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Structured Abstract

Aims and objectives—To (1) explore college students’ perceived sexual orientation-related 

barriers to engaging in physical activity, eating healthfully, and maintaining healthy body images 

and (2) identify types of campus resources on physical activity, healthy eating and body image 

available to lesbian, gay, and bisexual college students.

Background—Previous research has highlighted sexual orientation disparities in weight status, 

physical activity, healthy eating, and body image. Despite this, little is known about the context 

surrounding these disparities.

Design—Cross-sectional study using individual interviews.

Methods—Thirty (15 males, 15 females) lesbian, gay, bisexual, queer, and pansexual-identified 

college students, ages 18–30 participated in the study. Quasi-inductive coding was used to analyze 

transcribed interview data and an iterative coding process was used to organize data into themes.

The content is solely the responsibility of the authors and does not necessarily represent the official view of the National Institutes of 
Health.
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Results—Many felt their sexual orientation helped them be physically active, engage in healthful 

eating habits, and have a positive body image. However, sexual orientation was also identified as a 

stressor that adversely impacted physical activity and eating habits.

Conclusions—LGB students may have to negotiate their sexuality in ways that could adversely 

influence their physical activity, eating habits, and body image. Both clinical and institutional 

interventions should be inclusive of all people, including LGB, queer, and pansexual students. 

Further, tailored interventions to meet the specific health needs of sexual minority populations are 

needed.

Relevance to clinical practice—Clinicians need to understand the context in which sexual 

minority young adults experience health promotion messaging and programming. Clinic-based 

tailored interventions are critical as part of a multi-faceted approach in promoting physical activity 

and healthier eating habits for all young people, including LGB, queer, and pansexual, in order to 

more effectively address the prevention of chronic diseases.
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INTRODUCTION

There is a substantial dearth on research on weight-related health among lesbian, gay, and 

bisexual (LGB) individuals, as highlighted by a 2011 Institute of Medicine (IOM) report 

prioritizing research in this area (Institute of Medicine 2011). Since the release of the IOM 

report, research on weight-status disparities across sexual orientation groups has increased 

(Case et al. 2004, Boehmer et al. 2007, Austin et al. 2009, Boehmer & Bowen 2009, Dilley 

et al. 2009, Conron et al. 2010, Deputy & Boehmer 2010, 2014, Centers for Disease Control 

and Prevention 2011, Fredriksen-Goldsen et al. 2012, Blosnich & Silenzio, 2013, 

Fredriksen-Goldsen et al. 2013, Blosnich et al. 2014, Garland-Forshee et al. 2014, Rosario et 
al. 2014, Ward et al. 2014, Laska et al. 2015), however, there is still a substantial lack of 

research on sexual orientation disparities in weight behaviors such as physical activity, 

disordered eating behaviors, and dietary habits. Further, there is little understanding of the 

environmental, social, and behavior context surrounding potential disparities in weight 

behaviors.

BACKGROUND

A growing body of research reveals a disproportionate burden of obesity (Case et al. 2004, 

Boehmer et al. 2007, Austin et al. 2009a, Boehmer & Bowen 2009, Dilley et al. 2009, 

Conron et al. 2010, Deputy & Boehmer 2010, 2014, Centers for Disease Control and 

Prevention 2011, Fredriksen-Goldsen et al. 2012, Blosnich & Silenzio, 2013, Fredriksen-

Goldsen et al. 2013, Blosnich et al. 2014, Garland-Forshee et al. 2014, Rosario et al. 2014, 

Ward et al. 2014, Laska et al. 2015), insufficient physical activity (Centers for Disease 

Control and Prevention 2011, Dilley et al. 2009, Fredriksen-Goldsen et al. 2013, Calzo et al. 
2014, Garland-Forshee et al. 2014, Rosario et al. 2014, Laska et al. 2015), poor eating habits 
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(Centers for Disease Control and Prevention, 2011; Rosario et al. 2014, Laska et al. 2015), 

disordered eating (Austin et al. 2004, Austin et al. 2009, Centers for Disease Control and 

