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ABSTRACT 
 

Aim: The present study aim was to assess the BMI status and level of nutrition knowledge among 
nursing college students during covid19 lockdown 
Methods: This cross sectional survey was carried out during covid19 lockdown period in Tamil 
Nadu among 247 nursing college students .The tool used in the data collection comprised of a 
Google link form structured questionnaire with two sections. Section an included height, weight, 
socio-demographic variables and Section B elicited 45 Nutrition knowledge questions with 3 sub 
sections. Data were tabulated and analyzed statistically.  
Results: The nutrition knowledge level results showed that majority of 54.8% had moderate 
knowledge, 35.7% had adequate knowledge and only 9.6% of students had inadequate knowledge. 
Body mass index (BMI) status revealed that 58.5% of the students were in obese II stage,36% 
were in obese I stage, 3.7% were overweight, 1.1% were normal and 0.7% were found to be under 
weight .No significant association was found between level of nutritional knowledge and body mass 
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index at 5% level (p=0.079). High significant association was found between “programme (p = 
0.000), year of study (p = 0.000) and the level of nutritional knowledge at 1% level. There was 
significant association between Age (p = 0.020) Family income (p = 0.021) and the level of 
nutritional knowledge at 5% level.  
Conclusion: Students had moderate level of nutritional knowledge and majority of them were 
found to be Obese. No significant association and correlation was found between level of nutritional 
knowledge and body mass index. Transformation of nutritional knowledge into practice and 
creating awareness about impact of obesity, healthy life style and dietary habits would enhance 
their knowledge and create positive attitude towards health challenges  
 

 
Keywords: Body mass index; college students; lockdown; nutrition knowledge; obese; overweight. 
 

1. INTRODUCTION 
 
Health is the prerequisite of all population 
especially the students, the growing potential. 
Young adolescent girls are considered to be the 
most crucial segment of population .They need 
special attention due to the turbulence of 
adolescence experienced in multiple stages of 
development [1]. The transition from 
adolescence may lead to the development or the 
consolidation of unhealthy habits. The 
preferment of healthy habits in this group of 
population should be considered in a public 
health prospective [2]. Due to unhealthy dietary 
habits majority of students are not able to meet 
their recommended standards of nutrient 
requirements [1]. Nutrition knowledge help to 
inculcate healthy dietary habits and ensures that 
nutritional requirements are met during each 
stage of lifecycle [3]. Eating behaviors creates 
direct impact and long standing effects on health 
status of children [4]. Weight gain is one among 
the leading global health problems [5]. 
Anthropometric indices indicate cumulative effect 
of quality and quantity of food intake as well as 
other health factors. Body mass index is a 
valuable anthropometric index calculated with 
weight and height and is commonly used to find 
the weight status of an individual. After the age of 
twenty ideal body weight should not increase by 
more than two or three kilograms to maintain 
optimal health. A desirable weight should not be 
more than the BMI level of 18.5 to 25 kg/m2. BMI 
act as an indicator and helps in planning 
interventions to help eliminate many preventable 
diseases [6]. Research studies states that lack of 
nutritional knowledge about healthy eating 
practices and physical inactivity among children 
may result in increased number of obesity status 
[7]. Good Nutritional knowledge may influence 
the eating pattern and boost the nutritional status 
and leads to change in the attitude towards 
wrong practices of food consumption pattern and 
it also to reduce adolescent malnutrition [8]. The 

