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ABSTRACT

Background: Education institutions are the cradle to adulthood, patterns followed by an individual during this period have a
comprehensive effect on the individual. Eating disorders are mental disorders in which, early screening and nutritional education
can help prevent its ill effects in adulthood.

Obijective

To find prevalence and determinants of eating disorders among college students in South Goa

Materials and methods

This was a questionnaire based cross sectional study conducted amongst college students of South Goa district using Eating Attitude
Test Scoring (EATS)-26 Tool and was carried out from 1% September to. 315 October 2021. Undergraduate students who have
completed more than 1 year in college were eligible to participate in the study. Data was collected using Google Forms and analysed
using SPSS Version 25.

Results

480 students participated in the study consisting of 265 (55%) females and 215 (45%) males. 182 (38%) of the students had EAT-
26 score >20, suggestive of presence of risk of eating disorder, EAT-26 subscales, i.e., a) Dieting 4.1351 +0.8479 b) Bulimia and
Food Preoccupation 4.7290+0.8927, and c¢) Oral Control 4.0974 +0.8173 and the mean EAT-26 score was 18.73+12.17.

167 students had normal BMI (18.5-23),86 had BMI <18.5 and 227 had BMI >23.There was a significant association between
abnormal BMI and high EAT-26 score y2 =83.70 at p=0.000 OR =9.837 (5.6841 AND 17.0241). Sex seems to be an effect modifier
of the association between eating behavior and college students.

Conclusion

The study shows a high prevalence of eating disorders among the college students hence it is important to provide nutritional
education to college students to reverse the trend.
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INTRODUCTION

Eating disorders (ED) are defined by persistent disturbed eating behaviors that result in altered consumption or absorption of food
and physical or psychological dysfunction.® Unhealthy dietary habits is a main factor that potentially has adverse effects on weight
status in college students which impacts their future health as adults.? WHO states that most of the adult disease burden is due to
health risk behaviours that take shape during adolescence .3

The transition from college to adulthood is an important period in the life of an individual®. The changes that are adapted during
this period would persist into adulthood having a lasting effect on their future.® Various factors determine the eating habits of a
college student and it is important to identify these and provide nutrition education which has a beneficial change in dietary habits
and choice of of students. 789

The aim of the current study was to assess the prevalence of disordered eating behaviors among college students in South Goa.
Materials and Methods

A questionnaire-based cross-sectional study was conducted among college students of South Goa between September 15tto October
31%, Data was collected using Google forms and Eating Attitude Test Scoring (EATS)-26 Tool was used to screen for eating
disorders after taking informed consent from the study participants. The data was analysed using SPSS version 25.

Study Tool:

The Eating Attitude Test (EAT-26) is a widely used 26-item screening tool which assesses a broad range of symptoms of Anorexia
Nervosa or Bulimia Nervosa. The EAT-26 alone does not yield a specific diagnosis for an eating disorder; however, it is a good
first step to use as a screening process and is useful in assessing “eating disorder risk”. EAT-26 contains three sub-scales: Dieting
(13 items), Bulimia and Food preoccupation (6 items) and Oral control (7 items). The dieting scale relates to the avoidance of
fattening foods and a preoccupation with thinness while bulimia and food preoccupation scale relates to food thoughts and bulimia.
The oral control scale points to displaying self-control around food and the perceived pressures from others to eat more and gain
weight. The subscale scores are computed by summing all items assigned to that subscale. The sum of all three subscale scores
constitutes the total score. Higher EAT total scores indicate higher risk for eating disorders. An EAT score > 20 is considered a
positive EAT score, i.e., greater possibility of an eating disorder.

Two colleges from each of the 8 talukas were selected and 30 students were recruited from each college using stratified random
sampling to obtain the sample size of 480 students. Undergraduate students who had completed >1 year in college. After obtaining
consent from the participants the Socio-demographic details, height, weight was obtained. The participants filled the EAT-26
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questionnaire. BMI was calculated as underweight as BMI <18.5 kg/m? , normal BMI (18.5-22.99 kg/m?), ,overweight BMI (23 to
24.99 kg/m?) and obese > 25 kg/m? .
Permission was taken from the Institutional Ethics Committee, GMC before the start of the study