Prevention 2011, Austin et al. 2012, Diemer et al. 2015, Laska et al. 2015), and poor body 

image (Laska et al. 2015) among LGB individuals, with some differences across gender 

(Austin et al. 2004, Austin et al. 2009a, Austin et al. 2009b, Dilley et al. 2009, Conron et al., 

2010, Centers for Disease Control and Prevention 2011, Fredriksen-Goldsen et al. 2013, 

Blosnich et al. 2014, Calzo et al. 2014, Deputy & Boehmer 2014, Garland-Forshee et al. 
2014, Rosario et al. 2014, Ward et al. 2014, Laska et al. 2015). However, few studies have 

explored contributing factors to these high levels of concern in LGB individuals. Given lack 

of research on reasons underlying these disparities in weight-related concerns across sexual 

orientation, qualitative research methods are particularly useful for gaining in-depth, 

contextualized understanding of LGB individuals’ experiences with weight-related behaviors 

and body image.

In one study, researchers conducted focus groups with LGB women to explore attitudes and 

beliefs regarding barriers to healthy eating and physical activity (Bowen et al. 2008). Despite 

a desire to eat healthfully and be physically active, participants experienced general barriers 

to engaging in these healthy behaviors, such as confusion, lack of knowledge, and time 

constraints that were not specific to their sexual orientation. Although several qualitative 

studies have examined body image among LGB men, particularly gay men (Morgan & 

Arcelus 2009, Sanchez et al. 2009, Duncan 2010), few have explored gay men’s experiences 

with nutrition, physical activity, or weight control behaviors (Morgan & Arcelus 2009).

Barriers to physical activity and healthy eating among LGB individuals may vary by life 

stage and situational context. Young adulthood, typically defined as ages 18–30 years 

(VanKim et al. 2012), is a developmental period associated with both deterioration in 

weight-related behaviors (Gordon-Larsen et al 2004, Nelson et al. 2006, Park et al. 2006, 

Larson et al. 2007, Matthews et al. 2008, Nelson et al. 2008, Gordon-Larsen et al. 2010, 

Popkin 2010), and exploration of sexual orientation (Rosario et al. 2006, Savin-Williams & 

Ream 2007, Igartua et al. 2009). A large proportion of young adults are enrolled in college 

(National Center for Education Statistics 2013), which may provide a unique situational 

context for intervention delivery. We previously found differences between LGB and 

heterosexual college students for eating behaviors, physical activity, purging behaviors, 

binge eating, and body satisfaction (blinded for review purposes). Other studies have also 

found disparities across sexual orientation in unhealthy weight control behaviors and 

physical activity from adolescence into young adulthood (Austin et al. 2009b, Calzo et al. 
2014).

To our knowledge, no studies have explored sexual orientation-related barriers to physical 

activity, healthy eating, and positive body image experienced by LGB college students. 

While certain barriers to physical activity and healthy eating are common across sexual 

orientation and age groups (such as lack of time or bad weather), LGB college students may 

experience unique barriers because of their sexual orientation; these barriers could be rooted 

in conditions related to discrimination, stigmatization, or prejudice (Hatzenbuehler 2009, 

Meyer 2003). Understanding challenges experienced by LGB college students is important 
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to inform policy and programmatic changes on college campuses that address and reduce 

these individuals’ disproportionately high level of weight-related concerns.

Building on our previous quantitative work (blinded for review purposes) and to better 

understand LGB college students’ weight-related health, the purpose of this qualitative study 

was to explore the context surrounding weight-related health among LGB college students. 

To achieve this aim, we elicited information on (1) college students’ perceived sexual 

orientation-related barriers to engaging in physical activity, eating healthfully, and 

maintaining a healthy body image and (2) types of resources on physical activity, healthy 

eating, and body image LGB college students needed.

