in healthy behaviours such as regular physical activity and balanced 

nutrition. Additionally, OFCE teacher-trainees can work to challenge negative body 

image and societal pressures related to appearance by promoting body positivity and 

self-acceptance. 

4.6.5 Relationship between perceived weight status and actual weight status 

Perceived weight status of participants was found to have a significant positive 

relationship with actual weight status of participants. This finding is similar to those 

of Mills & Cooling (2020) and Mills & Watson (2021) who also found a positive 

correlation between the two variables. McComb & Mills (2021) determined the 

correlation between actual and perceived BMI using a 3D Avatar within female 

athletes. Their results indicated that a paired student t-test set at p < 0.05 suggested a 

significant difference between actual and perceived BMI (p = 0.023), and a Pearson 

Correlation Coefficient test confirmed a strong correlation of r = 0.875. The positive 

relationship between perceived weight status and actual weight status refers to the 

propensity for people to appropriately estimate their own weight status, such that 

those who are overweight or obese are more likely to view themselves as such than 

those who are normal weight.  

The study findings showed that participants tend to accurately perceive their own 

weight status to a significant degree, with overweight and obese individuals more 

likely to recognize their excess weight than those who are of normal weight. This is 
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true for the current study as about 53.8% of overweight participants accurately 

perceived their weight status. In contrast, individuals who are underweight are more 

likely to perceive themselves as being of normal weight or even overweight. There are 

several reasons why this positive relationship exists. First, the social stigma 

surrounding being overweight or obese may make it more salient to those individuals, 

leading to greater awareness of their weight status (Thedinga et al., 2021). Second, 

individuals who are overweight or obese may experience more physical discomfort or 

health problems related to their weight, which may make them more aware of their 

size. (Keramat et al., 2020) Overall, the positive relationship between perceived 

weight status and actual weight status suggests that individuals may be able to 

accurately assess their own weight status, which can be an important first step in 

making positive changes to improve their health. 

Additionally, findings from Mills & Cooling (2020) are similar to this current study, 

who found a value of 0.81t  and 0.68r  , suggested a significant difference 

between actual and perceived BMI (P < 0.001). The major findings of this study 

showed that fewer than half of the participants correctly judged their weight status. 

This result is congruent with that of Kim & Lee (2010), who found that only 33.5% of 

female students accurately identified their body weight category in their study. The 

majority of participants had inaccurate perceptions of their current body weight, and 

among those who did, the vast majority tended to overestimate their weight status. 

This result suggests that there were differences between the participants’ actual 

weight status and perceived weight. Participants’ perceptions of their current weight 

status may be influenced by culture, cultural norms, and comparisons to their local 

environment.   A similar discrepancy was found among Black South African 

university students, according to Mwaba & Roman (2009). In their research, Mchiza 
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et al. (2015) found that most African women had a misconception about their weight. 

Young women in college exhibited a considerable gap between their self-reported and 

real weights, according to Wardle et al. (2006), and this discrepancy was linked to 

feelings of body dissatisfaction. In this current study, most participants misperceived 

their physical weight and this may have a detrimental effect on their mental and 

behavioural health.  

The disparity reveals a pervasive misunderstanding about body weight. This shows 

that women may be particularly susceptible to the harmful consequences of media 

saturation, which include sadness, a desire to fit in with societal norms, low self-

esteem, and low body image. Females usually go to the media for advice on how they 

should display themselves, claim van Vonderen & Kinnally (2012). Therefore, OFCE 

teacher-trainees may experience pressure to maintain a specific weight and shape and 

worry that others will think poorly of them if they don't.  

Additionally, it was shown that overweight participants’ accuracy was higher than 

that of the other groups. Identifying as overweight is associated with an increased risk 

of developing depression and trying suicide, according to a recent meta-analysis 

(Haynes et al., 2019). Therefore, those who are accurately recognised as overweight 

in this study will benefit from WM techniques to combat not only their weight but 

also their mental health issues.  

Also, the study found that most obese participants underestimated their actual weight 

status. According to research, a considerable number of obese people underestimate 

their real body weight, which is a critical public health concern and a major barrier to 

effective weight control (Johnson et al., 2008; Kuchler & Variyam, 2003). This line of 

reasoning is congruent with the notion that knowledge about a medical condition is 
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essential for effective therapy or treatment, which is a tenet of various theoretical 

models of health behaviour (such as the health belief model and the trans-theoretical 

model of change) (Muttarak, 2018). This claim holds that OFCE female teacher-

trainees may fail to act to improve their diet or level of physical activity if they do not 

appropriately estimate their weight. This may result in maintaining an unhealthy body 

weight or even weight gain.  

The findings indicate that OFCE female teacher-trainees should be encouraged to 

compare their bodyweight status to public health standards rather than their 

perceptions of other people’s body weights or “beauty parlour” standards because 

doing so may result in unjustified under- and overestimations of weight status. As a 

result, health practitioners working to prevent obesity and overweight may think about 

including weight awareness techniques in their programmes. Giving teacher-trainees 

feedback on their objective weight status should also be standard procedure, with the 

idea being that erasing misconceptions about their weight status will encourage them 

to control their weight more effectively.  
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CHAPTER FIVE 

SUMMARY, CONCLUSION AND RECOMMENDATIONS 

5.0 Overview 

This chapter consists of the summary of the study, the key findings, conclusions and 

recommendations based on the findings. 

5.1 Summary of the Study 

The study investigated OFCE female teacher-trainees awareness of the concept of 

weight management, their weight management practices as well as their perceived 

weight status, body weight and body satisfaction. 

The study employed a quantitative research method, specifically descriptive and 

correlational analyses. The survey included 396 female OFCE teacher-trainees. The 

researcher used questionnaires to collect data on female OFCE teacher-trainees' 

understanding of the idea of weight management, weight management methods, as 

well as their reported weight status, body weight, and body satisfaction. SPSS was 

used to analyse the data. The degree of awareness of WM among female teacher-

trainees of OFCE, as well as the different weight management methods engaged in by 

female teacher-trainees of OFCE, were described using descriptive statistics of mean, 

percentage, and standard deviations. The Chi-square test was used to examine the 

relationship between body weight satisfaction and perceived weight status among 

OFCE teacher-trainees. In addition, the Pearson correlation coefficient was employed 

to examine data on the relationship between perceived and actual weight status of 

OFCE female teacher-trainees. 
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5.2 Key Findings of the Study 

1) The research findings revealed that the majority of the participants had normal 

weight status and were aware of WM issues. WM is a regular occurrence 

among college of education students. This finding is not surprising given that 

college students are usually in a time of life where they are beginning to take 

responsibility for their health and fitness, and so may be more encouraged to 

seek out WM knowledge and tools. Furthermore, the popularity of health and 

wellness activities on college campuses, such as PE sessions, may give 

increased information and comprehension of WM concerns.  

2) According to the study, more than half of the participants were engaged in 

nine WM activities. Walking is the most popular of these nine WM behaviors 

among female teacher-trainees. This was followed by self-monitoring, eating a 

high protein diet, eating less fat, acquiring educational information and 

support, participating in sports activities, eating special diets, eating low 

calories, and going to the gym. Furthermore, it was shown that the majority of 

female teacher-trainees walked to lose weight, self-monitored to maintain their 

weight, and consumed a high-protein diet to gain weight. These strategies are 

often employed for WM and can be helpful when implemented in a systematic 

manner. 

3) The study found significant differences between female teacher-trainees’ body 

weight satisfaction and perceived weight status. The findings revealed that 

female teacher-trainees who perceived to have normal weights were more 

satisfied than their counterparts. In contrast, those who perceived to be 

overweight were unsatisfied with their body weight status. These findings 

provide a starting point for future investigation of students' concerns or 
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dissatisfaction with their physical appearance and eating habits. In summary, 

the link between body weight satisfaction and perceived weight status 

emphasizes the necessity for an all-encompassing strategy to supporting 

healthy WM and body image. This approach should consider the complex 

interaction of individual, societal, and cultural variables that determine views 

of body weight, as well as the possible mental and physical health effects of 

these beliefs.  

4) The researcher discovered a substantial positive relationship between female 

teacher-trainees' perceived weight and their actual weight status. The Person's 

Chi-square test revealed substantial differences between the two variables. 

According to the findings, less than half of the participants properly identified 

their weight status. Furthermore, the majority of female teacher-trainees had 

false views of their present body weight, and the great majority of those who 

did, tended to overestimate their weight status. Again, it was discovered that 

the accuracy of overweight female teacher-trainees was greater than that of the 

other groups. Finally, the majority of the obese female teacher-trainees 

underestimated their weight. Misperceptions regarding female teacher-

trainees' actual weight status are a big worry, since they can lead to low self-

esteem, health problems, and poor weight-control behaviors. 

5.3 Conclusions 

According to the findings, majority of the participants were aware of weight 

management issues. This finding is not surprising since college students are 

frequently in stage of life where they are starting to take responsibility for their health 

and fitness. Also, from the findings it can be concluded that majority of student 

engage in WM practices. These findings indicate that OFCE female teacher-trainees 
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are more concerned about their body weight and are trying to either reduce or 

maintain their weight by adopting various WM practices. In doing so, teacher-trainees 

should seek advice from health professionals on the appropriate WM behaviours to 

adopt which are in line with their WM goals. Again, there is are differences in OFCE 

female teacher-trainees perceived body weight and actual body weight. The female 

teacher-trainees of OFCE do not compare their bodyweight status to public health 

standards. Some of these students need education to create awareness and knowledge 

on weight management to encourage a healthy weight concept and enhance students’ 

understanding of appropriate body image perception. Lastly, some female teacher-

trainees were dissatisfied about their weight. Those who perceive to have normal 

weight are more satisfied than their counterparts.  

5.4 Recommendations 

1) Female OFCE teacher-trainees could be taught to compare their bodyweight 

status to public health standards rather than their perception of other people's 

body weights or “beauty parlour” standards.  

2) In academic contexts, education and awareness initiatives could be conducted 

to foster a healthy weight concept and improve students' comprehension of 

proper body image perception.  

3) Because many participants had wrong perceptions of their actual weight status 

and were actively attempting to change their weight despite having normal 

weight statuses, open discussions with nutrition professionals about healthy 

weight and effective weight management practices would benefit this age 

group. 
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4)  Colleges of education must have enough sporting facilities, such as basketball 

courts, football fields, badminton courts, volleyball courts, and running tracks, 

to allow students to engage in a variety of activities. 

5.5 Suggestions for Future Research 

Future studies should consider the following: 

1) This particular work was focused on female teacher-trainees of OFCE. 

However, future studies should broaden the study participants to include male 

teacher-trainees as well.  

2) Future studies should also focus on the comparative analysis between male 

and female weight perceptions and how it affects WM practices and actual 

weight status.  

3) Future research may consider a mixed-methods research design or a 

qualitative rather than solely quantitative study to gain a deeper knowledge of 

how the factors under study interact.  

 

 

 

  

University of Education,Winneba http://ir.uew.edu.gh



79 

 

REFERENCES 

Abubakari, A. R., Lauder, W., Agyemang, C., Jones, M., Kirk, A., & Bhopal, R. S. 

(2008). Prevalence and time trends in obesity among adult West African 

populations: A meta-analysis. Obesity Reviews, 9(4), 297-311.  

https://doi.org/10.1111/j.1467-789X.2007.00462.x 

Agyapong, N. A. F., Annan, R. A., Apprey, C., Aduku, L. N. E., & Swart, E. C. 

