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Abstract
Background: Eating disorders are a common health problem among adolescents, and females are especially vulnerable to them.
There is lack of information on the prevalence of eating disorders in Saudi Arabia. The current study aimed to investigate the
prevalence of eating disorders among female undergraduate university students in Taif city, Saudi Arabia.
Methods: The study was undertaken in the female section at Taif university from November 1, 2016 to March 30, 2017. Eating
Attitudes Test (EAT-26) was used to determine the prevalence of eating disorders. The questionnaire was distributed among
undergraduate students and their anthropometric measurements were assessed after obtaining their consent. The sample included
1200 university students with a median age of 21 years (range 17–33). Nonparametric tests were used to assess relationship
between variables. Chi-squared test was used to compare items of the disordered eating attitudes and behaviors between positive
and negative EAT respondents.
Results: Using the cutoff score of 20 on EAT-26 test, 35.4% of the students were classified at risk for eating disorders. Medical and
obese students achieved the highest significant EAT scores.
Conclusion: A high prevalence of eating disorders was found among females at Taif university, Kingdom of Saudi Arabia. Our
findings call for prevention of these disorders and we recommend establishing a national screening program among Saudi
university female students for early detection and management of these problems.
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Introduction
Adolescent eating behaviors are affected by many
interfacing factors which include the social environment
such as family and friends and other factors like the mass
media and the availability of fast food outlets.1
Adolescents are bombarded with many advertisements
which promote extreme thinness as the beauty standard.
There is also a weight prejudice in the society towards
thinness where thin people are viewed as more attractive,
successful and happier. Consequently, adolescents
experience great body dissatisfaction, feel social
undesirability and engage in weight loss behaviors.2
Weight loss products are achieving great popularity these
days, especially among females3; e.g. Americans spend
about 35 billion dollars per year on such products.4 Many
of these products are not regulated by the government
and do not achieve the desired results so the end result
is that the individuals engage in poor eating behaviors.5
Adolescent girls particularly have excessive concerns
with their body weight and are very sensitive to their
appearance, so they adopt dietary modifications that
impose threat on their nutritional status and make

