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Effects of a short-term group fitness (GroupFIT) intervention on body composition 
and exercise motivation in college students 
Megan Hamre, Department of Nutritional Sciences 
 
Abstract:   
The purpose of this study was to test the impact of a short-term group fitness intervention 
on body weight, percent body fat, and attitude toward physical activity in college 
students. Twenty sedentary students (mean age 20.4±1.4 yr) were classified as healthy, 
normal weight (BMI 18.5-24.9 kg/m2) or overweight (BMI >25 kg/m2), and then 
randomized into exercise and control groups. The exercise group participated in four 
aerobic fitness classes per week for 4 weeks, while the control subjects remained 
sedentary. Percent body fat was measured by BodPod and attitude toward physical 
activity was measured via questionnaire (Martin Questionnaire) at baseline and the end of 
the study. Using univariate analysis of variance, we found significant differences in 
change in percent body fat between the healthy-control and overweight-control groups (-
1.1 ± 0.8 vs. 1.8 ± 0.9%, P=0.034) and between the healthy-exercise and the overweight-
control groups (-2.2 ± 1.0 vs. 1.8 ± 0.9%, P=0.010). These findings support the notion 
that even at a young age, overweight individuals are more susceptible to weight gain and 
may need increased amounts of exercise or encouragement in addition to restricted diets 
to produce weight loss. Using the motivation questions, 80% of participants reported that 
group fitness provided motivation to continue exercise. 
 
Supported by the University of Arizona Honors College and The Marshall Foundation. 
 
 
INTRODUCTION   
 

Prevalence of overweight and obesity are increasing nationally, not only among 
adults but in children and adolescents as well.  Together, overweight and obesity are 
exhibited by approximately 66.3% of adults in the United States.  Overweight is defined 
by a body mass index of 25-29.9 kg/m2 and obesity by a BMI of 30 kg/m2 or greater.1  
Between 1976 and 2002, the percentage of adolescents aged 12 to 19 years who are 
overweight or obese more than tripled, mirroring the current trend among adults.  
According to results from the National Longitudinal Study of Adolescent Health and the 
National Health and Nutrition Examination Survey (NHANES), the transition from 
adolescence to adulthood is often accompanied by an inappropriate amount of weight 
gain.  A large proportion of adolescents become obese during the transition to young 
adulthood, and are at increased risk of obesity throughout adulthood.2 According to the 
1995 National College Health Risk Behavior Survey, 35% of 4,609 undergraduate 
students surveyed were classified as overweight based on the criteria of BMI > 25 kg/m2.  
Data from the National Health Interview Survey also indicates that a continuous decline 
in physical activity is common between the ages of 18 and 29 years, and that a potentially 
significant amount of weight gain (an average of approximately 9 pounds) occurs in 70% 
of students during the first two years of college.3  Interventions targeting this population 
are needed to reduce the number of overweight and obese adults and prevent long-term 
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health consequences of obesity, which include coronary heart disease, hypertension, type 
2 diabetes mellitus and dyslipidemia.2  

 
The college years are a key period in shaping diet, physical activity and other 

lifestyle behaviors. The period between adolescence and young adulthood is 
accompanied by lifestyle changes that predispose young adults to become less physically 
active, and the dietary and activity patterns of many college students place them at risk 
for future health problems.  Weight gain, lack of regular exercise, and unhealthy eating 
patterns appear to be common in students during the first two years of college.  It is 
critical to understand the role of the college environment in the obesity epidemic, as 
college students are an accessible population for physical activity and dietary 
interventions.  Promotion and development of healthy lifestyle behaviors early in college 
may have long-term benefits throughout adulthood, and reduce the incidence of 
overweight and obesity in the adult population.3 

