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Purpose: Weight loss behaviors are prevalent among college students and are associated with adverse physical and psychological 
outcomes, such as an elevated risk of developing an eating disorder. While cross-ethnic differences have been reported, no consistent 
pattern has emerged. The purpose of this study was to examine racial and ethnic differences in weight loss behaviors among female 
and male college students.
Patients and Methods: The American College Health Association-National College Health Assessment (ACHA-NCHA) II-C 
survey data from the collection periods from 2015 to 2019 was used. A total of 426,425 students participated in the survey. Most 
participants were White (60%) and female (68.5%). Information on students’ age, body mass index (BMI), and self-rated health was 
also collected. Logistic regression analyses were performed to determine cross-ethnic differences in weight loss methods among 
female and male students.
Results: Students’ weight loss behaviors were assessed and included dieting, exercising, vomiting or taking laxatives, and the use of 
diet pills in the past 30 days. More than half of the participants attempted to lose weight through exercise (53.5%), and 40.3% of 
students dieted to lose weight in the past month. Purging and the use of diet pills were endorsed by 2.9% and 2.8% of the participants, 
respectively. With few exceptions, male students from racial and ethnic minority backgrounds were more likely to engage in extreme 
weight control practices (ie, vomiting or taking laxatives, taking diet pills) than White male students, while female students from racial 
and ethnic minority backgrounds were less likely to use diet and exercise as weight loss methods than White female students. For all 
outcomes, Biracial/Multiracial and Hispanic/Latino male students were more likely to attempt weight loss than White male students. 
Biracial/Multiracial female students more frequently endorsed extreme weight control behaviors than White female students.
Conclusion: The results of the present study add to the growing body of literature on the relationship between race and ethnicity and 
weight loss behaviors. The findings indicate the need for tailored educational and intervention programs on college campuses.
Keywords: ethnic minority, diet, exercise, diet pills, self-induced vomiting

Introduction
Unhealthy weight loss practices are prevalent and frequently result in the diagnosis of an eating disorder, adverse health 
consequences, depression, and future weight gain.1–5 These practices may include extreme dietary restrictions, compen
satory exercise, the use of diet pills, self-induced vomiting, and the abuse of laxatives and stimulants.6 These behaviors 
are frequently accompanied by a preoccupation with one’s weight and size, as well as severe psychological distress.6,7 

A complex interaction between psychological, social, and biological factors influences weight loss behaviors.8 However, 
there has been a recent increase in researchers’ interest in the role that society plays in shaping our attitudes and 
behaviors regarding body size, weight, food, and, consequently, weight loss attempts and methods. The increased 
academic and activist scrutiny of fatphobia, weight stigma (discrimination based on weight or size), and the proliferation 
of the thin ideal has contributed to this increased focus. Because of the unequal distribution of societal pressure, certain 
groups are disproportionately affected by body image concerns and weight-related issues.9 As a result, individuals from 
racial and ethnic minority backgrounds have recently come to the forefront of eating disorder research, as the racial roots 
of fatphobia have been examined.9–11 New evidence suggests that individuals from racial and ethnic minority 
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backgrounds may have an equivalent or increased risk of disordered eating and eating disorders.12,13 Due to contradictory 
findings, however, less is known about the weight loss behaviors of individuals from various racial and ethnic minority 
backgrounds.

Dieting, exercise, the use of diet pills and laxatives, and self-induced vomiting are weight loss methods that have 
received the most research attention. Of these methods, diet and exercise remain the most used.14 The discourse 
surrounding the relationship between diet and exercise and an individual’s health, well-being, and weight is contentious. 
First, the term “dieting” encompasses a wide range of behaviors, from reducing the consumption of processed foods to 
engaging in potentially dangerous practices such as fasting.4,15 Although the definition of “dieting” varies, it generally 
refers to restricting or reducing food intake for the purpose of weight loss.

Even though quality nutrition is recommended for maintaining a healthy weight, research has failed to demonstrate 
the effectiveness of dieting for long-term weight loss and improvement of health outcomes.16,17 Furthermore, restrictive 
and compulsive weight loss-oriented dieting may have adverse effects on physical and psychological health. Dieting is 
a known risk factor for developing an eating disorder, and extreme dieting, such as fasting, can result in electrolyte and 
micronutrient deficiencies, as well as cardiac irregularities.2,4 While physical activity has been shown to reduce the risk 
of all-cause mortality, its effect on weight loss is unclear.18–21 Therefore, researchers advise against emphasizing weight 
loss as the main goal of exercise in an attempt to prevent discouragement from engaging in physical activity if weight 
loss results are not immediately apparent.21 In addition, individuals who engage in compensatory exercise in an attempt 
to “burn off” calories are more likely to develop an eating disorder.22 In extreme cases, individuals may develop exercise 
addiction characterized by loss of control over exercise habits and disruption of daily functioning.23 Exercise addiction 
has been linked to negative physical and psychological outcomes, including increased eating disorder pathology, social 
impairment, and physical injuries.23,24 Exercise addiction is also common, and according to a systematic review, its 
prevalence ranged from 3% to 21.4% among college and university students.25 Thus, given mixed findings on the effects 
of weight-loss oriented dieting and exercise, close monitoring of these behaviors is warranted.

Laxative abuse, the use of diet pills, and self-induced vomiting are considered to be especially dangerous weight loss 
practices, and previous researchers have categorized them as extreme weight control behaviors (EWCB).26 These 
methods are associated with an increased risk of depression, suicidality, adverse health outcomes, and future weight 
gain.1,5,27 Independently, diet pill use has been linked to cardiovascular and neurological problems,4 and side effects 
include psychiatric, gastrointestinal, and autonomic disturbances as well as an increased risk of strokes and myocardial 
infarctions.28 Similarly, purging behaviors, such as vomiting and laxative use, have been linked to negative health 
outcomes. As a method of weight management, self-induced vomiting may result in neuroendocrine abnormalities,29 

deteriorated oral health, including dental erosion,30 gastroesophageal reflux disease, and an increased risk of esophageal 
cancer.31 Laxative abuse can cause structural colonic change, dehydration and electrolyte imbalance which in turn may 
result in muscle weakness and paralysis, renal dysfunction, and cardiac arrhythmia.31–34

Compared to other age groups, the college years are linked to a greater likelihood of developing an eating disorder 
and a higher incidence of unhealthy weight control behaviors.35 According to Wharton et al, 50% of college students in 
the United States attempted to lose weight in the past 30 days, and 12.3% used laxatives, diet pills, or self-induced 
vomiting as a weight loss strategy in the same time period.36 College students were more likely than other age groups to 
engage in EWCB, such as vomiting or taking diet pills,37 and an upward trend in the use of EWCB have been reported.38

Other demographic differences in weight loss behaviors have been observed. Researchers have shown that, when 
considering biological sex, women engage in weight control behaviors at a higher rate than men. This is likely driven by 
the fact that women experience more weight stigma than men and are attempting to counter it by losing weight.10,39 

Female college students reported experiencing more weight stigma and engaging in more weight loss behaviors than 
male college students.40 Notably, similar proportions of both sexes use various weight loss strategies, with diet and 
exercise being the most prevalent among both women and men.41,42 However, weight loss behaviors remain understudied 
in men.41

