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ABSTRACT This study was conducted on 321 adolescents to investigate the relation between the eating attitude
of Turkish adolescents and some variables by using the Eating Attitudes Test (EAT-26). The cut-off point for the
test was 20. Twenty points and more referred to the risk of an eating disorder. According to findings, the mean
EAT-26 score of the adolescents was 20.4±0.1. By gender, 45.7 percent of the boys and 48.9 percent of the girls,
by age, 52.7 percent of the students at the age of 12-14 and forty-one percent of the students at the age of 15-18
(p<0.05), by BMI, fifty percent of the thinner, forty-four percent of the underweight, 41.3 percent of those with
a normal weight, 60.2 percent of overweight and obese had 20 and over in the test. 57.6 percent of the students
stated that their parents were obese had 20 and over in the test and so had a risk for eating disorder (p<0.05). The
researchers believe that adolescents should be given more knowledge about healthy nutrition and monitoring them
by longitudinal research studies will be helpful in preventing eating disorders.
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INTRODUCTION

The adolescent period is the period when life-
long nutritional and other habits are adopted.
The frequency of the meals, the quantity of en-
ergy per meal and the quantity of nutritional ele-
ments and their reciprocal proportion play a cru-
cial role in the process of acquiring physiologi-
cal balance of body and in the protection of or-
gans (Ministry of Health Republic of Turkey
2006). Being informed about the eating habits of
adolescents, determining the factors affecting
their eating habits and their nutrition could play
a role in preventing chronic diseases in adult-
hood caused by it (Tanriverdi et al. 2011). Among
major nutritional problems of adolescents, the
following can be mentioned, that is, irregular
meals, inadequate intake of essential food groups,
excessive consumption of fast food, poor living

conditions, unhealthy diets, obesity, differenc-
es between BMI and body image, insufficiency
in nutritional education, and other problems con-
cerning a healthy life (Kakeshita and Almeida
2006; Yahia et al. 2008; Nisar et al. 2009). In a
study, it was determined that wrong eating hab-
its and disordered eating behaviors that arose in
adolescence continued or tended to increase in
early adulthood (Neumark-Sztainer et al. 2011).

One of the issues discussed by people from
every walk of life, in particular the young gener-
ation, is the physical appearance. Globalization
and mass media’s influence, the traditional heavi-
er beauty idealism in some cultures has trans-
formed to fit a more Western thinner and muscu-
lar ideal (Becker 2004; Grogan 2008). Thinness is
perceived to increase social acceptance, and pro-
mote acknowledgement of negative eating atti-
tudes to attain body ideals (Thompson and Stice
2001; Coskun and Çepikkurt 2010).

Body image has been known as a risk factor
for the development of eating disorders
(Johnson and Wardle 2005; Ackard et al. 2008;
Wang et al. 2009; Coskun and Çepikkurt 2010).
Researchers are interested in body image be-
cause negative body image is associated with
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eating disorders, low self-esteem, depression,
anxiety, obesity, and obsessive compulsive ten-
dencies (Verplanken and Velsvik 2008; Paxton and
Franko 2010). Men try to increase their muscle
tissues through unhealthy methods with the
hope of having an ideal physical structure, while
women turn to obsessive diets and eating hab-
its. In related studies, it was found that studies
of adolescents have found that although boys
report less body dissatisfaction than girls do,
significant numbers of boys (5–20%) report re-
strained eating, vomiting, laxative abuse, or smok-
ing cigarettes for weight control (Field et al. 1999;
O’Dea and Abraham 2002).

Some studies showed that a negative body
image and eating disorders is higher in girls com-
pared to boys (McCabe and Ricciardelli 2006;
Jones et al. 2007; Abbott and Barber 2010). In
some other studies, it was found that a negative
body image and eating disorders’ prevalence in
boys is increasing (Ross and Ivis 1999; Field et
al. 2001; Ricciardelli and Mc Cabe 2011). For ex-
ample, in their study, Field et al. (2001) found
that four percent of boys were “highly con-
cerned” about their weight and that one percent
of boys reported “always being on a diet” to
lose or maintain weight. During the one-year
study, two percent of boys became highly con-
cerned with weight and one percent began con-
stant dieting.