Novel Corona Virus (Covid-19) which has 
symptoms very similar to other viral respiratory 
infections, has spread its circle to different 
regions and finally expanded its routes to India. 
This pandemic brought several individual and 
collective protection measures such as social 
distancing and lockdown to withhold the 
expansion of its transmission, Unhealthy dietary 
practices are the foremost cause of morbidity. 
Dedicated action on nutrition will help to reduce 
different forms of malnutrition which are likely to 
rise as a result of the pandemic’s effect on food 
environments [9]. The Dietary Guidelines of FAO 
as of 27 March 2020 emphasis the 
need to include different variety of foods within 
each food group and across all the food groups 
with special mention on fruits and vegetables, 
nuts, whole grains and healthy fats. Both good 
nutrition and proper hydration are vivacious. 
People who consume a well-balanced diet have 
healthy immune systems and are at less risk of 
chronic illnesses and infectious diseases. 
Adolescents overweight and obesity have 
emerged as a major public health threat [10]. 
Covid-19 case studies also concluded that higher 
BMI increases the risks of intensive care unit 
admission, invasive mechanical ventilation, 
hospitalization and death [11]. With so many 
people becoming affected with the coronavirus, 
poor dietary practices are leading to pre-existing 
conditions that make them more vulnerable [12]. 
Nutritional knowledge indirectly determines the 
nutritional status of an individual when good 
dietary practices are construed into persistent 
practice in life. During the lock down period very 
little was known about the relationship between 
nutritional awareness and dietary practice during 
Covid 19 by adolescents. Good nutrition 
knowledge helps in recognizing nutritional facts, 
good dietary behaviors and practices [13-15]. 
Hence the objective of this study is to assess the 
weight status and level of nutrition knowledge 
among nursing college students using a well-
validated tool. 
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2. MATERIALS AND METHODS 
 

A descriptive, quantitative research study was 
conducted among 247 female nursing students 
during the lock down period of pandemic 
between May and June 2021. Permission was 
obtained from the Dean, SRM College of nursing, 
verbal explanation about the purpose of this 
study was communicated to the subjects through 
the google platform and consent was obtained 
before starting data collection .By purposive 
sampling technique students in the age group of 
17-23 years were recruited. The study variable 
included forty five questions to assess the level 
of nutritional knowledge, the demographic 
variables included age, religion, programme of 
the study, year of the study, father’s occupation, 
family monthly income and residency. The tool 
used in the data collection comprised of a google 
link form structured questionnaire with two 
sections. Section an included height, weight and 
Socio-demographic variables and Section B 
elicited nutrition knowledge questions with 3 sub 
sections. A) Basic nutrition knowledge b) 
Knowledge about diet therapy for fever and 
Infection c) Knowledge about therapeutic 

nutrition. Every correct answer was scored as 1 
and wrong answer as 0. Obtained score was 
converted into percentage and then categorized 
as adequate, moderate and inadequate. A higher 
score reflected adequate knowledge. Self-
reported weight and height was used to find the 
BMI. Body mass index was calculated using the 
formula weight in kilograms divided by height in 
meters square (kg/m2). Weight was categorized 
according to World health organization Asian 
BMI classification: BMI ≤ 18.5 kg/m2 as 
underweight, between 18.5 and 22.9 kg/m2 as 
normal weight, between 23 and 24.9 kg/m2 as 
overweight and BMI between 25  and 29.9 kg/m2 

as obese I , and BMI ≥ 30 kg/m2 as obese II [16]. 
All collected data were tabulated and analyzed 
statistically.  
 

3. RESULTS  
 
Table-1 and Fig. 1 below indicates that majority 
of 58.5% samples were in obese II stage, 36.0% 
were in obese I stage,3.7% were overweight 
,1.1% had normal weight and 0.7% were under 
weight. 

 

Table 1. Level of body mass index 
 

S. No. Level of BMI No. of respondents Percentage 

1 Underweight 2 0.7% 
2 Normal range 3 1.1% 
3 Overweight 10 3.7% 
4 Obese I 98 36.0% 
5 Obese II 159 58.5% 

 

 
 

Fig. 1. Level of body mass index 
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Table 2 and Fig. 2 depicts the results on Overall 
nutrition knowledge level of the subjects. 54.8% 
samples had moderately adequate knowledge, 
35.7% had adequate knowledge and 9.6% had 
inadequate nutrition knowledge level. 
 