METHODS

Study population, design, measures, and collection

The study sample included a diverse group of non-heterosexual-identified college students 

(Table 1). Non-heterosexual identities provided by participants during recruitment included 

lesbian, gay, bisexual, queer, and pansexual. The terms queer and pansexual may reflect 

sexual attraction to a broader range of gender expressions than a simple male/female binary. 

The choice behind identifying as queer or pansexual varies from person to person; however, 

both identities recognize a degree of fluidity and instability in both sexuality and gender 

expression that LGB identities may not sufficiently capture (Halperin 2003). Other sexual 

identities, such as asexual or questioning, although eligible for the study, did not respond by 

the end of the data collection period. Similarly, all gender identities were eligible, however, 

study participants identified their gender as either “male” or “female.”

Eligibility criteria included being 18–30 years old and currently enrolled as a college 

student. Participants were recruited from a single, large, urban university. Flyers were posted 

in public spaces and electronically distributed through student-run LGB organizations on-

campus. Further, we recruited participants at the Twin Cities Pride festival (a local annual 

celebration of the LGBTQ community) although these participants also attended the same 

university. Interested individuals contacted study staff to confirm eligibility. All interviews 

were conducted by the first author, were audio-recorded, and transcribed verbatim. A total of 

30 interviews (15 male, 15 female) were conducted between July 2013 and February 2014, 

lasting 15–68 minutes (average length: 34:18). Participants received a $20 gift card incentive 

upon interview completion.

A semi-structured interview guide was used (Table 2), with probes, follow-up questions, and 

prompts provided as necessary to delve into participants’ views and experiences. Question 

development was partially informed by findings from our previous epidemiologic research 

on weight-related sexual orientation disparities among college students attending 2- and 4-

year institutions throughout Minnesota (blinded for review purposes). Generally, interviews 

started with questions regarding barriers to physical activity and healthy eating, followed by 

questions on body image. Finally, questions assessed need for campus resources for physical 

activity, healthy eating, and body image that addressed participant barriers related to sexual 

orientation. Included was a question about a hypothetical LGB-specific physical activity 

program at the campus recreation center and whether participants would be interested in 
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such a resource. Participants also completed a brief demographic survey, assessing gender, 

sexual orientation, race, educational attainment, current degree program, employment, and 

self-reported height and weight.

This analysis focused on aspects of body image, physical activity, healthy eating, and 

resources related to participants’ sexual orientation. Participants also noted common barriers 

to physical activity and healthy eating not specific to their sexual orientation, such as lack of 

time and motivation as well as high cost and lack of access to healthy foods, which are not 

presented here.

Written consent was obtained from all participants. The University of Minnesota IRB 

approved all aspects of this study.

Data coding and analysis

All transcripts were cross-checked with audio recordings for accuracy prior to coding. 

Coding and analyses were conducted using ATLAS.ti 7 (ATLAS.ti Scientific Software 

Development GmbH, 2002–2012).

A quasi-inductive coding technique was used to analyze interview transcripts (Saldana 

2009). More specifically, there were two cycles of coding conducted by the first author and 

reviewed by the research team throughout the analysis process. In the first cycle, participant 

descriptors, including information from the demographic survey, were added to the dataset 

as a first step. The second step was structural coding, or grouping similar responses under a 

common code before more detailed coding (Saldana 2009). Further, during this step, we 

developed appropriate categories that can be used to summarize and explain the data. 

Questions posed within the interview formed the basis for which responses were generally 

grouped (e.g., physical activity barriers, body image) and additional groupings were added 

later when responses fell outside the topics of the interview script. The third step was 

descriptive coding, which involved coding individual responses with key words or short 

phrases (e.g., gym discomfort, added layer of stress around sexuality) that represent closely 

what was shared by each participant.

