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Background: The increasing body image dissatisfaction and disordered eating attitudes among adolescents have become a
public health concern globally. Detection and prompt intervention could save adolescents from physiological and psychological
health problems.

Objectives: The objective of this study was to determine the body image and eating behavior among senior high school students
at Colegio de Santa (Catalina de Alejandria enrolled in the school year 2020- 2021 and if there is any relationship between their
eating behaviors and body image.

Methods: This cross-sectional study was conducted on August 2020 to July 2021 at Colegio de Santa Catalina de Alejandria
in Dumaguete City. The study utilized the questionnaires: Eating Attitude Test- 26 (EAT-26) in identifying the risk for eating
disorders and the Stunkard Scale for the assessment of body image. The participants of the study were Grade 11 & 12 Senior
high school students enrolled in the school year 2020-2021. Descriptive statistics including frequency, percentages, mean and
standard deviation were calculated for each variable (age, sex, height and weight). The Spearman’s rank-order correlation was
used to analyze the data in determining any relationship between the body image and eating behaviors of the participants.
Result: Body dissatisfaction was noted in a portion of female respondents. EAT-26 was considered positive and confirmed the
presence of eating attitudes that were associated with risks for the development of eating behavior disordersin 55% of the sample
population. A positive correlation between EAT-26 scores and the body image was also observed among female respondents.

Conclusion: The results indicate that attention must be given to eating behavior risks within this group.
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INTRODUCTION
Background of the Study

Body image is a multifaceted construct that includes perceptions
of appearance, feelings and thoughts about the body and the effects on
the body’s function and capabilities." It is described as the assessment
of both positive and negative emotion for one’s own body parts and
their characteristics by himself / for herself. It is a complicated construct
that is composed of several components such as mental, emotional,
perceptual and behavioral components.?  Body dissatisfaction is
defined as negative attitude towards one’s own physical appearance
and is the effect of perceived discrepancy between actual body image
and the desired ideal body image. A negative body image is associated
with a range of adverse health outcomes, including low self-esteem,
depressive mood and eating disorder symptoms.?

Adolescence, a period of transition from childhood to adulthood, is
characterized by psychological, physical and social changes. It is a period
of increased awareness of bodily cues and self- reflection, including
evaluation of body and appearance.* The study of Cuesta-Zamora in
2017reported that body dissatisfaction studies are important due to
various reasons.' First body, dissatisfaction is the strongest prediction
of eating disorders in adolescents. Second, the age of onset of eating
disorder is decreasing, developing in some cases before adolescence.
Third, body dissatisfaction and the desire for thinness could have a
negative impact on the development of self-esteem. Lastly, body
dissatisfaction is associated with increased symptoms of depression in
the adolescent.? In another study, it was stated that body satisfaction
seems to be a prevalent issue in both sexes, but particularly among girls.*

Social factors including cultural demands influence body image
and body dissatisfaction to obtain the ideal body based on physical
appearances. These demands are often shaped by significant social
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agents like peers in one’s environment.® In the case of adolescents,
there is a need to meet a standard body image based on values shared
by peer groups. It is crucially important because only puberty cause
such radical and visible body changes. The role of family, friends and
media as sociocultural factors can contribute towards the construction
of distorted ideas of body image, so much so that adolescents are
pushed to modify their looks. Resorting to or excessive physical exercise
with the aim of modifying body shape and image is often followed by
inevitable relapses into abnormal eating behavior like binging and
irreqular eating habits which in some cases are remedied using coercive
methods such as mechanically induced vomiting or the use of laxatives.”

There has been considerable research conducted on body image,
eating disorders and other weight-related behaviors among adolescent
girls and young women living in developed countries, but with few
research studies being done in low-to middle income countries. The
increasing number in adolescence at which body image dissatisfaction
and disordered eating attitudes occuris of public health concern globally,
as it results to physiological and psychological health problems.

Data gathered from this study is useful to everyone handling
adolescent. The need to emphasize the importance of developing a
healthy body image given the associated physical and psychological
health consequences to the adolescent should be strengthened.
Furthermore, the result of the study is equally helpful to guidance
counselors for enhancing programs that can give orientation to both
parents and students concerning perception of body image, eating
behaviors and body characteristics of adolescent students

The general objective of the study was to determine the body
image and eating behaviors among senior high school students at
Colegio de Santa Catalina de Alejandria who are enrolled for the school
year 2020-2021.

