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ABSTRACT

Background: Good nutrition is essential for sustaining good health and
development. Female nursing students are often faced with dietary
challenges due to academic stress, financial constraints and limited
availability of healthy food which significantly affect their nutritional
status.

Objective: This study examined the influence of dietary habits on the
nutritional status of female nursing students at the 37 Nursing and
Midwifery Training College in Ghana.

Methods: In this cross-sectional study, data on dietary habits, nutritional
knowledge, food choice determinants and challenges were collected
from N= 397 female nursing students at the 37 Nursing and Midwifery
Training College, Ghana with the aid of a structured questionnaire,
relationship was examined using chi-squared tests and multinomial
logistic regression with significance set at p-value < 0.05.

Results: Majority of the students (50%) were of healthy weight while 28%
were overweight, 15% obese and 7% underweight. About 71% of the
students had adequate nutritional knowledge however there was no
significant association between nutritional knowledge and BMI.

Conclusion: Improving access to affordable healthy foods, nutrition
counseling, supportive campus food policies could enhance the
nutritional well-being and ultimately, the academic performance of
female nursing students.

Keywords: dietary habits, nutritional status, midwifery training college,
37 military hospitals
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1. INTRODUCTION

Nutrition is fundamental in sustaining optimal health, significantly influencing the etiology, progression,
and management of various chronic conditions, including anemia, diabetes, hypertension, and cancer
[1]. The world health organization also deems nutrition as a “critical part of health and development”
and defines it as the intake of food, considered in relation to the body’s dietary needs (Nutrition, n.d.).
Effective nutrition education can lead to measurable improvements in dietary intake and overall health
markers [2]. Beyond disease management, adequate dietary intake is paramount for efficient
physiological functions, physical development, and overall well-being, which directly impacts academic
performance and cognitive outcomes [3]. This is particularly pertinent for students and professionals in
demanding fields like nursing, where their well-being directly impacts their capacity to excel
academically and provide quality healthcare. In Ghana, and other low-and middle-income countries,
medical education involves rigorous academic and practical clinical training [4]. Nursing students
especially face comparable pressure from attending lectures, to mandatory clinicals and several other
training and workshops in preparation for their degree. University students in Ghana often live away
from home, requiring them to make independent food choices, and may experience academic stress
and irregular schedules that disrupt their eating patterns [5]. The widespread availability of processed
and fast foods, partly due to severe food insecurity influences them to choose energy-dense food
options [6]. The high cost of unprocessed foods and limited time for meal preparation are also barriers
to healthy eating among students [7]. Above all, a prevalent cultural perspective in Ghana often
associates being overweight or obese with well-being and beauty, which can influence weight
perception and dietary practices. A study by Khan and his colleagues in Bangladesh shed light on the
prevalence of breakfast skipping among students, most especially females. The study revealed factors
such as night eating syndrome, poor sleep quality among others as key determinants of breakfast
skipping. Also, overweight/obese students were less likely to skip breakfast as compared to their
counterparts [8]. This is supported by studies conducted in Ghana during the covid-19 pandemic by [9].
Meal skipping was prevalent among the students as about 59% of the students’ skipped meals before
COVID-19 whereas 47.8% skipped meals during COVID-19 lockdown. About 64.1% consumed
homemade meals before the COVID-19, 82.3% consumed homemade meals after lockdown mostly due
to their inability to go out to purchase foods. Ghanaian university students frequently consume cereals,
grains, meat, and animal products, as compared to fruits and vegetables [10]. Most students also prefer
fast foods because they are easily accessible and constantly advertised, influencing their dietary intake
choices. Gender-specific nutritional issues are also apparent. Female adolescents in Ghana have been
found to consume lower mean dietary calories, carbohydrates, protein, fat, and fiber compared to
males [4]. They are also guilty of low intake of micronutrients and prone to anemia as compared to
males [7]. Female students are more likely to be overweight/obese and have also reported higher
scores of emotional eating as compared to males [5,8]. Numerous studies have shown that factors like
eating habits significantly impact the nutritional status of female nursing students [2,4,8]. Food habits
are influenced by early upbringing and cultural norms [11]. Female nursing students in Ghana play a
vital role in healthcare, but their nutritional well-being is often overlooked. The demanding nature of
nursing school and clinical practice can hinder healthy eating habits, potentially leading to inadequate
nutrition [12]. Understanding the link between dietary choices and nutritional status is crucial for
developing targeted interventions to improve their overall health. The unique environment of a military
hospital, combined with cultural factors and limited food availability, can further complicate the
situation [13]. While research on the nutritional needs of healthcare practitioners in Ghana exists [7,14],
there's a lack of specific information on female nursing students, especially within a military hospital
setting. Although the importance of healthy eating for adolescents and young adults is recognized,
limited research exists on this topic in Ghana, particularly for female nursing students. This study
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addresses this gap by examining the eating habits and nutritional status of female nursing students at
the 37 Nursing and Midwifery Training College in Ghana. This study examined how dietary habits
influence the nutritional status of female nursing students at the 37 Nursing and Midwifery Training
College in Ghana. Specifically, the study aims to assess the students’ level of awareness regarding
healthy dietary practices, identify the key factors that influence their food choices and eating patterns,
determine the relationship between their dietary habits and nutritional status, and explore the
challenges they encounter in maintaining healthy eating behaviors and achieving good nutritional
health. The findings of this study can inform the development of targeted college policies and student
support programs, including effective nutrition and lifestyle education, to promote healthier dietary
practices and improve overall well-being among female student nurses. This research will also serve as
a basis for future studies to further investigate the complex interplay of diet, health, and academic
outcomes in this crucial population.