 
In its most recent position stand, the American College of Sports Medicine 

recommends moderate intensity physical activity of 150-250 minutes per week with an 
energy equivalent of ~1200-2000 kcal/week as a sufficient amount of activity to prevent 
weight gain greater than 3% in most adults.  However, physical activity without diet 
restriction generally provides only modest weight loss at best.1  Exercise is part of a 
“constellation of behaviors” that influence body weight, and development of regular 
exercise behaviors has been shown to correlate with successful long-term weight loss.  In 
“Relationship of physical activity to eating behaviors and weight loss in women,” Jakicic 
et al (2002) found increased adherence to eating behaviors associated with weight loss 
with an increase in leisure-time physical activity.  These results suggest that individuals 
who increase physical activity as part of a behavioral intervention may be more likely to 
make other meaningful behavioral changes as well.  This study is one of many that 
advocate a combination of diet and exercise as the most effective behavioral approach to 
weight loss.4  Various other studies suggest that combining caloric restriction with 
exercise is important not only for weight reduction but also for improving aerobic fitness 
and optimizing improvements in risk factors for diabetes and cardiovascular disease such 
as insulin sensitivity, LDL cholesterol and diastolic blood pressure.5   

 
Physical Activity Interventions Targeting College-Age Populations 
 
 Few studies have been done targeting college-age populations for physical 
activity interventions and weight loss.  In “Effects of a 16-Month Randomized Controlled 
Exercise Trial on Body Weight and Composition in Young, Overweight Men and 
Women”, Donnelly et al (2003) predicted that a 16-month exercise program in a college 
population would prevent weight gain or provide weight loss in the exercise group 
compared with the control group.  Men in the exercise group had significant decreases in 
body weight (5.2±4.7 kg) and fat mass (4.9±4.4 kg), whereas women who exercised 
increased their body weight (0.6±3.8 kg) and observed a small decrease in fat mass 
(0.3±2.7 kg).  The control group gained a significant amount of weight (2.9±5.5 kg) and 
also significantly increased their fat mass (2.1±4.8 kg). Although exercise alone did not 
result in weight loss for the women enrolled in the study, it prevented the amount of 
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weight gain observed in the control population. This study establishes exercise as an 
effective weight management tool for young adults.6  For effective weight loss, it has 
been suggested that some sort of scheduled regimen or impetus is necessary to drive 
subject motivation.  This idea was tested in “Prevention of weight gain in young adults 
through a seminar-based intervention program” (Hivert et al, 2007), which demonstrated 
the effectiveness of an intervention-based program on social cognitive theory and used 
small group sessions over a two-year period to prevent weight gain usually observed 
when students enter a university setting.  The findings of this study suggest that 
prevention of weight gain may be achieved in healthy weight young adults using 
educational seminars.7  Behavior intervention was also found to be an important 
component of successful weight loss in “Contribution of Behavior Intervention 
Components to 24-Month Weight Loss” (Unick et al, 2010).  However, while 
interventionist/participant contact time and the adoption of eating behaviors related to 
successful weight loss are significantly correlated with weight loss outcomes of less than 
10% of initial body weight, for >10% weight loss, physical activity is necessary in 
addition to adopting healthy eating behaviors and maintaining contact with a weight loss 
specialist.  This study also found that high levels of physical activity may have the 
greatest impact on individuals who achieve and maintain at least a 10% weight loss.8   

 
The most noted challenge in clinical management of obesity is long-term 

management of weight loss.  Many people do not persist in their weight loss over time, 
and ultimately regain much of the weight they have lost.  When people make a decision 
to abandon behaviors, it is generally because something has changed so that the benefits 
of continuing the behavior are thought not to be worth the effort.  Lack of sustained 
reward over time may be the primary cause of failure to maintain weight loss behaviors 
beyond an initial period of rapid weight loss.  Positive social and physical rewards tend to 
slow or halt as a weight loss regimen progresses.  The outcome of this study is consistent 
with the idea that continuation of weight loss efforts is dependent on the continued 
presence of positive outcomes.  When physical, psychological or social benefits diminish 
over time, this undermines motivation for continued control over eating and exercise 
behaviors.9  Weight stigma through its impact on avoidance could also contribute to 
decreasing physical activity levels, especially in overweight and obese individuals. 
Individuals who experienced more frequent weight stigma reported being more 
dissatisfied with their bodies and reported being more motivated to avoid exercise.  
Experiences with weight stigma are related to lower self-esteem, increased depression, 
and increased body dissatisfaction in addition to overeating and avoidance of dieting and 
weight loss habits.  Weight stigma has the potential to significantly discourage exercise; 
less threatening exercise environments are needed which emphasize health and fitness 
rather than aesthetics.10  Additionally, in “How much physical activity is needed to 
minimize weight gain in previously obese women”, Schoeller et al (2007) found the 
exercise threshold for weight control in previously obese women to be 80 minutes per 
day of moderate-intensity physical activity or 35 minutes per day of vigorous physical 
activity.11  A lifestyle change that includes a moderate to vigorous physical activity 
regimen is essential to maintaining weight loss over time. 
 