Obesity is an important factor on disordered
eating behaviors. Disordered eating is sometimes
referred to as extreme weight control practices.
Over worrying about body weight, the tendency
for starving oneself and following unhealthy di-
eting programs create the risk of eating disor-
ders. Researchers have found significant rela-
tionships between eating disorders and weight
status (Gonsalves et al. 2014; Flament et al. 2015).
With the provision of keeping BMIs within suit-
able ranges for adolescents, a decrease could be
obtained in eating disorders, at the frequency of
having an obsessive diet and at the rate of neg-
ative body image in the long term (Neumark-Sz-
tainer et al. 2006; Monir et al. 2010).

The aim of the current study was to investi-
gate the relation between the eating attitude of
Turkish adolescents and some variables.

MATERIAL  AND  METHODS

This study, designed as a cross-sectional
research, was conducted on the students (n=321)

in secondary and high schools located in the
provinces of Hatay and Kayseri between March
2014 and May 2014. Permissions from educa-tion
authorities and the administrative bodies of the
schools were obtained. Through the school ad-
ministration, parents were informed about the
study. Parents signed an informed consent and
filled in questionnaires, which adhered to The
Declaration of Helsinki’s protocols (World Med-
ical Association). The subjects participated on a
voluntary basis after being fully informed about
the objectives and methods of the study. School
teachers accompanied the research team during
data collection.

Participants

 A total of 321 students participated in the
study. Of these, 58.6 percent were boys (B)
(n=188), 41.4 percent were girls (G) (n=133) and their
mean age was 14.6±1.2 years (B: 14.6±1.2 years, G:
14.4±1.1years). The students’ overall mean BMI was
20.9±3.4 kg/m2, that of boys was 20.9±3.6 kg/m2,
and that of girls was 21.0±3.0 kg/m2.

Measures and Instruments

Data was collected using a questionnaire form
and the face-to-face interview technique. The
questionnaire comprised two parts-one about
general information about the students and the
second was the Eating Attitude Test (EAT-26).

Body Mass Index (BMI)

BMIs of the students included in the research
were evaluated according to the percentile rang-
es of boys and girls at the age of 5-19 years de-
termined by the World Health Organization
(WHO) (WHO 2007). In this sense, those having
<5 percentile were classified as ‘thinner’, the
ones with >5-15 percentile as ‘underweight’, with
>15-<85 percentile as ‘normal’, the ones having
>85 percentile were classified as ‘overweight or
obese’.

Eating Attitudes Test (EAT-26)

Developed by Garner and Garfinkel (1979) in
order to determine eating disorders of students,
Turkish validity and reliability studies were under-
taken in 1989 by Savasir and Erol and EAT-40 (Eat-
ing Attitude Test-40) that was adapted by EAT-
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26 test was applied. The scale is scored on 3, 2 and
1 points starting from the end responses (“always”,
“very often”, “often”) for first 25 questions, and an
opposite scoring was applied for the item 26. In
this case, the minimum score is “0” and maximum
score is “78”. The cutoff point for the diagnosis of
anorexia was accepted as 20. People who score
20 or more are assessed as individuals at a high
risk of eating disorders. The score increase is
directly related to the strength of the pathology
(Ilhan et al. 2006).

In this study, the Cronbach Alpha Reliability
Coefficient for the total scale (EAT-26) is 0.78.
Depending on the factor analysis carried out with
26 items of the scale with a load value over 0.30,
seven factors were obtained. The items in each
factor group were examined and subdimensions
were named. Factor 1 was determined as being
busy, Factor 2 as dealing with self image, Factor
3 as eating concern, Factor 4 as eating pressure
coming from outsiders, Factor 5 as vomiting,
Factor 6 as staying hungry and Factor 7 as oral
control. Factor 1 explains twenty-one percent of
the total variance of eating attitude behavior
alone. The variances of Factor 1, Factor 2, Factor
3, Factor 4, Factor 5, Factor 6 and Factor 7 were
10.9 percent, 8.1 percent, 5.7 percent, 4.4 percent,
3.9 percent and 3.9 percent, respectively.

Statistical Analysis

The data of the research was analyzed on the
computer using SPSS (Statistical Package for the
Social Sciences 16.0). As the explanatory vari-
able, age, gender, BMI percentile classification,
parents’ status of being obese and consuming
main meal properly were used. Statistical analy-
ses included factor analysis, chi-square (X2) and
Fisher-exact test.