Racial and ethnic disparities in weight loss behaviors have been reported by researchers. While young White women 
have been traditionally viewed as the primary risk group for developing unhealthy weight loss practices and, by 
extension, eating disorders, emerging research findings challenge this belief. For instance, Crago and Shisslak,43 in 
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their review, found that women from racial and ethnic minority backgrounds were either equally or more likely than 
White women to engage in purging behaviors such as taking laxatives or self-induced vomiting, but dieting was more 
commonly endorsed by White female participants. However, when examining weight loss strategies more closely across 
specific racial and ethnic groups, no clear pattern emerges. Black, Hispanic/Latina, girls who identified as Other have 
been found to engage more EWCB that White adolescent girls; however, the findings have been inconsistent across 
studies.44–46 However, at least one nationally representative study found that White female youth engaged in more 
EWCB than females from other racial and ethnic backgrounds.15 In contrast, Native American girls did not differ from 
girls of other racial and ethnic backgrounds in their weight loss behaviors, but they were more likely than White girls to 
report wanting a larger body size.47 While most research has focused on female participants, male participants from racial 
and ethnic minority backgrounds have been studied. Researchers found that Black, Asian, Hispanic/Latino, Native 
American adolescents engage in more dieting and EWCB than White male adolescents; however, as with women, the 
results across studies have been inconsistent.44,45,47,48

Given the previous studies’ mixed findings, further investigation of the cross-ethnic differences in the prevalence of 
weight control patterns remains important. These findings have the potential to uncover risk factors associated with 
certain racial and ethnic groups to help inform the development and modification of treatment and prevention programs 
and decrease barriers to healthcare access.43,49 Because college students are disproportionately affected by eating 
disorders and harmful weight loss practices, college campuses are essential locations for promoting healthy behaviors 
and conducting research on weight loss techniques. Therefore, additional cohort-specific research on weight loss 
techniques is required.

The purpose of the present study was to identify racial and ethnic differences in the prevalence of various weight loss 
behaviors, utilizing a large sample of college students from a nationally representative survey. We hypothesized that 1) 
Female students from racial and ethnic minority backgrounds would be more likely to engage in weight loss behaviors 
than White female students; and 2) Male students from racial and ethnic minority backgrounds would be more likely to 
engage in weight loss behaviors than White male students. Because of inconsistent research findings, we did not make 
directional hypotheses about differences in the likelihood of engaging in weight loss behaviors among male or female 
students from specific racial and ethnic minority backgrounds.

Materials and Methods
Participants
The data from the American College Health Association-National College Health Assessment (ACHA-NCHA) II-C 
survey from the collection periods of Fall 2015 through Spring 2019 were examined (M age = 22.5, SD = 6.091). The 
ACHA-NCHA is a nationally representative survey of health-related behaviors of college and university students 
conducted biannually across US college campuses in the spring and fall. Between the fall of 2015 and the spring of 
2019, a total of 426,425 college students who were at least 18 years of age or older completed the survey. On college and 
university campuses, the ACHA-NCHA II is administered according to each institution’s specific human research 
policies. The participating university administered surveys using either paper or electronic forms.

Demographic data are presented in Table 1. Most students were female (68.5%), White (60%), enrolled full-time 
(92.4%), attended a four-year college (94.7%), and participated in the online version of the survey (95.8%). The sample 
included 4.4% Black students, 10.5% Biracial/Multiracial students, 12.6% Asian students, 10.4% Hispanic or Latino/a 
students, 0.5% American Indian, Alaska Native, and/or Native Hawaiian students, and 1.6% students who self-identified 
as Other. Of the 10.5% of participants who were classified as Biracial/Multiracial, 4.4% selected that option, while the 
remaining 6.1% selected more than one option and were re-classified as Biracial/Multiracial. We expand more on the 
reasons to categorize those who selected more than one option as Biracial/Multiracial in the Measures section of this 
study.
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Measures
Race and Ethnicity and Biological Sex
To indicate their race and ethnicity, students were asked to choose one or more of the following options: White, Black, 
Hispanic or Latino/a, Asian or Pacific Islander, American Indian, Alaska Native, or Native Hawaiian, and Biracial or 
Multiracial. Those who chose only Biracial/Multiracial and those who chose more than one option were categorized as 
Biracial/Multiracial. This decision was made on the basis of previous studies that analyzed the same dataset, as well as the 
theoretical framework presented by Burke et al which posits that holding multiple racial and ethnic identities may serve as an 
additional risk factor for the development of eating disorders and the combination of specific racial and ethnic backgrounds 
may entail different levels of risk.50–53

Biological sex was assessed with the question What sex were you assigned at birth, such as on an original birth 
certificate? The answers were female and male. Female was coded as 0, and male was coded as 1.

Control Variables
Self-rated health was assessed with the question: “How would you describe your general health?” The answers ranged from 1 
(Excellent) to 5 (Poor) and were reverse coded for this study. In addition, age, sexual orientation, body mass index (BMI), and 
enrollment status were measured. Sexual orientation options included Asexual, Bisexual, Gay, Lesbian, Pansexual, Queer, 
Questioning, Same Gender Loving, Straight/Heterosexual, and Other. Because sexual orientation was used as a control variable 
it was dichotomized into straight and sexual minority for this study. Straight was coded as 0, and sexual minority was coded as 1. 
Enrollment was also dichotomized into part-time and full-time categories. Full-time enrollment was coded as 0, and part-time 
was coded as 1. In the analysis, age, BMI, and self-rated health variables were treated as continuous, while sex, sexual 
orientation, and enrollment status were treated as categorical.

Weight Loss Behavior
Weight loss behavior was assessed with the question:

Within the last 30 days, did you do any of the following: exercise to lose weight; diet to lose weight; vomit or take laxatives to 
lose weight; and/or take diet pills to lose weight? 

Response options to each weight loss behavior were either no or yes. Thus, four separate weight loss behaviors were 
measured.

Statistical Analysis
Point biserial and tetrachoric correlations were calculated to detect potential covariates associated with the dichotomous 
weight loss behavior variables.

Table 1 Demographic Characteristics of the Sample

Participant Demographics Total White Black Hispanic/ 
Latino

Asian/ Pacific 
Islander

AI/AN/NH* Bi/ 
Multiracial

Other

(N = 426,425) (n = 252,011) (n = 18,642) (n = 43,743) (n = 53,116) (n= 1923) (n=43,929) (n=6600)

Self-rated health, M (SD) 3.45 (0.95) 3.50 (0.92) 3.40 (1.00) 3.27 (0.99) 3.39 (0.98) 3.26 (1.04) 3.41(0.97) 3.45 (1.02)

Age, M (SD) 22.50 (6.08) 22.48 (6.22) 23.41 (7.82) 22.42 (5.55) 22.40 (5.07) 25.31 (8.66) 22.02 (5.47) 24.61 (7.85)

Years in School, M (SD) 3.11 (1.72) 3.09 (1.70) 3.07 (1.73) 2.95 (1.60) 3.45 (1.89) 3.18 (1.70) 2.95 (1.67) 3.51 (1.80)

Sex, female, (%) 68.57% 68.85% 72.78% 72.53% 63.44% 71.28% 68.66% 59.87%

Enrollment, full-time, (%) 92.44% 92.79% 91.51% 88.85% 94.22% 88.57% 92.64% 90.61%

Sexual Orientation/ Sexual 
Minority (%)

18.56% 18.23% 17.33% 17.48% 17.23% 22.29% 23.32% 19.38%

Abbreviation: *AI/AN/NH, American Indian/Alaska Native/Native Hawaiian.
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To ensure accurate analysis of the dichotomous outcome variables (exercise to lose weight, diet to lose weight, vomit 
or take laxatives to lose weight, and/or take diet pills to lose weight), four separate multivariable binary logistic 
regression analyses were conducted - one for each outcome variable. The variables found to be significant in the 
correlational analyses, ie, age, BMI, sexual orientation, self-rated health, and enrollment status, further referred to as 
control variables, were entered in block one, biological sex was entered in block two, racial and ethnic group - in block 
three. Interaction terms were created for each racial and ethnic group and biological sex and were entered in block four.