 



    Hamre 5 

Objective 
 

Based on the current literature regarding exercise interventions for weight loss, 
the goal of the GroupFIT study (group exercise designed by Megan Hamre) was to 
examine the effects of a short-term (4-weeks) exercise intervention on body weight, 
percent body fat, and resting metabolism.  We tested these parameters in healthy and 
overweight college students using a group fitness model that was designed to maximize 
subject motivation to continue the exercise regimen and minimize weight stigma and its 
negative associations. 

 
The purpose of this study was to test the impact of physical activity over four 

weeks on subject weight, percent body fat, resting energy expenditure, and subject 
attitude toward physical activity.  We hypothesized that a 4-week group exercise 
intervention (GroupFIT) would prevent weight gain and decrease percent body fat in the 
exercise group and also improve subject motivation toward physical activity. 
 
METHODS   
 

The GroupFIT study consisted of a randomized controlled clinical trial over a 
period of six weeks (Figure 1).  Twenty University of Arizona undergraduate students 
between the ages of 18 and 22 were recruited and enrolled in the study (mean age 
20.4±1.4 yr).  Subject recruitment was through flyers (Appendix 1: Recruitment Flyer) 
distributed in public areas on campus, email listserv notifications, and announcements in 
various nutrition and physiology classes.  Ten of the subjects had a healthy body mass 
index (BMI) between 18.5 and 24.9 kg/m2 (Group 1: Healthy Weight) and the other ten 
subjects had an overweight body mass index (BMI) greater than 25 kg/m2 at baseline 
(Group 2: Overweight).  There was no gender or ethnicity qualification for subject 
participation, however participants who were pregnant or who intended to become 
pregnant during the course of the study were excluded.  Additionally, all subjects were 
screened using the GroupFIT qualifying survey and the standard physical activity 
questionnaire used by Campus Health Service (Appendix 2) to identify any health 
conditions or use of medications that would make them ineligible for participation in an 
exercise regimen.  Exclusionary criteria included medications that could affect 
metabolism, history of cardiovascular or other chronic disease, having any medical 
condition that may affect metabolism, and having a medical condition that would prohibit 
participation in the physical activity component of the intervention.   
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Figure 1:  GroupFIT Study Timeline 
 

 
 
 
 Prior to participation in the GroupFIT study, all subjects maintained a stable 
weight (±5 pounds) within the previous six months and identified themselves as 
sedentary (exercising at low intensity for <20 minutes less than twice per week).  The 
healthy (Group 1) and overweight (Group 2) subjects were randomized into Exercise and 
Control groups.  
 

The Exercise group participated in a four-week exercise intervention of four 
aerobic group fitness classes per week.  The subjects had a choice of attending pre-
existing a) Spinning, b)Turbokick (kickboxing) or c) Zumba classes at the University of 
Arizona Campus Recreation Center, and attendance was monitored and recorded by the 
fitness class instructors.  The control subjects remained sedentary.  All subjects 
maintained their regular diets and none of the subjects received nutrition counseling 
during the course of the study.  Weight, BMI, resting energy expenditure (REE), body 
composition, and blood pressure were measured at baseline and at the end of the study in 
the Nutrition and Metabolic Testing Lab (Shantz Building, Room 155) at the University 
of Arizona.  REE was measured using the ParvoMedics TrueOne 2400 metabolic cart 
(Parvo Medics, Inc. Sandy, UT) and body composition was measured using the Life 
Measurement BodPod (Life Measurement, Inc. Concord, CA).  A physical activity 
attitude survey was administered at the beginning and end of the study (Martin 
Questionnaire, Appendix 3), in addition to an online exercise motivation survey via 
Survey Monkey regarding health consciousness (Appendix 4).  The Exercise group also 
completed a written end-study survey (Appendix 5) to gauge subject reaction to 
participating in group fitness classes.  All procedures for this study were approved by the 
Institutional Review Board of the University of Arizona (Tucson, AZ).  
 

