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Abstract

Background Obesity among healthcare students (HCs)is a growing concern that needs to be addressed. The
purpose of this study was to evaluate the knowledge, awareness, perceptions, practice, and preparedness of obesity,
and associated factors among undergraduate HCs.

Methods A cross-sectional study was conducted from December 2023 to March 2024 using an online prevalidated
questionnaire, to assess clinical aspects of obesity.Simple random sampling was applied for data collection from
nursing, emergency medical services (EMS), and pharmacy students at Saudi University, Riyadh Saudi Arabia. All data
were analyzed using statistical package for social science (SPSS).

Results A total of 456 HCs participated in this study. Among those 68% believed eating high carbohydrates, fats,

and sugars leads to obesity. At the same time, 52.2% and 57.2% were aware that smoking and stress can contribute

to obesity. On the other hand, 41.9% live a healthy lifestyle and 38.65% engage in physical activity to control their
obesity. The demographic variables such as age (p=0.0001), gender (p=0.0001), professional classification (p=0.0001),
presence of chronic diseases (p=0.0001), history of weight loss treatment (p=0.0001) and body mass index (BM)
(p=0.0001) were significantly associated with knowledge of obesity(p=0.001). Similarly, students’age (p=0.001),
presence of chronic diseases (p=0.004) history of weight loss treatment (p=0.0001), BMI (p=0.001), and active status
(p=0.0001) were significantly associated with the perception of the obesity.

Conclusion Undergraduate HCs possess a good understanding of the clinical prospects of obesity. They know its
causes, risks, and treatment options. Additionally, they are well-prepared to support individuals in managing their
weight through lifestyle modifications and psychological counseling.
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Background

Obesity is a widespread health issue that has attracted
significant attention in recent years. World Health
Organisation (WHO) defined obesity as an unusual or
excessive buildup of fat that poses a health risk” Obesity
is a global problem that affects millions of people, pos-
ing immediate and long-term hazards to their health and
well-being [1]. The causes of obesity are complex and
varied, influenced by a combination of genetic, environ-
mental, and behavioral factors. Obesity has far-reaching
consequences on an individual’s health. Some of the
health risks associated with obesity include cardiovascu-
lar disease, metabolic syndrome, gastrointestinal issues,
mental health disorders, and joint problems [2]. Eating
habits, physical activity levels, and sleep patterns can all
contribute to excess weight gain. A person’s health is also
influenced by social determinants, genetics, and medica-
tions [3]. According to literature estimates suggest that
more than 650 million people worldwide are obese [4].
Furthermore, Saudi Arabia (SA) ranks eighth globally
in terms of obesity prevalence, with the global obesity
observatory estimating that it affects 38.3% of males in
SA [5].

The prevalence of obesity among adults (=15 years
old) is 23.7%, according to Health Determinants Statis-
tics Publication 2023 [6]. Although the prevalence of
obesity was increasing among university tudnets [7-10],
for instance, a study among medical students reported a
prevalence of 31.67% [8], among health science students
it was 34.7% [10], in southwestern SA the prevalence of
21.9% of overweight and 14.6% of obesity was reported
among medicals tudnets [11].In European medical stu-
dents, the prevalence of overweight was 12% and obesity
was 2.3% being male [12] and smokers [12], use of junk
food [13] are significant positive predictors of overweight
and obesity [12].

Earlier studies among college students revealed a lack
of knowledge of obesity, although studies show positive
attitudes of students towards obesity [13, 14]. Weight
management is a critical component of sustaining over-
all health and wellness. Developing healthy habits such
as frequent exercise, balanced nutrition, and adequate
hydration are essential components of an effective weight
management strategy [15]. It is critical to set realistic
goals and make long-term lifestyle improvements rather
than relying on fad diets or drastic tactics. Monitoring
food consumption, exercising portion control, and being
attentive to emotional eating are all crucial methods for
successful weight management [16]. Furthermore, getting
assistance from healthcare professionals, such as dieti-
tians or personal trainers, can provide vital information
and motivation on the path to achieving and maintaining
a healthy weight [16]. Individuals who take a comprehen-
sive approach to weight management can improve their
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physical health, boost their confidence, and enhance their
entire quality of life [16].

