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The Abstract
AIM: The aim of this study is to explore body fat loss motivation, behaviours and challenges in a particular sample population, the regular gym goers. 
METHODS: To complete this study, both qualitative and quantitative data have been gathered and analysed. A research sample (n=15) has been identified and asked to complete two validated questionnaires, the General Nutrition Knowledge Questionnaire (GNKQ) (Parmenter and Waddle, 1999) and the Exercise Motivation Inventory-2 (EMI-2) (Markland and Hardy, 1993, revised 2004). The information obtained was analysed using SPSS software (Masuadi et al., 2021). This was followed by semi-structured interviews with focus on motivation, behaviour, challenges, personal reflections and social influences related to fat loss (Kunkel et al., 2023). The data obtained was analysed thematically using NVivo software (Limna, 2023). Initially, food diaries were proposed as well for data collection ('Dietary assessment methods: dietary records,' 2015), but the return rate was very low (n=4) and this data collection method has been aborted. 
 RESULTS: This study revealed inconsistencies in nutrition knowledge application, good exercise engagement and significant challenges such as psychological fatigue, social pressures and perceived plateaus. Gym culture and social media had a distinct role for some participants, motivating or undermining behaviour change efforts. 
 CONCLUSION: This study points out the importance of a holistic approach of the sports nutritionist when supporting the regular gym goer:  psychological support, realistic expectations, behaviour change strategies combined with traditional nutritional education. However, considering the small sample (n=15) (Andrade, 2020), more extensive studies are necessary.
Key words: regular gym goer, body fat loss motivation, body fat loss challenges, body fat loss behaviours.
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Chapter One: Introduction 

1.1 Purpose of the chapter
The aim of this chapter is to introduce the study, placing it within the wider discipline of sports nutrition, sports psychology and behaviour science, to set its rationale, aims and key objectives, and to line out the research questions. Also, this chapter presents the structure of the dissertation and explains how each section contributes to the study’s key objectives.

1.2 Background 
Body fat loss is one of the most often common goals among active individuals who take part in regular physical exercise (Texeira et al., 2015), yet this has not been addressed very often with the contemporary literature focusing on different population samples: performance athletes and sedentary individuals suffering from obesity and different clinical conditions. The current literature reveals comprehensive data about elite athlete weight regulation, or obesity and sedentary population weight management (Franchini et al., 2022; Kazeminasab et al., 2025). This study’s purpose is to bridge this gap in research by exploring the nutritional, behavioural and psychological factors and how these factors influence fat loss pursue among regular, non-performance, fitness-orientated gym goers. 

1.3 Study population and context
However, a growing population has been identified, and this population takes a less clearly defined space within this literature: regular gym-goers who are physically active, non-performance athletes or fitness enthusiasts, who continue to pursue body fat loss as a primary or ongoing goal. Not many studies focus on exploring the motivations, challenges and behaviours of the recreational athletes, who are training regularly and have fat loss as a major objective. This sample population often train multiple times per week, possess some level of nutrition knowledge, and engage consistently in structured exercise. Despite this, many of them report frustration, plateaus, and psychological challenges associated with fat loss efforts (Polivy and Herman, 2020). 
This paradox, being physically active yet struggling to achieve or sustain fat loss raises important questions about the motivations, challenges and behaviours faced by the regular gym goers and it appears that they are not yet fully explored, even if body fat reduction is a major goal for many recreational athletes (Nowosad and Sujka, 2021). Understanding these factors is particularly important for sports nutritionists working with non-elite populations, for whom adherence, sustainability and psychological wellbeing are equally important to physiological outcomes. 

1.4 Rationale
The rationale for this study clearly emerges from the gap in literature. With existing extensive research on weight and fat loss for clinical, sedentary (Kazeminasab et al., 2025), or performance athlete populations (Franchini et al., 2022), very few studies focus solely on regular gym goers who are already physically active but continue to focus on fat loss as a main goal. Fat loss is not just a physiological process, fat loss is a complex process comprising psychological, behavioural and social factors and increased exercise engagement and basic nutrition knowledge are not sufficient to facilitate fat loss (Deci and Ryan, 2017). This research intends to provide a more nuanced understanding of fat loss beyond traditional performance or obesity frameworks by focusing on this under-researched population: regular gym goers and bridge this gap in knowledge. 
Regular gym goers often face consistent issues such as perceived expectation, body image ideals, fluctuations in motivation, behavioural consistency and emotional regulation or social influence that hinder their progress (Lafontant et al., 2025).  This can contribute to cycles of restriction, demotivating and dissatisfaction with body image and analysing these lived experiences can contribute to the theoretical development of health behaviour models and provide informed, practical, holistic guidance for sports nutritionists working with this category of population (Soekmawati et al., 2022; Staples et al., 2024). 

1.5 Research question 
The research main question answered in this study is:  
What motivates regular gym goers to pursue body fat loss, how do their behaviours and nutrition knowledge support or hinder this goal and what are the challenges they are facing during the process?  
For a better understanding of this under-researched population motivation to pursue body fat loss, the types of motivation (intrinsic/extrinsic) will be explored, the predominant training, nutritional and lifestyle behaviours, the challenges perceived as hinderers to successful body fat loss, and how their body fat loss is perceived beyond physical appearance.

1.6 Study’s aim and objective 
This study’s aims are:
1. To explore body fat loss motivations among regular gym goers.
2. To critically examine behaviours, nutrition knowledge and challenges associated with body fat loss through the application of behaviour change and motivational theories.  
This study’s objectives are:
1. To evaluate nutrition knowledge levels in regular gym goers.
2. To analyse intrinsic and extrinsic motivational drivers for body fat loss informed by Self-Determination Theory.
3. To assess the extent to which nutrition knowledge translates into behaviour across different stages of behaviour change, using the Trans-Theoretical Model of Behaviour Change.
4. To explore the role of social comparison process in shaping body fat loss motivation and self-perception based on Social Comparison Theory.
5. To examine how exposure to gym culture and social media influences behaviour, including their potential to both motivate and undermine adherence.
6. To identify and critically explore perceived barriers to body fat loss including psychological fatigue, plateaus, and social pressures.
Regular gym goers find it difficult to achieve or sustain body fat loss, even when they are engaged regularly in gym-based exercise programs. Current literature draws on physiological outcomes or isolated behavioural factors, without sufficient consideration of psychological motivations, behavioural patterns and perceived challenges by the recreational athletes. With this gap in research, is not fully understood why some individuals disengage or experience frustration and plateaus and others maintain continuity in their behavioural patterns. 

1.7 Methodological overview
Formal permission in a local gym has been sought and ethical approval (McCradden et al., 2022) from the University has been obtained. A mixed-methods, qualitative and quantitative design was employed to capture both lived experiences and measurable data, because the first method allows for expression of lived experiences, meanings, feelings and contextual factors (Denny and Weckesser, 2022), and the second methods allows for measurement of motivational types, patterns and behaviours (Kunkel et al., 2023).  
Two validated instruments have been used to gather the quantitative data. The General Nutrition Knowledge Questionnaire (GNKQ) developed by Parmenter and Waddle (1999) is a commonly used tool to assess nutrition knowledge of UK population in a health and fitness context. The EMI-2 was developed in 1993 by Markland and Hardy and revised in 2004 and assesses multiple facets of exercise motivation. Even if initially used for student population, the EMI-2 has been widely applied to adults involved in a form of physical exercise and to gym-based populations.  
Semi-structured interviews were used to generate the quantitative data and motivations, behaviours, challenges, social influences and reflections on wellbeing and body image were gauged. These interviews allowed for perceived experiences and feelings to be captured, and such data cannot be provided by questionnaires alone (Kunkel et al., 2023). 

1.8 Significance of the study
This study makes meaningful contribution to sport nutrition and exercise psychology by addressing an under-researched population and integrating quantitative and qualitative perspectives. The study’s results have practical implications for sports nutritionists, personal trainers and health professionals working with recreational active individuals, highlighting the importance of psychological support, realistic expectations and behaviour change strategies alongside nutritional education. 

1.9 Structure of the study 
Following the first chapter Introduction, a critical review of literature related to fat loss, behaviour change and psychological factors is presented in the following section of the study, Chapter 2. Chapter 3, Methodology, will outline the framework employed, participant selection, ethics implications and data analysis techniques. The results of the study are presented further in Chapter 4, and outcomes from both quantitative and qualitative will be outlined, including thematic analysis and questionnaire outcomes. In Chapter 5, results will be interpreted in the context of current related literature, theoretical implications evaluated and unexpected results will be explored. Further, practical applications, study limitations and recommendations for future research will be explored. The study’s last section Chapter 6 will summarise key results, close the research loop and highlight contribution to knowledge.  







Chapter Two: Literature review
2.1 Purpose of the chapter
The purpose of this chapter is to critically review and synthesise contemporary literature relevant to body fat loss among regular gym-goers, with a specific focus on motivation, behaviour change, nutrition knowledge, and social influences. This chapter places the present study within the broader fields of sports nutrition, exercise psychology, and health behaviour research, and identifies key theoretical perspectives that inform the research design and interpretation of findings. It also explores UK dietary guidelines, macro and micronutrients requirements, healthy body composition standards and body image perceptions.

2.2 Search strategy
A systematic and structured search strategy was implemented, and a literature review was conducted between June 2025 and October 2025 to identify relevant literature. Electronic databases of the University of Wales Trinity Saint David Online Library, PubMed Central, MEDLINE, PsycINFO and Cochrane Library were utilised, due to their relevance to health, nutrition and sport science disciplines.
Boolean operators (OR, AND) and key terms were used to refine search results and to ensure specificity (Lowe at al., 2020): 
• ‘’body fat loss’’ OR ‘’weight loss’’ OR ‘’body composition’’ AND ‘’exercise’’ OR ‘’fitness’’ OR ‘’gym’’.
• ‘’motivation’’ OR ‘’behaviour change’’ OR ‘’consistency’’ AND ‘’adult non-athlete’’ OR ‘’adult gym goers’’.
• ‘’social comparison’’ OR ‘’body image’’ AND ‘’fitness environment’’ OR ‘’social media’’.
• ‘’nutrition knowledge’’ AND ‘’dietary behaviour’’.
The search results have been filtered to ensure quality, therefore only PEER-reviewed journals in English language who addressed the adult population and published 2020-2025 have been selected.

2.3 Study selection
Studies were primarily screened by title and abstract to determine potential eligibility and to narrow down initial selection. The next step was performing a full-text analysis to ensure the inclusion criteria is met (Table 1: Inclusion and exclusion criteria). Priority was given to systematic reviews and meta-analyses due to their higher level of evidence (Xie et al., 2025). However, empirical studies were also included to provide context-specific insights.
Table 1: Inclusion and exclusion criteria
	Number
	Inclusion criteria
	Exclusion criteria

	1
	Non-elite athlete adults aged 18 years and above	
	Studies focusing on children, adolescents

	2
	Studies examining fat loss, nutrition, exercise and behaviour
	Clinical population and elite-athletes

	3
	PEER-reviewed articles
	Non-PEER-reviewed sources

	4
	Published within the last five years
	Older than five years

	5
	Quantitative, qualitative or mixed-methods research
	Articles lacking relevance to behavioural or nutritional aspect.



		
		
2.4 Healthy body composition in adults
Body composition is a more accurate indicator of health than BMI, as it distinguishes between fat and lean mass (Potter et al., 2024). Healthy body fat ranges are typically for men 10-20% and for women 18-28%.  However, this ranges should be interpreted cautiously, as they do not account for individual variability such as genetic, age and training status. Overemphasis on numerical targets may contribute to unrealistic expectations and negative body image. 
Exercise is a key determinant of body composition. Resistance training is particularly effective in preserving lean mass during fat loss, while aerobic exercise contributes to energy expenditure. Combined approaches appear to be most effective for body fat loss goals (Xie et al., 2025).
However, a critical limitation within the literature is focus on short term outcomes. While initially fat loss is achievable, long-term maintenance remains challenging. Bellicha et al., (2021) highlight that sustained exercise is essential for maintaining weight loss yet adherence declines over time. This suggests that body composition should be considered within a broader context of long-term behavioural sustainability rather than short term outcomes.

2.5 Body Fat Loss: beyond a physiological perspective
Body fat loss has traditionally been examined through a physiological lens, focusing on energy balance, exercise modality, and metabolic adaptations (Hall et al., 2016). Systematic reviews and meta-analyses have consistently shown that resistance training, aerobic exercise, and concurrent training can reduce body fat when combined with appropriate dietary strategies (Seo and Park, 2024; Lafontant et al., 2025; Xie et al., 2025). These findings have contributed significantly to evidence-based guidelines within sports nutrition and exercise prescription.
However, much of this literature centres on outcomes rather than processes, and on populations such as athletes, individuals with obesity, or sedentary adults undergoing structured interventions (Bellicha et al., 2021; Kazeminasab et al., 2025). While these studies establish what can work physiologically, they often fail to capture how individuals experience fat loss efforts in real-world, non-clinical gym environments.
Regular gym-goers represent a distinct group: they are already physically active, often knowledgeable about training principles, and embedded within gym cultures that promote aesthetic ideals. Despite this, many report difficulty achieving or sustaining fat loss, suggesting that physiological models alone are insufficient to explain fat loss outcomes in this population. This supports the argument that fat loss should be understood as a long-term psychological and behavioural process, rather than solely as a biological response to diet and exercise manipulation.




2.6 Motivation for fat loss and exercise engagement in an under-researched population
Research indicates that intrinsic motivation is more strongly associated with long term adherence than extrinsic motivation (Staples et al., 2024). However, extrinsic factors such as appearance or social approval often drive initial engagement. 
The population sample researched in this study is a distinct group: regular gym goers. These are already physically active people, still striving for body composition improvement, often possessing knowledge and information on training principles and rooted in aesthetic ideals promoted often by gym cultures or fitness influencers (Soekmawati et al., 2022). Despite these attributes, many of the regular gym goers report difficulties with achieving or sustaining the desired body composition, suggesting that physiological models only are not sufficient to explain body fat loss outcomes in this population. 
This is evidence that fat loss should be perceived as a long-term process, with both behavioural and physiological dimensions, instead of a biological response to a change in diet and exercise regimen. Fat loss and body composition improvement are often associated with lower cardiovascular risk, enhanced metabolic health and improved mobility (Seo and Park, 2024). Regular gym goers often pursue fat loss to mitigate hereditary risk factors, or to improve joint health, stamina and other physical attributes, and these health orientated motivations aligns with evidence that intrinsic health concerns can strongly support sustained behaviour (Staples et al., 2024).	

