CrossMark
& click for updates

ISSN 1229-8565 (print) ISSN 2287-5190 (on-line)
517 A AF5] A eata 5] 7 27(3) : 495~508, 2016
Korean J Community Living Sci  27(3) : 495~508, 2016
http://dx.doi.org/10.7856/kjcls.2016.27.3.495

AR iAol AAAY, Als)s, AR U AR 73]

=2 (0] ) y ~1 O = =~ "~
osm'-&
ZeQirfst AlEojoFslat

Body Mass Index, Self-recognized Body-type, Eating Habits,

and Eating Disorders of College Students
Seung Gyo Rhie - Song Jin®

Dept. of Food and Nutrition, The University of Suwon, Hwaseong, Korea

ABSTRACT

This study was conducted to recognize the need for diet and nutrition education to correct
body—shape and eating habits that lead to eating disorders in college students. The relationship
between diet and obesity was confirmed. Approximately 405 (male 46.4%, female 53.6%) students
were evaluated by questionnaire in September 2014. The statistical program SAS (ver. 4.3) was
used to evaluate the Chi-squared, F and T-value. The correlation between eating disorder risk
and eating habits was evaluated by Pearson’s correlation. Body type recognition was classified
into nine steps up the body fatty (9) to skinny (1) to show their body. Eating disorder risk
(KEAT-26) was composed of F1 (attachment factors for weight loss), F2 (attachment factors
for binge eating, and food), and F3 (adjustment factor to eating their will. The risk of eating
disorders in male 73.4% of low risk, in female 61.3% (p<0.05). According to body mass index,
underweight groups recognized in the normal weight (53.7%), normal weight group was in
overweight (29.1%) (p<0.001). According to body—type, the overweight group had a higher risk
of eating disorders (68.2%). The KEAT—-26 showed that the overweight and obese group were
high-risk in F1 & F2, while the underweight group was high-risk in F3 (p<0.001). Recognized
overweight showed the dangers of eating disorders, proper recognition of body—type and body
mass index required. Tendency to seek a balanced diet was associated with eating disorders,
no—imposed adequate diet for nutritional education would be made. Proper nutrition education
for males is needed depending on the increased incidence of male eating disorders.
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" p<0.001 P N(%)

Fig. 1. Self-recognized body-type and distribution by gender
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Table 1. The distribution of self-recognized body-type, major, obesity and eating disorders degree
of the subjects

Male Female Total t value/
(n=188) (n=217) (n=405) x?
Age 209 + 2.4 203 + 1.9 206 = 2.1 293"
, Height 1753 + 5.8 161.6 + 45 167.9 + 86 26.17""
Physical states ) .
Weight 69.7 = 9.9 531 = 8.0 60.8 = 12.2 18.29
BMI 22.7 + 32 203 + 2.7 214 + 32 8.02""
A Humanities 84(44.7)% 138(63.6) 222( 54.8)
Major L 14.549
Natural & engineering 104(55.3) 79(36.4) 183( 45.2)
. Home 99(53.8) 135(62.5) 234( 58.5)
Living 3.095
Others 85(46.2) 81(37.5) 166( 41.5)
. Underweight 12( 6.4) 43(19.8) 55( 13.6)
(g Normal 99(52.7) 145(66.8) 244( 60.3) 46,04
Overweight & more 77(41.0) 29(13.4) 106( 26.2)
Underweight” 36(19.2) 210 9.7 57( 14.1)
Recognized Normal? 70(37.2) 110(50.9) 180( 44.5) 13637
weight (fig.1)  Overweight® 66(35.1) 76(35.2) 142( 35.2) '
Obesity? 16( 8.5) 9( 4.2) 25( 6.2)
o Low risk” 138(73.4) 133(61.3) 271( 66.9)
The risk o Preliminary® 42(22.3) 70(32.3) 112( 27.7) 6.686"
eating disorder
High risk” 8( 4.3) 14( 6.5) 22( 5.4
Total 188(46.4) 217(53.6) 405(100.0)

V' Underweight: sum of respondents 1 & 2 in figure 1.

Y Normal: sum of respondents 3 & 4 in figure 1.

% Overweight: sum of respondents 5 & 6 in figure 1.

® Obesity: sum of respondents 7, 8 & 9 in figure 1.

¥ Low risk : under 10 points of eating disorder risk score.

® Preliminary : over 10 to less 20 points of eating disorder risk score.
7 High risk : over 20 points of eating disorder risk score.

