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ABSTRACT
Introduction and Aim
Studies revealed dissatisfaction with body weight among university students in industrialized countries.
This study aims to identify the influence of gender and socio-demographic factors on the eating attitude
among medical students in West Bengal.
Materials and Methods
This was an observational cross-sectional study conducted at KPC Medical College & Hospital, on 112
students of Phase-1 of MBBS. Each participant was handed a pre-validated EAT-26 (Eating Attitudes Test
- 26) questionnaire. EAT-26 scores across individual parameters were analyzed using IBM SPSS 14,
Comparison between groups was done using Mean = SD and Student’s T Test and associations predicted
using Chi-square tests.
Results
Female students had greater mean EAT-26 score (mean = 18.63) compared to the male students (mean =
14.57). The prevalence of a significant EAT-26 score (> 20) is more in female participants compared to
males (41% of all female participants, as compared to 25% of all male participants had EAT26 score >
20). An unpaired Student’s T test, performed to compare the EAT-26 scores of male and female students
revealed t-value of 2.34679, p-value of .010363. The result is significant at p < .05. Socio-demographic
variables like area of residence or place of stay did not have any statistically significant association with
the EATSscores.
Conclusion
Female students are at a greater risk of eating disorders than their male counterparts. Hence, educational
programs at community level to modify unhealthy eating habits and correct body dysmorphism are
recommended.
Keywords: Eating disorders; EAT-26; Gender; Medical students.

1. INTRODUCTION influences shape one’s idea of an ideal body
1.1 Review of Literature morphology, and therefore may influence their
Admission to a medical college frequently diet [4, 5, 6]. A study conducted by Marie Dahlin,

Nils Joneborg, Bo Runeson at the at the
Karolinska Institute  Medical  University,
Stockholm, Sweden demonstrated significant
stress among students in the first year of their
medical colleges, which was more in females
than their male counterparts [7]. Bhushan
Chaudhari, Abhinav Tewari, Jyotsna Vanka,
Saurav Kumar and Daniel Saldanha conducted a
study on the relationship between risk of eating

involves a significant change in lifestyle to
accommodate  study requirements.  These
changes, coupled with demanding academic
stress, can put medical students at risk of
developing eating disorders and body weight
fluctuations which may significantly affect their
quality of life [1, 2, 3]. Further, different socio-
cultural factors, popular media and peer
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disorders with self-esteem, body image and body
mass index of medical students. Their study,
however, found the male students to have a
greater tendency of eating disorders, as compared
to the female students. This variation in the
observations necessitate further studies on the
same issues in regional populations [8].

Eating disorders are of grave concern to health
and affect people of all ages. However, they are
predominant among the young population,
especially college-goers [9, 10, 11]. The Multi-
Service Eating Disorders Association (MEDA 4)
revealed that nearly 15% of females, aged 17 to
24 years, have some type of eating disorders.
Earlier thought to be only a western problem,
eating disorders are now observed in youngsters
of all racial and socioeconomic groups and more
than 75% of these cases begin during
adolescence [12]. Many surveys have shown that
body dysmorphism is most frequent among
young adults including university students in
developed countries [13, 14]. However,
researches on eating disorders are relatively
lacking in developing countries like India. Early
diagnosis is the key to reduce the prevalence and
complications of these illnesses [15]. A
systematic review published in 2019 by
Galmiche, Déchelotte, Lambert and Tavolacci
suggest that the prevalence of Eating Disorders,
worldwide, is around 9% [16].

A study conducted by Mitwe Musingo and
Lihong Wang among college students in Florida,
revealed no significant association of eating
habits with sociodemographic variables like
gender, residential status and academic
classification [17].