2. MATERIALS AND METHODS

A cross-sectional descriptive and inferential statistics approach was utilized to explore the relationship
between dietary habits and nutritional statuses of female nursing students at the 37 Nursing and
Midwifery Training College in Ghana. The concept facilitated impartial and objective examinations of
data from multiple sources. The research population for this study comprised all female nursing
students at the 37 Nursing and Midwifery Training College in Ghana within the period of this research.
A sample size of N= 397 was chosen based on established guidelines to ensure reliable and
representative results by reducing errors and improving randomness. The study employed convenient
and simple random sampling techniques. Convenient sampling and a non-probability sampling
technique was used to access easily available participants. Simple random sampling, a probability
method, ensured random selection from the population. These techniques helped address financial
constraints, time limitations, and participant availability, ensuring both practicality and reliability in the
study. The data was collected with the aid of a structured questionnaire gathered from an extensive
literature review and based on existing studies. The first section of the questionnaire sought to attain
the biodata of respondents. The second section was also designed to obtain data regarding the
dimensions of dietary habits and nutritional statuses. The types of questions used for this survey were
multi-choice and were mainly measured on a five-point Likert scale, anchored from 1 strongly ‘disagree’
to 5 ‘strongly agree’. Structured questionnaires were used for the study which were self-administered
to the 397 respondents. Respondents were chosen based on availability and convenience. The data was
cleaned and analyzed using the tidy verse meta-package and janitor package from the R programming
language (R version 4.5.1). Results from the analysis were presented in charts and tables for easy
interpretation of findings using the plot package. The demographics (age, year of study,
accommodation status, and marital status) of the participants were analyzed to ensure they were well
distributed and not skewed. The major factors (Economic, Social, Health conditions, Taste and
preference and Others) that influence the dietary choice and pattern of the participants were
investigated. A chi-squared test was used to determine the association between these factors and the
nutritional statuses of the participants. To investigate the relationship between the dietary habits (e.g.
number of meals taken in a day, how often certain foods were consumed, preferred source of meals)
and nutritional statuses (BMI classes) of the participants, a multinomial logistic regression model was
employed. The results were reported as odds ratios (OR) at a 95% confidence interval with their p-
values (< 0.05). Participants were made to identify some challenges they faced in ensuring good dietary
habits and nutritional statuses. These were classified into the following factors; Health conditions,
financial constraints, Taste and preference, Lack of knowledge, Lack of time, social factors and Limited
availability of healthy foods. The percentages of these factors were determined to identify the major
challenges faced by the participants. The study received formal institutional approval from the 37
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Military Hospital Institutional Review Board, guaranteeing compliance with established ethical
standards for research. Respondents were provided with a clear explanation of the study’s aims and
objectives to facilitate informed decision-making. Their voluntary participation was secured through
the collection of written consent, ensuring they understood their rights, including the ability to
withdraw at any stage without repercussions.

3.RESULTS & DISCUSSION

A total of 397 female nursing students from the 37 Nursing and Midwifery Training College in Ghana
participated in the study. The demographic characteristics, including age, year of study, marital status,
accommodation status, and nutritional status (based on BMI), are summarized in Table 1. The majority
of respondents were aged 21-23 years (44%, n=174), followed by those aged 18—-20 years (25%, n=98),
24-26 years (17%, n=68), and 27 years and above (14%, n=57). In terms of year of study, most
participants were in level 100 (59%, n=236), with 35% (n=138) in level 200 and 6% (n=23) in level 300.
Regarding marital status, the vast majority were single (93%, n=371), while 6% (n=25) were married,
0.3% (n=1) were widowed, and none were divorced. For accommodation, 45% (n=179) lived off-
campus, 37% (n=145) commuted from home, and 18% (n=73) resided on-campus. Based on BMI
classifications, half of the respondents had a healthy weight (50%, n=199), 28% (n=111) were
overweight, 15% (n=59) were obese, and 7% (n=28) were underweight.