them more vulnerable than boys to eating disordered
behaviors. 6-8
Shisslak et al reported that about 35% of normal dieters
will turn to be pathological dieters and about 20% to 25%
of those pathological dieters will later develop full-blown
or partial eating disorders.9
Eating disorders are a group of psychiatric problems
characterized by dissatisfaction about body image and
disturbances in eating behaviors. Three types exist:
anorexia nervosa (AN), bulimia nervosa (BN) and eating
disorder not otherwise specified (EDNOS). AN is
characterized by self-starvation where persons voluntarily
eat too little because they have a morbid fear of gaining
weight. AN sufferers see themselves as overweight, even
when they are emaciated.10 On the other hand, bulimia
nervosa is characterized by frequent binge eating followed
by intense weight-control behaviors, such as prolonged
fasting, self-induced vomiting, and the maluses of
laxatives and diuretics.11
Nowadays, health professionals pay great attention
to eating disorders because of the striking figures
reported in adolescent age and their significant impact
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on morbidity and mortality.12 Recent data derived from
epidemiological studies denote elevated prevalence in
university students.13,14
Eating disorders can influence every organ in the body.
Sufferers may experience higher levels of cardiovascular
problems, infertility, digestive disorders, insomnia,
anxiety, depression, suicide, fatigue, pain, and limitations
in activities due to poor musculoskeletal health.15
Moreover, eating disorders have the highest mortality
rate of any psychiatric disease.16
Conduction of screening studies for eating disorders
among youth is mandatory to face their alarming
statistics in this population. Therefore, the objective of
the current study was to investigate the prevalence and
associated factors of eating disorders among female
college students in Taif city in Saudi Arabia.
Materials and Methods
This study was conducted in Taif city, the Kingdom
of Saudi Arabia from November 1, 2016 to March 30,
2017. A cross-sectional design was used where 1200
undergraduate volunteer students from the female
university were asked to participate in the study after taking
their verbal consent. Pregnant students and those who
had chronic diseases were excluded from participation.
Questionnaires were distributed to students within the
college time. Data collectors informed the students not
to leave any questions unanswered and they made sure
that all questions were answered by every participant
before receiving the questionnaires from them.
The questionnaires included 2 parts. The first part was
about demographic and anthropometric data like age and
type of college, weight and height. The second part was
about evaluation of disordered eating attitudes where an
Arabic version of Eating Attitude Test 26 (EAT-26) was
used which has been previously validated by Al-Adawi
et al.17
EAT-26 is a standardized widely used measure of selfreported symptoms of eating disorders. The updated
version was published in 1982 which was proved to
be highly reliable and valid.18 It includes 26 items with
three sub-scales which are dieting items, bulimia & food
preoccupation items and oral control items. Each item
has a 6-point Likert scale to choose from. To calculate the
total score of items from 1 to 25, the scales of “always”,
“usually” and “often” were given scores of 3, 2, and 1,
respectively, while the other three scales (never, rarely
and sometimes) were given a score of zero. Inversely, the
scores of “never”, “rarely”, and “sometimes” in question
26 (Enjoy trying new rich foods) were given scores of
3, 2, and 1, respectively, and the three other scales were
scored as zero. The range of the total score was 0-78. A
total score of 20 or more was classified as being at risk of
112
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eating disorders; positive EAT-26.19
Weight and height of participants were assessed in
light clothes and without shoes using a digital scale and
a portable stadiometer. Body mass index (BMI) was
calculated as weight (kg)/height square (m2). Participants
were divided into 8 groups according to the World
Health Organization (WHO) classification of BMI;
severe thinness (BMI <16), moderate thinness (BMI: 16–
17), mild thinness (BMI: 17–18.5), normal weight (BMI:
18.5–25), overweight (BMI: 25–30), obese class I (BMI:
30–35), obese class II (BMI: 35–40) and obese class III
(BMI >40).20
Statistical Analyses
All statistical analyses were carried out with SPSS
version 20.21 Normality of distribution was assessed
using Kolmogorov-Smirnov test. Data for continuous
variables were expressed as mean ± SD and median
(range). Categorical variables were described in
frequency (percentage). The distributions of BMI and
EAT-26 scores were not normal; so, nonparametric tests
(Mann-Whitney U test and Kruskal-Wallis test) were
used for comparison between variables. Chi-squared
test was used to compare items of the disordered eating
attitudes and behaviors between positive and negative
EAT respondents. A multiple linear regression analysis
was used to assess independent predictors for the EAT
attitudes and behaviors of the students. The significance
level was set at equal to or less than 0.05.
Results
The median age of participants was 21 years, ranging
from 17 to 33. Out of 1200 students participating in the
study, 45% were medical students, 29.7% were theoretical
and 25.3% were scientific students. Regarding BMI of
students, 1.7% were severely thin, 11% were mild thin,
5.1% were moderately thin, 59.6% had normal BMI,
17.4% were overweight, 4.1% were class 1 obese, and
1.1% were class 2 and 3 obese. The mean EAT-26 score
of participants was 17.5 with a standard deviation of 10.4
and a median of 15 within a range of 0 to 64. Dieting
subscale mean was 8.7 with a standard deviation of 6.5
while bulimia subscale mean was 3.3 with a standard
deviation of 3.5. Oral control subscale had a mean of 5.5
with a standard deviation of 4.2.
In Figure 1, about 35.4% of students had an EAT-26
score of more than or equal to 20 and were classified as
positive 26-EAT respondents.
All the responses of EAT-26 questions were divided
into three subscales; Dieting, Bulimia and Oral Control
and are represented in Tables 1 to 3. Positive EAT
students had significantly higher proportion in all items
of attitudes and behaviors compared to negative ones (all
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424 (35.4%)

776 (64.7%)
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Figure 1. EAT-26 Scores of the Participants.