MetHops
Study Design, Subject and Setting

This was a cross-sectional study on body image and eating
behaviors conducted among senior high school students of Colegio de
Santa (atalina de Alejandria, Dumaguete City from August 2020 to July
2021. The participants of the study were Grade 11 and 12 senior high
school students aged 16-19 years old enrolled for school year 2020-
2021. Sample size was calculated using calculator.net online sample
size calculator tool. The computed sample was 89. Confidence interval
was set at 95% and 5% margin of error. All the 113 enrolled students
met the inclusion criteria and were provided the questionnaire.
However, only 60 completed the questionnaire and included in the
study. The study excluded pregnant students, those who were under the
influence of alcohol and drug abuse and those who were not willing to
participate.

Data Collection
A self-administered three-part questionnaire was distributed to

the students through their teachers. The study was conducted during
the Covid-19 pandemic where face to face classes were not done, so
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the questionnaires were handed to students when they got their class
modules. A contact number was given in case the respondents had any
clarifications or questions that needed to be answered. They were given
ample time to complete the questionnaire. The first part consisted
of the socio-demographic data of the respondents; the second part
contained the Eating Attitude Test (EAT-26) used in identifying risk for
eating disorders, and the third part contained the Stunkard Scale used
in the assessment of self-perception of body image.

Eating Attitude Test (EAT-26) is probably the most widely
used standardized self-report measure of symptoms and concerns
characteristic of eating disorders. It is a refinement of the original EAT-
40 that was first published in 1979 and used in one of the first studies
to examine socio-cultural factors in the development and maintenance
of eating disorders.® EAT-26 is a self-reported questionnaire, composed
of 26 items formulated as statements. The interpretation of the EAT-
26 is based on three criteria that determine if the respondent should
seek further evaluation for risk of having an eating disorder. These are:
1) The total score on the actual EAT test items; 2) Behavioral questions
indicating possible eating disorder symptoms or recent significant
weight loss; 3) Low body weight compared to age-matched norms. If
the respondent meets one or more of these criteria, respondents should
seek an evaluation by a professional who specializes in the treatment of
eating disorders.” Those that obtain a score greater than or equal to 20
is suggestive for a risk of eating disorder, hence they will be referred to
a specialist for counseling.”

Perceived body image was measured using the Stunkard
scale, also known as Figure Rating Scale (FRS). It is a psychometric
measurement originally developed in 1983 to communicate about the
unknown weights of research subjects. The scale presents nine male and
nine female schematic silhouettes, ranging from extreme thinness to
extreme obesity. For research purposes, each participant was asked to
self-select the silhouette that best indicates his or her current body size
and the silhouette that reflects his or her ideal body size (IBS)."

Body Mass Index was calculated using a person’s height and
weight. The formula is BMI = kg/m? where kg is a person’s weight in
kilograms and their height in meter squared m,

Statistical Data Analysis

Data analysis was made in accordance to the specific objectives
of the study. Statistical analysis was performed using Statistica Version
7. Descriptive statistics including frequency, percentages, mean and
standard deviation was calculated for each variable (age, sex, height
and weight). The association of eating behaviors was determined using
Spearman Rank Correlation. The Spearman’s rank-order correlation
is the non-parametric version of the Pearson product- moment
correlation. Spearman’s correlation coefficient, (p, also signified by rs)
measures the strength and direction of association between two ranked
variable, body image and eating behavior of the participants.™

Ethics

The research proposal was approved by the Ethical Review
Board of Holy Child Hospital. Informed consent was obtained from



the respondents who participated in the study who were of legal age
and has the capacity to decide (Appendix E). Informed assent form was
obtained from the parents of respondents who was not yet the age of
legal consent or do not have the capacity to decide for themselves.
Confidentiality of personal information was ensured by stripping the
personal identifiers prior to analysis. The consent form was included
in the questionnaire sent and a contact information was included in
case respondents/ respondents’ parents have any inquiries about the
research.

ResuLts

A total of 60 senior high school students composed of 24 males
and 36 females were included in the study. Majority of respondents
were females (60%) and 18 years old (58.33%) with a mean age of
17.65 (SD 0.78) years. Most students have normal body mass index
with a mean BMI of 22.25 (SD 14.85) for males and 20.04 (SD 3.82) for
females. (Table 1)

Table 2 shows the EAT-26 scores of the study population. A
number of students reported episodes of having gone on eating binges
(36.67%), making themselves sick and vomited (28.33%), and dieted
using laxatives and pills (6.67%). No one has ever been treated for an
eating disorder. Thirty-four students had normal BMI (56.67%). Four

Table 2. EAT-26 score of the study population.