Table 3 shows that majority of 47.4 % samples 
had adequate nutrition knowledge about basic 
nutrition, 37.9% had moderately adequate 
knowledge and 14.7% had inadequate basic 
nutrition knowledge. Results on therapeutic 

nutritional knowledge showed that 49.6% 
samples had moderately adequate awareness, 
36.0 % had adequate awareness and 14.3% had 
inadequate awareness. Results on diet therapy 
for fever and infection showed that 44.1% 
subjects had moderately adequate knowledge, 
38.2 % had adequate knowledge and 17.6% had 
inadequate knowledge. Majority of them                    
(47.4%) had adequate Basic nutrition             
knowledge awareness compared to other two 
category. 

 
Table 2. Overall Nutritional Knowledge level among students 

 

S. No. Level of Nutrition Knowledge No. of respondents Percentage 

1 Inadequate knowledge 26 9.6% 
2 Moderately adequate knowledge 149 54.8% 
3 Adequate knowledge 97 35.7% 

 
Table 3. Nutrition knowledge level based on sub-sections among students 

 

S.no Knowledge Level of Nutrition Knowledge 

No % No % No % 

1 Basic Nutrition 40 14.7 103 37.9 129 47.4 
2 Therapeutic nutrition 39 14.3 135 49.6 98 36.0 
3 Diet therapy - fever and infection 48 17.6 120 44.1 104 38.2 

 

 
 

Fig. 2. Level of overall nutritional knowledge 
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Table 4. Association between the overall level of nutritional knowledge and 
level of body mass index 

 

S. No. Level of BMI Level of Nutrition Knowledge Chi Square 
Value 

DF P 
value Inadequate 

knowledge 
Moderately 
adequate 
knowledge 

Adequate 
knowledge 

1 Underweight 0 0 2 14.096 8 0.079 
2 Normal range 0 3 0 
3 Overweight 0 8 2 
4 Obese I 5 58 35 
5 Obese II 21 80 58 

* -Significant at 5% level * *-Significant at 1% level 

 
Table 4 reveals that the obtained p value=0.079 
was not significant at 5% level so there was no 
significant association between “level of Body 
mass index” and the “level of Nutritional 
knowledge”. 
 
Table 5 revealed that there was significant 
association at 5% level among age 15.08 (< 
0.05), and family income 21.047 (< 0.0 ) and the 
level of nutritional knowledge. The Programme of 
study 29.36(< 0.01) and year of study 24.41(< 
0.01) also had significant association at 1% level 
with nutritional knowledge. 
 

4. DISCUSSIONS 
 
Lifestyle choices such as less physical activity 
and consumption of low nutritious put the college 
students at risk for becoming overweight [17]. 
The results of this present study show that 
majority of students were found to be obese and 
majority of them were found to have moderately 
adequate nutrition knowledge. No significant 
association and correlation was found between 
BMI and level of nutrition knowledge. Sedentary 
behavior due to covid lockdown and online 
classes may be cause of obesity among 
students. The period from high school into the 
initial year of college is significant for weight gain 
and factors such as behavior and environment 
deserve concentration [18-19]. The findings of 
the study is in consistent with. Brein O. et al. [20] 

Ireland study which analyzed the relationship 
between knowledge and body mass index and 
concluded that though nutrition knowledge level 
was high among the sample ,no significant 
correlation was found between levels of nutrition 
knowledge and body mass index; The study 
recommended that knowledge deficit may not be 
the major factor preventing overweight 
individuals from adopting a healthy dietary habits 
but questions the utilization of educational 
approaches to dietary behavior change. Highest 