After the first cycle of coding, a second cycle of coding was completed to identify 

overarching themes as well as distinctions within and across participant sub-groups (i.e., 

gender and sexual orientation). This process involved going through the interview data again 

and conducting pattern coding, where common codes (generated from the first cycle) were 

conceptually grouped into similar categories based on study aims to identify common 

themes across the participants’ data. Overall, this iterative coding process involved 

examining and reexamining coding decisions for each interview to ensure that data were 

coded consistently.

Data were carefully examined by gender to determine any differences and similarities within 

and across genders. Code frequency counts were assessed for additional insight and 

demonstrated patterns.

VanKim et al. Page 5

J Clin Nurs. Author manuscript; available in PMC 2017 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



RESULTS

Findings were divided into four main themes discussed below: 1) body image, 2) physical 

activity, 3) healthy eating, and 4) resources. Resulting themes are summarized in Tables 3–5, 

with supporting quotes for each theme.

Body image

There were three body image sub-themes related to sexual orientation: one reflecting a more 

positive body image due to sexual orientation and two which were negative (Table 3). About 

one third of women experienced more positive body images with greater diversity of body 

types and acceptance of that diversity within the LGB community. Some shared examples of 

having LGB friends who had healthier body images than their non-LGB peers. As a 

corollary, only two women discussed having negative experiences or perceptions of body 

image specific to the LGB community. More often, women talked about having negative 

experiences regarding female bodies within society at-large.

In contrast, two negative body image sub-themes emerged among men only. Nearly all men 

talked about the emphasis and pressure among gay males to have a particular physique and 

appearance. Many of these comments were associated with needing to be seen as sexually 

desirable to other gay men. Further, nearly half of the men talked about masculinity in the 

gay male community as an influence on their body image and weight-related behaviors. 

Many men felt that although masculinity, in general, was defined by being muscular and 

appearing more athletic, being gay or bisexual intensified this particular physical emphasis. 

Several discussed how masculine body images in the gay male community consisted of 

being muscular yet thin, noting that emphasis on thinness was unique to the gay male 

community.

Physical activity

Nearly half of participants (n=14) noted that they did not attribute any existing physical 

activity barriers to their sexual orientation. Similarly, nearly half of participants noted that 

their sexual orientation supported them in being more physical activity through perceived 

social norms rather than acting as a barrier (Table 4). However, over half of women and one-

third of men reported some level of discomfort at the gym and/or campus recreation 

facilities. Many of these participants attributed their discomfort to factors such as feeling 

that they need to look a certain way at the gym (which some participants shared was rooted 

in their perceived body image expectations within the LGB community) or other aspects of 

the gym environment that create social barriers. Not all participants who shared experiences 

of gym discomfort felt it was a major barrier to their physical activity. Those who did not 

feel it was a major barrier shared that they were able to overcome that barrier or seek out 

other avenues for physical activity. Many participants indicated that the majority of their 

physical activity was achieved from walking or biking on campus.

Healthy eating

Many participants (n=16) did not attribute any of their barriers to healthy eating to their 

sexual orientation (Table 4). Similar to physical activity, many participants felt that their 
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sexual orientation facilitated healthy eating, often through social networks such as having 

LGB friends who ate healthier or through perceived social norms, such as those around 

vegetarianism or veganism, within the LGB community. Experiences varied among those 

who felt that their sexual orientation was a source for less healthy eating. A few men talked 

about less healthy eating that was associated with the “bar culture” being the main platform 

for socializing within the LGB community, while a few women noted that they experienced 

negative stereotypes or expectations around the eating habits of lesbian or gay women.

Binge eating was a form of unhealthy eating among participants. Some participants 

discussed experiences with binge eating in response to stressful experiences, particularly 

noting that their sexual orientation was either an added stressor or potential trigger for binge 

eating. Few participants had experiences with purging behaviors specifically related to their 

sexual orientation, although some commented that purging behaviors may be linked to body 

image expectations.