(2020). The association between dietary consumption, anthropometric 

measures and body composition of rural and urban Ghanaian adults: A 

comparative cross-sectional study. BMC Nutrition, 6(1), 1-12. 

https://doi.org/10.1186/s40795-020-00339-6 

Alfermann, D., & Stoll, O. (2000). Effects of physical exercise on self-concept and 

well-being. International Journal of Sport Psychology, 31(1). 

Ali, M. M., Rizzo, J. A., & Heiland, F. W. (2013). Big and beautiful? Evidence of 

racial differences in the perceived attractiveness of obese females. Journal of 

Adolescence, 36(3), 539-549. 

https://doi.org/10.1016/j.adolescence.2013.03.010 

Alimoradi, M., Abdolahi, M., Aryan, S., Vazirijavid, R., & Ajami, M. (2016). 

Cognitive Behavioral Therapy for Treatment of Adult Obesity. International 

Journal of Medical Reviews, 3(1), 371-379. 

Alqahtani, A., Aloraini, M., Alsubaie, A., Alateq, A., Alsagabi, B., & Benajiba, N. 

(2017). Comparison of lifestyle patterns and body weight management 

practices between normal weight and obese female university students 

(Riyadh – Saudi Arabia). The North African Journal of Food and Nutrition 

Research, 1(1) 11-19. https://doi.org/10.51745/najfnr.1.1.11-19 

Ames, G. E., Patel, R. H., Ames, S. C., & Lynch, S. A. (2009). Weight loss surgery: 

Patients who regain. Obesity and Weight Management, 5(4). 154-161. 

https://doi.org/10.1089/obe.2009.0403 

Amoh, I., & Appiah-Brempong, E. (2017). Prevalence and risk factors of obesity 

among senior high school students in the Adansi North district of Ghana. 

International Journal Of Community Medicine And Public Health, 4(10). 

https://doi.org/10.18203/2394-6040.ijcmph20174247 

Andersen, J. R., Aadland, E., Nilsen, R. M., & Våge, V. (2014). Predictors of weight 

loss are different in men and women after sleeve gastrectomy. Obesity 

Surgery, 24(4), 594-598. https://doi.org/10.1007/s11695-013-1124-7 

Andrew, R., Tiggemann, M., & Clark, L. (2016). Positive body image and young 

women’s health: Implications for sun protection, cancer screening, weight 

loss and alcohol consumption behaviours. Journal of Health Psychology, 

21(1). https://doi.org/10.1177/1359105314520814 

University of Education,Winneba http://ir.uew.edu.gh



80 

 

Apovian, C. M. (2016). Obesity: definition, comorbidities, causes, and burden. In The 

American journal of managed care 22(7), 176-185. 

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the late teens 

through the twenties. American Psychologist, 55(5), 469-480. 

https://doi.org/10.1037/0003-066X.55.5.469 

Asosega, K. A., Adebanji, A. O., & Abdul, I. W. (2021). Spatial analysis of the 

prevalence of obesity and overweight among women in Ghana. BMJ Open, 

11(1) https://doi.org/10.1136/bmjopen-2020-041659 

Attlee, A., Atmani, N., Stromtsov, V., Ali, F., Tikarly, R., Ryad, S., Salah, G., Hasan, 

H., & Obaid, R. (2017). Assessment of Weight Management Practices among 

Adults in the United Arab Emirates. Journal of Nutrition and Metabolism, 

2017, 9 https://doi.org/10.1155/2017/1050749 

Bandura, A. (2007). Health promotion from the perspective of social cognitive theory. 

Https://Doi.Org/10.1080/08870449808407422, 13(4), 623–649. 

https://doi.org/10.1080/08870449808407422 

Bartels, E. M., Juhl, C. B., Christensen, R., Hagen, K. B., Danneskiold-Samsøe, B., 

Dagfinrud, H., & Lund, H. (2016). Aquatic exercise for the treatment of knee 

and hip osteoarthritis. In Cochrane Database of Systematic Reviews 2016(3). 

https://doi.org/10.1002/14651858.CD005523.pub3 

Befort, C. A., Thomas, J. L., Daley, C. M., Rhode, P. C., & Ahluwalia, J. S. (2008). 

Perceptions and beliefs about body size, weight, and weight loss among 

obese African American women: A qualitative inquiry. Health Education and 

Behavior, 35(3), 410-426. https://doi.org/10.1177/1090198106290398 

Benkeser, R. M., Biritwum, R., & Hill, A. G. (2012). Prevalence of overweight and 

obesity and perception of healthy and desirable body size in urban, Ghanaian 

women. Ghana Medical Journal, 46(2). 

Bevan, N., O’Brien, K. S., Lin, C. Y., Latner, J. D., Vandenberg, B., Jeanes, R., ... & 

Rush, G. (2021). The relationship between weight stigma, physical 

appearance concerns, and enjoyment and tendency to avoid physical activity 

and sport. International journal of environmental research and public 

health, 18(19), 9957. https://doi.org/10.3390/ijerph18199957 

Bhatt-Poulose, K., James, K., Reid, M., Harrison, A., & Asnani, M. (2016). Increased 

rates of body dissatisfaction, depressive symptoms, and suicide attempts in 

Jamaican teens with sickle cell disease. Pediatric Blood and Cancer, 63(12). 

https://doi.org/10.1002/pbc.26091 

Bibiloni, M. D. M., Coll, J. L., Pich, J., Pons, A., & Tur, J. A. (2017). Body image 

satisfaction and weight concerns among a Mediterranean adult 

population. BMC public health, 17, 1-11. https://doi.org/10.1186/s12889-016-

3919-7 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1002/14651858.CD005523.pub3
https://doi.org/10.1186/s12889-016-3919-7
https://doi.org/10.1186/s12889-016-3919-7


81 

 

Biritwum, R. B., Gyapong, J., & Mensah, G. (2005). The epidemiology of obesity in 

Ghana. Ghana medical journal, 39(3), 82-85. 

Bonett, D. G. (2010). Varying coefficient meta-analytic methods for alpha 

reliability. Psychological Methods, 15(4), 368–

385. https://doi.org/10.1037/a0020142 

Bornman, E. (1999). Self-image and ethnic identification in South Africa. The 

Journal of social psychology, 139(4), 411-425. 

https://doi.org/10.1080/00224549909598401 

Borzekowski, D. L., & Macha, J. E. (2010). The role of Kilimani Sesame in the 

healthy development of Tanzanian preschool children. Journal of Applied 

Developmental Psychology, 31(4), 298-305. 

https://doi.org/10.1016/j.appdev.2010.05.002 

Borzekowski, D. L., Schenk, S., Wilson, J. L., & Peebles, R. (2010). e-Ana and e-

Mia: A content analysis of pro–eating disorder web sites. American journal of 

public health, 100(8), 1526-1534. https://doi.org/10.2105/AJPH.2009.172700 

Brown, J., Clarke, C., & Mhsc, R. D. (2020). Medical Nutrition Therapy in Obesity 

Management. Obesity in Adults: A Clinical Practice Guideline, 192(31). 

Bruce, D. (2016). Body type, self-esteem and assertiveness among High School 

students in Ghana. Journal of Advocacy, Research and Education, 6(2), 105-

112.  

Brunt, A. R., & Rhee, Y. S. (2008). Obesity and lifestyle in U.S. college students 

related to living arrangements. Appetite, 51(3), 615–621. 

https://doi.org/10.1016/J.APPET.2008.04.019 

Burke, L. E., Wang, J., & Sevick, M. A. (2011). Self-Monitoring in Weight Loss: A 

Systematic Review of the Literature. Journal of the American Dietetic 

Association, 111(1), 92–102. https://doi.org/10.1016/j.jada.2010.10.008 

Burrowes, N. (2013). Body image—a rapid evidence assessment of the literature. A 

project on behalf of the Government Equalities Office. 13(5) 

Byaruhanga, J., Atorkey, P., McLaughlin, M., Brown, A., Byrnes, E., Paul, C., & 

Tzelepis, F. (2020). Effectiveness of individual real-time video counselling 

on smoking, nutrition, alcohol, physical activity, and obesity health risks: 

systematic review. Journal of medical Internet research, 22(9), 

https://doi.org/10.2196/18621 

Carraça, E. V., Silva, M. N., Markland, D., Vieira, P. N., Minderico, C. S., Sardinha, 

L. B., & Teixeira, P. J. (2011). Body image change and improved eating self-

regulation in a weight management intervention in women. International 

Journal of Behavioral Nutrition and Physical Activity, 8, 1-11.  

https://doi.org/10.1186/1479-5868-8-75 

University of Education,Winneba http://ir.uew.edu.gh

https://psycnet.apa.org/doi/10.1037/a0020142
https://doi.org/10.1080/00224549909598401
https://doi.org/10.2105/AJPH.2009.172700
https://doi.org/10.1186/1479-5868-8-75


82 

 

Castelnuovo, G., Pietrabissa, G., Manzoni, G. M., Cattivelli, R., Rossi, A., Novelli, 

M., & Molinari, E. (2017). Cognitive behavioral therapy to aid weight loss in 

obese patients: current perspectives. Psychology research and behavior 

management, 10, 165-173. https://doi.org/10.2147/PRBM.S113278 

Cavero-Redondo, I., Martinez-Vizcaino, V., Fernandez-Rodriguez, R., Saz-Lara, A., 

Pascual-Morena, C., & Álvarez-Bueno, C. (2020). Effect of behavioral 

weight management interventions using lifestyle mHealth self-monitoring on 

weight loss: a systematic review and meta-analysis. Nutrients, 12(7), 1977. 

https://doi.org/10.3390/nu12071977 

CDC National Center for Health Statistics. (2018). National Health and Nutrition 

Examination Survey: Analytic Guidelines, 2011-2014 and 2015-2016. In 

National Center for Health Statistics. 

Cefalu, W. T., & Rodgers, G. P. (2021). COVID-19 and metabolic diseases: a 

heightened awareness of health inequities and a renewed focus for research 

priorities. Cell Metabolism, 33(3), 473-478. 

https://doi.org/10.1016/j.cmet.2021.02.006 

Centers for Disease Control and Prevention. (2018). Adult Obesity Causes & 

Consequences. In Overweight & Obesity. 

Centers for Disease Control and Prevention (CDC). (2013). Adult participation in 

aerobic and muscle-strengthening physical activities--United States, 2011. 

MMWR. Morbidity and Mortality Weekly Report, 62(17). 

Chaput, J. P., Klingenberg, L., Astrup, A., & Sjödin, A. M. (2011). Modern sedentary 

activities promote overconsumption of food in our current obesogenic 

environment. Obesity reviews, 12(5), 12-20. https://doi.org/10.1111/j.1467-

789X.2010.00772.x 

Check, J., & Schutt, R. K. (2017). Research Methods in Education. In Research 

Methods in Education. https://doi.org/10.4135/9781544307725 

Chongwatpol, P., & Gates, G. E. (2016). Differences in body dissatisfaction, weight-

management practices and food choices of high-school students in the 

Bangkok metropolitan region by gender and school type. Public health 

nutrition, 19(7), 1222-1232. https://doi.org/10.1017/S1368980016000100 

Clay, D., Vignoles, V. L., & Dittmar, H. (2005). Body image and self‐esteem among 

adolescent girls: Testing the influence of sociocultural factors. Journal of 

research on adolescence, 15(4), 451-477. 

Coetzee, V., Faerber, S. J., Greeff, J. M., Lefevre, C. E., Re, D. E., & Perrett, D. I. 