Data was expressed as means ± SD, and the level of significance for all statistical 
tests was set at P < 0.05.  All analyses were performed using Predictive Analytics 
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Software (PASW) Statistics Data Editor (SPSS Inc., Chicago, IL) with assist of Joshua 
Farr, graduate student in the Department of Physiology. The groups were compared at 
baseline in addition to change and percent change from the beginning to the end of the 
intervention (6 weeks) using independent sample t-tests.  ANOVA of the changes was 
used to determine differences, and univariate analyses of variance were used to adjust for 
baseline differences in percent body fat, weight, and REE between the subject groups.   
 
 
RESULTS  

Twenty individuals (10 each from Group 1 – healthy and Group 2 – overweight) 
were initially randomized to the exercise or control group.  Eight of the ten subjects in 
Exercise group completed the intervention and testing (all ten completed the physical 
activity attitude and motivation questionnaires), and all ten of the control subjects 
participated throughout the course of the study for a relatively low attrition rate.  Two of 
the exercise group participants (one healthy BMI – Group 1, one overweight BMI –
Group 2) withdrew during the course of the study, one for injury-related reasons and the 
other for personal reasons.  Data are therefore represented at baseline for 20 subjects, but 
changes in variables were only measured for 18 subjects (10 Control, 8 Exercise groups). 

 
At baseline, 14 females and 6 males were enrolled in the study.  (Table 1) The 

mean age of the total sample was 20.4 ± 1.4 years.  In the healthy BMI group, there were 
8 females and 2 males at baseline and the mean age was 19.6 ± 1.6 years, and the average 
BMI was 22.4 ± 1.2 kg/m2.  In the healthy-exercise group, there were 5 females and 2 
males, the mean age was 19.4 ± 1.7 years, and the average BMI was 22.2 ± 1.3 kg/m2, 
whereas in the healthy-control group there were 5 females and 0 males, the mean age was 
19.8 ± 1.6 years and the average BMI was 22.5 ± 1.2 kg/m2.  In the overweight BMI 
group, there were 6 females and 4 males, the mean age was 21.1 ± 0.6 years, and the 
average BMI was 27.2 ± 2.3 kg/m2.  In the overweight-exercise group, there were 3 
females and 2 males, the mean age was 20.8 ± 0.5 years and the average BMI was 28.7 ± 
2.2 kg/m2.  Finally, in the overweight-control group there were 3 females and 2 males, 
the mean age was 21.4 ± 0.6 years, and the average BMI was 25.6 ± 1.0 kg/m2.  At 
baseline, there were statistically significant differences between the initial weights and 
BMIs for the overweight-exercise and overweight-control groups (P=0.003).  This was 
accounted for using univariate analysis of variance to adjust for baseline differences 
when comparing change in weight, percent body fat, and resting energy expenditure 
(REE) between the groups. 
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Table 1: Baseline statistics of 18- to 22-year-old college students (n=20) who 
participated in the GroupFIT study 
 

 
 Group 1  

(Healthy weight) 
Group 2  
(Overweight) 

 n=10 n=10 
 Control Exercise Control Exercise 
 n=5 n=5 n=5 n=5 
Age 19.8±1.6 19.4±1.7 21.4±0.5 20.8±0.5 
Weight (kg) 62.7±4.1 66.6±6.3 71.3±6.7 85.7±15.9* 
BMI (kg/m2) 22.5±1.2 22.2±1.3 25.6±1.0 28.7±2.3* 
Sex (F, M) 5 F 3 F, 2 M 3 F, 2 M 3 F, 2 M 
Race (W, AA) 4 W, 1 AA 5 W 5 W 5 W 
* = significant difference between the groups, P<0.05 

