
 

The Relationship between Body Image and Lifestyle Choices in College Students 

 

 The college years bring with them a lifestyle different than any other phase of life; 

college students are mainly on their own for the first time but also often do not have the same 

adult responsibilities as college graduates who have transitioned into the “real world.”  

Stereotypical college-student life consists of too little sleep, cheap junk food, and caffeine to get 

them through the day.  Students may try new forms of extracurricular activities, hobbies, and 

forms of exercise.  The college years can also be a time of significant emotional, mental, and 

even spiritual growth.  These young adults are away from their parents—the people that shaped 

and influenced their actions throughout their childhood.  Students must make their own faith 

decisions.  They decide whether to get up every Sunday to go to church, and they are exposed to 

a variety of spiritual backgrounds and beliefs unlike their own, often for the first time.  All these 

things and more influence the growth and formation of college students’ identity.  They are 

continually forming their identity and finding their niche, and one of the most crucial aspects of 

students’ mental states is their body image perception. 

According to several independent studies, body dissatisfaction correlates with a host of 

problems for college students, including social physique anxiety,1 unhealthy methods of weight 

management,2 risky sexual behaviors,3 and worsened academic performance.4  Due to the 

harmful implications that negative body perceptions have for students, it is important to find and 

study the causes of body dissatisfaction to uncover ways to help students overcome and prevent 

these issues.  Many college students’ lifestyle choices, including their sleeping habits, nutrition, 

and exercise habits, as well as other factors, such as religiosity and demographics, may have 



 

negative effects on their body image perceptions.  This paper attempts to examine the 

relationships between body image in college students and those lifestyle factors  

Sleeping Habits   

College students are stereotypically notorious for their sleeping habits. Several studies 

examine the importance of sleep for all people’s wellbeing, including undergraduate students, 

who are undoubtedly going through one of the most stressful times in their lives.  One such study 

examines sleep disturbance (which can include over- and under-sleeping) in relation to 

undergraduate students’ depression, anxiety, and general functioning.5  All the studies’ 

participants showed symptoms of depression, but the students experiencing sleep disturbance had 

worsened anxiety and showed poorer mental and physical functioning than those without sleep 

disturbance.  Obviously, these issues can grow to be detrimental to an undergraduate student’s 

success in college if their sleep quality becomes poor enough.  The results of a study conducted 

by Lilac Lev Ari and Shmuel Shulman emphasized the role of sleep in helping students 

successfully transition into college.6  These findings could then lead to the assumption that 

disturbances in sleep have negative effects on mental health.  This is supported by studies such 

as the one focusing upon Lebanese undergraduate students, which indicated a strong correlation 

between sleep disorders and anxiety, including the way students view themselves.7  One could 

presume that poor sleep habits and sleep quality could negatively affect the body image 

perception component of mental health.  Many factors affect the overall sleep quality of students, 

including their average bedtime, average number of hours and minutes slept each night, typical 

minutes it takes to fall asleep, and usual wake-up time.  The Pittsburgh Sleep Quality Index 

(PSQI) measures each of these elements—among others—hence it was utilized by a 2011 study 

to examine the sleep quality of undergraduate students.8  A score of greater than 5 on the PSQI 



 

indicates poor perceived sleep quality, which was found to be positively correlated with mental 

health issues in the participants. 

Nutrition  

Students are also known to struggle with meeting their nutrition needs.  For instance, 

many students skip breakfast or eat unhealthy snacks instead of meals, and these kinds of choices 

may indeed be causing lower levels of body satisfaction.  Positive body image perceptions in 

college students have been clearly related to healthy nutrition.9  Liat Korn, Ester Gonen, Yael 

Shaked, and Moria Golan found strong correlations in their study between students’ healthy 

nutrition and positive body image.10  Similarly, poor nutrition, such as what is seen in people 

with eating disorders, is highly correlated to negative body image perceptions.11  In a study 

conducted by Walid El Ansari, Emily Dibba, and Christiane Stock, nutrition was found to be an 

important factor in the students’ body image concern level for both genders.12  Females with 

higher-calorie diets were more likely to have a moderate body image concern, while males with 

higher-calorie diets were less likely to have a marked (the highest level of concern in this study) 

body image concern.  Measuring students’ caloric intakes seems to be a simple and fairly 

effective way to find their perceived nutritional status. Measuring their frequency of 

consumption of high calorie food groups is also a useful indicator. 