Interactions that were found significant were further probed by performing analyses separately for females and males 
with each behavior as the dependent variable (eg, exercise to lose weight, diet to lose weight, vomit or take laxatives to 
lose weight, take diet pills to lose weight). The control variables (age, BMI, sexual orientation, self-rated health, and 
enrollment status) were entered into block one, and racial and ethnic groups were entered in block two.

SPSS (version 28) was used for all the analyses. Across study variables, missing data ranged from 1.3% to 2.4% and 
listwise deletion was used for missing cases. The significance level was set at p < 0.05. All relevant assumptions were 
tested, and no violations were identified: 1) all observations were independent;54 2) the outcome categories were 
mutually exclusive; 3) according to Cook’s distance, there were no influential outliers in the data as no observations 
had a distance greater than 1. Correlational analysis did not reveal any evidence of multicollinearity.

Results
Overall, 53.5% of respondents exercised to lose weight, 40.3% dieted to lose weight, 2.8% vomited and used laxatives to 
lose weight, and 2.9% took diet pills. In addition, the majority’s BMI (57.4%) fell within the recommended range, 37.4% 
of students’ BMIs were overweight or obese, and 5.2% of students were underweight.

The results of correlation analysis are presented in Table 2. Age was positively correlated with exercising, dieting, and 
taking diet pills (r = 0.013, r = 0.062, r =0.013, respectively) but negatively correlated with vomiting or taking laxatives to lose 
weight (r = −0.025). There was a significant negative correlation between all four weight loss behaviors and biological sex (r = 
−0.124, for exercise; r = −0.111, for diet; r = −0.074, for vomiting and laxative use; r = −0.053, for diet pill use), indicating that 
women were more likely to engage in these behaviors than men. There was a significant negative correlation between weight 
loss behaviors and self-rated health (r = −0.009, for exercise; r = −0.070, for diet, r = −0.058, for vomiting and laxative use, and 
r = −0.047, for diet pill use). There was a significant positive relationship between body mass index (BMI) and all four weight 
loss methods (r = 0.208, for exercise; r = 0.251, for diet; r = 0.024, for vomiting and laxative use; r = 0.098, for diet pill use). 
Significant relationships between the outcome variables and sexual orientation and enrollment status were also observed. 
There was significant positive correlation between sexual orientation and vomiting or taking laxatives (r = 0.045) and sexual 
orientation and taking diet pills (r = 0.015), indicating that straight students were more likely to engage in these behaviors. 
Conversely, there was a negative correlation between sexual orientation and exercise (r = −0.036), with sexual minority 
students more likely to exercise as a weight loss method. Additionally, there was a positive correlation between enrollment 
status and certain weight loss behaviors, with those enrolled part-time more likely to use methods such as exercise, dieting, and 

Table 2 Zero-Order Correlations Among Study Variables

Variable 1 2 3 4 5 6 7 8 9

1 Exercise
2 Diet 0.538**

3 Vomit or laxatives 0.096** 0.153**

4 Diet pills 0.105** 0.171** 0.250**
5 Age 0.013** 0.062** −0.025** 0.013**

6 Sex −0.124** −0.111** −0.074** −0.053** 0.043**
7 SexOrient −0.036** −0.001 0.045** 0.015** −0.023** −0.053**

8 BMI 0.208** 0.251** 0.024** 0.098** 0.197** 0.022** 0.042**.

9 Health −0.009** −0.070** −0.058** −0.047** 0.012** 0.108** 0.121** −0.222**
10 Enrollment 0.013** 0.037** −0.005** 0.013** 0.332** −0.003 −0.004** 0.085** −0.010**

Note: **Significant at P < 0.001.

Psychology Research and Behavior Management 2023:16                                                                    https://doi.org/10.2147/PRBM.S395357                                                                                                                                                                                                                       

DovePress                                                                                                                         
861

Dovepress                                                                                                                                                       Van Dyne et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


diet pill use (r = 0.013, r = 0.037, r = 0.013 respectively) and those enrolled full-time more likely to use vomiting or taking 
laxatives as a weight loss method (r = −0.005).

Exercise to Lose Weight
For exercise to lose weight, partial regression coefficients, ORs, and confidence intervals are presented in Table 3, as well 
as overall model fit statistics for the final block of the analyses. Here we present the change in model fit statistics for each 
block of the analyses.

In block one, the control variables produced a significant improvement in model fit over a null model (χ2 (5) = 
20,780.978, p < 0.001). In block two, biological sex produced a significant improvement in model fit above and beyond 
control variables (∆χ2(1) = 7773.385, p < 0.001). In block two, there was a significant relationship between biological sex 
and the likelihood of exercising to lose weight (OR = 0.532, 95% CI = [0.524, 0.539]). Thus, female students had 1.880 
times higher odds of exercising to lose weight than male students.

In block three, race and ethnicity significantly improved model fit beyond control variables and biological sex (∆χ2(6) 
= 1198.594, p < 0.001). In block three, the odds of exercising to lose weight were 1.724 times higher for White students 
than Black students (OR = 0.580, 95% CI = [0.561, 0.600]), and 1.218 times higher than for students who identified as 
“Other” (OR = 0.821, 95% CI = [0.778, 0.867]). The odds of exercising to lose weight were 1.075 times higher for Asian 
students than for White students (OR = 1.075, 95% CI = [1.054, 1.097]). There were no significant differences in 
likelihood of exercising to lose weight between White and Hispanic/Latino students (p = 0.763), White and American 

Table 3 Predictors of Exercising to Lose Weight Among College Students

Exercise Total  
(N=426,425)

Women  
(N=288,525)

Men  
(N=132,505)

b OR [95% CI] b OR [95% CI] b OR [95% CI]

Age −0.013 0.987 [0.985 – 0.988]** −0.019 0.981 [0.979 – 0.982]** −0.001 0.999 [0.997–1.001]

BMI 0.094 1.099 [1.097–1.100]** 0.082 1.085 [1.083–1.087]** 0.153 1.165 [1.162–1.160]**

Sexual Orientation −0.224 0.800 [0.786 – 0.813]** −0.352 0.704 [0.690 – 0.718]** 0.050 1.051 [1.017–1.087]**
Health 0.086 1.089 [1.082–1.097]** 0.152 1.164 [1.154–1.175]** 0.073 1.076 [1.062–1.090]**

Enrollment 0.044 1.045 [1.018–1.073] 0.021 1.021 [0.989–1.054] 0.059 1.060 [1.011–1.112]*