Table 01: Demographic characteristics of participants

Variable Category Frequency Percentage
Age 18-20 years 98 25%
21-23 years 174 44%
2426 years 68 17%
27 years and above 57 14%
Total 397 100%
Year of Study 100 236 59%
200 138 35%
300 23 6%
Total 397 100%
Marital Status Married 25 6%
Single 371 93%
Divorced 0 0%
Widowed 1 0.3%
Total 397 100%
Accommodation Status On-campus 73 18%
Off-campus 179 45%
Commuting from home 145 37%
Total 397 100%
Nutritional Status (BMI) Below 18.5 (Underweight) 28 7%
18.5-24.9 (Healthy Weight) 199 50%
25.0-29.9 (Overweight) 111 28%
30 and above (Obese) 59 15%
Total 397 100%
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Majority of the respondents (70.8%) believed they had adequate knowledge about nutrition and
healthy eating habits as opposed to 29.2% that had no knowledge in this context.

70.8%

Figure 01: Nutritional knowledge levels of participants

The level of awareness among the participants was assessed through their reported sources of
information on good dietary habits and nutritional status. These sources are summarized in Table 2.0.
The primary source was workshops, seminars, lectures, or conferences (32.5%, n=129), followed by
nutrition counselling sessions (23.2%, n=92), online resources (21.7%, n=86), electronic and social
media (18.6%, n=74), pamphlets or brochures (3.8%, n=15), and other sources (0.3%, n=1).

Table 02: Source of Information on good dietary habits

Source of information Frequency Percentage
Workshops/Seminars/Lectures/Conference 129 32%
Nutrition counselling sessions 92 23

Online resources 86 22%
Electronic and social media 74 19%
Pamphlets/Brochures 15 3.8%
Others 1 0.25%

The most significant factors influencing the dietary choices of the participants were economic factors
(32.2%, n=128), and taste and preference (32.2%, n=128). Social factors accounted for 23.4% (n=93).
Health conditions influenced 8.8% (n=35) of the respondents, while other factors were minimal at 3.3%
(n=13).

No. of Farticipants

mic taciars Mealth cendtions ~are

Factors

Figure 02: Major factors that influence dietary choices
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Across all the BMI classes the major factors that influence dietary choice are economic factors, taste
and preference and social factors as shown in figure 3.0. Chi-squared analysis (X-squared = 7.6896, df
=12, p-value = 0.8089) shows that choice of the factors is not associated with the BMI classes.
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Figure 03: Association between factors and BMI

Percentage

A multinomial regression was conducted to assess the association between the dietary habits and
nutritional statutes. Based on Table 3.0 below, compared with students of normal BMI, eating whole
grains and protein rich meals 4-6 times a week decreased the odds of being overweight by 59% (OR=
0.41, p=0.014) and 66% (OR=0.34, P=0.021) respectively, and eating homemade food decreases the
odds by 70% (OR=0.30, p=0.001). Also, a student decreases their chances of being underweight by 214%
(OR=3.14, P=0.044) when they take proteins daily.

Table 03: Relationship between dietary habits and nutritional statuses

BMI Category (vs | Dietary factor OR (95% Cl) Cl p-value

Normal)

Overweight Whole grain (4-6 | 0.41 (0.2-0.83) 0.014
times a week)

Underweight Protein rich meal | 3.14 (1.03 —9.56) 0.044
daily

Overweight Protein rich meal | 0.34 (0.14 -0.85) 0.021
(4 - 6 times a
week)

Overweight Homemade food | 0.30 (0.15-0.61) 0.001
as primary food
source

A chi-square test was conducted to examine the association between accommodation status and
nutritional status (BMI) of female students, and no significant association was found, x? (12, N =397) =
6.29, p =0.90. Similarly, no significant associations were observed between BMI and knowledge of good
dietary practices, x? (3, N =397) =4.75, p = 0.19, or between BMI and source of nutrition information,
X? (4, N=397) =7.30, p =0.12. In addition, an independent-samples t-test was performed to assess the
relationship between BMI and knowledge of dietary practices. The results indicated no significant
difference in BMI based on knowledge of dietary practices, t(200.3) = 0.61, p = 0.54. The major
challenges faced by the students in ensuring good dietary habits included lack of time, financial
constraints, availability of healthy foods, social factors, taste and preference, health conditions and lack
of knowledge.
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Figure 03: Major challenges faced by the students in ensuring good dietary habits and nutritional
statuses.

