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Students’ awareness of and attitudes towards eating 
disorders: preliminary study

Kamila Czepczor, Katarzyna Kościcka, Anna Brytek-Matera

Summary
Aims: The aim was twofold: to evaluate eating attitudes, behaviours and knowledge about eating disorders in 
young women and men, and to assess the relationship between measurable variables in both groups.

Method: The research sample consisted of 34 females and 32 males aged 19–21. The Eating Disorders Ex-
amination Questionnaire and the Eating Disorders Awareness Test were distributed to all participants.

Results: Female undergraduate students were more concerned about their weight and body shape than male 
undergraduate students. Their knowledge of issues relevant to eating disorders was higher than in males, and 
the difference between the two groups was significant. Of all participants, 52.9% of females and 18.75% of 
males declared an interest in eating disorders. Both women (72.2%) and men (50%) most often derived their 
knowledge about anorexia and bulimia nervosa from science press books and publications. Moderate positive 
correlations between food avoidance and body shape and weight concerns were found in both groups. In ad-
dition, in females restraint was related to eating concern.

Conclusions: Since weight and body shape concerns are considered integral to the psychopathology of eat-
ing disorders, prevention of eating-related attitudes and behaviours in young adults particularly females, is 
important.

eating attitude/eating behaviours/eating disorders awareness

INTRODUCTION

The prevalence of eating disorders has in-
creased over the past decades. Eating disorders 
occur in approximately 9% of the general popu-
lation (males and females of all ages) [1]. The in-
cidence of anorexia nervosa in the Western pop-
ulations ranges from 0.3 to 2.2% in females [2-
4] and from 0.16 to 0.3% in males [5,6]. The ra-

tio of men to women is approximately 1:9 or 1:10 
[7,8]. In Poland, anorexia nervosa among ado-
lescents ranged between 0.8 and 1.8% [9]. Re-
garding bulimia, this serious mental illness is di-
agnosed in approximately 0.34–1.5% of women 
and in 0–0.7% of men [5,10]. In both anorexia 
and bulimia nervosa men account for 10% of all 
clinical cases [1].

Following a rise in the number of patients suf-
fering from an eating disorder there has been 
an increase in the interest in population aware-
ness about these disorders [11], and this has 
been shown to be unsatisfactory [12]. The par-
ticipants in our study recognized anorexia and 
bulimia nervosa, and the majority (83%) referred 
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to the former as a dangerous and even terminal 
illness, but problems appeared when they were 
asked to identify risk factors for eating disor-
ders. Only 11% of respondents agreed with the 
statement that weight loss was indeed a risk fac-
tor, and only 9% ‘strongly agreed’ that people 
suffering from an eating disorder had a distort-
ed perception of their own body.

Research has shown that there are significant 
gender differences not only in terms of aware-
ness about eating disorders, but also in the level 
of interest in eating disorders, body shape con-
cerns and weight concerns [12-15].

Polish adolescents learn about eating disor-
ders mainly from the media, and less so from 
school and parents [14]. The same study showed 
that adolescents know that these disorders occur 
more frequently in the female population and 
recognize the role that environment plays in the 
formation of disease predisposition. They also 
possessed extensive knowledge about the symp-
toms, complications and treatment of anorexia 
nervosa [14].

American research [16] indicated that students 
have more general (e.g. dominant behaviour pat-
terns) than specific (e.g. concrete physiological 
consequences) information about the symptoms, 
consequences, causes, duration and treatment 
of anorexia and bulimia and that their knowl-
edge is not as structured as that of their young-
er peers. On the other hand, research involving 
a group of 99 girls of middle school age showed 
that a significant number are aware of anorexia, 
but argue that it does not affect them [17].

For years, the cult of youth and thinness pro-
moted by the media equalled these external 
characteristics with well-being and self-esteem. 
Fischler [18] believes that our society is becom-
ing “lipophobic”: women desire to have a young 
and slim body deprived of the excess of adipose 
tissue. Sociologists call this phenomenon the cult 
of the body, where a slim figure becomes an un-
usually desirable object. The media plays a sig-
nificant part in promoting this body image and 
thus it significantly affects the consciousness of 
contemporary youth. Poland has approximate-
ly 15 million users of online networks [19]. With 
the Internet being the main source of informa-
tion for adolescents, the fact that there are over 
4 million pages of pro-ana (pro-anorexia) web-
sites is alarming [19].

The National Eating Disorders Association [20] 
reports that people, especially students, need 
programmes and websites that would educate 
about eating disorders. It shows that it is rela-
tionship between knowledge of it and behaviour 
connected with. And also their knowledge is in-
creased about eating disorders and body image, 
as well.

