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The trends about body image and eating behavior
among female college students
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Abstract

Many Japanese people consider that “beauty equals a slim body”. Dissatisfaction with
their body shape triggers the beginning of unnecessary and unscientific diet behaviors, and
continuation of biased diet behaviors can lead to eating disorders. Such abnormal eating
behaviors are more likely to occur at ages between late teens and early twenties (female college
students). The aim of the present study is to investigate the association between their types of
body shape and the abnormal eating behaviors.

I performed a questionnaire, in order to assess Body Mass Index (BMI), one's body shape
employing 9 silhouettes and Eating Attitude Test-26 (EAT26). The questionnaire was
distributed to 227 students at K University. 196 students answered all questions of the
questionnaire, and thus, they were included in the analysis set.

4 % were judged by EATZ26 as having a strong tendency for abnormal eating behaviors. When
it was analyzed in terms of the BMI-based type of body shape, a strong tendency for abnormal
eating behaviors was seen in 0% of thin individuals, 4.4% of ordinary individuals, and 16.6%
of obese individuals. Individuals with large body weight did not desire “excessively thin” body
but “desired to reduce body weight from the current level”, while individual with small body
weight “desired to become slightly thinner” even though they were aware of their current body
shape as belonging to the category “thin.” In the analysis of EAT?26, the results supported the
possibility that the present subjects had a resistance to becoming obese, which in turn led to
biased selection of foods, i.e., food intake restriction for so-called dieting.

The results of the present study revealed that the potential of developing eating disorders is
not directly related to the actual obesity level. More specifically, the subjects having any type
of body shape had the “desire to become thin,” and thus, they had the possibility of developing
eating disorders.
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Objective

Dieting is recognized as “intentional eating
behaviors such as restricted food intake and
practicing exercise for the purpose of losing
weight, getting slim, or avoiding obesity”".
Actually, many people consider that “beauty
equals a slim body.” It is noteworthy in modern
Japanese society that an ideal body image for
which women are striving is a slim body ?. A
survey involving college students has shown that
women's ideal body image is much thinner body
than what men consider ideal, although there
was no difference in awareness of their actual
body shape between men and women, indicating a
strong adhesion to slim body in female students ®.

It 1s also reported that being unsatisfied with
their actual body shape leads not only to a
strong desire to become slim but also to eating
suppression ”. Thus, dissatisfaction with their
body shape triggers the beginning of unnecessary
and unscientific diet behaviors, and continuation
of biased diet behaviors can lead to eating
disorders ?. Such abnormal eating behaviors are
more likely to occur at ages between late teens
and early twenties. In particular, female college
students characteristically account for a large
proportion of individuals with eating disorders
or problematic eating behaviors (precursors to
eating disorders), as compared with women of
other generations or men °.

To prevent female college students from
initiating biased diet behaviors, which in turn
leads to eating disorders, it is essential to
ascertain both the mental status of female

students as to “what body shape they want to

achieve” and the actual status as to “how they
take eating behaviors to achieve their ideal body
shape.”

Here, we surveyed the ideal body image for
which female college students are striving and
their actual eating behaviors, with the aim of
preventing the negative linkage from dieting to

abnormal eating behaviors.

Research Design and Methods

We performed a “questionnaire survey on
eating behaviors and body shape” (hereinafter
called “the questionnaire”), in order to assess 1)
height and body weight, 2) Eating Attitude Test-
26 (EAT26) (Table 1) ™, and 3) one’s body shape
(hereinafter called “body image”) employing
nine silhouettes (Figure 1). The questionnaire
was distributed to 227 students (aged 18-22) at
K University. The respondents to all questions
of the questionnaire (Figure 1) were included in
the analysis (“the analysis set”). This study was
approved by the Human Study Ethics Committee
of the Kobe Women's University (H25-J-3).
The questionnaire was made by the Japanese
language.

Body mass index (BMI) of subjects in the
analysis set was calculated from height and body
weight. In addition, individuals with BMI less
than 18.5 kg/m” were defined as thin, those with
BMI between 18.5 and 25.0 kg/m* as ordinary,
and those with BMI 25.0 kg/m” or more as obese.
The percentage of subjects classified as “thin”
“ordinary” or “obese” was calculated.