9 Mean * SD

9 N(%)

T p0.05, T pc0.01, T 1 p<0.001

(19502 A7 ol el ARES P A% sEFPoIAt 3W AER A BesE
1L3%E ol5e AWths 2 A7 ofshd  Aa% gurt Fo Ao FAEI
6.5% oFzk Y9kT, Rhie et al. 2009)¢] AolAE ZAlALe] BAdel e 2J3E HE Table 2
o4 4.9% TFSHY 16.4%% Hglork B o] sh 2uk E A A9 g ool
A dishge) Side] o we Age Hol aghh e 9.63/15% olA: elshe 10.28/1580
2 ofspilo] folEo Ehorkp(0.05), WA
2. ZATHARIS] SH0| M2 A3S Ha e detao] 15.77/24% eistlo] 14.77/24
HAF ZARE 20RF0R o Folx] QoM T goma wete] A4R ANBL d= Aow

HA A2 SEY, 78 A AL 7R, A8
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Table 2. Eating scores based on different properties of the subjects

Gender Male Female Total Mean .

enee (n=188) (=217 (n=405)
Regular? 9.6 + 2.5 102 + 25 99 + 25 -2.54"
Balanced” 146 + 32 142 + 31 144 + 3.1 1.14
Healthy? 157 + 3.0 147 + 3.0 151 + 3.0 3377

Living Home Others Total Mean t
Regular? 10.9 + 2.3 8.6 + 22 9.9 + 25 10.08™""
Balanced” 154 + 28 130 + 3.1 144 + 3.1 779"
Healthy? 157 + 3.1 144 + 2.7 151 + 3.0 432"

BMI Underweight Normal Overweight & More F
Regular? 104 + 299 10.1 + 2.57 9.2 + 2.5 12.06™"
Balanced” 146 * 3.3 144 + 3.1 144 + 3.1 2.21
Healthy” 145 + 34 151 + 3.0 155 = 3.0 0.51

Risk of eating disorder Low risk® Preliminary® High risk” F

Regular? 10.1 + 2.59 9.7 £ 2.5 88 + 3.1” 515"
Balanced” 141 + 33 152 + 26 146 + 2.8 491"
Healthy” 152 + 3.0 152 + 3.3 157 + 28 1.51
Y Mean + SD

2 Regular: 5 questions worth 3 points each for a total 15 points.

3 Balanced: 7 questions worth 3 points each for a total 21 points.

# Healthy: 8 questions worth 3 points each for a total 24 points.

% Low risk: risk score of < 10 points.

9 Preliminary: eating disorder risk score of » 10 to < 20 points.

7 High risk: eating disorder risk score of > 20 points.
" p0.05, Tt p0.01, "7 p<0.001

The superscript alphabets were significantly different at p<0.05 by Duncan’s multiple range test

ERJTHp(0.01). Kim et al (2012)9] 242 o3}
Aers A AF A7t ool w2 Zlo R
Vet 2 dgtel 2 Aot 7k A gl
= 2ot AT A5 Fejoll whebA] wlwgk A
= A7F AF7E 71er FEjE A8 elME BF A
F7} zol AptelA] AFE A9 AL et A
° 2 YEPRJTHp(0.001). ©]:= Park et al.(1995b)2]
AT A7 AF] B 52 AFH SHAAM U
2 2ALe) o2} 2ALe] Ho| ] 973 Holo
™, MEAS M= 7153t Dojx] 423t of
2ol A7t e A dA3HIrkSong & Park
2003). A HFA 2 v|wste] & o 7722 24
& Are AR ATl 242 10,4343

101802 A5 vvkre) 9251t} fojzor
O E=UTHp(0.01). FHH 2y} ARE 2y
e AEFA A w2 zolrh gk Kim
(2000)2] HFA AT T HAFro] AR

o B4 R O He WS

=

Bl A} v
3w 2] AAEA Gl W Aolr} gtk A
e dAsh= ARFolt. Aol el e
R Awd o, R0 A8 Hrs 91T
of|A] ERIL(p<0.01), THE AW F5= oH| ¢
oA EEoLK(p(0.01) 7A73E 2188 ArollA
= A2 gl w2 folHl Aol7t gloint.
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Table 3. Distribution of dieting experience and side effects of the subjects

