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ABSTRACT 

The purpose of this study was to explore the frequency of gender and Body Mass Index (BMI) of African 

American Freshman College Students and to determine the difference between self-value and BMI by 

gender and physical activity level. This research used a sample population of male (N=92) and female 

(N=153) African American college freshmen (N=245). Participants from the primary data included 329 

African American male and female college freshman students at a HBCU in the south region area of the 

U.S. These participants was recruited as part as Cancer Awareness Project (Project CAP). Eligible students 

for this study were first time freshman between the ages of 18-25. The study assumed that females would 

have a higher BMI than males and the findings of this study showed that there were more females with a 

higher BMI than males. Both the hypotheses and findings were consistent with other studies regarding high 

BMIs for females. The study recommends continued BMI levels interventions should be implemented; 

regardless of gender. The implications of this study should eventually bring some positive social changes to 

students in African American Freshman College Students at a Rural HBCU and possibly beyond.   

Key Words: BMI, HBCU, Interventions, Cancer Awareness Project (Project CAP). 

 

 

INTRODUCTION: 

 

Having an attractive body image may be prominent to college students. In fact, there are some who feel 

being “thick” is more attractive than being thin (Blixen, Singh, Meng, Mascha & Thacker, 2006, pp. 1160-2006). 

Although being “thick” may be a striking attraction, the possible outcome is having a higher BMI. Reaching and 
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maintain a healthy weight deserves serious attention because overall health is determined. Besides, maintaining the 

proper Body Mass Index (BMI) level can help prevent and control many diseases and conditions (National Institute 

of Health, 2014). Those who have a BMI at a recommended weight level may be at lower risk of developing many 

conditions and a variety of diseases (National Institute of Health, 2014). Those who are categorized as overweight 

or obese are at higher risk of developing serious health conditions; including heart disease, high blood pressure, 

type 2 diabetes, gallstones, breathing problems, and certain cancers, and many others just to mention a few 

(National Institute of Health, 2014).  

 

The results from having a high BMI has a negative effect to one‟s health and should make it a top priority. 

Through past decades, Body Mass Index (BMI) has steadily increase, which has made it one of the greatest heath 

concerns. Unfortunately, African American freshman college students‟ BMI has increased so significantly that they 

have higher rates of obesity and is more likely to be obese than their counterparts (Larsen, Ouwens, Engels, 

Eisinga, & van Strien, 2008; Cluskey, & Grobe, 2009; Cohen, Signorello, & Blot, 2009; Gunnare, Silliman, & 

Morris, 2013). Data shows that the prevalence rates of obesity has risen from 10.5% to 18.1% for all young adults, 

but has increased from 13.4% to 24% for African American young adults (Overweight and Obesity, 2010). The 

quality of life and health of each African American college freshman can be erupted by having a high BMI. An 

increase of BMI is an important phenomenon that African Americans should not ignore. As such, the purpose of 

this study was to explore the frequency of gender and Body Mass Index (BMI) of African American Freshman 

College Students and to determine the difference between self-value and BMI by gender and physical activity level. 

 

REVIEW OF THE RELATED LITERATURE:  

 

 For years, BMI has been one of the greatest health concerns, but there are several factors relating to BMI. 

BMI is one popular factor in incorporating physical activity. Physical activity has to be incorporated in one‟s daily 

life to help improve health, including lowering BMI and improving quality of life (US Department of Health and 

Human Services, n.d.). In addition, a major portion of health including BMI is affected by physical activity or the 

lack thereof (US Department of Health and Human Services, n.d.). Physical activity is “any body movement that 

works muscles and requires more energy than resting (National Institute of Health, 2011). Being physically active 

involves a goal to steadily strive, to improve the wholeness of health, to cease risk of various health ailments and to 

decrease the BMI level. It is recommended that adults ages 18 and older should participate in 150 minutes of 

moderate-intensity activity per week (World Health Organization, 2014). If one applied and met the 

recommendation of being physically active, they would reap many benefits such as lowering their BMI, and 

maintaining a healthy body weight to reduce the risk of having chronic diseases (National Institute of Health, 
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2011). Moreover, “physically active people have longer life expectancy and are less likely to be diagnosed with 

chronic diseases” (Ainsworth & Macera, 2010). 

 

In 2012, over one-third of adolescents ages 12-19 had a BMI of 25% and beyond including a BMI higher 

than 30% (Ogden et al., 2014; Centers for Disease Control and Prevention, 2014A). Jeffrey Arnett (2000) strongly 

believes that when young people are transitioning from adolescence to adulthood, they begin to develop behaviors 

that carry over into adulthood (Arnett, 2000). This is an extreme issue because that would mean that over one-third 

obese young adults in 2012 may develop health complications over time that could exist while they are adults. 