  Exercise habits   

Physical exercise may be one of the most highly correlated variables to positive body 

perceptions.  One study found that college students’ participation in physical exercise played a 

role in their positive body image perceptions even more than healthy nutrition.13  Proper exercise 

seems to lead to higher body satisfaction.  In their 2001 study, Pamela Williams and Thomas 

Cash found that students that participated in a circuit weight training program both were 



 

physically stronger and had significantly improved body image perceptions after they completed 

the weight-training program.14  One study used the American Heart Association’s guidelines for 

physical activity as their scale with which to compare students’ exercise habits; they found that 

for the female students in their sample, their level of physical activity was significantly 

associated with moderate body image concern.15 

Religiosity   

Several studies indicate that spirituality and religiosity positively affect body image 

perceptions.16  Kaili Zhang reported that students that described themselves as “spiritual” 

reported body dissatisfaction less often than those that described themselves as “free thinkers” 

(in this study meaning they had no religion).17  In the 2007 study conducted by Boyatzis, Kline, 

and Backof, most of the participants were affiliated with Christianity, which seemed to affect 

their body image perceptions in a positive way.  This study also found that the participants 

reported higher levels of body satisfaction after reading a set of spiritual affirmations on body 

image.18 

Other Factors: Gender, Age, and Ethnicity   

Several demographic factors seem to have a correlation with body image perception.   

These include gender, age, and ethnicity. Traditionally, women have been found to struggle with 

body dissatisfaction more than men.19  Additionally, women tend to want to be thinner while 

men typically wish to be more muscular.20  One study found that 35 percent of the females in the 

study were moderately or markedly concerned with their body image as compared to 8 percent of 

the males.21  Additionally, the male and female subjects’ body image concerns were associated 

with different factors.  While the males’ body image concern was most highly correlated with 



 

low quality of life and older age, the females’ body image concern was highly related to low 

physical activity, high perceived stress, and low perceived health. 

Although age does not vary greatly among typical college students (with most traditional 

students being approximately between eighteen and twenty-two years old), age can still be a 

factor in body image perceptions.  El Ansari, Dibba, and Stock found that in their study’s 765 

male participants, body image concern worsened with older age.22  Another study conducted on 

301 body builders reported that the older men in their study presented greater body 

dissatisfaction than the younger men.23  Similarly, Melinda Craike, Janet Young, Caroline 

Symons, Michelle Pain, Jack Harvey, Rochelle Eime, and Warren Payne studied the body 

dissatisfaction of two cohorts and found that in metropolitan regions, the participants in the older 

cohort were more likely to show body dissatisfaction.24 

Race and ethnicity clearly play another role in body image perceptions.  Different 

cultures value different things when it comes to beauty.  Typically, white men and women are 

thought to have more body dissatisfaction because of the effects of mainstream Western culture’s 

ideal of the perfect Caucasian body, which often emphasizes physical appearance, including the 

thin ideal for women and the muscular ideal for men.  In their 2006 study, Meghan Gillen and 

Eva Lefkowitz divided participants into three groups based on their choice between the 

following three options:  those who wanted to be smaller, those who were content with their 

bodies, and those who wanted to be larger.25  African Americans, compared to European 

Americans and Latino Americans, had the largest percentage of participants that were content 

with their bodies, confirming a finding of many other researchers.  White women are often found 

to feel larger and have lower body image perceptions than those of other ethnicities.26 

 



 

Hypotheses 

This study focuses upon discovering the relationships (if any) between lifestyle choices 

(as well as demographic factors) and body image concerns in college students.  It proposes that 

the everyday lifestyle choices of college students, including sleeping habits, nutrition, and 

exercise habits have a significant effect on their body image perceptions.  It was hypothesized 

that the following factors will be significantly correlated to poor body image perceptions in 

undergraduate students:  1) poor sleep quality (late bedtimes, long amounts of time required to 

fall asleep, wake-up times, and low amounts of sleep), 2) high total nutrition scores, 3) low 

amounts of exercise, both moderate and vigorous, 4) low religiosity scores, 5) being female, 6) 

being among the older students in the sample, and 7) identifying as White in ethnicity. 

Methods: Participants, Measures, and Procedure  

This study included both male and female students of all classifications (freshman, 

sophomore, junior, and senior) attending a smaller, private, religious university in Texas.  The 

researcher spoke to several of the university’s professors and asked their permission to give out 

the survey/perform the study during their classes.  The total number of participants was 258. 

 For this study, a survey was constructed containing five different scales and several 

demographic questions. To begin, the participant completed a short demographics questionnaire 

containing 5 items:  1) the current date, 2) their date of birth, 3) gender, 4) race, and 5) religious 

affiliation.   

