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Summary. Aim: To investigate the relation between obsession and eating behaviours among university students including some factors that affected this relation. Methods: This cross-sectional study was conducted
with 1754 university students. The study sample was selected using the stratified sampling method. Basic demographic data were collected. Eating attitudes were determined using the Eating Attitude Test (EAT)-40,
and obsessive-compulsive behaviours were determined using the Maudsley Obsessive Compulsive Inventory
(MOCI). Anthropometric measurements were also examined. Results: Females (16.2%) were observed to
have higher risks of eating disorder than males (11.4%) (p<0.05). Eating disorder risk was also higher among
students in the educational sciences (20.4%), health sciences (14.4%), applied sciences (11.8%) and social
sciences (10.4%) (p<0.05). A positive relation was found between eating behaviour and obsession (r=0.337,
p<0.001). Conclusion: The study found a relationship between eating behaviour and obsession. It also concluded that gender and education were the factors that affected eating behaviour and obsession.
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Introduction
Eating disorders are defined by the 10th revision
of the International Classification of Disorders (ICD)10 as “behavioural syndromes associated with physiological disturbances and physical factors” (1). Research
has shown that eating disorders are related with distress, functional impairment, depression, suicide attempts, anxiety disorders, substance abuse, increased
obesity risk and morbidity (2). According to the Diagnostic and Statistical Manual of Mental Disorders
(DSM)-V, eating disorders are classified as Anorexia
Nervosa (AN), Bulimia Nervosa (BN) and Binge Eating Disorder (BED). AN is characterized by the maintenance of a body weight below a minimum level that

is considered to be normal for the relevant age, gender,
developmental state and physical health; the practice
of sustained energy intake restrictions; extreme fear of
weight/fat gain; and the feeling of distress about selfperceived weight/shape. BN is described as recurrent
episodes of binge eating, recurrent improper compensatory behaviours to prevent weight gain and excessive
preoccupation with body image (shape/weight). Binge
eating involves the consumption of larger amounts of
food within a short period of time than most people
consume within the same time period. A diagnosis of
BED is based on the recurrence of binge eating episodes at least once a week for 3 months (3). Eating disorders are observed in 5-10% of young people (4). Approximately 90% of eating disorder cases are observed
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among people under the age of 25 (5), the peak age for
AN is between 15-18 (6). The lifetime prevalence of
AN and BN among females can be 4% and 2% at the
most, respectively (7). The risk of an eating disorder
can be associated with familial, biological, social and
cultural factors. Additionally, other psychiatric disorders, such as depression, anxiety, and obsessive-compulsive disorder (OCD), also increase the risk of an
eating disorder (4). A cross-sectional study conducted
with 1960 females showed that frequent use of Facebook further increased the risk of eating disorders, and
state anxiety compared to other online activities (8).
ICD-10 defines OCD as “recurrent obsessional
thoughts or compulsive acts”. This definition is retained in ICD-11. OCD is equally common among
males and females. It usually emerges in childhood or
early adulthood (9). The prevalence of OCD among
children and adolescents is 1-3%. Body dysmorphic
disorder, AN, BN and binge eating are considered to
be OCD spectrum disorders (10). Thus, OCD and
AN have similar cognitive, behavioural and personality pathologies (11). This relationship can be better
explained through phenomenological, neurobiological
and family studies. Personality disorders, mood disorders, anxiety and OCD are comorbidities of eating
disorders while obsession and perfectionism are predisposing factors for OCD (12, 13). AN- and OCDrelated comorbidities are frequently observed (14).
Clinical studies have shown that the prevalence of
OCD is high among individuals with AN, and vice
versa. OCD is the most common anxiety disorder of
AN and BN. Almost 40% of patients with BN and 1060% of patients with AN have OCD excluding food
obsession and compulsions (15). Stress and anxiety
levels tend to increase during university life, therefore
eating problems can emerge. This is particularly the
case for students who have competitive or perfectionist characteristics (16). This study aimed to determine
the relation between obsession and eating behaviours
among university students.

1754 students. Of them, 760 were females (mean
age: 21.3±2.3 years) and 994 were males (mean age:
22.2±2.6 years). The students were between the ages of
17 and 33 and studied at Near East University in Nicosia, North Cyprus. The sample was determined using
the stratified sampling method which was based on the
selection of students from different academic departments categorized into four main education fields.