Results

480 students (215 males & 265 females) participated in the study, who were aged between 16 to 30 years (Mean age 21.81+2.58).
A majority of them were Hindus 282 (60%), Christian 157(32%) , Muslim 27(5%),others 14 (3%) . The mean weight was
62.84+15.9 kgs, height 1.6495+0.1038 meters and BMI 22.867+4.822 kg/m?. (Table 1)

The Eating Attitude Test (EAT-26) was used to screen and score the students for Eating Disorders scores ranged from 0 to 50 with
mean score 18.73+12.17. A score > 20 indicates a need for further investigation by a qualified professional. 182 (38%) students had
a score of >20 and 298(62%) had a score less than 20. Besides, the mean scores of the EAT-26 subscales, i.e., a) Dieting 4.1351
+0.8479 b)Bulimia and Food Preoccupation 4.7290+0.8927, and c)Oral Control 4.0974 +0.8173. (Figure 1)

The prevalence of eating disorders was higher in females 39% (105 of 215) compared to 36% (77 of 215) in males.Prevalence of
eating disorder risk was 10% (17 in 167) in people with normal BMI,43%( 37 in 86 )in underweight ,51%(43 in 83) among
overweight and 59%(85 in 144) among Obese (Figure 2)

The study found was an association between BMI and eating disorders (Table 2)

Sex seems to be an effect modifier of the association between eating behavior and college students as there is a significant difference
between eating behavior of males and Females (TABLE 3)

DISCUSSION

The present study was done to screen for eating disorders and determine the risk factors of eating disorders in college students
across Goa. Our study showed 40% of students had a EAT-26 score above 20 similar to prevalence of eating disorder risk by a
study among private university students (37.6%) conducted in Bangladesh by Pengpid S Et EI° This is explained by the fact that
both Goa and Dhaka are highly urbanised places in South East Asia.

The prevalence was 26.06% in students of Mysore, India by Nivedita N Et El. '* Could be based on the fact that only 27 % of the
study participants had an abnormal BMI and eating disorders are mostly associated with abnormal BMI. But , university students
in India by Balhara YPS Et El (4%)*3,Malaysia Kaun PX Et El (13.7% females, 5.6% males) *2. Which can be explained by changing
lifestyle patterns and increased westernization

Abnormal BMI and EATING DISORDERS were having a significant association 3415 and our study found similar findings.
Abnormal BMI had a significant association with eating disorders, and high BMI had a higher prevalence of eating disorder than
low BMI or normal BMI similar to study.conducted by Curtola G Et Al and Fairburn CG Et Al 167

There was a significant correlation between sex and eating behaviors with females more likely to lose weight, use medications for
weight loss vomit possibly because females more concerned about their physical appearance and 281 Our study has significant
difference in eating disorders between males and females among the study participants ,previous study shows that females are more
likely to have eating disorders but the difference between them was narrowing with time 2%

The mean EAT-26 SCORE was 18.6 similar to studies conducted by 2°22-26, Which explains the gravity of the problem in the college
students.

Funding and Conflict of interest

No funding and nil conflict of interest

Approval was taken from Institutional Ethics Committee, Goa Medical College.

Conclusion:
Eating disorders are increasing in the student population. Screening, early diagnosis and treatment of them is of paramount
importance for their well-being and the health of the future adults.

References

1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders: DSM-V; American Psychiatric
Association: Washington, DC, USA, 2013.

2. Hutchesson M.J., Rollo M.E., Krukowski R., Ells L., Harvey J., Morgan P.J., Callister R., Plotnikoff R., Collins C.E.
eHealth interventions for the prevention and treatment of overweight and obesity in adults: A systematic review with meta-
analysis. Obes Rev. 2015;16:376-392. doi: 10.1111/obr.12268.

3. World Health Organization: Obesity: preventing and managing the global epidemic. Report of a WHO Consultation.
GenevaWorld Health Organization: Obesity: preventing and managing the global epidemic. Report of a WHO
Consultation. Geneva 2004.

4. Crombie A.P., llich J.Z., Dutton G.R., Panton L.B., Abood D.A. The freshman weight gain phenomenon revisited. Nutr.
Rev. 2009;67:83-94.

5. Kaotler LA, Cohen P, Davies M, Pine DS, Walsh BT. Longitudinal relationships between childhood, adolescent, and adult
eating disorders. J Am Acad Child Adolesc Psychiatry. 2001;40:1434-40.