RESULTS

General Characteristics

The height and weight means of boy and girl
students were B: 1.7±0.1 m, 58±1.2 kg, and G:
1.6±0.1 m, 54.4±1.0 kg, respectively. Students’
overall mean BMI was 20.9±3.3.4kg/m2, that of
boys was 20.9±3.6 kg/m2, and that of girls was
21.0±3.0 kg/m2. In terms of percentile values de-
pending on body weight, 11.5 percent was <15
percentile, 61.1 percent was >15.- <85 percentile,
27.4 percent was >85 percentile. It was found

that five percent of the students expressed that
they smoked and 1.6 percent pointed out that
they had alcohol (p<0.05). Of the students, 55.8
percent indicated that they did play sports or
performed physical activity regularly. The num-
ber of households for the students were 3-11
and median=5. The rate of obese people in the
family was 55.5 percent.

EAT-26 Test Results

As a result of the study, the mean EAT-26
scores of students was 20.4±0.1 and it was
20.1±0.1 for boys and 20.7±8.7 for girls. As for
the overall EAT-26 total of the students, the rate
of those having 0-19 score was fifty-three per-
cent and the rate of the ones having 20 and over
was forty-seven percent.

As given in Table 1, the statements of stu-
dents with regards to eating attitudes were eval-
uated as percentage (%). In this sense, it was
found that the highest rates were the answer
“always” for the statements of 5 (29.8%), 23
(24.5%), 7 (19.1%) and 22 (19.1%) by boys and
the statements of 5 (41.4%), 16 (32.3%), 7 (27.8%),
21 (24.1%), 2 (21.8%) and 6 (21.1%) by girls. For
the statement 26, the highest rate was for those
answering “often” was B: 30.9 percent and G:
30.8 percent.

Upon the analysis of the scores based on
various variables, those with an EAT-26 score 20
and over comprised 45.7 percent of the boys and
48.9 percent of the girls for gender, 52.7 percent
of the ones at the age of 12-14 and forty-one
percent of those at the age of 15-18. In terms of
BMI, it comprised 41.3 percent of those in the
>15.- <85.percentile, >58.7 percent of those with
a >85.->95. percentile and 61.9 percent of the
those having >95. percentile. On the other hand,
57.6 percent of the students stating that they
have fat parents and 42.4 percent of those say-
ing that their parents are not fat got 20 and over
out of EAT-26 test. As for students’ main meal
consumption regularly, twenty-nine percent of
those consuming every time, 30.2 percent of the
ones consuming sometimes and forty percent of
those who never consumes got 20 and over out
of EAT-26 test (Table 2).

DISCUSSION

In recent years, there has been an increased
awareness of the prevalence of body image prob-
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lems among adolescents in many countries
(Swanson et al. 2011; Darcy et al. 2012; Kessler
et al. 2012; Allen et al. 2013; Raevuori et al. 2014).
The Turkish community was also affected by this
change (Bekar 2006; Sari 2006; Özdemir 2008;
Tanriverdi et al. 2011).

The current study investigates the relation
between the eating behaviors of adolescents and
some parameters. Students’ overall mean BMI
was 20.9±3.4 kg/m2, that of boys was 20.9±3.6
kg/m2, and that of girls was 21.0±3.0 kg/m2. In
terms of the body weights and percentile values,
11.5 percent were in the range of <15.percentile,
61.1 percent were in >15. - <85. percentile and
twenty-seven percent were in >85. percentile.

Eating disorders as well as dieting are be-
coming increasingly common, predominantly
among females (Bearman et al. 2006; Eapen et al.
2006; Latzer et al. 2007; DeLeel et al. 2009; Sab-

bah et al. 2009). The results of the study have a
parallelism with other studies. Depending on the
answers of boys and girls given to the state-
ments with regard to eating behaviors (EAT-26)
in the study, it was found the highest rates were
the answer “always” for the statements of 5
(29.8%), 23 (24.5%), 7 (19.1%) and 22 (19.1%) by
boys and the statements of 5 (41.4%), 16 (32.3%),
7 (27.8%), 21 (24.1%), 2 (21.8%) and 6 (21.1%) by
girls. For the statement, “I enjoy trying new rich
foods” (item 26), the highest rate was for those
answering “often” (B: 30.9%, G: 30.8%). Also,
the rate of girls answering the items 2, 5, 7, 11, 12,
16, 17, 19, 20 and 21 as “always” was higher than
that of boys. It shows that the risk of having
eating disorder behavior for girls is higher than
that of the boys (Table 1). It may be explained by
the fact that girls wish to be admired more than
boys do, they tend to have high concerns and

Table 1: Eat – 26 Test factor analysis results and the distribution of the students’ answers to the items (%)

Factor No.               Statements           Boys (%)          Girls (%)
Cronbach
alpha