2.6.1 The Self Determination Theory
 Exercise engagement and dietary choices are widely influenced by motivation and a dominant theme across the literature is the distinction between intrinsic and extrinsic motivation (Deci and Ryan, 1985, 2000). The Self-Determination Theory is a solid framework to be used in research when the motivation of individuals engaging in and maintaining health behaviours are explored and it differentiates two types of motivation: intrinsic motivation, when engaging in activities for deep-rooted satisfaction, and extrinsic motivation, when engaging in different activities for external rewards or approvals. It suggests that behaviour is more sustainable when three basic psychological needs are met: relatedness, competence and autonomy. In relation with physical exercise, intrinsic motivations such as stress relief, personal growth or enjoyment, are driving better consistency and psychological well-being, whilst extrinsic motivations are associated to dropouts, guilt and body image dissatisfaction (Ryan and Deci, 2017). Other studies partially support the Self-Determination Theory and revealed that intrinsic motivation moderated the connection between exercise frequency and positive exercise behaviour, outlining how important is motivational quality rather to quantity alone: gym goers who displayed health or enjoyment goals may engage more consistently (Staples et al., 2024). However, the cross-sectional design limits causal inference and the reliance on self-reported exercise frequency may alter associations due to social desirability bias.
In contrast, other authors suggests that body fat loss could be improved in overweight adolescents by extrinsic motivators such as rewards and digital incentives (Gonḉalves et al., 2024). However, the applicability of this research to adult gym goers is limited, even if the systematic review design employed to carry out this study makes it methodologically robust. Unlike the regular gym goers, adolescents have different autonomy, social context and goal internalisation, reducing transferability of findings to regular gym goers seeking fat loss.
In regular gym-goers focusing on body fat loss, motivation is multifaceted and intricate: appearance-focused goals may synchronize with health-related motivation and extrinsic pressures are intensifying social comparison and gym culture. The Self-Determination Theory offers a valuable framework to explore how this motivational mosaic interferes with behavioural consistency and emotional responses to trigger progress or setbacks and is highly relevant to gym goers pursuing fat loss as gym environments often emphasise aesthetic outcomes (Ryan and Deci, 2017). 






2.6.2 Appearance, health, and emotional motivations
Fat loss motivations frequently extend beyond health outcomes and body image is a key determinant of fat loss behaviour. Research indicates that body image, self-esteem, and identity play significant roles in shaping fat loss efforts and body dissatisfaction especially can act as both motivator and barrier (Tylka and Wood-Barcalow, 2015). While it may encourage initial behaviour change, it can also lead to anxiety and avoidance behaviours.
 Lafontant et al. (2025) reported that fat loss remains a common goal across genders, though motivations may vary by age, life stage, and social context.
While appearance-based motivation is not inherently maladaptive, over-reliance on external validation can undermine autonomy and increase vulnerability to frustration and dissatisfaction, particularly when visible results plateau. This is especially relevant for gym-goers who are exposed to idealised physiques through social media and fitness marketing, potentially shifting motivation from health-oriented to comparison-driven. A limitation within the literature is the lack of longitudinal research examining how body image evolves over time.

2.7 Behaviour Change and Fat Loss Sustainability
2.7.1 The Transtheoretical Model of Behaviour Change
The Trans-Theoretical Model of Behaviour Change is a concept introduced in 1997 by Prochaska and Velicer and suggests a staged approach of behaviour change for smoking cessation: pre-contemplation, contemplation, preparation, action, maintenance (Prochaska and Velicer, 1997). Later, this model has been commonly used in nutrition and physical exercise research (Nakabayashi et al., 2020). This concept is particularly valuable when fat loss sustainability is researched, as stages can repeat several times in individuals. Regular gym goers may have fluctuations in nutrition or recovery behaviours whilst in the action or maintenance stages for exercise behaviour. This highlights how meaningful it is to distinguish behaviour-specific stages rather than assuming even readiness in all aspects of fat loss. When joined with qualitative research, the Trans-Theoretical Model of Behaviour Change can be a useful tool for probing behavioural strategies, barriers and re-engagement process, even if some studies argued that stage boundaries can be too simplistic to capture the intricacy of real-life behaviour (West, 2005). 
Several systematic reviews and meta-analysis focus on how exercise choice and training structure can influence body composition and suggests that resistance training and resistance combined with cardio exercises allow for better improvement in lean mass and body composition than aerobic exercise alone, with some gender-specific differences (Seo and Park, 2024). The inclusion of both genders in research strengthens external validity for gym-based research, though heterogeneity across protocols weakens precision. Superior fat loss outcomes in participants have been reported by other studies, especially when combined resistance and aerobic training paired up with caloric restrictions (Xie et al., 2025, Lafontant et al., 2025). These findings are reinforced by Belicha et al. (2021) as their findings highlighted the importance of exercise in weight loss maintenance rather than in the initial weight loss.
Structured training programs, food tracking, goal- setting and progress monitoring are behavioural strategies commonly associated with fat loss. The current literature suggests that body fat reduction outcomes are greatly influenced by exercise motivation, hence behavioural consistency can inflict psychological change (Wardani and Sillah, 2023). However, sometimes individuals can feel an imbalance between their perceived efforts and the results obtained and the self-regulation demands can become psychologically taxing. This has been described as the ‘’self-control paradox’’ where increased cognitive restraint can generate disengagement and emotional fatigue (Polivy and Hermann, 2020). This paradox can be highly experienced by regular gym goers who feel that they are putting the work in yet fail to achieve desired fat loss.

2.7.2 Behavioural Strategies and Self-Regulation
Behavioural strategies commonly associated with fat loss include structured training routines, dietary tracking, goal setting, and progress monitoring. Exercise is a key component of fat loss, yet adherence remains a significant challenge. Research suggests that aerobic exercise reduces body fat, yet adherence is often undermined by unrealistic expectations and plateaus in progress can lead to frustration and disengagement. Consistency is more important than intensity, with sustainable routines being more effective than extreme approaches. Exercise motivation significantly influences body fat reduction outcomes, suggesting that behavioural consistency mediates physiological change (Wardani and Sillah, 2023).
However, self-regulation demands can be psychologically taxing, particularly when individuals perceive effort without commensurate results. The literature research describes this as the “self-control paradox,” where increased cognitive restraint can lead to emotional fatigue and disengagement. This paradox may be especially pronounced among regular gym-goers who feel they are “doing everything right” yet fail to achieve desired fat loss. Other reported common challenges include psychological fatigue, social pressures and perceived plateaus. Sustained behaviour change requires on-going self-regulation which can lead to burn-out. Exercise has positive psychological effects, including improved mood and quality of life, however, these benefits does not guarantee adherence (Polivy and Herman, 2020). This highlights the need for a holistic approach that integrates psychological support with nutrition and exercise strategies.

2.8 Adult nutrition and UK dietary requirements
In the UK, dietary guidance is based on the Eatwell Guide and Dietary Reference Values (DRVs), (British Nutrition Foundation, 2022) which provide recommendations for maintaining health. Protein intake is particularly important during fat loss as it supports more muscle preservation and satiety. Evidence suggests that higher protein diets are beneficial for maintaining lean mass during caloric deficit (Seo and Park, 2024). However, excessive focus on macronutrient manipulation without considering behavioural adherence may limit effectiveness. 
Macronutrient distribution for adults is generally recommended as:
· Carbohydrate: approximatively 50% of total energy intake.
· Fat: no more than 35% of total energy intake.
· Protein: 0.75g/kg body weight/day, increasing to 1.2-2g/kg for physically active individuals.
Micronutrients requirements are equally important, particularly during energy restriction (Mahadzir et al., 2025). Deficiencies in micronutrients can negatively impact physiological function, energy levels ad recovery, thereby indirectly affecting exercise adherence and fat loss outcomes. For example, low iron levels can lead to fatigue whereas insufficient vitamin D can impair muscle function. Micronutrients key recommendations:
· Iron: 8.7mg/day men, 14.8mg/day women.
· Calcium: 700mg/day.
· Vitamin D: 10mcg/day.
· Potassium: 3500mg/day.
· Fibre: 30g/day.
Despite clear guidelines, adherence remains inconsistent. This highlights the knowledge-behavioural gap where individuals possess adequate knowledge but fail to implement it. Behavioural factors such as convenience, emotional eating and social influence soften override nutritional knowledge. Critically, UK guidelines are designed for general health rather than for specific fat loss goals, limiting their applicability for gym goers. This suggests a need for more individualised and behaviourally informed dietary strategies.

2.9 Applied nutrition knowledge
Nutrition knowledge is often assumed to facilitate healthier dietary behaviour and improved body composition outcomes. Despite this, evidence suggests that knowledge alone is insufficient to drive behaviour change. Nowosad and Sujka (2021) highlighted that individuals may possess adequate nutritional knowledge yet struggle with implementation due to lifestyle constraints, emotional eating, or conflicting information. This disconnects between knowledge and behaviour underscores the importance of examining how individuals interpret, prioritise, and apply nutrition information within real-world contexts.
For regular gym-goers, exposure to contradictory dietary advice from social media, influencers, and peers may further complicate nutrition decision-making. Understanding how nutrition knowledge is accessed and operationalised is therefore critical to supporting sustainable fat loss.
2.10 Social Influence, Gym Culture, and Body Image
2.10.1 Social Comparison Theory
Social Comparison Theory states that individuals evaluate themselves by comparing their abilities and appearance to others and provides a valuable framework for understanding this process (Festinger, 1954). Current literature review emphasised the continued relevance of this theory in contemporary digital and fitness environments, where opportunities for upward comparison are abundant (Caliskan et al. 2024). In fitness environment, upward comparison is common and can have both positive and negative effects.
Within gym settings, exposure to highly trained peers, fitness professionals, and idealised bodies can influence motivation both positively and negatively. Soekmawati et al. (2022) found that gym-goers’ identification with physically attractive trainers increased exercise intention, though this may also reinforce appearance-based self-evaluation and exposure to unrealistic body standards can negatively impact self-esteem.

2.10.2 Gym culture and social media
Gym culture often promotes discipline, transformation narratives, and visible aesthetic outcomes. While these messages can be motivating, they may also contribute to unrealistic expectations and self-objectification. Bell and Talbot (2024) noted shifts in fitness content on social media, though appearance-focused messaging remains prevalent and body image pressures persist.
Cowley and Schneider (2025) reported that women, in particular, face body image concerns and social barriers within gym environments, including perceived judgement and harassment. These findings highlight the need to consider gendered experiences and psychological safety when examining fat loss journeys. 
Social media amplifies these effects by presenting curated and often unrealistic representations of fitness. While it can motivate some individuals, it can also create dissatisfaction and reduce adherence. Critically, the literature often focuses on negative outcomes neglecting the potential motivational benefits of social comparison. This represents a gap requiring further investigation.

2.11 Integrating theories
To explore the regular gym goers’ motivations to pursue body fat loss, three theoretical frameworks are conjoined in this study:
      •Self Determination Theory (Deci and Ryan, 1985) to explore motivational quality.
      •Trans-theoretical model (Prochaska and Velicer, 1997), to understand behavioural processes.
       •Social Comparison Theory (Festinger, 1954), to explore social and environmental influences.
Together, these frameworks allow for a multidimensional understanding of fat loss as a lived experience shaped by internal motivation, behavioural strategies, and external pressures. This integrated approach is particularly suited to regular gym-goers, whose experiences cannot be adequately explained by physiological models alone.

2.12 Identified gaps and contribution of the study
Despite extensive research on fat loss, significant gaps remain regarding regular gym-goers who are physically active but not performance athletes. The interaction between behavioural stages and social media comparison remains underexplored. Additionally, the role of social media requires further investigation. Existing literature tends to isolate physiological, psychological, or social factors, rather than examining their interaction. Few studies adopt mixed methods designs to capture both measurable patterns and lived experience within this population (Cowley and Schneider, 2025). By employing a mixed-method research design (quantitative assessment of motivation and nutrition knowledge with qualitative exploration of motivation, behaviours, challenges, internal and external influences), this study bridges this gap in knowledge and brings new insights into the multidimensional fat loss process for the regular gym goers.

2.13 Chapter Summary
This chapter has critically reviewed literature relating to fat loss physiology, motivation, behaviour change, nutrition knowledge, and social influence. It shows that body fat loss is a complex process requiring a holistic approach and behavioural psychological and social factors must be considered alongside physiological mechanisms. Also, it has demonstrated the limitations of reductionist approaches and justified the need for an integrated, mixed-methods investigation. The following chapter outlines the methodology employed to explore these issues in depth among regular gym-goers.
















Chapter Three: Methodology
3.1 Purpose of the chapter
This chapter’s purpose is to introduce and to give the grounds for the research design employed to explore body fat loss motivation, behaviours, nutritional knowledge and perceived barriers and challenges among regular gym goers. The research paradigm and design, participant enrolment and sampling criteria, data collection methods, analytical procedures and ethical considerations are presented in this chapter. Methodological rigour and transparency along keeping the research aims, research question and employed methods in alignment are prioritised (Saunders et al., 2019).

3.2 Research paradigm and ontology	
This study illustrates a pragmatic research paradigm which acknowledges that a single analytical approach is not sufficient to fully capture and explore the complexity of human behaviours and experiences (Elgeddawy and Abouraia, 2024). The pragmatic archetype allows for employment of both quantitative and qualitative methods, facilitating for the researcher to address the research question in the best suited approach for each perspective of the investigated event (Creswell and Plano Clark, 2018). 
The fundamental theory of the study recognises that reality is both objective and subjective. Nutrition knowledge and exercise motivation are measurable components of the objective reality, whilst elements such as perceptions, emotions and feelings related to fat loss efforts and lived experiences are assembling to form the subjective reality. Epistemologically, both empirical measurement and interpretive understanding can generate knowledge, and a mixed-method research design is best suited to ensure that both dimensions are addressed (Ahmed et al., 2025).




3.3 Research design
A Research Proposal has been developed and approved by the University of Trinity Saint David (Appendix 1). This study adopted a convergent mixed-method design (Creswell and Plano Clark, 2018), to align with the study’s aim of exploring body fat loss motivations, behaviours and challenges among regular gym goers. The decision to use a mixed-method approach was informed by the need to capture both the quantifiable and experiential aspects of fat loss, as outlined in the study objectives.
The quantitative component provided structured data on nutrition knowledge and motivational drivers, directly addressing Objectives 1 and 2 using validated questionnaires (Denny and Weckesser, 2022). However, given that behaviour change social influences and perceived barriers are complex and context independent, quantitative data alone would be insufficient to fully address the research aims.
Therefore, a qualitative component was incorporated to explore participants lived experiences, perceptions and challenges in greater depth, supporting Objectives 3-6. The convergent design enabled the simultaneous collection and integration of both data types, allowing for triangulation and enhancing the validity of results. This approach was considered most appropriate for examining the interaction between knowledge, motivation and behaviour within real life gym context.