Lack of awareness about obesity and its causes, as well
as other risk factors such as genetics, family history, food,
radiation exposure, and environmental variables, may be
contributing to the increasing number of obesity cases
globally. Every healthcare professional, including stu-
dents, is expected to know and comprehend the basic
concepts of obesity. There was a lack of obesity aware-
ness and practice among undergraduate HCs in SA [10,
17-20]. HCs, with their high understanding of obesity
concerns, are frequently regarded as promising educators
who can deliver credible information to their patients
and customers about their perceptions and practices [10,
19]. Furthermore, due to the rapid rise in obesity, there
has been a constant need to assess the present clini-
cal view of the diseases. The purpose of this study was
to evaluate knowledge, awareness, perceptions, prac-
tice, and preparedness of obesity, and associated factors
among undergraduate HCs.

Methods

A cross-sectional study that complied with the Declara-
tion of Helsinki guidelines for human research was con-
ducted between December 2023 to March 2024 among
students attending a university in Riyadh, SA. The data
was collected after obtaining approval from the Insti-
tutional Review Board (IRB) at King Saud University
(KSU), Riyadh, SA. Students who belong to the College
of Pharmacy, nursing, and Emergency Medical Services
(EMS), students who are regular to the college, a Saudi
nationals able to complete the questionnaire by provid-
ing informed consent were included. While students who
did not meet the inclusion criteria were excluded from
the study. The ability to withdraw from the study at any
moment was given to the participant. Further informed
consent was obtained from all students, and confidential-
ity was ensured to maintain privacy.

Similar to previous studies [21-23] the required sample
size for this study was calculated using a Raosoft sample
size calculator at a 5% margin of error (ME) and 95% con-
fidence intervals(CI), the required sample size for this
study is 385. However to avoid missing responses or to
overcome the sampling bias and to provide strength to
the study we approached 500 healthcare students HCs.

A self-administered questionnaire on obesity was pre-
pared using similar studies published elsewhere [24, 25].
The questionnaire consists of 33 questions divided into
several sections. Section one covers demographics and
behavioral characters with 7 items, including age, gen-
der, presence of chronic disease, physical activity status,
body mass index, history of obesity treatment, and risk
factors of obesity (Fig. 1). Section two covers the stu-
dent’s knowledge of obesity with 6 items, section three
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Fig. 1 Diagrammatic presentation of the conceptual framework

about the perception of the HCs with a total of 10 items,
and section four about awareness of obesity manage-
ment, consisted of 4 items and the last section covers the
practice 6 items. The Knowledge, awareness, and weight
management practice of obesity was assessed using a
three-point scale (Yes/No/I don’t know), while the per-
ceptions were measured on a 5-point Likert scale ranging
from agreeing to strongly disagree.

Figure 1 Conceptual framework for the Knowledge,
awareness, perceptions practice, and preparedness of
obesity and its associated factors among university stu-
dents in Saudi Arabia, adapted from different sources
after reviewing different kinds of literature [13, 26].

The questionnaire was subjected to pilot testing
among randomly selected students (n=30), and the pilot
responses were statistically evaluated. The reliability test
findings in a pilot sample survey revealed a Cronbach’s
alpha coefficient of 0.69, suggesting that the question-
naire is reliable for performing the study. Cronbach’s
alpha coefficient for perceptions, knowledge, Awareness,
and weight management practice is shown in Fig. 2.