Always   Very  Often Always    Very  Often
  often   often

F1α = 0.78 10 I feel extremely guilty after eating. 3.7 2.7 3.3 7.5 5.3 6.0
2 I avoid eating when I am hungry. 16.0 5.3 4.3 21.8 5.3 3.8

11 I am occupied with a desire to be thinner. 8.5 10.1 11.7 18.8 9.8 22.6
22 I feel uncomfortable after eating sweets. 19.1 8.0 6.4 16.5 7.5 7.6
14 I am preoccupied with the thought of 13.8 9.6 13.3 11.3 12.0 15.8

  having fat on my body.
7 I particularly avoid food with a high 19.1 10.6 5.9 27.8 7.5 4.5

  carbohydrate content
  (i.e. bread, rice, potatoes)

16 I avoid foods with sugar in them. 16.5 4.8 10.1 32.3 1.5 4.5
21 I give too much time and thought to food. 16.5 8.0 10.6 24.1 6.8 12.0

1 I am terrified about being overweight. 21.3 6.9 38.3 22.6 15.0 45.1
F2α =0.69 8 I feel that others would prefer if I ate more. 14.4 10.1 17.6 15.0 6.0 9.8

13 Other people think that I am too thin. 16.5 11.7 14.9 16.5 12.0 10.5
20 I feel that others pressure me to eat. 14.4 12.8 11.7 21.1 9.0 8.3
15 I take longer than others to eat my meals. 17.6 10.6 10.6 17.3 9.8 17.3

F3 α=0.62 6 I aware of  the calorie content of 22.9 12.8 23.4 21.1 9.8 18.0
  foods that I eat.

18 I feel that food controls my life. 17.6 11.2 19.7 15.0 8.3 18.0
19 I display self-control around food. 14.9 16.5 44.1 20.4 26.3 35.3
23 I engage in dieting behavior. 24.5 11.7 19.7 17.3 18.0 20.3

F4α=0.68 24 I like my stomach to be empty. 12.2 3.7 9.0 17.3 5.3 6.8
25 I have the impulse to vomit after meals. 6.4 3.7 5.3 9.0 1.5 1.5
17 I eat diet foods. 13.8 4.8 6.4 18.0 6.0 6.0

9 I vomit after I have eaten. 4.3 2.7 3.7 3.8 1.5 2.3
F5α =0.77 4 I have gone on eating binges where 16.0 5.9 8.0 13.5 3.0 7.5

  I feel that I may not be able to stop.
3 I find myself preoccupied with food. 16.5 6.4 8.0 15.8 3.8 9.0

F6α=0.64 26 I enjoy trying new rich foods. - 27.1 30.9 - 18.8 30.8
F7α=0.31 12 I think about burning up calories when 18.6 14.4 24.5 23.3 23.3 30.1

  I exercise.
5 I cut my food into small pieces. 29.8 12.8 12.8 41.4 18.8 12.0
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care more about their bodies. In some other stud-
ies, it was pointed out that the frequency and
prevalence of eating disorders is higher in ado-
lescent periods and among girls (Granillo et al.
2005; Moreno et al. 2006; Vialettes et al. 2006;
Kaye 2008). Sepulveda et al. (2008) found that
even if eating disorders were substantially more
prevalent among girls, a high prevalence was also
found among boys. It is showed that eating dis-
orders have actually increased among boys.

EAT-26 test is used as the first step in the
scanning period of eating disorder. At the end of
the test, those having 20 and over should be
guided to an expert (McCabe and Ricciardelli
2006). The overall score of the students with re-
gard to EAT-26 scores, the rate of those having
0-19 was fifty-three percent and the ones having
20 and over was forty-seven percent (Table 2).
EAT-26 mean score of the students was 20.4±0.1
(B:20.1±0.1; G: 20.7±8.7).

Even though there is not enough informa-
tion about the prevalence and frequency of eat-
ing disorders in Turkey, it was found that it was
generally seen that boys and girls at the age of
12-18 (Kocabasoglu 2001). In the current study,
it was found that 52.7 percent of the students at
the age of 12-14 and forty-one percent of the
students at the age of 15-18 had a risk for eating

disorder (p<0.05, Table 2). In their study, Gargari
et al. (2011) found a risk for eating behavior dis-
order for adolescents at the age of 15-18 at the
rate of 49.1 percent.