Furthermore, obese young adults are more likely to become obese adults (Biro & Wien, 2010).  

 

The CDC reports that how one value themselves is considered as a barrier of physical activity (Centers for 

Disease Control and Prevention, 2011). Some may feel as though they are satisfied with themselves and as a result, 

disregard their health. Fennell states that self-efficacy is “a reflection of central beliefs about the self” (CDC, 2011, 

p. 236). If one is highly satisfied with them and value themselves positively, this could dictate if they consider 

maintain proper weight. If self-value affects the physical activity level, it could affect the BMI level as well. This 

study will contribute to further knowledge on this issue. 

 

Being physically active may benefit the body in numerous ways, but many Americans do not meet the 

physical active criteria (National Institute of Health, 2011). In 2008, men (52.1%) were more likely than women 

(42.6%) to meet the Physical Activity Guidelines for aerobic activity, while only 48% of adults as a whole met the 

guidelines (Centers for Disease Control and Prevention, 2014B; World Health Organization, 2014). Although 

almost half met the criteria, only 17.3% of non-Hispanic black adults successfully met the Physical Activity 

Guidelines for aerobic and muscle-strengthening activity compared to their non-Hispanic white counterparts at 

22.8% (Centers for Disease Control and Prevention, 2014B). Thus, studies have shown that African Americans are 

more likely to have or develop diabetes, high blood pressure, and cardiovascular disease than any other race 

(Kurian & Cardarelli, 2007; Centers for Disease Control and Prevention, 2014C; National Institute of Health, 2012; 

U.S. Department of Health & Human Services, 2001).  

 

Consequently, all can be managed by physical activity. A second point, there are 37.9% of African 

American males average age of 20 who are obese and 39.9% that have hypertension (Centers for Disease Control 

and Prevention, 2014D). Also, there are 57.6% of African American females‟ average age of 20 who are obese and 

44.5% that has hypertension (Centers for Disease Control and Prevention, 2014D). The rates of chronic diseases 

occurring in the lives of African Americans are related to the lack of physical activity levels of African Americans 
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(World Health Organization, 2014). Moderate amounts of physical activity seems to be absent in the daily lives of 

most African Americans because only 36% of African Americans reported to be physically active consistently 

(Whitt-Glover, Taylor, Heath & Macera, 2007). Nevertheless, if more African Americans would consistently 

participate in physical activity, not only will they lower their BMI, but there may be a chance of not developing 

chronic diseases more frequently than other races because physical activity aids in controlling chronic diseases 

(National Institute of Health, 2011).  

 

PURPOSE OF STUDY: 

 

 The purpose of this study was to explore the frequency of gender and Body Mass Index (BMI) of African 

American Freshman College Students and to determine the difference between self-value and BMI by gender and 

physical activity level. 

 

BODY MASS INDEX BY GENDER: 

 

There should be an extreme urgency to decrease BMI levels among the African American freshman college 

population because it have been concluded that the first year in college is the starting point for high rates in 

overweight and obesity (Racette, Deusinger S.S., Strube, Highstein & Deusinger R.H., 2008). To improve and 

maintain healthier weight status and to decrease high numbers of BMI for college students, the American College 

Health Association created the Healthy Campus 2010 objectives (American College Health Association 2002; 

American College Health Association 2012). The main focus of the objective targeted overweight individuals and 

individuals lacking physical activity and fitness (American College Health Association 2002; American College 

Health Association 2012). This strategic operation was implemented as designed, however BMI and physical 

activity levels of college students were still not meeting the criteria for the set objectives (Deng & Castelli, 2011).  

 

The goal for vigorous physical activity objective was to have 55% of students being active for least three 

times per week (Deng & Castelli, 2011); nevertheless the goal displayed a huge deficit. Unfortunately, only 26% of 

students participated in moderate physical activity and 17.5% in vigorous physical activity. This made it extremely 

difficult to decrease BMI levels. The number of overweight and obese students did not decrease to the target 

percentage of 16 %; instead, it was nearly 30% (Deng & Castelli, 2011). Moreover, health conditions will only 

become more of a problem if the lack of decreasing BMI continues to exist. This study will hopefully encourage 

African American freshman college students to engage in recommended physical activity levels. 
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The transition of becoming a freshman in college is a radical point of time where the risk of weight gain is 

significantly higher than any other period of time (Ferrara, 2009). College freshmen may undergo an abundance of 

experiences that are unknown to them during their first year in college. Besides the plethora of experiences, the 

popular “Freshman 15” could be a part of the adapted experiences. The well-known “Freshman 15” is the idea that 

freshman students gaining fifteen pounds during their first year of college (Vella-Zarb & Elgar, 2009). Gaining 

fifteen pounds means that there may be an increase in BMI. It has been noted that the “Freshman 15” is 

overestimated or exaggerating (Vella-Zarb & Elgar, 2009), however, there is a chance that freshman students still 

may gain weight. Whether they gain a significant amount of weight or not, it is still extremely important to identify 

those students who may be at risk for health conditions due to weight gain and current high BMI levels. (Gillen & 

Lefkowitz, 2011). 