 
A significant difference was found in change in weight between the healthy-

control and overweight-control groups (-0.40 ± 0.6 kg vs. 1.5 ± 0.5 kg, P=0.030) (Figure 
2).  We also found significant differences in change in percent body fat between the 
healthy-control and overweight-control groups (-1.1 ± 0.8% vs. 1.8 ± 0.9%, P=0.034) and 
between the healthy-exercise and the overweight-control groups (-2.2 ± 1.0% vs. 1.8 ± 
0.9%, P=0.010) (Figure 3).  Additionally, a significant difference was found in change in 
REE between the healthy-exercise and the overweight-exercise groups (-60.2 ± 43.5 
kcal/day vs. 132.4 ± 51.9 kcal/day, P=0.019) (Figure 4). 
 

 
Figure 2:  Average changes in weight (kg) 

* 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Figure 3:  Average changes in percent body fat 
 

* = significant difference between the groups, P<0.05 

 
Figure 4:  Average changes in REE (kcal/day) 
 

* = significant difference between the groups, P<0.05 

* 

* 

* 
* 

* 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As gauged by the end-study survey and the exercise motivation survey, 80% of 
participants reported that participating in group fitness (GroupFIT study) provided 
significant motivation to continue exercise.  Additionally, 73.7% of participants were 
motivated by the study to become more health-conscious and 36.8% reported changing 
their eating habits (i.e. eating fewer foods that they considered “unhealthy” and 
consuming more fruits and vegetables) in response to participation in the study.  Specific 
motivational factors identified by subjects included the rigid scheduling and commitment 
to attending the classes (90% of exercise group) and the encouragement provided by the 
fitness instructors (40% of exercise group).  Seven of the ten exercise group subjects 
indicated that they planned to continue group fitness in the future, either at the University 
of Arizona Campus Rec Center or at another facility.  When comparing individuals who 
lost the most weight to individuals who gained the most weight in the study, the physical 
activity attitude survey indicated that those who lost the most weight were much more 
likely to continue their exercise regimen despite slow progress or disappointing results.  
The survey also revealed that those who gained the most weight were much more likely 
to quit their exercise regimen when they started to “feel good” about their body.  
Additionally, those who lost the most weight indicated that they had a high level of 
support from their families and friends regarding their priorities and goals, whereas those 
who gained the most weight indicated a low level of or no support. 

 
 
 
 
Figure 5:  Online Motivation Survey Results 
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Figure 6:  Exercise-Group Feedback to End-Study Survey 

 
 
 
DISCUSSION 

The results of this study demonstrate that a moderate-intensity physical activity 
regimen utilizing mandatory attendance in group fitness classes is an effective strategy to 
prevent weight gain and increased fat mass in overweight college students.  Due to the 
short duration of the exercise intervention and the small sample size, we were only able 
to observe very small changes in weight, percent body fat and resting energy expenditure 
with this group fitness intervention.  However, the healthy control group lost percent 
body fat, and was the only group to lose weight during the course of the study. We also 
observed a slight decrease in percent body fat in both the healthy and overweight-
exercise groups, and a slight increase in percent body fat in the overweight-control group.   

 
When examining the statistically significant figures from the study, several 

important conclusions can be made.  First, in looking at the change in weight for the 
healthy-control and the overweight-control groups, the healthy weight individuals lost a 
small amount of weight while the overweight individuals gained a substantial amount of 
weight during the course of the study, even though both groups were sedentary before the 
study began and remained sedentary for the duration of the study (Figure 2).  From this 
result, it can be inferred that overweight individuals are more susceptible to further 
weight gain.  This conclusion is further supported by the average changes in percent body 
fat between the healthy-control and overweight-control groups and also the healthy-
exercise and the overweight-control groups.  Compared to both healthy weight groups, 
the overweight-control group gained a significant amount of body fat during the short 
course of the GroupFIT study (Figure 3).  These findings support the notion that even at a 
young age, overweight individuals may need increased amounts of exercise or 
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encouragement in addition to restricted diets to produce the amount of weight loss 
produced by exercise alone in healthy weight individuals.4 