Dieting Male Female Total 2
(n=188) (n=217) (n=405)
A Yes 105(55.9)" 152(70.1) 257(63.5) .
Experience 8.753
No 83(44.2) 65(30.0) 148(36.5)
In practice 27(14.4) 31(14.5) 58(14.5)
. Sometimes 57(30.5) 86(40.2) 143(35.7) .
Action Steps 38.565
Think only 33(17.7) 71(33.2) 104(25.9)
Not at all 70(37.4) 26(12.2) 96(23.9)
Reducing intake 48(30.4) 129(70.1) 177(43.7) 53735
Skip meal 11( 7.0) 25(13.6) 36( 8.9) 3.961"
Fasting certain period 40 2.5) 5(2.7) 9(2.2) 0.011
Method”  Rely on medicine 5(3.2) 40 2.2 9( 2.2 0.326
Vomiting 1€ 0.6) 0( 0.0) 1€ 0.2) 1.168
Steady movement 72(45.6) 66(36.1) 138(34.1) 3.179
Until the dreaded exercise 8( 5.1 6( 3.3) 14( 3.5) 0.703
No 103(64.6) 100(54.0) 203(50.1) 4.005"
Headache 1€ 0.6) 3( 1.6) 4( 1.0) 0.735
Menstrual symptoms 0( 0.0) 12( 6.5) 12( 3.0) 10.694™
Side effect™ Debilitation 13( 8.1 31(16.7) 44(10.9) 5.654"
Constipation 3( 1.9) 22(11.8) 25( 6.2) 127117
Depression 9( 5.6) 29(15.6) 38( 9.4) 8.739""
Dizziness 10( 6.2) 28(15.1) 38(9.4) 6.819"
T Multiple responses: answer yes
DN(%)
T p0.0s, Tt p<0.01, Tt p<0.001
3. ZAIHAAS| THO|HE EY 23 zfo|7} AA FEHE(30.4%) Het oI5HAY(70,1%)

E
ZA P dALe] thololE 438 Table 30] UEl o]
vt HE 700020 B(13.6%)0] FelH o
ololEAHE deho] 55.9% ofs 70.197F  EITh(p0.05). ThololE Fkgel thte] By
Qi Sstel A Aok AAH(p0.0), T wowm gl & 3} 2akge] sithe g9l

$
OJoE AHTAE B Fee A 3HA] gkl 50.1%%33L, HatEe] SHE0](64.6%) I3HY(54.0%)
sl A} 37. 4% 718 Bgka, ofghge 7} Hr} o} fojHel 2jo]2 BIrhp(0.05). F24
B A7 40.2%= 7P Bol ofghe] AHEAE = 07 F4dhs WES odtolN 2 HIEE BHY
2 | THp(0.001). o]fgh vl&-L FEAY AT 3, FE 2oz 778 16,7%(p(0.05), &
2878 39298% 851811 21.7%0l Bl Lee et al, 15.6%(p<0.01), &JRAI2}S- 15.1%(p<0.01), HH] 11.8%
00Dl Hlekd FAE AFzd HAilo] wie- 5 (p€0.001) 2] o]k, Aleddel] g Fago=
7FRL QS-S EoFdt W2 FES} Wu7} B Lee(2010)2] Ao} 2}

thololE W oA= 2 EF U 43.7%), gk o7} QlQlth. Aex fale tholo]E Hatgo
25(34.1%)0] FE Wo|n 2l FolE W 24 W, ox2le, g27te] 7P gk Hu),
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Table 4. Distribution of different properties of subjects by self-recognized body-type

. . ) Underweight" Normal? Overweight” Obesity® )
Recognized Weight (by fig.1) (1=57) (n=180) (n=142) (1=25) *
Male 36(63.2)” 70(38.9) 66(46.5) 16( 64.0) .
Gender 13.63
emale 21(36.8) 110(61.1) 76(53.5) 9( 36.0)
. Humanities 33(57.9) 98(54.4) 78(53.9) 12( 48.0)
Major o 0.696
Natural & engineering 24(42.1) 82(45.6) 64(45.1) 13( 52.0)
- Underweight 24(42.1) 29(16.1) 1€ 0.7) 0C 0.0)
g/ Normal 33(57.9) 140(77.8) 71(50.0) 0C 0.0) 206.68"""
Overweight & more 0( 0.0) 11( 6.1) 70(49.3) 25(100.0)
. Home 39(68.4) 109(60.6) 78(54.9) 8( 32.0) .
Living 8.284
Others 18(31.6) 71(39.4) 61(43.0) 15( 60.0)
' Low risk” 44(77.1) 133(73.9) 80(56.3) 13( 52.0)
Bating —p liminary? 11(19.3) 43(23.9) 4733.1) 11( 44.0) 2246
disorder
High risk” 2( 3.5) 4( 2.2) 15(10.6) 1( 4.0

Y Underweight: The sum of respondents 1 & 2 in figure
2 Normal: The sum of respondents 3 & 4 in figure 1.

1.

9 Overweight: The sum of respondents 5 & 6 in figure 1.

» Obesity: The sum of respondents 7, 8 & 9 in figure 1.
% Low risk :
% Preliminary :
” High risk :
8) N(%)

" p0.05,

: p<0.01, 7 1 p<0.001

under 10 points of eating disorder risk score.
over 10 to less 20 points of eating disorder risk score.
over 20 points of eating disorder risk score.