EAT26 is a tool developed for simple evaluation

of clinical symptoms in individuals with anorexia
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Table 1

EAT26 7%

Questions

1

2 3 4

5

6

Never

Rarely %iorlr?ees_ Often

Usually

Always

Am terrified about being overweight.

Avoid eating when I am hungry.

Find myself preoccupied with food.

Have gone on eating binges where I feel that I
may not be able to stop.

Cut my food into small pieces.

Aware of the calorie content of foods that I eat.

Particularly avoid food with a high carbohydrate
content (i.e. bread, rice, potatoes, etc.)

Feel that others would prefer if [ ate more.

Wice| =3 |Sx|[U] > LoD

Vomit after [ have eaten.

—_
o]

Feel extremely guilty after eating.

—
—

Am occupied with a desire to be thinner.

—
oo

Think about burning up calories when I exercise.

—
w

Other people think that I am too thin.

—
>

Am preoccupied with the thought of having fat
on my body.

—
ol

Take longer than others to eat my meals.

—
[op]

Avoid foods with sugar in them.

—_
-

Eat diet foods.

—
oo

Feel that food controls my life.

—
©

Display self-control around food.

DD
<

Feel that others pressure me to eat.

Do
—

Give too much time and thought to food.

[N
(%)

Feel uncomfortable after eating sweets.

[Nl
Lo

Engage in dieting behavior.

[\
=~

Like my stomach to be empty.

Do
S

Have the impulse to vomit after meals.

Do
fox)

Enjoy trying new rich foods.

=D
DR
E=T08
=02
=109
={3»
=
=

Choose the silhouette number which you consider it to be closest to your current body shape.

1 2 3 4

5 6

7 8 9

1%

Choose the silhouette number which you consider it to be closest to your ideal body image.

1 2 3 4 5 6 7 8 9

Figure 1 Nine silhouettes of female ranging from very thin to very fat
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nervosa . As shown in Table 1, EAT26 is
composed of 26 questions, and its validity and
reliability have been confirmed also in Japan
99 EAT26 is designed on a 6-category scale,
requesting the respondent to choose one of the
6 alternatives (1, Never; 2, Rarely; 3, Sometimes;
4, Often; 5, Usually; 6, Always) as an answer to
each question.

The number of the alternative selected (1
through 6) was directly adopted as a raw
score (point). The raw scores were changed
into conversion points (raw score 1, 2 or 3 into
conversion 0 point; raw score 4 into conversion
1 point; raw score 5 into conversion 2 point;
and raw score 6 into conversion 3 points). The
conversion points for all 26 questions were
summed to yield the total conversion score.
When employing EAT26, higher total conversion
score is interpreted as indicating a stronger
tendency for eating disorders. Individuals rated
as the total conversion score exceeding 20 points
are viewed as having a strong tendency for
eating disorders or abnormal eating behaviors
akin to eating disorders *. In this study, the
percentage of individuals in whom the total
conversion score exceeded 20 points in the EAT26
was calculated according to the type of body
shape. Furthermore, the presence/absence of
correlation between BMI and total conversion
score (relationship between two variables) was
analyzed with Pearson’s coefficient of correlation
in individual subjects in the analysis set.

Figure 1 illustrates the female silhouettes for
visual evaluation of their body image '”. The

respondent was requested to choose the silhouette

number she considered it to be the closest to her
current body shape (Figure 1, upper) and the
silhouette number she considered it to represent
her ideal body image (Figure 1, lower). The
silhouette chosen as the closest to the respondent’
s current body shape (Figure 1, upper) was
regarded as her actual subjective body image,
and the silhouette chosen as the ideal body image
(Figure 1, lower) was regarded as her ideal body
image. Individual silhouette numbers (1 through
9) selected by the subjects (described in upper
and lower rows of Figure 1) were scored as the
actual body image and the ideal body image,
respectively. The balance yielded by subtracting
the 1deal body image score from the actual body
image score was defined as the body image
difference score. The body image difference score
represents their desire intensity for slim body.
The higher the body image difference score, the
stronger the desire intensity for slim body .