P < 0.001) except only for the item of “enjoy trying new
rich foods” which did not differ significantly between
respondents (χ2 = 3.4 and P = 0.065).
The highest dietary subscale item (75.2%) in the positive
EAT students was found to be “Think about burning up
calories when exercising” followed by “Terrified of being
overweight” and “Preoccupied with desire to be thinner”
in 72.9% and 71.7%, respectively, while the lowest item
was “Enjoy trying new rich foods” in 31.8% (Table 1). In
Table 2, the highest bulimia and food preoccupation item
in the positive EAT students was “Feel that food controls
my life” in 64.9% while the lowest item was “Vomit after
eating” in 25.2%. In Table 3, the highest oral control item
in the positive EAT students was “Display self-control
around food” in (76.2%) while the lowest item was
“Avoid eating when hungry” in 39.4%.

Behaviors of eating disorders, represented in Table
4, were generally low in the participants. However, they
were significantly higher in the positive EAT students
compared to negative ones (P < 0.05). The highest item
was “Gone on eating binges” in 38.7% of positive
respondents while the lowest items were “Exercised
more than 60 min/d to lose or control weight” and
“Lost 9 kg or more in the last 6 months” in 9% and 9.2%,
respectively.
Table 5 shows the univariate (using Kruskal-Wallis and
Mann-Whitney tests) and multivariate (using multiple
linear regression) association between college and
BMI categories of the participants and their attitudes
and behaviors of eating disorders. It was found that
medical students achieved a median attitude score of
17 with a range of 2–64 which was significantly higher
than (P < 0.001) theoretical and scientific students’
median scores (15 and 13 respectively). However,
there was no significant difference in attitude scores
between theoretical and scientific college (P = 0.486).
Concerning behavior scores, medical college students
scored significantly higher than theoretical college ones
(P < 0.001) but insignificantly different from scientific
students (P = 0.072). On the other hand, there was a
significant difference in the behavior scores between
scientific and theoretical colleges (P = 0.002).
Regarding BMI categories, there was a significant
difference between the 3 groups of BMI in their attitudes

Table 1. Dieting Subscale Scores of the Participants
EAT-26 Negative (776), No. (%)

EAT-26 Positive (424), No. (%)

χ2

P value

278 (35.8)

309 (72.9)

150.6

< 0.001

Aware of calorie content of food I eat

140 (18)

178 (42)

80.7

< 0.001

Avoid food with high carbohydrate content

75(9.7)

174 (41)

164

< 0.001

Feel guilty after eating

134 (17.3)

259 (61)

239

< 0.001

Am preoccupied with desire to be thinner

283 (36.5)

304 (71.7)

136

< 0.001

Think about burning up calories when exercising

480 (61.9)

319 (75.2)

22

< 0.001

Am preoccupied with the thought of having fat on my body

103 (13.3)

207 (48.8)

180.8

< 0.001

Avoid foods with sugars in them

84 (10.8)

196 (46.2)

192

< 0.001

Eat diet food

135 (17.4)

208 (49)

134.6

< 0.001

Feel uncomfortable after eating sweets

136 (17.5)

224 (52.8)

162.7

< 0.001

Engage in dieting behavior

114 (14.7)

190 (44.8)

131.5

< 0.001

Like my stomach to be empty

110 (14.2)

202 (47.6)

159.6

< 0.001

Enjoy trying new rich foods

208(26.8)

135 (31.8)

3.4

0.065

Attitudes of Bulimia and Food Preoccupation

EAT-26 Negative (776), No. (%)

EAT-26 Positive (424), No. (%)

χ2

P Value

Find myself preoccupied with food

183 (23.6)

219(51.7)

96.9

< 0.001

Have gone on Eating binges

105 (13.5)

220(51.9)

204.3

< 0.001

Vomit after eating

41 (5.3)