As there is scant research about the knowl-
edge on eating disorders among adolescents, 
we focused on an examination of the differenc-
es between female and male students in terms 
of awareness of and interest in eating disorders, 
as well as behaviours associated with eating dis-
order pathology. Our aim was first to evaluate 
eating disorder attitudes and behaviours as well 
as knowledge about eating disorders in young 
adult women and men, and second, to assess 
the relationship between measurable variables 
in both groups. The following hypotheses were 
proposed:

H1: female students present more attitudinal 
and behavioural features of eating disorder psy-
chopathology in comparison with male students

H2: female students’ knowledge of issues rel-
evant to eating disorders will be greater than 
male students’

H3: knowledge about eating disorder psycho-
pathology is negatively associated with attitudes 
and behaviours related to eating disorders

METHOD

Participants

In the first phase, participants were randomly 
selected from among undergraduate psychol-
ogy students (from Silesia, Poland) (N = 124). 
Students enrolled in the first study cycle were 
recruited via a 10-minute oral presentation re-
garding the study delivered at break time in 
different locations of the university campus. 
The second phase was based on intentional se-
lection. In total, 124 undergraduate students 
were screened for the absence of eating disor-
ders (individuals suffering from anorexia ner-
vosa and bulimia nervosa, according to the 
DSM-5 criteria [21], were excluded) and weight 
status – students with a body mass index (BMI) 
> 25 kg/m2 were considered overweight (accord-
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ing to the World Health Organization’s classi-
fication) [22] and excluded from the study. We 
identified 5 young women with eating disor-
ders (anorexia or bulimia nervosa) diagnosed 
through psychiatric assessment, 8 young wom-
en and men with BMI > 25 kg/m2, 4 students 
aged 18 and 41 aged more than 21, and these 
were all excluded.

The final sample who met the inclusion crite-
ria comprised 34 females and 32 males aged 19-
21. The average age of females was 20.15 years 
(SD = 1.72) and of males 20.92 years (SD = 2.38), 
and the average BMI of females was 21.27 kg/m2 
(SD = 2.54) and of males 24.32 kg/m2 (SD = 3.17).

Participation in the study was voluntary and 
informed consent was obtained. The study was 
approved by the local ethics committee.

Materials

The Eating Disorders Examination Question-
naire [23] and the Eating Disorders Awareness 
Test [24] were distributed to all participants.

The Eating Disorder Examination Questionnaire 
(EDE-Q)

The EDE-Q [23] is a 28-item self-report version 
of the Eating Disorder Examination (EDE) [25]. 
The EDE-Q is a widely used self-report instru-
ment to assess core attitudinal features of eating 
disorders psychopathology. It assesses four eat-
ing-disorder related aspects over the previous 
28 days: (a) dietary restraint (e.g. ‘On how many 
of the past 28 days have you tried to exclude 
from your diet any foods that you like in order 
to influence your shape or weight (whether or 
not you have succeeded)?’); (b) shape concerns 
(‘Over the past 28 days has your shape influ-
enced how you think about (judge) yourself as 
a person?’); (c) weight concerns (‘Over the past 
28 days how dissatisfied were you with your 
weight?’); and (d) eating concerns (e.g. ‘On how 
many of the past 28 days have you had a definite 
fear of losing control over eating?’).

EDE-Q subscale items are rated on a 7-point 
Likert scale, with higher scores indicating great-
er severity of eating disorder psychopathology. 
The EDE-Q is used in community and clinical 

populations. It also contains three questions: 
‘What is your weight at present?’, ‘How tall are 
you?’ and, in females, ‘Over the past 3–4 months 
have you missed any periods?’

The Cronbach’s alpha obtained for the cur-
rent study was 0.963 for the global EDE-Q, 
0.776 for dietary restraint, 0.898 for eating con-
cern, 0.924 for shape concern and 0.926 for 
weight concern.

The Eating Disorders Awareness Test (EDAT)

The EDAT [24] assesses awareness of the risks 
and maintaining factors of eating disorders. 
It consists of 51 statements (e.g. ‘Bulimia only 
affects women’, ‘For the average person weight 
loss slows down when dieting because the body 
gets used to less food’) with three possible an-
swers: ‘true’, ‘false”’ and ‘unsure’. Each item is 
given a score of 1 point for the correct answer, 
and both incorrect and ‘unsure’ answers score 
0 points.

Statistical analysis

The statistical analysis, which focused on 
eating disorder attitudes and behaviours and 
knowledge about eating disorders, was per-
formed by SPSS version 19.0 for Windows. 
The Student’s t-test for independent samples 
was used to determine whether female ado-
lescents and male adolescents had significant-
ly different scores on the measured variables. 
The Pearson’s correlation coefficient was used 
to investigate the relationship between measur-
able variables in both groups.