In this study, Pearson’s correlation coefficient
was calculated between each pair of BMI, actual
body image score, ideal body image score, and
body image difference score to investigate the
presence/absence of correlation.

Furthermore, to examine the significance of
eating behaviors found in the analysis set, we
carried out analysis of the raw scores obtained
with EATZ26, including determination of the
nitial eigenvalue, scree plotting, and varimax
rotation. First, the initial eigenvalue of the
correlation coefficient matrix was determined by
means of factor analysis. This was followed by
scree plotting to determine the number of factors.

When the number of factors was determined, the
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number of factors immediately before abrupt
decrease in scree plot value was determined.
Then, the number of factors determined by
scree plotting was adopted as the number of
extracted factors and varimax rotation was
performed. Varimax rotation allows a strong
correlation between each question of EAT26 and
the extracted factor to be confirmed as the factor
load becomes larger. The 26 questions of EAT26
were classified according to the factor number to
which the largest factor load (among the factor
loads assigned to each question of EAT26) was
assigned, and each of these classes was treated
as a group. Then, factor contribution (.e., the
total contribution of each common factor to
the dispersion of all variables, representing the
magnitude of the explanatory power of individual
factors in factor analysis) was determined.
Factors with higher contribution can be viewed
as being factors representing the frequent
behaviors of the subjects in the analysis set. We
attempted to characterize the eating behaviors
of subjects based on the meaning of each EAT26
question in each body shape group combined with

the factor contribution data.

Results

Responses to the questionnaire were recollected
from all of the 227 subjects to whom it had been
distributed. Of these subjects, 196 answered all
questions of the questionnaire, and thus, they
were included in the analysis set.

The percentages of individuals rated as thin,
ordinary, and obese were 16.3% (32/196), 80.6%
(158/196) and 3.1% (6/196), respectively.

Of the subjects in the analysis set, 4% (8/196)
were judged by EAT26 as having a strong
tendency for abnormal eating behaviors. When
1t was analyzed in terms of the BMI-based type
of body shape, a strong tendency for abnormal
eating behaviors (total conversion score 220) was
seen 1n 0% (0/32) of thin individuals, 4.4% (7,/158)
of ordinary individuals, and 16.6% (1/6) of obese
individuals. This result allowed us to confirm
that the analysis set included individuals with
eating disorders or a high risk of developing
eating disorders in the future.

Next, Pearson’s correlation coefficient was
calculated between BMI and total conversion
score in the subjects in the analysis set (n = 196).
Correlation coefficient was r = 0.159 and the
significance level was p = 0.026, thus indicating
that there are minimal correlations between BMI
and total conversion score in the analysis set.
This confirmed the finding that the tendency
for abnormal eating behaviors seen among the
subjects is not always influenced by the obesity
level.

The above two analytical findings suggest
that even if the tendency for abnormal eating
disorders is more associated with higher BMI, all
female college students are actually likely to have
a potential for abnormal eating disorders, despite
the type of body shape.

Pearson’s correlation coefficient was also
calculated between each pair of BMI, actual body
image score, ideal body image score, and body
image difference score (Table 2).

There was a strong positive correlation between

BMI and actual body image score in the analysis
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Table 2 Pearson’s correlation coefficient between BMI and each body image score

Actual body Ideal body Body image
image score image score difference score
BMI 0.734* 0.360* 0.587*
Actual body image score 0.527* 0.770*
Ideal body image score —0.121

Number of subjects: 196 *Correlation coefficient: p < 0.01 (two-tailed)

set (n = 196). This means that individuals with a
higher BMI tended to have a higher actual body
image score, while individuals with a lower BMI
tended to have a lower actual body image score.
It remains obscure whether or not the body
shape shown in the silhouettes and the actual
body shape of individual subjects faithfully
reflected the silhouette designer; however, 1t was
possible to judge that the subjects in the analysis
set considered their own body shape (ie., “tends
to be obese” “ordinary” or “tends to be thin”) in
proportional to their BMI on the whole. There
was a positive correlation between BMI and body
image difference score and a strong positive
correlation between actual body image score and
body image difference score. These findings mean
that among the subjects in the analysis set, the
body image difference score tends to be higher
as the body weight gets larger, while the body
image difference score tends to be lower as the
body weight gets smaller. In other words, the
findings suggest that the ideal body shape for
individuals with larger body weight is larger
than what individuals with smaller body weight
want. In addition, there was a weak positive
correlation between BMI and ideal body image
score and a positive correlation between actual

body image score and ideal body mage score.