Each domain of the study questions was computed
for the scores (Knowledge, perceptions, and practice).
For example, to prepare the overall score for the percep-
tions, a score of 5 was given to strongly agree, 4 for agree,
3 for neutrals, 2 for the response ‘disagree, and a score
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of 1 to strongly disagree. Similarly, the practice scores
were calculated by assigning a score of 1 for each correct
answer and a wrong answer a score of 0, then all the prac-
tice items were computed to the obtained overall mean
practice. The total practice was further divided into good,
who scored>50% in the practice, while poor considered
as individuals who scored <50% in the practice items.

In this study Body mass index (BMI) was defined as the
weight in kilograms divided by the square of the height
in meters (kg/m2) [27]. While any bodily movement pro-
duced by skeletal muscles that requires energy expendi-
ture is known as physically active [28—-30].

The data collection involves simple random and conve-
nience sampling, the questionnaire was distributed to the
targeted HCs using WhatsApp and emails as the main
platform, to collect the responses, and the contact details
of each student were obtained from the group leader of
the class and further from academic unit from the each
college. The data collection was followed by a researcher
and all the students were informed that the data would
be used only for the research purpose and confidential-
ity would be maintained throughout the study, students
could withdraw from the study at any point in time.
The researcher has identified the targeted population
and sent invitations containing the electronic link of
the questionnaire to the HCs, for achieving a maximum
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Fig. 2 Cronbach'’s alpha coefficient

number of responses, continuous emails and reminders
were sent. The detailed steps in the study methodology
are presented in Fig. 3.

Data analysis

Data obtained from the study were recorded and docu-
mented using SPSS, version 27. Descriptive statistics
were used to analyze the data obtained from the survey
questionnaire. These included frequencies and percent-
ages. To find out the association between variables Chi-
square or Fisher exact test was used. When significant
differences were found, the multiple comparisons were
performed using Bonferroni correction to avoid type I
errors (false positives). Similarly to find out the differ-
ence between knowledge, and perceptions of obesity with
two groups student ¢-test was used while for variables
with more than two groups, ANOVA test was used. All
statistical tests were performed at a significance level of
a=0.05.

Results

Description of the research population

Four hundred fifty-six HCs responded, yielding a 91.2%
response rate (#=500). The bulk of the HCs were males,
282 (61.8%), aged 20 to 22 years (39%). Most of them
were 201 (44.1%), from EMS, followed by nursing 159
(34.9%). In addition, 53.5% of the nursing, 45.8% of EMS,
and 34.4% of the pharmacy students are not obese, only
13.9% and 11.3% of the EMS and nursing students have
undergone obesity treatment. However, the detailed
responses of the HCs according to their professional clas-
sification are presented in Table 1.
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More than two-thirds 66%(nz=301) of the HCs were
aware of obesity and a similar percentage believed that
eating a diet rich in carbohydrates, fats, and sugars can
contribute to obesity 68% (n=310). On the other hand,
57.2%(n=261) of the HCs knew that stress and smoking
52.2% (n=238) were the risk factors of obesity (Figure 4).

However, the findings revealed that 65.8%(n=300) of
the HCs reported that maintaining good physical activity
and a healthy diet, helps in managing obesity as shown in
Table 2.

53% of the HCs (53%) believed that healthy people can
eat both nutritious and unhealthy meals. While 44.9%
said they could cease engaging in physical activity after
they obtained a normal BMI. Almost 40% of HCs believe
that obese people should learn more about self-care man-
agement to lower their risk of obesity consequences. Fur-
thermore, 43.6%, 42.4%, and 37.3% of HCs disagreed with
the claim that weight loss surgery, drugs, and dietary sup-
plements are beneficial. The detailed perceptions of HCs
toward obesity are presented in Table 3.

Furthermore, 312 (68.4%) of the HCs considered that
utilizing weight loss medications could create negative
effects as shown in Table 4.