(2012). African Perceptions of Female Attractiveness. PLoS ONE, 7(10). 

https://doi.org/10.1371/journal.pone.0048116 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.2147/PRBM.S113278
https://doi.org/10.3390/nu12071977
https://doi.org/10.1016/j.cmet.2021.02.006
https://doi.org/10.1111/j.1467-789X.2010.00772.x
https://doi.org/10.1111/j.1467-789X.2010.00772.x
https://doi.org/10.1017/S1368980016000100


83 

 

Cook, M. A., & Gazmararian, J. (2018). The association between long work hours and 

leisure-time physical activity and obesity. Preventive medicine reports, 10, 

271-277. https://doi.org/10.1016/j.pmedr.2018.04.006 

Cooper, P. J., Taylor, M. J., Cooper, Z., & Fairbum, C. G. (1987). The development 

and validation of the Body Shape Questionnaire. International Journal of 

eating disorders, 6(4), 485-494. https://doi.org/10.1002/1098-

108X(198707)6:4<485::AID-EAT2260060405>3.0.CO;2-O 

Crombie, A. P., Ilich, J. Z., Dutton, G. R., Panton, L. B., & Abood, D. A. (2009). The 

freshman weight gain phenomenon revisited. Nutrition reviews, 67(2), 83-94. 

https://doi.org/10.1111/j.1753-4887.2008.00143.x 

Cronbach, L. J., & Shavelson, R. J. (2004). My current thoughts on coefficient alpha 

and successor procedures. Educational and psychological 

measurement, 64(3), 391-418. https://doi.org/10.1177/0013164404266386 

Curioni, C. C., & Lourenço, P. M. (2005). Long-term weight loss after diet and 

exercise: a systematic review. International journal of obesity, 29(10), 1168-

1174. https://doi.org/10.1038/sj.ijo.0803015 

Dalle Grave, R., Calugi, S., Bosco, G., Valerio, L., Valenti, C., El Ghoch, M., & Zini, 

D. (2020). Personalized group cognitive behavioural therapy for obesity: a 

longitudinal study in a real-world clinical setting. Eating and Weight 

Disorders-Studies on Anorexia, Bulimia and Obesity, 25(2), 337-346. 

https://doi.org/10.1007/s40519-018-0593-z 

Dalle Grave, R., Sartirana, M., & Calugi, S. (2020). Personalized cognitive-

behavioural therapy for obesity (CBT-OB): theory, strategies and 

procedures. BioPsychoSocial medicine, 14(1), 1-8. 

https://doi.org/10.1186/s13030-020-00177-9 

Daniels, S. R. (2009). Complications of obesity in children and 

adolescents. International journal of obesity, 33(1), 60-65. 

https://doi.org/10.1038/ijo.2009.20 

Darling, K. E., van Dulmen, M. H. M., Putt, G. E., & Sato, A. F. (2023). Early weight 

loss in adolescent weight management: The role of the home 

environment. Clinical Practice in Pediatric Psychology, 11(1), 84–

93. https://doi.org/10.1037/cpp0000434 

Das, L., Mohan, R., & Makaya, T. (2014). The bid to lose weight: impact of social 

media on weight perceptions, weight control and diabetes. Current diabetes 

reviews, 10(5), 291-297. 

https://doi.org/10.2174/1573399810666141010112542 

Decker, K. M., Thurston, I. B., & Kamody, R. C. (2018). The mediating role of 

internalized weight stigma on weight perception and depression among 

emerging adults: Exploring moderation by weight and race. Body Image, 27, 

202-210. https://doi.org/10.1016/j.bodyim.2018.10.004 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1016/j.pmedr.2018.04.006
https://doi.org/10.1002/1098-108X(198707)6:4%3c485::AID-EAT2260060405%3e3.0.CO;2-O
https://doi.org/10.1002/1098-108X(198707)6:4%3c485::AID-EAT2260060405%3e3.0.CO;2-O
https://doi.org/10.1111/j.1753-4887.2008.00143.x
https://doi.org/10.1177/0013164404266386
https://doi.org/10.1038/sj.ijo.0803015
https://doi.org/10.1007/s40519-018-0593-z
https://doi.org/10.1186/s13030-020-00177-9
https://doi.org/10.1038/ijo.2009.20
https://psycnet.apa.org/doi/10.1037/cpp0000434
https://doi.org/10.2174/1573399810666141010112542
https://doi.org/10.1016/j.bodyim.2018.10.004


84 

 

Dhungel, K. U., & Bhattarai, B. (2020). Relationships between Body Weight 

Perception and Weight Management: Practices among Adolescents. Janaki 

Medical College Journal of Medical Science, 8(1), 40-49. 

https://doi.org/10.3126/jmcjms.v8i1.31555 

DiPietro, L., Al-Ansari, S. S., Biddle, S. J., Borodulin, K., Bull, F. C., Buman, M. P., 

... & Willumsen, J. F. (2020). Advancing the global physical activity agenda: 

recommendations for future research by the 2020 WHO physical activity and 

sedentary behavior guidelines development group. International Journal of 

Behavioral Nutrition and Physical Activity, 17(1), 1-11. 

https://doi.org/10.1186/s12966-020-01042-2 

Dong, Z., Hong, B. Y., Ashley, M. Y., Cathey, J., Islam, S. M. S., & Wang, C. (2018). 

Weight loss surgery for obstructive sleep apnoea with obesity in adults: a 

systematic review and meta-analysis protocol. BMJ open, 8(8), 

https://doi.org/10.1136/bmjopen-2017-020876 

Donini, L. M., Poggiogalle, E., Del Balzo, V., Lubrano, C., Faliva, M., Opizzi, A., ... 

& Rondanelli, M. (2013). How to estimate fat mass in overweight and obese 

subjects. International Journal of 

Endocrinology, 2013.  https://doi.org/10.1155/2013/285680 

Donnelly, J. E., Hill, J. O., Jacobsen, D. J., Potteiger, J., Sullivan, D. K., Johnson, S. 

L., ... & Washburn, R. A. (2003). Effects of a 16-month randomized 

controlled exercise trial on body weight and composition in young, 

overweight men and women: the Midwest Exercise Trial. Archives of internal 

medicine, 163(11), 1343-1350. https://doi.org/10.1001/archinte.163.11.1343 

Duncan, D. T., Wolin, K. Y., Scharoun-Lee, M., Ding, E. L., Warner, E. T., & 

Bennett, G. G. (2011). Does perception equal reality? Weight misperception 

in relation to weight-related attitudes and behaviors among overweight and 

obese US adults. International Journal of Behavioral Nutrition and Physical 

Activity, 8(1), 1-9. https://doi.org/10.1186/1479-5868-8-20 

Eisenberg, M. E., Wall, M. M., Larson, N., Arlinghaus, K. R., & Neumark-Sztainer, 

D. (2021). Do emerging adults know what their friends are doing and does it 

really matter? Methodologic challenges and associations of perceived and 

actual friend behaviors with emerging adults’ disordered eating and muscle 

building behaviors. Social Science & Medicine, 284, 114224. 

https://doi.org/10.1016/j.socscimed.2021.114224 

Eknoyan, G. (2008). Adolphe Quetelet (1796–1874)—the average man and indices of 

obesity. Nephrology Dialysis Transplantation, 23(1), 47-51. 

https://doi.org/10.1093/ndt/gfm517 

Eknoyan, G. (2009). A clinical view of simple and complex renal cysts. Journal of the 

American Society of Nephrology, 20(9), 1874-1876. 

https://doi.org/10.1681/ASN.2008040441 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.3126/jmcjms.v8i1.31555
https://doi.org/10.1186/s12966-020-01042-2
https://doi.org/10.1136/bmjopen-2017-020876
https://doi.org/10.1155/2013/285680
https://doi.org/10.1001/archinte.163.11.1343
https://doi.org/10.1186/1479-5868-8-20
https://doi.org/10.1016/j.socscimed.2021.114224
https://doi.org/10.1093/ndt/gfm517
https://doi.org/10.1681/ASN.2008040441


85 

 

Eknoyan, G., & Nagy, J. (2005). A history of diabetes mellitus or how a disease of the 

kidneys evolved into a kidney disease. Advances in chronic kidney 

disease, 12(2), 223-229. https://doi.org/10.1053/j.ackd.2005.01.002 

Farage, G., Simmons, C., Kocak, M., Klesges, R. C., Talcott, G. W., Richey, P., & 

Krukowski, R. (2021). Assessing the contribution of self-monitoring through 

a commercial weight loss app: MEdiation and predictive modeling 

study. JMIR mHealth and uHealth, 9(7), e18741. 

https://doi.org/10.2196/18741 

Fishbein, M. (1963). An investigation of the relationships between beliefs about an 

object and the attitude toward that object. Human relations, 16(3), 233-239. 

https://doi.org/10.1177/001872676301600302 

Fraenkel, J. R., Wallen, N. E., & Hyun, H. H. (2012). How to design and evaluate 

research in education (Vol. 7, p. 429). New York: McGraw-hill. 

Franko, D. L., Striegel-Moore, R. H., Thompson, D., Affenito, S. G., Schreiber, G. B., 

Daniels, S. R., & Crawford, P. B. (2008). The relationship between meal 

frequency and body mass index in black and white adolescent girls: more is 

less. International Journal of Obesity, 32(1), 23-29. 

https://doi.org/10.1038/sj.ijo.0803654 

Ganapathy, S. S., Tan, L., Sooryanarayana, R., Hashim, M. H., Saminathan, T. A., 

Ahmad, F. H., & Abdul Aziz, N. S. (2019). Body weight, body weight 

perception, and bullying among adolescents in Malaysia. Asia Pacific 

Journal of Public Health, 31(8), 38-47. 

https://doi.org/10.1177/1010539519879339 

Ganle, J. K., Boakye, P. P., & Baatiema, L. (2019). Childhood obesity in urban 

Ghana: evidence from a cross-sectional survey of in-school children aged 5–

16 years. BMC public health, 19(1), 1-12. https://doi.org/10.1186/s12889-

019-7898-3 

Garner, D. M., Olmsted, M. P., Bohr, Y., & Garfinkel, P. E. (1982). The eating 

attitudes test: psychometric features and clinical correlates. Psychological 

medicine, 12(4), 871-878. https://doi.org/10.1017/S0033291700049163 

Gearhardt, A. N., Yokum, S., Harris, J. L., Epstein, L. H., & Lumeng, J. C. (2020). 

Neural response to fast food commercials in adolescents predicts intake. The 

American Journal of Clinical Nutrition, 111(3), 493-502. 

https://doi.org/10.1093/ajcn/nqz305 

Geller, S., Dahan, S., Levy, S., Goldzweig, G., Hamdan, S., & Abu-Abeid, S. (2020). 

Body image and emotional eating as predictors of psychological distress 

following bariatric surgery. Obesity surgery, 30, 1417-1423. 

https://doi.org/10.1007/s11695-019-04309-1 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1053/j.ackd.2005.01.002
https://doi.org/10.2196/18741
https://doi.org/10.1177/001872676301600302
https://doi.org/10.1038/sj.ijo.0803654
https://doi.org/10.1177/1010539519879339
https://doi.org/10.1186/s12889-019-7898-3
https://doi.org/10.1186/s12889-019-7898-3
https://doi.org/10.1017/S0033291700049163
https://doi.org/10.1093/ajcn/nqz305
https://doi.org/10.1007/s11695-019-04309-1


86 

 

Ghana Statistical Service (GSS), Ghana Health Service (GHS), & ICF International 

(2015). Ghana Demographic and Health Survey 2014. USA: GSS, GHS, and 

ICF International. 