6. Ozdogan Y, Ozcelik AO. Evaluation of the nutrition knowledge of sports department students of universities. J Int Soc
Sports Nutr. 2011;8:11. doi:10.1186/1550-2783-8-11.

7. Ha EJ, Caine-Bish N. Effect of nutrition intervention using a general nutritioncourse for promoting fruit and vegetable
consumption among college students. J Nutr Educ Behav. 2009;41(2):1039.course for promoting fruit and vegetable
consumption among college students. J Nutr Educ Behav. 2009;41(2):103-9.

IJSDR2206034| International Journal of Scientific Development and Research (IJSDR) www.ijsdr.org | 214


http://www.ijsdr.org/

ISSN: 2455-2631 June 2022 IJSDR | Volume 7 Issue 6

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Ha EJ, Caine-Bish N. Interactive introductory nutrition course focusing ondisease prevention increased whole-grain
consumption by college students. J Nutr Educ Behav. 2011;43(4):263—7.disease prevention increased whole-grain
consumption by college students. J Nutr Educ Behav. 2011;43(4):263-7.
Lin LP, Dali WP. The impact of nutrition education interventions on the dietary habits of college students in developed
nations: a brief review. Malays J Med Sci. 2012;19(1):4-14.dietary habits of college students in developed nations: a brief
review. Malays J Med Sci. 2012;19(1):4-14.
Pengpid S, & Peltzer, K. (2018). Risk of disordered eating attitudes and its relation to mental health among university
students in ASEAN. Eating and Weight Disorders, 23(3), 349-355.
Nivedita, N, Sreenivasa, G., Sathyanarayana Rao, T. S., & Suttur Malini, S. (2018). Eating disorders: Prevalence in the
student  population of Mysore, South India. Indian Journal of Psychiatry, 60(4), 433.
https://doi.org/10.4103/PSYCHIATRY.INDIANJPSYCHIATRY_97_16

Kuan PX, Ho HL, Shuhaili MS, Siti AA, Gudum HR. Gender differences in body mass index, body weight perception
and weight loss strategies among undergraduates in Universiti Malaysia Sarawak. Malaysian Journal of Nutrition.
2011;17(1)

Balhara YPS, Mathur S, Kataria DK. Body shape and eating attitudes among female nursing students in India. East Asian
Archives of Psychiatry. 2012;22(2):70
Ramaiah, R. R. (2017). Eating disorders among medical students of a rural teaching hospital: a cross-sectional study.
International Journal Of Community Medicine And Public Health, 2(1), 25-28. https://doi.org/10.5455/2394-
6040.ijcmph20150206

Memon AA, Adil SE-R, Siddiqui EU, Naeem SS, Ali SA, Mehmood K. Eating disorders in medical students of Karachi,
Pakistan-a cross-sectional study. BMC Research Notes. 2012;5(1):84.
Curatola G, Camilloni MA, Vignini A, Nanetti L, Boscaro M, Mazzanti L, et al. Chemical-physical properties of
lipoproteins in anorexia nervosa. Eur J Clin Invest. 2004;34:747-51.
Fairburn CG, Doll HA, Welch SL, Hay PJ, Davies BA, O’Connor ME, et al. Risk factors for binge eating disorder: A
community-based, case-control study. Arch Gen Psychiatry. 1998;55:425-32.

Liao Y, Knoesen NP, Castle DJ, et al. Symptoms of disordered eating, body shape, and mood concerns in male and female
Chinese medical students. Comprehensive Psychiatry. 2010;51(5):516-523