In terms of weight control practice, 42.5% of HCs avoid
excessive caffeine consumption, while 38.6% engage in
physical activity and 41.9% live a healthy lifestyle. When
asked about smoking or using tobacco products, more
than half of 57.7% of HCs said they don’t smoke or use
E-cigarettes. While 42.1% of them do not eat unhealthy
fast food. Finally, a significant majority of HCs (56.9%) do
not use any FDA-approved anti-obesity drugs for obe-
sity management. Table 5 presents detailed information
about weight management practices.In this study54.6% of
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Fig. 3 Flow diagram of the study

Table 1 Distribution of demographic and behavioral characters according to professional classification (n =456)

Variables Professional classification
EMS Nursing Pharmacy
n (%) n (%) n (%)
201 (44.1%) 159 (34.9%) 96 (21.1%)
Gender Male 146(72.6%) 108(67.9%) 28(29.2%)
Female 55(27 4%) 51(32.1%) 68(70.8%)
Age 20-22 56(27.9%) 111(69.89%) 11(11.5%)
23-25 79(39.3%) 35 (22.0%) 36(37.5%)
26-27 66(32.8%) 13(8.2%) 49 (51.0%)
Active in sports Yes 155(77.1%) 121 (76.1%) 56(58.3%)
No 46(22.9%) 38(23.9%) 40(41.7%)
Chronic disease Yes 22(10.9%) 43(27%) 18(18.8%)
No 179(89.1%) 116(73) 78(81.3%)
History of obesity treatment Yes 28(13.9%) 18(11.3%) 7(7.3%)
No 81(40.3%) 56(35.2%) 56(58.3%)
I am not obese or overweight 92(45.8%) 85(53.5%) 33(34.4%)
BMI* (Body mass index) weight Under (< 18.5) 41(20.4%) 60(37.7%) 11(11.5%)
Normal (18.5-24.9) 104(51.7%) 62(39%) 47(49%)
Over= (25-29.9) 45(22.4%) 28(17.6%) 34(35.4%)
Obese(BMI of 30 or greater) 11(5.5%) 9(5.7%) 4(4.2%)

the studnets reported good practice of obesity as shown

in Figure 5.

The mean knowledge score of the obesity was found
to be 9.5(SD=3.68), (Range 0-12) while the score of the
mean perception was 29.04(SD=8.62) (Range 0-31).

The demographic variables such as age, gender, profes-

sional classification, presence of chronic diseases, his-

tory of weight loss treatment, and BMI (p=0.000) were
significantly associated with the knowledge score of
obesity while PA was not significantly associated with
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Table 2 Awareness of obesity and managing techniques among Healthcare Students
Variables Frequency Percentage
(n) (%)
Are you aware of obesity?
Yes 301 66.0
No 99 217
I don't know 56 12.3
Adequate physical activity with a healthy diet helps to manage obesity.
Yes 300 65.8
No 73 16.0
I don't know 83 18.2
Do know there are USFDA-approved obesity medications that help in weight loss?
Yes 237 520
No 97 213
I don't know 122 26.8

the knowledge score. (p=0.168). Additionally, the per-
ception score was not significantly associated with
HC’s gender (p=0.012) and professional classification
(p=0.22). Similarly, HC’s age (p=0.001), presence of
chronic diseases(p=0.004 history of weight loss treat-
ment (p=0.000), BMI (p=0.001), and physical activity
(p=0.000) were significantly associated with perception
scores of obesity. Table 6 shows the detailed association
between Knowledge and perception scores and Health-
care students’ characteristics.

In this study, 54.6% of HCs were found to have good
practice, while 45.4% reported poor practice for weight
management (Fig. 4).