  

Investigating the BMI of African American females during freshman year of college is significant because 

data identifies African American females having high BMI rates and  high risk for being overweight and obese 

(Larsen, Ouwens, Engels, Eisinga,  & Van Strien, 2008; Cohen, Signorello, & Blot, 2009; Gunnare, Silliman, & 

Morris, 2013). In fact, African American females have the highest rates of being overweight or obese compared to 

other groups in the U.S (The Office of Minority Health, 2013). Furthermore, four out of five African American 

women are overweight or obese (The Office of Minority Health, 2013). In 2011, African American women were 

80% more likely to be obese than their Non-Hispanic and White counterparts (The Office of Minority Health, 

2013). The idea that African American women are leading in rates of obesity should initiate counteract. Identifying 

the BMI for African American college women should be diligently sought to determine how to solve this problem 

of high rates of obesity frequently. This study will aid in identifying the BMI of African American freshman 

college women and contribute to solutions.   

 

 Although other studies  have not reported 20 pounds per year in African American college women (Larsen, 

Ouwens, Engels, Eisinga, & van Strien, 2008; Cohen, Signorello, & Blot, 2009; Gunnare, Silliman, & Morris, 

2013), they are still leading in obesity rates as well as leading in weight gain before middle age among any other 

racial or ethnic groups (Rosenberg, Kipping-Ruane, Boggs, & Palmer, 2013). African American freshman college 

women should take precautions of what they eat along with physical activity levels entering college. 

 

It is important for Black males who are freshmen to establish good habits to control their BMI starting their 

freshman year. Although health habits are likely to transition from high school to college, there is also a transition 

period from college and beyond. African American males who are freshman should establish their recommended 

BMI because it could affect them, years after their freshman year. Centers for Disease Control and Prevention states 
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that African American males with a higher income are more like to be obese than those with a lower income 

(2014E). Although income may not be a concern the freshman year in college, it may be eventually. Ideally, most 

college graduates will make more money than those who do not complete or attend college. (U.S. Department of 

Education, 2014) If Black males complete college, chances are that they will have a higher income. Consequently, 

black males with a higher income are more likely to become overweight or obese (Centers for Disease Control and 

Prevention, 2014E). It should be relevant for the identification of African American freshman college males BMI 

because the aim should be to maintain a healthy BMI and develop healthy habits that are beneficial post freshman 

year of college. This study will give further information on African American males and their BMI. 

 

SELF-VALUE & BMI BY GENDER & PHYSICAL ACTIVITY LEVEL: 

 

BMI may not be a concern to those who have a high value of themselves. However, just because one has a 

high value of themselves, does not mean that they have a recommended BMI. Moreover, the fact cannot be repelled 

that African Americans are already leading in conditions related to and caused by having a high BMI (National 

Institute of Health, 2014). This study will further explain how having a high self-value may contribute to BMI. 

 

It may seem as though that over the years, African American college students have increased in body 

size. This phenomenon could result from their positive perceptions about themselves. A study released in 1994 

showed that African American college women between 17 and 23 years of age reported to have a strong satisfaction 

with themselves than their Euro-American women counterparts (Women Health, 1994). A similar study published 

in 2013 also showed that African American college women have pride about themselves. (Cough, Friedman, 

Clemow & Ferrante, 2013). Given that they are comfortable with themselves, African American college women 

may not be fully cognizant of how high their BMI really is and how unhealthy they are.  

 

Bennette and Wolin examined racial/ethnic differences existence in weight status and perception among 

overweight adults (Bennette, & Wolin, 2006). Participants included 3,115 overweight and obese young adult men. 