Resources

Participants identified strategies that their college could implement to encourage more 

physical activity, healthy eating, and healthier body image (Table 5). Half of participants felt 

there was no need to tailor resources specifically to their sexual orientation. Some 

participants indicated they were comfortable accessing current resources and that sexual 

orientation was not a barrier; thus they did not feel that they needed resources to 

accommodate their sexuality. However, many also expressed interest in having either student 

groups or other organized opportunities (such as seminars or courses) available on-campus 

to discuss weight-related issues that adversely impact the LGB college student community 

with other students (including the general student body). Among men, body image was of 

particular concern, with nearly half of participants considering body image the most 

important point.

In contrast, several participants felt that existing resources needed to be more inclusive. 

Inclusivity varied on participant experiences; however, the general sentiment was that 

existing resources did not always create spaces that were safe, comfortable, or accepting of 

individual differences or experiences. For example, some participants felt that resources 

should not promote a gender binary or gender stereotypes, with a few noting a need for 

gender-neutral resources (such as locker rooms and bathrooms). Others wanted to feel safe 

accessing resources and not feel that their sexual orientation would be an area for 

experiencing discrimination.

Several participants indicated that reaching out to LGB students specifically and 

strategically with outreach materials could increase LGB students accessing general 

resources (i.e., resources that are not specifically tailored to sexual orientation, but address 

healthy eating, physical activity and body image, overall). In other words, resources could be 

designed for the general college student population; however, outreach and recruitment of 

students should be targeted toward LGB students.

We asked participants about their interest in participating in an LGB-specific physical 

activity program offered through the campus recreation center. Nearly half said they would 
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be interested in attending, with most feeling it would be an opportunity to meet other LGB 

students. Among those who were not interested in attending, reasons varied from not being 

out to not needing that resource to be physically active.

DISCUSSION

Our findings highlight unique perspectives and experiences of LGB, queer, and pansexual 

college students. For example, participants identified less healthy eating due to social 

opportunities within the LGB community or feeling uncomfortable with being at the gym 

because of their sexual orientation. In addition to barriers, we found that sexual orientation 

facilitated more physical activity and healthy eating for some students. Although many 

women experienced positive body image within the LGB community, this was not true for 

men. Findings suggested a need for college interventions addressing structural barriers (such 

as gender neutral locker rooms and bathrooms) as well as perceived lack of awareness of 

LGB student experiences. Resources also need to be offered to LGB college students 

through more outreach and LGB-specific interventions.

Although we did not specifically examine barriers unrelated to sexual orientation, the 

college setting provides an exclusive experience to students. Inherent structures within the 

institution, such as scheduling of classes or food offerings in cafeterias and dining halls, 

present barriers across the student body, including non-heterosexual students. These findings 

emphasize the importance of shifting structural aspects within the college setting to more 

effectively improve the health of all students as well as ensuring that structures and 

resources available to students (such as campus recreation centers) are consistently inclusive 

of all students, including non-heterosexual students.

Across physical activity and healthy eating, participants discussed the importance of 

socializing and social norms (e.g., going to bars, vegetarianism among LGB friends). 

Opportunities to socialize were a common reason for participation in an LGB-specific 

physical activity program and also for having a student group. This socializing piece is 

critical when considering intervention development, particularly when targeting behavior 

change. Previous studies have noted the importance of socializing or social networks in 

weight-related behaviors among young people (Eisenberg et al. 2005, Voorhees et al. 2005, 

VanKim & Nelson 2013). Similarly, the most common intervention idea suggested by 

participants was a student group or course that would provide a platform for discussing 

issues around physical activity, healthy eating, and body image. Related, we had the positive 

findings that sexual orientation facilitated healthier eating, more physical activity, and 

healthier body image for some students. Many of these participants discussed having LGB 

friends or perceptions of social norms within the LGB community that facilitated healthier 

habits. This finding further highlights how social components may be critical in developing 

interventions for this population. More exploration into social components of physical 

activity, healthy eating, and body image among non-heterosexual college students may be 

needed to more effectively develop interventions as well as encourage and motivate 

participation.
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Our findings build on our previous quantitative work by providing context to some of the 

