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ABSTRACT

	Unhealthy dietary habits are increasingly surpassing healthy eating patterns across many regions of the world. This adverse transition in dietary intake and nutritional behaviour has been strongly associated with the global rise in diet-related non-communicable diseases, particularly obesity. The growing consumption of energy-dense, nutrient-poor foods, coupled with reduced intake of balanced and nutritious diets, has contributed substantially to the increasing prevalence of overweight and obesity among different population groups worldwide. The study investigated the eating habits and perceived barriers to healthy eating among 677 Hospitality Management students at Cavite State University- Main Campus. Utilizing a descriptive quantitative research design, the study analyzed respondent profiles and measured four distinct eating behaviors, fuel, fun, fog, and storm eating, alongside perceived barriers using a 4-point Likert Scale. The demographic profile revealed that the majority of respondents were female, aged 18-20, and in their first year of study. In terms of eating habits, the respondents occasionally practiced structured nutrition but frequently resorted to mindless or emotional consumption. Specifically, fuel eating (M=2.98) and fun eating (M=2.93) were balanced by notable levels of fog eating (M=2.73) and storm eating (M=2.70); all four behavioral domains had an adjectival rating of “sometimes”, which interprets as a “more likely” tendency to engage in these diverse habits. Consequently, while students understand and occasionally practice healthy eating, behavioral consistency is significantly undermined by emotional and environmental triggers. About the barriers to nutrition, the high cost of healthy options emerged as the primary obstacle (M=3.27), yielding an adjectival rating of “strongly agree” and interpreted as a “high barrier”,  followed by taste preferences (M=3.14) and the difficulty of habit adjustment (M=3.09). The study concludes that hospitality students, despite their professional exposure to food service and culinary concepts, remain highly susceptible to poor nutritional choices due to economic constraints and external behavioral pressures.  However, the generalizability of these findings is constrained by the exclusion of CvSU satellite campuses and a reliance on self-reported survey data. Furthermore, the scope was methodologically limited by the absence of objective, clinical dietary measures. Based on these outcomes, it is recommended that the university institutionalize structured wellness programs, collaborate directly with canteen vendors to provide affordable, healthy meals, and implement nutritional awareness campaigns to bridge the gap between students’ knowledge and their actual dietary practices.
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INTRODUCTION