Table 1. Personal characteristics of the study population.

Characteristics Male (n=24) Female (n=36)  Total (n=60)
Age, years, n (%)

16 2(8.33%) 4(11.11%) 6(10.00%)
17 5(20.83%) 9(25.00%) 14(23.33%)
18 15 (62.50%) 20 (55.56%) 35(58.33%)
19 2(8.33%) 3(8.33%) 5(8.33%)
Age (mean+SD), years  17.71+0.75 17.61+0.80 17.65+0.78
Weight (mean+SD), kg~ 62.79+14.85 47.94+9.40 53.88+19.87
Height (mean+SD), cm  167.33£8.53 155.1447.31 160.02+9.75
Body Mass Index (BMI)

(mean=+SD), kg/m* 22.25+14.85 20.04+3.82 21.14+4.00

males were underweight (16.67%) with three overweight (12.50%) and
two obese (8.33%). About a third of female students were underweight
(30.56%) and there were 2 overweight (5.56%) and 4 (11.11%) obese.
More than half of the students had an EAT-26 score of >20 (55%) with a
mean score of 19.68 (SD 8.23). The EAT-26 scores revealed that a larger
part of the respondents warrant further evaluation for risk of having an
eating disorder.

Male (n=24) Female (n=36) Total (n=60)
Yes No Yes No Yes No
EAT-26 Subcomponent
Scores
Behavioral Questions,
n (%)
Eating Binges/Oral 6 18 16 20 22 38
Control (25.00%) (75.00%) (44.44%) (55.56%) (36.67%) (63.33%)
Bulimia and Food 8 16 9 27 17 43
Preoccupation (33.33%) (66.67%) (25.00%) (75.00%) (28.33%) (71.67%)
Dieting 3 21 1 35 4 56
(12.50% (87.50%) (2.78%) (97.22%) (6.67%) (93.33%)

Treatment for Eating 0 24 0 30 0 60
Disorder (0.00%) (100.00%) (0.00%) (100.00%) (0.00%) (100.00%)
BMI, n (%), kg/m?

Underweight 4(16.67%) 11(30.56%) 15(25.00%)

Normal 15 (62.50%) 19(52.78%) 34(56.67%)

Overweight 3(12.50%) 2(5.56%) 5(8.33%)

Obese 2(8.33%) 4(11.11%) 6(10.00%)
EAT-26 Score Cut-off

EAT-26 Score <20 11 (45.83%) 16 (44.44%) 27 (45.00%)

EAT-26 Score >20 13 (54.17%) 20 (55.56%) 33 (55.00%)
EAT-26 Score (mean=5D) 19.08+8.09 20.08+8.42 19.68+8.23
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Table 3 shows the perceived body image as measured by the
Stunkard scale. The schematic silhouettes are generally categorized as
follows: body image 1and 2 as underweight, 3 and 4 as normal weight,
5and 6 as overweight, and 7 to 9 as obese. The overall ideal body image
figure is body image 3 (38.33%). For males, both body image 3 and 4
(33.33%) is the ideal figure and body image 3 (41.67%) for females.
Most of the male respondents equally identify with body image 3 and
4 (25.00%) and females identify with body image 2 (27.78%) about
how they think they look. Together, majority identify with body image
4 (25.00%). Most of the time both male and female respondents feel

Table 3. Stunkard scale results of the study population.

they correspond to body image 4 at 25.00% and 22.22% respectively.
Fifty percent of male respondents choose body image 5 as the preferred
figure by men while females equally prefer body image 3 and 4 (33.33%)
in men. Overall, body image 3 and 4 (28.33%) is the preferred body
image in men. Both male (50.00%) and female (43.33%) respondents
think that body image 3 is the figure most preferred by women. Males
find body image 3 in women as the most attractive (41.67%) and most
females are also attracted to body image 3 in men (44.44%). Overall,
the respondents selected the normal weight silhouette as their current
and ideal body size.

