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

and Eating Disorders of College Students
Seung Gyo Rhie - Song Jin®
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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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Fig. 1. Self-recognized body-type and distribution by gender



498 BIZX|GIAEMETISIEIR K27 35 2016

9 8] 9=

Garner et al,(1982)3} Bridget et al.(1990)0] 7l
3 A2 ZAFETS] EAT-26(Eating  Attitude
Test-26)E Rhee et al.(2001)0l] &J3)] AFHE 2AME)
SAF KEAT-262] 267) &3to & Atk sh=3t 4
e e HEAE ARESte] A2l Ad=E A}
ahdtt. KEAT-262 F1(AF3dol ek 82 <)
13, P23 2o oigh 1% a2 82,
F3(APAle] A2 2Akzd a]l) 7a3kelH, HARY
212 03 Likert H:o] 2p7|HuA o8 FALSIH
e 2RA) S TR 2 A 0%, A
e 13, el 2% 29, A 29 3
How H4E Holes TS Heol met
A AT 107 Tebola, o] SigT-L 104 o]
%}, 207 wiRbolar, APl 208 o)k
ek, NSRS 208 oMIE Y A
© 2 HktH(Buddeberg-Fischer et al, 1996; Song &
Park 2003; Rhie et al. 2009).

5) A52A

tholol= B 7, tholol= R, thelol=
A, chololEle] Rakge] Grow FAHglo
H, Bdol

3. SAXYH

2 479 nE Aue oz ejste] FATE
18] SAS(ver, 9.2)& ol-gsto] Agfatlor, 4
A= wiee) Wdg, P Y FFUAAE FASE
o}, Exof 3t BAI= Chi-square o2 24
Agataon, AAA g, A3, AdEAT, A
Hgol SIFE Fe) HT Aols GIM BHOZ Bt
o iest 4 9] 1RhOR o AR A
A= 2 Duncan? YsHY7ASF(multiple range
0B B Al AR B WIS
o] A#EAAIE XA Pearson’s  correlation
coefficient R 3t 2 YERJIL pFlo 2 fode &
b,

d

pats

A

o

Iv. 23 9 33

—

1. RAIHARLS] E4

ZA ALl EAL Table 13 2t} WAl
188%8(46.4%), o8-S 2179(53.6%)°10ck. it
Ak} Fit voli= 20.6 AlojH, HeETt ofghAyo]
OR7F WITH(p(0.01). it A WA= 21.4 kg/mr
o1, Fee 22,7 kg/m’, o8I 20.3 kg/m’
O ZA(p(0.001) Aol e F& HGlovt ¥
TEo = B u 25 A Aol &shrth. o
Ake] AF-e e A g FHF o] 55.3%%
ol Hlste] ofste 1Al 63.6%= 2ol7} ATk
(p€0.001). AFHEN= A7} 23478(58.500) ] L
2= A, 71540t 3l T 22A 41.5%01 et <1
A gishye] ApE g RHF] AFHEe] 82.4%
(Jang & Hong 2013)%] A Blashd 2 Ao =}
7} Hlgo] Wrhal & & Qlrk AFFAFBMIGhHE
WrolHgks ) G AT 52.7%, AT
ol 41.0%01 ok, ofFtIEe AFAF 66.8%, A
AF 19.8%2 UL frolHl Apelg B rh(p(
0.001). 12jA@ ) thate] Fig 19] -8l FAISHA
st A3} Aprle] Agolekal 1xehs A-(Fig. 19]
39 9% FA 37.2% oMY 50.9%010.1 A
% <2(Fig. 19] 17} 2)& HEHAo] 19.2% gt
9.7%=2 =Fo]7k UKATHP(0.01). ol AFFA|Sl
w2 AAFo] Y 6.4% oI3HY 19.8%U d4
gk ZFol7k Qlo] AXAFH A AA| AR FelE 2
o)z} g Btk A2AF 9] Aol T AT
Aol M= FEto] A Q12le] il ofshe
AE 1ol T2 Z o= veht vlszgh Bde] 209
Aell= Z9kth(Park et al, 1995a; Kim & Kim 2010;
Lee 2013). A2 913 offel thste] HAI-F2
ol vkt AAFEw, Ao, A2l de
o= vhe A%, FE Aol 73.4%, M9
o] 22.3%, AFo] 4.3%0]aL, T2 #9113
0] 61.3%, oH9IFTol 32.3%, AFe] 6.5%F
Uehflo] A4 ztolzt AUATH(p(0.05). Park et al,