Godoy-Izquierdo, D., González-Hernández, J., Rodríguez-Tadeo, A., Lara, R., 

Ogallar, A., Navarrón, E., ... & Arbinaga, F. (2020). Body satisfaction, 

weight stigma, positivity, and happiness among Spanish adults with 

overweight and obesity. International Journal of Environmental Research 

and Public Health, 17(12), 4186. https://doi.org/10.3390/ijerph17124186 

Gough, B. (2007). ‘Real men don’t diet’: An analysis of contemporary newspaper 

representations of men, food and health. Social science & medicine, 64(2), 

326-337. https://doi.org/10.1016/j.socscimed.2006.09.011 

Groesz, L. M., Levine, M. P., & Murnen, S. K. (2002). The effect of experimental 

presentation of thin media images on body satisfaction: A meta‐analytic 

review. International Journal of eating disorders, 31(1), 1-16. 

https://doi.org/10.1002/eat.10005 

Grogan, S., & Richards, H. (2002). Body image: Focus groups with boys and 

men. Men and masculinities, 4(3), 219-232. 

https://doi.org/10.1177/1097184X02004003001 

Grundy, A., Cotterchio, M., Kirsh, V. A., & Kreiger, N. (2014). Associations between 

anxiety, depression, antidepressant medication, obesity and weight gain 

among Canadian women. PloS one, 9(6), e99780. 

https://doi.org/10.1371/journal.pone.0099780 

Gruszka, W., Owczarek, A. J., Glinianowicz, M., Bąk-Sosnowska, M., Chudek, J., & 

Olszanecka-Glinianowicz, M. (2022). Perception of body size and body 

dissatisfaction in adults. Scientific Reports, 12(1), 1159. 

https://doi.org/10.1038/s41598-021-04706-6 

Gutgesell, M. E., Moreau, K. L., & Thompson, D. L. (2003). Weight concerns, 

problem eating behaviors, and problem drinking behaviors in female 

collegiate athletes. Journal of Athletic Training, 38(1), 62-66 

Gyamfi, D., Obirikorang, C., Acheampong, E., Asamoah, E. A., Sampong, B. B., 

Batu, E. N., & Anto, E. O. (2019). Weight management among school-aged 

children and adolescents: a quantitative assessment in a Ghanaian 

municipality. BMC pediatrics, 19, 1-10. https://doi.org/10.1186/s12887-019-

1772-4 

Hamilton, M. T., Healy, G. N., Dunstan, D. W., Zderic, T. W., & Owen, N. (2008). 

Too little exercise and too much sitting: inactivity physiology and the need 

for new recommendations on sedentary behavior. Current cardiovascular 

risk reports, 2(4), 292-298. https://doi.org/10.1007/s12170-008-0054-8 

Handayani, O. W. K., Yuniastuti, A., Abudu, K. O., & Nugroho, E. (2021). GADGET 

addiction and the effect of sleep habit, stress, physical activity to 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.3390/ijerph17124186
https://doi.org/10.1016/j.socscimed.2006.09.011
https://doi.org/10.1002/eat.10005
https://doi.org/10.1177/1097184X02004003001
https://doi.org/10.1371/journal.pone.0099780
https://doi.org/10.1038/s41598-021-04706-6
https://doi.org/10.1186/s12887-019-1772-4
https://doi.org/10.1186/s12887-019-1772-4
https://doi.org/10.1007/s12170-008-0054-8


87 

 

obesity. Malaysian Journal of Public Health Medicine, 21(1), 1-8. 

https://doi.org/10.37268/MJPHM/VOL.21/NO.1/ART.272 

Hautala, L. A., Junnila, J., Helenius, H., Väänänen, A. M., Liuksila, P. R., Räihä, H., 

& Saarijärvi, S. (2008). Towards understanding gender differences in 

disordered eating among adolescents. Journal of clinical nursing, 17(13), 

1803-1813. https://doi.org/10.1111/j.1365-2702.2007.02143.x 

Haynes, A., Kersbergen, I., Sutin, A., Daly, M., & Robinson, E. (2019). Does 

perceived overweight increase risk of depressive symptoms and suicidality 

beyond objective weight status? A systematic review and meta-

analysis. Clinical psychology review, 73, 101753. 

https://doi.org/10.1016/j.cpr.2019.101753 

Hendley, Y., Zhao, L., Coverson, D. L., Din-Dzietham, R., Morris, A., Quyyumi, A. 

A., ... & Vaccarino, V. (2011). Differences in weight perception among 

blacks and whites. Journal of women's health, 20(12), 1805-1811. 

https://doi.org/10.1089/jwh.2010.2262 

Hernández-Alonso, P., Salas-Salvadó, J., Ruiz-Canela, M., Corella, D., Estruch, R., 

Fitó, M., Arós, F., Gómez-Gracia, E., Fiol, M., Lapetra, J., Basora, J., Serra-

Majem, L., Muñoz, M. Á., Buil-Cosiales, P., Saiz, C., & Bulló, M. (2016). 

High dietary protein intake is associated with an increased body weight and 

total death risk. Clinical Nutrition (Edinburgh, Scotland), 35(2), 496–506. 

https://doi.org/10.1016/J.CLNU.2015.03.016 

Hoerr, S. L., Bokram, R., Lugo, B., Bivins, T., & Keast, D. R. (2002). Risk for 

disordered eating relates to both gender and ethnicity for college 

students. Journal of the American College of Nutrition, 21(4), 307-314. 

https://doi.org/10.1080/07315724.2002.10719228 

Holdsworth, M., Gartner, A., Landais, E., Maire, B., & Delpeuch, F. (2004). 

Perceptions of healthy and desirable body size in urban Senegalese 

women. International journal of obesity, 28(12), 1561-1568. 

https://doi.org/10.1038/sj.ijo.0802739 

Huang, C. J., Zourdos, M. C., Jo, E., & Ormsbee, M. J. (2013). Influence of physical 

activity and nutrition on obesity-related immune function. The Scientific 

World Journal, 2013. https://doi.org/10.1155/2013/752071 

Hu, F. B., Li, T. Y., Colditz, G. A., Willett, W. C., & Manson, J. E. (2003). Television 

watching and other sedentary behaviors in relation to risk of obesity and type 

2 diabetes mellitus in women. Jama, 289(14), 1785-1791. 

https://doi.org/10.1001/jama.289.14.1785 

Hunger, J. M., Smith, J. P., & Tomiyama, A. J. (2020). An evidence‐based rationale 

for adopting weight‐inclusive health policy. Social Issues and Policy 

Review, 14(1), 73-107. https://doi.org/10.1111/sipr.12062 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.37268/MJPHM/VOL.21/NO.1/ART.272
https://doi.org/10.1111/j.1365-2702.2007.02143.x
https://doi.org/10.1016/j.cpr.2019.101753
https://doi.org/10.1089/jwh.2010.2262
https://doi.org/10.1016/J.CLNU.2015.03.016
https://doi.org/10.1080/07315724.2002.10719228
https://doi.org/10.1038/sj.ijo.0802739
https://doi.org/10.1155/2013/752071
https://doi.org/10.1001/jama.289.14.1785
https://doi.org/10.1111/sipr.12062


88 

 

Hymowitz, G., Salwen, J., & Salis, K. L. (2017). A mediational model of obesity 

related disordered eating: The roles of childhood emotional abuse and self-

perception. Eating Behaviors, 26, 27-32. 

https://doi.org/10.1016/j.eatbeh.2016.12.010 

Jain, S., Pant, B., Chopra, H., & Tiwari, R. (2010). Obesity among adolescents of 

affluent public schools in Meerut. Indian J Public Health, 54(3), 158-160. 

https://doi.org/10.4103/0019-557X.75740 

James, D. C., Pobee, J. W., Brown, L., & Joshi, G. (2012). Using the health belief 

model to develop culturally appropriate weight-management materials for 

African-American women. Journal of the Academy of Nutrition and 

Dietetics, 112(5), 664-670. https://doi.org/10.1016/j.jand.2012.02.003 

Jaminah, J., & Mahmudiono, T. (2018). The Relationship between Knowledge and 

Physical Activity with Obesity in The Female Worker. Jurnal Berkala 

Epidemiologi, 6(1), 9-17. https://doi.org/10.20473/jbe.v6i12018.9-17 

Johnson, C., Crosby, R., Engel, S., Mitchell, J., Powers, P., Wittrock, D., & 

Wonderlich, S. (2004). Gender, ethnicity, self-esteem and disordered eating 

among college athletes. Eating Behaviors, 5(2), 147-156. 

https://doi.org/10.1016/j.eatbeh.2004.01.004 

Johnson, S. S., Paiva, A. L., Cummins, C. O., Johnson, J. L., Dyment, S. J., Wright, J. 

A., ... & Sherman, K. (2008). Transtheoretical model-based multiple behavior 

intervention for weight management: effectiveness on a population 

basis. Preventive medicine, 46(3), 238-246. 

https://doi.org/10.1016/j.ypmed.2007.09.010 

Johnston, B. C., Seivenpiper, J. L., Vernooij, R. W., de Souza, R. J., Jenkins, D. J., 

Zeraatkar, D.,  & Guyatt, G. H. (2019). The philosophy of evidence-based 

principles and practice in nutrition. Mayo Clinic Proceedings: Innovations, 

Quality & Outcomes, 3(2), 189-199. 

https://doi.org/10.1016/j.mayocpiqo.2019.02.005 

Johnston, D. W., & Lordan, G. (2014). Weight perceptions, weight control and 

income: An analysis using British data. Economics and Human Biology, 

12(1).  

Johnston, D. W., & Lordan, G. (2014). Weight perceptions, weight control and 

income: an analysis using British data. Economics & Human Biology, 12, 

132-139. https://doi.org/10.1016/j.ehb.2013.02.004 

Justino, M. I., Enes, C. C., & Nucci, L. B. (2020). Self-perceived body image and 

body satisfaction of adolescents. Revista Brasileira de Saúde Materno 

Infantil, 20(3), 715-724. https://doi.org/10.1590/1806-93042020000300004 

Keating, X. D., Guan, J., Piñero, J. C., & Bridges, D. M. (2005). A meta-analysis of 

college students' physical activity behaviors. Journal of American college 

health, 54(2), 116-126. https://doi.org/10.3200/jach.54.2.116-126 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1016/j.eatbeh.2016.12.010
https://doi.org/10.4103/0019-557X.75740
https://doi.org/10.1016/j.jand.2012.02.003
https://doi.org/10.20473/jbe.v6i12018.9-17
https://doi.org/10.1016/j.eatbeh.2004.01.004
https://doi.org/10.1016/j.ypmed.2007.09.010
https://doi.org/10.1016/j.mayocpiqo.2019.02.005
https://doi.org/10.1016/j.ehb.2013.02.004
https://doi.org/10.1590/1806-93042020000300004
https://doi.org/10.3200/jach.54.2.116-126


89 

 

Kelly, T., Yang, W., Chen, C. S., Reynolds, K., & He, J. (2008). Global burden of 

obesity in 2005 and projections to 2030. International journal of 

obesity, 32(9), 1431-1437. https://doi.org/10.1038/ijo.2008.102 

Keramat, S. A., Alam, K., Gow, J., & Biddle, S. J. (2020). Obesity, long-term health 

problems, and workplace satisfaction: A longitudinal study of Australian 

workers. Journal of community health, 45(2), 288-300. 