disparities we identified (blinded for review purposes). Although most participants were 

white, this was approximately reflective of Minnesota’s college student racial/ethnic make-

up. However, all participants were from a single 4-year institution, thus limiting our 

findings. Future research should examine experiences of 2-year college students, as well as 

young adults not in school, as these populations are highly understudied. Other recruitment 

strategies should be considered in future studies. The use of individual interviews as a 

qualitative method allowed participants more safety in sharing personal experiences around 

their sexuality (especially for those who were not out or completely comfortable with their 

sexuality), representing a strength of this study. However, this format did not allow 

participants to engage with each other, as a focus group format would, thus we may have 

missed shared experiences of non-heterosexual college students that were not apparent in the 

individual format. Future research should employ a group interview format to explore 

additional themes related to body image, physical activity, and healthy eating among non-

heterosexual college students.

CONCLUSION

Our study highlights some unique sexual orientation-related barriers and facilitators that 

LGB, queer, and pansexual college students may experience around physical activity, 

healthy eating, and body image. Positive findings related to healthier habits highlight an area 

to harness in future intervention development. Based on our findings, tailored interventions 

are needed to address some of the disparities experienced by non-heterosexual college 

students. Interventions need to promote greater inclusivity by ensuring that a broad range of 

students would feel safe accessing resources. Potential strategies included raising awareness 

around LGB student experiences and having more gender-neutral resources available, such 

as bathrooms. Further, general programmatic outreach may want to specifically target LGB 

students to increase participation. Interventions tailored to LGB students, such as health 

promotion efforts that specifically help LGB students overcome social and structural 

barriers, may also be beneficial.

RELEVANCE TO CLINICAL PRACTICE

Lesbian, gay, bisexual, queer, and pansexual college students represent a unique 

subpopulation with pressing health needs related to physical activity, nutrition, and body 

image. These are critical areas of health promotion because they contribute to leading causes 

of chronic disease and illness, including diabetes, cardiovascular disease, obesity, and 

depression. Health care clinicians play key roles in promoting healthy lifestyles and often 

are core to a multifaceted approach to address health disparities experienced by sexual 

minority students. Thus, health care clinicians need to sensitively and appropriately provide 

relevant prevention and treatment care in the context of lesbian, gay, bisexual, queer, and 

pansexual students, with inclusion of weight-related health issues in order to promote overall 

healthy lifestyles, including adequate physical activity, healthier eating habits, and positive 

body image. Although not specifically highlighted among students, inclusive health care 

provided to students is also a critical aspect of overall health maintenance and promotion.
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Summary box

What does this paper contribute to the wider global clinical community?

• Sexual minority college students experience unique health needs that 

warrant attention from clinicians, to improve health promotion efforts 

targeting chronic diseases including obesity, diabetes, cardiovascular 

disease, and depression.

• Providing tailored sexual orientation-inclusive health care and health 

promotion is critical to ensuring optimal health for sexual minority 

college students.
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Table 2

Overview of interview questions

1 Describe what you think is an ideal healthy meal for lunch.

Common barriers to eating healthy and being active among young people in general include things such as lack of time, 
not knowing how to eat healthy or prepare a healthy meal, healthy foods are expensive or hard to find, or bad weather. 
When you think about your sexual orientation…

2 What are aspects of being gay/bi/queer that create barriers that keep you from being more physically active than you 
currently are?

3 What are aspects of being gay/bi/queer that create barriers that keep you from eating healthier than you currently do?

4 How do you think your ideal body, for you, goes against or conforms to mainstream expectations of what your body 
should look like?

5 Thinking about the nutrition and physical activity barriers you experience related to your sexual orientation and your 
experiences within the LGBTQ community, what resources would help you lead a healthier lifestyle?

6 Hypothetically, if there were an LGBTQ-specific physical activity course offered through the campus recreation center, 
would that resource help you be more physically active?

7 What, to you, was the most important point or experience that you shared today?
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