107 (25.2)

100.9

< 0.001

Feel that food controls my life

286 (36.9)

275 (64.9)

86.4

< 0.001

Feel that others pressure me to eat

138(17.8)

213 (50.2)

139.5

< 0.001

Have the impulse to vomit after meals

67 (8.6)

134 (31.6)

103.7

< 0.001

Dieting Attitudes
Terrified about being overweight

Table 2. Attitudes of Bulimia and Food Preoccupation Subscale Scores
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Table 3. Attitudes of Oral Control Subscale of the Participants
Attitudes of Oral Control

EAT-26 Negative (776), No. (%)

EAT-26 Positive (424), No. (%)

χ2

P Value

Avoid eating when hungry

66 (8.5)

167 (39.4)

167

< 0.001

Cut my food into small pieces

237 (30.5)

218 (51.4)

50.8

< 0.001

Feel others prefer if I eat more

192 (24.7)

229 (54.4)

103

< 0.001

Other people think I am too thin

319 (41)

223 (52.6)

14.6

< 0.001

Take longer than others to eat my meal

195 (25)

231 (54.5)

103.2

< 0.001

Display self-control around food

413 (53.2)

285 (76.2)

22

< 0.001

Feel that others pressure me to eat

238 (30.7)

239 (56.4)

75.6

< 0.001

Table 4. Behaviors About Oral Control Subscale Scores of Participants
Attitudes of Oral Control

EAT-26 Negative (776), No. (%)

EAT-26 Positive (424), No. (%)

χ2

P Value

Gone on eating binges

144 (18.6)

164 (38.7)

58.2

<0.001

Ever made yourself vomited to control weight or shape

54 (7)

118 (27.8)

97.3

<0.001

Ever used laxatives or diuretics to control weight or shape

42 (5.4)

120 (28.3)

123

<0.001

Exercised more than 60 min per day to lose or control weight

44 (5.7)

38 (9)

4.7

0.031

Lost 9 kg or more in the last 6 months

44 (5.7)

39 (9.2)

5.3

0.021

Table 5. EAT– 26 Scores (Attitudes and Behaviors) in Relation to College and BMI of Participants
Categories

Attitudes of Eating Disorders

Behaviors of Eating Disorders

Median (Range)

P Value

Linear Regression

Median (Range)

P Value

Linear Regression

Theoretical

13.5 (1–64)

P1= 0.486

6 (4–20)

P1 = 0.002

Scientific

15 (0–55)

P2 < 0.001

B = 1.34,
P value < 0.001

7 (4–22)

P2 < 0.001

B = 0.65,
P value < 0.001

Medical

17 (2–64)

P3 < 0.001

7 (4–25)

P3 = 0.072

Underweight

16 (3–37)

P4 = 0.008

5 (4–19)

P4 < 0.001

Normal

15 (0–64)

P5 = 0.003

6 (4–22)

P5 < 0.001

Overweight/0bese

18 (1–55)

P6 = 073

8 (4–25)

P6 < 0.001

College

BMI
B = 1.34,
P value = 0.004

and behaviors of eating disorders (P values range from
0.008 to <0.001), except for the difference in the attitude
between underweight and normal groups which was
insignificant (P = 0.073). The obese group achieved the
highest median attitude and behavior scores among
participants (18 and 8), respectively.
A multiple linear regression analysis was run to predict
the attitude and behavior scores from college and BMI
of the students, which revealed they were significant
predictors for the attitudes and behaviors of the
participants (P < 0.05).
Discussion
Adolescence is a window of vulnerability to eating
disorders due to increased concerns about body
image during that period. Females are especially highly
conscious about their body image and always have the
desire to be thin. They resort to inappropriate methods to
lose weight that eventually make them suffer from eating
disorders.22 In this study, we described the prevalence of
eating disorders among a large number of Taif female
university students (1200 participants) and assessed the
114
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B = 1.32,
P value < 0.001