Material and Methods

Anthropometric measurements
Weight (kg) and height (cm) were obtained using
standard techniques and equipment. Weight was measured using a basic digital scale, sensitive to 0.1 g, while
height was measured without shoes, to the nearest 0.1

Participants
The study was conducted between February
and April, 2013 with the voluntary participation of

Data collection
The study data were collected through a questionnaire and face-to-face interviews. Basic demographic
data (e.g. age, gender, education field), eating attitudes,
obsessive compulsive behaviours and anthropometric
measurements were examined.
Eating Attitude Test (EAT)-40
EAT-40 was developed by Garner and Garfinkel to assess eating disorder risk. The test consists of
40 items, arranged on a 6-point Likert scale, with
responses ranging from “always” to “never”. The test
scores range between 0 and 120 points. Test scores
of 30 and above indicate high risk (abnormal eating
behaviour) while those of below 30 indicate low risk
(17). The Turkish validity and reliability of the test was
tested by Savaşır and Erol in Turkey (18).
Maudsley Obsessive Compulsive Inventory (MOCI)
This inventory was designed by Hodgson and
Rachman to identify obsessive compulsive indications
for both healthy and psychiatric patients. The inventory includes four sub-scales: checking, washing, doubt
and slowness (19). Erol and Savaşır adapted the inventory into Turkish. A fifth subscale ‘rumination’ was
added into the adapted version. After applying a factor
analysis, three instead of four factors were identified:
washing, obsessive thinking, and slowness and control.
The inventory includes 37 items and the scores range
between 0-37 points. Higher scores indicate increased
number of obsessive-compulsive indications (20).
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16.6±6.69 [17.0(9.0)]

16.3±6.55b[17.0(9.0)]
18.1±12.6b[15.0(13.0)]
22.8±4.47 [22.4(4.7)]

23.2±4.34 [22.9(4.9)]

Health sciences (n=529)

Total (n=1754)

18.0±12.01 [15.0(12.0)]

23.7±5.07a,b[23.3(4.8)]
Applied sciences (n=391)

<0.001
a,b

25.057
Education field

21.8±4.35 [21.2(4.1)]
Female (n=760)

p<0.05 (Bonferroni correction Mann Whitney U test); a: refers to statistically significant differences between health sciences ; b: refers to statistically significant differences between educational science; med:
Median; IR: Interquartile range; BMI: Body mass index; EAT-40: Eating Attitudes Test-40; MOCI: Maudsley Obsessive Compulsive Inventory

16.3±6.82b[16.0(10.0)]
17.7±10.79b[15.0(12.0)]

16.7±11.66 [13.0(12.0)]
23.5±3.76 [23.4(4.9)]
Social sciences (n=557)

b

21.0±13.51 [17.0(13.0)]
22.7±3.91 [22.4(5.0)]
Educational sciences (n=277)

p

-15.918
24.4±3.99 [24.1(4.1)]

a, b

<0.001
28.574

p

<0.001

18.6±6.76 [19.0(10.0)]

17.9±6.56 [18.0(9.0)]
19.3±11.99 [16.0(13.0)]

5.331
<0.001

17.1±11.95 [14.0(12.0)]

χ ±S [med (IR)]
χ ±S [med (IR)]

16.0±6.52b[16.0(10.0)]

31.336

p

6.440
<0.001

15.6±6.63 [16.0(9.0)]

χ ±S [med (IR)]

Z
MOCI

2

p
Z
EAT-40

2

p
Z
2

BMI (kg/m2)

Male (n=994)

BMI, eating attitudes and obsessive behaviours of
students according to gender and education fields are
shown in Table 1. The mean BMI values of males and
females were found to be 24.4±3.99 and 21.8±4.35 kg/
m2, respectively (p<0.001). Figure 1a shows that eating disorder risk percentages were found to be higher
in females (16.2%) than in males (11.4%) (p<0.05).

Sex

Results

Table 1. BMI, EAT-40 and MOCI scores according to sex and education fields

Statistical data analysis
The study data were statistically analysed using
the Statistical Packages for Social Sciences (SPSS)
for Windows, version 18.0. Descriptive statistics were
given as mean (χ), standard deviation (SD), median
(med) and interquartile range (IR) for continuous variables; and as numerals and percentages for categorical variables. The normality of data distribution was
determined using the Kolmogorov-Smirnov test. This
test showed that a nonparametric test should be used
for analysis. To compare BMI, EAT-40, and MOCI
scores according to the field of education and EAT40 and MOCI scores according to BMI classification,
Kruskal-Wallis variance analysis was used. To further
compare the binary difference of these variables, Bonferroni correction of the Mann Whitney U test was
used. In addition, the Mann Whitney U test was used
for binary comparison of eating disorder risk groups
according to MOCI and BMI classification. The differences between gender groups’ BMI, EAT-40 and
MOCI mean values were investigated using the Ztest. Eating disorder risk for different education fields
and BMI classification were compared using the Chisquare test. Finally, the correlation between EAT-40
and MOCI scores were determined using Spearman’s
correlation analysis, and a scatter plot was drawn to
better illustrate the correlation. A statistical significance level of p<0.05 was used for all analyses.