Eating disorders and dieting attitudes in
adolescent population in India is reported to be
high, with  several socio-cultural and
psychological variables leading to their
susceptibility [18]. Study among the MBBS
students from North India based on gender
differences and their association with eating
attitude revealed similarities were more than
differences. Furthermore, cultural priming and
generation-based differences were also found to
be pivotal in determining risk for eating disorders
[19].
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Anorexia nervosa and bulimia nervosa, two
noted categories of eating disorders mentioned in
DSM TR 1V (Diagnostic and Statistical Manual,
Text Revision 1V) published by the American
Psychological Association, are possibly more
extensively studied than Binge Eating Disorder,
a proposed third variant of eating disorders [20,
21, 22, 23]. Despite this, the collective pool of
data on the prevalence of these conditions in
general population is relatively sparse. Studies
conducted by Hoek and Hoaken in 2003 revealed
that the prevalence of anorexia nervosa among
females from Europe and North America are
estimated to be about 0.3% of the population. A
study by Garfinkel et al., on men from Canada,
conducted in 1996 estimated the prevalence of
anorexia nervosa to be about 0.1% among men
[24, 25].
1.2 AIMS AND OBJECTIVES
General Objectives:

e To study the eating attitude among the

First Year medical students from a

medical college in Kolkata, West
Bengal.
Specific Objectives:

e To calculate the prevalence of eating
disorders among the First Year MBBS
students from a medical college in
Kolkata, West Bengal.

e To analyze how gender influences the
eating attitude and risk of eating
disorders in the study population.

2. MATERIALS & METHODS

2.1 Nature of study: Observational cross-
sectional study

2.2 Place of study: Department of Physiology,
KPC Medical College & Hospital, Jadavpur,
Kolkata.

2.3 Study population: Students studying in the
Phase-1 of MBBS, at KPC Medical College &
Hospital, Jadavpur, Kolkata, in the academic
session 2023-24.

2.4 Inclusion criteria:

All consenting first year MBBS students of the
session 2023-24 of KPC Medical College and
Hospital, Kolkata.

2.5 Exclusion criteria:

1. Non-consenting students
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2. Students pre-diagnosed with  chronic
diseases, metabolic diseases or
neuromuscular dystrophies

3. Students  having  pre-existing  body

dysmorphism due to physical injury or
surgical intervention
2.6 Sample size:
Sample size was calculated using the equation for
finite population.

22 xP(L-P)

Unlimited population: 1 = >
E

n
2ZxB1—F)
LEXPAP)
1 £2N

Finite population: n'=

Where,

e 7 is the z score = 1.96 at a confidence

interval of 95%

e ¢ is the margin of error = 5%

e N is the population size = 150

e pisthe population proportion = 9%
the calculated minimum sample size was 69.
Assuming a 10% non-response rate, the
minimum sample size was calculated to be 69 +
7=176.
In this study, we included 112 consenting
participants.

2.7 Sampling Method:

The participants were sampled using volunteer-
based sampling technique. All 150 students
studying in Phase 1 of MBBS, 2023 at KPC
Medical College and Hospital, Kolkata, were
briefed about the study and handed over the
questionnaire with the consent form. Written
consent was obtained from 112 participants
along with their response sheet.

2.8 Statistical Methods:

Each participant was handed a pre-validated
EAT-26 (Eating Attitudes Test - 26 Item)
guestionnaire [26, 27]. The individual responses
were separately analyzed by the guidelines set for
EAT-26 (Table 1). The obtained scores were
recorded using Microsoft Excel 2021. The EAT-
26-score, the difference in prevalence across
individual parameters (gender, socio-economic
profile, demography, etc.) were analyzed using
IBM SPSS 29. Comparison between two groups
were done using Mean = SD and student’s T test.
A significance level of p < 0.05 were considered
to be statistically significant.

Table 1: Distribution of participants’ responses (by percentage) to individual items of EAT-26 questionnaire