relationship between eating disorders of the students and
their BMI and college.
We found a high prevalence of eating disorders in the
current study; 35.4% (Figure 1), which is in concordance
with the results from recent studies; 37.6% and 36.4% in
Bangladesh and Oman, respectively.23,24 The prevalence
in the current study is slightly higher than that reported
by a recent study in Saudi Arabia in 2015, where 32.9%
of female students scored above the cut off level
of 20 using the same tool of measurement; Eat-26
test.25 Varying percentages of eating disorders among
university students have been reported all over the world;
a Brazilian study in 2011 reported a prevalence of about
22.4%,26 11.2% was reported in an Egyptian study27 and
23.4% in an Emirati study.28
Our result regarding the descriptive statistics of EAT26 total score of the participants (median is 15, range =
0-64 and mean ± SD of 17.5 ± 10.4) was slightly higher
than figures reported by Memon et al in 2012 on the
medical Pakistani students where he reported an EAT
score median of 11 with a range of 75 and a mean ± SD
of 13.2 ± 9.7.13

Eating Disorders among Female Students of Taif University

More than 70% of positive EAT participants in our
study (Table 1) reported the attitudes of thinking about
burning up calories when exercising, being terrified of
being overweight and being preoccupied with the desire
to be thinner. A plausible justification for these findings
is that females worry so much about their body image
and have many concerns about it especially because they
are maturing and approaching the age of marriage. Much
research has shown that adolescents especially females are
bombarded with the idea of perfect body due to intense
pressure from the media and the society, particularly their
peers.29,30
About 65% of the positive EAT students in our study
felt that food controls their life (Table 2). Only 39% of
positive EAT students avoided eating when hungry (Table
3). Moreover, nearly 39% of positive EAT respondents
reported eating binges where they feel that they may not
be able to stop (Table 4). All these findings indicate that
students suffer from food obsession and addiction where
they are unable to control their eating urges. Eating
binges in adolescent females has been justified by Fallatah
et al. They relate this condition to the attractive food
advertisements in television shows, the food flavors that
make food irresistible and the psychological instability
that may affect adolescents.25
A review paper about prevalence of physical inactivity
in Saudi population in 2004 reported increasingly
prevalent sedentary living and low levels of physical
activity among the Saudi people, especially females.31
This may explain why the behavioral item “Exercised
more than 60 min/d to lose or control weight” scored
least (9%) among positive EAT respondents (Table 4).
Medical students in the current study (Table 5) had the
highest median attitude and behavior scores for eating
disorders and scored significantly higher than theoretical
and scientific students in the attitude items. On the other
hand, scientific college students scored significantly
higher than their theoretical peers in the behavior items.
No doubt, there is a difference in the educational load and
stress between colleges where higher degrees of stress
and eating disorders are experienced by medical students
due to excessive curricular and extracurricular duties
they have in their studies. These results are supported by
many studies which relate eating disorders in students to
their educational load.13,32-34
Eating disorders and obesity are usually regarded as
different problems but in fact, they have converging
scenarios. In binge eating disorder which is not followed
by purging, sufferers may gain weight. Conversely, many
obese persons in weight loss programs report difficulties
in achieving weight loss which makes them feel shame,
depression and lower self-esteem and consequently place
them at higher risk for disordered eating.35,36