3.4 Project timeframe (Figure 1: Dissertation timeline - 24 weeks, submission end of April)
The study was conducted over a 24-week period, structured to ensure systematic progression from planning to final submission. Weeks one to three were allocated to planning and proposal development. This initial phase involved refining the research title, research question and theoretical framework, alongside drafting the literature review. This was followed by proposal development, incorporating academic supervisor feedback and submission for ethical approval.
In week four, data collection tool development has been addressed and validated questionnaires were selected and prepared for use, ensuring alignment with study aims and objectives. Week five to fourteen quantitative and qualitative data collection has been conducted, data analysis has been completed, and an interpretation phase has been integrated to synthesise findings in line with the convergent mixed-method design.
Week fourteen to twenty-three were allocated to dissertation writing and meetings with the academic tutor for supervision. This phase included drafting all chapters and each section was developed iteratively with ongoing supervisor feedback, ensuring critical depth and alignment with the research aims.
Week twenty-four was the final week and was dedicated to proofreading, formatting and submission of completed dissertation.

Figure 1: Dissertation timeline (24 weeks, submission end of April)




3.5 Sample and sampling strategies
3.5.1 Inclusion criteria 
A selection of twenty participants has been suggested for this study, however from the twenty potential participants, only fifteen have responded and returned the completed questionnaires and taken part to the qualitative interviews (N=15). Given the small amplitude of the study (one researcher only having to go through both qualitative and quantitative data collection and analysis during a short period of time, no funding available and N=15), this research could be considered a pilot study (Andrade, 2020). 
The inclusion criteria for the participants were: age, physical exercise adherence, fitness goals and not to be identified as an elite, performance athlete (Robinson, 2014). A purposive sample has been established by recruiting fifteen individuals who self- identified as recreational athletes (regular gym goers), both males and females with a broad age range of 18 to 70 years old who trained at a local gym at least two- three times a week, with different training history, health status, family responsibilities and life stages. This heterogeneity of the research sample allowed for investigation of how motivation and faced challenges differ in varied life stages whilst maintaining the research focus on physically active, non-performance regular gym goers (Palinkas et al., 2015).

3.5.2 Exclusion criteria
 For this research, professional athletes, participants unable to provide informed consent and individuals suffering of any medical condition which rules out exercising have been actively excluded.





3.6 Data collection methods and procedure
Permission to conduct the study has been formally asked from the gym manager via email (Appendix 2). Recruitment notices were affixed within the gym and interested participants contacted the researcher directly.
Given the mixed-methods research design employed for this study, two validated questionnaires have been used to gather quantitative data and a semi-structured interview asking the same questions was conducted with each participant to collect the qualitative data (Creswell and Plano Clark, 2018). 

3.6.1 Quantitative research
Quantitative data was generated by exploring nutrition knowledge in participants, using the General Nutrition Knowledge Questionnaire (GNKQ), a validated tool developed initially for assessing nutrition knowledge in the United Kingdom adult population (Parmenter and Waddle, 1999). The GNKQ gauges knowledge from every nutrition key aspect, such as dietary recommendations, food choices, nutrient sources and health-diet relationship (Appendix 3). The questionnaire consists of multiple-choice, true/false and short-answer items designed to assess comprehension of essential dietary concept. Scoring followed the guidelines outlined by the Clinical Tools Library, where each correct response awards 1 point and they are summed to generate a total score, which is then interpreted using established cut-offs to classify nutrition knowledge as low (0-40%), moderate (41-70%), or high (71-100%) (Clinical Tools Library, 2025).
The Exercise Motivation Inventory-2 (EMI-2), is a revision of the original EMI, and it has been used to measure the exercise motivation in participants, pointing out fourteen motivational subscales:  stress management, revitalisation, enjoyment, challenge, social recognition, affiliation, competition, health pressures, ill-health avoidance, positive health, weight management, appearance, strength and endurance, nimbleness (Markland and Hardy, 1997). This questionnaire has been initially developed and validated for student population at Bangor University, through a multidimensional exploration of intrinsic and extrinsic motivation and comes with its own scoring system. However, The EMI-2 (Appendix 3) is regarded as highly applicable in adult exercise setting, hence appropriate to regular gym goer population (Staples et al., 2024).

3.6.2 Qualitative research 
Qualitative data was collected during semi-structured interviews which explored participants lived experiences of pursuing body fat loss. The interview questions were mapped around the study’s aim and objectives and were handed out to participant’s pre-interview (table 1). Five main areas were identified and an interview guide developed around them: 
1. Exploring motivations behind fat loss objectives. 
2. Understand behavioural strategies.
3. Identify barriers and challenges. 
4. Explore influences and support. 
5. Examine reflection and impact.

Detailed, reflective responses were encouraged by asking the same five open-ended questions and flexibility to follow emerging themes was allowed by using the same prompts for every single participant (Paul et al., 2023). The open-ended questions with prompts (table 1) were handed out as well, for the participants to make bullet-points notes if needed to help with interviews time management.
Table 1: Qualitative interview: themes identified and prompts
	Number
	Theme
	Prompts

	1
	Motivation
	· What motivates you to focus on body fat loss, and how have these motivations changed since you started going to the gym? 
· What first inspired you to start focusing on fat loss?
· Are your motivations more physical, health-related, or emotional?
·  How do your goals make you feel about yourself?
· Have certain events or people influenced your motivation?

	2
	Behaviours
	· Can you describe the specific habits, routines, or strategies you follow to manage or reduce body fat? 
· What does a typical training week look like for you? 
· How do you approach your nutrition or diet? 
· What strategies have you found most or least effective?
· How do you track or measure your progress?

	3
	Challenges
	· What kinds of challenges or barriers have you experienced in trying to lose body fat, and how have you dealt with them?
· What makes it hard to stay consistent? 
· How do you handle times when you don’t see results? 
· Have you faced any emotional or social challenges related to this goal? 
· What helps you overcome setbacks?

	4
	Influences and support
	· How do social factors—like gym culture, trainers, friends, or media—affect your approach to body fat loss?
· How would you describe the atmosphere or culture in your gym?
· Have others’ opinions or examples influenced your journey? 
· What role does social media play in shaping your views or habits? 
· Who or what supports you most in staying motivated?

	5
	Reflection and impact
	· Looking back, how has your pursuit of fat loss influenced your self-perception, lifestyle, or overall wellbeing?
· How do you feel your body image has changed over time? 
· Has this journey affected your confidence or mental health? 
· What have you learned about yourself through this process? 
· How do you see your goals evolving in the future?




3.6.3 Additional data sources
Additional data sources were proposed as well, such as food diaries. Participants have been asked to complete a 4–5-day food diary as well, for current dietary habits to be explored. However, only a very small number of completed food diaries have been returned, and this data collection method has been aborted.

3.7 Data collection protocol
All questionnaires were handed out in paper format and participants asked to return them in two weeks. The total timeframe designated to the data collection and transcription process was of six weeks as participants’ training time and other commitments had to be considered, and it followed a consistent etiquette to minimise procedural variability (Taherdoost, 2021).
Interviews were held one-to one in a private office within the gym’s facility, to ensure confidentiality and comfort for participants and were audio-recorded with participant consent and transcribed after. The office was designated for research purposes and was kept locked when not in use and the key was always with the researcher. Initially, interviews were intended to be conducted over a two-week time frame, followed by a data cleaning and transcription over the next four weeks. However, this process was re-adjusted, still over four weeks’ time, but data cleaning and transcription of recorded interviews was done straight away after the interview for maintaining information accuracy (Point and Baruch, 2023).

3.8 Data analysis
3.8.1 Quantitative analysis
Quantitative data obtained from the General Nutrition Knowledge Questionnaire (GNKQ) and the Exercise Motivation Inventory-2 (EMI-2) were analysed using SPSS software. Descriptive statistics were employed to summarise participants nutritional knowledge and motivational profiles. Given the relatively small sample size (N=15), the analysis focused on identifying patterns and trends within the data, rather than making statistical generalisation (Borgstede and Scholz, 2021).
Key descriptive measures included the mean and standard deviation (SD), which are fundamental for interpreting quantitative data. The mean represents the average score within a dataset and provides an indication of the central tendency of participants responses. In this study means scores were used to identify overall levels of nutrition knowledge and dominant motivational factors across the sample. For example, higher mean scores on specific EMI-2 subscales (such as health or appearance) indicated the relative importance of these motivations among participants (Andrade, 2020).
Standard deviation was used alongside the mean to assess the variability and consistency of responses. SD reflect the extent to which individual scores deviate from the mean, thereby indicating   how homogeneous or divers ethe sample is (Andrade, 2020). A low standard deviation suggests that participants responses are closely clustered around the mean, indicating shared experiences or similar levels of knowledge and motivation. In contrast, a high standard deviation reflects greater variability, suggesting differences in participants behaviour or perceptions.
The combined use of mean and standard deviation was particularly relevant to this study as it enabled a more nuanced interpretation of the quantitative findings. While the mean identified general trends, the SD provided insight into the degree of consensus within the group. This was important in understanding whether observed patterns were broadly representative of the sample or influenced by individual variation.
Furthermore, these descriptive statistics supported the mixed-method design by providing a quantitative framework that complemented the qualitative findings. Rather than serving a standalone result, the quantitative data informed and contextualised the thematic analysis allowing for comparison between reported knowledge motivations and lived experiences. This approach strengthened the overall interpretation by highlighting consistencies and discrepancies between quantitative measures and qualitative insights thereby enhancing the validity of the study (Borgstede and Scholz, 2021).

3.8.2 Qualitative analysis
Braun and Clarke’s (2006) six-phase framework has been used as a tool for thematic analysis of the interview transcripts (Table 2).
Table 2: Braun and Clarke’s six-phase framework (2006)
	Number
	Theme

	1
	Familiarisation with the data.

	2
	Initial coding.

	3
	Theme development.

	4
	Theme reviews.

	5
	Theme definition and naming.

	6
	Reporting.



 As a systematic coding tool, NVivo software has been used (Limna, 2023). Reflexive memo-writing enhanced transparency and researcher reflexivity and allowed for adequate management of the researcher’s bias, feelings and opinions (Olmos-Vega et al., 2022). 
Point and Baruch (2023) argue the need for and importance of data transcription in qualitative research and analyse transcription strategies, biases and challenges. Initially, interviews were meant to be transcribed once they would have all been collected. However, after reflection and careful evaluation, it has been decided that transcription of the recordings will be carried out straight away after each interview by the researcher. This strategy allowed for capture of all the meaningful information offered by the participant and avoidance of readability and interpretability of the data. Given the need for time effectiveness, and limited human resource, the qualitative interviews have been conducted following the same interviewing protocol with each one on the participants (Point and Baruch, 2023).

3.9 Validity and reliability 
The two validated tools GNKQ and EMI-2 with established psychometric properties used for quantitative research justify the quantitative reliability (Parmenter and Wardle, 1999; Markland and Ingledew, 2007). Transparent coding and audit trial via NVivo and triangulation of quantitative data with qualitative data ensures trustworthiness of the latest one.

3.10 Ethical considerations
For adherence to the University of Wales Trinity Saint David ethical principles, ethical approval request (Appendix 7) has been submitted and granted by the academic tutor at the university. Written informed consent was requested and obtained from every single participant and information outlining the study’s purpose, procedures, risks and benefits has been discussed and explained (Appendix 8). 
Ethical safeguards included voluntary participation and right to withdraw, clearly detailed in the informed consent form (Beauchamp and Childress, 2019). Other ethical safeguards included were confidentiality and anonymity of all data, secure storage of all hard copies in a locked metal cabinet in a locked office where only the researcher had access, minimisation of psychological and physical risks (Drolet et al., 2022). Participants could decline to answer or elaborate on any question causing discomfort. This study followed established ethical principles in both qualitative and quantitative research methods (McCradden et al., 2022).

3.11 Chapter summary
The methodological framework underpinning this study was outlined in this chapter, and the use of a pragmatic mixed-method design has been justified. A robust, ethically sound approach in exploring motivations, behaviours and challenges in fat loss among regular gym goers is given by the integration of validated quantitative questionnaires and the in-depth qualitative interviews (Saunders et al., 2019). Findings from analysis of both qualitative and quantitative data will be presented in the next chapter.















Chapter Four: Results
4.1 Purpose of the chapter

This chapter presents integrated results from both qualitative and quantitative research to address the research’ aims exploring the motivations, behaviours, challenges and nutritional knowledge of the regular gym goers pursuing body fat loss. Qualitative results provide an insight into the lived experiences of the regular gym goers, offering a holistic approach of their fat loss journey, whereas the quantitative results give clear, measurable evidence of knowledge and motivation (Creswell and Plano Clark, 2018). 


4.2 Sample overview
The purposive research sample included fifteen participants (n=15) of both genders’ regular gym goers, with ages from 18 to 70, who have been recruited from a local gym, following formal permission from gym management. All of them described themselves as recreational athletes/fitness enthusiasts rather than elite athletes taking part in competition, training at least 2-3 times per week. Diversity and complexity of the data have been ensured by the variety of the participants, who were in different life stages and had different prior gym, exercise and nutrition experience, personal motivations and health status (Andrade, 2020).

4.3. Qualitative research results
Qualitative research results are presented both analytically and descriptive and interpretation against literature or theory takes place in the next chapter. NVivo software has been used to convert the qualitative data, generating thematic analysis, allowing for systematic coding, classifying and correlation across the information collected (Ahmed et al., 2025). For ethical guidelines adherence (Correia, 2023), the participants have been anonymised and referred to as Participant 1 to Participant 15 (P1-P15) to ensure confidentiality. Standardised prompts were used to maintain consistency in participants, and still allowing room for narrative elaboration (Denny and Weckesser, 2022)

Interviews have been recorded and transcribed, then uploaded into NVivo to be analysed. The process implied data familiarisation, initial code generation, identification of themes (motivation, behaviours, challenges, influences, support, reflection, impact), reviewing themes across participants for consistency and deviation. This was followed by defining and naming themes with supporting quotes and generating the final report (Braun and Clarke, 2006).