 
Theoretically, all subjects in the exercise group were performing 240 minutes of 

physical activity per week (attending 4 group fitness classes per week x 60 min = 240 
minutes).  This falls at the upper range of the American College of Sports Medicine’s 
recommendation (150-250 minutes per week), however, as seen in the results of the 
study, this may not be sufficient for individuals of various weight statuses.  It is also 
evident that for significant weight loss, dietary restriction is a key component and must 
be combined with physical activity to provide maximal weight loss.4 

 
There are many limitations associated with the outcomes of this study. While 

change in weight can be accurately measured using the same scale at the beginning and 
end of the study, the Bod Pod’s body composition measurements have about ± 2% 
variability.  This means that the changes that were seemingly observed in the exercise 
and control groups may have been partially or entirely due to error in the measurements.  
Additionally, while all subjects attended the same number of group fitness classes per 
week, they had a choice between three different types of classes, and therefore potentially 
different intensities of workouts.  Another factor that must be considered is each 
individual’s level of participation in the classes.  While the instructor’s goal is to 
motivate the participants to work harder and put more effort in, there is still variability 
from person to person, and each individual will work at his or her own pace, and burn a 
different number of calories.  Autonomous motivation, a measure of a person’s internal 
or personal reasons for change, may also have impacted the results of the study, as some 
of the participants in the study may have had more autonomous motivation to lose weight 
or improve their fitness level.  Previous research indicates that higher levels of 
autonomous motivation are positively associated with greater physical activity, and may 
be an important factor in determining weight loss success and long term maintenance.12, 

13  
 
Despite the many variables which may have caused error in quantitative data, the 

qualitative surveys and questionnaires provide substantive data on the motivation 
provided by the GroupFIT exercise regimen.  As indicated in figure 5, participation in the 
study by both the exercise and control groups resulted in increased health consciousness 
and at least some level of behavioral change to promote weight loss in the majority of the 
participants.  The exercise group participants also indicated that the group fitness 
intervention provided more motivation to continue exercise than a self-initiated 
individual exercise regimen that they followed in the past.  In the end-study survey 
completed by the exercise group only, 90% of subjects indicated that the rigid schedule 
of classes caused greater adherence to the exercise regimen, and 40% of subjects 
identified the presence and encouragement provided by the group fitness instructors as an 
effective motivational tool.  All of the female overweight-exercise group participants also 
reported increased confidence and self-esteem after participation in the group fitness 
classes.  Most importantly, 70% of the exercise group participants indicated that they 
planned to continue group fitness in the future, either at the Campus Rec Center or at 
another recreational or health club facility.   
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In a study by Walsh et al (2009), several physical activity motivators and enablers 

were identified among a college male population.  The motivator themes included fitness, 
self esteem, attractiveness, current/future health, self-reward, relaxation and state of 
mind.  Factors that were identified as enabling a physical activity regimen included daily 
planning, compensation for overeating, internal drive/will, social support, and established 
goals. 14  As seen in the GroupFIT intervention, a method of social support such as group 
fitness classes serves as an enabler for continuing participation in an exercise regimen.  
However, in the future it would be useful to explore how these other motivational factors 
and enablers may be utilized in exercise research. 

 
In conclusion, the results of this study provide several interesting findings 

pertinent to college students and overall improvements in the health of the adult 
population.  Individuals who are overweight or obese at a young age are at greater risk 
for obesity throughout their adult lives, and may need large amounts of physical activity 
beyond the American College of Exercise Science’s recommendation in addition to diet 
restriction.  Additionally, this study identifies group fitness classes as an effective 
strategy for improving individual adherence to an exercise plan, and providing increased 
motivation and health-consciousness among the undergraduate college population.  This 
has many implications not only for the University of Arizona and the Campus Rec 
Center, but for university-affiliated health centers across the country.  Increased 
accessibility and availability of group fitness programs has the potential to dramatically 
improve physical activity levels in the college-age population.  By targeting students to 
change their lifestyle and particularly exercise behaviors, we can reduce the impact of 
obesity on public health for the next generation.  
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Appendix 1 

SUBJECTS NEEDED FOR 
EXERCISE STUDY! 