These findings revealed that the ideal body image
score is higher in individuals with larger body
weight and lower in individuals with smaller
body weight among the subjects in the analysis
set. In other words, the findings suggest that
individuals with large body weight do not desire
to attain a thinner body that that in individuals
with small body weight. Taken together, these
findings indicate that individuals with large
body weight did not desire “excessively thin”
body but “desired to reduce body weight from
the current level,” while individual with small
body weight “desired to become slightly thinner”
even though they were aware of their current
body shape as belonging to the category “thin.”
Thus, the subjects in the analysis set were found
to have the desire of reducing body weight
from the current level regardless of any type
of body shape. On the other hand, there was no
correlation between ideal body image score and
body image score difference. When this finding
is combined with the above-mentioned finding
(desire to reduce body weight), it is suggested
that some of the subjects probably had the desire
to become further thinner, i.e., to attain excessive
slimness, even though they had no need to reduce
body weight.

Table 3 shows the initial eigenvalue of the
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correlation coefficient matrix yielded from factor
analysis of the responses to 26 questions of
EAT?26.

As shown in Table 3, the total of initial
eigenvalues for factor 1 was 6.185 and cumulative
percentage of the information held by all of the
26 factors was 100%. Thus, factor 1 had a size
of information occupying 23.787% (dispersion
percentage) of all sorts of information, Factors
with the initial eigenvalue less than 1 are judged
to lack sufficient information. In this study,
the number of factors having 1 or higher initial

eigenvalue (the number of principal factors)

Table 3

among the 26 factors analyzed was 8.

Then, on the basis of these data on initial
eigenvalue, scree plotting of the factors was
carried out.

In this analysis, sharp drop of the plots was
seen between Factor 7 and 8 (data not shown).
This can be interpreted as indicating that Factors
8 through 26 “lacked sufficient information.”
Finally, 7 principal factors (Factors 1 through 7)
were extracted.

Subsequently, varimax rotation was carried
out, with the number of factors set at 7 (Table 4).

Because the number of factors was set at 7,

Initial eigenvalue of correlation coefficient matrix yielded

from factor analysis of responses to all questions of EAT26

Initial eigenvalue

Factor

Total Dispersion (%)  Cumulative (%)

1 6.185 23.787 23.787
2 2.242 8.623 32.410
3 1.660 6.385 38.795
4 1.414 5.437 44.231
5 1.332 5.122 49.353
6 1.292 4.970 54,324
7 1.270 4.886 59.210
8 1.042 4.006 63.216
9 0.996 3.832 67.048
10 0.878 3.377 70.426
11 0.818 3.146 73.572
12 0.743 2.859 76.431
13 0.710 2.729 79.160
14 0.633 2.433 81.594
15 0.589 2.267 83.860
16 0.559 2.149 86.009
17 0.512 1.969 87.978
18 0.475 1.826 89.804
19 0.450 1.733 91.537
20 0.408 1.569 93.105
21 0.394 1.516 94.622
22 0.352 1.352 95.974
23 0.307 1.182 97.156
24 0.278 1.071 98.227
25 0.248 0.953 99.180
26 0.213 0.820 100

Factor extraction method: Principal factor analysis
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Table 4 Factor matrix after varimax rotation