7} 71568 4007} A FAFI Ak 43,00 ]k
Q22e] 0.0} A7k ol The Wele] AT e}
SHEHp(0.09), 2130l SEEE APl nte} 2
wl, AAFAAEE AL 77106012 AAE
Aol AslBo] 73.9%01%0e. AAEUA
o] d|SlgEe 23.9%, HAANSBTL 2.2%0
Bafalelet, et HAFIATL cMlSIE 35.1%
oI} A AR BE 10,042 3 A2 91
©7h S Bt Ale] AR HAFolea
Q1ake A% AN FB=Tt 2.0,

e
Jon

=
10
ro
1

Al

|

A

o
odk

S, MEZXS U YAHO) 23 503

5. ZAHCHYAS| E40| ME HAZ A

AAEE HEA(EAT-26002 ARg3te] A2l
AIeE ARG FlAls =l digk 32 o
D 11328, P22 520el thek 2 8%l) 8
o, F3(ARL1e] A2 Aatzd agl) 78] F 26
A Ad2ldel f13e] 89ls FEskar WA gkl dist
of ZAl At B e Al HAdsE
Table 50 YeRACE

ddef w2 APl 93 A 9 753

ofshll 97402 FoFRl Abol7h 3lem(p(0.01)

Table 5. Eating disorders factor scores by different properties of the subjects

The risk of eating disorder F1? F2° F3% Total
Male 32 + 32 1.8 £ 1.9 25 + 22 75 + 6.1
Gender Female 46 £ 35 21 + 1.9 29 £ 23 9.7 £ 6.7
t -4.06"" -1.6 -1.97" -3.38""
Humanities 40 + 35 20 + 1.9 29 + 13 89 + 6.8
Major Natural & Engineering 39 £ 33 19 £ 1.9 26 £ 21 8.4 = 6.3
t 0.19 0.48 1.43 0.74
Home 3.8 + 34 20 = 20 28 + 24 87 + 6.8
Living Others 41 + 34 19 £ 1.8 27 £ 21 8.7 £ 6.3
t -0.92 0.69 0.46 0.12
Underweight 33 + 337 22 + 1.8 3.5 + 2.09 89 + 53
BMI Normal 3.7 + 3.4 1.7 + 1.8 26 + 2.4 80 + 6.7
(kg/m?) Overweight& more 51 % 339 23 + 219 28 + 1.9Y 102 + 6.4
F 22227 10.46""" 852" 22337
Underweight” 2.1 + 24W 1.7 £ 1.9Y 3.5 + 2.6Y 72 + 5.7
, Normal® 33 + 33 16 £ 1.7 24 + 217 73 + 63
i:;f:l(zgg }) Overweight” 54 + 3.4° 23 £ 19 29 + 2.1 10.6 + 6.7
Obesity® 5.1 % 2,99 29 + 26" 26 £ 1.9 10.6 *+ 6.2
F 6.72"" 0.93 1.29 63777
Total 40 + 34 19 + 1.9 2.7 + 22 87 + 6.5
U Mean + SD

2 F1:11 questions related to factors obsessed about weight loss

% F2:8 questions related to factors for binge eating and food obsession
# F3:7 questions related to factors self control intent meals

% underweight: The sum of respondents 1 & 2 in figure 1.

® Normal: The sum of respondents 3 & 4 in figure 1.

” Overweight: The sum of respondents 5 & 6 in figure 1.

® Obesity: The sum of respondents 7, 8 & 9 in figure 1

T p0.05, " 1 p<0.01, T 1 p<0.001

The superscript alphabets were significantly different at p<0.05 by Duncan’s multiple range test
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Table 6. Correlation between eating disorder factors with eating habit, BMI and recognized weight

F1 F2 F3 Total
Total Regular? -0.120"" -0.153"" -0.051 -0.120"
Balanced” 0.124" 0.119° 0.087 0.134"
Healthy® 0.084 -0.036 0.017 0.040
BMI 0.1317" 0.055 -0.116" 0.043
Recognized weight 0.361°"" 0.176""" -0.007 0.240"""
Male Regular? -0.199™ -0.228"" -0.105 -0.210""
Balanced” 0.035 0.023 0.028 0.032
Healthy® 0.088 -0.103 0.034 0.023
BMI 0.3157" 0.155° -0.180° 0.155"
Recognized weight 0.428""" 0.204" -0.076 0.266"""
Female Regular? -0.115 -0.109 -0.032 -0.097
Balanced” 0.223" 0.219" 0.148" 0.244"""
Healthy® 0.149 0.053 0.039 0.109
BMI 0.153" 0.030 0.005 0.084
Recognized weight 0.321°"" 0.147" 0.068 0.227""

Y Corelation R

2 Regular: 5 questions worth 3 points each for a total 15 points.

3 Balanced: 7 questions worth 3 points each for a total 21 points.

# Healthy: 8 questions worth 3 points each for a total 24 points.

wkx

" p0.05, T 1 p<0.01, T p<0.001
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