4.3.1 Emergent themes
Coding was conducted intermittently and as analyse progressed, the themes emerged. Both levels of analysis were considered, the explicit content (semantic) and the latent content (underlying meaning). The NVivo software allowed for systematic comparison across participants and emphasis on data transparency and clarity (Dalkin et al., 2020). Prolonged engagement with the data and consistency in application of the interview guide across participants have enhanced validity and reliability of the qualitative research component of the study (Korstjens and Moser, 2017). Six overarching themes emerged from the qualitative data analysis and each of these six themes are aligned to: motivation, behaviours and challenges, influences and support, reflections and impact. They are presented below with supporting quotations from participants, anonymised as P1-P15.


Theme 1. Motivational catalysts for body fat loss: emotional, physical and health related. 

Participants reported multiple motivations for pursuing body fat loss, overlapping sometimes. Health status, age, life experience, body shape and emotional well-being have contributed to shaping these motivations, making them change and evolve overtime. 

For the older participants or those with personal or familial health concerns, health was a dominant, powerful motivator and they emphasised illness prevention and mobility and functional capacity maintenance (Figure 2). This finding aligns with the Self-Determination Theory (Deci and Ryan, 2000), which links autonomous motivation such as health and personal well-being to sustained behavioural change. Quotes from P3, P11, P10, illustrate fat loss as a preventive health behaviour rather than purely aesthetic goal. Along health motivation, body image motivation and appearance was reported by some participants, including fitting into clothes, wearing swimwear confidently or achieving and maintaining a previous body size. However, aesthetic motivations were often presented pragmatically and coexisted with health concerns rather than just vanity. Emotional well-being, confidence and self-esteem emerged as significant psychological and emotional motivations, and several participants reported feeling proud, empowered and emotionally rewarded when progress was achieved (Figure 2).
‘’My age and my mobility problems inspired me… fat loss makes it easier on my joints and my heart’’ (P3).
‘’My goal is to reduce my need for diabetes medication’’ (P11).
‘’Cardiac issues run in my family, so that motivates me to maintain good health’’ (P10).
‘’I wanted to look good in clothes, especially swimsuits for holidays’’ (P5).
‘’Wanting to be slim and fit’’ (P2).
‘’I was horrified at having to wear size 18 clothes’’ (P15).
‘’Putting weight on after surgery, feeling tired, feeling disgusting, couldn’t fit into my clothes’’ (P12).
‘’My goal was to generally feel better about myself’’ (P1).
‘’Fat loss is about feeling happy and confident in myself’’ (P14).
Figure 2: fat loss as preventive health behaviour and aesthetic and emotional motivators



Theme 2. Behavioural strategies and self-regulation: exercise, nutrition, progress monitoring.

A wide range of behavioural strategies employed to support fat loss efforts was reported during the interviews, suggesting individualised approaches rather than standard practices: exercise and nutritional habits, progress tracking. These variations support findings that regular gym goers often adopt diverse, self-directed strategies (Nowosad and Sujka, 2021).

Exercise patterns explored revealed a varied training frequency, from 2-3 sessions per week to daily activity. Most participants engaged in both strength training and cardiovascular exercise. Some participants also engaged in different activities such as yoga or bouldering on the days when they did not have gym sessions. Nutritional strategies ranged from balanced eating to structured monitoring and calorie counting via apps. Participants demonstrated different levels of nutrition knowledge and control, often influenced by past experiences. Common strategies included calorie counting via apps (P14, P15), meat prep and batch cooking (P2, P9, P13), restricting ultra-processed foods (P8, P15) and intuitive strategies. Progress was monitored and measured using different indicators, highlighting a shift away from the traditional sole reliance on a weighting scale for many participants: body weight and BMI (P2, P11), clothing fit, (P5, P15), physical performance and stamina (P9, P10), visual feedback (P4). (Figure 3).
‘’I lift weights twice a week and I run three times a week’’ (P9).
‘’Bouldering challenges keep me motivated’’ (P15).
‘’Only calorie counting works for me; I’ve tried numerous diets…I use NutraCheck’’ (P14).
‘’I try to eat healthy, but I don’t track’’ (P2).
Figure 3: exercise patterns and strategies



Theme 3. Perceived barriers and challenges: work-life balance, family commitments, injuries, fatigue, social events.

Challenges such as time and lifestyle constraints, emotional and physiological barriers and coping with setbacks, were reported by every single participant. However, the nature and intensity of the challenges varied from participant to participant and busy schedules, work and family commitments were the most common barriers. As emotional and physiological barriers, some participants mentioned fatigue, frustration, emotional eating, pain and hormonal fluctuation. Adaptive coping strategies such as self-compassion, goal resetting or cognitive reframing were reported as strategies used to deal with setbacks.  (Figure 4).
‘’Work and children make it hard to stay consistent’’ (P7).
‘’Busy life makes it difficult to eat healthy’’ (P9).
‘’Hormonal changes make me crave processed foods’’ (P10).
‘’Aches and pains make it difficult to stay consistent’’ (P3).
‘’I am miserable when I don’t see results, but I try to stay positive’’ (P11).
‘’I remind myself it won’t happen overnight’’ (P12).
‘’I tell myself I’m only human and weight loss is hard’’ (P15).
‘’Love your body, no matter what’’ (P7).
Figure 4: challenges and adaptive strategies

Theme 4. External influences and social environment: social media, peers and environment.

Social media and external output played a mixed role. These findings reflect the Social Comparison Theory, underlining the motivational and the detrimental effects social exposure can have on individuals (Caliskan et al., 2024). Some participants found it useful for workout ideas and motivation (P2, P4) and others actively avoided social media due to negative body image effects. The gym environment has been described as safe, supportive and non-judgemental by the most participants: However, a small number of participants perceived competitiveness and judgement. Family and friends were reported as main motivators and supporters (Figure 5).
‘’Social media makes it difficult to have a good body image, so I distance myself’’ (P10).
‘’My gym is supportive and non-judgemental’’ (P15).
‘’I go in the ladies only section of the gym’’ (P5).
‘’It’s quite good… people of all shapes and sizes… good support’’ (P12).
‘’I find the atmosphere competitive and I am conscious of my slow progress’’ (P11).
‘’Friends and family help me stay motivated’’ (P1).
‘’My husband is my biggest motivator’’ (P9).
Figure 5: social media, peers and environment


Theme 5. Identity, body image, reflection and psychological impact: gradual progress, resilience, intrinsic motivation.

From the data collected, it was clear that over time there have been changes in their perceived body image and self-perception. Several participants noted a shift from appearance-focused goals to function and well-being as they aged, others reported improved confidence and acceptance rather than transformation was emphasised by others (Figure 6).
‘’I focus more on what my body can do rather than how it looks’’ (P10).
‘’Gradually getting stronger’’ (P13).
‘’I can wear a swimsuit now and not feel embarrassed’’ (P15).
‘’I learned to love my body no matter what’’ (P7).
Figure 6: identity, body image, impact

Theme 6: sustainability and future orientation: awareness of the body fat loss process.

Not even one participant mentioned extreme fat loss as a future goal, they all focused on maintenance, consistency and sustainability. Participants also demonstrated awareness of the long-term process which is fat loss, and that it requires adaptability and self-awareness (figure 7). This suggests progression towards intrinsic motivation and long-term behavioural integration (Bell and Talbot, 2024).
‘’Staying consistent is good enough’’ (P13).
‘’My goal is to maintain my mobility and functionality’’ (P3).
Figure 7: sustainability and future orientation


4.3.2 Summary of qualitative results
Qualitative results from interviews with regular gym goers pursuing body fat loss were presented so far. Six key themes have been identified, capturing the complex motivations, behaviours, challenges and psychosocial influences which are shaping fat loss experiences. These results provide a strong base for integration with quantitative findings and theoretical interpretation in the subsequent chapter.


4.4 Quantitative research
GNKQ and EMI-2 results were examined using the Statistical Package for the Social Sciences software (SPSS), which provides effective descriptive statistic tools, such as standard deviation (SD), mean, minimum score and maximum score (Andrade, 2020). SPSS is highly regarded as one of the most efficient and influential statistical tools used to conduct quantitative data analysis (Rahman and Muktadir, 2021). Pearson correlation coefficients were used to examine the reciprocal relationship between nutrition knowledge (GNKQ) and motivation types (EMI-2) (Cohen et al., 2018). 




4.4.1 GNKQ data

On the General Nutrition Knowledge Questionnaire (Parmenter and Wardle, 1999) scrutiny, a moderate level of nutrition overall was revealed (SD=10.50) across participants, suggesting considerable variation between individuals, even if average nutrition knowledge was relatively high. Some participants demonstrating higher nutrition knowledge (P8: 76, P12:75, P15:71) and others lower (P3:40, P4: 44).
 Participants’ scores on the 4 topics covered by the questionnaire (Table 2) ranged from 40 to 76, with Mean=59.3 (SD=10.50) (Table 3). Assessment of the food group showed the greatest variability (SD=5.72). 


Table 3: GNKQ scores and MEAN

	Participant
	Dietary recommendation
	Food groups
	Healthy food choices
	Diet, disease and weight management
	Total score

	P1
	13
	22
	5
	16
	56

	P2
	11
	24
	10
	15
	60

	P3
	12
	14
	5
	9
	40

	P4
	15
	18
	10
	11
	44

	P5
	12
	28
	9
	16
	65

	P6
	14
	27
	12
	14
	67

	P7
	12
	18
	9
	7
	46

	P8
	17
	31
	13
	16
	76

	P9
	12
	12
	12
	15
	52

	P10
	11
	23
	10
	13
	57

	P11
	14
	29
	11
	12
	66

	P12
	16
	28
	11
	18
	73

	P13
	14
	25
	9
	13
	61

	P14
	14
	28
	9
	15
	56

	P15
	15
	29
	11
	16
	71

	MEAN
	13.3
	23.7
	9.7
	13.7
	59.3




In contrast, the lowest variability was shown in the dietary recommendations: SD=1.76, suggesting that most participants had similar levels of knowledge regarding general food intake guidance (Table 4).

       Table: 4: General food intake knowledge
	Domain
	Min
	Max
	SD

	Dietary recommendation
	11
	17
	1.76

	Food groups
	12
	31
	5.72

	Healthy food choices
	5
	13
	2.21

	Diet, disease and weight management
	7
	18
	3.07

	Total score
	40
	76
	10.50



P6, P12 and P15 mentioned meal prepping and calorie tracking in their interviews and their higher score in the GNKQ correlated with the structured dietary behaviours reported. P3, P4 reported reliance on intuitive and habitual eating and their lower score on the GNKQ validated their interview answers (Figure 8). This difference in scoring highlights potential gaps in nutrition literacy even among regular exercisers (Cowley and Schneider, 2025).
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                     Figure 8: Total nutrition knowledge score by participant (n=15)
The average score (mean) has been calculated by adding all scores and dividing to 15 (total number of participants). The Standard Deviation illustrates how the scores are being positioned around the mean. Minimum is the lowest score on the dataset and maximum is the highest score. Higher nutrition knowledge scores were generated by participants with more structure in their dietary intake (meal preparation, label reading), supporting previous findings that nutritional literacy affects directly the consistency in behaviour (Kazeminasab et al., 2025).


4.4.2 EMI-2 data
The Exercise Motivation Inventory -2 scores varied from 20 to 63 (Table 5) and all the 14 domains were analysed (Table 4). Results were rounded to the highest number. The descriptive statistics reveal that the strongest drivers for exercise adherence in participants were health-related motives demonstrating intrinsic motivational factors aligned with Self-Determination Theory (Deci and Ryan, 1985; 2000). Body image and weight management motivation was particularly relevant to younger participants and those with higher body fat concerns (P5, P15).  

Table 5: EMI-2 scores and MEAN
	Domain
	P1
	P2
	P3
	P4
	P5
	P6
	P7
	P8
	P9
	P10
	P11
	P12
	P13
	P14
	P15
	Mentioning
	MEAN

	Stress management
	4
	3
	5
	4
	0
	4
	6
	3
	4
	4
	1
	5
	3
	1
	3
	11
	3.33

	Revitalisation
	4
	4
	5
	4
	3
	5
	4
	1
	3
	3
	1
	5
	2
	2
	3
	7
	3.27

	Enjoyment
	4
	4
	5
	4
	4
	4
	4
	0
	5
	3
	0
	5
	2
	1
	3
	10
	3.20

	Challenge
	3
	3
	4
	3
	0
	3
	4
	0
	2
	3
	1
	4
	2
	1
	2
	8
	2.33

	Social recognition
	1
	2
	4
	2
	0
	1
	2
	0
	1
	0
	0
	2
	2
	0
	1
	1
	1.07

	Affiliation
	1
	2
	4
	3
	1
	2
	4
	0
	0
	3
	1
	3
	1
	0
	2
	5
	1.87

	Competition
	1
	1
	4
	2
	0
	1
	0
	0
	1
	0
	1
	1
	1
	1
	1
	3
	1.00

	Health pressures
	2
	2
	2
	0
	2
	3
	0
	0
	1
	2
	4
	4
	2
	1
	0
	5
	1.67

	Ill health avoidance
	3
	3
	5
	4
	5
	5
	5
	4
	4
	4
	4
	5
	4
	4
	3
	15
	4.13

	Positive health
	3
	5
	5
	4
	5
	5
	5
	4
	5
	4
	3
	5
	4
	4
	5
	15
	4.40

	Weight management
	2
	3
	3
	4
	5
	4
	5
	3
	4
	3
	0
	5
	4
	4
	3
	14
	3.47

	Appearance
	2
	3
	4
	4
	4
	3
	5
	0
	4
	3
	1
	5
	4
	3
	2
	13
	3.13

	Strength and endurance
	4
	4
	5
	5
	4
	3
	5
	3
	5
	4
	2
	5
	4
	3
	4
	14
	4.00

	Nimbleness
	3
	2
	4
	4
	5
	5
	4
	4
	2
	2
	3
	5
	3
	3
	4
	13
	3.53




The two domains positive health (M=4.40, SD=0.74) and ill-health avoidance (M=4.13, SD=0.83) recorded the highest mean score, indicating that the regular gym goers were primarily motivated by improving overall health and wellbeing and preventing illness.

Highly rated motivational factors along positive health and ill-health avoidance domains were strength and endurance (M=4.00, SD=0.83) and weight management (M=3.47, SD=1.19). This suggests that for regular gym goers, both body composition goals and physical performance play and important role in exercise engagement.

In contrast, the extrinsic or socially orientated motivations was proven to have very little influence in this population since social recognition (M=1.07, SD=1.10) and competition (M=1.00, SD=0.93) were least cited, scoring considerably lower. This suggests that participants were less affected by external validation or competitive factors.
Moderate levels of motivation we reported for stress management (M=3.33, SD=1.59), revitalisation (M=3.27, SD=1.28), and enjoyment (M=3.20, SD=1.71), emphasising these as additional contributing factors to psychological benefits of exercising.