ne
Slis
2
Jon
0=
1o
re

>
el
o

bat
oo
ofn
]

u
>

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 + 4.5 167.9 + 86 26177
Physical states ) e
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 . 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)
M 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) 21(9.7) 57( 14.1)
Recognized Normal? 70(37.2) 110(50.9) 180( 44.5) 363"
weight (fig.1)  Overweight® 66(35.1) 76(35.2) 142( 35.2) '
Obesity? 16( 8.5) 9( 4.2) 25( 6.2)
i of 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

(19952)¢]  A7rollr oo Aade] APES I A sedeldnh. 33 A Havt 285 =
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113%2 &3 AHrhs 2 A7asels ojstay A% Pert 2o Ao P,
6,505 o}k kAL, Rhie et al.(2009)9] o= 2 3Ate] B0 mhe A% 45 Table 2
FEA 4.9% LEY 16,406 BYot B Aol ok 2ok AW Mg AL ANS el &
A diste] 1ge] o we AFe Holx gt S 9.67/159 oI oS 10.23/158 2
2 ofsho] felHom Eok(p(0.05), 1A
2. ZAHARL| S40| M2 AYS H4 g debol 15.77/244 ofstAlo] 14.7%/24
AT 2AREE 202FoR ofFolA flem At go s Wekgo] 74 AABE S Aew Y

A9l A% sE, 7Y F3 A4S 7Y, A4S
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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 + 31 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 99 + 25 10.08™""
Balanced” 154 + 28 130 + 3.1 144 + 3.1 7.79""
Healthy? 157 + 3.1 144 + 2.7 151 + 3.0 432"

BMI Underweight Normal Overweight & More F
Regular? 104 + 299 101 + 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, T 1 p<0.01, "7t 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}
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©2 YERGTHP(0.001). ©]& Park et al.(1995b)2]
AT A7 AFe] B 52 AFH SHAAM U
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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)
) Yes 105(55.9)% 152(70.1) 257(63.5) ae
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) 5027 9(2.2) 0.011
Method”  Rely on medicine 5(3.2) 4022 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) 10.6947
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(%)
p<0.05, 7" p<0.01, T 1 p<0.001
3. ZAIHAAS| THO|HE &Y 249 zjol7t A FeHAY(30.4%) T} &IEHA(70.1%)
A EAe] ThololE BAE Table 3] UEF o feaow qIthp(0.001), 71US Feths 2
HiSter. H= Weh(7.000 5} o8 (13.6%)0] FrelHom
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Table 4. Distribution of different properties of subjects by self-recognized body-type

0/\]

Ak A

. . ) Underweight" Normal? Overweight” Obesity® )
Recognized Weight (by fig.1) (0=57) (1=180) (1=142) (0=25) x
Male 36(63.2) 70(38.9) 66(46.5) 16( 64.0) o
Gender 13.63
Female 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 0.00
g/ Normal 33(57.9) 140(77.8) 71(50.0) 0( 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.

9 Obesity: The 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.

” High risk : over 20 points of eating disorder risk score.

8) N(%)
" p0.05, Tt p<0.01, " p<0.001
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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 + 19 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 1.9 £ 1.9 26 £ 2.1 84 = 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 + 18 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 5.1 + 3.3° 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 + 3.3 16 £ 1.7 24 + 217 73 + 63
i:gf: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 27 + 22 87 + 65
Y Mean + SD

? 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

3 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, 7 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, Tt p<0.01, 7T p<0.001
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