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Abstract 
  Background: Eating attitude disorders may indicate an increased risk for eating disorders 

and their chronic health complications. The purpose of the present study was to determine the 

prevalence of eating attitude disorders and to identify the factors associated with them among 

female students in Tehran. 

  Methods: A total of 14–18 year-old high school girls (N=619) completed a standardized self-

report Eating Attitude Test (EAT-26) questionnaire and a demographic questionnaire. Mental 

health problems were investigated by means of the Patient Health Questionnaire-2 and the 

Generalized Anxiety Disorders-2. 

  Results: Based on EAT-26 scores, 153 (24.7%) students had eating attitude disorders. There 

was no relationship between abnormal eating attitudes and both individual and socioeconomic 

factors (P>0.05). Logistic regression analysis demonstrated that eating attitude disorders were 

significantly associated with depression [OR=1.8 (1.2-2.8), P=0.007], anxiety [OR=1.6 (1.1-

2.4), P=0.04], and perception of body shape as overweight [OR=2.7 (1.7-4.3), P<0.001]. 

  Conclusion: A relatively high rate of eating attitude disorders was found among adolescent 

school girls in Tehran. Related factors were body image and psychological issues including 

depression and anxiety. Preventive and screening programs in schools could identify students 

at risk and prevent development and complications of eating disorders. 
 

Keywords: Eating disorder; Eating attitude; EAT-26; Adolescents; Cross-Sectional 

Study; Tehran 

 
Cite this article as: Sanaei H, Dabiran S, Seddigh L. Eating attitudes among adolescent girls in Tehran: A school-

based survey between 2010-2011. SDH. 2016;2(3):98-105. DOI: http://dx.doi.org/10.22037/sdh.v2i3.16390 

Introduction  

n the recent decades, disordered eating 

has increased progressively in many 

countries and cultures, and has been 

identified as an important public health 

issue due to severe health consequences (1, 

2). Weight-related behaviors and disorders 

are more prevalent among adolescents and, 

in particular, more prevalent among female 

adolescents (3, 4). Sub-clinical disordered 

eating behaviors that do not necessarily 

meet full criteria for an eating disorder 

diagnosis are estimated to be twenty times 

more prevalent than full-blown eating 

disorders like anorexia or bulimia (5). 

Abnormal eating behaviors could be 

associated with risky medical and 

psychological conditions, clinical eating 

disorders, harmful behaviors (smoking, 

alcohol, and drug abuse), depression, and 

suicide (6-8). Individual, social, and 

psychological factors are possible  

I

http://dx.doi.org/10.22037/sdh.v2i3.16390


Sanaei M et al. 

Social Determinants of Health, Vol.2, No.3, 2016       99  

predisposing factors in the development of 

eating disorders (9). 

An appropriate diagnosis of these 

conditions may prevent later development 

of eating disorders and reduce the risk of 

serious resulting health complications.  

A few studies on the prevalence of eating 

attitude disorders in adolescents have been 

conducted in Iran. The aim of the current 

study was to assess disordered eating 

attitudes prevalence in a large number, who 

is the representative sample of adolescent 

female students in Tehran, and to examine 

the possible factors associated with those 

attitudes. 

 
Methods 

Participants 

The present cross-sectional analytical study 

was conducted between October 2010 and 

March 2011 in Tehran, Iran. A total of 750 

female students aged 14–18 years were 

recruited in the study using a two-stage 

random sampling approach. In the first 

stage, 25 female public high schools were 

randomly sampled in Tehran, using simple 

random method. To ensure 

representativeness, sampling was done 

from all districts of Tehran (19 districts of 

the Ministry of Education). In the second 

stage, 30 participants were systematically 

selected based on a list of all students at 

each participating school.  

Instruments 

Demographic Questionnaire 

The students were asked to report their age, 

number of family members, birth order, as 

well as parental education and occupation 

in a structured demographic questionnaire.  

Body Image 

Information regarding the perceived body 

image was collected using the following 

question: "What do you think about your 

body weight?" Answers included normal, 

underweight, overweight, and obese.  

Eating Attitudes Test 

The 26-item Eating Attitude Test (10), a 

short version of the EAT-40 (11), is a 

standardized self-administered screening 

measure to evaluate and identify abnormal 

attitudes and beliefs towards food, dieting, 

body shape, and weight (12). We used the 

Persian version of the EAT-26 (13), which 

had a well-established reliability 

(correlation coefficient of 0.91 in Test-

retest) and content validity for high school 

girls. A 6-point Likert scoring scale, 

ranging from always to never, with 0-3 

point scale was used. Total scores on the 

EAT-26 ranged from 0 to 78 and 

participants scoring 20 points and over 

were considered to have pathologic eating 

attitudes, which may indicate the presence 

of eating disorders (10). 