RESULTS

Descriptive statistics

There was a significant effect for weight con-
cern (t(44) = 2.27, p < 0.05) and shape concern 
(t(44) = 2.32, p < 0.05), with women scoring high-
er than men. Results were also significant for eat-
ing disorders awareness (t(44) = 4.17, p < 0.001), 
and indicated that young females’ knowledge 
of issues relevant to eating disorders was high-
er than young males’ (Table 1).
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Table 1. Means and standard deviations for measured variables in females and males

Measure Female students Male students
M ± SD M ± SD p

EDE-Q
Restrain .85 ± 1.17 .52 ± .66 .337
Eating concern .68 ± 1.34 .28 ± .58 .291
Weight concern 2.07 ± 1.73 .94 ± .99 .025
Shape concern 1.73 ± 1.66 .65 ± .75 .028
EDAT 31.92 ± 5.44 24.71 ± 6.57 .000

Note: EDE-Q – the Eating Disorder Examination Questionnaire, EDAT – the Eating Disorders Awareness Test. Significances are shown in 
bold.

Overall, 52.9% of female participants and 
18.75% of male participants declared an inter-
est in eating disorders. Most women (72.2%) 
and 50% of men derived their knowledge 
about anorexia and bulimia nervosa from sci-
ence press books and publications, and 27.3% 
of women and 50% of men additionally used 

the media, particularly the Internet and tele-
vision.

Correlation coefficients

Correlations between the study variables are 
presented in Table 2 and Table 3.

Table 2. Correlations between the study variables among female students

Eating concern Shape concern Weight concern Knowledge about eating disorders
Restraint 0.668*** 0.592*** 0.658*** 0.095
Eating concern 0.740*** 0.766*** 0.141
Shape concern 0.951*** 0.240
Weight concern 0.062

*** p < 0.001

Positive correlations between restraint, 
shape concern and weight concern as well as 
between shape concern and weight concern 

were found in both groups. In addition, in fe-
male students restraint was related to eating 
concern (Table 2).

Table 3. Correlations between the study variables among male students

Eating concern Shape concern Weight concern Knowledge about eating disorders
Restraint 0.528 0.601* 0.752** 0.254
Eating concern 0.093 0.214 0.073
Shape concern 0.939*** -0.046
Weight concern -0.049

* p < 0.05 ** p < 0.01 *** p < 0.001

DISCUSSION

Our results partially confirmed the first hy-
pothesis that young females presented more at-

titudinal and behavioural features of eating dis-
order psychopathology than young males. Fe-
males showed greater dissatisfaction with their 
current weight and greater need to achieve dif-
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ferent body weight (particularly, lose weight) 
than males. They also showed greater dissatis-
faction with their body shape and body expo-
sure in public than males. Our results are con-
sistent with a study by Sepulveda et al. [26], re-
porting that female students more often focused 
on unhealthy weight-control behaviours such as 
dieting, use of laxatives or self-induced vomit-
ing to lose weight in comparison with male stu-
dents. The authors found a high prevalence of 
university students at high risk of developing 
an eating disorder. Chwałczyńska & Bembenek 
[17] reported that females also spent more time 
focusing on their appearance (50% of women 
spent 4-5 hours on this every day) than males. 
Comparing men and women with a low or high 
level of shape and weight concern showed that, 
overall, women had a higher level of responsive-
ness of body control than men and bore more 
negative costs, in the form of mood deteriora-
tion and reduced self-esteem and body satisfac-
tion, to their body exposure in the mirror [27].

In addition, research conducted among athletes 
[28] showed that women scored higher on the 
EDE-Q questionnaire regardless of the degree of 
involvement in their sporting career and the per-
formed sport. An important factor contributing 
to the emergence of eating disorders symptoms is 
being a career athlete. This is particularly impor-
tant in sports where the balance must be main-
tained at a constant predetermined level, such as 
boxing, judo, wrestling, gymnastics [29,30].

Another study looking at body shape and 
weight concerns, by Nergiz-Unal et al.[31], com-
pared students of social sciences, physical ed-
ucation and nutrition. Physical education stu-
dents achieved the highest scores in the test 
measuring posture habits (the Eating Attitudes 
Test – EAT-40), regardless of gender, and on the 
questionnaire measuring body focus (the Body 
Shape Questionnaire – BSQ-34).