p

cm, using measuring tape. Body mass index (BMI)
was calculated dividing weight in kilogram by height
in square meter (kg/m2). The BMI cut-off points were
divided into following categories: underweight (<18.5
kg/m2), normal weight (18.5-24.9 kg/m2), overweight
(25.0-29.0 kg/m2) and obese (≥30.0 kg/m2) (21).

<0.001
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The BMI mean values of the students in the fields of
health sciences and educational sciences were lower
than those in the fields of social sciences and applied
sciences (p<0.05) (Table 1). Higher EAT-40 scores
indicate increased abnormal eating behaviours, which
also refers to an increased risk of an eating disorder.
Moreover, higher MOCI scores indicate increased
obsessive-compulsive behaviour or increased risk of
obsessive-compulsive disorder. Both EAT-40 and
MOCI mean scores of the females were higher than
those of the males (p<0.001). In addition, the mean
EAT-40 and MOCI scores of the students in the educational sciences were higher than those in other education fields (p<0.001) (Table 1). The increased eating
disorder risk percentages of students in the educational
sciences, health sciences, applied sciences and social
sciences were 20.4%, 14.4%, 11.8% and 10.4%, respectively (p<0.05). The educational sciences, followed
by the health sciences, had the highest percentages of
students with increased abnormal eating behaviours
(Figure 1b).
Underweight students had the lowest mean scores
on the EAT-40 (17.8±9.72), while obese students had
the highest mean scores (18.9±11.71). However, no
statistically significant difference was observed between BMI groups (p>0.05) (Table 2). The percentage
of students with obesity who were at an increased risk
of an eating disorder was 16.2%, while the percentage
was 11.2% for underweight students (p>0.05) (Figure
1c). Although EAT-40 scores were found to not be
statistically different between BMI groups, overweight
students had the lowest mean scores on the MOCI
(15.8±6.66). These scores were found to be statistically different from the MOCI scores obtained by underweight, normal weight and obese groups (p<0.05)
(Table 2).
The total MOCI score and its subscale scores
were determined to be higher among the group with
increased abnormal eating behaviours compared to
the group with lower abnormal eating behaviours
(p<0.001) (Table 3). A positive relation was observed between EAT-40 score and total MOCI score
(r=0.337, p <0.001) (Figure 2). A positive relation was
also observed between EAT-40 score and MOCI subscale scores (p<0.001) (Table 4).
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Figure 1a. Eating disorder risk percentages according to sex
*p<0.05. EAT-40: Eating Attitudes Test-40

Figure 1b. Eating disorder risk percentages according to education
fields. *p<0.05, refers to statistically significant difference compare
to other education fields. EAT-40: Eating Attitudes Test-40

Figure 1c. Eating disorder risk percentages according to BMI
classification. EAT-40: Eating Attitudes Test-40
BMI: Body Mass Index
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Table 2. EAT-40 and MOCI scores according to BMI classification
p
EAT-40
χ2
2
χ ±S [med (IR)]
Underweight
Normal

17.8±9.72 [16.0(10.2)]
18.0±12.25 [15.0(12.0)]

Overweight

18.0±12.10 [15.0(13.0)]

Obese

18.9±11.71 [15.5(11.0)]

2.377

0.498

MOCI
χ ±S [med (IR)]

χ2

p

8.642

0.034

2

17.5±6.89* [18.0(9.2)]
16.7±6.64* [17.0(9.0)]
15.8±6.66 [16.0(10.0)]
17.5±6.87* [18.0(9.0)]

18.0±12.01 [15.0(12.0)]
16.6±6.69 [17.0(9.0)]
Total
* MOCI scores of overweight students differ among other BMI classification groups (p < 0.05, Bonferroni correction Mann Whitney U test);
med: Median; IR: Interquartile range; EAT-40: Eating Attitudes Test-40; MOCI: Maudsley Obsessive Compulsive Inventory