 Participants with higher nutrition knowledge often scored higher on health-related EMI-2 domains, suggesting a direct connection between knowledge and intrinsic motivation for body fat loss (Staples et al., 2024). The graph bellow suggest that health-related motivational factors are the strongest drivers of exercise behaviour among participants (positive health, M=4.40, and ill-health avoidance, M=4.13). The extrinsic motivational factors are considerably less influential (social recognition, M=1.07, competition, M=1) (Figure 9). Overall, the quantitative findings suggest that intrinsic and health-related motivations are strongly influencing exercise behaviour within the regular gym goers, whereas external motivational factors appear less influential.   


[image: ]
  Figure 9: Mean EMI-2 scores by domain



4.5 Integrated results

The integration of qualitative and quantitative results revealed a consistent relationship between nutrition knowledge, motivation and behavioural outcomes. Nutrition knowledge assessed by GNKQ was highly associated with more structured dietary patterns and greater alignment with intrinsic motivational factors for health outcomes. This supports previous research suggesting that knowledge can facilitate behaviour, although is not sufficient in isolation to ensure adherence (Cohen et al., 2003). 

Findings from the EMI-2 indicated that participants predominantly prioritised health and wellbeing as primary motivators, with secondary influences such as appearance and weight management. These quantitative results were reinforced by qualitative themes, where participants described a shift from externally driven goals towards more internally regulated motivations over time. This aligns with principles of Self-Determination Theory, which emphasise the importance of intrinsic motivation for sustained behaviour change (Deci and Ryan, 1985).

Qualitative data further highlighted the influence of environmental and social factors, including family support, gym culture and life events on behavioural consistency. These findings extend beyond the scope of quantitative measures, demonstrating how contextual factors shape the translation of motivation into sustained action.
 The triangulation of both data strengthened the overall interpretation, revealing that body fat loss behaviours are influenced by an interaction between knowledge, motivation and social context. However, inconsistencies between reported knowledge and actual behaviours suggest that additional psychological and environmental barriers may moderate this relationship. Over-all, the mixed method approach enhanced the credibility and validity of the findings by providing both breadth and depth of understanding.

4.6 Chapter conclusion
Findings of qualitative and quantitative research presented in this chapter showed that regular gym goers pursuing body fat loss are motivated mainly by intrinsic factors such as personal health and wellbeing and their behaviour pattern is heavily influenced by nutritional knowledge and support network. They confront a multitude of barriers, including work-life balance, family commitments, fatigue or social events. However, maintaining consistency in pursuing fat loss is ensured by development of different adaptive strategies. Qualitative analysis enhanced understanding of the lived experiences whilst quantitative data unfolded measurable context, aligning with the study’s aims (Creswell and Plano Clark, 2018).






Chapter Five: Discussion
5.1 Purpose of the chapter
This chapter’s purpose is to critically discuss the results of this study, in relation to the research aims, contemporary literature and theoretical frameworks.  By corroborating qualitative research results with quantitative questionnaire data, the discussion chapter assesses how motivation, behaviours, nutrition knowledge and social context influence body fat loss endeavours among regular gym goers. The findings re appraised through several theory lenses: Self-Determination Theory (Ryan and Deci, 2017), The Trans-Theoretical Model of Behaviour Change (Prochaska and Velicer, 1997), and Social Comparison Theory (Caliskan et al., 2024). Unexpected findings, methodological limitations and the contribution this study makes to current knowledge are outlined in this chapter as well.

5.2 Research aims review
The main aim of this study was to explore motivations in the regular gym goer to pursue body fat loss, how this goal is influenced by behaviours and knowledge, and what are the challenges and barriers encountered on the way. Findings from this study suggest that for physically active individuals who don’t describe themselves as performance athletes, there isn’t one only main factor to drive body fat loss, but they are influenced by a dynamic synergy of behavioural consistency, psychological motivation, nutritional understanding and social environment. This fused perspective bridges the identified gap in literature, which is historically focused on elite athletes (Franchini et al., 2012) or sedentary populations and clinical weight loss interventions (Bellicha et al., 2021;  Kazeminasab et al., 2025), while overlooking the recreational athletes (regular gym goers) who are already physically active individuals but not taking part in competitions (Polivy and Herman, 2020).




5.3 Motivation for fat loss: beyond the mirror
The most important finding of this study is the prevalence of health related, psychological autonomy and functionality goals and motivations (primary motivation) over appearance-based goals (secondary motivational factors).
Quantitative results from EMI-2 demonstrated that positive health and ill health avoidance was a universal major motivator in participants and appearance and social recognition were comparatively less prominent motivational factors. The qualitative interview results strongly reinforced this pattern, given that participants consistently framed fat loss as a tool to enhance health, longevity, mobility and energy rather than to chase aesthetic patterns and ideals. 
 These results align directly to the Self Determination Theory which suggests that intrinsic, autonomous motivational factors such as health, wellbeing or personal values are more likely to drive long-term behavioural engagement, rather than extrinsic motivators: control, appearance driven motivation or social recognition (Deci and Ryan, 2000). Participants who reported body fat loss pursue as an aid channel to ‘’feel better’’ (P1, P2), ‘’stay functional’’ (P3) or ‘’avoid illness’’ (P10, P11), demonstrated better resilience when faced with different barriers and obstructions, supporting existing literature linked to intrinsic motivations and exercise consistency (Staples et al., 2024; Wardani and Sillah, 2023). Several participants (P5, P14) reported emotional and self-perception motivators such as body confidence and emotional satisfaction, supporting research that exercising for emotional regulation and body image is a frequent motivator for regular gym goers (Cowley and Schneider, 2025; Bell and Talbot, 2024).
Yet, the findings also suggest a motivational evolution in goals, rather than the complete absence of appearance-related goals.  Particularly the younger participants pointed out that appearance was the initial motivator for them, then later in life, appearance became reframed in terms of self-respect, confidence or comfort.  This multifaceted result suggests the gym culture shifts away from purely aesthetic standards (Soekmawati et al., 2022) towards holistic health approaches and makes evidence that appearance motivation does not necessarily undermines psychological wellbeing when internalised in a self-determined manner (Bell and Talbot, 2024).  
The interconnection of primary intrinsic health-focused motivational factors and secondary appearance-related, extrinsic motivators, highlight the complexity of behavioural motivations in regular gym goers. Unlike other, better researched population samples, elite athletes (Helms et al., 2014) or sedentary, obese population (Goncalves et al., 2024), regular gym goers pursued fat loss within a context of pre-existing physical activity, creating multifaceted motivational patterns (Nowosad and Sujka, 2021).
			
5.4 Strategies adopted and consistency
A wide range of behavioural strategies was reported by participants, 2-5 sessions per week such as strength training combined with cardiovascular exercise and functional movement (P1, P15), meal preparation, calorie tracking, increased protein intake, limitation of ultra-processed foods and intermittent fasting (P6, P12, P15). Progress was tracked using the weighting scale, BMI charts, body circumference measurements, clothing fit and subjective well-being. 
This diverse approach suggests that body fat loss in regular gym goers is a personalised behavioural journey rather than a direct, predictable process. The simultaneity of periods of instability and structured routines mirrors one of the key principles of the Trans-theoretical Model of Behaviour Change: behaviour change is unpredictable rather than steady (Nakabayashi et al., 2020). From a Trans-theoretical Model point of view (Prochaska and Velicer, 1997), most of the participants seemed to have developed already regular exercise and diet routines, being in the action or maintenance stages.

5.5 Stages of change
 However, the qualitative interviews demonstrated a cyclical succession of the stages rather than a linear process with fluctuations in consistency and motivations, particularly during phases of stress, illness or social disruption. Participants who employed adaptive strategies such as prioritising smaller, achievable goals or resetting after lapses, reported better long-term consistency. This conclusion demonstrates how psychological adaptability promotes resilience and adherence to physical exercise routines and nutritional habits in regular gym goers and is evidence that long-term fat loss requires flexibility rather than rigid adherence (Nowosad and Sujka, 2021).

5.6 Nutritional knowledge and practical applications
A moderate to high nutrition knowledge in participants was demonstrated by the GNKQ scores, with a mean score of 59.33. However, continual knowledge-behaviour gaps were revealed by qualitative findings, especially under circumstances of stress, fatigue or other family and social obligations. This supports widely documented evidence in nutrition research that consistency in dietary habits is not guaranteed by nutritional knowledge on its own (Parmenter and Waddle, 1999).
Greater confidence in food choices, label reading and meal planning was reported by participants with higher nutrition knowledge, suggesting that nutrition knowledge supports behavioural autonomy. However, even the most knowledgeable participants, reported challenges related to emotional eating, cravings, fatigue or time constraints, highlighting the idea fat loss is not only a pure cognitive process but a contextual and emotional one as well (Kazeminasab et al., 2025). This underlines the significance of incorporating behaviour support and nutrition psychology into fat loss interventions for regular gym goers, as opposed to assuming that education is sufficient on its own. 
These findings are of relevance to sports nutritionists working with non-elite athletes as not only challenge the simplistic approaches that equates nutritional proficiency with optimal dietary behaviour but offer valuable support with application in real life of the existing nutritional knowledge.






5.7 Challenges
5.7.1 Social environment
Challenges reported by participants were multiple: life demands (family responsibilities, work, busy schedules tripped consistency- P7, P9); psychological factors (fluctuation in motivation, frustration with slow progress, body dissatisfaction- P10, P14); social media perceived as negative influence on adherence (P10, P11).

5.7.2 Gym culture 
The gym environment was described as supportive, non-judgemental inclusive and motivating, a positive influence particularly in women-only settings, especially by female participants. Feelings such as safety, support, belonging, reported in qualitative interviews, promoted continuous engagement in physical exercise. This is supporting evidence for research reporting that exercise adherence is enhanced by inclusive gym cultures, especially for older adults and women (Cowley and Schneider, 2025).

5.7.3 Comparison
Comparison within gym or social media environment was a double-edged response in participants and a selective engagement with the content which supported personal growth was revealed, rather that adopting random trends (P6, P15). Some actively avoided comparison due to potential negative impact on self-esteem and body image, whilst other participants used progress or workouts shared on social media as personal inspiration. The Social Comparison Theory explains clearly this duality, through the hypothesis that upward comparison can motivate or demoralise both, depending on the subject’s contextual framing and vulnerability (Caliskan et al., 2024).
Recent research on social media and fitness culture which shows growing awareness of psychological risks associated with idealised body representations (Bell and Talbot, 2024) is supported by the finding that several participants directly distanced themselves from fitness influencers. This finding adds a new dimension to existing research on influencer-driven body ideals and highlights the tendency among regular gym goers to shape their own motivational environment. Also, it is evidence for the reality that barriers are an intersection of behavioural, psychological and social domains (Kazeminasab et al., 2025), pinpointing that fat loss is a complex, multifaceted process even for regular gym goers (Lafontant et al., 2025).

5.8 Psychological implications and identity reconstruction
Exploration of identity reconstruction is a major finding of this study, and it was documented particularly in older participants. Many reported a shift in body image perspective over time, moving away from weight-centric meters to functionality, strength and quality of life. This tendency was associated to an improved confidence, lower levels of anxiety and boosted mental wellbeing.
This identity reconstruction is aligned to the Self Determination Theory approach on autonomy and competence, suggesting that fat loss behaviours are enhanced for the individuals who displays goals aligned with their unfolding life priorities (Deci and Ryan, 2000). This finding contributes new information to the current research by revealing how life experience, health awareness and aging reshape motivation among regular gym goers, a sample population not researched enough in fat loss studies.

5.9 Data triangulation
Several key points were highlighted: GNKQ scores and dietary behaviours, EMI-2 subscales and motivational themes and behavioural self-efficacy. Higher knowledge in nutrition (P6, P12, P15), was linked to self-regulated, structured eating behaviours, backing up existing literature on the topic of the importance of nutrition knowledge linked to health behaviours (Cohen et al., 2018). 
Participants consistently referenced health-related domains from EMI-2 (ill-health avoidance, positive health), validating the primary importance of intrinsic motivations. Appearance and weight management were referenced too, but they came in on a secondary position. Findings from the qualitative research were consistent with the Trans-theoretical Model of Change (Prochaska and Velicer, 1997) and the self Determination Theory framework (Deci and Ryan, 1985), showing that the regular gym goers’ consistency and resilience to setbacks are influenced greatly by their sense of autonomy and competence (Nakabayashi et al., 2020).

5.10 Unexpected issues and contradictions
Despite participants being regular gym users, a low impact of competitive and social recognition motivational factors has been reported by both qualitative and quantitative research.  This is an important unexpected finding which is in contradiction with reports from other gym-based researchers that underline appearance and competition as majorly influential factors (Soekmawati et al., 2022) and suggests that regular gym goers may depict a different motivational population sample who need more targeted research.
Furthermore, personalised and experience-based approaches were preferred by several participants, and social media influencer advice, trends in diet or workouts were explicitly rejected or partially approved. This is evidence for an increased critical engagement with fitness information and challenges the assumption that gym culture is uniformly trend driven.
Moreover, the co-occurrence of ongoing struggles and strong motivational factors disputes the traditional approach where motivation alone ensures success. This consolidates the assertion that fat loss process should be perceived as a long-term, psychologically demanding process even for physical exercise literate individuals.
The mixed-method design which allowed for triangulation between two validated questionnaires and data-rich qualitative interviews, represent a key strength of this study. The use of NVivo software supported thematic analysis and boosted analytical rigour and transparency (Dalkin et al., 2020). The qualitative interviews were conducted following the same pattern with every single participant. SPSS software, a fundamental statistical analysis tool for quantitative research was used to analyse data collected in the two questionnaires used for quantitative research (Rahman and Muktadir, 2021).
 However, whilst validated, the GNKQ was developed for UK adult population (Parmenter and Wardle, 1999), whereas EMI-2 (Markland and Hardy, 1993) was originally addressed to college students, which may affect generalisation to wider adult gym goer population sample. Limitations for this study should include the small sample size (n=15) which may limit wider applicability, even if data saturation was achieved (Braun and Clarke, 2006). Reliance on self-reported data may introduce bias as well (Merten, 2025). These limitations are acknowledged as methodological compromise rather than shortcomings, given the exploratory aims of this study (Ross and Zaidi, 2019).