Weight status were self-reported and misperception was identified among respondents who reported being normal 

weight and underweight (Bennette, & Wolin, 2006). Unfortunately, African American males were not accurate with 

their weight status. Results showed that odds of misperception were higher in obese African American men 

compared to White men (Bennette, & Wolin, 2006). Bennette and Wolin stated that most Black males were 

“inaccurate” with their perception (2006). These subjects may have been highly satisfied with themselves as well 

and concluded that they were heathy.  
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Younger adults were more likely to meet the 2008 Physical Activity Guidelines; however, roughly 82.7% of 

African American adults did not successfully meet the Physical Activity Guidelines for aerobic and muscle-

strengthening activity (Centers for Disease Control and Prevention, 2014B). Also, students who are average age of 

20 were less likely to participate in aerobic activity and less likely to engage in strength training activities (Huang, 

Harris, Lee, Nazir, Born, Kaur, 2003). More surprisingly, physical activity levels tend to decrease between high 

school and college (Pullman, Masters, Zalot, et al., 2009). Since weight can be controlled by physical activity, this 

implies that African American college freshman should become fully aware of their weight by maintaining the 

recommended physical activity levels.   

 

Raynor and Jankowiak (2010) states that “a physically inactive lifestyle that develops during young 

adulthood (ages 18 – 25), may endure throughout the lifespan” (Raynor & Jankowiak, 2010). In addition, physical 

inactivity has been found to affect BMI (World Health Organization, 2014); therefore it is essential that African 

American college freshman participate in the recommended physical activity levels. Given that habits have been 

found to carry over to adulthood (Arnett, 2000), the habit of being physically active should be properly 

implemented. 

 

It was determined that fewer overweight people during the National Health and Nutrition Examination 

Survey (NHANES 1999–2004 survey) perceived themselves as overweight when compared to overweight people 

during the NHANES III survey, however, the change in distortion between the survey periods was greatest among 

African American males (Johnson-Taylor, Fisher, Hubbard, Starke-Reed & Eggers, 2008). Indications also showed 

that there may be a trend for African American males to have a good value about themselves but are overweight 

(Johnson-Taylor, Fisher, Hubbard, Starke-Reed & Eggers, 2008). African American college freshmen males, 

indeed, must not develop this trend because BMI is determined by weight and if they misperceived their weight, 

they may not take action to decrease their BMI. 

 

Although self-value may affect one‟s weight, overweight and obesity rates are still on the rise and part of 

the solution is to become physically active (US Department of Health and Human Services, n.d.). Wengreen & 

Moncur (2009) found that those who gained weight during the first 6 months of college have decreased levels of 

physical activity during the first 3 months of college (Wengreen & Moncur, 2009). However, while being 

physically active may play a significant role during the freshman year of college, African American college 

freshman may not be engaging in the recommended amount of physical activity.  

 



 
North Asian International Research Journal of Pharmaceutical & Medical Science   ISSN: 2456-8287    Vol. 1, Issue 8, Aug. 2017 

 

 

 North Asian International research Journal consortiums www.nairjc.com 
49 

It should behoove African American college freshmen to be cognizant of their physical activity level 

because it controls their BMI. Developing the habit of being physical active decreases the chances of many health 

conditions (National Institute of Health, 2011). They should be aware that being physically active beginning 

freshman year is significant due to the fact that African Americans are already leading in many categories of the 

propensity of developing a plethora of varies health ailments (Kurian & Cardarelli, 2007; Centers for Disease 

Control and Prevention, 2014C/D; National Institute of Health, 2012; U.S. Department of Health & Human 

Services, 2001).  The purpose of this study is to explore the frequency of gender and Body Mass Index of African 

American Freshman College Students and to determine the difference between self-value and BMI by gender and 

physical activity level. 

 

METHODOLOGY: 

 

Data source 

 

This quantitative non-experimental descriptive statistical secondary data analysis was conducted using a 

sample of African American college freshman at a HBCU in the south region of the U.S. These analyses used data 

drawn from the primary study Behaviors Related to Cancer Risk among African-American College Students, 

funded by the National Institute of Health grant number: 1 R03 CA171835. This data was collected in Fall 2013 on 

a HBCU campus. The data analysis provided a better understanding of factors contributing to BMI among college 

freshman students. 

 

Research Questions: 

 

This research was guided by the following research questions and hypotheses: 

 

Research Question 1: What is the frequency of Body Mass Index among males and females students?  

Research Question 2: What is the difference between self-value and BMI by gender and physical activity 

level? 

 

Research Hypotheses: 

 

Hypothesis 1: Female students will have a higher BMI than male students. 

Hypothesis 2: There is a difference between self-value and BMI and physical activity level among male and 

female students. 
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Procedures: 

 

 This cross sectional study used data collected from a survey use to explore behaviors related to cancer risk 

among African-American college students. The primary data collection included recruitment by the researchers of 

the study. The research team conducted recruitment by email, and flyer advertisement and face to face recruitment. 

Researchers as we as the emails, flyers and face-to-face recruitment informed the participants the details and 

purpose of the primary study. Prospective participants were informed that their information that they reported 

would be confidential. Furthermore, they were also informed that following their completion of the survey, they 

would receive a $20 gift card.  