https://doi.org/10.1007/s10900-019-00735-5 

Kim, J. S., & Seo, Y. (2021). Associations between weight perception, unhealthy 

weight control behavior, and suicidal ideation and planning among Korean 

adolescents: A national cross-sectional secondary analysis. Journal of 

Pediatric Nursing, 56, 62-69. https://doi.org/10.1016/j.pedn.2020.07.019 

Kim, M., & Lee, H. (2010). Overestimation of own body weights in female university 

students: associations with lifestyles, weight control behaviors and 

depression. Nutrition research and practice, 4(6), 499-506. 

https://doi.org/10.4162/NRP.2010.4.6.499 

Kim, S. D. (2018). Relationship between awareness and use of nutrition labels and 

obesity. Biomed. Res, 29(11).  2238-2242. 

https://doi.org/10.4066/biomedicalresearch.31-18-554 

Kirschenbaum, D. S., & Krawczyk, R. (2021). Cognitive Barriers to Successful 

Weight Management: 7 Stymie Beasts. Cognitive and Behavioral 

Practice, 28(2), 309-326. https://doi.org/10.1016/j.cbpra.2020.11.003 

Kleisner, K., Kočnar, T., Tureček, P., Stella, D., Akoko, R. M., Třebický, V., & 

Havlíček, J. (2017). African and European perception of African female 

attractiveness. Evolution and Human Behavior, 38(6), 744-755. 

https://doi.org/10.1016/j.evolhumbehav.2017.07.002 

Klos, L. A., & Sobal, J. (2013). Marital status and body weight, weight perception, 

and weight management among US adults. Eating behaviors, 14(4), 500-507. 

https://doi.org/10.1016/j.eatbeh.2013.07.008 

Kouvelioti, R., Vagenas, G., & Langley-Evans, S. (2014). Effects of exercise and diet 

on weight loss maintenance in overweight and obese adults: a systematic 

review. The Journal of sports medicine and physical fitness, 54(4), 456-474. 

Koyuncu, M., Tok, S., Canpolat, A. M., & Catikkas, F. (2010). Body image 

satisfaction and dissatisfaction, social physique anxiety, self-esteem, and 

body fat ratio in female exercisers and nonexercisers. Social Behavior and 

Personality: an international journal, 38(4), 561-570. 

https://doi.org/10.2224/sbp.2010.38.4.561 

Kreipe, R. E., & Palomaki, A. (2012). Beyond picky eating: avoidant/restrictive food 

intake disorder. Current psychiatry reports, 14, 421-431. 

https://doi.org/10.1007/s11920-012-0293-8 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1038/ijo.2008.102
https://doi.org/10.1007/s10900-019-00735-5
https://doi.org/10.1016/j.pedn.2020.07.019
https://doi.org/10.4162/NRP.2010.4.6.499
https://doi.org/10.4066/biomedicalresearch.31-18-554
https://doi.org/10.1016/j.cbpra.2020.11.003
https://doi.org/10.1016/j.evolhumbehav.2017.07.002
https://doi.org/10.1016/j.eatbeh.2013.07.008
https://doi.org/10.2224/sbp.2010.38.4.561
https://doi.org/10.1007/s11920-012-0293-8


90 

 

Kruger, J., Galuska, D. A., Serdula, M. K., & Jones, D. A. (2004). Attempting to lose 

weight: specific practices among US adults. American journal of preventive 

medicine, 26(5), 402-406. https://doi.org/10.1016/j.amepre.2004.02.001 

Kuchler, F., & Variyam, J. N. (2003). Mistakes were made: misperception as a barrier 

to reducing overweight. International journal of obesity, 27(7), 856-861. 

https://doi.org/10.1038/sj.ijo.0802293 

Kumah, D. B. (2016). Prevalence of Overweight and Obesity among Staff of a 

Tertiary Institution in Kumasi, Ghana. EC Nutrition, 5, 1277-1281. 

Kumar, M. M., Argo, T., Chang, J., Cifra, N., Docter, A. D., Galagali, P. M., ... & 

Weiss, A. L. (2020). Preventing nutritional disorders in adolescents by 

encouraging a healthy relationship with food. Journal of Adolescent 

Health, 67(6), 875-879. https://doi.org/10.1016/j.jadohealth.2020.09.022 

Kushner, R. F. (2014). Weight loss strategies for treatment of obesity. Progress in 

cardiovascular diseases, 56(4), 465-472. 

https://doi.org/10.1016/j.pcad.2013.09.005 

Kwong, C. K., & Fong, B. Y. (2019). Promotion of appropriate use of electronic 

devices among Hong Kong adolescents. Asia Pacific Journal of Health 

Management, 14(1), 36-41. https://doi.org/10.24083/APJHM.V14I1.199 

La New, J. M., & Borer, K. T. (2022). Effects of Walking Speed on Total and 

Regional Body Fat in Healthy Postmenopausal Women. Nutrients, 14(3), 

627. https://doi.org/10.3390/NU14030627 

Lai, I. J., Chang, L. C., Lee, C. K., & Liao, L. L. (2021). Nutrition literacy mediates 

the relationships between multi-level factors and college students’ healthy 

eating behavior: Evidence from a cross-sectional study. Nutrients, 13(10), 

3451. https://doi.org/10.3390/nu13103451 

Lara, M., & Amigo, H. (2011). What kind of intervention has the best results to 

reduce the weight in overweighted or obese adults?. Archivos 

Latinoamericanos de Nutricion, 61(1), 45-54. 

LaRose, J. G., Leahey, T. M., Hill, J. O., & Wing, R. R. (2013). Differences in 

motivations and weight loss behaviors in young adults and older adults in the 

National Weight Control Registry. Obesity, 21(3), 449-453. 

https://doi.org/10.1002/oby.20053 

Lee, K. (2021). Weight underestimation and weight nonregulation behavior may be 

related to weak grip strength. Nutrition Research, 87, 41-48. 

https://doi.org/10.1016/j.nutres.2020.12.016 

Lessard, L. M., & Puhl, R. M. (2021). Adolescents’ exposure to and experiences of 

weight stigma during the COVID-19 pandemic. Journal of Pediatric 

Psychology, 46(8), 950-959. https://doi.org/10.1093/jpepsy/jsab071 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1016/j.amepre.2004.02.001
https://doi.org/10.1038/sj.ijo.0802293
https://doi.org/10.1016/j.jadohealth.2020.09.022
https://doi.org/10.1016/j.pcad.2013.09.005
https://doi.org/10.24083/APJHM.V14I1.199
https://doi.org/10.3390/NU14030627
https://doi.org/10.3390/nu13103451
https://doi.org/10.1002/oby.20053
https://doi.org/10.1016/j.nutres.2020.12.016
https://doi.org/10.1093/jpepsy/jsab071


91 

 

Lewis, S. P., & Arbuthnott, A. E. (2013). Non-suicidal self-injury, eating disorders, 

and the Internet. In Non-Suicidal Self-Injury in Eating Disorders: 

Advancements in Etiology and Treatment  273-293. 

https://doi.org/10.1007/978-3-642-40107-7_16 

Lghoul, S., Loukid, M., & Hilali, M. K. (2020). Body Mass Index and Body Weight 

Perception among a Population of Female Adolescents. Open Access 

Macedonian Journal of Medical Sciences, 8(E), 308-312. 

https://doi.org/10.3889/oamjms.2020.3865 

Lichtman, S. W., Pisarska, K., Berman, E. R., Pestone, M., Dowling, H., Offenbacher, 

E., Weisel, H., Heshka, S., Matthews, D. E., & Heymsfield, S. B. (1992). 

Discrepancy between self-reported and actual caloric intake and exercise in 

obese subjects. The New England Journal of Medicine, 327(27), 1893–1898. 

https://doi.org/10.1056/NEJM199212313272701 

Lin, C. T. J., Gao, Z., & Lee, J. Y. (2013). Associations between self-reported weight 

management methods with diet quality as measured by the Healthy Eating 

Index–2005. Preventive medicine, 57(3), 238-243. 

https://doi.org/10.1016/j.ypmed.2013.05.026 

Mackay, N. J. (2010). Scaling of human body mass with height: The body mass index 

revisited. Journal of biomechanics, 43(4), 764-766. 

https://doi.org/10.1016/j.jbiomech.2009.10.038 

Martina, & Adisasmita, A. C. (2019). Association between physical activity and 

obesity with diabetes mellitus in Indonesia. International Journal of Caring 

Sciences, 12(3), 1703-1709. 

Maruf, F. A., Akinpelu, A. O., & Nwankwo, M. J. (2012). Perceived body image and 

weight: discrepancies and gender differences among University 

undergraduates. African health sciences, 12(4), 464-472. 

https://doi.org/10.4314/ahs.v12i4.11 

McComb, S. E., & Mills, J. S. (2021). Young women’s body image following 

upwards comparison to Instagram models: The role of physical appearance 

perfectionism and cognitive emotion regulation. Body Image, 38, 49-62. 

https://doi.org/10.1016/j.bodyim.2021.03.012 

Mchiza, Z. J., Parker, W. A., Makoae, M., Sewpaul, R., Kupamupindi, T., & 

Labadarios, D. (2015). Body image and weight control in South Africans 15 

years or older: SANHANES-1. BMC public health, 15, 1-11. 

https://doi.org/10.1186/s12889-015-2324-y 

McIntyre, R. S., Paron, E., Burrows, M., Blavignac, J., Gould, E., Camacho, F., & 

Barakat, M. (2021). Psychiatric safety and weight loss efficacy of 

naltrexone/bupropion as add-on to antidepressant therapy in patients with 

obesity or overweight. Journal of Affective Disorders, 289, 167-176. 

https://doi.org/10.1016/j.jad.2021.04.017 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1007/978-3-642-40107-7_16
https://doi.org/10.3889/oamjms.2020.3865
https://doi.org/10.1056/NEJM199212313272701
https://doi.org/10.1016/j.ypmed.2013.05.026
https://doi.org/10.1016/j.jbiomech.2009.10.038
https://doi.org/10.4314/ahs.v12i4.11
https://doi.org/10.1016/j.bodyim.2021.03.012
https://doi.org/10.1186/s12889-015-2324-y
https://doi.org/10.1016/j.jad.2021.04.017


92 

 

McPhail, D. (2009). What to do with the “tubby hubby”?“Obesity,” the crisis of 

masculinity, and the nuclear family in early cold war 

Canada. Antipode, 41(5), 1021-1050. https://doi.org/10.1111/j.1467-

8330.2009.00708.x 

Mekary, R. A., Feskanich, D., Hu, F. B., Willett, W. C., & Field, A. E. (2010). 

Physical activity in relation to long‐term weight maintenance after intentional 

weight loss in premenopausal women. Obesity, 18(1), 167-174. 

https://doi.org/10.1038/oby.2009.170 

Mendis, S. (2010). The contribution of the Framingham Heart Study to the prevention 

of cardiovascular disease: a global perspective. Progress in cardiovascular 

diseases, 53(1), 10-14. https://doi.org/10.1016/j.pcad.2010.01.001 

Miller, W. C., Koceja, D. M., & Hamilton, E. J. (1997). A meta-analysis of the past 

25 years of weight loss research using diet, exercise or diet plus exercise 

intervention. International journal of obesity, 21(10), 941-947. 

https://doi.org/10.1038/sj.ijo.0800499 

Mills, C., & Cooling, K. (2020). The use of a 3D Avatar to determine the association 

between actual and perceived body mass index. Advances in Obesity, Weight 

Management and Control, 10(1), 1-2. 

https://doi.org/10.15406/aowmc.2020.10.00296 

Mills, C., & Watson, A. (2021). Correlation between Actual versus Perceived Body 

Mass Index using a 3D Avatar on Female Football and Rugby Athletes. 