Body Image Male (n=24) Female (n=36) Total (n=60)

A. Ideal figure of the respondent
1 0 1(2.78%) 1(1.67%)
2 1(4.17%) 7(19.44%) 8(13.33%)
3 8(33.33%) 15 (41.67%) 23(38.33%)
4 8(33.33%) 11(30.56%) 19(31.67%)
5 6 (25.00%) 1(2.78%) 7(11.67%)
6 1(4.17%) 1(2.78%) 2(3.33%)
7 0 0 0
8 0 0 0
9 0 0 0

B. How the respondent think they look
1 1(4.17%) 3(8.33%) 4(6.67%)
2 2(8.33%) 10(27.78%) 12 (20.00%)
3 6 (25.00%) 5(13.89%) 11(18.33%)
4 6 (25.00%) 9(25.00%) 15 (25.00%)
5 5(20.83%) 4(11.11%) 9(15.00%)
6 2(8.33%) 3(8.33%) 5(8.33%)
7 2(8.33%) 2(5.56%) 4(6.67%)
8 0 0 0
9 0 0 0

(. How the respondent feels most of the time
1 0 5(13.59%) 5(8.33%)
2 4(16.67%) 7(19.44%) 11(18.33%)
3 3(12.50%) 3(8.33%) 6 (10.00%)
4 4(16.67%) 4(11.11%) 8(13.33%)
5 6 (25.00%) 8(22.22%) 14(23.33%)
6 3(12.50%) 5(13.89%) 8(13.33%)
7 1(4.17%) 2(5.56%) 3(5.00%)
8 1(4.17%) 2(5.56%) 3(5.00%)
9 2(8.33%) 0 2(3.33%)

D. Figure most preferred by men
1 0 2(5.56%) 2(3.33%)
2 2(8.33%) 6 (16.67%) 8(13.33%)
3 5(20.83%) 12(33.33%) 17 (28.33%)
4 5(20.83%) 12(33.33%) 17 (28.33%)
5 12 (50.00%) 4(11.11%) 16 (26.67%)
6 0 0 0
7 0 0 0
8 0 0 0
9 0 0 0
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E. Figure most preferred by women

1 0 1(2.78%) 1(1.67%)

2 1(4.17%) 10 (27.78%) 11(18.33%)

3 12 (50.00%) 14 (38.89%) 26 (43.33%)

4 7(29.17%) 7(19.44%) 14(23.33%)

5 4(16.67%) 4(16.67%) 6(10.00%)

6 0 2(5.56%) 2(3.33%)

7 0 0 0

8 0 0 0

9 0 0 0

k. Opposite sex figure the respondent finds
most attractive

1 0 4(11.11%) 4(6.67%)

2 1(4.17%) 8(22.22%) 9(15.00%)

3 10 (41.67%) 16 (44.44%) 26 (43.33%)

4 9 (37.50%) 7(19.44%) 16 (26.67%)

5 4(16.67%) 1(2.78%) 5(8.33%)

6 0 0 0

7 0 0 0

8 0 0 0

9 0 0 0
Table 4. Correlation analysis between the EAT-26 score and body image.
Body Image Male Female Total

R p-value Inter. R p-value Inter. R p-value Inter.

Ideal figure -0.0735  0.7327 NC 0.0314  0.8558 NC -0.0242  0.8546 NC
How the respondent looks 0.1807  0.3981 NC 03623  0.0299*  DC 0.2636  0.0418*  DC
How the respondent feels most of the time 0.1780  0.4052 NC 03707 0.0261*  DC 02924  0.0234*  DC
Figure most preferred by men -0.0250  0.9078 NC -0.0891  0.6053 NC -0.0811  0.5381 NC
Figure most preferred by women 03601  0.0839 NC -0.1864  0.2764 NC 0.0019  0.9884 NC
The opposite sex figure that the respondent finds most attractive 0.2283  0.2833 NC -0.1697 03223 NC -0.0381  0.7728 NC

NC = no correlation (not significant) DC = direct correlation (significant)
Male (R=-0.059926, p-value=0.780895)

Female (R=0.068844, p-value=0.689922)

Total (R=0.019087, p-value=0.884909)

*p-value <0.05

Discussion

Body image is a psychosocial construct, and was proposed by
Schilder in the 1930s as “the picture of our own body which we form
in our own mind”.”® When there is a difference between the actual
body and the idealized body, people are dissatisfied with their body
shape. Body dissatisfaction is believed to have a negative impact on
an individual’s physical and mental health.™ Body dissatisfaction may
lead people to take extreme actions to change their body shape. This

includes active vomiting and not eating for extended periods.”'¢ These
extreme behaviors may cause an eating disorder.™"

The result of this study showed that both male and female differ
in how they think they look and on how they feel with regards to
their body image. Female respondents identify with body image 2 in
27.78% on how they think they look followed by body image 4 at 25%.
Regarding how the female respondent feels most of the time, 19.44%
chose body image 2 and 22.22% chose body image 5. For males, the
body image they think they look and feel most of the time are in body
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image 3 and 4. Thus, there is body dissatisfaction in a portion of female
respondents while none in males.