Biological sex −0.631 0.532 [0.524 - 0.539]**

Ethnicity

White Reference

Black −0.545 0.580 [0.561 – 0.600]** −0.598 0.550 [0.529 – 0.571]** −0.350 0.705 [0.660 - 0.753]**

Hispanic/Latino −0.003 0.997 [0.975–1.019] −0.146 0.864 [0.842 – 0.887]** 0.356 1.428 [1.368–1.491]**

Asian 0.073 1.075 [1.054–1.097]** −0.052 0.950 [0.926 – 0.974]** 0.304 1.356 [1.310–1.403]**
AI/AN/NH 0.044 1.045 [0.945–1.156] −0.001 0.999 [0.887–1.124] 0.163 1.177 [0.971 −1.428]

Biracial/Multiracial −0.007 0.993 [0.972–1.015] −0.057 0.945 [0.921 – 0.970]** 0.118 1.125 [1.081 −1.171]**

Other −0.197 0.821 [0.778 – 0.867]** −0.268 0.765 [0.714 – 0.819]** −0.082 0.921 [0.843–1.007]

Nagelkerke R2 0.099 0.064 0.158

Cox & Shell R2 0.074 0.048 0.113
−2 Log Likelihood 514,963.028 356,119.181 140,525.467

Chi-square 30,479.500** 13,278.725** 14,793.849**

Notes: *p ≤ 0.05; **p ≤ 0.001. The results presented in this table are based on three separate binary logistic regression analyses. Partial regression 
coefficients, ORs, and confidence intervals are presented in the table, as well as overall model fit statistics for the final block of the analyses. The Total Sample 
column represents the results of the initial analysis of the entire sample (N=426,425). The Women (N=288,525) and Men (N=132,505) columns represent the 
results of subsequent separate analyses run after interactions were found to be significant in the initial analysis. Interaction term results from the initial analysis 
are presented in Supplemental Table 1. 
Abbreviations: BMI, Body Mass Index; AI/AN/NH, American Indian/Alaska Native/Native Hawaiian.
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Indian/Alaska Native and Native Hawaiian (AI/AN/NH) students (p = 0.390), or White and Biracial/Multiracial students 
(p = 0.548).

In block four, there was a significant improvement in model fit after adding the interaction terms (∆χ2(6) = 726.54, 
p < 0.001). The interaction terms between biological sex and race and ethnicity were significant (Supplemental Table 1). 
To further probe the interaction terms, two separate binary logistic regression analyses were performed for female and 
male groups.

For female students, in block one, control variables produced a significant improvement in model fit over a null model 
(χ2 (5) = 12,239.096, p < 0.001). Race and ethnicity were entered in block two and produced a significant improvement in 
model fit above and beyond control variables (∆χ2(6) =1039.629, p < 0.001). The results of the full model for female 
students are presented in Table 3 (the results of block two for female students). Black, Hispanic/Latino, Asian, and 
Biracial/Multiracial female students and students who identified as Other had lower odds of exercising to lose weight 
than their White counterparts. For White female students, the odds of exercising to lose weight were 1.818 times higher 
than for Black female students (OR = 0.550, 95% CI = [0.529, 0.571]), 1.157 times higher than for Hispanic/Latina 
female students (OR =0.864, 95% CI = [0.842, 0.887]), 1.053 higher than for Asian female students (OR = 0.950, 95% 
CI = [0.926, 0.974]), 1.058 times higher than for Biracial/Multiracial female students (OR = 0.945, 95% CI = [0.921, 
0.970]), and 1.307 times higher than for students who identified as “Other” (OR = 0.765, 95% CI = [0.714, 0.819]). The 
odds of exercising to lose weight did not significantly differ for White female students relative to AI/AN/NH female 
students (p= 0.983).

For male students, there was a significant improvement over a null model in block one after entering control variables 
(χ2 (5) = 13,577.764, p < 0.001). In block two, ethnicity produced a significant improvement in model fit above and 
beyond control variables (∆χ2(6) = 685.188, p < 0.001). As can be seen from Table 3, in block two, Hispanic/Latino, 
Asian, and Biracial/Multiracial students had higher odds of exercising to lose weight than White students (OR = 1.428, 
95% CI = [1.368, 1.491]- Hispanic/Latino; OR = 1.356, 95% CI = [1.310, 1.403] – Asian; OR = 1.125, 95% CI = [1.081, 
1.171] – Biracial/Multiracial). Conversely, White male students had 1.418 times higher odds of exercising to lose weight 
than Black male students (OR = 0.705, 95% CI = [0.660, 0.753]). No significant differences were found between White 
and AI/AN/NH male students (p = 0.097) and White students and male students who identified as “Other” (p=0.071).

Diet to Lose Weight
Partial regression coefficients, ORs, and confidence intervals are presented in Table 4, as well as overall model fit 
statistics for the final block of the analyses. Here we present the change in model fit statistics for each block of the 
analyses.

In block one, there was a significant improvement in model fit over a null model (χ2 (5) = 26,621.311, p < 0.001). 
Biological sex produced a significant improvement in model fit above and beyond control variables in block two (∆χ2(1) 
= 5838.349, p < 0.001). The odds of dieting to lose weight were 1.768 times higher for female than for male students (OR 

Table 4 Predictors of Dieting to Lose Weight Among College Students

Diet Total  
(N=426,425)

Women  
(N=288,525)

Men  
(N=132,505)

b OR [95% CI] b OR [95% CI] b OR [95% CI]

Age 0.002 1.002 [1.001–1.003]** 0.000 1.000 [0.999–1.001] 0.009 1.009 [1.007–1.012]**

BMI 0.099 1.104 [1.102–1.105]** 0.088 1.092 [1.090–1.094]** 0.150 1.162 [1.159–1.166]**
Sexual Orientation −0.074 0.928 [0.913 – 0.945]** −0.200 0.819 [0.809 – 0.835]** 0.229 1.258 [1.215–1.303]**

Health −0.031 0.970 [0.963 – 0.977]** 0.002 1.002 [0.993–1.011] 0.006 1.006 [0.993–1.020]
Enrollment 0.106 1.112 [1.083–1.142]** 0.092 1.096 [1.062–1.131]** 0.098 1.103 [1.050–1.160]**

Biological sex −0.569 0.566 [0.558 – 0.575]**

(Continued)
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= 0.566, 95% CI = [0.558, 0.575]). In block three, ethnicity significantly improved model fit beyond control variables and 
biological sex (∆χ2(6) = 1319.999, p < 0.001). In block three, Black, Hispanic/Latino, AI/AN/NH, and students in the 
“Other” racial and ethnic group were less likely to diet to lose weight than White students. The odds of dieting to lose 
weight were 1.792 times higher for White students than for Black students (OR = 0.558, 95% CI = [0.539, 0.578]), 1.078 
times higher than for Hispanic/Latino students (OR = 0.928, 95% CI = [0.908, 0.950]), 1.163 times higher than for AI/ 
AN/NH (OR = 0.860, 95% CI = [0.778, 0.952]), and 1.083 times higher than for students who identified at Other (OR = 
0.923, 95% CI = [0.872, 0.976]). However, the odds of dieting to lose weight were 1.117 times higher for Asian students 
than for White students (OR = 1.117, 95% CI = [1.094, 1.141]). There were no significant differences in the odds of 
dieting to lose weight between White and Biracial/Multiracial students (p = 0.907). In block four, interaction terms 
produced a significant improvement of model fit (∆χ2(6) = 372.025, p < 0.001). All interaction terms between biological 
sex and race and ethnicity were significant (Supplemental Table 1). To further probe the interaction terms, two separate 
binary logistic regression analyses were performed for female and male groups.