Sanlier N, Yabanci N, Alyakut O. An evaluation of eating disorders among a group of Turkish university
students. Appetite. 2008;51(3):641-645.
Banna, M., Dewan, M. F., Tarig, M. R, Sayeed, A., Kundu, S., Disu, T. R., Akter, S., Sahrin, S., & Khan, M. (2021).
Prevalence and determinants of eating disorder risk among Bangladeshi public university students: A cross-sectional
study. Health psychology research, 9(1), 24837.
Sahlan, R. N., Taravatrooy, F., Quick, V., & Mond, J. M. (2020). Eating-disordered behavior among male and female
college students in Iran. Eating behaviors
Garner DM, Olmsted MP, Bohr Y, Garfinkel PE. The eating attitudes test: psychometric features and clinical correlates.
Psychol Med 1982;12:871-8.
Leichner P, Arnett J, Rallo JS, Srikameswaran S, Vulcano B. An epidemiological study of maladaptive eating attitudes in
a Canadian school age population. Int J Eat Disord 1986;5:969-82.
Garner DM, Garfinkel PE. The Eating Attitudes Test: an index of the symptoms of anorexia nervosa. Psychol Med
1979;9:273-9.
Goodman R, Meltzer H, Bailey V. The Strengths and Difficulties Questionnaire: a pilot study on the validity of the self-
report version. Eur Child Adolesc Psychiatry 1998;7:125-30.
Raich RM, Deus J, Mufioz MJ, Pérez O, Requena A. Evaluacién de la preocupacion por la figura en una muestra de
adolescentes catalanas [in Spanish]. Revista de Psiquiatria de la Facultad de Medicina de Barcelona 1991;18:210-20.

IJSDR2206034| International Journal of Scientific Development and Research (IJSDR) www.ijsdr.org | 215


http://www.ijsdr.org/
https://doi.org/10.5455/2394-6040.ijcmph20150206
https://doi.org/10.5455/2394-6040.ijcmph20150206

ISSN: 2455-2631 June 2022 |JSDR | Volume 7 Issue 6

Table 1 : distribution of weight ,height and BMI among study participants

Number of students Percentage (%) Mean
A) Weight in kgs
a) 30-50 131 27 62.84 + 15.90 Kgs
b) 51-70 229 48
c) 71-90 100 21
d) 91-110 20 4
B) Height in meters
a) 1.30-1.49 28 6 1.64 £ 0.1038
b) 1.50-1.69 281 60 meters
c) 1.70-1.89 157 33
d) 1.90-2.19 4 1
C) BMI in kg/m?
a) Underweight 86 18 BMI 22.867+4.822
b) Normal 167 35 kg/m?
c) Overweight 83 17
d) Obese 144 30

FIGURE 1: EAT -26 Scoring

EAT -26 SCORE

A)ORAL CONTROL
Feel that others pressure me to eat.
Display self-control around food.
Take longer than others to eat my meals.
| am preoccupied with the though of being fat
Feel that others would prefer if | ate more.
Cut my food into small pieces.
Avoid eating when | am hungry.
B)BULIMIA AND FOOD PREOCCUPATION
Give too much time and thought to food
Feel that food controls my life
Vomit after | have eaten
have a impulse to vomit
Have gone on eating binges where | feel | may not be...
Find myself preoccupied with food
C)DIETING

Like my stomach to be empty

Engage in dieting behavior

Feel uncomfortable after eating sweets

Eat diet foods.

Avoid foods with sugar in them

Other people think that | am too thin

Think about burning up calories when exercise
| am preoccupied with a desire to be thinner
Feel extremely guilty after eating

Avoid food with a high carbohydrate content

Aware of the calorie content of foods
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FIGURE 2: Students at risk of eating disorders according to Sex and BMI
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TABLE 2: Association of BMI and Risk of eating Disorder
BMI Risk of Eating disorder v? =83.7
df =1
Present Absent P=0.000
Abnormal BMI 165 148
Odds Ratio = 9.837 at
C.1(5.6841 &17.0241)
Normal BMI 17 150
TABLE 3: Gender and Eating behavior
Sex Mean T Test Df P value
1) GONE ON EATING BINGES Male 3.91 -5.09 478 0.000
WHERE YOU FEEL THAT YOU Female 4,72
MAY NOT BE ABLE TO STOP?
2) EVER MADE YOURSELF SICK Male 5.11 -5.05 478 0.000
(VOMITED) TO CONTROL YOUR | Female 5.71
WEIGHT OR SHAPE?
3) EVER USED LAXATIVES, DIET Male 5.27 -3.87 478 0.000
PILLS OR DIURETICS (WATER Female 5.88
PILLS) TO CONTROL YOUR
WEIGHT AND SHAPE
4) EXCERCISED FOR MORE THAN 60 | Male 3.94 478 0.000
MINUTES PER DAY TO LOSE Female 5.15
WEIGHT?
5) LOST 20 POUNDS OR MORE IN Male 1.07 478 0.172
THE PAST 6 MONTHS? Female 1.11
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