	Maintaining a healthy weight and overall well-being requires proper nutrition, yet many individuals struggle with deeply ingrained, counterproductive eating habits. Eating habits refer to the habitual patterns of food consumption that often occur mindlessly and can be counterproductive to a healthy diet. The Theory of Planned Behavior (TPB) provides valuable insights into the decision-making processes that underlie various eating behaviors, which incorporate the terms fun eating, fuel eating, fog eating, and storm eating, formulated by Brook Castillo (2016). This theory offers a structured lens through which to explore the intentions and motivations that drive people’s actions. Fuel eating is consuming food for nourishment or an intentional, mindful habit of consuming whole, nutrient-dense foods, specifically food that supports your body and its needs. Fun eating is eating for pleasure, or consuming food that you love to eat that doesn’t necessarily give you anything back. In other words, food that tastes great and you enjoy, but doesn’t offer any real nutritional value. Fog eating is eating without being mindful of what and why we’re eating. It often happens when we’re bored, stressed, or tired. Storm eating is using food to cope with difficult emotions, such as sadness, anger, or anxiety, rather than eating to satisfy hunger. It often involves eating large amounts of food quickly and without paying attention to hunger or fullness cues. These habits, which are difficult to change, play a crucial role in the development of a healthy lifestyle. 
	Unhealthy eating habits are outpacing healthy eating patterns in most regions around the world. This unfavorable shift in nutrient intake has been linked to the worldwide growth of diet-related chronic diseases, predominantly obesity (O’Shaughnessy, 2017). Our eating habits have changed to such an extent that the diet of our parents, grandparents, and great-grandparents would be unnatural to many, as they took home basic vegetables, meat, dairy, and other fresh foods as lunchtime snacks, and our lunchtime snacks mostly include sandwiches, pizzas, burgers, spring rolls, and so on (Sharif et al., 2018). Eating habits are already far less rigid than they were twenty years ago, and this will become pronounced in the future as people eat what they like when they can, mixing and matching rather than conforming to traditional values (O’Shaughnessy, 2017).
	In the Philippines, an unsupportive food environment undermines children’s health, directly fueling the rising prevalence of childhood overweight and obesity. Children and young people are influenced by the different factors that impact their food choices and eating habits (UNICEF, 2023). The Department of Science and Technology - Food and Nutrition Research Institute (DOST-FNRI) also highlighted the urgency of promoting healthier diets, enhancing nutrition education, and implementing stronger food policies for all. They emphasized the importance of strengthening policies that shape the household food environment, particularly those related to the sale and availability of food items (Omaña, 2025). 
	Additionally, college life can be stressful due to academic, financial, and time-related issues, among others (Misra and McKean, 2000; Misra and Castillo, 2004). College students are known to develop poor food choices and eating habits. In a study conducted by the International Medical University in Malaysia, university students undergo a critical period when their behaviors are conducive to change, often resulting in weight gain. This weight gain is likely during the transition into university life, which is a critical period when young adults' behaviors, including dietary habits, are conducive to change as they gain independence in making food choices. These groups are at higher risk of developing unhealthy eating behaviors with inadequate nutrient intake (Yun, T.C., et.al. 2018). Due to systematic pressures such as economic constraints, academic stress, and a lack of nutritional information, university students are highly susceptible to developing poor eating habits. Poor diet quality leads to malnutrition or over-nutrition, increasing the risk of preventable diseases. Food environments on university campuses also play a significant role in shaping students' dietary habits, with the availability and accessibility of healthy food options being important factors that influence food choices and overall diet quality. Income and living arrangements also influence dietary habits, with low household income and living alone being associated with unhealthy eating habits (Almoraie, N.M. et al., 2024)
	Given the current health situation, this study aims to investigate the eating habits and nutritional barriers among Hospitality Management students at the College of Tourism and Hospitality Management, Cavite State University, Main Campus. Specifically, the study focuses on determining the demographic profile of the respondents in terms of age, sex, and year level; their eating habits, and the barriers that affect the respondents' ability to maintain healthy eating habits. 

METHODOLOGY

Study site and respondents
	
	The study was conducted at the Department of Hospitality Management, College of Tourism and Hospitality Management at Cavite State University Main Campus in Indang, Cavite, Philippines. The population was composed of 677 enrolled hospitality management students during the data collection term.  Using a census approach, 677 valid responses were secured: 277 first-year, 109 second-year, 159 third-year, and 132 fourth-year students.


Research design and instrument

	A purely descriptive quantitative research design was employed to characterize students' eating habits and perceived barriers to healthy eating. This design was selected because the primary goal was to systematically describe the characteristics, behaviors, and perceived barriers of the target population without manipulating variables or establishing causal relationships. The research used an online survey through Google Forms with a single response control and required items. The instrument had three parts. Part 1 captured the demographic information (age, sex, and year level). Part 2 assessed the eating habits using items adopted from Resimo et al. (2024), retaining the original Likert scaling and interpretation wherein higher scores indicate more health-supporting behaviors. Part 3 measured the barriers to healthy eating using items adopted from Żylińska et al. (2023), also retaining the original scaling where higher scores reflect stronger perceived barriers. To ensure the internal consistency of the instrument within the current study’s sample, reliability coefficients were computed. For Part 2 (Eating Habits, adapted from Resimo et al., 2024), the scale demonstrated an acceptable internal reliability with a Cronbach’s alpha of 0.822. Similarly, Part 3 (Perceived Barriers, adapted from Żylińska et al. 2023) yielded a Cronbach’s alpha of 0.829. Both exceeded the standard acceptable threshold of 0.70, confirming that the adapted scales were internally consistent and reliable for the population. Moreover, informed consent preceded all items and explained voluntary participation, anonymity, and the right to withdraw without penalty or loss of benefit.