Table 7 illustrates the relationship between demo-
graphic characteristics and weight management prac-
tice. Results showed that professional classifications
(p=0.0001), had undergone any history of weight loss
treatment (p=0.0001) and BMI (p=0.004)had a signifi-
cant association with two levels of practice (p=0.001)
According to the data presented, the two-level scores
regarding weight management practice were not signifi-
cantly associated with gender (p=0.21), age (p=0.20),
Presence of chronic disease (p=0.274) and physical activ-

ity (p=0.752).
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Table 3 Perceptions of the Healthcare students towards obesity
Questionnaire item Strongly Agree Neutral Strongly Disagree
agree n (%) n (%) disagree n (%)
n (%) n (%)
Individuals in good health can eat both healthy and unhealthy food. 170 (37.3) 75(164) 82(18) 20 (4.4) 109
(239
Once BMI is within normal range, one can cease engaging in regular physical exercise. 151(33.1) 54(11.8)  72(15 60(13.2) 119(26.1)
To lower the risk of obesity and associated problems, people should learn more about 68(14.9) 119(26.1) 87(19.1)  142(31.1) 40(8.8)
managing their weight.
Exercise and a nutritious diet are the best ways to manage obesity; anti-obesity medicines 222(48.7) 97(21.3)  94(206) 10(2.2) 33(7.2)
are neither safe nor helpful in this regard.
After you achieve a healthy weight, you can discontinue eating a balanced diet. 161(35.3) 70(154) 68(149) 65(143) 92(20.2)
I believe that weight loss surgical procedures work. 30(6.6) 105(23) 122(26.8) 151(33.1) 48(10.5)
I believe that dietary supplements work well for obesity 66(14.5) 116(25.4) 104(22.8) 130(28.5) 40(8.8)
Exercise and vigorous training are effective. 293(64.3) 44(9.6) 69(15.1)  13(2.9) 37(8.1)
Weight loss medications are effective. 32(7) 93(20.4)  138(30.3) 148(32.5) 45(9.9)
Counseling by dieticians is effective for the management and treatment of obesity. 275(60.3) 75(164)  71(156)  10(2.2) 25(5.5)
Table 4 Healthcare student’s awareness of obesity treatments and procedures
Variables Frequency (n) Percentage
(%)
Are you aware of the surgical procedures for obesity?
Yes 278 61.0
No 101 221
I don't know 77 16.9
Are you aware of the use of lipid suction and sleeve gastrectomy to lower the fat associated with obesity?
Yes 285 62.5
No 107 235
I don't know 64 14.0
Are you aware of the drugs used in the treatment for weight reduction?
Yes 279 61.2
No 177 3838
Do you think using weight reduction medications could cause side effects?
Yes 312 684
No 144 31.6
Table 5 Healthcare students 'weight management practices
Variables Yes No ldon't
n (%) n (%) know
n (%)
Do you overindulge in coffee-flavored beverages? 192(42.1) 194(42.5) 70(15.4%)
Do you currently manage your obesity through physical exercise? 176(38.6) 210(46.1) 70(15.4)
Do you use electronic or tobacco cigarettes for smoking? 109(23.9) 263(57.7) 84(18.4)
Do you eat more than five meals a week that consist primarily of unhealthy fast food ~ 177(38.8) 192(42.1) 87(19.1)
that is high in fats and carbohydrates?
Have you adopted a healthy lifestyle to overcome becoming obese? 191(41.9) 173(37.9) 92(20.2)
Do you take any FDA-approved anti-obesity medications 90(19.7) 287(62.9) 79(17.3

Discussion

Individuals have become more aware of metabolic ill-
nesses since their occurrence has increased in recent
years [31]. Obesity is one of the most well-known of
these illnesses and rising in SA and around the world
[31]. However, literature is scarce on students’ knowl-
edge of obesity, both nationally and internationally [13,
32, 33]. This study helps in designing interventions, to
overcome the prevalence and associated complications

of obesity among students and individuals, further helps
professionals in reducing the risk of predisposing factors
of obesity by creating awareness of risk factors as well as
developing methods to raise the level of awareness and
education about obesity.