For female students, control variables produced a significant improvement in model fit (χ2 (5) = 15,400.823, p < 
0.001). After controlling for covariates, ethnicity produced a significant improvement in model fit in block two (∆χ2(6) = 
1089.285, p < 0.001). As can be seen from Table 4, in block 2, the odds of dieting to lose weight were 1.052 higher for 
Asian female students than for White female students (OR = 1.052, 95% CI = [1.026, 1.079]). However, compared to 
White female students, female students from other racial and ethnic minority backgrounds had lower odds of dieting to 
lose weight. Specifically, the odds of dieting to lose weight were 1.828 times higher for White female students than for 
Black female students (OR=0.547, 95% CI = [0.526, 0.570]). Likewise, the odds of dieting to lose weight were 1.195 
times higher for White female students than for Hispanic/Latino female students (OR = 0.837, 95% CI = [0.816, 0.860]), 
1.235 times higher than for AI/AN/NH students (OR = 0.810, 95% CI = [0.720, 0.910]), 1.045 times higher than for 
Biracial/Multiracial students (OR = 0.957, 95% CI = [0.932, 0.982]), and 1.140 times higher than for students who 
identified as Other (OR=0.877, 95% CI = [0.818, 0.941]).

For male students, in block one, control variables produced a significant improvement over a null model (χ2 (5) = 
14,345.532, p < 0.001). After controlling for control variables, ethnicity produced a significant improvement in 

Table 4 (Continued). 

Diet Total  
(N=426,425)

Women  
(N=288,525)

Men  
(N=132,505)

b OR [95% CI] b OR [95% CI] b OR [95% CI]

Ethnicity

White Reference

Black −0.583 0.558 [0.539 – 0.578]** −0.602 0.547 [0.526 – 0.570]** −0.478 0.620 [0.576 - 0.667]**
Hispanic/Latino −0.074 0.928 [0.908– 0.950]** −0.177 0.837 [0.816 – 0.860]** 0.207 1.230 [1.176–1.285]**

Asian 0.111 1.117 [1.094–1.141]** 0.051 1.052 [1.026–1.079]** 0.238 1.269 [1.223–1.316]**

AI/AN/NH −0.150 0.860 [0.778 – 0.952]* −0.211 0.810 [0.720 – 0.910]** 0.012 1.012 [0.830–1.235]
Biracial/Multiracial −0.001 0.999 [0.977–1.021] −0.044 0.957 [0.932 – 0.982]** 0.120 1.128 [1.081–1.176]**

Other −0.081 0.923 [0.872 – 0.976]* −0.131 0.877 [0.818 – 0.941]** 0.007 1.007 [0.916–1.107]

Nagelkerke R2 0.112 0.079 0.158

Cox & Shell R2 0.083 0.059 0.113

−2 Log Likelihood 497,731.343 355,199.433 140,525.467
Chi-square 34,151.684** 16,490.108** 14,793.849**

Notes: *p ≤ 0.05; **p ≤ 0.001. The results presented in this table are based on three separate binary logistic regression analyses. Partial regression 
coefficients, ORs, and confidence intervals are presented in the table, as well as overall model fit statistics for the final block of the analyses. The Total Sample 
column represents the results of the initial analysis of the entire sample (N=426,425). The Women (N=288,525) and Men (N=132,505) columns represent the 
results of subsequent separate analyses run after interactions were found to be significant in the initial analysis. Interaction term results from the initial analysis 
are presented in Supplemental Table 1. 
Abbreviations: BMI, Body Mass Index; AI/AN/NH, American Indian/Alaska Native/Native Hawaiian.
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model fit above control variables in block two (∆χ2(6) = 448.317, p < 0.001). As evident from Table 4, male 
Hispanic/Latino, Asian, and Biracial/Multiracial students were more likely to diet to lose weight than White male 
students (OR =1.230, 95% CI = [1.176, 1.285]; OR = 1.269, 95% CI = [1.223, 1.316]; OR = 1.128, 95% CI =1.081, 
1.176], respectively). However, the odds of dieting to lose weight were 1.613 times higher for White male students 
than for Black male students (OR= 0.620, 95% CI = [0.576, 0.667]. The odds of dieting to lose weight did not 
significantly differ for White male students relative to AI/AN/NH male students (p=0.906) or male students who 
identified as” Other’ (p=0.884).

Vomiting or Taking Laxatives to Lose Weight
Partial regression coefficients, ORs, and confidence intervals are presented in Table 5, as well as overall model fit 
statistics for the final block of the analyses. Here we present the change in model fit statistics for each block of the 
analyses.

In block one, the control variables produced a significant improvement in model fit over a null model (χ2 (5) = 
2160.256, p < 0.001). In block two, biological sex produced a significant improvement in model fit above and beyond 
control variables (∆χ2(1) = 2181.912, p < 0.001). The odds of vomiting or taking laxatives to lose weight were 4.673 
times higher for women than for men (OR=0.279, 95% CI = 0.262, 0.297]). Race and ethnicity significantly improved 
model fit beyond control variables and biological sex in block three (∆χ2(6) = 82.713, p < 0.001). The odds of using 
vomiting or taking laxatives for weight loss were 1.250 times higher for White students than for Black students (OR = 
0.800, 95% CI = [0.722, 887]), and the odds were also 1.185 times higher for White than for Asian students (OR = 0.844, 
95% CI = [0.790, 0.902]). The odds of vomiting and taking laxatives to lose weight were 1.451 times higher for AI/AN/ 

Table 5 Predictors of Vomiting or Taking Laxatives to Lose Weight Among College Students

Vomiting/ Laxatives Total  
(N=426,425)

Women  
(N=288,525)

Men  
(N=132,505)

b OR [95% CI] b OR [95% CI] b OR [95% CI]

Age −0.037 0.963 [0.959 – 0.968]** −0.035 0.966 [0.961 – 0.970]** −0.019 0.981 [0.970 – 0.992]**
BMI 0.015 1.015 [1.012–1.018]** 0.012 1.012 [1.008–1.015]** 0.031 1.032 [1.026–1.037]**

Sexual Orientation 0.491 1.634 [1.565–1.706]** 0.346 1.414 [1.349–1.481]** 1.195 3.304 [2.923–3.734]**

Health −0.316 0.729 [0.714 – 0.774]** −0.286 0.749 [0.732 – 0.766]** −0.219 0.803 [0.757 – 0.852]**
Enrollment 0.060 1.062 [0.978–1.152] 0.016 1.016 [0.930–1.110] 0.217 1.243 [0.999–1.546]

Biological sex −1.277 0.279 [0.262 - 0.297]**

Ethnicity

White Reference

Black −0.223 0.800 [0.722 - 0.887]** −0.330 0.719 [0.643 - 0.804]** 0.629 1.876 [1.439–2.447]**