Data analysis

	The gathered data were processed using statistical software, Excel, and SPSS 27. Demographic variables were summarized with frequencies and percentages; eating habits and barriers were summarized using means and standard deviations. The following scale was used to interpret the results ratings:

Table 1. Rating Scale and Interpretation for Eating Habits
	Scale
	Interval
	Adjectival Rating
	Interpretation

	4
	3.25 - 4.00
	Always
	High Likely

	3
	2.50 - 3.24
	Sometimes
	More Likely

	2
	1.75 - 2.49
	Rarely
	Less Likely

	1
	1.00 - 1.74
	Never
	Unlikely






Table 2. Rating Scale and Interpretation for the Barriers to Healthy Eating Habits
	Scale
	Interval
	Adjectival Rating
	Interpretation

	4
	3.25 - 4.00
	Strongly Agree
	High Barrier

	3
	2.50 - 3.24
	Agree
	Moderate Barrier

	2
	1.75 - 2.49
	Disagree
	Low Barrier

	1
	1.00 - 1.74
	Strongly Disagree
	Very Low Barrier




Ethical Considerations
	This study adhered to the Declaration of Helsinki and the ethics guidelines of Cavite State University. As an anonymous, minimal-risk survey of college students, the project was deemed exempt from the formal Institutional Review Board (IRB) approval. 
	Before data collection, all participants completed a digital informed Consent Form detailing the study’s objectives, the institutional affiliation of the researcher, the estimated time required for completion (approximately 5-10 minutes), the voluntary nature of participation, and the right to withdraw at any time without penalty or loss of benefit. For the sub-segment of participants under the age of 18, a dual-layer protocol was implemented; minors actively provided digital assent and formally affirmed they had obtained verbal parental or guardian permission before accessing the survey. 
	To ensure absolute confidentiality, no personally identifiable information, such as names,  institutional identification numbers, emails, or IP addresses, was collected. In strict compliance with the Philippine Data Privacy Act of 2012 (RA 10173), all data were encrypted and stored on a password-protected cloud drive restricted to the primary researcher. The dataset will be permanently deleted after a mandatory three-year institutional retention period. 


RESULTS AND DISCUSSION
	
Demographic profile	
	The majority of the respondents are 18–20 years old at 62.3%, followed by those 21–23 years old at 32.2%. This shows that most participants are young adults in their late teens to early twenties, which aligns with the standard age distribution in tertiary education. 
	In terms of sex, 417 (61.6%) are female, and 260 (38.4%) are male, indicating a higher female representation. This gender imbalance may reflect the enrollment trend in the program, where female students outnumber males. This also supports the finding in the study “A Predictor of Hospitality Management Course Selection in the Philippines” that hospitality management programs continue to attract a predominantly female population, which may reflect social trends and perceptions of hospitality management as a female-preferred course (Santos and Nagaño, 2025).
	In terms of year level, the first-year students make up the largest group (40.9%), followed by third-year students (23.5%), fourth-year students (19.5%), and second-year students (16.1%). This indicates strong participation from lower-year levels, particularly freshmen, which may be attributed to a substantial drop-off in the number of enrollees between the first year and fourth year. 
	