[n=112].
Sl Item Distribution of participants’ responses in percentage
No. Always Usually Often Sometimes Rarely Never
1 | am terrified about being overweight. 25 14.3 10.7 17.9 17 15.2
2 | avoid eating when | am hungry. 0 6.2 8 32.1 33.9 19.6
3 | find myself preoccupied with food. 18 17 19.6 22.3 31.2 8
4 | have gone on eating binges where | feel that 0.9 14.3 17 21.4 25 21.4
| may not be able to stop.
5 | cut my food into small pieces 125 25 14.3 20.5 15.2 12.5
6 | am aware of the calorie content of foods 8.9 10.7 8 25.9 23.2 23.2
that | eat.
7 I particularly avoid food with a high 3.6 10.7 7.1 23.2 25.9 29.5
carbohydrate content (i.e. bread, rice,
potatoes, etc.)
8 | feel that others would prefer if | ate more. 14.3 13.4 11.6 23.2 12.5 25
9 | vomit after | have eaten. 0 0.9 0.9 7.1 35.7 55.4
10 | feel extremely guilty after eating. 2.7 6.2 8.9 19.6 12.5 50
11 | am occupied with a desire to be thinner. 19.6 21.4 5.4 15.2 15.2 23.2
12 I think about burning up calories when | 23.2 31.2 8 14.3 14.3 8.9
exercise.
13 | feel other people think that | am too thin. 10.7 9.8 6.2 13.4 19.6 40.2
14 | am preoccupied with the thought of having 19.6 15.2 12.5 19.6 18.8 14.3
fat on my body.
15 | take longer than others to eat my meals. 14.3 11.6 8.9 26.8 23.2 15.2
16 | avoid foods with sugar in them. 5.4 13.4 9.8 27.7 22.3 214
17 | eat diet foods. 0 14.3 7.1 26.8 29.5 22.3
18 | feel that food controls my life. 14.3 11.6 12.5 18.8 17 259
19 | display self-control around food. 134 16.1 19.6 32.1 15.2 3.6
20 | feel that others pressure me to eat. 5.4 8 11.6 30.4 21.4 23.2
21 | give too much time and thought to food. 6.2 9.8 10.7 35.7 22.3 15.2
22 | feel uncomfortable after eating sweets. 6.2 8 8.9 214 31.2 24.1
23 | engage in dieting behavior. 3.6 7.1 125 23.2 22.3 31.2
24 | like my stomach to be empty. 2.7 8.9 8 16.1 30.4 33.9
25 | have the impulse to vomit after meals. 0.9 0.9 0.9 8 271.7 61.6
26 | enjoy trying new rich foods. 241 31.2 12.5 24.1 5.4 2.7
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The mean (+/- SD) of the EAT-26 scores of the
subjects, along with the median, mode and range,
are represented in Table 2.

3. RESULTS AND DISCUSSION
3.1 RESULTS

Table 2. Gender-wise EAT-26 scores of First Year
Students from a Medical College in West Bengal

0.01223, which is statistically significant at p <
0.05.

35-
30- ,
25-
20-

Frequency
=)

EAT-26 Score

— Male students —— Female students

Figure 3. Frequency polygon comparing
distribution of EAT-26 scores of Male and Female
MBBS (Phase 1) Students from a Medical College

EAT-26 Female students (n = | Male students (n =
score 59) 53)

Mean 18.63 14.57

SD +10.38 +7.53
Median 17 15

Mode 11 16

Range 1-44 4-33

Female Students. Male Studants
%

EAT26 score <20 EAT26 score < 20

o) | CEASsrez0 | remssorez2

Figure 1. Stratification of EAT-26 scores in male
and female Students of MBBS (Phase-1) from a
Medical College in West Bengal

EAT26 score < 20 EAT26 score 2 20

Male Male

Figure 2. Gender-based stratification of EAT-26
scores of MBBS (Phase 1) Students from a
Medical College in West Bengal
Levene’s Test for Homogeneity of Variance was

applied on the data sets for EAT-26 scores of
males versus the EAT-26 scores of females. The
f-ratio value is 6.29751. The p-value is 0.013547.
The result is significant at p < .05.

The requirement of homogeneity is not met,
which is a pre-requisite for conventional
Student’s t-test.

Hence, modified t-test (Welch’s t-test) was
performed, which does not require the data sets
to be homogeneous. The p-value obtained was

Female Female
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Table 3. Chi-square statistic showing relationship
between area of residence and EAT-26 scores of
the participants.