 

 This study was approved by the Institution Research Board of Prairie View A&M University before any 

research is conducted, after receiving IRB approval, the data was cleaned prior to analyzing. This research used a 

sample population of male (N=92) and female (N=153) African American college freshmen (N=245). From the 

primary data collection, this research drawn data from items geared around socio-demographics, general health, and 

mental health. Any variables that were in the primary study but was not related to this study was eliminated. 

 

Participants:  

 

 Participants from the primary data included 329 African American male and female college freshman 

students at a HBCU in the south region area of the U.S. These participants was recruited as part as Cancer 

Awareness Project (Project CAP). Eligible students for this study were first time freshman between the ages of 18-

25.  

 

 This secondary data analysis used a sample of 245 African American male (N=92) and female (N=153) 

college freshman students at a HBCU from the primary data. These participants was African American first time 

freshman college students between the ages of 18-25.  

 

Instrument:  

 

 The purpose of the primary research study is to assess the incidence of cancer-related health risk behaviors 

and the role of culturally-based social and environmental factors in the adoption of those behaviors, among African 

American freshman students enrolled at Prairie View A&M University. The study included 57 questions of: 

 

 Demographics: Race/ethnicity, gender, age, college enrollment, class standing, program of study, education 

level, sexual orientation, relationship status, income status, parental income status;  
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 Contextual factor: campus life; General Health: Overall health, health insurance, health services, safety, 

weight, physical activity, nutrition;  

 Health Risk Behaviors: Cigarette use, Alternate tobacco products, alcohol use, marijuana use, illicit drug 

use;  

 Sexual Risk--Taking Behavior: Sexual partners, sexual activity, condom use;  

 Mental Health: Depressive Symptomology Scale, Stress Scale, Health Services; Internet Usage: how often 

use internet, number of times, internet sources;  

 Culture-based measures: Describe measures that may have some relevance to minorities and low SES 

populations and has been used to describe negative health risk behaviors (Discrimination, Racial Identity, 

Religiosity, Coping);  

 African-Cultural Coping System Inventory: Perceived support, Academic Self-efficacy (College 

Adjustment, College Commitment, Future and Present Orientation);  

 Neighborhood Influences, Social Support (Support Networks, Social Cohesion, Resiliency). 

 

 The purpose of this study is to explore factors connected to Body Mass Index among African American 

college students at a Historically Black College and University. Secondary data derived from 27 questions 

including: Socio-Demographics: gender, height and weight; General Health: health insurance, physical activity, and 

nutrition; Value; Mental Health: Perceived Stress Scale. 

 

MEASUREMENTS:  

 

Gender: One question was used to determine the gender of the participants. An example of this question is: 

“What is your gender? (a. Male b Female). 

 

Body Mass Index (height and weight): Two questions was used to determine Body Mass Index BMI. Self 

–reported height and weight was calculated to determine BMI using the formula 𝐵𝑜𝑑𝑦 𝐻𝑒𝑖𝑔ℎ𝑡 𝑤𝑒𝑖𝑔ℎ𝑡 (𝑖𝑛 (.)𝑙𝑏𝑠2.) 

x 703. An example of these questions are: “What is your current height?” (_ Ft.  _ _ in.). “What is your current 

weight?” (_ _ _lbs.). Overweight is defined as having a BMI of 25.0 and over and obesity is defined as having a 

BMI of 30.0 and over. 

 

Physical activity: Two items indicated physical activity level. Respondents stated the amount of days they 

were physically active. An example of this question is: “During the past 7 days, how, many days were you do 

moderate-intensity cardio or aerobic exercise (caused a noticeable increased in heart rate, such as a brisk walk) for a 



 
North Asian International Research Journal of Pharmaceutical & Medical Science   ISSN: 2456-8287    Vol. 1, Issue 8, Aug. 2017 

 

 

 North Asian International research Journal consortiums www.nairjc.com 
52 

total of at least 30 minutes per day?” (a. 0 days; b. 1 day; c. 2 days: d. 3 days; e. 4 days; f. 5 days; g. 6 days; h. 7 

days). Physically active was defined as - those who participated in physical activities at least 150 minutes per week. 

Not physically active was defined as- those who participated in no physical activities or less than 150 minutes per 

week. The lower the number of days being physically active indicated that the participant participated in the least 

amount of daily physical activity. Meanwhile the higher the number of days being physically active indicated the 

participant participated in the most amount of physical activity level. Although the two items are significantly 

correlated, the absolute value is not high enough to support using only one item or merging both items together. 

Therefore, for statistical analyses involving physical activity levels, both variables was analyzed individually. 