Table 3. Demographic Profile (N=677)
	Characterisitcs
	Category
	Frequency
	Percentage

	Age
	15-17 years old
	16
	2.4%

	
	18-20 years old
	422
	62.3%

	
	21-23 years old
	218
	32.2%

	
	24-26 years old
	19
	2.8%

	
	27-29 years old
	1
	0.1%

	
	33-35 years old 
	1
	0.1%

	Sex
	Male
	260
	38.4%

	
	Female
	417
	61.6%

	Year Level
	First Year
	277
	40.9%

	
	Second Year
	109
	16.1%

	
	Third Year
	159
	23.5%

	
	Fourth Year
	132
	19.5%





Eating habits

	The table below shows the eating habits of the respondents, focusing on fuel eating. The highest mean is 3.44 (always) and interpreted as “high likely” for the item “I like to eat vegetables or fruits”, also with the item “I drink appropriate amount of water in a day”, which got a mean of 3.26 (always) and also interpreted as “high likely”.  This indicates a positive attitude toward eating fruit and vegetables and also the importance of hydration as part of maintaining good health. 
	Fruits and vegetables are important components of a healthy diet; reduced consumption of these is linked to poor health and increased risk of noncommunicable diseases (World Health Organization, 2023). In addition, proper hydration is important for a college student’s overall well-being. Students can ensure they stay adequately hydrated by drinking water consistently, incorporating hydrating foods, and adjusting intake based on activity and climate. Embracing these hydration practices supports academic and physical performance and contributes to a healthier and more balanced college experience (Florida Atlantic University, 2025). 
	Moreover, the respondents “sometimes” eat at least 3 meals a day, eat breakfast, choose healthy food over fast food, drink beverages that are made from natural ingredients, and take their vitamins. This result corroborates the findings of Resimo et al. (2024), that on average, college students are reported to be eating at least 3 meals a day punctually, having breakfast, choosing healthy food over fast food, drinking beverages that are made from natural ingredients, and taking their vitamins. 
	The overall mean score of 2.98 suggests that the respondents “sometimes” practice healthy eating habits and are “more likely” to engage in fuel eating. However,  there are inconsistencies in certain practices that need improvement. 



Table 4. Eating habits of the respondents in terms of fuel eating
	Statement
	Mean
	SD
	Adjectival Rating
	Interpretation

	1. I eat at least 3 meals a day punctually
	3.24
	0.696
	Sometimes
	More Likely

	2. I eat my breakfast
	2.93
	0.806
	Sometimes
	More Likely

	3. When I am given the choice to eat fast food or healthy food, I choose healthy food
	2.96
	0.627
	Sometimes
	More Likely

	4. I drink appropriate amount of water in a day
	3.26
	0.677
	Always
	High Likely

	5. I drink beverages that are made from natural ingredients (i.e., fruit juice, organic fresh milk, herbal plant, etc.)
	2.78
	0.685
	Sometimes
	More Likely

	6. I like to eat vegetables or fruits 
	3.44
	0.656
	Always
	High Likely

	7. I take my vitamins
	2.27
	0.973
	Sometimes
	More Likely

	Overall
	2.98
	
	Sometimes
	More Likely






	Table 5 shows that respondents are “more likely” to engage in fun eating behaviors, with an overall mean of 2.93 and an adjectival rating of “sometimes”.  This indicates that while these eating habits are not daily routines, they are still common and moderately practiced among the group.
	The highest mean score (3.11) was recorded for “I eat fast foods (i.e., burgers, fries, pizza, etc.),” revealing that fast-food consumption is a familiar indulgence. This aligns with an article, “A critical review on fast-food consumption pattern among South Asian and Southeast Asian young adults”, that there is an increasing trend of fast food consumption in most South Asian and Southeast Asian countries (Arya, C., and Dubey, N., 2023). The result also resonates with prior studies about eating habits and academic performance of college students in private schools, that college students tend to eat fast foods more likely compared with other fun eating habits (Resimo et al., 2024). 
	The preference for fast food, such as burgers, fries, and pizza, is a common habit among students due to its affordability and convenience. However, according to the National Nutrition Council, fast foods have low nutritional value and are high in calories, fat, sugars, and/or salt. Eating fast food regularly has been shown to lead to increased risks of obesity and chronic diseases, and its excessive consumption has been associated with a high incidence of cardiovascular disease, type 2 diabetes, non-alcoholic fatty liver disease, and some cancers (Intal, n.d.). 
	The statement “I always have my late snack or meal” got the lowest mean of 2.76 “sometimes”, and with an interpretation of “more likely”, indicating some level of self-awareness. Respondents occasionally indulge, but they also show restraint and awareness of the potential health effects of their eating choices. 