The demographic profile of the participants revealed that majority of the participants (44%) were
between the ages of 21-23, representing a young and active population. Most of the participants (50%)
had a healthy BMI with 7% being underweight, 28% being overweight and 15% being obese. These
results align with existing research suggesting that younger adults are generally more likely to maintain
a healthy BMI due to higher metabolic rates and activity levels [15]. However, the percentage of obese,
overweight and underweight participants highlights potential concerns about unbalanced dietary
habits among a substantial portion of the participants.

4. DISCUSSION

The study found that 70.8% of the participants rated their awareness of good dietary habits as very
high, largely attributed to their academic curriculum. This was corroborated by finding that
Workshops/Seminars/Lectures/Conference were the most preferred source of knowledge. However,
the reliance on academic resources rather than practical interventions indicates a potential gap
between knowledge and practice, a common issue in healthcare education. Other major sources of
information included nutrition counselling sessions, online resources, and electronic and social media.
The results of the chi-square test and t-test showed no significant association between nutritional
knowledge and BMI. The absence of association suggests that nutritional knowledge alone may not
influence nutritional status in a measurable way. This finding is consistent with studies that have
reported a gap between knowledge and practice of healthy eating [16]. Economic factors and personal
taste were the strongest determinants of food choice among the students, consistent with studies
indicating that affordability of food heavily impacts students’ eating habits [17]. Other factors included
social factors such as availability of food, distance covered to access food, etc. and health conditions
such as allergies. The study revealed no association between the accommodation status, knowledge of
dietary practices, source of nutrition information, and factors that influence dietary choices with the
nutritional status of the participants. This finding points to the role of broader structural and behavioral
factors in determining nutritional status, such as time constraints, accessibility of food, and study-
related pressures. The multinomial regression analysis showed that consumption of whole grains,
protein-rich meals, and homemade foods lowered the odds of being overweight. Daily protein intake
was also associated with a lower likelihood of being underweight. This reinforces the link between
dietary choices and nutritional status. Financial constraints emerged as one of the major challenges
identified by participants in maintaining healthy dietary habits. This observation reflects global patterns
in which students in resource-limited settings encounter economic barriers to accessing nutritious
foods [18]. Lack of time due to academic workload and pressure also influenced dietary practices, as
students reported difficulty preparing balanced meals within their demanding schedules. Limited
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availability of healthy foods, combined with the widespread presence and affordability of fast foods,
further shaped eating behaviors. These challenges are routine in many Ghanaian university
environments, where students often rely on convenient but less nutritious food options [19].
Addressing these challenges requires a multi-faceted approach, including subsidized healthy meal
options, stress management programs, and targeted nutritional counseling. Moreover, addressing
systemic barriers such as campus food policies and promoting affordable on-site food vendors could
mitigate some of these challenges. This study has some limitations that should be acknowledged. First,
the cross-sectional design restricts the ability to infer causal relationships between dietary habits and
nutritional status, as data were collected at a single point in time. Second, the reliance on self-reported
dietary habits may have introduced recall and social desirability biases, potentially affecting the
accuracy of responses. Additionally, the study was limited to female student nurses in a single
institution, which restricts the generalizability of the findings to other student populations or settings.
Despite these limitations, the relatively large sample size and use of validated tools strengthen the
reliability of the findings and provide a useful basis for future research on dietary practices among
nursing students in Ghana.

5. CONCLUSION

While most of the students possess adequate nutritional knowledge, primarily acquired through
academic channels such as workshops and lectures, this knowledge does not consistently translate into
healthy dietary practices. Economic constraints, personal taste preferences, and time limitations due
to academic demands emerged as significant barriers to maintaining balanced diets, contributing to the
prevalence of overweight, obesity, and underweight conditions among the participants. The
consumption of whole grains, protein-rich meals, and homemade foods was associated with a reduced
likelihood of being overweight, while daily protein intake lowered the odds of being underweight,
underscoring the importance of dietary quality in achieving optimal nutritional status. The lack of
significant associations between nutritional knowledge, accommodation status, or sources of nutrition
information and BMI suggests that structural and behavioral factors play a substantial role in shaping
dietary habits. Challenges such as financial constraints, limited access to healthy foods, and the
demanding nature of nursing education further exacerbate the adoption of suboptimal eating patterns.
These findings emphasize the need for targeted interventions, including subsidized healthy meal
options, enhanced nutrition counseling, and campus food policies that promote affordable and
accessible nutritious foods. By addressing these barriers, institutions can better support the nutritional
well-being of female nursing students, ultimately enhancing their academic performance and capacity
to deliver quality healthcare. This study provides a foundation for future research to explore tailored
strategies that bridge the gap between nutritional knowledge and practice in similar populations.
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