Table 3. MOCI scores according to eating disorder risk percentages
EAT-40 <30 point
EAT-40 ≥30 points
χ2
χ2 ±S [med (IR)]
χ2 ±S [med (IR)]
16.0±6.64 [16.0(10.0)]
20.4±5.66 [20.0(7.0)]
-9.557
MOCI Total score
MOCI Subscales scores
MOCI Rumination
3.5±2.40 [3.0(3.0)]
4.9±2.07 [5.0(2.0)]
-8.344
MOCI Doubt
3.7±1.42 [4.0(2.0)]
4.1±1.45 [4.0(2.0)]
-4.268
MOCI Slowness
2.4±1.65 [2.0(3.0)]
3.4±1.69 [3.0(3.0)]
-8.015
MOCI Washing
4.9±2.32 [5.0(4.0)]
6.0±2.27 [6.0(3.0)]
-6.873
MOCI Checking
3.1±2.25 [3.0(4.0)]
4.5±2.13 [4.0(3.0)]
-8.788
med: Median; IR: Interquartile range; EAT-40: Eating Attitudes Test-40; MOCI: Maudsley Obsessive Compulsive Inventory

p
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

Table 4. EAT-40 and MOCI scores correlation
EAT-40 score
r
p
0.337
0.000*
MOCI Total score
MOCI Subscales’ scores
MOCI Rumination
0.269
0.000*
MOCI Doubt
0.201
0.000*
MOCI Slowness
0.3
0.000*
MOCI Washing
0.25
0.000*
MOCI Checking
0.298
0.000*
EAT-40: Eating Attitudes Test-40
MOCI: Maudsley Obsessive Compulsive Inventory
EAT-40: Eating Attitudes Test-40
MOCI: Maudsley Obsessive Compulsive Inventory

Figure 2. Correlation among EAT-40 and MOCI scores.
EAT-40: Eating Attitudes Test-40. MOCI: Maudsley Obsessive Compulsive Inventory

Discussion
Eating disorders are more common among young
people and females than in males (5). The reasons for
eating disorders are complex and not well understood.