Urban Suburban Rural Row

Totals

EAT 29 (27.48) | 3(5.77) | 6(4.75) 38

score [0.08] [1.33] [0.33]

20 or

more

EAT 52 (53.52) 14 8 (9.25) 74

score < [0.04] (11.23) [0.17]

20 [0.68]

Column 81 17 14 112

Totals (Grand
Total)

The chi-square statistic is 2.635. The p-value is
.267799. The result is not significant at p < .05.

Table 4. Chi-square statistic showing relationship
between place of residence and EAT-26 scores of

the participants.

Oown Rented Hostel/PG Row
home | apartment Totals
EAT 38 10 (9.25) 26(23.79) 74
score (40.96) [0.06] [0.21]
<20 [0.21]
Eat 24 4 (4.75) 10 (12.21) 38
score (21.04 [0.12] [0.40]
20 or [0.42]
more
Column 62 14 36 112(Grand
Totals Total)

The chi-square statistic is 1.419. The p-value is
.491888. The result is not significant at p < .05.

3.2 DISCUSSION

The Eating Attitudes Test (EAT-26) is used to
identify the presence of “eating disorder risk”
based on attitudes, feelings and behaviors related
to eating. There are 26 self-report questions
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assessing general eating behavior and five
additional questions assessing risky behaviors.
The EAT-26 can aid in the screening and
diagnosis of various eating disorders. A higher
score represents a greater chance of eating
disorder, and a score > 20 usually indicates a high
level of concern related to dieting and body
image [28].

In our study, female students had a greater mean
EAT-26 score (mean=18.63) compared to the
male students (men=14.57). Furthermore, the
prevalence of a significant EAT 26 score (> 20)
is more in females in comparison to males (41%
of all female participants, as compared to 25% of
all male participants had EAT 26 score > 20)
(Figure 1). From a different perspective, of all
participants who scored > 20, 65% are females
and only 35% are males. On the other hand, of all
participants who scored < 20, 47% are females
and 53% are males (Figure 2). These findings are
in agreement with the findings of Marie Dahlin
et al., that females are at a greater risk of eating
disorders, but contradicts the findings of
Bhushan Chaudhari et al., that male medical
students are more prone to eating disorders and
poor body image related issues compared to their
female counterparts [7, 8].

More extreme values of EAT-26 scores were
observed among female students, as compared to
their male counterparts (Figure 3).

Influence of sociodemographic variables other
than gender, like, area of residence
(urban/suburban/rural) and place of residence
(own home/rented apartment/hostel/paying guest
accommodation) were analysed using Chi-
Square statistic (Table 3, Table 4). Both factors
were found to have statistically insignificant
association with the EAT-26 scores of the
participants. These findings concert with those of
Musingo and Wang [17].

Tavolacci, Grigioni, Richard, Meyrignac et al.,
[13] pointed out that discontent with body weight
among university students and young adults is
most frequent in highly industrialized countries.
This study reveals that similar dissatisfaction is
not uncommon in developing countries like
India. Overall, the female subjects had a greater
EAT-26 score compared to the male subjects
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studying in the same academic phase of the same
medical college.

The culture of “dieting” which emerged with the
era of pop culture, has very often created
unrealistic standards of beauty. This, along with
the portrayal of slim archetype of the female
body as an ideal has led to an explosion in diet
culture, meal skipping and disordered eating. The
above factors also contribute to gender
differences in the perception of body image — the
females being more affected due to greater
objectification in popular media [29].

The seeming disparity between the findings of
different studies maybe explained due to the
existing differences in the cultural appropriation
of ideal body image, religious or ethnic
limitations on dietary habits and the role of mass
media in promoting ideal body archetypes.

4. CONCLUSION

Eating attitude is modulated by several
biological, socio-cultural and psychological
factors. This study aimed to evaluate the eating
attitude among Phase-1 medical students in a
medical college in Kolkata. Based on our
findings, we conclude that eating disorders are
more likely to be seen among female students in
comparison their male counterparts.
Furthermore, we recommend school and
community level educational and psychological
programmes that can encourage positive body
image and therefore promote healthy eating
habits.
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