5.11 Suggestions
This study makes a meaningful contribution by addressing an under-researched population sample: non-athletes, regular gym goers whose main fitness goal is body fat loss. It raises awareness of the main motivational factors which drive adherence to body fat loss: health improvement and autonomous motivation and reveals secondary motivational factors such as behavioural flexibility, nutrition knowledge and social circumstances, targeting three areas of improvement: practical, policies and research. 
The study’s findings are of major importance to sports nutritionists and fitness professionals, suggesting a holistic approach instead of the traditional one, with interventions focused on intrinsic motivation and nutritional education, including personalised strategies that reflect the individual health goals, life commitments and psychosocial context.
Development of health promotion strategies for non-performance athletes should take a distinct path, separate from the elite athlete or clinical population. Interventions for regular gym goers should support knowledge, motivation and behavioural consistency.
Given the small sample size (Ahmed, 2024), and the researcher’s lack of experience, no doubt that further studies on the regular gym goers body fat loss motivations should be conducted. However, the further studies should consider longitudinal adherence exploration, specific subgroups (gender, age) and interventions that integrate psychological and social support.
This was a critical discussion of how structured behavioural strategies and intrinsic motivators related to health along social and environmental factors are working in collaboration to influence body fat loss in the under-researched population sample regular gym goers. It linked explicitly The Self Determination Theory (Ryan and Deci, 2017), Trans-theoretical Model of Behaviour Change (Prochaska and Velicer, 1997), and the Social Comparison Theory (Caliskan et al., 2024), these theories reinforcing the study’s findings and revealing a multitude of psychological, behavioural and social motivational factors. Support for practical interventions is suggested by barriers and facilitators identified and avenues for future research are opened.

















Chapter Six: Conclusion
6.1 Introduction 
The purpose of this chapter is to synthesise the key findings of this study, establish clear connections to the study’s aims and objectives and to evaluate the study’s overall contribution to knowledge. It represents the culmination of the research process, demonstrating how the findings address a gap in literature by focusing on regular gym goers a population that is physically active yet underexplored in fat loss research (Creswell and Plano-Clark, 2018). Furthermore, this chapter highlights the implications of the findings for sport nutrition practice, exercise psychology and behaviour change interventions (Nowosad and Sujka, 2021). 

6.2 Summary of key findings: motivations, behavioural strategies, challenges and barriers
6.2.1 Motivation
A central finding of this study is that body fat loss among regular gym goers is primarily driven by intrinsic motivations rather than purely aesthetic goals. Participants consider identified health, longevity, mobility and emotional well being as key drivers of their behaviours, suggesting that fat loss is embedded within broader lifestyle and identity related processes (Deci and Ryan, 1985).
These findings strongly align with Self-Determination Theory, which posits that intrinsic motivation is more sustainable and associated with long term adherence (Deci and Ryan, 2000). While appearance related goals and body satisfaction were present, they were typically secondary and less influential in maintaining behaviour over time, as supported by Exercise Motivation Inventory-e findings (Markland and Hardy, 1993).
However, motivation was not static, with some participants initially driven by extrinsic factors such as appearance before transitioning towards intrinsic motivations. This highlights the process of motivational internalisation, which is central to sustained behaviour change and aligns with contemporary behaviour change literature (Staples et al., 2024).


6.2.2 Behavioural strategies
Participants demonstrated structured behavioural strategies, including consistent gym attendance (2-3 sessions per week) combining resistance with cardiovascular training. This aligns with evidence suggesting that combined exercise modalities are effective for improving body composition and maintaining fat loss (Bellicha et al., 2021).
Nutritional strategies such a calorie tracking, meal planning and intermittent fasting were also reported. These approaches were applied flexibly, reflecting individual preferences and lifestyle constraints which suggests a degree of behavioural autonomy (Nowosad and Sujka, 2021).
The role of nutrition knowledge was evident, as participants with higher GNKQ scores were more likely to implement structured dietary behaviours. However, consistent with existing research, knowledge alone didn’t guarantee adherence, highlighting the persistence of knowledge-behaviour gap (Cohen et al., 2003).
This suggests that behavioural success is dependent not only on knowledge but also on psychological factors such a self-regulation and motivation, reinforcing the importance of integrating behavioural theory into nutritional practice (Nakabayashi et al., 2020).

6.2.3 Challenges and barriers
Participants identified several challenges including time constraints, work and family commitments and fluctuations in motivation. These findings reflect the realities of sustained behaviour change within complex daily environments, where competing priorities may undermine consistency (Wardani and Sillah, 2023).
Psychological barriers such as perceived plateaus and fatigue were also prominent. These challenges often resulted in frustration and reduced motivation, suggesting that individuals may struggle to maintain adherence when progress is not immediate visible (Staples et al., 2024).
Social influences were also significant. While gym environments were generally perceived as supportive, social media exposure created challenges for some participants, particularly through unrealistic body comparisons. This aligns with Social Comparison Theory which suggests that individuals evaluate themselves relative to others, influencing self-perception and behaviour (Caliskan et al., 2024).

6.3 Synthesis of findings
The synthesis of qualitative and quantitative findings revealed a high degree of convergence. Data from the GNKQ, EMI-2 and interviews demonstrated consistent patterns, particularly in relation to intrinsic motivation and the role of nutrition (Denny and Weckesser, 2022).
Participants with higher nutrition knowledge scores were more likely to implement structured dietary behaviours, suggesting a positive relationship between knowledge and behaviour. However, qualitative findings indicted that this relationship in moderated by psychological and social factors, including motivation and environmental influences (Cohen et al., 2003).
The findings support the relevance of Self-Determination Theory particularly the role of autonomy and intrinsic motivation in sustaining behaviour. Additionally, the influence of social media and gym culture reflects principles of Social Comparison Theory (Deci and Ryan, 2000).
Furthermore, patterns of behavioural consistency and relapse can be interpreted through the Trans-Theoretical Model, highlighting the nonlinear nature of behaviour change and the importance of stage specific support (Nakabayashi et al., 2020).

6.4 Contribution to knowledge
This study contributes to literature by focusing on regular gym goers a population that is often overlooked despite being actively engaged in exercise. Unlike sedentary or clinical populations, these individuals face unique challenges related to sustaining and optimising fat loss (Nowosad and Sujka, 2021).
Key contributions include the identification of intrinsic motivation and a primary driver of behaviour the role of nutrition knowledge as a facilitator rather tan a determinant and the influence of social and environmental factors such as gym culture and social media (Lafontant et al., 2025).
These findings extend current understanding by emphasising the importance of holistic approach to fat loss integrating behavioural psychological and social perspectives (Staples et al., 2024).

6.5 Conclusion
In conclusion, body fat loss among regular gym goers is a multifaceted process influenced by intrinsic motivation, structured behavioural strategies and complex psychological and social factors. While nutrition knowledge and exercise engagement are important, they are not sufficient in isolation (Bellicha et al., 2021).
The findings highlight s the need for sport nutrition practitioners to adopt a holistic approach incorporating psychological support and behaviour change strategies alongside traditional nutrition guidance. This is essential for supporting long term adherence and sustainable outcomes (Deci and Ryan, 2000).
Further research should explore this population further particularly through longitudinal designs to better understand how motivation and behaviour evolve over time and how interventions can be tailored to support sustained fat loss Creswell and Plano Clark, 2018).
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Research aims:
This research aims to identify what motivates regular gym-goers to pursue body fat loss and how this process is influenced by their behaviours, nutrition knowledge and challenges they face. This study sits in the intersection of three disciplines: health psychology, exercise and nutrition science and behavioural studies. 
Body fat loss cannot be regarded as a single physiological process but rather a psychological and behavioural long-term journey. Existing literature in exercise psychology and health behaviour change models emphasise the importance of understanding why individuals engage in fat loss efforts and how these behaviours are sustained or abandoned.

This research objectives are:
-to explore the motivations behind fat loss efforts among regular gym users.
-to understand the behavioural strategies individuals can adopt for fat loss.
-to identify perceived barriers and facilitators to sustained fat loss.
-to investigate how nutritional information is accessed, understood, and applied to facilitate fat loss.

The study’s primary research question is: what motivates regular gym goers to pursue body fat loss, how do their behaviours support or hinder this goal, and what challenges are faced during the process?

Rationale for the research
The literature research reveals extensive studies focused on performance athlete’s weight loss (Franchini et al., 2022), obesity, sedentary population and weight management (Kazeminasab et al., 2025), but fewer studies address specifically the motivation and challenges of regular gym-goers who are already physically active individuals but still pursue fat loss as a primary goal. Current literature appears to be focused on sedentary people, clinical interventions and athletes, creating a knowledge gap in understanding the role of motivational factors, self-perception, nutrition knowledge and behavioural consistency for those who already have established fitness patterns (Nowosad and Sujka, 2021). This study focuses on bringing in new knowledge to bridge this gap.

Even if body fat loss is a common goal amongst both genders (Lafontant et al., 2025), regular gym-goers often face a paradox: despite consistent exercise habits, fat los goal can become a struggle, subsequently creating motivation fluctuation and psychological barriers. Psychological or physiological factors are isolated in the current studies and few research addresses both, to give a better comprehension on the complex reality of this experience.

Theoretical framework
The Theoretical Framework considered for this study has to seek several answers:  why people pursue fat los (capturing psychological motivation), how people act to achieve fat los, (explaining behaviours and changes implemented), and what they perceive as external pressures and barriers (social and environmental influence, comparisons, gym culture, nutrition knowledge).
 To answer these three questions, using an integrated framework which combines three complementary theories would be suited. The Self-Determination Theory (Deci and Ryan, 1985, 2000) explores the intrinsic and extrinsic motivation alongside basic psychological needs and can describe why fat loss is pursued beyond just external appearance, provides a measure to the motivational types and help link motivation to consistency, behaviour change and emotional satisfaction. The Transtheoretical Model of Behaviour Change (Nakabayashi et al., 2020) explains the stages of behaviour change and provides qualitative and quantitative measures. The Social Comparison Theory (Caliskan et al., 2024) explores social and environmental influences on motivation and provides an insight in qualitative exploration of challenges, pressures or satisfaction.


Methodology, research design and sampling strategy
A mixed-method approach will be used for this study and a sample of 15-20 participants of mixed genders with ages from 18 to 70 years will be screened in a local gym. Data will be collected through questionnaires, direct interview, and food diaries. 
The quantitative component (Kunkel et al., 2023) allows for gauging the motivation type, behaviour stage, and frequency of activity. The qualitative component (Denny and Weckesser, 2022) allows for exploration of the lived experience of participants, their perceived challenges, social pressures and how they feel about their nutrition knowledge and how they apply it to maximise results in their fat loss journey. This mixed method can link motivation, behaviour, social context and outcomes to provide the core aim of the study.
Ethical considerations.
 Ethical approval will be sought (McCradden et al., 2022) from the University’s representative, approval in principle already granted. Informed consent for the participants will be obtained (Muthanna et al., 2023). Confidentiality and anonymity will be ensured. Secure data storage, data retention and disposal guidelines will be adhered to. Participants may decline answer to any question if it triggers any emotional distress to them. Voluntary participation and right to withdraw will be ensured. Permission to conduct the study in the local gym has been granted.
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Appendix 4. GENERAL NUTRITION KNOWLEDGE QUESTIONNAIRE 
 
This is a survey, not a test. Your answers will help identify which dietary advice people find confusing. It is important that you complete it by yourself. Your answer will remain anonymous. If you don’t know the answer, mark “not sure” rather than guess. 
 
Thank you for your time. 
 
 
Section 1: The first few items are about what advice you think experts are giving us. 
 
1. Do health experts recommend that people should be eating more, the same amount, or less of the following foods? (tick one box per food) 
	 
	More 
	Same 
	Less 
	Not Sure 	 

	Fruit  
	 
	 
	 
		 	 

	Food and drinks with added sugar 
	 
	 
	 
		 	 

	Vegetables 
	 
	 
	 
		 	 

	Fatty foods  
	 
	 
	 
		 	 

	Processed red meat 
	 
	 
	 
		 	 

	Wholegrains 
	 
	 
	 
		 	 

	Salty foods 
	 
	 
	 
		 	 

	Water 
	 
	 
	 
		 	 


 
How many servings of fruit and vegetables per day do experts are advice people to eat as a 
2. minimum? (One serving could be, for example, an apple or a handful of chopped carrots) (tick one) 
2  	 
3  	 
4  	 
5 or more  	 	 
Not sure 	 	 
 
Which of these types of fats do experts recommend that people should eat less of? (tick one 
3.  
box per food) 
	 
	Eat less 
	Not eat less 
	Not sure 	 

	Unsaturated fats 
	 
	 
		 	 

	Trans fats 
	 
	 
		 	 

	Saturated fats 
	 
	 
		 	 


 
4. 	Which types of dairy foods do experts say people should drink? (tick one) 
	Full fat (e.g. full fat milk) 
	 	 

	Reduced fat (e.g. skimmed and semiskimmed milk) 
	 	 

	Mixture of full fat and reduced fat 
	 	 

	Neither, dairy foods should be avoided 
	 	 

	Not sure 
	 	 


 
How many times per week do experts recommend that people eat oily fish (e.g. salmon and 
5.  
mackerel)? (tick one) 
1-2 times per week                            	 	 
	3-4 times per week 
	 	 

	Every day 
	 	 

	Not sure 
	 	 


 
Approximately how many alcoholic drinks is the maximum recommended per day (The exact 
6. number depends on the size and strength of the drink)? (tick one) 
	1 drink each for men and women     
	 	 

	2 drinks each for men and women 
	 	 

	2 drinks for men and 1 drink for women 
	 	 

	3 drinks for men and 2 drinks for women 
	 	 

	Not sure 
	 	 


 
7. How many times per week do experts recommend that people eat breakfast? (tick one) 
3 times per week  	 	 
4 times per week 	 	 
Every day 	 	 
Not sure 	 	 
 
If a person has two glasses of fruit juice in a day, how many of their daily fruit and vegetable 
8. servings would this count as? (tick one)  
	None 
	 	 

	One serving 
	 	 

	Two servings 
	 	 

	Three servings 
	 	 

	Not sure 
	 	 


 
According to the ‘eatwell plate’ (a guideline showing the proportions of food types people 
9. should eat to have a balanced and healthy diet), how much of people’s diet should be made up of starchy foods? (tick one) 
	¼ plate 
	 	 

	⅓ plate        
	 	 

	½ plate           
	 	 

	Not sure 
	 	 


 
Section 2: Experts classify foods into groups. We are interested to see whether people are aware of food groups and the nutrients they contain. 
 	 