Table 5. Eating habits of the respondents in terms of fun eating
	Statement
	Mean
	SD
	Adjectival Rating
	Interpretation

	8. I eat fast foods (i.e., burgers, fries, pizza, etc.)
	3.11
	0.601
	Sometimes
	More Likely

	9. I go out with my friends to eat
	2.98
	0.704
	Sometimes
	More Likely

	10. I always have my late-snack or meal
	2.76
	0.782
	Sometimes
	More Likely

	11. I eat my favorite snacks
	3.02
	0.655
	Sometimes
	More Likely

	12. I eat whatever I crave for
	2.90
	0.684
	Sometimes
	More Likely

	13. I eat snacks whenever I am studying
	2.84
	0.778
	Sometimes
	More Likely

	14. I eat any delicious food without minding what it will cause to my body
	2.93
	0.752
	Sometimes
	More Likely

	Overall
	2.93
	
	Sometimes
	More Likely






	Table 6 shows the eating habits of the respondents, focusing on fog eating.  Fog eating refers to mindless or unconscious eating. The highest mean (2.97) appears in “I eat snacks I see on our pantry/food storage,” showing that visual cues strongly trigger eating behavior. This suggests that accessibility plays a major role: when food is visible or within reach, respondents tend to snack even if they aren’t hungry. The food available at home and the family’s eating habits have been mentioned as influencing adolescents’ eating behavior (Costa et al., 2026). Similarly, “I try to eat different kinds of food out of curiosity” (M = 2.85) highlights a sense of novelty-seeking—food as exploration rather than nourishment. Other items, such as “I eat snacks or random food even when I am not hungry” (M = 2.71) and “I eat snacks whenever I see someone eating” (M = 2.53), point to social and emotional triggers. These reflect impulsive eating patterns influenced by mood, surroundings, or peer behavior, rather than physiological hunger. The lowest mean, “I have my in-between meals” (M = 2.61), still falls under “more likely,” implying that regular snacking has become normalized in daily routines.
	Fog eating can be influenced by environmental cues, such as seeing nachos at a party or walking past a bakery. Feelings of regret and guilt often follow it, and promises to do better next time (Milda, 2025). Researchers report that the popular saying, “out of sight, out of mind,” applies particularly well to mindless eating. Scientists believe that seeing food pushes you to consciously decide whether to eat it. Seeing it more often increases the chances you’ll choose to eat the food (Petre, 2019). 
	The overall mean is 2.75, an adjectival rating is “sometimes” and an interpretation of “more likely”. Respondents are prone to mindless eating. 

Table 6. Eating habits of the respondents in terms of fog eating
	Statement
	Mean
	SD
	Adjectival Rating
	Interpretation