Questions Factor Loading
1 2 3 4 5 6 7
1 |Am terrified about being overweight. 0.569| 0.095| 0.188] —0.366| 0.0562] —0.005| 0.248
2 |Avoid eating when I am hungry. 0.603 0.082 0.036 0.111 0.008 0.078 | —0.044
3 |Find myself preoccupied with food. 0.098 0.684| —0.044| —0.174 0.031 0.070 0.060
4 [jjave Bone on eating binges where Tieell go57| 0528 0298| —0.244 0184| 0105 0010
5 |Cut my food into small pieces. 0.276 0.070 0.045] —0.043 0.157 0.105 0.477
6 |Aware of the calorie content of foods that Teat.| 0.170| 0.092| 0.210| —0.099] 0.511 0.023 0.174
7 |l ol Tood with & igh carbohy@rate) 0 g5p) 0165| 0.113| 0.064| 0105 00%| 0.069
8 |Feel that others would prefer if I ate more. 0.113 0.1568 | —0.019 0.671] —0.003| —0.077| 0.074
9 |Vomit after I have eaten. 0.069| —0.024 —0.126 | —0.014| 0.166| 0.545| —0.081
10 |Feel extremely guilty after eating. 0.310 0.198 0.758 | —0.146 0.066 0.106 | —0.020
11 |Am occupied with a desire to be thinner. 0.546| 0.155| 0.258| —0.410| 0.154| 0.165| 0.043
12 | Think about burning up calories when I exercise.| 0.434| 0.036 0.263| —0.186| 0.544| —0.014| —0.033
13 |Other people think that I am too thin. —0.194| —0.092| 0.039| 0.698| 0.067| 0.031] 0.043
14 | Preoccupied with the thought of baving g 449 | 0263 0280| ~0293) 0165 0118] 0.170
15 |Take longer than others to eat my meals. —0.152 0.048 0.085 0.105 0.039| —0.093 0.608
16 |Avoid foods with sugar in them. 0.548 0.060 0.114 0.041 0.193 0.070 | —0.025
17 |Eat diet foods. 0.433 0.191 0.290 | —0.129 0.065 0.081| —0.017
18 |Feel that food controls my life. 0.362 0.596 0.183 0.099 | —0.054 | —0.053 0.087
19 |Display self-control around food. 0.155 0.169 0.007 0.189 0.541 0.054 0.088
20 |Feel that others pressure me to eat. 0.160 0.300 0.107 0.133 0.085| —0.064 0.038
21 |Give too much time and thought to food. 0.2621 0.551 0.213} 0.177] 0.043| —0.009| 0.341
22 Feel uncomfortable after eating sweets. 0.137 0.240 0.508 0.070 0.142 | —0.049 0.092
23 |Engage in dieting behavior. 0.587| 0.067{ 0.199| —0.254| 0.287| —0.005| 0.014
24 |Like my stomach to be empty. 0.143 0.034 0.438 0.025 0.082 0.002 0.081
25 |Have the impulse to vomit after meals. 0.141 0.084 0.2571 —0.061 | —0.152 0.726 0.087
26 {Enjoy trying new rich foods. 0.017| 0.332] 0.099| 0.078] 0.202| 0.030| —0.148

7 values (factor loading) were assigned to each
question of EAT26. The factor load in this study
means the value representing the correlation
between each question of EAT26 and Factors
1 through 7. Larger factor loads indicate the
presence of higher correlation.

The questions of EAT26 were classified
according to the factor to which the largest
factor load (among the factor loads related to
each of Factors 1 through 7 assigned to individual
questions) was assigned (Table 5). When the

questions of EAT26 were classified in this way,

Groups 1 through 7 were formed, with Group 1
representing the questions showing largest factor
loads related to Factor 1 (and Groups 2 through
6 representing the questions showing largest
factors loads related to Factors 2 through 6,
respectively).

Then, factor contribution (total contribution
of each common factor in the dispersion of all
variables, representing the magnitude of the
explanatory power of factors in factor analysis)
was determined (Table 6). In this study, factors

with larger factor contribution can be viewed as
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representing eating behaviors frequently taken
by the subjects. Factor 1 had the largest factor
contribution, and contribution decreased in the
order of Factors 2 through 7. This indicated that
the group in which EAT26 questions showed
the largest factor load for Factor 1, ie., Group
1, reflected questions related to most frequently
observed eating behaviors among the subjects in
the present analysis set. It was also confirmed
that the relationship to frequent eating behaviors
of the subjects became minimal in the order of
Groups 2 through 7.