 

Self-value: There were be six items use to measure self-value. These items are will be indicated using a 

scale. Examples are: On the whole, I am satisfied with myself (1 Exactly true, 2 Moderately true, 3 Barely true, 4 

Not true at all); At times, I think I am no good at all (1 Exactly true, 2 Moderately true, 3 Barely true, 4 Not true at 

all) I feel that I have a number of good qualities (1 Exactly true, 2 Moderately true, 3 Barely true, 4 Not true at all). 

Coding for the scores consisted of “3 points for Exactly true, 2 point for Moderately true, 1 points for Barely true, 

and 0 points Not true at all.” Some items required reverse coding which consisted of 0 points for Exactly true, 1 

point for Moderately true, 2 points for Barely true, and 3 points Not true at all.” The scores was added to determine 

self-value and the sum will give the indication of high or low self-value. Self- value is defined as satisfaction, 

fulfillment and positive functioning. The Cronbach‟s alpha reliability was .674. The internal consistency reliability 

test for self-value items was acceptable as well as merging the items into a single variable was acceptable. 

 

RELIABILITY AND VALIDITY 

 

 The dependent variables for this study were Body Mass Index, Self-Value, and Perceive Stress level. The 

independent variable for this study were physical activity level, gender, healthcare and nutritious food 

consumptions. The Cronbach‟s alpha reliability for this study was .742. Reliability measures the consistency of the 

test. This study is validity because this study is proven to be valid in other studies from which instrument was 

drawn (Cohen et al., 1983; Brown et al., 2010.; ACHA, 2011). Validity measures whether if a test is measuring 

what it is designed to measure. 

 

RESULTS: 

 

This chapter describes results from the quantitative secondary data analysis derived from the study 

Behaviors Related to Cancer Risk among African-American College Students. The results of this study are based 

on a representative sample of African American male (N=92) and female (N=153) college freshman (N= 245) 18-
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25 years of age at a HBCU in the rural south. The results are based on data geared around socio-demographics, 

general health, and mental health variables. The results of this study address the three research questions and 

hypothesis:  

 

Research Question 1: What is the frequency of Body Mass Index among males and females students?  

Research Question 2: What is the difference between Self-Value and BMI by gender and physical activity 

level? 

 

Research Hypothesis 

 

Hypothesis 1: Female students will have a higher BMI than male students. 

Hypothesis 2: There is a difference between perceived weight and BMI and physical activity level among male 

and female students. 

 

 Participants for this secondary data analysis consisted of a sample of 245 male (N=92) and female (N=153) 

students at a HBCU in a rural area. Frequency distribution was used to asses BMI of male and female students. 

Participants responded to their gender by selecting male, female or other. One participant classified himself or 

herself as other, however that person was not included because this study only focus on males and females. BMI 

was calculated using the formula 𝐵𝑜𝑑𝑦 𝐻𝑒𝑖𝑔ℎ𝑡
 𝑤𝑒𝑖𝑔ℎ𝑡

 (𝑖𝑛
 (

.)
𝑙𝑏𝑠

2 
.)
 x 703 using self-reported height and 

weight. This formula was used to calculated BMI in excel, then BMI was imported to SPSS. Table 1 shows BMI by 

gender. Majority of the entire sample were normal weight (N=118), followed by overweight (N= 75), and obese 

(N=47). There were more female students classified as overweight (N=50) than male students (N=25). In addition, 

there were more female students obese (N=34) opposing to male students (N=13). Table 1 provides an overview of 

BMI by gender. 

 

Table 1 

______________________________________________________________________________ 

                       Male  Female  Total 

                         BMI_category    Underweight    Count   2      3     5 

                                            (BMI<18.5)  

               % within BMI_category  40%  60%  100% 

                    % within What is your gender  2%  2%  2% 

                                   Normal      Count 52  66  118 

                                (BMI 18.50-24.99)  
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          % within BMI_category  44%  56%  100% 

               % within What is your gender 57%  43%  48% 

                 Overweight     Count  25  50  75 

                   (BMI 25-29.99)  

            % within BMI_category  33%  67%  100% 

               % within What is your gender 27%  33%  31% 

                          Obese     Count  13  34  47 

                         (BMI > 35)  

          % within BMI_category  18%  72%  100% 

                   % within What is your gender 14%  22%  19% 

                Total     Count       245 

                     % within BMI_cateory  38%  62%  100% 

    %within What is your gender  100%  100%  100% 

 

 

 

Objective 2 is to determine the difference between self-value and BMI by gender and physical activity level. 