Do you think these foods and drinks are typically high or low in added sugar? (tick one box per 
1. food) 
	 
	High in added sugar 
	Low in added sugar 
	 	 
Not sure 

	Diet cola drinks 
	 
	 
		 	 

	Natural yoghurt 
	 
	 
		 	 

	Ice cream 
	 
	 
		 	 

	Tomato ketchup 
	 
	 
		 	 

	Melon 
	 
	 
		 	 


 
 
 
2. Do you think these foods are typically high or low in salt? (tick one box per food) 
	 
	High in salt 
	Low in  salt 
	Not Sure 	 

	Breakfast cereals 
	 
	 
		 	 

	Frozen vegetables 
	 
	 
		 	 

	Bread 
	 
	 
		 	 

	Baked beans 
	 
	 
		 	 

	Red meat 
	 
	 
		 	 

	Canned soup 
	 
	 
		 	 


 
3. Do you think these foods are typically high or low in fibre? (tick one box per food) 
	 
	High in fibre 
	Low in fibre 
	Not Sure 	 

	Oats 
	 
	 
		 	 

	Bananas 
	 
	 
		 	 

	White rice 
	 
	 
		 	 

	Eggs 
	 
	 
		 	 

	Potatoes with skin 
	 
	 
		 	 

	Pasta 
	 
	 
		 	 


 
4. Do you think these foods are a good source of protein? (tick one box per food) 
	 
	Good 
source of protein 
	Not a good source of protein 
	 	 
Not sure 

	Poultry 
	 
	 
		 	 

	Cheese 
	 
	 
		 	 

	Fruit 
	 
	 
		 	 

	Baked beans 
	 
	 
		 	 

	Butter 
	 
	 
		 	 

	Nuts 
	 
	 
		 	 


 
5. Which of the following foods do experts count as starchy foods? (tick one box per food) 
	 
	 
Starchy food 
	Not a starchy food 
	 	 
Not sure 

	Cheese 
	 
	 
		 	 

	Pasta 
	 
	 
		 	 

	Potatoes 
	 
	 
		 	 

	Nuts 
	 
	 
		 	 

	Plantains 
	 
	 
		 	 


 
6. Which is the main type of fat present in each of these foods? (tick one box per food) 
	 
	Polyunsaturated fat 
	Monounsaturated fat 
	Saturated fat 
	Cholesterol 
	Not sure 

	Olive oil 
	 
	 
	 
	 
	 

	Butter  
	 
	 
	 
	 
	 

	Sunflower oil  
	 
	 
	 
	 
	 

	Eggs 
	 
	 
	 
	 
	 


 
7. Which of these foods has the most trans-fat? (tick one) 
	Fish 
		 	 

	Rapeseed oil 
		 	 

	Eggs 
		 	 

	Not sure 
		 	 


Biscuits, cakes and pastries      	 	 
 
The amount of calcium in a glass of whole milk compared to a glass of skimmed milk is: (tick 
8. 
	About the same 
	 	 

	Much higher   
	 	 

	Much lower 
	 	 

	Not sure 
	 	 


one) 
 
Which one of the following nutrients has the most calories for the same weight of food? 
9.  
	Sugar 
	 	 

	Starchy  
	 	 

	Fibre/roughage 
	 	 

	Fat                            
	 	 

	Not sure 
	 	 


(tick one) 
 
	Higher in calories   
	 	 

	Higher in fibre 
	 	 

	Lower in salt 
	 	 

	Not sure 
	 	 


10. 	Compared to minimally processed foods, processed foods are: (tick one) 
 
Section 3: The next few items are about choosing foods 
 
If a person wanted to buy a yogurt at the supermarket, which would have the least 
	sugar/sweetener? (tick one) 
	

	0% fat cherry yogurt 
	 	 

	Natural yogurt     
	 	 

	Creamy fruit yogurt  
	 	 

	Not sure 
	 	 


1.  
 
If a person wanted a soup in a restaurant or cafe, which one would be the lowest fat option? 
 1 
 
 1 
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	(tick one) 
	

	Mushroom risotto soup (field mushrooms, porcini mushrooms, arborio rice, butter, cream, parsley and cracked black pepper) 
	 
 


2.  
 

	Carrot butternut and spice soup (carrot , butternut squash, sweet potato, cumin, red chillies, coriander seeds and lemon) 
 
	 
 

	Cream of chicken soup (British chicken, onions, carrots, celery, potatoes, garlic, sage, wheat flour, double cream) 
	 
 


 
	 	 
Not sure 
 
 
Which would be the healthiest and most balanced choice for a main meal in a restaurant? 
3.  
(tick one) 
	Roast turkey, mashed potatoes and vegetables   
	 	 

	Beef, Yorkshire pudding and roast potatoes 
	 	 

	Fish and chips served with peas and tartar sauce 
	 	 

	Not sure 
	 	 


 
4. Which would be the healthiest and most balanced sandwich lunch? (tick one) 
Ham sandwich + fruit + blueberry muffin + fruit juice 	 	 
Tuna salad sandwich + fruit + low fat yogurt + water 	 	 
Egg salad sandwich + crisps + low fat yogurt + water 	 	 
Not sure 	 	 
 
5. Which of these foods would be the healthiest choice for a pudding? (tick one) 
	Berry sorbet     
	 	 

	Apple and blackberry pie 
	 	 

	Lemon cheesecake 
	 	 

	Carrot cake with cream cheese topping 
	 	 

	Not sure 
	 	 


 
6. Which of these combinations of vegetables in a salad would give the greatest variety of vitamins and antioxidants? (tick one) 
Lettuce, green peppers and cabbage  	 	 
	Broccoli, carrot an tomatoes    
	 	 

	Red peppers, tomatoes and lettuce 
	 	 

	Not sure 
	 	 


 
 
 
7. If a person wanted to reduce the amount of fat in their diet, but didn’t want to give up chips, which of the following foods would be the best choice? (tick one) 
	Thick cut chips    
	 	 

	Thin cut chips 
	 	 

	Crinkle cut chips  
	 	 

	Not sure 
	 	 


 
8. One healthy way to add flavour to food without adding extra fat or salt is to add: (tick one) 
	Coconut milk 
	 	 

	Herbs   
	 	 

	Soya sauce  
	 	 

	Not sure 
	 	 


 
9. Which of the following cooking methods requires fat to be added? (tick one) 
	Grilling 
	 	 

	Steaming 
	 	 

	Baking 
	 	 

	Sautéing 
	 	 


Not sure 	 	 
 
10. Traffic lights are often used on nutrition labelling, what would amber mean for the fat content of a food? (tick one) 
Low fat 	 	 
Medium fat    	 	 
High in fat 	 	 
Not sure 	 	 
 
11. “Light” foods (or Diet foods) are always good options because they are low in calories. (tick one) 
	Agree    
		 	 

	Disagree 
		 	 

	Not sure 
		 	 


 
 
The following questions are related to food labels: 
 
[image: ] 
                       
Looking at the product 1 and 2, which one has the most calories (kcal) per 100 grams (tick 
12. one) 
	Product 1    
	 	 

	Product 2 
	 	 

	Both have the same quantity 
	 	 

	Not sure 
	 	 


 
13. Looking at the product 1, what are the sources of sugar in the ingredient list? (tick one) 
	Sugar and malt syrup 
		 	 

	Sugar, fructose and lecithin 
		 	 

	Sugar, fructose and malt syrup 
		 	 

	Not sure 
		 	 


 
 
 
 
 
Section 4: This section is about health problems or diseases related to diet and weight management 

 
1. Which of the diseases is related to a low intake of fibre? (tick one) 
Bowel disorders   	 	 
Anaemia 	 	 
Tooth decay 	 	 
Not sure 	 	 
 
2. Which of these diseases is related to how much sugar people eat? (tick one) 
High blood pressure 	 	 
Tooth decay    	 	 
Anaemia 	 	 
Not sure 	 	 
 
3. Which of the diseases is related to how much salt (or sodium) people eat? (tick one) 
	Hypothyroidism 
		 	 

	Diabetes 
		 	 

	High  blood pressure   
		 	 

	Not sure 
		 	 


 
4. Which of these options do experts recommend to reduce the chances of getting cancer? (tick one) 
 
	Drinking alcohol regularly 
	 	 

	Eating less red meat 
	 	 

	Avoiding additives in food 
	 	 

	Not sure 
	 	 


 
5. Which of these options do experts recommend to prevent heart disease? (tick one) 
	Taking nutritional supplements 
	 	 

	Eating less oily fish 
	 	 

	Eating less trans-fats 
	 	 

	Not sure 
	 	 


 
6. Which of these options do experts recommend to prevent diabetes? (tick one) 
	Eating less refined foods 
	 	 

	Drinking more fruit juice 
	 	 

	Eating more processed meat 
	 	 

	Not sure 
	 	 


 
7. Which one of these foods is more likely to raise people’s blood cholesterol? (tick one) 
	Eggs 
	 	 

	Vegetable oils 
	 	 

	Animal fat    
	 	 

	Not sure 
	 	 


 
 
8. Which one of these foods is classified as having a high Glycaemic Index (Glycaemic Index is a measure of the impact of a food on blood sugar levels, thus a high Glycaemic Index means a greater rise in blood sugar after eating)? (tick one) 
	Wholegrain cereals 
		 	 

	white bread                  
		 	 

	Fruit and vegetables 
		 	 

	Not sure 
		 	 


 
9. To maintain a healthy weight people should cut fat out completely. (tick one)  
	Agree 
		 	 

	Disagree 
		 	 

	Not sure 
		 	 


 
10. To maintain a healthy weight people should eat a high protein diet. (tick one) 
	Agree 
		 	 

	Disagree 
		 	 

	Not sure 
		 	 


 
11. Eating bread always causes weight gain. (tick one) 
	Agree 
	 	 

	Disagree 
	 	 

	Not Sure 
	 	 


 
12. Fibre can decrease the chances of gaining weight. (tick one) 
	Agree 
	 	 

	Disagree 
	 	 

	Not sure 
	 	 


 
13. What of these options can help people to maintain a healthy weight? (answer each one) 
	 
	Yes 
	No 
	Not sure 	 

	Not eating while watching TV 
	 
	 
		 	 

	Reading food labels 
	 
	 
		 	 

	Taking nutritional supplements 
	 
	 
		 	 

	Monitoring their eating 
	 
	 
		 	 

	Monitoring their weight 
	 
	 
		 	 

	Grazing throughout the day 
 
	 
	 
		 	 


14. If someone has a Body Mass Index (BMI) of 23kg/m2, what would their weight status be? (tick one) 
	Underweight 
	 	 

	Normal weight 
	  	 

	Overweight 
	 	 

	Obese 
	 	 

	Not sure 
 
 
	 	 


15. If someone has a Body Mass Index (BMI) of 31kg/m2, what would their weight status be? (tick one) 
	Underweight 
	 	 

	Normal weight 
	 	 

	Overweight 
	 	 

	Obese 
	 	 

	Not sure 
	 	 


 
 
Look at the body shape below: 
[image: ] 
 
16. Which of these body shapes increases the risk of cardiovascular disease (Cardiovascular disease is a general term that describes a disease of the heart of blood vessels, for example, angina, heart attack, heart failure, congenital heart disease and stroke)? (tick one) 
	Apple shape 
		 	 

	Pear shape 
		 	 

	Not sure 
 
 
		 	 

	
	Section 5: We would like to ask you a few questions about yourself 


 
	1. Are you… 
	

	Male 
		 	 

	Female 
		 	 


 
2. What is your current weight approximately? Please give this in stones and pounds or kilograms. 
	 

	 

	 


Stones  
Pounds  
Or Kilograms  
 
3. What is your current height approximately? Please give this in feet and inches or centimetres. 
	 

	 

	 


	Feet  	 
	Inches  	 
	Or Centimetres  	 
 
4. In general, would you say your health is… 
Poor 	 	 
Fair 	 	 
Good 	 	 
Very good 	 	 
Excellent 	 	 
 
 
	5. Are you 
	

	Single 
	 	 

	Married 
	 	 

	Living as married 
	 	 

	Separated 
	 	 

	Divorced 
	 	 

	Widowed 
 
6. Do you have any children? 
	 	 

	No 
	 	 

	1 
	 	 

	2 
	 	 

	3 
	 	 

	4 
	 	 

	More than 4 
	 	 


 
7. Do you have any children, under 18 years, living with you? 
Yes 	 	 
No 	 	 
 
8. What best describe your ethnic origin? (Tick one) 
	White British 
	 	 

	White Irish 
	 	 

	Other White background 
	 	 

	Black British 
	 	 

	Black Caribbean 
	 	 

	Black African 
	 	 

	Other Black background 
	 	 

	Indian 
	 	 

	Pakistani 
	 	 

	Bangladeshi 
	 	 

	Chinese 
	 	 

	Other Asian background 
	 	 

	White and Black Caribbean 
	 	 

	White and Black African 
	 	 

	White and Asian 
	 	 

	Other mixed background Other, please specify: 
	 	 

	 


 
9. What is the highest level of education you have completed? 
Primary school 	 	 
Secondary school 	 	 
O level/ GSCEs 	 	 
A levels 	 	 
Technical or trade certificate 	 	 
Diploma 	 	 
Degree 	 	 
Post-graduate degree 	 	 
 
10. What is your educational qualification?  

 
	 


 
11. Do you have any nutrition related qualifications (or are you studying to get a nutrition qualification)? 
Yes 	  No 	  
Please specify: 
	 


Appendix 5. EMI-2
 

The Exercise Motivations Inventory - 2 (EMI-2) 
 
 
On the following pages are a number of statements concerning the reasons people often give when asked why they exercise. Whether you currently exercise regularly or not, please read each statement carefully and indicate, by circling the appropriate number, whether or not each statement is true for you personally, or would be true for you personally if you did exercise. If you do not consider a statement to be true for you at all, circle the ‘0’. If you think that a statement is very true for you indeed, circle the ‘5’. If you think that a statement is partly true for you, then circle the ‘1’, ‘2’, ‘3’ or ‘4’, according to how strongly you feel that it reflects why you exercise or might exercise. 
 
Remember, we want to know why you personally choose to exercise or might choose to exercise, not whether you think the statements are good reasons for anybody to exercise. 
 