The Pittsburgh Sleep Quality Index (PSQI) was used to measure sleep quality.  Created 

by Daniel Buysse, Charles Reynolds, Timothy Monk, Susan Berman, and David Kupfer in 1989, 

this instrument studies the participants’ sleep habits during the previous month.27  For the 

purpose of this study, only the first four questions were used:  1) “During the past month, what 



 

time have you usually gone to bed at night?;” 2) “During the past month, how long (in minutes) 

has it usually taken you to fall asleep each night?;” 3) “During the past month, what time have 

you usually gotten up in the morning?;” and 4) “During the past month, how many hours of 

actual sleep did you get at night? (This may be different than the number of hours you spent in 

bed.)”  Cronbach’s alpha for this scale was 0.736, which shows a satisfactory reliability.28   

This study utilized four items taken from the student health questionnaire created by El 

Ansari, Dibba, and Stock to assess nutrition.29  After asking the question, “How often do you eat 

the following foods?” each of the four items measured the frequency of consumption of a 

specific kind of high-calorie food:  1) sweets, 2) cakes/cookies, 3) snacks, and 4) fast/canned 

food.  Each participant rated the frequency of each item on a 5-point Likert scale (5 points for 

several times a day, 4 points for daily, 3 points for several times a week, 2 points for 1-4 times a 

month, and 1 point for never).  A total nutrition score will be calculated for each participant by 

adding their scores from each food category.  The scores can range from 4-20, with a score of 20 

indicating a high-calorie diet. 

This study used the guidelines set forth by the American Heart Association (AHA) to 

assess exercise, which recommends at least 150 minutes of moderate exercise or 75 minutes of 

vigorous exercise each week for cardiovascular health.30  Simply put, one can meet the AHA 

guidelines by participating in thirty minutes of moderate exercise five times a week and by 

participating in twenty-five minutes of vigorous exercise three times a week.  Borrowing two 

questions from the study by El Ansari, Dibba, and Stock,31 two items were measures:  “On how 

many of the past 7 days did you participate in moderate exercise for 30 minutes?” and “On how 

many of the past 7 days did you participate in vigorous exercise for 20 minutes?”  Participants’ 



 

answers for both questions were tested independently to see if any significant correlations exist 

with body image perception.   

The Centrality of Religiosity Scale (CRS-5) was used to measure religiosity.  This scale, 

created by Stefan Huber and Odilo Huber, measures the importance of religiosity in an 

individual.32  It does this by measuring five dimensions of religiosity:  the intellectual dimension, 

ideology, public practice, private practice, and religious experience.  There are three versions of 

the scale, each a different length.  This study utilized the CRS-5, which contains 5 questions, 

each covering a different dimension of religiosity.  The questions on the CRS-5 are as follows:  

1) “How often do you think about religious issues?;” 2) “To what extent do you believe that God 

or something divine exists?;” 3) “How often do you take part in religious services?;” 4) “How 

often do you pray?;” and 5) “How often do you experience situations in which you have the 

feeling that God or something divine intervenes in your life?”  Each item’s answer choices range 

from answers that code from not-religious to highly-religious.  Huber and Huber confirmed that 

this measure is valid.33  A total religiosity score was computed by adding the scores associated 

with each of their answers, with a higher score indicating a stronger religiosity. 

The Figure Rating Scale (FRS), originally created by Albert Stunkard, Thorkild 

Sørenson, and Fini Schulsinger, measured body image perception.34  The scale presents 

participants with nine drawings of human figures depicting varying sizes, from a severely 

underweight figure (figure 1) to an obese figure (figure 9).35  The FRS then measures 6 different 

attitudes (only the first three were included and measured in this study) towards the figures by 

giving the following instructions to the participant:  1) “choose your ideal figure;” 2) “choose the 

figure that reflects how you think you look;” 3) “choose the figure that reflects how you feel 

most of the time;” 4) “choose the figure that you think is most preferred by men;” 5) “choose the 



 

figure that you think is most preferred by women;” and 6) “pick the opposite sex figure that you 

find most attractive.”  Three different scores are then computed for each participant that measure 

the amount of body dissatisfaction in the participants:  1) “feel minus ideal;” 2) “think minus 

ideal;” and 3) “feel minus think.”  J. Kevin Thompson and Madeline Altabe report that the FRS 

has sound test-retest reliability as well as satisfactory validity.36 

 After acquiring permission from the various professors, the researcher took copies of the 

survey to their classes and personally distributed them to the students.  Before giving the students 

the survey, the students were instructed to read, sign, and return an informed consent form.  