Hispanic/Latino −0.007 0.993 [0.932–1.058] −0.060 0.942 [0.880–1.007] 0.420 1.522 [1.258–1.841]**
Asian −0.170 0.844 [0.790 −0.902]** −0.239 0.787 [0.732 −0.846]** 0.264 1.302 [1.091–1.553]*

AI/AN/NH 0.373 1.451 [1.144–1.842]* 0.168 1.183 [0.900–1.554] 1.428 4.169 [2.542–6.839]**

Biracial/Multiracial 0.131 1.140 [1.073–1.211]** 0.078 1.081 [1.014–1.153]* 0.557 1.745 [1.468–2.075]**
Other 0.132 1.141 [0.970–1.341] 0.013 1.013 [0.843–1.217] 0.733 2.081 [1.471–2.944]**

Nagelkerke R2 0.052 0.021 0.051
Cox & Shell R2 0.011 0.005 0.005

−2 Log Likelihood 93,102.614 80,726.999 12,177.268

Chi-square 4530.754** 1490.773** 621.090**

Notes: *p ≤ 0.05; **p ≤ 0.001. The results presented in this table are based on three separate binary logistic regression analyses. Partial regression 
coefficients, ORs, and confidence intervals are presented in the table, as well as overall model fit statistics for the final block of the analyses. The Total Sample 
column represents the results of the initial analysis of the entire sample (N=426,425). The Women (N=288,525) and Men (N=132,505) columns represent the 
results of subsequent separate analyses run after interactions were found to be significant in the initial analysis. Interaction term results from the initial analysis 
are presented in Supplemental Table 1. 
Abbreviations: BMI, Body Mass Index; AI/AN/NH, American Indian/Alaska Native/Native Hawaiian.
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NH students (OR= 1.451, 95% CI = [1.144, 1.842]) and 1.140 times higher for Biracial/Multiracial students (OR= 1.140, 
95% CI = [1.073, 1.211]) than for White students. The odds of vomiting and taking laxatives to lose weight did not differ 
significantly between White and students who identified as “Other” (p=0.111) and White and Hispanic/Latino students 
(p=0.826). In block four, interaction terms produced a significant improvement in model fit (∆χ2(6) = 105.874, p < 
0.001). All interaction terms between biological sex and race and ethnicity were significant (Supplemental Table 1). In 
order to further probe the interaction terms, two separate binary logistic regression analyses were performed for female 
and male groups.

For female students (Table 5), in block one, there was a significant improvement in model fit over a null model (χ2 (5) 
= 1398.322, p < 0.001). In block two, ethnicity produced a significant improvement above and beyond control variables 
(∆χ2 (6) = 92.451, p < 0.001). The odds of vomiting and taking laxatives to lose weight were lower for Black and Asian 
female students than for White female students (OR = 0.719, 95% CI = [0.643, 0.804]; OR = 0.787, 95% CI = [0.732, 
0.846], respectively). Thus, the odds of vomiting or taking laxatives to lose weight were 1.391 times higher for White 
female students than for Black female students and 1.271 times higher than for Asian women. The odds of vomiting or 
taking laxatives to lose weight were 1.081 times higher for Biracial/Multiracial students (OR = 1.081, 95% CI = [1.014, 
1.153]. The differences in the odds of vomiting or taking laxatives to lose weight between White female students and 
Hispanic/Latina (p = 0.080), AI/AN/NH (p = 0.228), and female students who identified as “Other” (p= 0.891) were not 
significant.

For male students (Table 5), control variables produced a significant improvement in model fit over a null model in 
block one (χ2 (5) = 538.232, p < 0.001). In block two, after controlling for control variables, ethnicity was a significant 
predictor of vomiting or taking laxatives to lose weight (∆χ2(6) = 82.858, p < 0.001). Male students from racial and 
ethnic minority backgrounds were more likely to use vomiting or taking laxatives as weight loss methods than White 
male students. The odds of using vomiting or taking laxatives to lose weight were 1.876 times higher for Black male 
students (OR = 1.876, 95% CI = [1.439, 0.2.447]), 1.522 times higher for Hispanic/Latino students (OR = 1.522, 95% CI 
= [1.258, 1.841]), 1.302 times higher for Asian students (OR = 1.302, 95% CI = [1.091, 1.553]), 4.169 times higher for 
AI/AN/NH students (OR = 4.169, 95% CI = [2.542, 6.839]), 1.745 times higher for Biracial/Multiracial students (OR = 
1.745, 95% CI = [1.468, 2.075]), and 2.081 times higher for students who identified as “Other” (OR = 2.081, 95% CI = 
[1.471, 2.944]), relative to White male students.

Diet Pills to Lose Weight
Partial regression coefficients, ORs, and confidence intervals are presented in Table 6, as well as overall model fit 
statistics for the final block of the analyses. Here we present the change in model fit statistics for each block of the 
analyses.

In block one, the control variables produced a significant improvement in model fit over a null model (χ2 (5) = 
3037.944, p < 0.001). Adding biological sex in block two produced a significant improvement in model fit above and 
beyond control variables (∆χ2(1) = 1110.624, p < 0.001). The odds of taking diet pills to lose weight were 2.222 times 

Table 6 Predictors of Taking Diet Pills to Lose Weight Among College Students

Diet Pills Total  
(N=426,425)

Women  
(N=288,525)

Men  
(N=132,505)

b OR [95% CI] b OR [95% CI] b OR [95% CI]

Age −0.005 0.995 [0.992 – 0.998]* −0.006 0.994 [0.990 – 0.998]* 0.009 1.009 [1.002–1.015]*

BMI 0.061 1.063 [1.061–1.066]** 0.061 1.063 [1.060–1.065]** 0.068 1.071 [1.064–1.077]**
Sexual Orientation 0.087 1.091 [1.041–1.143] −0.075 0.928 [0.880 – 0.977]* 0.645 1.905 [1.714–2.118]**

Health −0.175 0.839 [0.822 – 0.856]** −0.160 0.852 [0.833 – 0.872]** −0.080 0.923 [0.880 – 0.968]**

Enrollment 0.166 1.180 [1.101–1.266]** 0.177 1.193 [1.105–1.289]** 0.027 1.028 [0.868–1.217]
Biological sex −0.799 0.450 [0.427 – 0.473]**

(Continued)
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higher for women than men (OR = 0.450, 95% CI = [0.427, 0.473]). In block three, adding ethnicity significantly 
improved model fit beyond control variables and biological sex (∆χ2(6) = 99.842, p < 0.001). In block three, compared to 
White students, the odds of taking diet pills to lose weight were 1.217 times higher (OR = 1.217, 95% CI = [1.149, 
1.290]) for Hispanic/Latino and 1.190 times higher (OR = 1.190, 95% CI = [1.121, 1.264]) for Biracial/Multiracial 
students. However, the odds of taking diet pills were 1.151 times higher for White students than for Asian students (OR = 
0.869, 95% CI = [0.812, 0.931]). There were no significant differences in taking diet pills between White students and 
Black (p = 0.244), AI/AN/NH (p = 0.120), and students who identified as “Other” (p = 0.067). In block four, interaction 
terms produced a significant improvement in model fit (∆χ2(6) = 67.845, p < 0.001). All interaction terms between 
biological sex and race and ethnicity were significant (Supplemental Table 1). In order to further probe the interaction 
terms, two separate binary logistic regression analyses were performed for female and male groups.