Group 1, showing the largest factor

contribution, was judged to reflect restricted food
intake or so-called “diet food” intake because of
the fear of becoming obese. Group 2 was judged
to reflect the feeling pressure about foods. Group
3 was judged to reflect the disgust or guilty

feeling about food intake. In other words, this

Table 6 Contribution by each factor

Factor Factor Contribution
Factor 1 3.106
Factor 2 1.972
Factor 3 1.751
Factor 4 1.704
Factor 1.238
Factor 6 0.951
Factor 7 0.925

Table 5 Classification of questions according to the responses (raw scores)
to EAT26 questionnaire among the subjects in the analysis set

. Factor Loading

Groups Questions 1 2 3 1 5 5 7
2 |Avoid eating when I am hungry. 0.603; 0.082, 0.036| 0.111| 0.008] 0.078|—0.044
23 |Engage in dieting behavior. 0.587, 0.067| 0.199|—0.254| 0.287/—0.005| 0.014
1 |Am terrified about being overweight. 0.569| 0.095| 0.188[—0.366| 0.052|—0.005| 0.248

Particularly avoid food with a high carbohydrate
Group 7 content. (i.eYbread, rice, potatoes, egtc.) y 0.562| 0.165] 0.113] 0.064| 0.105] 0.026] 0.059
1 16 | Avoid foods with sugar in them. 0.548 0.060| 0.114| 0.041] 0.193] 0.070,—0.025
11 |Am occupied with a desire to be thinner. 0.546 0.155| 0.258|—0.410| 0.154] 0.165| 0.043
14 g0 preocupied with the thought of having| o 449 0,963 0.280|~0.298 0165 0.118 0.170
at on my body.
17 |{Eat diet foods. 0.433| 0.191 0.290/—0.129] 0.065| 0.081]—0.017
3 |Find myself preoccupied with food. 0.098| 0.684| —0.044|—0.174| 0.031] 0.070; 0.060
18 |Feel that food controls my life. 0.362] 0.596| 0.183] 0.099|—0.054] —0.053| 0.087
Group 21 I(_}Iive too much tirne. andbt.hought ;Llo fooId.f 1 0.262] 0.551| 0.213] 0.177, 0.043}—0.009| 0.341
ave gone on eating binges where I fee

2 |4 tha”fnay 1ot bo eblo to Sf;p' —0.057| 0.528] 0.298/—0.244] 0.184] 0.105] 0.040
26 |Enjoy trying new rich foods. 0.017] 0.332] 0.099| 0.078] 0.202| 0.030{—0.148
20 |Feel that others pressure me to eat. 0.160; 0.300| 0.107| 0.133] 0.085{—0.064| 0.038
10 |Feel extremely guilty after eating. 0.310] 0.198| 0.758|—0.146| 0.066/ 0.106|—0.020
GTg“p 22 |Feel uncomfortable after eating sweets. 0.137] 0.240] 0.508] 0.070] 0.142]—0.049] 0.092
24 |Like my stomach to be empty. 0.143] 0.034] 0.438] 0.025| 0.082| 0.002] 0.081
Group | 13 |Other people think that [ am too thin. —0.194]—-0.092] 0.039] 0.698| 0.057| 0.031} 0.043
4 8 Feel that others would prefer if I ate more. 0.113] 0.158{—0.019| 0.671|—0.003!—0.077| 0.074
12 |Think about burning up calories when I exercise.| 0.434| 0.036] 0.263|—0.186| 0.544|—0.014|—0.033
Grgup 19 |Display self-control around food. 0.155] 0.169] 0.007] 0.189] 0.541] 0.054] 0.088
6 |Aware of the calorie content of foods that Teat.| 0.170| 0.092| 0.210/—0.099| 0.511] 0.023] 0.174
Group | 2b |Have the impulse to vomit after meals. 0.141| 0.084/ 0.257|—0.061|—0.152| 0.726| 0.087
6 9 |Vomit after [ have eaten. 0.069;—0.024| —0.126| —0.014| 0.166] 0.545|—0.081
Group | 15 |Take longer than others to eat my meals. |—0.152| 0.048] 0.085| 0.105| 0.039/—0.093| 0.608
7 5 |Cut my food into small pieces. 0.276| 0.070| 0.045/—0.043] 0.157| 0.105) 0.477
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group means that “food skipping is preferred.”
Group 4 was judged to mean that they are
concerned about others’ eyes (i.e., “how others
rate me”.) Group 5 was judged to mean that
dieting 1s achieved by self-controlling the calories
consumed or ingested. Group 6 was judged to
involve “vomiting”-related words such as “impulse
to vomit” or “vomit.” Group 7 was judged to
focus on the awareness about the dietary style
(e.g., the time taken for eating and how to eat).
Table 6 lists the factor contribution for Factors
1 through 7 in the order of the magnitude
of contribution. The largest difference in
contribution was noted between Factor 1 (3.101)
and Factor 2 (1.972). We may thus judge that the
questions belonging to Group 1 (the questions
showing the largest factor load related to Factor
1), as shown in Table 5, are questions pertaining
to the most frequently observed eating behaviors
in the analysis set, although the other groups
of EAT26 questions are also related to eating
behaviors observed in the analysis set. This
supported the possibility that the present subjects
had a resistance to becoming obese, which in turn
led to biased selection of foods, i.e., food intake
restriction for so-called dieting. The 26 questions
of EAT26 included those related to dieting other
than restricted food intake, such as “Think about
burning up calories when I exercise” (Group 5) or
“Take longer than others to eat my meals” (Group
7), however factor contribution of these questions
was small. Thus, the results of this study indicate
the characteristic finding that food-intake
restriction of various dieting behaviors was