Depression—PHQ-2 

The 2-item Patient Health Questionnaire 

(PHQ-2), a brief self-report scale, was used 

as an initial depression-screening 

instrument (14). The PHQ-2 contains the 

two first items of the PHQ-9 concerning the 

frequency of depressed mood and 

anhedonia over the previous 2 weeks, 

scoring on a four-point Likert scale 

including the following response options: 

never, less than 7 days, more than 7 days, 

and nearly every day. Total scores can 

range from 0 to 6, with scores at or above 3 

indicating the diagnosis of depressive 

disorders (14). In other words, we 

considered PHQ-2 scores as binary variable 

(less than 3 is regarded as no depression). 

The reliability (Cronbach's alpha=0.761) 

and content and face validity of the Persian 

version of the PHQ-2 have been found to be 

acceptable for female students in Tehran 

(15).  

Anxiety—GAD-2 

We used the 2-item Generalized Anxiety 

Disorder Scale (GAD-2) for the purpose of 

determining Generalized Anxiety 

Disorders. GAD-2 includes the first 2 items 

of the GAD-7 that represent core anxiety 

symptoms. Total scores on the GAD-2 

range from 0 to 6 and scores at or above 3 

reflect anxiety disorders (16); therefore, the 

cut-off point score was 3 to categorize the 

variable. We used the translated form of the 

GAD-2, with an acceptable reliability index 

(Cronbach's alpha=0.68) as well as content  



Adolescent Girls Eating Attitude 

Social Determinants of Health, Vol.2, No.3, 2016     100 
 

and face validity for female high school 

students (15). 

The study protocol was approved by a 

research ethics committee, the Iranian 

Ministry of Education, and the school 

principal (Ethical code: 90-02-62-14176-

40666). Filling out the questionnaires were 

voluntary, anonymous, and confidential. 

Statistical analyses were performed using 

SPSS software 16 (SPSS Inc., Chicago, IL, 

USA). Mann-Whitney U Test was run to 

compare continuous variables while 

Pearson’s chi-square test was utilized for 

categorical data. Variables potentially 

associated with outcome (P values less than 

0.05) on univariate analysis were inserted 

in the multivariate logistic regression 

model to adjust possible confounding 

factors. In logistic regression, body image 

variable was categorized into three groups 

(overweight and obese were considered as 

one group). P<0.05 were considered 

statistically significant for all comparisons. 

 

Results 

A total of 619 students were asked to 

complete the EAT-26 questionnaire and 

participation rate was 82.5%. As for the 

total scores of EAT-26 among the students, 

153 (24.7%) scored at or above the cut-off 

point of 20, which indicated a possible 

eating disorder. The mean of EAT-26 score 

was 14.3 (SD=9.6). 

The mean age of the participants was 15.8 

(SD=1.02). No significant association was 

observed between age and EAT scores 

(P=0.22).  

In the present study, about 41% of students 

had depressive symptoms (measured by the 

PHQ-2) and 40% had anxiety disorders 

(measured by the GAD-2). High scores on 

the EAT questionnaire were found to be 

significantly associated with depression 

(P<0.001) and anxiety (P<0.001).  

EAT scores differed significantly between 

body image categories, with higher scores 

in the "overweight" category (P<0.001).  

There were no significant differences 

between EAT-26 scores concerning birth 

order, number of family members, parental 

education, and occupation. Univariate 

associations with Disordered Eating 

Attitudes are presented in Table 1. 

In addition, EAT scores differed 

significantly among 19 districts of the 

Ministry of Education categories (data not 

given in Table 1). 

Multivariate Regression Analysis 

In a model that included body image, 

depression, anxiety, and districts of the 

Ministry of Education, significant 

association was discovered between EAT-

26 scores and depression [OR=1.8 (1.2-

2.8), P=0.007], anxiety [OR=1.6 (1.1-2.4), 

P=0.04], and perceived body image as 

overweight [OR=2.7 (1.7-4.3), P<0.001]. 

Multivariate associations with disordered 

eating attitudes are presented in Table 2.  