For female students, adding control variables to block one produced a significant improvement over a null model (χ2 

(5) = 2322.251, p < 0.001). In block two, after adding ethnicity, there was a significant improvement in model fit above 
and beyond control variables (∆χ2(6) = 68.359, p < 0.001). As can be seen from Table 6, in block two, Hispanic/Latina 
(OR= 1.145, 95% CI = [1.075, 1.220]) and Biracial/Multiracial (OR= 1.131, 95% CI = [1.058, 1.209]) students were 
more likely to take diet pills than White female students. However, the odds of taking diet pills were 1.225 times higher 
for White female students than for Asian female students (OR = 0.816, 95% CI = [0.755, 0.882]). The odds of taking diet 
pills did not differ significantly between White female students and Black (p = 0.243), AI/AN/NH (p = 0.836), and 
female students who identified as “Other” (p = 0.567).

For male students, there was a significant improvement over a null model after adding control variables in block one 
(χ2(5) = 758.796, p < 0.001). In block two, entering ethnicity in block two produced a significant improvement above and 
beyond control variables (∆χ2(6) = 90.690, p < 0.001). Among male students (Table 6), in block two, Black, Hispanic/ 
Latino, AI/AN/NH, Biracial/Multiracial, and Other students were more likely to take diet pills than White students 
(Black - OR= 1.793, 95% CI = [1.468, 2.189]; Hispanic/Latino - OR= 1.589, 95% CI = [1.378, 1.832]; AI/AN/NH - OR= 
2.638, 95% CI = [1.686, 4.126]; Biracial/Multiracial - OR= 1.527, 95% CI = [1.327, 1.758]; Other – OR = 1.536, 95% CI 
= [1.148, 2.055]). There was no significant difference between Asian and White male students (p = 0.129).

Discussion
The purpose of the present study was to examine racial and ethnic differences in weight loss behaviors among a large 
diverse sample of college students. Overall, the prevalence of weight control behaviors was consistent with previous 

Table 6 (Continued). 

Diet Pills Total  
(N=426,425)

Women  
(N=288,525)

Men  
(N=132,505)

b OR [95% CI] b OR [95% CI] b OR [95% CI]

Ethnicity

White Reference

Black 0.052 1.053 [0.965–1.149] −0.058 0.944 [0.857–1.040] 0.584 1.793 [1.468–2.189]**

Hispanic/Latino 0.197 1.217 [1.149–1.290]** 0.136 1.145 [1.075–1.220]** 0.463 1.589 [1.378–1.832]**

Asian −0.140 0.869 [0.812 – 0.931]** −0.203 0.816 [0.755 – 0.882]** 0.112 1.119 [0.968–1.293]
AI/AN/NH 0.190 1.210 [0.952–1.538] −0.030 0.970 [0.730–1.290] 0.970 2.638 [1.686–4.126]**

Biracial/Multiracial 0.174 1.190 [1.121–1.264]** 0.123 1.131 [1.058–1.209]** 0.423 1.527 [1.327–1.758]**

Other 0.045 1.156 [0.990–1.350] 0.054 1.055 [0.878–1.267] 0.429 1.536 [1.148–2.055]*

Nagelkerke R2 0.047 0.034 0.047

Cox & Shell R2 0.011 0.009 0.007
−2 Log Likelihood 96,721.394 77,957.826 18,548.672

Chi-square 4248.411** 2390.611** 849.486**
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studies: more than half of the participants (53.5%) exercised to lose weight, and dieting prevalence was high (40.3%), 
while 2.8% of college students purged (vomited or took laxatives) to lose weight, and 2.9% took diet pills.36 Moreover, 
BMI was positively correlated with all four weight loss behaviors, indicating that individuals with higher BMI were more 
likely to engage in weight loss. This finding has been observed in previous research.45,47 However, despite the evidence 
to the contrary, it is still a widely held misconception that individuals with a higher BMI undertake fewer weight loss 
attempts and that their higher weight is solely the result of a lack of effort.10 This misguided belief leads to weight 
stigma, which in turn can result in significant psychological distress and the underdiagnosis of eating disorders in 
individuals with higher BMI.55–57 Several other notable findings emerged from this investigation.

In the present sample, female students were more likely than male students to engage in all types of weight control 
behaviors, which in consistent with previous reports.41,42 This result may be attributed to the fact that women are more 
likely to experience weight stigma and face greater pressure to conform to the thin ideal.40 However, men should not be 
overlooked in eating disorder research, as eating disorders and unhealthy weight loss practices among men are likely 
underdiagnosed, despite the fact that their prevalence continues to rise.58 Our findings suggest that men from racial and 
ethnic minority backgrounds may be at a higher risk for engaging in EWCB, as male students from racial and ethnic 
minority backgrounds engaged in more EWCB than White male students. Previous researchers have identified a similar 
pattern among adolescent boys: boys from racial and ethnic minority backgrounds were more likely than White boys to 
take diet pills and engage in purging and fasting behaviors, in a cross-sectional study involving more than 12,000 middle 
school students.45 Additionally, adolescent boys from Black, Hispanic/Latino, Asian, and combined Multiracial and 
Other backgrounds participated in EWCB at a higher rate than White boys.42 Native American boys engaged in more 
EWCB than Whites.47 To explain this phenomenon, researchers have hypothesized that males from racial and ethnic 
minority backgrounds are more susceptible to social and cultural isolation than White males making them more 
vulnerable to unhealthy weight loss behaviors (for a review, see Ricciardeli).59 The results from the present study 
have also extended those of previous researchers by analyzing separately Biracial/Multiracial and Other racial and ethnic 
groups, who were combined together in previous research studies.42 Despite constituting a substantial proportion of the 
population, Biracial/Multiracial and Other racial and ethnic groups are frequently ignored or grouped together in eating 
disorder research, obscuring the true prevalence of weight loss or disordered eating behaviors in these distinct 
populations.49,53

In accordance with previous research, Hispanic/Latino and Biracial/Multiracial male students were more likely to 
attempt losing weight, as they engaged in all four weight loss behaviors at a higher rate than White male 
students.42,53,60,61 Despite existing empirical data and theoretical models that include minority and acculturative stress, 
the precise mechanisms that lead to the over representation of these groups in disordered eating and weight loss 
behaviors remain unknown.53 Moreover, given not only substantial differences between Hispanic/Latino and Biracial/ 
Multiracial groups of men, but also considerable heterogeneity within each group, it is likely that the pathways, through 
which these populations are affected, are distinct. For example, researchers conducting a recent qualitative study reported 
that Hispanic/Latino men found it particularly difficult to gain access to healthy food and a safe exercise environment, 
potentially making them more prone to unhealthy weight loss behaviors.62 A different mechanism might be responsible 
for engagement in weight loss behaviors among Biracial/Multiracial men. It has been hypothesized that the intersection 
of dual identities, minority stress and the need to balance two or more cultures might put Biracial/Multiracial men at an 
increased mental health risk, including an elevated incidence of an eating disorder diagnoses.53 Previous researchers have 
also found the specific makeup of Biracial/Multiracial identity may play a differential role in eating disorder behavior. 
Specifically, they found that Biracial men who were Black and White, Black and Hispanic/Latino, or Native Hawaiian 
and White were more likely to experience eating disorder symptoms than White men and other groups of Biracial men.53 

Taken together, these findings indicate the need for further investigation of the contributing systematic factors affecting 
the two racial/ethnic groups.