	15. I have my in-between meals
	2.61
	0.677
	Sometimes
	More Likely

	16. I eat snacks or random food even when I am not hungry
	2.71
	0.765
	Sometimes
	More Likely

	17. I try to eat different kinds of food out of curiosity
	2.85
	0.744
	Sometimes
	More Likely

	18. I eat snacks I see on our pantry/food storage
	2.97
	0.729
	Sometimes
	More Likely

	19. I eat snacks too whenever I see someone eating
	2.53
	0.739
	Sometimes
	More Likely

	Overall
	2.73
	
	Sometimes
	More Likely






	The results in Table 7 show that respondents are “more likely” to engage in storm eating behaviors, with an overall mean of 2.70 and an adjectival rating of “sometimes.” Storm eating refers to eating triggered by intense emotions, stress, or lack of control, commonly associated with binge or emotional eating episodes. The item with the highest mean (2.87) is “I resort to eating when I am extremely stressed of school works,” showing that stress is a major emotional trigger for food intake. This is similar to the study “Chronic stress is associated with reward and emotion-related eating behavior in college students”, in which participants with a higher level of perceived stress demonstrate a higher tendency for reward-based eating, with a higher score on loss of control eating (Tuluhong and Han, 2023). Additionally, eating while you’re distracted can lead you to eat faster, feel less full, and mindlessly eat more. Longer distractions extend the amount of time spent eating, making you more likely to overeat and forget how much you’ve consumed (Petre, 2019).
	The lowest-rated item, “I still eat snacks even when my stomach is full” (M=2.35), with an adjectival rating of “rarely” and an interpretation of “less likely, indicates that while emotional and stress-related eating is present, loss of physical control is not yet a dominant behavior. This is a positive sign—it shows respondents maintain some awareness of their limits despite emotional triggers.

Table 7. Eating habits of the respondents in terms of storm eating
	Statement
	Mean
	SD
	Adjectival Rating
	Interpretation

	20. I binge eat after school hours alone or with my friends
	2.67
	0.776
	Sometimes
	More Likely

	21. I eat snacks whenever I am doing something (i.e., doing chores, watching movies, etc.)
	2.78
	0.738
	Sometimes
	More Likely

	22. I resort to eating when I am extremely stressed of school works
	2.87
	0.851
	Sometimes
	More Likely

	23. I eat the snacks that I like in large amounts
	2.76
	0.762
	Sometimes
	More Likely

	24. I immediately think of eating food whenever I am emotionally unstable
	2.75
	0.900
	Sometimes
	More Likely

	25. I still eat snacks even when my stomach is full
	2.35
	0.829
	Rarely
	Less Likely

	Overall
	2.70
	
	Sometimes
	More Likely






Barriers to healthy eating habits

	The table below shows the respondents' barriers to healthy eating. The highest mean is on the statement “Cost of healthy food” with a mean of 3.27, an adjectival rating of “strongly agree”, and interpreted as “high barrier”. Eating healthier, or at least a more balanced diet, is not always as easy as it sounds, with food prices leading to large disparities between rich and poor communities in many countries (Karsit, 2023). Healthy options cost more, and healthy food is usually twice as expensive as less healthy food (The Food Foundation, 2023). In addition, income was the biggest factor influencing food choice and eating behavior (Puddephatt, 2020). 
	Other barriers include “taste of healthy food” (M=3.14), “adjusting habits to a healthier diet” (M=3.09), “difficulties avoiding unhealthy food at gatherings” (M=3.06), and “lack of time/competing priorities” (M=2.96). The lowest mean score is on the statement “lack of support from family/friends” with a mean score of 2.48, adjectival rating of “disagree” and interpreted as “low barrier”. 

Table 8. Barriers to healthy eating habits
	Statement
	Mean
	SD
	Adjectival Rating
	Interpretation

	1. Cost of healthy food
	3.27
	0.609
	Strongly Agree
	High Barrier

	2. Lack of motivation to enact changes
	2.85
	0.597
	Agree
	Moderate Barrier

	3. Lack of time and competing priorities (work, family, hobbies)
	2.96
	0.696
	Agree
	Moderate Barrier

	4. Adjusting habits to a healthier diet
	3.09
	0.563
	Agree
	Moderate Barrier

	5. Availability of high-calorie and fast-food products
	2.91
	0.634
	Agree
	Moderate Barrier

	6. Difficulties in avoiding unhealthy foods in local community settings or at gatherings (business, family)
	3.06
	0.650
	Agree
	Moderate Barrier

	7. Lack of support/ solutions/ proposals from the healthcare system (primary care, physician, dietitian, physiotherapist)
	2.95
	0.680
	Agree
	Moderate Barrier