preferred among the subjects in the analysis set.

Conclusions

The present survey was performed with the
alm of preventing the negative linkage from “so-
called dieting” to “abnormal eating behaviors.”
Therefore, it was necessary to investigate
the correlation among BMI, silhouettes and
responses to EAT26 questions. For this purpose,
only subjects who responded to all questions of
the questionnaire were included in the analysis
set.

The results suggest that some of the female
students were rated, according to the EAT26, as
having a strong tendency for abnormal eating
behaviors, regardless of their obesity level. A
previous study demonstrated that female college
students with an actually higher obesity level
have more strong desire to become thin .
However, the results of the present study revealed
that the potential of developing eating disorders
is not directly related to the actual obesity level.
More specifically, the subjects having any type of
body shape had the “desire to become thin,” and
thus, they had the potential of developing eating
disorders.

Some of the female college students analyzed
in the present study were unsatisfied with the
current body shape and desired to become further
thin even when they had no more need to become
thinner. A previous study has also shown that
the awareness of adolescent women about body
shape is characterized by the desire to get more
slim body '». These findings suggest that even if
female college students have attained their ideal
body shape, they would not be satisfied with such

their body image and would set a new ideal body
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shape, thus continuing to desire further slim
body and to practice dieting. The desire to become
thin was also reported to be a major cause of
problematic eating behaviors and occurrence of
ingestion disorders '¥. It is desirable that obese
individuals have the desire to become thin and
to practice healthy diet. However, it should be
prevented that already thin individuals attempt
to practice biased unscientific diet such as food-
intake restriction because of a strong desire to
become thin.

Shim women are the current social trends for
beauty in Japanese society, which has created
a factor responsible for the desire to become
further thinner or the strong desire to become
thin . In the present age, the style of slim
fashion models is accepted as an ideal female
image, contributing to the image that becoming
thin is a goodness. In addition, it has been
suggested that the mass media and journals
encourage people to practice diet, thereby causing
a biased view about ideal body shape *. Under
such circumstances, in 2005, the report from the
studies within the framework of Ministry of
Health, Labour and Welfare scientific research
project issues a warning that eating disorders
are often triggered by psychological factors, such
as desire to become thin and stress, or dieting.
Taking these previous results into consideration
with our present results, it seems quite possible
that many female college students would have
eating disorders if their current eating behaviors
and psychological status are continued. There is
a report that 41% of female college students with

eating disorders or subclinical eating disorders

continued to have same level of eating disorders
and 14% of them moved to more disordered level
in the 10 years after college '

The results of this study may not apply equally
to all generations of both women and men.
However, this study confirmed the previously
reported findings that female college students
account for a large proportion of individuals with
eating disorders or problematic eating behaviors,
as compared with women of other generations

or men 6)15)

, suggesting that eating disorders
could be prevented among many women of older
generations in the future by making efforts to

prevent eating disorders among young women.
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