Information about the university’s counseling center was also provided for the participants in 

case the questionnaire provoked an emotional response. 

Results 

 The survey reported four sleep variables:  average bedtime, average number of minutes it 

took to fall asleep, average wake-up time, and average number of hours slept.  Each of these was 

tested using a Pearson correlation test to assess whether any had statistically significant 

correlations with any three of the body dissatisfaction scores.  The “feel minus ideal” score was 

found to be statistically correlated to the average number of minutes it took to fall asleep, r(243)  

= .191, p<.01.  The “think minus ideal” score was also statistically correlated to the average 

number of minutes it took to fall asleep, r(244) = .157, p<.05.  The “feel minus think” score was 

significantly correlated to the average number of hours slept, r(245) = -.219, p<.01.  No other 

significant correlations were found between the sleep and body dissatisfaction variables. 

 A Pearson correlation test between the total nutrition score and each of the body 

dissatisfaction scores was computed, but all three tests showed no statistically significant 

correlation. 



 

 To assess the relationship between exercise and body dissatisfaction, Pearson correlation 

tests between each of the two types of exercises assessed and each of the three body 

dissatisfaction scores were conducted.  The “feel minus ideal” score was found to be 

significantly correlated with the amount of vigorous exercise, r(244) = -.143, p<.05.  The “think 

minus ideal” score correlated significantly with both the amount of moderate exercise,   r(245) = 

-.188, p<.01, and the amount of vigorous exercise, r(245) = -.205, p<.01.  The “feel minus think” 

score was not found to be significantly correlated with either the amount of moderate or vigorous 

exercise. 

 A Pearson correlation test between the total religiosity score and each of the body 

dissatisfaction scores was run.  No statistically significant correlation was found between the 

total religiosity score and the “feel minus ideal” score or between the total religiosity score and 

the “feel minus think” score.  However, there was a statistically significant correlation found 

between the total religiosity score and the “think minus ideal” score, r(246) = .145, p<.05. 

 An independent groups t-test was performed comparing the means of all three body 

dissatisfaction scores for males and females.  When comparing the mean “feel minus ideal” score 

for males (M=5.1717, SD=1.77879) and for females (M=5.6959, SD=1.42695), this test was 

found to be statistically significant, t(245) = -2.560, p<.05, indicating that females report higher 

levels of body dissatisfaction when comparing the “feel” and “ideal” figures than males.  There 

was no statistically significant difference in either the mean “think minus ideal” score or the 

mean “feel minus think” score for males and females. 

 A Pearson correlation test assessed the relationship of age with all three body 

dissatisfaction scores.  No statistically significant correlation was found between age and the 

“feel minus ideal” score.  There was a statistically significant Pearson correlation found with age 



 

and the “think minus ideal” score (r(239) = .236, p<.01), as well as with age and the “feel minus 

think” score (r(239) = -.130, p<.05). 

 A one-way between-subjects analysis of variance compared all three of the body 

dissatisfaction scores of the White, Hispanic/Latin, Black/African American, Native American, 

Asian/Pacific Islander, and “Other” ethnicity participants.  None of these tests were found to be 

statistically significant. 

Discussion 

 Many variables were tested for meaningful correlations, and a few significant findings 

emerged.  Several tests did not show any significant findings, such as the tests that analyzed the 

ethnicity and nutrition variables.  However, several noteworthy findings did appear.  Each of the 

three body dissatisfaction scores were associated with a characteristic of poor sleep quality.  

Additionally, greater amounts of exercise had some positive effects on the “feel minus ideal” and 

“think minus ideal” scores, indicating that participants that exercised more frequently had less 

body dissatisfaction.  There was also a positive correlation between religiosity and the “think 

minus ideal” score.  This suggests that in participants whose religious beliefs are central to their 

lives, there is a smaller difference between what they think they look like and what they wish 

they look like.  As for the demographics, women were found to have a significantly higher level 

of body dissatisfaction than men.  This is concurrent with society’s current belief that women 

struggle with liking their bodies more than men.  Lastly, age was shown to have two correlations 

with body dissatisfaction.  First, as the participant’s age increased, their “think minus ideal” body 

dissatisfaction score increased.  Secondly, there was a negative correlation between the “feel 

minus think” and age.  This indicated that with a participant’s increased age came a smaller 



 

discrepancy between how they felt their body looked and how they thought it realistically 

looked. 

Limitations 

 This study’s participant pool only included students from one particular university.  