Regarding the main source of information on 
eating disorders, in our study both participant 
groups pointed to science press books and pub-
lications (72.2% of females and 50% of males). 
However, most studies indicated that the re-
spondents mainly obtained their knowledge 
from the Internet and the mass media [14,15]. 
Unfortunately, the reliability of this information 
is uncertain, because the credibility of websites 
is often unsatisfactory. This may have a negative 

influence on the formation of stereotypes asso-
ciated with eating disorders [13]. In a study by 
Godala et al. [12] women more often pointed to 
the media and the information gained during the 
study as the source of their knowledge about eat-
ing disorders, whereas men relied on the opinion 
of doctors, friends, family and professional liter-
ature. In our study, 27.3% of women and 50% of 
men used the Internet and television as second-
ary sources of information on eating disorders.

The second hypothesis of our study was con-
firmed: female students were more knowledge-
able about issues relevant to eating disorder pa-
thology, and this was also a topic that interested 
them more than male students (52.9% of female 
students vs. 18.75% of male students). Previous 
research [12,17,32] showed that women tended 
to be better acquainted with the subject of eating 
disorders, they could define the illnesses more 
often, precisely mark their risk factors, and they 
were better able to conceptualize the clinical pic-
ture of eating disorders than were men. More-
over, women more often than men were aware 
of the changing perception of body shape and 
weight in persons suffering from eating disor-
ders. Women were also more aware of mortali-
ty associated with anorexia nervosa.

However, the level of awareness about eating 
disorders is not enough. In the study by Goda-
la et al. [12] 90% of interviewees declared they 
knew the concept of anorexia nervosa, but ver-
ification in later research showed that only 17% 
of them had appropriate knowledge of this dis-
order. In addition, participants were more aware 
of anorexia nervosa than bulimia nervosa and 
other eating diseases. This was also confirmed in 
another study [13], in which 99% of females and 
99% of males had heard about anorexia nervo-
sa, but only 70% of women and 16% of men had 
heard about bulimia nervosa.

In a Brazilian study [33] conducted in a clini-
cal group (17 men: 10 with bulimia nervosa and 
7 with anorexia nervosa and 50 women: 20 with 
bulimia and 30 with anorexia) that compared the 
accuracy of nutritional knowledge, eating atti-
tudes and chronic dietary restraint, there were 
no significant differences in nutritional knowl-
edge. However, men showed better posture hab-
its than women regardless of the diagnosis.

Our third hypothesis was not confirmed – we 
did not find any significant correlation between 
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knowledge about eating disorder psychopathol-
ogy and attitudes and behaviours related with 
eating disorders. However, our results indicat-
ed that in both female and male students behav-
iours related to the avoidance of food and the 
rules followed in diets and feeding were more 
likely to focus on shape and weight concerns. In 
addition, we found a relationship between shape 
concern and weight concern in both groups. We 
may assume that female and male students who 
presented more restrained eating behaviours 
exhibited more eating disorders features relat-
ed to shape and weight concerns. Some stud-
ies [12,14,15] showed that eating restriction was 
associated with an eating concern in both sexes 
but men were more likely than women to admit 
to dieting, calculating the calories of meals and 
trying to lose weight, whereas another study 
[26] indicated that women were more likely than 
men to show concern about weight and to slim 
by using low-calorie diets, laxatives or emetics.

As Sepulveda et al. [26] emphasize, there are 
several studies of college populations that esti-
mate the at-risk prevalence for eating disorders 
to be between 7.3 and 18% in females and 0.9 
and 3% in males (however, the overall average 
is around 11%). Eating disorders are dangerous 
mental illnesses that occur in both female and 
male populations. Since weight and shape con-
cerns are considered to be integral to the psy-
chopathology of eating disorders, it is definite-
ly worth paying attention to the prevention of 
high-risk eating-related attitudes and behav-
iours as well as health promotion initiatives ad-
dressing weight – and appearance-related issues 
in young people and also in children1. A study 
shows that eating disorders are increasingly be-
ing diagnosed in children [34] – anorexia ner-

1 According to the National Eating Disorders Colla-
boration [20], prevention of eating disorders (parti-
cularly in the range of reducing risk and enhancing 
protective factors) is achievable. The primary preven-
tion strategies should aim at the whole community, 
groups known to be at higher risk or those at very 
high risk who may be showing early signs of men-
tal ill health. Secondary prevention strategies should 
be used to lower the severity and duration of illness 
through early intervention, including early detection 
and early treatment. Tertiary intervention strategies 
should be used to reduce the impact of mental ill he-
alth on a  person’s life through approaches such as 
rehabilitation and relapse prevention.

vosa occurs already in 7-year-olds [35]. Moreo-
ver, it should also be considered whether knowl-
edge about eating disorders appreciably reduc-
es dieting (and other measures restricting food 
intake) or whether it has no influence on eating 
attitudes and behaviours.
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