In the present study, 46.7% of HCs had a normal body
mass index, while 23.5% and 5.3% of them were over-
weight or obese, and 24.6% of them were underweight.
A previous study among a large sample of university
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students revealed that 65.44% of students had nor-
mal BMI and 12.14% were overweight and obese [34].
Suggesting the high prevalence of overweight and
obesity among Saudi students compared to previous
studies among Chinese university students [34]. Simi-
larly, another study in Ghana reported that 31% and
15% of university students were classified as overweight.
However, only 2.4% of male students and 8.0% of female
students were classified as obese [35]. However, the prev-
alence of obesity and overweight was higher in this study
compared to a similar study conducted in SA, where
Elsafi et al. revealed that 7.3%, 56.1%, 21%, and 15.5% of
those studied were underweight, normal weight, over-
weight, or obese [13].

Our study revealed that more than two-thirds of the
students were aware of weight loss surgery in the man-
agement of obesity and the use of lipid suction and sleeve
gastrectomy to lower the fat associated with obesity. A
previous study in SA found that 22.7% of HCs weren't
aware of obesity surgeries [36]. Another study in SA
found that 51% of respondents believed obesity could be
treated most effectively with surgical interventions [37].
A Study by Diao x et al. revealed approximately 30% of
the students did not accept the safety and effectiveness
of surgery treatment for obesity management [34]. While
our study revealed that 68.4% of the students believed
that weight reduction agents could cause side effects.
Although the current findings show that HCs in Saudi
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universities were more aware of surgical interventions
and management of obesity more concern is needed to
educate about various treatment and management meth-
ods of obesity among Saudi students is needed.

As aresult, having appropriate knowledge, perceptions,
and practice toward weight management is critical in
minimizing the chances of obesity and its consequences
and saving patients’ lives. Students in Health care are
expected to be knowledgeable, have a positive attitude,
and be proficient in presenting information on obesity.
Diet and lifestyle play a crucial role in the development of
obesity. Unhealthy eating habits, portion sizes, and lack
of physical activity are all factors that contribute to exces-
sive weight gain. A nutritious diet that includes minimal
fat has long been advocated as the key to a healthy weight
and a healthy body. Our findings revealed that 68% of
the HCs believed that eating a diet rich in carbohydrates,
fats, and sugars could contribute to obesity whereas a
study on medical students concluded that 72% are on a
diet that contains carbohydrates as the main component
in their diet. Furthermore, this study confirms that main-
taining weight requires a diet that contains a relatively
large amount of carbohydrates [19]. On the contrary, our
finding also revealed that 65.8% of HCs think that obe-
sity can be managed by a healthy diet and by good physi-
cal activity. Furthermore, 43.8% of the HCs thought that
exercising regularly was the best way to cure obesity.

In this study, the mean knowledge score of obesity
among students was 9.5(SD=3.68), (Range 0-12), while
54.6% of the students were observed to have good prac-
tice. While previous to Diao et al. 80% of Chinese univer-
sity students reported a high knowledge of the common
causes and complications of obesity [34]. These results
point to the need for better strategies and guidelines for
enlightening knowledge related to various aspects ibn
managing obesity using diet and a healthy lifestyle. It is
known that the predominance of different weight catego-
ries is significantly influenced by diet and activity.

Weight loss treatment using medicine and surgical
procedures for obesity can be life-changing for individ-
uals who are genetically obese and have been unable to
achieve significant weight loss through traditional meth-
ods and has become a generally acknowledged way to
treat various illnesses [38]. Reducing co-morbidities and
improving quality of life as well as all-cause mortality are
the ultimate benefits of losing weight [39]. The underuti-
lization of weight reduction surgery and limited access
to it pose significant obstacles to the effective manage-
ment of obesity [38]. Sleeve gastrectomy (SG) and Roux-
en-Y gastric bypass (RYGB) are the two most often used
weight loss operations; taken combined, they make up
the great majority of initial bariatric surgical proce-
dures. As outlined in “Vision 2030, reducing obesity and
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Table 6 Association between mean knowledge and perception scores and healthcare student characteristics