This was also seen in the study done by Pedro, et al. in 2016, where
girls have greater risk for body dissatisfaction and even eating disorder
and that both low and high body mass index has shown to influence
weight control behavior. This study was also similar to the study
done by Joseph et al which showed that males have significantly more
positive body image than females. It is also interesting to note that
similar results have been obtained in studies in some Indian cultures.”
When viewed together, the overall picture of the study showed that
both male and female participants chose the normal weight silhouette
in the Stunkard scale as their current and their ideal body size. The
study was done during the pandemic where schools did not hold face
to face classes. Students at this time may have more time for self-care
thus the current and ideal body perception to be normal. Included in the
positive outcomes of the pandemic relating to body image, disordered
eating and eating disorders is having time for self-care.”® More
than half of the study population have an EAT- 26 score of > 20 (55%)
and this was considered positive and confirmed the presence of eating
attitudes that were associated with risks for the development of eating
behavior disorders. This prevalence was much higher compared to that
found by Kirsten, et al. among nutrition female students at 24.7%.%
Studies by Gongalves, et al. and Bosi, et al. among physical education
students showed the prevalence of 14.1% and 6.9% respectively.?>%
In a study done by Magalhaes, et al. among psychology students at a
public university in Rio de Janeiro also showed a prevalence of 6.9%.%
A study conducted in the University of the Philippines that tackled on
the issues of the eating behavior of middle-adolescent students had
similar results showing that more than half of the respondents have
normal weight, and that there were more underweight females than
males, and more overweight males than females.? In the study done by
Panlasigui, when body image and dieting were studied, the male and
female respondents mostly had normal BMI followed by underweight
respondents due to binge eating, vomiting and dieting.2 In this study,
those respondents who answered affirmatively to any of the behavioral
question used to evaluate eating binges or oral control (36.67%),
bulimia and food preoccupation (28.33%), and dieting (6.67%) should
be re-evaluated by a qualified health professional to determine whether
the respondents score really reflects a problem that warrants clinical
attention for risk of having an eating disorder.

A positive correlation between EAT-26 scores and the body
image was also observed among female respondents in this study. The
result shows that in females, “how the respondent looks and “how the
respondent feels most of the time” are directly correlated with the EAT-
26 subcomponent score/ EAT-26 score. The same findings were also seen
in the study done by Hasan, et al. V. Costarelli, et al. and Pattanathaburt,
et al.”%2 The higher the body image (from “thin":1 to “obese”:5), the
tendency for the EAT -26 score /EAT-26 subcomponent scores to move
to the higher-level, meaning there is a higher level of concern due to
a higher probability of these respondents to develop an eating habit
disturbance such as eating binges or oral control, bulimia and food
preoccupation, and dieting. The findings could mean that in female
respondent, if there is a change in eating behavior there would likely
be a change in body image of the respondent or vice versa. A positive or
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a negative eating behavior could also result if for example respondents
perceive that they have achieved the desired image that they want,
most of the time, they would also lessen the abnormal eating behavior.
Parents, school administrators, counselors, and other people who
worked closely with adolescents should realize that teaching healthy
eating habits and placing an emphasis on healthy amounts of exercise
can help curb the discrepancies between perceived body image and
ideal body image, which will, in turn, lead to greater body satisfaction.’

ConcLusion AND RECOMMENDATION

This study showed that a portion of female respondents has body
dissatisfaction while none in males. Both male and female differ in how
they think they look and on how they feel with regards to their body
image. EAT-26 was considered positive and confirmed the presence of
eating attitudes that were associated with risks for the development
of eating behavior disorders in 55% of the study population. A positive
correlation between EAT-26 scores and the body image was also
observed among female respondents. The results indicate that attention
must be given to eating behavior risks within this group.

Since the survey sample was small, the above conclusion applies
only to the respondents studied, it is therefore recommended to do
further research on the body image and eating behavior among high
school students in general.
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