Nonetheless, genetic predisposition and social, familial, psychological and biological factors were revealed
to influence the risk of eating disorders (7, 22). In the
present study, the EAT-40 mean scores of the females
(19.3±11.99) were higher than those of the males
(17.1±11.95) (p<0.001). These results were similar to
those of a pilot study conducted in 2011 with 152 students at the same university. In this pilot study, the EAT40 mean scores of the females (19.1±12.34) were found
to be higher than those of the males (17.0±10.07) but
the difference was not statistically significant (p>0.05)
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(23). In another study, EAT-40 mean score was found
to be 18.67±11.30 for female students, and 16.79±10.73
for male students (p<0.05) (24).
The present study found that 13.5% of the students were at higher risk, and the females (16.2%) were
observed to be at higher risk than the males (11.4%).
Similarly, three different studies conducted with university students in Turkey reported an increased risk
of eating disorders at the rates of 13.3%, 13.8%, and
14.0%, respectively, among the students (25-27). In
France, the prevalence of eating disorders among university students is also high (20.5%) and is associated
with stress, depression and other behaviour risks (28).
During university education, challenging factors regarding courses, increased responsibilities and higher
self-demand can potentially lead to the development
of stress and depression among students.
Moreover, the social emphasis on body image and
body shape affects the body weight perception of young
people. In Western culture, the image of ideal beauty is
associated with being thin, which results in the engagement in different weight loss activities and an increased
risk of eating disorders (29). The spread of this image
of ideal beauty through Western advertising can influence the conception of Eastern body ideals (30, 31). A
study comparing the risk of eating disorders among college students in the United States and the Philippines
showed that Filipino students had a 10.9 times higher
risk of eating disorders compared to American students
(32). In a different study, female university students in
the United States demonstrated more body dissatisfaction than Bosnian female university students (33). Another study reported that university students in Japan,
compared to those in Korea, had a more pronounced
desire to have lower body weight than their actual
weight (34). These results indicate that cultural beliefs
and attitudes influence the development of eating disorders. Moreover, some ethnic groups or regions have
higher prevalence of eating disorders (35, 36).
Both EAT-40 and MOCI mean scores of the
students in the educational sciences were higher than
those of the students in other fields. The percentages of
students with an increased eating disorder in the educational sciences, health sciences, applied sciences and
social sciences were 20.4%, 14.4%, 11.8% and 10.4%,
respectively (p<0.05). A study conducted in Turkey
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reported that the mean EAT-26 scores of students in
the social sciences (16.34±7.43) and health sciences
(17.64±8.02) were similar and below the risk cut off
point (p<0.05) (37). Another study from Turkey found
that 8.4% of fine arts students had an increased risk of
eating disorders. In a study from Pakistan, 23.3% of
business students were reported to have the same risk
(38, 39). A study on eating behaviours of students in
different study fields, conducted in Turkey again, considered the eating behaviour risk to be higher among
students in physical education and sports (10.7%) compared to nutrition and dietetics (2.9%) and social sciences (0.4%) (p<0.05) (40). Studies on eating disorder
risk with respect to education field, conducted in various countries, have largely focused on students in health
sciences, particularly medical and nursing departments.
The percentages of eating disorder risk among health
sciences students in various countries were reported to
be 22.7% in Pakistan, 15.3% in Turkey, 10% in Brazil,
and 7.8% in India (38, 41-43). These data suggest a relationship between education field and eating behaviour
implying that eating behaviour within the same education field varies by country. Therefore, eating behaviour
can be associated with cultural and ethnic differences.
The difference between genders regarding the risk
of eating disorders is also an important issue. In the
present study, the mean BMI values of male students
were higher than those of the females (p<0.001), and
the percentages associated with the risk of eating disorders were higher in the females (16.2%) than in the
males (11.4%). Other studies also suggested a relationship between the risk of eating disorder and gender, and
revealed different results. For example, some indicated
that the risk of eating disorders was higher among female students than among males, while others suggested the opposite. However, no statistical significance
was found in the latter case (25, 27). Other studies conducted with university students in Turkey showed that
the eating disorder risk of female students was higher
than that of male students (p<0.05) (44; 45; 46). Eating disorders are highly prevalent, and female students
are at higher risks of eating disorders than males in
China (9.9% females, 2.0% males), Sarawak, Malaysia
(13.7% females, 5.6% males), Spain (20.85% females,
14.9% males) and Bangladesh (40.2% females, 34.3%
males) (47-49). Furthermore, a study conducted in Ja-
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pan reported that 5-10% of female students had eating disorder symptoms, and the increasing prevalence
of eating disorders among female students was thought
to be associated with body perception and the fear of
weight gain (50, 51). The difference between genders
regarding the risk of eating disorders can be attributed
to the fact that females place greater importance to body
image and aesthetics than males (52). The risk of eating
disorders is associated with self-esteem, family history,
child abuse and neglect (53).
Eating disorders among female university students
are also associated with weight-related teasing (54). Various studies indicate that underweight and overweight
individuals, and those with obesity have an increased
risk of eating disorders. In this study, underweight students had the lowest mean EAT-40 score (17.8±9.72),
while students with obesity had the highest mean
EAT-40 score (18.9±11.71). However, the difference
was not statistically significant between BMI groups
(p>0.05). Furthermore, the percentage of students with
obesity who had an increased risk of eating disorders
was 16.2%, while the percentage was 11.2% for underweight students (p>0.05). In a pilot study conducted in
2011 with 152 students at the same university, 18.2% of
underweight and 13.5% of overweight students had an
increased risk of eating disorders. These results support
the present study (p<0.05) (23). Another study reported
that 17.2% of underweight and 21.2% of overweight
university students had a higher risk of eating disorders (44). In a study conducted with university students,
eating disorder risks of overweight students, and those
with obesity were two times higher than those of normal weight students, and the risk of eating disorders
among underweight students were 2.9 times lower than
those of normal weight students (24). However, another
study conducted with university students found no statistical difference between BMI groups with respect to
eating disorders (26). In addition to body dissatisfaction
and dieting, BMI is also considered to have an effect on
the risk of eating disorders. Studies show that increased
BMI indicate higher likelihood of body dissatisfaction
and dieting (55, 56).
Obsessive-compulsive behaviours and BMI are
considered to be main predictor variables of increased
abnormal eating behaviour among female university students (57). Therefore, in addition to BMI, other psycho-

logical factors can affect eating behaviour. For example,
depression, anxiety, anger, stress, and sadness are known
to negatively affect eating behaviour. A study conducted
with university students found that eating disorders and
subjection to weight-related teasing resulted in psychological distress (58). Personality traits play a key role in
the comorbidities associated with eating disorders and
obsessive-compulsive disorder (59). Personality attributes, such as perfectionism and impulsivity, also have
an impact on obsessive-compulsive disorders and eating
behaviours. Although obsessive-compulsive disorders
and eating disorders are in different categories, they are
considered to have mutual predispositions (13). Eating disorders mainly include food- and weight-related
obsessive compulsive dietary restrictions (11). In this
study, total/subscale MOCI scores were higher among
the students included in increased abnormal eating behaviour group compared to those in lower abnormal
eating behaviour group (p<0.001). There was a positive
relation between the EAT-40 score and total/subscale
MOCI scores (p <0.001). A study conducted with nursing students found a positive correlation between EAT40 score and total MOCI score, which supported present study (60). A study conducted with patients who
had obsessive-compulsive disorder reported increased
abnormal eating behaviours among them (61). Perfectionism and obsession are associated with increased
eating disorder disease symptoms (15). Another study
conducted in Turkey reported that the most common
comorbidity of eating disorders was obsessive-compulsive personality disorders (62).