Variables used for this objective consisted of self-value scale, general health: physical activity level, and socio-

demographics to determine BMI by gender. A T-test was used to determine if there was a difference in BMI and 

self-value by gender. Only males and females were included in this analysis. „Other‟ was excluded as there was 

only one case in this group. There is no significant difference in self-value and BMI by gender. Table 2 and 3 

provides an overview.  

 

A One-way ANOVA was used to test for a difference in BMI by Level of Moderate-intensity Exercise. 

There was significant difference in BMI by level of moderate-intensity exercise. Both the Bonferroni-corrected test 

and Tukey test indicate a significant difference in bmi between those who do those who not engage in moderate-

intensity exercise and those who engage in moderate-intensity exercise 3 to 5 days a week. Table 4 provides an 

overview.  
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Table 2 

______________________________________________________________________________                                                                            

                                                         N                Mean 

 

                 BMI   Male        92    25.4041 

                         Female                   153    26.55554 

 

 

              Self Value             Male     88    3.2098 

                       Female    147    3.2551 

______________________________________________________________________________ 

 

 

Table 3 

 

       Sig.            t             Sig. (2-tailed) 

 

bmi  Equal variances assumed  .136         1.605  .110 

 

  Equal variances not assumed      .104 

 

SelfValue Equal variances assumed  .666          1.635  .542 

 

  Equal variances not assumed      .544 

 

 

Table 4 

______________________________________________________________________________ 

                                               N  Mean  Std. deviation 

 

                                    0 days     65  27.4446 7.04170 

          

                                  1-2 days     71  26.2639 5.37867  

 

                                  3-5 days                61  24.6432 3.76635  

 

                                 6-7 days                42  26.0464 4.30974 

 

                                 Total     239  26.1331 5.44653 
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                                                       Sum of Square  df Mean Square F  Sig 

                       Between groups 248.737  3 82.912   2.861  .038 

                      Within Groups  6811.455  235 28.985 

                              Total           7060.192  238 

                  Mean Difference  Std. Error Sig.  

Tukey HSD 0 days  1.50   1.18072  .92421  .578 

    4.00   2.80138*  .95973  .020 

    6.50   1.39821  1.06585 .556 

 

1-2 days .00   -1.18072  .92421  .578 

    4.00   1.62066  .93989  .313 

    6.50   .21748   1.04802 .997 

   

3-5 days .00   -2.80138*  .95973  .020 

    1.50   -1.62066  .93989  .313 

6.50   -1.40318  1.07948 .564 

   

6-7 days .00   -1.39821  1.06585 .556 

    1.50   -.21748  1.04802 .997  

    4.00   1.40318  1.07948 .564 

 

Bonferroni  0 days  1.50   1.18072  .92421  1.000  

    4.00   2.80138*  .95973  .023 

    6.50   1.39821  1.06585 1.000 

 

1-2 days .00   -1.18072  .92421  1.000 

    4.00   1.62066  .93989  .023 

    6.50   .21748   1.04802 1.000 

 

3-5 days .00   -2.80138*  .95973  .023 

    1.50   -1.62066  .93989  .516 

    6.50   -1.40318  1.07948 1.000 

 

6-7 days .00   -1.39821  1.06585 1.000 

    1.50   -.21748  1.04802 1.000 

    4.00   1.40318  1.07948 1.000 

*. The mean difference is significant at the 0.05 level. 

 

One-way ANOVA to Test for a Difference in BMI by Level of Strength Training Exercise. There is no 

significant different in BMI by level of strength training exercise. Table 5 provides an overview.  
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Table 5 

                    

                                 N  Mean   Std. Deviation  

                        0 days    116  26.4474 6.37892  

                       1-2 days   56  25.6991 4.37507  

                       3-5 days   49  25.5868 4.23699  

                       6-7 days   16  27.5551 4.97983  

                                      Total    237  26.1674 5.45963 

  

                            Sum of Squares df Mean Square  F Sig. 

                          Between Groups      68.702  3 22.901   .766 .514 

                           Within Groups      6965.877  233 29.896   

                                  Total                 7034.579  236  

 

 

Table 6 

 

                   Model   Unstandardized   Standardized   t   Sig. 

                         Coefficients    Coefficients 

 

                                                                    B      Std. Error      Beta 

 

        3 (Constant)   25.226        1.077     23.432  .000 

What is your -.431        .382      -.079  -1.126  .261                  gender 

  

 BMI  -.019        .035      -.038  -.541  .589 

 

 

Table 7 

 

         Model   Unstandardized   Standardized   t   Sig. 