 

Discussion 

In the present study, we found that almost 1 

of every 4 secondary school girls in Tehran 

(24.7%) had abnormal eating attitudes. This 

indicates that weight concerns and eating 

attitude disorders are common among 

female adolescents. This prevalence is 

similar to the findings of a previous study 

in Tehran where pathologic EAT-26 scores 

of 24.16% was reported among high school 

girls (13). In addition, findings of the 

current study fall within the range reported 

in other studies performed in Finland and 

the United Arab Emirates (17, 18). This 

finding is higher than those reported by 

Jones et al. where 16% of Canadian 

adolescent girls aged 15-18 had high EAT 

scores (19). Austin et al. reported an 

abnormal EAT-26 score of 15% for 

American high school girls (20). Our 

findings, which revealed a high prevalence 

of eating attitude disorders among female 

adolescents in high schools, underscore a 

demand for preventive programs that 

educate students on healthy weight-related 

behaviors whereby school-based screening 

for eating disorders is taken into 

consideration. 

We did not find age to be a decisive factor 

in the prevalence of eating attitude 

disorders; a result consistent with that of  



Sanaei M et al. 

Social Determinants of Health, Vol.2, No.3, 2016       101  

Table 1. Univariate associations with disordered eating attitudes 

Factors total number (%) 
Disorders Eating Attitudes 

χ2 or Phi; P 
Yes 

N (%) 

No 

N (%) 

Birth order    0.019§, 0.894 

 First 305 (49.5) 76 (24.9) 229 (75.1)  

 Second 176 (28.6) 44 (25) 132 (75)  

 Third and over 135 (21.9) 31 (23) 104 (77)  

Mother education    0.067§, 0.595 

 Illiterate 20 (3.3) 6 (30) 14 (70)  

 Elementary 90 (14.6) 20 (22.2) 70 (77.8)  

 High school 111 (18.1) 26 (23.4) 85 (76.6)  

 Diploma  272 (44.2) 74 (27.2) 198 (72.8)  

 More 122 (19.8) 25 (20.5) 97 (79.5)  

Father education    0.04§, 0.913 

 Illiterate 

 

 

14 (2.3) 2 (14.3) 12 (85.7)  

 Elementary 60 (9.8) 15 (25) 45 (75)  

 High school 116 (18.9) 30 (25.9) 86 (74.1)  

 Diploma  233 (38.1) 58 (24.9) 175 (75.1)  

 Above Diploma 189 (30.9) 45 (23.8) 144 (76.2)  

Mother occupation    0.1 ,§0.132 
  Housewife 502 (81.9) 123 (24.5) 379 (75.5)  

 Worker 5 (0.8) 0 5 (100)  

 Employee 41 (6.7) 11 (26.8) 30 (73.2)  

 Teacher 27 (4.4) 3 (11.1) 24 (88.9)  

 Health care 8 (1.3) 3 (37.5) 5 (62.5)  

 Private business 19 (3.1) 9 (47.4) 10 (52.6)  

 Retired 11 (1.8) 2 (18.2) 9 (81.8)  

Father occupation    0.705 ,§0.08 

  Unemployed 3 (0.5) 0 3 (100)  

 Worker 42 (7) 10 (23.8) 32 (76.2)  

 Employee 186 (31) 51 (27.4) 135 (72.6)  

 Teacher 7 (1.2) 1 (14.3) 6 (85.7)  

 Health care 

worker 
12 (2) 3 (25) 9 (75)  

 Private business 301 (50.1) 68 (22.6) 233 (77.4)  

 Retired 49 (8.2) 15 (30.6) 34 (69.4)  

Body image    0.001, §0.203 

  Normal 401(64.8) 74(18.5) 327 (81.5)  

 Underweight 46 (7.4) 14(30.4) 32 (69.6)  

 Overweight 131(21.2) 51(38.9) 80 (61.1)  

 Obese 41(6.6) 14(34.1) 27 (65.9)  

Depression    23.7, <0.001 

  Yes 250 (41.1) 88 (35.2) 162 (64.8)  

 No 359 (58.9) 64 (17.8) 295 (82.2)  

Anxiety    13.3, <0.001 

  Yes 243 (40.1) 80 (32.9) 163 (67.1)  

 No 363 (59.9) 72 (19.8) 291 (80.2)  

χ2: Pearson’s chi-square or §: Phi and Cramer's V  
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Table 2. Multivariate associations with disordered eating attitudes. 