Journal of Clinical Research and Reports, 9(1). 

https://doi.org/10.31579/2690-1919/193 

Moran, L. J., Brown, W. J., McNaughton, S. A., Joham, A. E., & Teede, H. J. (2017). 

Weight management practices associated with PCOS and their relationships 

with diet and physical activity. Human Reproduction, 32(3), 669-678. 

https://doi.org/10.1093/humrep/dew348 

Mroz, J. E., Pullen, C. H., & Hageman, P. A. (2018). Health and appearance reasons 

for weight loss as predictors of long-term weight change. Health Psychology 

Open, 5(2). https://doi.org/10.1177/2055102918816606 

Munt, A. E., Partridge, S. R., & Allman‐Farinelli, M. (2017). The barriers and 

enablers of healthy eating among young adults: A missing piece of the 

obesity puzzle: A scoping review. Obesity reviews, 18(1), 1-17. 

https://doi.org/10.1111/obr.12472 

Muttarak, R. (2018). Normalization of plus size and the danger of unseen overweight 

and obesity in England. Obesity, 26(7), 1125-1129. 

https://doi.org/10.1002/oby.22204 

Mwaba, K., & Roman, N. V. (2009). Body Image Satisfaction Among a Sample of 

Black Female South African Students. Social Behavior and Personality: An 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1111/j.1467-8330.2009.00708.x
https://doi.org/10.1111/j.1467-8330.2009.00708.x
https://doi.org/10.1038/oby.2009.170
https://doi.org/10.1016/j.pcad.2010.01.001
https://doi.org/10.1038/sj.ijo.0800499
https://doi.org/10.15406/aowmc.2020.10.00296
https://doi.org/10.31579/2690-1919/193
https://doi.org/10.1093/humrep/dew348
https://doi.org/10.1177/2055102918816606
https://doi.org/10.1111/obr.12472
https://doi.org/10.1002/oby.22204


93 

 

International Journal, 37(7), 905–909. 

https://doi.org/10.2224/sbp.2009.37.7.905 

Myers, T. A., & Crowther, J. H. (2009). Social comparison as a predictor of body 

dissatisfaction: A meta-analytic review. Journal of abnormal 

psychology, 118(4), 683. https://doi.org/10.1037/a0016763 

Narciso, J., Silva, A. J., Rodrigues, V., Monteiro, M. J., Almeida, A., Saavedra, R., & 

Costa, A. M. (2019). Behavioral, contextual and biological factors associated 

with obesity during adolescence: A systematic review. PloS one, 14(4), 

https://doi.org/10.1371/journal.pone.0214941 

Naukkarinen, J., Rissanen, A., Kaprio, J., & Pietiläinen, K. H. (2012). Causes and 

consequences of obesity: the contribution of recent twin studies. International 

Journal of Obesity, 36(8), 1017-1024. https://doi.org/10.1038/ijo.2011.192 

Niedziela, J., Hudzik, B., Niedziela, N., Gąsior, M., Gierlotka, M., Wasilewski, J., & 

Rozentryt, P. (2014). The obesity paradox in acute coronary syndrome: a 

meta-analysis. European Journal of Epidemiology, 29(11), 801-812. 

https://doi.org/10.1007/s10654-014-9961-9 

Nikniaz, Z., Mahdavi, R., Amiri, S., Ostadrahimi, A., & Nikniaz, L. (2016). Factors 

associated with body image dissatisfaction and distortion among Iranian 

women. Eating behaviors, 22, 5-9. 

https://doi.org/10.1016/j.eatbeh.2016.03.018 

Obeid, N., Norris, M. L., Buchholz, A., Henderson, K. A., Goldfield, G., Bedford, S., 

& Flament, M. F. (2018). Socioemotional predictors of body esteem in 

adolescent males. Psychology of Men & Masculinity, 19(3), 439. 

https://doi.org/10.1037/men0000109 

Obirikorang, C., Anto, E. O., Addai, P., Obirikorang, Y., & Acheampong, E. (2017). 

Prevalence and risks factors of overweight/obesity among Undergraduate 

students: An institutional based cross-sectional study, Ghana. Journal of 

Medical and Biomedical Sciences, 6(1), 24-34. 

https://doi.org/10.4314/jmbs.v6i1.4 

Ofori-Asenso, R., Agyeman, A. A., Laar, A., & Boateng, D. (2016). Overweight and 

obesity epidemic in Ghana—a systematic review and meta-analysis. BMC 

public health, 16(1), 1-18. https://doi.org/10.1186/s12889-016-3901-4 

Ogden, C. L., Carroll, M. D., Kit, B. K., & Flegal, K. M. (2014). Prevalence of 

childhood and adult obesity in the United States, 2011-2012. Jama, 311(8), 

806-814. https://doi.org/10.1001/jama.2014.732 

Ogden, C. L., Carroll, M. D., Lawman, H. G., Fryar, C. D., Kruszon-Moran, D., Kit, 

B. K., & Flegal, K. M. (2016). Trends in obesity prevalence among children 

and adolescents in the United States, 1988-1994 through 2013-

2014. Jama, 315(21), 2292-2299. https://doi.org/10.1001/jama.2016.6361 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.2224/sbp.2009.37.7.905
https://doi.org/10.1037/a0016763
https://doi.org/10.1371/journal.pone.0214941
https://doi.org/10.1038/ijo.2011.192
https://doi.org/10.1007/s10654-014-9961-9
https://doi.org/10.1016/j.eatbeh.2016.03.018
https://doi.org/10.1037/men0000109
https://doi.org/10.4314/jmbs.v6i1.4
https://doi.org/10.1186/s12889-016-3901-4
https://doi.org/10.1001/jama.2014.732
https://doi.org/10.1001/jama.2016.6361


94 

 

Okop, K. J., Levitt, N., & Puoane, T. (2019). Weight underestimation and body size 

dissatisfaction among black African adults with obesity: Implications for 

health promotion. African journal of primary health care & family 

medicine, 11(1), 1-8. https://doi.org/10.4102/phcfm.v11i1.2022 

Okour, A. M., Saadeh, R. A., Hijazi, M. H., Al Khalaileh, H. E., & Alfaqih, M. A. 

(2019). Socioeconomic status, perceptions and obesity among adolescents in 

Jordan. Pan African Medical Journal, 34(1). 

https://doi.org/10.11604/pamj.2019.34.148.19641 

Orem, D. E. Dorothea E., Taylor, S. G., & Renpenning, K. McLaughlin. (2001). 

Nursing : concepts of practice (6th ed.). Mosby. 

Oyekale, A. S. (2019). Effect of obesity and other risk factors on hypertension among 

women of reproductive age in Ghana: an instrumental variable probit 

model. International Journal of Environmental Research and Public 

Health, 16(23), 4699. https://doi.org/10.3390/ijerph16234699 

Panter, J., Corder, K., Griffin, S. J., Jones, A. P., & van Sluijs, E. M. (2013). 

Individual, socio-cultural and environmental predictors of uptake and 

maintenance of active commuting in children: longitudinal results from the 

SPEEDY study. International journal of behavioral nutrition and physical 

activity, 10(1), 1-12. https://doi.org/10.1186/1479-5868-10-83 

Park, J. (2018). The effect of virtual avatar experience on body image discrepancy, 

body satisfaction and weight regulation intention. Cyberpsychology: Journal 

of Psychosocial Research on Cyberspace, 12(1), Article 3. 

https://doi.org/10.5817/CP2018-1-3 

Patrick, H., Neighbors, C., & Knee, C. R. (2004). Appearance-related social 

comparisons: The role of contingent self-esteem and self-perceptions of 

attractiveness. Personality and social psychology bulletin, 30(4), 501-514. 

https://doi.org/10.1177/0146167203261891 

Patte, K. A., Livermore, M., Qian, W., & Leatherdale, S. T. (2021). Do weight 

perception and bullying victimization account for links between weight status 

and mental health among adolescents?. BMC public health, 21(1), 1062. 

https://doi.org/10.1186/s12889-021-11037-8 

Pedersen, A. N., Kondrup, J., & Børsheim, E. (2013). Health effects of protein intake 

in healthy adults: a systematic literature review. Food & Nutrition Research, 

57(1), 21245. https://doi.org/10.3402/FNR.V57I0.21245 

Pellegrini, C. A., Webster, J., Hahn, K. R., Leblond, T. L., & Unick, J. L. (2021). 

Relationship between stress and weight management behaviors during the 

COVID‐19 pandemic among those enrolled in an internet program. Obesity 

science & practice, 7(1), 129-134. https://doi.org/10.1002/osp4.465 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.4102/phcfm.v11i1.2022
https://doi.org/10.11604/pamj.2019.34.148.19641
https://doi.org/10.3390/ijerph16234699
https://doi.org/10.1186/1479-5868-10-83
https://doi.org/10.5817/CP2018-1-3
https://doi.org/10.1177/0146167203261891
https://doi.org/10.1186/s12889-021-11037-8
https://doi.org/10.3402/FNR.V57I0.21245
https://doi.org/10.1002/osp4.465


95 

 

Peltzer, K., & Pengpid, S. (2012). Body weight and body image among a sample of 

female and male South African university students. Gender and 

Behaviour, 10(1), 4509-4522. https://hdl.handle.net/10520/EJC121834 

Perdew, M., Liu, S., & Naylor, P. J. (2021). Family-based nutrition interventions for 

obesity prevention among school-aged children: a systematic 

review. Translational Behavioral Medicine, 11(3), 709-723. 

https://doi.org/10.1093/tbm/ibaa082 

Peters, T., Nüllig, L., Antel, J., Naaresh, R., Laabs, B. H., Tegeler, L., & Hebebrand, 

J. (2020). The role of genetic variation of BMI, body composition, and fat 

distribution for mental traits and disorders: a look-up and Mendelian 

randomization study. Frontiers in Genetics, 11, 373. 

https://doi.org/10.3389/fgene.2020.00373 

Phetla, M. C., & Skaal, L. (2017). Perceptions of healthcare professionals regarding 

their own body weight in selected public hospitals in Mpumalanga Province, 

South Africa. South African Medical Journal, 107(4), 338-341. 

https://doi.org/10.7196/SAMJ.2017.v107i4.12174 

Pickett, S., Peters, R. M., & Jarosz, P. A. (2014). Toward a middle–range theory of 

weight management. Nursing Science Quarterly, 27(3), 242-247. 

https://doi.org/10.1177/0894318414534486 

Pinheiro TV, Goldani MZ, IVAPSA group (2018) Maternal pre-pregnancy 

overweight/obesity and gestational diabetes interaction on delayed 

breastfeeding initiation. PLoS ONE 13(6): e0194879. 

https://doi.org/10.1371/journal.pone.0194879 

Plichta, M., Jezewska-Zychowicz, M., & Gębski, J. (2019). Orthorexic tendency in 

Polish students: exploring association with dietary patterns, body satisfaction 

and weight. Nutrients, 11(1), 100. https://doi.org/10.3390/nu11010100 

Qi, L. (2014). Personalized nutrition and obesity. Annals of medicine, 46(5), 247-252. 

https://doi.org/10.3109/07853890.2014.891802 

Quaidoo, E. Y., Ohemeng, A., & Amankwah-Poku, M. (2018). Weight perceptions, 

weight management practices, and nutritional status of emerging adults living 

in the Accra Metropolis. BMC nutrition, 4(1), 1-9. 

https://doi.org/10.1186/s40795-018-0265-4 

Quick, V. M., & Byrd-Bredbenner, C. (2014). Disordered eating, socio-cultural media 

influencers, body image, and psychological factors among a 

racially/ethnically diverse population of college women. Eating 

behaviors, 15(1), 37-41. https://doi.org/10.1016/j.eatbeh.2013.10.005 

Racette, S. B., Deusinger, S. S., Strube, M. J., Highstein, G. R., & Deusinger, R. H. 