Conclusions
This study indicated that female university students
had higher tendency to abnormal eating behaviours and
obsessions than males. Furthermore, students in the
field of educational sciences, followed by students in the
health sciences, had the highest risks of eating disorders.
Students with higher levels of abnormal eating behaviour also had higher levels of obsession compared to students with lower levels of abnormal eating behaviour. In
conclusion, a relationship was found between eating behaviour and obsession. Gender and education field were
also considered to be the factors that affected eating be-
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haviour and obsession. Although there are studies on
the relationship between gender, and eating behaviours
and obsession, further studies are needed on the reasons
of the differences in the education fields.

Acknowledgements
We would like to thank our students who contributed to
this study as pollsters. We would also like to thank Özgür Tosun
for his guidance in the statistical analysis of the study.

References
1. World Health Organisation. 1992. The ICD-10 classification of
mental and behavioural disorders: clinical descriptions and diagnostic guidelines. Geneva: World Health Organisation.
2. Stice E, Becker CB and Yokum S. Eating disorder prevention:
Current evidence-base and future directions. Int J Eat Disord
2013;46:478-485.
3. American Psychiatric Association. 2013. Diagnostic and Statistical Manual of Mental Disorders: DSM-V. Washington: American Psyhchiatric Publishing.
4. Treasue J. Eating disorders. Medicine 2012;40(11):607-612.
5. Deering S. Eating Disorders: Recognition, evaluation, and implications dor obstetrician/gynecologists. Prim Care Update Ob
Gyns 2001;8(1):31-35.
6. Lewis B, Nicholls D. Behavioural eating disorders. Paediatr Child
Health 2016;26(12):519-526.
7. Smink FR, van Hoeken D, Hoek HW. Epidemiology, course,
and outcome of eating disorders. Curr Opin Psychiatry
2013;26:543-548.
8. Mabe AG, Forney JK, Keel PK. Do you “like” my photo?
Facebook use maintains eating disorder risk. Int J Eat Disord
2014;47:516-523.
9. Stein DJ, Kogan CS, Atmaca M, et al. The classification of obsessive–compulsive and related disorders in the ICD-11. J Affect
Disord 2016;190:663-674.
10. McElroy SL, Philips KA, Keck PE. Obsessive compulsive spectrum disorder. J Clin Psychiatry 1994;55:52-53.
11. Sherman BJ, Savage CR, Eddy KT, et al. Strategic memory in
adults with anorexia nervosa: Are there similarities to obsessive
compulsive spectrum disorders? Int J Eat Disord 2006.39:468476.
12. Öyekçin DG, Şahin EM. Approach to eating disorders. Türk
Aile Hek Derg 2011;15(1):29-35.
13. Karayılan S, Erol A. Obsessive compulsive disorder and eating disorder. Turkiye Klinikleri J Psychiatry-Special Topics
2012;5(3):76-84.
14. Jassi AD, Patel N, Lang K, Heyman I, Krebs G. Ritualised eating in young people with obsessive compulsive disorder; Clinical
characteristics and treatment outcomes. J Obsessive Compuls
Relat Disord 2016; 8:1-8.