	8. Lack or limited access to good-quality and organically grown and bred products
	2.90
	0.687
	Agree
	Moderate Barrier

	9. Unhealthy or erroneous family dietary patterns
	2.68
	0.697
	Agree
	Moderate Barrier

	10. Lack of support from family and friends
	2.48
	0.813
	Disagree
	Low Barrier

	11. Lack of knowledge and skills regarding the necessary steps to implement healthy lifestyle principles
	2.67
	0.737
	Agree
	Moderate Barrier

	12. Lack of belief in the efficacy of healthy diet for preventing lifestyle-related diseases
	2.60
	0.734
	Agree
	Moderate Barrier

	13. Lack of knowledge on current healthy eating recommendations
	2.68
	0.723
	Agree
	Moderate Barrier

	14. Taste of healthy food
	3.14
	0.712
	Agree
	Moderate Barrier

	Overall
	2.87
	
	Agree
	Moderate Barrier





Limitations of the Study
	Despite valuable insights generated by this research, several limitations must be acknowledged. First, the scope of the respondents was geographically and institutionally restricted. The study’s sample was composed of 677 hospitality management students from Cavite State University Main Campus. Consequently, those enrolled across the satellite campuses of CvSU were not included. Second, this study relied entirely on self-reported data collected through surveys. Self-reporting introduces the potential for response bias, such as social desirability bias or recall inaccuracies, where participants may over- or under-report certain habits. Third, the study was limited in its methodological parameters as no objective dietary measures, such as biometric assessments, precise food logs, or clinical nutritional tracking, were performed. Lastly, the study is purely descriptive, which precludes the drawing of inferences, correlations, or comparative conclusions across demographics. Future studies should employ inferential analyses to explore how these demographic factors significantly influence eating habits and perceived barriers. 

CONCLUSION
	
	The study investigates the eating habits and nutritional barriers among 677 hospitality management students of Cavite State University Main Campus, Indang, Cavite, Philippines. Utilizing a descriptive quantitative research design and a census approach, the results predominantly consisted of young adults, females, and first-year students. It also revealed that while students demonstrate a high preference for healthy habits like eating fruits and vegetables and maintaining proper hydration, their compliance remains inconsistent. Across all four eating habits, students scored in the “sometimes” range, meaning they are more likely to engage in both positive and negative dietary patterns. For instance, while they generally manage to avoid eating when physically full, fast-food consumption remains highly prevalent, and academic cues, such as seeing food in the pantry, strongly trigger mindless snacking. Furthermore, academic stress was identified as a major psychological catalyst, with many students resorting to emotional or binge eating when overwhelmed by their schoolwork. 
	In conclusion, the study highlights critical systemic and individual barriers that hinder the establishment of a sustainable, healthy lifestyle. The single greatest obstacle reported by students is the high cost of healthy food, which emerged as the only “high barrier” in the study. Other pertinent moderate barriers include the unappealing taste of healthy options, the difficulty of altering entrenched dietary routines, navigating social gatherings, and a general lack of time due to competing academic priorities. Despite recognizing the value of healthy eating, students struggle significantly with behavioral consistency. Furthermore, dietary habits are heavily dictated by emotional and environmental triggers, with financial constraints emerging as the primary barrier to maintaining a nutritious diet. 
	To address these challenges, it is recommended that the university establish a multi-disciplinary health promotion team to implement nutrition and physical activity programs, while also negotiating with canteen vendors to offer healthy meal sets at reasonable prices. Concurrently, canteen vendors should reevaluate their menus to include healthier options and minimize ultra-processed snacks, while students are encouraged to commit to better food choices and pack ready-to-eat healthy snacks to avoid impulsive, unhealthy purchases at school. Finally, future researchers are encouraged to expand on this study by exploring the relationship between student eating habits and academic performance, or by conducting a similar dietary assessment targeting faculty members. 
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