             Coefficients    Coefficients 

 

                                                       B      Std. Error      Beta 

 

4 (Constant)   24.761  .649               38.150  .000 

What is your -.435  .382      -.079             -1.140  .256  

gender 
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DISCUSSION AND CONCLUSION 

 

 The purpose of this study is to explore factors associated with Body Mass Index among African American 

college freshman at a Historically Black College and University. Many health complications resulted from having a 

high BMI classified as overweight or obese. Furthermore, having a high BMI, African American Freshman College 

students have higher rates of overweight and obesity and is more likely to be overweight and obese than their 

counterparts (Gunnare, Silliman, & Morris, 2013). African American college freshman may experience unhealthy 

occasions that can affect their BMI.  

 

 Hypothesis 1 of this study states that females would have a higher BMI than males and the findings of this 

study shows that there were more females with a higher BMI than males. Both the hypothesis and findings are 

consistent with other studies regarding high BMIs for females (Cohen, Signorello, & Blot, 2009; Gunnare, Silliman, 

& Morris, 2013; Centers for Disease Control and Prevention, 2014D). In the United States, obesity is still on the 

rise. This can lead to serious health ailments such as many chronic illnesses and death. African Americans already 

have higher BMI rates and chronic illnesses than any other group (Centers for Disease Control and Prevention, 

2014D; Gunnare, Silliman, & Morris, 2013; Ogden et al., 2014). Interventions should consider focusing on the 

population that are normal weight but with a BMI between 22-24 because these populations are close to being 

overweight.  

 

 Findings of this study also indicated that there was a significant difference between BMI and physical 

activity level. These finding are consisted to other findings in regards of physical activity is a significant factor to 

BMI (Rimmer et al., 2010; Ainsworth & Macera, 2010; Watkinson et al., 2010; Wi-Young et al., 2012). Physical 

activity should be incorporated in the lives of African American freshman college students. These individuals face 

decisions during freshman year that may impact their health such as inadequate physical activity level. This can 

lead to obesity and health ailments that are deadly.   

  

LIMITATIONS OF THE STUDY 

 

Several limitations were encountered in this study. One limitation of this study is that there was self-

reported height and weight was used in this study.  It was previously shown by Graves and Adams (2009) that 

college-aged males and females tend to over-report heights.  BMI is based off of height and weight measurements, 

and inaccuracies can affect BMI calculations.   
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Another limitation is the use of BMI.  BMI may not be accurate for those with high amounts of muscle (Centers of 

Disease Control and Prevention, 2015). Thus, BMI may over- or underestimate overweight or obesity in these types 

of people muscle. Although BMI may be considered an alternative for direct measures of body fat, it is moderately 

known as a reliable indicator of body fatness for most people (“About BMI for Adults,” 2011). However, according 

to the CDC, BMI does not measure body fat directly (“About BMI for Adults,” 2011), nevertheless research 

indicates that BMI is associated directly to measures of body fat (Mei et al., 2002). Another limitation to this study 

was a convenience sample was used to recruit participants in the original study. Using a convenience sample makes 

it difficult to describe the population from which the sample was drawn and the results are less likely to be 

generalizable to the entire population (Gay et al., 2009). Lastly, self-reported questionnaires may cause participants 

to select responses that they feel are acceptable to society rather than reporting the truth.  

 

IMPLICATIONS FOR FUTURE STUDIES 

 

Implications of this study, based on the discrepancy of total number of males and females, a focus need to 

be placed on recruitment of a larger population of males as to balance the scale of measurements. There was a 

discrepancy between the number of male and female students. Increasing the number of males will give a better 

equivalent for future studies. In addition, there need to be a further look into BMI and the number of days of being 

physically active. This study showed that those who were overweight were physically active for 0 days per week, 

while those who were normal weight were physically active for 3-5 days per week. Lack of physical activity is a 

major cause for overweight and obesity. More interventions should accommodate and target those who are not 

physically active. The implications of this study should eventually bring some positive social changes to students in 

African American Freshman College Students at a Rural HBCU and possibly beyond.   

 

RECOMMENDATIONS FOR FUTURE STUDIES 

 

 Based on the current results and findings, more focus need to be placed on the African American female 

population. Although there were no significant difference between females and males, they had higher BMIs than 

males. Investigating the BMI of African American females during freshman year of college is significant because 

other studies identifies African American females having high BMI rates and  high risk for being overweight and 

obese (Larsen, Ouwens, Engels, Eisinga,  & van Strien, 2008; Cohen, Signorello, & Blot, 2009; Gunnare, Silliman, 

& Morris, 2013). In fact, African American females have the highest rates of being overweight or obese compared 

to other groups in the U.S (The Office of Minority Health, 2013). There should be interventions tailored for African 

American freshman women. Their BMI average was 25.19, meaning on average, they were overweight; therefore, 
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interventions applications to decrease the BMI levels of African American freshman woman are highly suggested to 

future studies.   
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