C. Gezer, M. Yalvaç

15. Bernert RA, Timpano KR, Peterson CB, et al. Eating disorder
and obsessive–compulsive symptoms in a sample of bulimic
women: Perfectionism as a mediating factor. Pers Individ Dif
2013; 54: 231-5.
16. Rojo L, Conesa L, Bermudez O, Livianos L. Influence of stress
in the onset of eating disorders: data from a two-stage epidemiologic controlled study. Psychosom Med 2006; 68(4): 62835.
17. Garner DM, Garfinkel PE. The eating attitudes test: An index of
the symptoms of anorexia nervosa. Psychol Med 1979; 9: 273-9.
18. Savaşır I, Erol N. Eating behaviour test: Anorexia nervosa indications index (Yeme tutum testi: Anoreksiya nervoza belirtileri
indeksi). Turk Psikol Derg 1989; 7(23): 19-25.
19. Hodgson RJ, Rachman S. Obsessional-compulsive complaints.
Behav Res Ther 1977; 15(5): 389-95.
20. Erol N, Savaşır I. 1988. Maudsley obsessive compulsive question list. (Maudsley obsesif kompulsif soru listesi). XXIV. Ulusal
Psikiyatri ve Nörolojik Bilimler Kongresi Bildiri Kitabı (pp. 107114). Ankara: GATA Basımevi.
21. World Health Organisation. 1998. Obesity, preventing and managing the global epidemic. Geneva: World Health Organisation.
22. Fairburn CG, Harrison PJ. Eating Disorders. Lancet 2003; 361:
1913-4.
23. Kabaran S, Gezer C, Bilgiç P. Evaluation of university students’
body weight, eating attitudes and behaviours. Obes Rev 2011;
12(Suppl.1): 255.
24. Kadıoğlu M, Ergün A. The eating attitudes of the university
students, self-efficacy and affecting factors. Clin Exp Health
Sci 2015; 5(2): 96-104.
25. Oğur S, Aksoy A, Selen H. Predispositions of university students
to eating behavior disorder: Sample of Bitlis Eren University.
BEÜ Journal of Science 2016; 5(1): 14-26.
26. Tözün M, Ünsal A, Ayrancı Ü, Arslan G, Arslantaş D, Koç F.
Prevalence of eating disorders and risk profile in a group female
collage students. Int J Epidemiol 2008; 7(1): 1-10.
27. Ünalan D, Öztop DB, Elmalı F, et al. The relationship between
the halthy lifestyle behaviors and eating behaviors of a group of
health high school students. Inonu Univ Tıp Fak Derg 2009;
16(2): 75-81.
28. Talovacci MP, Grigioni S, Richard L, Meyrignac G, Dechelotte
P, Ladner J. Eating disorders and associatied health risks among
university students. J Nutr Educ Behav 2015; 47: 412-20.
29. McElhone S, Kearney JM, Giachetti I, Zunft HJ, Martinez JA.
Body image perception in relation to recent weight changes
and strategies for weight loss in a nationally representative
sample in the European Union. Public Health Nutr 1999;
2(1a) 143-51.
30. Suhail K, Nisa Z. Prevalence of eating disorders in Pakistan: Relationship with depression and body shape. Eat Weight Disord
2002; 7(2): 131-8.
31. Liao Y, Knoesen NP, Castle DJ, et al. Symptoms of disordered
eating, body shape, and mood concerns in male and female
Chinese medical students. Compr Psychiatry 2010; 51: 51623.
32. Madanat HN, Hawks SR, Novilla ML. A comparison of disordered eating attitudes and behaviours among Filipino and

The relation between eating behaviours and obsession among university students

American collage students. Eat Weight Disord 2006; 11(3):
133-8.
33. Serifovic S, Dinnel DL, Sinanovic O. Body dissatisfaction: How
is it related to stress and one’s perception of individual and cultural ideal body? A comparison of Bosnian and American university students. Bosn J Basic Med Sci 2005; 5(1): 27-33.
34. Sakamaki R, Amamoto R, Mochida Y, Shinfuku N, Toyama K.
A comparative study of food habits and body shape perception
of university students in Japan and Korea. Nutr J 2005; 4(31):
1-6.
35. Miller MN, Pumariega AJ. Culture and Eating Disorders: A
historical and cross-cultural review. Psychiatry 2001; 64(2): 93110.
36. Pretri A, de Girolamo G, Vilagut G, et al. The epidemiology of
eating disorders in six European countries: Results of the ESEMeD-WMH project. J Psychiat Res 2009; 43(14): 1125-32.
37. Özenoğlu A, Kumcağız H, Tokay A, et al. Relationships of body
image and eating attitudes with sociodemographic, psychologic and nutritional factors in university students attending first
classes. Turkiye Klinikleri J Med Sci 2013; 33(4): 972-80.
38. Güneş FE, Çalık KB. The relationship between eating attitude
and behaviours with self-esteem of the university students. Anadolu Psikiyatri Derg 2015; 16(6): 397-404.
39. Mahmood A, Bibi Z. Eating disorders among MBA students
in a Business School of Karachi. J Nutr Food Sci 2014; 4(6):
309-12.
40. Unal-Nergiz R, Bilgiç P, Yabancı N. High tendency to the substantial concern on body shape and eating disorders risk of the
students majoring nutrition or sport sciences. Nutr Res Pract
2014; 8(6): 713-8.
41. Memon AA, Adil SE, Siddiqui EU, Naeem SS, Ali SA, Mehmood K. Eating disorders in medical students of Karachi, Pakistan-across-sectional study. BMC Res Notes 2012; 5: 84-90.
42. Alberton VC, Dal-Bo MJ, Piovezan AP, da Silva RM. Abnormal eating behaviours among medical students at a university
in Southern Santa Catarina, Brazil. Rev Bras Educ Med 2013;
37(1): 15-20.
43. Balhara YS, Yadav T, Arya K, Mathur S, Kataria DK. A crosssectional study of body shape and eating attitude among Indian
female healthcare students. Int J Psychiatry Med 2012; 43(3):
309-23.
44. Şanlıer N, Yabancı N, Alyakut Ö. An evaluation of eating disorders among a group of Turkish university students. Appetite
2008; 51: 641-5.
45. Siyez DM, Baş AU. Relationship between anorexic eating attitudes and family structure among university students. Yeni
Symp 2009; 47(1): 19-24.
46. Ulaş B, Uncu F, Üner S. Prevalence and affecting factors of potential eating disorders among students of health higher education. Inonu Univ Saglık Bilim Derg 2013; 2: 15-22.
47. Tao ZL. Epidemiological risk factor study concerning abnormal
attitudes toward eating and adverse dieting behaviour among
12- to 25-years old Chinese students. Eur Eat Disord Rev 2010;
18: 507-14.
48. Sepulveda AR, Carrobles JA, Gandarillas AM. Gender, school
and academic year differences among Spanish university stu-