 
 
 
ARE YOU ELIGIBLE FOR PARTICIPATION? 
 
Subject requirements: 
• 18-22 years old 
• Undergraduate student at the University of Arizona 
• Stable weight (±5 lbs over the past 6 months) 
• Exercise approximately two times or less per week 
• BMI* of 18-30 kg/m2  
• Willingness to participate in group fitness classes 

 
*BMI is a calculation determined by dividing mass in kilograms by the square of height 
in meters (kg/m2) 
 
Subject benefits: 
• Two evaluations at the Nutrition and Metabolic 

Testing Lab, including body composition and resting 
metabolism measurements at no cost to you 

• One-month fitness class pass from the Campus Rec 
Center 

 
 

For more information or to enroll as a subject in this 
study, please contact 

megan.exercisestudy@gmail.com 
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Appendix 2 
Group Fitness Exercise Intervention in Overweight/Obese and Healthy College-Aged 
Populations 
 

Qualifying Survey for ____________________________________________ 
 
 

1. Height: ____________m 
2. Weight: ___________ kg 

 
 

3. BMI: 
 
 

4. Age: 
 
 

5. Has your weight changed significantly over the past 6 months (more than ±5 
pounds)? 

 
 
 
 
 

6. Do you have any health conditions or injuries that make aerobic exercise difficult 
or unsafe? 

 
 
 
 
 
7. Females only:  are you pregnant or do you plan to become pregnant during the 

course of the study? 
 
 
 
 
 
 

8. Please describe your current exercise regimen (type, duration, frequency). 
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Appendix 3 
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Appendix 4 
Online Motivation Survey (SurveyMonkey) 
 

1. Have your eating habits changed since enrolling in this study? 
 

2. Has this study motivated you to change your behaviors in order to lose weight? 
 

3. Has this study motivated you to become more healthy or health-conscious? 
 

4. Has your intake of fruits and vegetables increased since enrolling in this study? 
 

5. Has your intake of high-fat or “unhealthy” foods decreased since enrolling in this 
study? 

 
6. Has using the pedometer motivated you to increase your daily activity level? 

 
7. Exercise group only:  How many of the required classes (spinning, turbokick, 

zumba) have you attended (on average) each week? 
 

8. Exercise group only:  How many of the non-required classes (core, yoga, etc.) 
have you attended (on average) each week? 

 
9. Exercise group only:  Has participating in group fitness provided increased 

motivation for continuing exercise? 
 

10. Please provide any additional input you would like to share about your 
participation in the GroupFIT study and any impact it has had on your lifestyle or 
health status. 
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Appendix 5 
Group Fitness Exercise Intervention in Overweight/Obese and Healthy College-Aged 
Populations (GroupFIT Study) 
 
Exercise Group Feedback to GroupFIT Study Survey 
 
Name:    
 
 

1. Have you participated in group fitness classes outside of this study? 
 
 
 
 
 

2. What motivated you to participate in this study?  Please indicate the factors that 
motivated you (encouragement from instructors, scheduled classes, group setting, 
social support, etc.). 

 
 
 
 
 
 
 
 
 

3. Prior to participating in this study, what was your general attitude toward 
exercise?  

 
 
 
 
 
 
 
 

4. Please explain your usual exercise regimen (if you exercise), and how 
participating in this study has impacted your regimen. 

 
 
 
 
 
 
 



    Hamre 22 

 
5. After participating in this study, has your attitude toward exercise or group fitness 

classes changed?  Has your self-esteem or self-confidence changed? 
 
 
 
 
 
 
 
 
 

6. Did you change any other components of your lifestyle in response to 
participation in this study?  Specifically, did you change your eating habits? 
 
 
 
 
 
 
 
 
 

7. Will you continue to participate in group fitness classes at the Campus Rec 
Center? 

 
 
 
 

 

 

 

 
 
 
 
 
 