score for general nutrition knowledge was 
observed among obese students compared to 
underweight, normal, and overweight students 
[21]. Arnaud C et al., 2008 study acknowledged 
that though overweight and obese individuals 
have good nutrition knowledge, but do not 
always make use of it in terms of making healthy 
food choices [22]. Nutrition knowledge is 
influenced by a range of factors such as sex, 
age, socio-economic status and educational 
level. Higher socio-economic status with less 
physical activity and more sophisticated life are 
the major contributing factors for the escalation 
of obese population in India [23] Age was 
considered as an important demographic factor 
while assessing nutrition knowledge. Studies say 
there is no significant difference between 
knowledge and attitude among overweight and 
normal weight women [24]. Parmenter, K et al. 
[25] carried .out a cross-sectional survey in 
England among 1040 adult population to find the 
relation between nutrition knowledge with dietary 
recommendations, nutrient sources, food choices 
and diet–disease relation. A significant difference 
was observed in knowledge among socio-
demographic groups, female had good 
knowledge than males, and the level of 
knowledge decreased with standard of education 
and socio-economic status level. Hendrie et al. 
[26] also conducted a similar study among 201 
people, between 18 years and above , and 
observed that there was lack of nutrition 
awareness and variation among demographic 
variables in nutrition knowledge levels. Nutrition 
knowledge increased with age. In majority, 
knowledge levels varied with educational status. 
University qualified students had good nutrition 
knowledge than high school individuals. Spronk, I 
et al. [27] observed the relation among nutrition 
knowledge and dietary pattern by reviewing 
twenty-nine studies and concluded that nineteen 
studies had significant positive relationship 
between level of nutrition knowledge and dietary  
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Table 5. Association between the demographic variables and the level of nutritional knowledge 
 

* -Significant at 5% level * *-Significant at 1% level 

 
consumption pattern. Awareness about the 
impact of poor nourishment on health will 
sensitize the individuals to follow balanced diet 
and maintain proper weight. Nutritional 
knowledge is important for promoting good 
eating habits, and to prevent overweight and 
obesity [28]. Sedentary behavior due to covid 
lockdown and online classes may be cause of 
obesity among students. More focus on 

transforming nutrition knowledge into practice is 
the need [29]. 
 

5. CONCLUSION 
 
Students had moderate level of nutritional 
knowledge and majority of them were found to be 
Obese. They had adequate knowledge on basic 
nutrition but they need more awareness about 

S. 
no. 

Demographic 
Variable 

Class Level of Nutrition Knowledge Chi 
Square 
Value 

DF P 
value Inadequat

e 
Moderately 
adequate 

Ade
quat
e 

1 Age in years 17-18years  6  49  29 15.086 6 0.020
* 19-20 years 11 80 40 

21-22 years 5 15 22 
23 years 4 5 6 

2 Religion Hindu 23 116 68 5.669 4 0.225 
Muslim 0 3 5 
Christian 3 30 24 

3 Programme of 
the study 

B.Sc.  18 123 87 29.364 6 0.000
** M.Sc.  5 1 4 

P.B.B.Sc.  0 2 2 
DGNM 3 23 4 

4 Year of the 
study 

I  5 71 41 24.411 6 0.000
** II  7 20 14 

III  7 45 16 
IV 7 13 26 

5 Fathers 
occupation 

Unemployed 3 29 9 17.563 12 0.130 
Unskilled 
workers 

1 8 4 

Semi-skilled 
workers 

0 22 10 

Skilled worker 4 16 17 
Clerical, Shop 
owner, Farmer 

7 41 30 

Semi 
professional 

1 9 4 

Professional 10 24 23 
6 Family monthly 

income (in Rs.) 
1590-4726 6 29 14 21.047 10 0.021

* 4727-7877 3 21 10 
7878-11816 2 30 23 
11817-15753 10 40 16 
15754-31506 1 22 19 
> 31507 4 7 15 

7 Residency Urban 9 58 39 4.648 4 0.325 
Rural 14 69 36 
Semi urban 3 22 22 

8 Diet type Vegetarian 4 20 9 1.232 2 0.540 
Non 
Vegetarian 

22 129 88 

9 Weight gain 
recently 

Yes 12 72 58 3.521 2 0.172 
No 14 77 39 
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therapeutic nutrition, an essential need in this 
pandemic situation. No significant association 
was found between level of Nutritional 
knowledge and Body Mass Index.  
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