Similarly, Black, AI/AN/NH, male students who identified as Other were more likely to use EWCBs in order to lose 
weight than White men. Similar findings have been reported by other researchers.44–48 However, the precise reasons for 
why Black, AI/AN/NH, and male students who identified as Other engaged in more EWCBs but not diet and exercise are 
not entirely clear. Some researchers suggest that higher BMI might be a risk factor for engaging in EWCB among Black 
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and AI/AN/NH men.47,48 However, in the present study, BMI was controlled and yet the findings remained significant, 
suggesting that other factors may be at play. Researchers have also hypothesized that intergenerational trauma, such as 
that experienced by the AI/AN/NH population as a result of European colonization, is a possible reason for high rates of 
eating disorders and unhealthy weight control behaviors.63–65 Discussions about the historical origins of weight stigma 
have revealed that weight-based discrimination is deeply intertwined with racial discrimination, particularly in relation to 
Black bodies.66,67 Weight stigma, in turn, has been associated with EWCB in correlational and longitudinal studies, 
which suggests a possible mechanism that could explain higher rates of EWCB among Black men in comparison to their 
White counterpart.68,69 Less is known about men who identify as Other. One study found that college students in the 
Other racial and ethnic category had the highest prevalence of eating disorders.61 However, because of a small sample 
size, AI/AN/NH, Asian, and Biracial students were categorized as Other. Despite the lack of clear reasons, the findings of 
the present study are concerning, as those who engage in EWCB are at higher risk of poor physical outcomes and 
developing eating disorders and depression.3 Given the complex interaction of cultural, societal, and historical factors 
that influence weight loss behaviors of individuals from racial and ethnic minority backgrounds, as well as the 
heterogeneity of Black, AI/AN/NH, and male students who identified as Other, additional research into their weight 
loss behavior and experience is warranted.

In the present study, fewer cross-ethnic discrepancies in weight loss behaviors among female participants were 
observed; however, they merit further discussion. With few exceptions, female students from racial and ethnic minority 
backgrounds were less likely to diet and exercise than White female students. This finding is partially supported by 
previous reports that White women were more likely to restrict their food intake to lose weight than women from racial 
and ethnic minority backgrounds. Dieting and exercise are deeply ingrained in the predominantly White mainstream 
culture; therefore, White women who might identify with its values more than women from racial and ethnic minority 
backgrounds may be more susceptible to engaging in these behaviors.70 Notably, in this sample, Asian female students 
were more likely to diet than White female students, which is also consistent with previous research.71 Despite the fact 
that restrictive weight loss behaviors among Asian and White women have been described in the past, the precise causes 
remain unknown. Given that these groups frequently place a high value on restraint, it is plausible that cultural factors 
make Asian and White women more likely to diet.72,73

When examining weight loss behaviors across ethnicities, it appears that Biracial/Multiracial female students were 
more likely than their White counterparts to engage in EWCB, but less likely to diet and exercise. This finding is 
consistent with previous research, and, as with men, the intersection of multiple identities and minority stress have been 
implicated in this observation.53 It has been hypothesized that multiple or dual identities carry the risk of multiple 
discrimination for Biracial/Multiracial individuals, thereby increasing the risk of eating pathology.

An opposite trend was observed for Asian female students, who were, on the contrary, less likely to use EWCB to 
lose weight, but more likely to diet than White female students. Lower incidence of purging behavior and diuretic use 
among Asian women has been previously reported.74,75 Asian women’s lower BMI was used as an explanation for this 
finding,75 but in this study, BMI was controlled, reducing its potential impact on the results and suggesting that cultural 
factors might underlie this observation.

No other discernible patterns were identified on the prevalence of unhealthy weight control behaviors among female 
students, which is consistent with a growing body of evidence, and indicates that women from racial and ethnic minority 
backgrounds might be at an equal risk of engaging in disordered eating and weight loss behaviors than White 
women.12,49,76 However, the reasons for weight loss behaviors might differ between women from racial and ethnic 
minority backgrounds and White women. Multiple researchers have identified discrimination and acculturation stress as 
the driving forces behind eating disorders among individuals from racial and ethnic minority backgrounds, while the 
pressure to succeed have been associated with eating disorders among White women.73

Several limitations of the present study should be addressed. First, because this is a cross-sectional study, no 
conclusions regarding cause and effect can be drawn. Second, because a self-report questionnaire was used, recall bias 
may have affected the responses. In addition, only behaviors in the past 30 days were measured, and patterns over longer 
time periods may differ from those found in this study. Moreover, because of the nature of the questionnaire, the extent of 
the students’ exercise and dietary habits were not assessed and their effect on students’ well-being could not have been 
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studied. Therefore, the results should be interpreted with caution. Diet and exercise encompass a broad spectrum of 
activities and practices, ranging from healthy to dangerous that can be associated with both positive and negative 
outcomes.4,15 Hence, it is important to consider the extent and effect of diet and exercise to lose weight across diverse 
racial and ethnic groups. Such considerations provide a valuable context for developing interventions, promoting health 
behaviors, and identifying health disparities. It is of note, however, that in the present study both diet to lose weight and 
exercise to lose weight were negatively correlated with students’ self-rated health. This indicates a potential negative 
effect on students’ health. Therefore, the results of the present study warrant additional research to determine the extent 
and effect of these behaviors among various racial and ethnic groups. Finally, many of the findings had small effect sizes, 
which may not represent meaningful differences due to the extremely large sample size

Despite the weaknesses, the current study has several noteworthy strengths. One strength is that the large sample size 
allowed us to discern between multiple racial and ethnic groups, including the often-overlooked Biracial/Multiracial 
individuals and those who identify as Other, and to detect differences in the prevalence of four prevalent weight loss 
practices. Moreover, the data for the present study came from a nationally representative cohort, increasing the general
izability of the findings.

Conclusion
In conclusion, the results of this study contributed to the growing body of literature on disordered eating and weight loss 
strategies among men and women from racial and ethnic minority backgrounds. A higher prevalence of EWCBs was 
detected among male college students from racial and ethnic minority backgrounds compared to White male college 
students, indicating that these unhealthy behaviors, previously observed among adolescents from racial and ethnic 
minority backgrounds, persist into adulthood. Racial and ethnic differences in these behaviors were more pronounced 
in males than females, with Hispanic/Latino and Biracial/Multiracial men at particular risk. Female students from racial 
and ethnic minority backgrounds were less likely to diet and exercise than White female students, but most female 
students from racial and ethnic minority backgrounds did not differ from White female students in engaging in EWCB. 
The results of the present study underscore the importance of campus-based culturally sensitive educational programs on 
unhealthy weight management and eating disorder prevention. Previous researchers have demonstrated that peer-led non- 
diet programs on college campuses are effective in improving nutrition- and exercise-related behaviors and thought 
patterns.77 Thus, as a future direction, it may be valuable to tailor these programs for students from racial and ethnic 
minority backgrounds in order to address and prevent EWCB and unhealthy weight management among these 
populations.
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