Variables Odds Ratio (95% CI) P 

Depression (PHQ2)       

 
1.8 (1.2-2.8) 0.007 

Anxiety (GAD2)            

 
1.6 (1.1-2.4) 0.04 

Body image (Reference: Normal) * 

 
2.7 (1.7-4.3)  <0.001 

CI = Confidence Interval, * Overweight and Obese vs. Normal 
 

another school-based study among 

adolescents in Hong Kong (21). However, 

other studies indicated that disturbed eating 

attitudes in older adolescents are 

significantly more frequent than younger 

individuals (18, 19, 22). It seems that 

further inquiry is essential with respect to 

how age can be associated with abnormal 

attitudes about eating. 

Increased concerns about body image in 

adolescents can be a predisposing factor for 

eating disorders. Pruett et al. reported that 

there is a relationship between body 

perception and disturbed eating behaviors, 

particularly among adolescent girls (23). 

Our findings are in keeping with the results 

of a number of previous studies that 

considered the association between a 

subjective perception of weight and body 

shape and disordered eating regardless of 

an adolescent’s actual weight (24, 25). In 

the current study, high EAT scores were 2.7 

times more common in students who 

perceived themselves as being overweight. 

These findings stress the importance of 

preventive education programs promoting 

healthy body image as well as healthy body 

weight for adolescents.  

Our results showed that the number of 

family members and birth order may be 

non-significant risk factors for eating 

attitude disorders in this sample. These 

findings are similar to those reported by 

other studies conducted in Iran and Turkey 

(26, 27).  

We found no significant association 

between the EAT-26 score and both 

education and occupation of parents as 

indicators of socioeconomic status. This 

result is in line with those of many other 

studies (12, 18, 19, 21, 22\). The possible 

reason for this finding is the widespread 

influence of mass media on all 

socioeconomic groups (19). However, 

some studies reported an association 

between disordered eating and parental 

educational level and profession arriving at 

the conclusion that eating attitude disorders 

were more prevalent among those with a 

higher ranking on the socioeconomic 

spectrum (28-30). Thomas et al. found that 

parental unemployment was a risk factor 

for disordered eating attitudes (31). The 

observed inconsistencies in the results of 

studies may be partially explained by the 

differences in cultural context and the types 

of instruments used to evaluate 

socioeconomic status. It seems that more 

research is necessary to investigate this 

correlation. In our study, the multivariate 

analysis demonstrated that psychological 

factors including depression and anxiety 

were significantly associated with eating 

attitude disorders.  

This result is in accordance with those of 

other studies performed in China (29), 

Germany (32), Australia (33), and the 

United States (22, 34, 35). Mood and 

anxiety disorders were reported as common 

psychiatric co-morbidities of those with 

eating disorders (36-38). Several 

longitudinal studies of eating disorders in 

the adolescence stage showed that 

generalized anxiety and depressive 

disorders were vulnerability factors with 

temporal precedence (39-41). In a study 

conducted by Neumark-Sztainer et al. 

strong associations were found between 

disordered eating and high levels of 

depression (22). Further, they demonstrated 

that body dissatisfaction is a predictor of 

depression in adolescents (42). 
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In a large prospective study in Finland, 

Sihvola et al. found that eating disorders in 

mid-adolescence were significantly 

predicted by major depressive disorders 

and generalized anxiety disorders in early 

adolescence (43). Young dissatisfaction 

with body shape leads to depression (44). 

In the present study, disordered eating 

attitudes were shown to be 1.8 times more 

common in students with depressive 

symptoms and 1.6 times more prevalent in 

those with anxiety disorders.  

According to these findings, adolescent 

health professionals should not 

underestimate or dismiss abnormal eating 

attitudes as they may be indicators of more 

significant underlying psychopathological 

issues (22). Dissatisfaction with body shape 

and weight concern shows the need for 

interventions at an early age (45-46). 

Limitations of the current study include its 

cross-sectional design, which cannot 

evaluate the progression of symptoms over 

time. Moreover, the absence of individual 

interviews for the diagnosis of eating 

disorders and instead using self-report 

instruments, which depend on accurate 

participant responses, presented certain 

restrictions. On the other hand, the 

strengths of the present study include the 

large sample size and the random method of 

sampling from different areas in Tehran 

covering a wide spectrum of diverse 

socioeconomic groups. 

 

Conclusions 

The high prevalence of eating attitude 

disorders among female secondary students 

in Tehran shows that health professionals 

need to be conscious of these disorders in 

adolescents, and that screening programs in 

schools can help early diagnosis and 

treatment of eating disorders. Moreover, 

the correlation between disordered eating 

and mental health issues underscore the 

necessity for effective mental health 

counseling services for adolescents. Further 

research should be conducted to determine 

the prevalence of eating disorders in sexes, 

different age groups, and various regions of 

Iran in order to plan preventive programs.  
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