437

dents at high risk for developing an eating disorder: An epidemiological study. BMC Public Health 2008; 8: 102-13.
49. Pengpid S, Peltzer K, Ahsan GU. Risk of eating disorders among
university students in Bangladesh. Int J Adolesc Med Healt
2015; 27(1): 93-100.
50. Chisuwa N, O-Dea JA. Body image and eating disorders
amongst Japanese adolescents. a review of the literature. Appetite 2010; 54: 5-15.
51. Nakai Y, Nin K, Noma S. Eating disorder symptoms among
Japanese female students in 1982, 1992 and 2002. Psychiat Res
2014; 219: 151-6.
52. Tam C, Cherry FN, Chak MY. Disordered eating attitudes and
behaviours among adolescent in Hong Kong: Prevalence and
correlates. J Paediatr Child Health 2007; 47: 811-7.
53. Kuğu N, Akyüz G, Doğan O, Ersan E, İzgiç F. The prevalence
of eating disorders among university studnets and the relationshiip with some individual characteristics. Aust N Z J Psychiatry
2006; 40: 129-35.
54. O’Hara L, Schult-Tahboub S, Thomas J. Weight-related teasing
and internalized weight stigma predict abnormal eating attitudes
and behaviours in Emirati female university students. Appetite
2016; 102: 44-50.
55. Loth K, van den Berg P, Eisenberg ME, Sztaine-Neumark D.
Stressful life events and disordered eating behaviors: Findings
from Project EAT. J Adolesc Health 2008; 43: 514-6.
56. Barker M, Robinson S, Wilman C, Barker DJ. Behaviour, body
composition and diet in adolescent girls. Appetite 2000; 35:
161-70.
57. Erol A, Toprak G, Yazıcı F. Predicting factors of eating disorders
and general psychological symptoms in female college students.
Turk Psikiyatri Derg 2002; 13(1): 48-57.
58. GanWY, Nasir MT, Zalilah MS, Hazizi AS. Psychological distress as a mediator in the relationships between biopsychosocial
factors and disorders eating among Malaysian university students. Appetite 2012; 59: 679-87.
59. Pollack LO, Forbush KT. Why do eating disorders and obsessive
compulsive disorder co-occur? Eat Behav 2013; 14: 211-5.
60. Usta E, Sağlam E, Şen S, Aygın D, Sert H. Eating attitudes and
obsessive-compulsive symptoms of nursing students. HSP 2015;
2(2): 187-97.
61. Çelikel ÇF, Bingöl YT, Yıldırım D, Tel H, Erkorkmaz Ü. Eating
attitudes in patients with obsessive compulsive disorder. Noropsikiyatri Ars 2009; 46: 86-90.
62. Semiz M, Kavakcı Ö, Yağız A, Yontar G, Kuğu N. The prevalence of eating disorders and comorbid psychiatric disorders in
the sivas province. Turk Psikiyatri Derg 2012; 23: 1-8.

Correspondence:
Ceren Gezer, Assistant Professor Doctor,
Department of Nutrition and Dietetics, Faculty of Health Sciences,
Eastern Mediterranean University, Famagusta, North Cyprus,
Mersin 10 Turkey
Tel. +903926303003 - Fax +903926303940
E-mail: ceren.gezer@emu.edu.tr; gezerceren@hotmail.com