Hence, the findings about body image dissatisfaction may not be generalizable to students from 

other universities, especially non-private and/or non-religious institutions.  Geographic location 

may be a factor as well; it is quite possible that the correlation between religiosity and body 

image may not be as strong in other areas of the United States.  Additionally, these findings 

cannot be applied to people of other age groups as the majority of the participants in this study 

were eighteen and twenty-two years old. 

This study also was not able to find any significant findings in body image perceptions 

between ethnicities, possibly due to the fact that there was not much variety in the population.  

Out of the six ethnicity choices, approximately 67.4 percent of participants selected White, 

compared to 8.9 percent responding as Hispanic/Latino, 18.2 percent as Black/African 

American, 0.4 percent as Native American, 1.2 percent as Asian/Pacific Islander, and 3.9 percent 

as “Other.”  This made it difficult to examine the differences between the ethnicities since some 

of the ethnicities were not sufficiently represented. 

Another limitation that existed was that differences in body image perceptions among 

religious affiliations were not able to be sufficiently assessed.  The clear majority of participants 

identified as Christian or as part of a Christian denomination (94.2 percent), with the other 5.8 

percent being made up by those that identified as being agnostic, atheist, Muslim, or having no 

religious affiliation, and those who chose not to answer.  Since most of the students at the 

university identify as Christian, this study was unable to compare mean scores between the 



 

adherents of different religions.  Differences amongst Christian denominations could not be 

studied either; the religious affiliation question on the survey was open-ended, and some 

participants were more specific in their answers (answering “Southern Baptist” in the blank) 

while others were less specific (answering “Christian” in the blank).  Due to this, analysis of the 

religious affiliations was difficult to conduct.  If the study were conducted again, the question 

would be changed to have answer choices with one “Other” option instead of a solely open-

ended answer style.  

Further Research 

 While this study examines the relationships between body dissatisfaction and the other 

variables at the surface level, further research could be done by obtaining more in-depth analyses 

of the variables.  For this study, the scales and questionnaires used to study the variables had to 

be truncated as to not create an excessively long survey.  It would probably be helpful to use the 

full-length Pittsburgh Sleep Quality Index rather than only the first four questions.  This would 

provide a better overall picture of each participant’s sleep quality and would help to indicate 

which specific aspects of sleep quality have a relationship with body image perception.  

 Moreover, the variables researched in this study could be examined in relation to other 

mental health conditions besides body image dissatisfaction.  For example, the correlation 

between sleep quality (including each specific aspect of it) and depression could be analyzed. 

 Another variable could also be added to this study if it were conducted in the future in 

order to investigate body image perception further.  If this study were performed again, each 

participant’s height and weight (as well as measurements such as body fat percentage and ideal 

weight) could be measured in addition to the other variables, and their BMI could be calculated 

using their measurements.  Knowing this information could have many advantages, including 



 

offering more insight into body image dissatisfaction by showing their actual size compared to 

their ideal figure, how they think they look, and how they feel they look as assessed in the 

survey. 

 Future research with a more diverse population may be helpful as well.  Since the 

participant sample was not very diverse, giving the survey to a different population would make 

it possible to assess any differences across ethnicities.  Additionally, conducting studies in other 

regions of the United States as well as international research would be worth pursuing in 

studying body image perceptions.  Cultures in different areas of the country and outside of the 

United States may have vastly different ways of viewing body image.  However, even different 

universities may provide different results, especially those that are not religious institutions 

located in the South like the university used in this study. 

 Furthermore, more tests could be run with the data gathered in this study.  Relationships 

between other variables besides body dissatisfaction scores could be assessed as a part of a larger 

or different study.  For instance, Pearson correlation tests could be conducted to analyze the 

relationship (if any) between sleep quality and exercise.  

Conclusion 

 As previously stated, this study collected data from students at a smaller, private, 

religious university in Texas to determine whether there were significant correlations between 

body image perception and lifestyle choices, as well as demographic variables.  Each of the three 

body dissatisfaction scores had a positive correlation with one variable representing poor sleep 

quality.  Amounts of moderate and vigorous exercise were shown to have a negative correlation 

with body dissatisfaction.  Religiosity levels were found to be higher in participants that had 

lower levels of the “think minus ideal” body dissatisfaction score.  As for demographic variables, 



 

females indicated higher levels of body dissatisfaction than males, and age was also found to 

have significant correlations with body dissatisfaction.  As age increased in participants, the 

“think minus ideal” scores tended to increase and the “feel minus think” scores tended to 

decrease.  With so many findings and variables, there is much opportunity for further research on 

this important subject. 
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