(2008). Changes in weight and health behaviors from freshman through 

senior year of college. Journal of nutrition education and behavior, 40(1), 

39-42. https://doi.org/10.1016/j.jneb.2007.01.001 

University of Education,Winneba http://ir.uew.edu.gh

https://hdl.handle.net/10520/EJC121834
https://doi.org/10.1093/tbm/ibaa082
https://doi.org/10.3389/fgene.2020.00373
https://doi.org/10.7196/SAMJ.2017.v107i4.12174
https://doi.org/10.1177/0894318414534486
https://doi.org/10.1371/journal.pone.0194879
https://doi.org/10.3390/nu11010100
https://doi.org/10.3109/07853890.2014.891802
https://doi.org/10.1186/s40795-018-0265-4
https://doi.org/10.1016/j.eatbeh.2013.10.005
https://doi.org/10.1016/j.jneb.2007.01.001


96 

 

Radwan, H., Hasan, H. A., Ismat, H., Hakim, H., Khalid, H., Al-Fityani, L., & 

Ayman, A. (2019). Body mass index perception, body image dissatisfaction 

and their relations with weight-related behaviors among university 

students. International journal of environmental research and public 

health, 16(9), 1541. https://doi.org/10.3390/ijerph16091541 

Rao, G. P., & Singh, P. (2022). Value addition and fortification in non-centrifugal 

sugar (jaggery): a potential source of functional and nutraceutical 

foods. Sugar Tech, 24(2), 387-396. https://doi.org/10.1007/s12355-021-

01020-3 

Ren, L., Xu, Y., Guo, X., Zhang, J., Wang, H., Lou, X., ... & Tao, F. (2018). Body 

image as risk factor for emotional and behavioral problems among Chinese 

adolescents. BMC Public Health, 18, 1-10. https://doi.org/10.1186/s12889-

018-6079-0 

Renzaho, A. M., McCabe, M., & Swinburn, B. (2012). Intergenerational differences 

in food, physical activity, and body size perceptions among African 

migrants. Qualitative health research, 22(6), 740-754. 

https://doi.org/10.1177/1049732311425051 

Richardson, C. R., Newton, T. L., Abraham, J. J., Sen, A., Jimbo, M., & Swartz, A. 

M. (2008). A meta-analysis of pedometer-based walking interventions and 

weight loss. The Annals of Family Medicine, 6(1), 69-77. 

https://doi.org/10.1370/AFM.761 

Richardson, M., Madzima, T. and Nepocatych, S., 2019. Differences in Body 

Composition Affect Weight Control Practices and Body Image Satisfaction in 

College Students. Physical Activity and Health, 3(1), 1-10. 

https://doi.org/10.5334/paah.28 

Roberts, A., & Good, E. (2010). Media images and female body dissatisfaction: The 

moderating effects of the Five-Factor traits. Eating behaviors, 11(4), 211-

216. https://doi.org/10.1016/j.eatbeh.2010.04.002 

Saris, W. H. M., Blair, S. N., Van Baak, M. A., Eaton, S. B., Davies, P. S. W., Di 

Pietro, L., ... & Wyatt, H. (2003). How much physical activity is enough to 

prevent unhealthy weight gain? Outcome of the IASO 1st Stock Conference 

and consensus statement. Obesity reviews, 4(2), 101-114. 

https://doi.org/10.1046/j.1467-789X.2003.00101.x 

Senekal, M., Lasker, G. L., van Velden, L., Laubscher, R., & Temple, N. J. (2016). 

Weight-loss strategies of South African female university students and 

comparison of weight management-related characteristics between dieters 

and non-dieters. BMC public health, 16(1), 1-12. 

https://doi.org/10.1186/s12889-016-3576-x 

Senkowski, V., & Branscum, P. (2015). How college students search the internet for 

weight control and weight management information: An observational 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.3390/ijerph16091541
https://doi.org/10.1007/s12355-021-01020-3
https://doi.org/10.1007/s12355-021-01020-3
https://doi.org/10.1186/s12889-018-6079-0
https://doi.org/10.1186/s12889-018-6079-0
https://doi.org/10.1177/1049732311425051
https://doi.org/10.1370/AFM.761
https://doi.org/10.5334/paah.28
https://doi.org/10.1016/j.eatbeh.2010.04.002
https://doi.org/10.1046/j.1467-789X.2003.00101.x
https://doi.org/10.1186/s12889-016-3576-x


97 

 

study. American Journal of Health Education, 46(4), 231-240. 

https://doi.org/10.1080/19325037.2015.1044139 

Serdula, M. K., Williamson, D. F., Anda, R. F., Levy, A., Heaton, A., & Byers, T. 

(1994). Weight control practices in adults: results of a multistate telephone 

survey. American Journal of Public Health, 84(11), 1821-1824. 

https://doi.org/10.2105/AJPH.84.11.1821 

Shagar, P. S., Harris, N., Boddy, J., & Donovan, C. L. (2017). The relationship 

between body image concerns and weight-related behaviours of adolescents 

and emerging adults: A systematic review. Behaviour Change, 34(4), 208-

252. https://doi.org/10.1017/bec.2018.3 

Sharan, P., & Sundar, A. S. (2015). Eating disorders in women. Indian journal of 

psychiatry, 57(2), 286. https://doi.org/10.4103/0019-5545.161493 

Shaw, K. A., Gennat, H. C., O'Rourke, P., & Del Mar, C. (2006). Exercise for 

overweight or obesity. Cochrane database of systematic reviews, (4). 

https://doi.org/10.1002/14651858.CD003817.pub3 

Shrestha, S., Asthanee, S., Karmacharya, B. M., Subedi, S., & Koju, R. (2021). 

Perception of obesity and overweight among adults living in suburban Nepal: 

A qualitative study. BMJ Open, 11(4). https://doi.org/10.1136/bmjopen-2020-

043719 

Singh, A. S., & Masuku, M. B. (2014). Sampling techniques & determination of 

sample size in applied statistics research: An overview. International Journal 

of economics, commerce and management, 2(11), 1-22. 

Sira, N., & Pawlak, R. (2010). Prevalence of overweight and obesity, and dieting 

attitudes among Caucasian and African American college students in Eastern 

North Carolina: a cross-sectional survey. Nutrition research and 

practice, 4(1), 36-42. https://doi.org/10.4162/nrp.2010.4.1.36 

Sirikyi, I. H., Eliason, S., Ghartey, F. N., Ekenam, E., Pereko, K. K., Okai, E., ... & 

Nsiah, P. (2021). Anthropometric indices and cardiometabolic risk factors in 

a Ghanaian adolescent population. Journal of Pediatric Endocrinology and 

Metabolism, 34(1), 35-44. https://doi.org/10.1515/jpem-2020-0273 

Staiano, A. E., Shanley, J. R., Kihm, H., Hawkins, K. R., Self-Brown, S., Höchsmann, 

C., ... & Martin, C. K. (2021). Digital tools to support family-based weight 

management for children: mixed methods pilot and feasibility study. JMIR 

pediatrics and parenting, 4(1), e24714. https://doi.org/10.2196/24714 

Starr, C., & McMillan, B. (2015). Human biology. Cengage Learning. 

Stice, E., Spangler, D., & Agras, W. S. (2001). Exposure to media-portrayed thin-

ideal images adversely affects vulnerable girls: A longitudinal 

experiment. Journal of social and clinical psychology, 20(3), 270-288. 

https://doi.org/10.1521/jscp.20.3.270.22309 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1080/19325037.2015.1044139
https://doi.org/10.2105/AJPH.84.11.1821
https://doi.org/10.1017/bec.2018.3
https://doi.org/10.4103/0019-5545.161493
https://doi.org/10.1002/14651858.CD003817.pub3
https://doi.org/10.1136/bmjopen-2020-043719
https://doi.org/10.1136/bmjopen-2020-043719
https://doi.org/10.4162/nrp.2010.4.1.36
https://doi.org/10.1515/jpem-2020-0273
https://doi.org/10.2196/24714
https://doi.org/10.1521/jscp.20.3.270.22309


98 

 

Swaminathan, S., Selvam, S., Pauline, M., & Vaz, M. (2013). Associations between 

body weight perception and weight control behaviour in South Indian 

children: a cross-sectional study. BMJ open, 3(3), e002239. 

https://doi.org/10.1136/bmjopen-2012-002239 

Swami, V., & Tovée, M. J. (2012). The impact of psychological stress on men’s 

judgements of female body size. PLoS ONE, 7(8). 

https://doi.org/10.1371/journal.pone.0042593 

Swencionis, C., Wylie-Rosett, J., Lent, M. R., Ginsberg, M., Cimino, C., Wassertheil-

Smoller, S., & Segal-Isaacson, C. J. (2013). Weight change, psychological 

well-being, and vitality in adults participating in a cognitive–behavioral 

weight loss program. Health Psychology, 32(4), 439. 

htps://doi.org/10.1037/a0029186 

Tenkorang, S., & Okyere, C. O. (2022). Factors Influencing Body Image Perception 

of University Students in Ghana. Technium Social Sciences Journal, 27. 492 

https://doi.org/10.47577/tssj.v27i1.5522 

Thedinga, H. K., Zehl, R., & Thiel, A. (2021). Weight stigma experiences and self-

exclusion from sport and exercise settings among people with obesity. BMC 

public health, 21, 1-18. https://doi.org/10.1186/s12889-021-10565-7 

Tiggemann, M. (2006). The role of media exposure in adolescent girls' body 

dissatisfaction and drive for thinness: Prospective results. Journal of social 

and clinical psychology, 25(5), 523-541. 

https://doi.org/10.1521/jscp.2006.25.5.523 

Tiggemann, M., & McCourt, A. (2013). Body appreciation in adult women: 

Relationships with age and body satisfaction. Body image, 10(4), 624-627. 

https://doi.org/10.1016/j.bodyim.2013.07.003 

Tragomalou, A., Moschonis, G., Kassari, P., Papageorgiou, I., Genitsaridi, S. M., 

Karampatsou, S., & Charmandari, E. (2020). A national e-health program for 

the prevention and management of overweight and obesity in childhood and 

adolescence in Greece. Nutrients, 12(9), 2858. 

https://doi.org/10.3390/nu12092858 

Tuffa, T. A., Gebreyesus, S. H., Endris, B. S., Getnet, Y., & Abebe, D. S. (2020). 