Some studies showed that concerns over
weight methods increased in adolescents with a
BMI value under and over normality and the
prevalence of eating disorders increased (Neu-
mark-Sztainer and Hannan 2000; Field 2001; Ian-
naccone et al. 2016). Many previous studies have
reported that obese and underweight individuals
had a higher risk of suffering from eating disor-
ders (Nowak et al. 2001; Örsel et al. 2004; Siyez
and Uzbas 2006; Gonsalves et al. 2014). As for the
EAT-26 scores of students in terms of BMI, fifty
percent of the “thinner”, forty-four percent of the
“underweight”, 41.3 percent of those with a “nor-
mal weight”, 60.2 percent of “overweight” and
“obese” had 20 and over (Table 2).

It is known that eating behaviors are familial.
Heredity and genetics has shown that they play
a role at the rate of twenty-five to forty percent
for the factors. Parent obesity increases child-
hood obesity and adulthood obesity risk (Ak-
soydan 2012). In the current study, the rate of
parent obesity is 55.5 percent. As given in Table
2, 57.6 percent of the students stating that their
parents were obese and 42.4 percent of those

Table 2: Eat-26 scores based on certain variables (n=321)

Variables EAT-26 score

            0-19          <20         Statistics

     n  % n      %

Gender*

  Boys 102 54.3 86 45.7 χ²=0.306
  Girls 68 51.1 65 48.9 df=1

p=0.580
Age*

  12-14 years 78 47.3 87 52.7 χ²=4.407
  15-18 years 92 59.0 64 41.0 df=1

p=0.036
BMI*(kg/m2)
  <5 6 50.0 6 50.0 χ²=8.846
  >5.-<15. 14 56.0 11 44.0 df=3
  >15.-<85. 115 58.7 81 41.3 p=0.031
  >85. 35 39.8 53 60.2
The Status of Parents' Being Obese**

  Yes 91 53.5 87 57.6 χ²=0.541
  No 7 9 46.5 64 42.4 df=1

p=0.462
The Status of Consuming Main Meal*

  Always 176 71.0 72 29.0 χ²=0.567
  Sometimes 44 69.8 19 30.2 df=2
  Never 6 60.0 4 40.0 p=0.753

*Row percentage, **Column percentage
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saying that their parents were not obese are in
the risk of eating disorder (Table 2). Similarly,
Özdemir (2008) and Günebak (2005) found a par-
allelism in a study carried out with adolescents
between the BMI values of adolescents and BMI
values of parents (p<0.05).

It is reported that adolescents with eating
disorder behavior skipped meals to maintain
weight control (Kavazidou et al. 2012). However,
regularly consumed meals help adolescents make
positive choices in their nutrition and support
them in the adaptation to healthy nutrition. It is
of importance that the adolescents in growing
and development periods consume main meals
regularly, be healthy adults and in terms of pre-
venting possible chronic diseases (Bell and
Morgan 2000). Upon the investigation of stu-
dents’ status of consuming main meal regularly,
it was found that twenty-nine percent of those
consuming every day, 30.2 percent of the ones
consuming sometimes, forty percent of those
never consuming had 20 and over EAT-26 (Table
2). This result shows that skipping meals in ado-
lescents included in the research is an indicator
of disordered eating.

CONCLUSION

In this population-based study, it was found
that the results were compatible with the litera-
ture. Girls had higher risk of eating disorders
compared to boys. Obese and underweight ad-
olescents were found to have higher risk of suf-
fering from eating disorders. In addition, stu-
dents aged between 12 to 14 years possessed
higher risk of eating disorders. This may stem
from the fact that this age range is the time peri-
od when the symptoms of adolescence are most
visible. Moreover, it was found that risk of de-
veloping eating disorder rises with increasing
rate of meal skipping.

RECOMMENDATIONS

1. Adolescence is a period of time when teen-
agers are likely to develop poor eating hab-
its, which may result in eating disorders.
Those wrong behaviors may turn into obe-
sity and diet related diseases in the long
term. This makes it possible to define ado-
lescence as a nutritionally vulnerable time
period. Therefore, adolescence should be
given more importance for a healthy life.

2. It is required that each country should have
some methods to detect eating disorders
depending on social, economic and cultural
change, and some educational program
should be arranged in order to create aware-
ness at schools about eating disorders par-
ticularly during adolescence.

3. These educational programs, which should
target negative BMI values, are to include
the issues related to age, gender and self-
esteem.

4. During school period, families should pay
particular attention to make their children
build healthy eating habits. This will play
an important role in adopting such eating
habits during adolescence and in the later
years, which will contribute to improving
public health in long term.
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