Knowledge Perception
Participants Mean(SD) F t-Value* p- Mean(SD) F t- p-
Characteristics Value value Value** Value value
Gender -2.801 2526 0.012*
Male 9.93(3.92) 0.005% 28.25(845)
Female 8.94(3.17) 30.33(8.75)
Age
20-22 10.46(4.36) 2846(7.91)
23-25 8.81(3.00) 9.51 0.000** 27.76(9.25) 6.884 0.001**
26-27 9.17(3.08) 31.36(8.39)
Professional classification
EMS 8.70(2.97) 27.83(8.91)
Nursing 10.76(4.33) 14.83 0.000** 29.71(7.58) 3.872 0.022%*
Pharmacy 9.35(3.34) 30.48(9.31)
Chronic disease?
Yes 11.84(4.94) 31.50(5.54)
No 9.05(3.13) -6.52 0.000* 28.50(9.08) -2.89 0.004*
Physically active?
Yes 9.70(3.89) -1.38 0.168* 27.38(8.88)
No 9.16(3.03) 33.49(5.95) 7.08 0.000*
Weight loss treatment
Yes 8.86(3.79) 30.00(6.65)
No 8.87(2.90) 9.58 0.000** 32.44(7.39) 35.986 0.000**
Not obese or overweight 10.36(4.12) 25.69(8.85)
Body Mass Index (BMI)
Underweight (< 18.5) 9.39(343) 27.50(9.54)
Normal weight (18.5-24.9) 9.16(3.21) 33.00(6.46) 5276 0.001**
Overweight (25-29.9) 8.50(2.64) 9.03 0.000** 29.90(7.98)
Obese (>30) 10.96(4.59) 30.32(7.11)

*studnets t test ; ** ANOVA test

improving access to support and treatment are important
goals of transforming the healthcare system [40].
Education and career in healthcare can be challeng-
ing and stressful [41]. It is critical to recognize that stress
contributes to obesity by causing poor eating habits, a
lack of exercise, and drug addiction [19, 42]. Regarding
the risk factors, our findings revealed that more than
half of the students believed that smoking and consistent
stress are the risk factors for obesity. However, contrary
to this, earlier studies indicated that smoking and men-
tal stress a risk factors for obesity [43—-45]. These findings
suggested the implementation of awareness programs of
the adverse events associated with smoking, managing
techniques to control stress which ultimately leads to a
healthy lifestyle, furthermore by participating in vari-
ous social and physical activities, which calm the mind
and body by giving a relaxed feeling is crucial to man-
age stress. Since today’s healthcare students are tomor-
row’s professionals, possessing adequate knowledge and
practice towards obesity helps them at their practice site,
therefore it is advisable to enhance the academic curricu-
lum by adopting various obesity and weight management
content in nursing, pharmacy, and emergency medicine

courses. Education on the social consequences of obesity
and issues faced by obese individuals in the community,
and how these issues are addressed is needed.