Unhealthy weight control behaviors among Ethiopian female 

adolescents. International Journal of Eating Disorders, 53(4), 525-532. 

https://doi.org/10.1002/eat.23227 

Tuoyire, D. A. (2018). Television exposure and overweight/obesity among women in 

Ghana. BMC obesity, 5(1), 1-10. https://doi.org/10.1186/s40608-018-0186-4 

Tuoyire, D. A., Kumi-Kyereme, A., & Doku, D. T. (2016). Socio-demographic trends 

in overweight and obesity among parous and nulliparous women in 

Ghana. BMC obesity, 3(1), 1-14. https://doi.org/10.1186/s40608-016-0124-2 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1136/bmjopen-2012-002239
https://doi.org/10.1371/journal.pone.0042593
https://doi.org/10.1037/a0029186
https://doi.org/10.47577/tssj.v27i1.5522
https://doi.org/10.1186/s12889-021-10565-7
https://doi.org/10.1521/jscp.2006.25.5.523
https://doi.org/10.1016/j.bodyim.2013.07.003
https://doi.org/10.3390/nu12092858
https://doi.org/10.1002/eat.23227
https://doi.org/10.1186/s40608-018-0186-4
https://doi.org/10.1186/s40608-016-0124-2


99 

 

Tylka, T. L., & Wood-Barcalow, N. L. (2015). What is and what is not positive body 

image? Conceptual foundations and construct definition. Body image, 14, 

118-129. https://doi.org/10.1016/j.bodyim.2015.04.001 

Tyszkiewicz-Nwafor, M., Jowik, K., Dutkiewicz, A., Krasinska, A., Pytlinska, N., 

Dmitrzak-Weglarz, M., & Slopien, A. (2021). Neuropeptide Y and peptide 

YY in association with depressive symptoms and eating behaviours in 

adolescents across the weight spectrum: from anorexia nervosa to 

obesity. Nutrients, 13(2), 598. https://doi.org/10.3390/nu13020598 

Vadeboncoeur, C., Townsend, N., & Foster, C. (2015). A meta-analysis of weight 

gain in first year university students: is freshman 15 a myth?. BMC 

obesity, 2(1), 1-9. https://doi.org/10.1186/s40608-015-0051-7 

Van Vonderen, K. E., & Kinnally, W. (2012). Media effects on body image: 

Examining media exposure in the broader context of internal and other social 

factors. American Communication Journal, 14(2), 41-57. 

Vartanian, L. R. (2012). Self-discrepancy theory and body image. Encyclopedia of 

body image and human appearance, 2(1), 711-717. 

https://doi.org/10.1016/B978-0-12-384925-0.00112-7 

Vartanian, L. R., Wharton, C. M., & Green, E. B. (2012). Appearance vs. health 

motives for exercise and for weight loss. Psychology of Sport and 

Exercise, 13(3), 251-256. https://doi.org/10.1016/j.psychsport.2011.12.005 

Vassilopoulou, E., Efthymiou, D., Elissavet, V., & Agorastos, A. (2019). When 

weight loss is not self-motivated: cognitive behavioral and medical nutrition 

therapy for weight management in a case of idiopathic intracranial 

hypertension. Integr Food Nutr Metab, 6(3), 10-15761. 

https://doi.org/10.15761/ifnm.1000255 

Vella-Zarb, R. A., & Elgar, F. J. (2009). The ‘freshman 5’: a meta-analysis of weight 

gain in the freshman year of college. Journal of American College 

Health, 58(2), 161-166. https://doi.org/10.1080/07448480903221392 

Voelker, D. K., Reel, J. J., & Greenleaf, C. (2015). Weight status and body image 

perceptions in adolescents: current perspectives. Adolescent health, medicine 

and therapeutics, 149-158. https://doi.org/10.2147/ahmt.s68344 

Volek, J. S., VanHeest, J. L., & Forsythe, C. E. (2005). Diet and exercise for weight 

loss: a review of current issues. Sports Medicine, 35, 1-9. 

https://doi.org/10.2165/00007256-200535010-00001 

Walcott-McQuigg, J. A. (2005). Weight control behavior and women: A cross-

cultural perspective. Journal of International Women's Studies, 7(2), 152-

168. 

Wang, Y., Liu, H., Wu, F., Yang, X., Yue, M., Pang, Y., Li, X., Ma, J., Zhou, G., 

Gong, P., Liu, M., & Zhang, X. (2018). The association between BMI and 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1016/j.bodyim.2015.04.001
https://doi.org/10.1186/s40608-015-0051-7
https://doi.org/10.1016/B978-0-12-384925-0.00112-7
https://doi.org/10.1016/j.psychsport.2011.12.005
https://doi.org/10.15761/ifnm.1000255
https://doi.org/10.1080/07448480903221392
https://doi.org/10.2147/ahmt.s68344
https://doi.org/10.2165/00007256-200535010-00001


100 

 

body weight perception among children and adolescents in Jilin City, China. 

PLoS ONE, 13(3). https://doi.org/10.1371/journal.pone.0194237 

Wardle, J., Haase, A. M., & Steptoe, A. (2006). Body image and weight control in 

young adults: international comparisons in university students from 22 

countries. International journal of obesity, 30(4), 644-651. 

https://doi.org/10.1038/sj.ijo.0803050 

Werner, A., Thiel, A., Schneider, S., Mayer, J., Giel, K. E., & Zipfel, S. (2013). 

Weight-control behaviour and weight-concerns in young elite athletes–a 

systematic review. Journal of eating disorders, 1, 1-13. 

https://doi.org/10.1186/2050-2974-1-18 

Wharton, C. M., Adams, T., & Hampl, J. S. (2008). Weight loss practices and body 

weight perceptions among US College students. Journal of American College 

Health, 56(5). https://doi.org/10.3200/JACH.56.5.579-584 

Whatnall, M., Fozard, T., Kolokotroni, K. Z., Marwood, J., Evans, T., Ells, L. J., & 

Burrows, T. (2022). Understanding eating behaviours, mental health and 

weight change in young adults: protocol paper for an international 

longitudinal study. BMJ Open, 12(9). https://doi.org/10.1136/bmjopen-2022-

064963 

WHO. (2021, June 9). Obesity and overweight. https://www.who.int/news-room/fact-

sheets/detail/obesity-and-overweight 

World Health Organization. (2000). Obesity: preventing and managing the global 

epidemic: report of a WHO consultation. In World Health Organization 

technical report series 894. World Health Organ Tech Rep 

Ser.https://pubmed.ncbi.nlm.nih.gov/11234459/ 

Woodard, K., Louque, L., & Hsia, D. S. (2020). Medications for the treatment of 

obesity in adolescents. Therapeutic Advances in Endocrinology and 

Metabolism, 11. https://doi.org/10.1177/2042018820918789 

Xu, B. (2021). Empirical analysis and intervention research on the influencing factors 

of college students’ physical health. Revista Brasileira de Medicina Do 

Esporte, 27, 24-27 (Special Issue). https://doi.org/10.1590/1517-

8692202127012020_0117 

Yamada, Y., Kato, K., Kameyama, T., Yokoi, K., Matsuo, H., Segawa, T., ... & 

Nozawa, Y. (2006). Genetic factors for obesity. International journal of 

molecular medicine, 18(5), 843-851. https://doi.org/10.3892/ijmm.18.5.843 

Yannakoulia, M., Poulimeneas, D., Mamalaki, E., & Anastasiou, C. A. (2019). 

Dietary modifications for weight loss and weight loss 

maintenance. Metabolism, 92, 153-162. 

https://doi.org/10.1016/j.metabol.2019.01.001 

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1371/journal.pone.0194237
https://doi.org/10.1038/sj.ijo.0803050
https://doi.org/10.1186/2050-2974-1-18
https://doi.org/10.1136/bmjopen-2022-064963
https://doi.org/10.1136/bmjopen-2022-064963
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://pubmed.ncbi.nlm.nih.gov/11234459/
https://doi.org/10.1177/2042018820918789
https://doi.org/10.1590/1517-8692202127012020_0117
https://doi.org/10.1590/1517-8692202127012020_0117
https://doi.org/10.3892/ijmm.18.5.843
https://doi.org/10.1016/j.metabol.2019.01.001


101 

 

Yoshida, S., Kimura, T., Noda, M., Takeuchi, M., & Kawakami, K. (2020). 

Association of maternal prepregnancy weight and early childhood weight 

with obesity in adolescence: A population-based longitudinal cohort study in 

Japan. Pediatric Obesity, 15(4). https://doi.org/10.1111/ijpo.12597 

Yost, J., Krainovich-Miller, B., Budin, W., & Norman, R. (2010). Assessing weight 

perception accuracy to promote weight loss among US female adolescents: a 

secondary analysis. BMC Public Health, 10(1), 1-11. 

https://doi.org/10.1186/1471-2458-10-465 

Zaccagni, L., Masotti, S., Donati, R., Mazzoni, G., & Gualdi-Russo, E. (2014). Body 

image and weight perceptions in relation to actual measurements by means of 

a new index and level of physical activity in Italian university 

students. Journal of translational medicine, 12, 1-8. 

https://doi.org/10.1186/1479-5876-12-42 

 

 

 

 

 

 

 

 

  

University of Education,Winneba http://ir.uew.edu.gh

https://doi.org/10.1111/ijpo.12597
https://doi.org/10.1186/1471-2458-10-465
https://doi.org/10.1186/1479-5876-12-42


102 

 

APPENDIX A 

QUESTIONNAIRE SCHEDULE  

My name is Mary Opoku. I am an MPhil student at the University of Education 

Winneba. As part of my program, I am assessing weight management practices 

among female teacher-trainees of Offinso College of Education (OFCE). 

Please, this study is strictly for academic purpose and as such, all information 

obtained through this medium shall be treated as confidential and used for the purpose 

for which it has been collected.  

I would like you to honestly express your opinion on the questions to help the 

research.  

Thank you. 

 

SECTION A. BACKGROUND INFORMATION 

1. How old are you? ....................... 

2.  What is your level in school? 

   [   ]  One hundred  [    ]  Two  hundred      [   ]  Three hundred     [   ]  Four hundred 

3. Height …………………………. 

4. Weight ………………………… 

5. Body Mass Index ……………………………. 
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SECTION B. WEIGHT MANAGEMENT 

6. Do you have any knowledge about weight management practices and weight 

control? 

    [   ]   Yes                      [   ] No 

If you choose “Yes”, please proceed to answer the rest of the questions. 

7. How satisfied are you with your body weight?     

      [  ] Unsatisfied     [  ] Not very satisfied    [  ] Partially satisfied      [  ]  Very 

satisfied 

8. Do you have certain eating habits?       

      [  ]  Yes                 [  ]  No 

9. Are you concern about the type of food you consume? 

      [  ]  Yes                 [  ]  No 

SECTION C. WEIGHT PERCEPTION 

10. How do you describe yourself?   

      [  ] Underweight     [  ] Normal      [  ] Overweight     [  ] Obese 
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SECTION D. WEIGHT MANAGEMENT PRACTICES 

11. Have you engage in any of the following practices? please tick (√) “yes” or “no.” 

If yes, please indicate (√) the purpose of each practice you have done. 

Weight Management 

Practices 

Yes No Weight Management Goals 

Nutrition   Lose 

weight 

Maintain 

weight 

Gain weight 

Consumption of a high 

protein diet 

     

Consumption of a low-fat 

diet 

     

Meal replacements      

Subscribing to a special 

diet 

     

Consumption of less/high 

calories 

     

Physical Activity   Lose 

weight 

Maintain 

weight 

Gain weight 

Joining gym      

Joining wellness centre      

Walking      

Sports      

Cycling      

Cognitive Behavioural 

Therapy 

  Lose 

weight 

Maintain 

weight 

Gain weight 

Receiving educational 

information and support on 

weight management 

     

Self-monitoring of daily 

food-intake 

     

Relearning adaptive eating 

habits 
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APPENDIX B 

INTRODUCTORY LETTER  
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