It helps us to have basic personal information about those who complete this questionnaire. We would be grateful for the following information: 
 
 
Your age  ………… years 	 	 	Your gender …… male/female 
 
 
 	Not at Very  	all true true  	for me for me 
 
Personally, I exercise (or might exercise) … 
 
1 To stay slim 	0 	1 	2 	3 	4 	5 
 
2 To avoid ill-health 	0 	1 	2 	3 	4 	5 
 
3 Because it makes me feel good 	0 	1 	2 	3 	4 	5 
 
4 To help me look younger 	0 	1 	2 	3 	4 	5 
 
5 To show my worth to others 	0 	1 	2 	3 	4 	5 
 
6 To give me space to think 	0 	1 	2 	3 	4 	5 

	 
	Not at 
	
	
	Very 

	 
	all true 
	
	
	true 

	 
Personally, I exercise (or might exercise) … 
 
	for me 
	
	
	for me 

	7 	To have a healthy body 
 
	0 
	1 
	2 
	3 
	4 
	5 

	8 	To build up my strength 
 
	0 
	1 
	2 
	3 
	4 
	5 	 

	9 	Because I enjoy the feeling of 
 	exerting myself 
 
	0 
	1 
	2 
	3 
	4 
	5 

	10 To spend time with friends 
 
	0 
	1 
	2 
	3 
	4 
	5 

	11 Because my doctor advised me  	to exercise 
 
	0 
	1 
	2 
	3 
	4 
	5 

	12 Because I like trying to win in 
 	physical activities 
 
	0 
	1 
	2 
	3 
	4 
	5 

	13 To stay/become more agile 
 
	0 
	1 
	2 
	3 
	4 
	5 

	14 To give me goals to work towards 
 
	0 
	1 
	2 
	3 
	4 
	5 

	15 To lose weight 
 
	0 
	1 
	2 
	3 
	4 
	5 

	16 To prevent health problems 
 
	0 
	1 
	2 
	3 
	4 
	5 

	17 Because I find exercise invigorating 
 
	0 
	1 
	2 
	3 
	4 
	5 

	18 To have a good body 
 
	0 
	1 
	2 
	3 
	4 
	5 

	19 To compare my abilities with 
 	other peoples’ 
 
	0 
	1 
	2 
	3 
	4 
	5 

	20 Because it helps to reduce tension 
 
	0 
	1 
	2 
	3 
	4 
	5 

	21 Because I want to maintain good health 
 
	0 
	1 
	2 
	3 
	4 
	5 

	22 To increase my endurance 
 
	0 
	1 
	2 
	3 
	4 
	5 

	23 Because I find exercising satisfying  	in and of itself 
	0 
	1 
	2 
	3 
	4 
	5 

	 
	Not at 
	
	
	Very 

	 
	all true 
	
	
	true 

	 
 
Personally, I exercise (or might exercise) … 
 
	for me 
	
	
	for me 

	24 To enjoy the social aspects of exercising 
 
	0 
	1 
	2 
	3 
	4 
	5 

	25 To help prevent an illness that runs 
 	in my family 
 
	0 
	1 
	2 
	3 
	4 
	5 

	26 Because I enjoy competing 
 
	0 
	1 
	2 
	3 
	4 
	5 

	27 To maintain flexibility 
 
	0 
	1 
	2 
	3 
	4 
	5 

	28 To give me personal challenges to face 
 
	0 
	1 
	2 
	3 
	4 
	5 

	29 To help control my weight 
 
	0 
	1 
	2 
	3 
	4 
	5 

	30 To avoid heart disease 
 
	0 
	1 
	2 
	3 
	4 
	5 

	31 To recharge my batteries 
 
	0 
	1 
	2 
	3 
	4 
	5 

	32 To improve my appearance 
 
	0 
	1 
	2 
	3 
	4 
	5 

	33 To gain recognition for my  	accomplishments 
 
	0 
	1 
	2 
	3 
	4 
	5  

	34 To help manage stress 
 
	0 
	1 
	2 
	3 
	4 
	5 

	35 To feel more healthy 
 
	0 
	1 
	2 
	3 
	4 
	5 

	36 To get stronger 
 
	0 
	1 
	2 
	3 
	4 
	5 

	37 For enjoyment of the experience 
 	of exercising 
 
	0 
	1 
	2 
	3 
	4 
	5 

	38 To have fun being active with 
 	other people 
 
	0 
	1 
	2 
	3 
	4 
	5 

	 
	
	Please Turn Over 


 
	 
	Not at 
	
	
	Very 

	 
	all true 
	
	
	true 

	 
 
Personally, I exercise (or might exercise) … 
 
	for me 
	
	
	for me 

	39 To help recover from an illness/injury 
 
	0 
	1 
	2 
	3 
	4 
	5 

	40 Because I enjoy physical competition 
 
	0 
	1 
	2 
	3 
	4 
	5 

	41 To stay/become flexible 
 
	0 
	1 
	2 
	3 
	4 
	5 

	42 To develop personal skills 
 
	0 
	1 
	2 
	3 
	4 
	5 

	43 Because exercise helps me to 
 	burn calories 
 
	0 
	1 
	2 
	3 
	4 
	5 

	44 To look more attractive 
 
	0 
	1 
	2 
	3 
	4 
	5 

	45 To accomplish things that others are 
 	incapable of 
 
	0 
	1 
	2 
	3 
	4 
	5 

	46 To release tension 
 
	0 
	1 
	2 
	3 
	4 
	5 

	47 To develop my muscles 
 
	0 
	1 
	2 
	3 
	4 
	5 

	48 Because I feel at my best when 
 	exercising 
 
	0 
	1 
	2 
	3 
	4 
	5 

	49 To make new friends 
 
	0 
	1 
	2 
	3 
	4 
	5 

	50 Because I find physical activities fun,   	especially when competition is involved 
 
	0 
	1 
	2 
	3 
	4 
	5 

	51 To measure myself against  	personal standards 
	0 
	1 
	2 
	3 
	4 
	5 


 
Thank you for completing this questionnaire 
 
D. Markland 
SSHAPES, University of Wales, Bangor 
Email: d.a.markland@bangor.ac.uk 
January 1997 


Appendix 6. APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Rodica Gabriela Parvu

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☒


	3
	Institute/Academic Discipline/Centre:
	University of Wales Trinity Saint David


	4
	Campus:
	
Carmarthen

	5
	E-mail address:
	
2316888@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	
07479668467


	
	For students:

	7
	Student Number:
	2316888

	8
	Programme of Study:
	Master of Science: Sport end Exercise Nutrition

	9
	Director of Studies/Supervisor:
	Dr Chris Cashin RD, MSc, RNutr,  SENr, DProf.
Registered Dietitian / Sports Nutritionist
Registered Nutritionist





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)
Academic tutor, Dr Chris Cashin
	☒	June, 2025



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	
The Fitness Studio

	2
	Contact person name
	
Ms Dawn Bishop

	3
	Contact person e-mail address

	dawnbishop0@gmail.com

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☒
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☒

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Beyond the Mirror: a mixed study of body fat loss motivation, behaviours and challenges among regular gym goers

	2
	Proposed start date:
	October, 2025
	Proposed end date:
	April, 2026

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 
· 
The literature research reveals extensive studies focused on weight loss in performance athlete, obese and sedentary population and individuals suffering with different pathologies. Fewer studies address specifically the motivation and challenges of regular gym goers who are already physically active but still pursue fat loss as a primary goal. This gap in knowledge being identified, this research activity aims to bridge it with its findings.
Fat loss is a complex process, yet a common goal for both genders, often turned into a paradox for regular gym goers: despite consistent exercise habits, fat loss goal can become a struggle and psychological barriers may arise. This research activity is intended to give a more in-depth view on the complex reality of this experience.

	3
	Purpose of Research Activity
The purpose of this research activity is to identify what motivates a regular gym-goer to pursue body fat loss, how this process is shaped by their behaviours, nutrition knowledge and challenges faced during the process. Insights will be provided by exploring health psychology, exercise and nutrition science and behavioural studies.


	4
	Research Question
The study’s primary research question is: what motivates regular gym goers to pursue body fat loss, how do their behaviours and nutrition knowledge support or hinder this goal, and what challenges are faced during the process?


	5
	Aims of Research Activity
This research activity aims to identify what motivates regular gym goers to pursue body fat loss and how this process is influenced by their behaviours, nutrition knowledge and challenges they face during the process.


	6
	Objectives of Research Activity
The research activity’s objectives are:
To explore the motivations behind fat loss efforts among regular gym users.
To understand the behavioural strategies individuals can adopt for fat loss.
To identify perceived barriers and facilitators to sustained fat loss.
To investigate how nutritional information is accessed, understood, and applied to facilitate fat loss.


	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	A mixed method will be used for this research activity. 
Quantitative data will be gathered via two validated questionnaires, General Nutrition Knowledge (1) Questionnaire (revised edition) and The Exercise Motivation Inventory -2.
Qualitative data will be gathered via interview, then data obtained will be transcribed.
Once data available, SPSS and NVIVO software will be used to analyse it.
4-5 days food diary.
Interviews will be conducted in a professional office in a local gym. The office is kept locked and the key is with the researcher at all time. One participant will be interviewed at a time. All documentation relevant to this study will be kept in a locked metal cabinet, in the office whilst the researcher is collecting data, then in the researcher’s study at home, in a locked metal cabinet.
Participants will be anonymized to maintain confidentiality. An informed consent will be obtained prior to participation from every single participant. The right to withdraw any time will be explained and the right of declining to respond to any question with emotional distress potential.


	

	Location of research activity
Identify all locations where research activity will take place.

	8
	The Fitness Studio
Gorseinon Road
SA4 4DQ
Swansea
West Glamorgan, UK
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
Not applicable.




	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.






	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☐
	☒

	15
	A more equal Wales
	☐
	☒

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	


(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☒
	☐

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:

	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:



	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	215



	11
	Who will the participants be?

	

Gym goers of mixed genders with ages 18-70.



	12
	How will you identify the participants?
	
Verbally ask on the gym floor for volunteer participation to this study.






	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	

Not applicable.




	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	Not applicable.



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:


(this box should expand as you type)
	None



(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:
None
	How you will mitigate the risk to the investigator:
Not applicable

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

None

	How you will mitigate the risk to the University:

Not applicable


	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

None
	How you will mitigate the risk to environment:

Not applicable



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Results of the body fat percentage measure will be shared personally to each participant. The research’s findings will be shared once the research is completed.

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	Informed written consent will be sought from each participant on signing up for this research via a consent form and verbal explanation of the process, alongside the right to withdraw at any time and declining questions which could trigger emotional factors. 

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	Anonymity will be ensured by not using any of participant’s real name, pseudonyms will be used and they will be referred to as ‘Participant 1’ or ‘Participant 2’.



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	x☐

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	Not applicable.


	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☐x

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	
Not applicable.



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☒
	☐

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	Interviews will be conducted in a professional office in the gym. The office key is with the researcher at all time. One participant will be interviewed at a time. All documentation relevant to this study will be kept in a locked metal cabinet, in the office whilst the researcher is collecting data, then in the researcher’s study at home, in a locked metal cabinet.
Participants will be anonymized to maintain confidentiality. An informed consent will be obtained prior to participation from every single participant. The right to withdraw any time will be explained and the right of declining to respond to any question with emotional distress potential.
The real names of the participants won’t be used, not even in the data collection process. Pseudonyms such as ‘Participant1’ will be used, to insure full anonymity of the participants.
Once the research completed, all data will be discarded safely.



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	Not applicable.

	22
	List all who will have access to the data generated by the research activity:

	
	
The researcher only.

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	The researcher only.

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	All data will be kept safely in locked metal cabinets in the researcher’s locked office at work and the researcher’s study at home. Data will not be archived, it will be discarded safely once the research is completed.



	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	Not applicable.

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	R G Parvu
	Date:
06/10/2025



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	Dr Chris Cashin
	Date:03/11/2025

	3
	Signature:
	
C.Cashin
	




For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☒
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).
	

	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.






















Appendix 7. Consent
Informed consent form to participate in research
University of Wales Trinity saint David
Researcher: R. Gabriela Parvu, 2316888@student.uwtsd.ac.uk 
Programme of Study: Master of Science: Sport end Exercise Nutrition
Director of Studies/Supervisor: Dr Chris Cashin RD, MSc, RNutr, SENr, DProf. Registered Dietitian / Sports Nutritionist Registered Nutritionist

Research title: ‘’Beyond the Mirror: a mixed study of body fat loss motivation, behaviours and challenges among regular gym goers’’.
Purpose of research: the purpose of this research activity is to identify what motivates a regular gym-goer to pursue body fat loss, how this process is shaped by their behaviours, nutrition knowledge and challenges faced during the process. 
Participation: you will be asked to answer two validated questionnaires and take part in an interview. Joining is your choice, you can stop at any time without giving a reason, with no repercussion.
Location: The Fitness Studio gym.
Risks: there are no known risks beyond everyday life, some questions may feel personal, but you can skip any you don’t want to answer.
Benefits: no direct benefits, but you will help the researcher to identify what motivates a regular gym-goer to pursue body fat loss, how this process is shaped by their behaviours, nutrition knowledge and challenges faced during the process. 
Confidentiality and anonymity: all information disclosed is kept confidential, no name will appear in any reports and data will be stored securely.
Questions: if you have questions, please contact the researcher.

Consent
By signing below, you agree that you understand the study and are happy to take part.

Participant’s Name: ___________________________________________
Participant’s email address: _____________________________________
Signature: ___________________________________________________
Date: ________________________________________________________


	Appendix 8: AI Acknowledgement statement: 

I acknowledge the use of the AI tools listed below. I confirm that I have not presented any AI generated text as my own work. I confirm I have copies of my drafts, notes, and other resources I used before, and after the use of AI tools which I may be asked to provide in evidence.
			
	AI Tool 
	Date used
	Why did you use this tool
	Example prompt(s)

	Microsoft Word Spelling and Grammar (Microsoft 365)
	05/04/2026
	To check my spelling.
	Not applicable

	Scribbr (https://www.scribbr.com)
	02/04/2026
	To check my Harvard style references.
	Not applicable


			
			
			

Week 4
Data collection tool development


Week 15-24
Writing dissertation


Week 25
Proofreading and submission


Week 5-14
Data collection and data analysis



Week 1-3
Planning and proposal
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Product 1 (Sweet biscuit)
Each biscuit (9.5g) contains:

Typical value (as sold) per 100g: 450 Keal

Product 2 (Savoury biscuit)
Each biscuit (16g) contains:

3% 1’ﬁ|l§-|| 1% |41s|

Typical value (a5 sold) per 100g: 412 Keal

Ingredient lst: Oat flakes, sugar, palm oil,
fortified wheat flour, whole wheat flour,
fructose, malt syrup, sal, raising agents:
sodium hydrogen carbonate, ammonium
hydrogen carbonate, flavouring

Ingredient list: Wheat Flour, Paim O,
Corn Syrup, Malt, Salt, Yeast, Leavening
Agents (Sodium Bicarbonate, Ammonium
Bicarbonate, Sodium Pyrophosphate),
Corn Starch, Soy Lecithin, Sodium
Metabisulphite (Baking Agent).
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