Limitations

The study has several limitations. Firstly recall bias,
which is a characteristic of a self-administered question-
naire, Furthermore, because the survey was cross-sec-
tional and only covered one point in time, from a single
university student, it is difficult to generalize the conclu-
sion to all Saudi HCs. Another drawback is that the stu-
dents’ food habits were not investigated, which is one
of the probable causes of overweight and obesity and is
significantly linked to obesity. Furthermore, self-reported
responsibility may contribute to under- and over-report-
ing, resulting in undesirable responses among students,
which could be another constraint. Future studies involv-
ing all HCs are recommended. Furthermore, the sample
size of the study is small. Therefore in the future with
larger sample size including all HCs is needed to better
interpret the findings.
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Healthcare students characters No healthcare students Weight management practice levels p-value*
Good Practice Poor Practice
Gender
Male Healthcare students 154 128
% within gender 58.9% 41.1% 0.21
% within two levels 66.7% 56%
Female Healthcare students 95 79
% within gender 47.7% 44%
% within two levels 33.3% 52.3%
Age
20-22 Healthcare students 97.2 80.8
% within a year of study 62.4% 37.6%
% within two levels 44.6% 324%
23-25 Healthcare students 819 68.1 0.20
% within a year of study 52% 48%
% within two levels 31.3% 34.8%
26-27 Healthcare students 69.9 58.1
% within a year of study 46.9% 53.1%
% within two levels 24.1% 32.9%
Professional classification
Emergency medical services Healthcare students 109.8 91.2
% within a professional classification 45.8% 54.2%
% within two levels 36.9% 52.7% 0.01
Nursing Healthcare students 86.8 722
9% within a professional classification 69.8% 30.2%
% within two levels 44.6% 23.2%
Pharmacy Healthcare students 524 436
9% within a professional classification 47.9% 52.1%
% within two levels 18.5% 24.2%
Chronic disease?
Yes Healthcare students 453 377
% within chronic disease 60.2% 39.8%
% within two levels 20.1% 15.9%
No Healthcare students 203.7 169.3 0274
% within chronic disease 53.4% 46.6%
% within two levels 79.9% 84.1%
Physically active?
Yes healthcare students 181.3 150.7
% within physical activity 55.1% 44.9%
% within two levels 73.5% 72%
No healthcare students 67.7 56.3 0.752
% within physical activity 53.2% 46.8%
% within two levels 26.5% 28%
History of weight loss
Yes Healthcare students 289 24.1
% within undergone weight loss 34% 66%
% within two levels 7.2% 16.9%
No Healthcare students 1054 876 0.01
% within undergone weight loss 45.1% 54.9%
% within two levels 34.9% 51.2%
Not obese or overweight Healthcare students 114.7 953
% within undergone weight loss 68.6% 31.4%
% within two levels 57.8% 31.9%
Body Mass Index (BMI)
Underweight (< 18.5) Healthcare students 61.2 50.8
% within BMI 62.5% 37.5%
% within two levels 28.1% 20.3%
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Table 7 (continued)
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Healthcare students characters No healthcare students Weight management practice levels p-value*
Good Practice Poor Practice
Normal weight (18.5-24.9) Healthcare students 116.3 96.7 0.008
% within BMI 58.2% 41.8%
% within two levels 49.8% 43%
Overweight (25-29.9) Healthcare students 584 486
% within BMI 40.2% 59.8%
% within two levels 17.3% 30.9%
Obese (>30) Healthcare students 13.1 10.9
% within BMI 50% 50%
% within two levels 4.8% 4.8%
*Chi-Square
Conclusion [ Supplementary Material 1 ]

In conclusion, more than two-thirds of the students were
aware of obesity and how to control it. In addition, 54.6%
demonstrated appropriate practices toward obesity, while
only 48% reported having adequate knowledge. Obesity is
a significant health concern that affects individuals of all
ages and backgrounds. Understanding the causes, risks,
and consequences of obesity is crucial for promoting
healthy weight management and preventing the associ-
ated health problems. By adopting healthier lifestyles and
making informed choices, individuals can take the first
steps towards a more active lifestyle and a healthy weight.

Recommendations

Undergraduates should be educated about obesity in
the future to strengthen their knowledge and practice.
This can be done by attending various metabolic disease
seminars, extracurricular activities, and awareness pro-
grams. The majority of HCs were positive about dieting
and exercising as ways of preventing obesity. In addi-
tion, physical activity such as brisk walking, running,
swimming, or playing for at least 150 to 300 min a week
is required to control the chances of getting diseases
including obesity. Adequate nutrition plans with bal-
anced diets that are calorie-controlled and recommended
by medical professionals are recommended for managing
overweight. Drinking water to stay hydrated at all times
and staying away from fizzy and sugar-filled beverages
are warranted. Furthermore, health programs for obe-
sity management and education on the negative effects
of obesity are also required. This can be accomplished by
developing policies and initiatives to implement, spread,
and sustain Healthy weight programs among individu-
als. Among students, it is advised to provide additional
resources in the unviersities and colleges concerning the
negative consequences of obesity that are linked to vari-
ous metabolic diseases.
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