In the current study, obese subjects had significantly
higher attitude and behavior scores compared to normal
BMI and underweight groups (Table 5). The low EAT26 scores in the underweight group could be attributed
to their satisfaction after achieving the desired lean body
image while most obese persons are dissatisfied with their
body shape. Rohde et al stated that satisfaction about
body size has a pivotal role in eating disorders.37 On the
other hand, the existing significant difference between
the normal BMI group and the underweight group in
the behavior scores reflects dissatisfaction about body
image even in normal weight subjects enforced by media
advertisements. Media often uses thin and even emaciated
models in their advertisement. These unrealistic standards
are very hard to attain and less than 5% of population of
females can achieve it.38 Adopting these thin models as
models of beauty has led the females, even those with
normal weight, to think negatively about their body size.
These findings are in line with results from other studies;
Martini et al stated that a high proportion of normal
weighted adolescents especially females are dissatisfied
about their weight.39 Furthermore, Ferron et al reported
that 70% of normal weight females feel they are fat and
start dieting.40 The association between anthropometric
indices such as BMI and the increase in disordered eating
has been well documented by many other studies.41-44 A
limitation for this study includes not assessing prevalence
of eating disorders among male university students to
be available for comparison with the females. However,
we focused on females because the literature frequently
reports high prevalence of eating disorders among them
(as mentioned above) and we suggest implementing
future studies to assess the male prevalence among the
studied population.
In conclusion, our study found a high prevalence of
eating disorders in female students at Taif university.
Our findings recommend implementing effective
prevention strategies for these disorders to help female
students develop healthy eating attitudes and behaviors.
A national screening program for eating disorders is also
mandatory among those students for early detection and
management.
Authors’ Contribution
AAAEAT contributed to study design, analysis and interpretation of
data, and drafting of the manuscript. HAAZ contributed to study
design and critical revision. DESD contributed to study design,
interpretation of data.
Conflict of Interest Disclosures
The authors have no conflicts of interest.
Ethical Statement
Students participated in the study voluntarily after obtaining their
verbal consent.

Arch Iran Med, Volume 21, Issue 3, March 2018

115

Taha et al
Acknowledgments
We would like to express our appreciation to all data collectors and
participants for their cooperation in the study.
References
1. Story M, Neumark-Sztainer D, French S. Individual and
environmental influences on adolescent eating behaviors. J
Am Diet Assoc. 2002;102(3 Suppl):S40-51.
2. Van Vonderen KE, Kinnally W. Media effects on body image:
Examining media exposure in the broader context of internal
and other social factors. American Communication Journal.
2012;14(2):41-57.
3. Blanck HM, Serdula MK, Gillespie C, Galuska DA, Sharpe PA,
Conway JM, et al. Use of nonprescription dietary supplements
for weight loss is common among Americans. J Am Diet Assoc.
2007;107(3):441-447. doi: 10.1016/j.jada.2006.12.009.
4. Alfonsi S. Diet industry is big business. Americans spend
billions on weight-loss products not regulated by the
government. CBS. December 1, 2006. https://www.cbsnews.
com/news/diet-industry-is-big-business/.
5. Riggins EC. Eating Disorders: A Study of Prevalence and
University Type [thesis]. Lynchburg: Liberty University; 2008.
6. Madanat HN, Lindsay R, Campbell T. Young urban women
and the nutrition transition in Jordan. Public Health Nutr.
2011;14(4):599-604. doi: 10.1017/s1368980010002107
7. Weiss EC, Galuska DA, Khan LK, Serdula MK. Weight-control
practices among U.S. adults, 2001-2002. Am J Prev Med.
2006;31(1):18-24. doi: 10.1016/j.amepre.2006.03.016.
8. Costa C, Ramos E, Severo M, Barros H, Lopes C. Determinants
of eating disorders symptomatology in Portuguese adolescents.
Arch Pediatr Adolesc Med. 2008;162(12):1126-1132. doi:
10.1001/archpedi.162.12.1126.
9. Shisslak CM, Crago M, Estes LS. The spectrum of eating
disturbances. Int J Eat Disord. 1995;18(3):209-219.
10. Diagnostic and Statistical Manual of Mental Disorders.
American Psychiatric Association; 2000.
11. Fairburn CG, Cooper Z, Doll HA, Norman P, O’Connor M. The
natural course of bulimia nervosa and binge eating disorder
in young women. Arch Gen Psychiatry. 2000;57(7):659-665.
12. Alberton V. Estudo da prevalência de comportamentos
alimentares anormais em estudantes de Medicina da
Universidade do Sul de Santa Catarina [Monograph]. Tubarão:
UNISUL; 2005.
13. Memon AA, Adil SE, Siddiqui EU, Naeem SS, Ali SA,
Mehmood K. Eating disorders in medical students of Karachi,
Pakistan-a cross-sectional study. BMC Res Notes. 2012;5:84.
doi: 10.1186/1756-0500-5-84.
14. Babar N, Alam M, Ali SS, Ansari A, Atiq M, Awais A, et al.
Anorexic behaviour and attitudes among female medical and
nursing students at a private university hospital. J Pak Med
Assoc. 2002;52(6):272-276.
15. Elder R, Evans K, Nizette D. Psychiatric and Mental Health
Nursing. Australia: Elsevier; 2008.
16. Smink FR, van Hoeken D, Hoek HW. Epidemiology of eating
disorders: incidence, prevalence and mortality rates. Curr
Psychiatry Rep. 2012;14(4):406-414. doi: 10.1007/s11920012-0282-y.
17. Al-Adawi S, Dorvlo AS, Burke DT, Moosa S, Al-Bahlani S. A
survey of anorexia nervosa using the Arabic version of the EAT26 and “gold standard” interviews among Omani adolescents.
Eat Weight Disord. 2002;7(4):304-311.
18. Garner DM, Olmsted MP, Bohr Y, Garfinkel PE. The eating
attitudes test: psychometric features and clinical correlates.
Psychol Med. 1982;12(4):871-878.
19. Jalali-Farahani S, Chin YS, Mohd Nasir MT, Amiri P. Disordered
eating and its association with overweight and health-related
quality of life among adolescents in selected high schools of
Tehran. Child Psychiatry Hum Dev. 2015;46(3):485-492. doi:

116

Arch Iran Med, Volume 21, Issue 3, March 2018

10.1007/s10578-014-0489-8.
20. Adult BMI calculator. CDC website. https://www.cdc.
gov/healthyweight/assessing/bmi/adult_bmi/english_bmi_
calculator/bmi_calculator.html.
Accessed January 2017.
21. SPSS. IBM SPSS statistics for Windows, version 20.0. New
York: IBM Corp;. 2011.
22. Stanfield PS. Nutrition and diet therapy: self-instructional
approaches. Jones & Bartlett Publishers; 2010.
23. Pengpid S, Peltzer K, Ahsan GU. Risk of eating disorders
among university students in Bangladesh. Int J Adolesc Med
Health. 2015;27(1):93-100. doi: 10.1515/ijamh-2014-0013.
24. Al-Adawi S, Dorvlo AS, Burke DT, Al-Bahlani S, Martin RG,
Al-Ismaily S. Presence and severity of anorexia and bulimia
among male and female Omani and non-Omani adolescents.
J Am Acad Child Adolesc Psychiatry. 2002;41(9):1124-1130.
doi: 10.1097/00004583-200209000-00013
25. Fallatah A, Al-Hemairy M, Al-Ghamidi H. Eating disorders
among female adolescents in Jeddah. Scientific Cooperations
Medical Workshops; 2015.
26. Pereira LNG, Trevisol FS, Quevedo J, Jornada LK. Eating
disorders among health science students at a university in
southern Brazil. Rev Psiquiatr Rio Gd Sul. 2011;33(1):14-19.
doi:
10.1590/S0101-81082011005000002.
27. Fawzi MM, Hashim HM, Fouad AA, Abdel Fattah NR.
Prevalence of Eating Disorders in a Sample of Rural and Urban
Secondary School-Girls in Sharkia, Egypt. Curr Psychiatr.
2010;17(4):1-12.
28. Eapen V, Mabrouk AA, Bin-Othman S. Disordered eating
attitudes and symptomatology among adolescent girls in
the United Arab Emirates. Eat Behav. 2006;7(1):53-60. doi:
10.1016/j.eatbeh.2005.07.001.
29. Wong Y, Lin JS, Chang YJ. Body satisfaction, emotional
intelligence, and the development of disturbed eating: a survey
of Taiwanese students. Asia Pac J Clin Nutr. 2014;23(4):651659. doi: 10.6133/apjcn.2014.23.4.02.
30. Gitau TM, Micklesfield LK, Pettifor JM, Norris SA. Changes in
eating attitudes, body esteem and weight control behaviours
during adolescence in a South African cohort. PLoS One.
2014;9(10):e109709. doi: 10.1371/journal.pone.0109709.
31. Al-Hazzaa HM. Prevalence of physical inactivity in Saudi
Arabia: a brief review. East Mediterr Health J. 2004;10(45):663-670.
32. Szweda S, Thorne P. The prevalence of eating disorders
in female health care students. Occup Med (Lond).
2002;52(3):113-119.
33. Alberton VC, Dal-Bo MJ, Piovezan AP, Silva RM. Abnormal
eating behaviors among medical students at a university
in southern Santa Catarina, Brazil. Rev Bras Educ Med.
2013;37(1):15-20. doi: 10.1590/S0100-55022013000100003
34. Bedewy D, Gabriel A. Examining perceptions of
academic stress and its sources among university
students: The Perception of Academic Stress Scale. Health
Psychol
Open.
2015;2(2):2055102915596714.
doi:
10.1177/2055102915596714.
35. Yanovski SZ. Binge eating in obese persons. In: Fairburn CG,
Brownell KD. Eating Disorders and Obesity: A Comprehensive
Handbook. 2nd ed. New York: Guilford; 2002. p. 403-410.
36. Waller G. The psychology of binge eating. In: Fairburn CG,
Brownell KD. Eating Disorders and Obesity: A Comprehensive
Handbook. 2nd ed. New York: Guilford Press; 2002. p. 98102.
37. Rohde P, Stice E, Marti CN. Development and predictive effects
of eating disorder risk factors during adolescence: Implications
for prevention efforts. Int J Eat Disord. 2015;48(2):187-198.
doi: 10.1002/eat.22270.
38. Mirror FK. A summary of research findings on body image.
Social Issues Research Centre; 1997.
39. Martini MC, Assumpcao D, Barros MB, Canesqui AM,

Eating Disorders among Female Students of Taif University
Barros Ade AF. Are normal-weight adolescents satisfied with
their weight? Sao Paulo Med J. 2016;134(3):219-227. doi:
10.1590/1516-3180.2015.01850912
40. Ferron C. Body image in adolescence: cross-cultural research-results of the preliminary phase of a quantitative survey.
Adolescence. 1997;32(127):735-745.
41. Rouzitalab T, Pourghassem Gargari B, Amirsasan R, Asghari
Jafarabadi M, Farsad Naeimi A, Sanoobar M. The Relationship
of Disordered Eating Attitudes With Body Composition and
Anthropometric Indices in Physical Education Students. Iran
Red Crescent Med J. 2015;17(11):e20727. doi: 10.5812/
ircmj.20727.

42. Sanlier N, Yabanci N, Alyakut O. An evaluation of eating
disorders among a group of Turkish university students. Appetite.
2008;51(3):641-645. doi:10.1016/j.appet.2008.05.058.
43. Musaiger AO, Al-Mannai M, Tayyem R, et al. Risk of disordered
eating attitudes among adolescents in seven Arab countries
by gender and obesity: a cross-cultural study. Appetite.
2013;60(1):162-167. doi:10.1016/j.appet.2012.10.012.
44. Tsai MR, Chang YJ, Lien PJ, Wong Y. Survey on eating disorders
related thoughts, behaviors and dietary intake in female
junior high school students in Taiwan. Asia Pac J Clin Nutr.
2011;20(2):196-205.

© 2018 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.
org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Arch Iran Med, Volume 21, Issue 3, March 2018

117

