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Eating habit, body image, and 
gender – is there any association? – A 
comparative study among medical 
students from southern India
Aruna R, Partheeban Muruganandam1, Niveatha S2

Abstract:
BACKGROUND: An increase in overweight and obesity among young adults are major health 
concerns which can influence their self‑perception about body image. Body image has received a 
great deal of attention among young people. Body dissatisfaction is an extremely powerful construct 
that pervades our self‑esteem, resulting in psychological impact and disordered eating. This study 
examines the association of body image dissatisfaction, disordered eating, and body mass index 
among medical students and its relationship with gender.
MATERIALS AND METHODS: This cross‑sectional study was conducted among 493 medical 
students. Body shape questionnaire (BSQ), Eating attitude test (EAT 26), and the Figure Rating 
Scale questionnaire were administered. Body mass index (BMI) and waist circumference (WC) were 
calculated using standard tools.
RESULTS: Around half the participants (54%) had a concern with regard to their body shape with 
a female preponderance, and one‑fourth of the study population (25%) had a higher risk for eating 
disorder. BSQ and EAT26 questionnaires had a significant positive correlation with BMI and WC.
CONCLUSION: This study highlights a high prevalence of body image dissatisfaction among medical 
students who have direct positive correlation with BMI and WC. Health education programs addressing 
optimal weight and active lifestyle should be emphasized to reduce psychological burden in future.
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Introduction

Globally, there is an increase in the 
prevalence of overweight and obesity 

among adolescents, which is associated 
with an increased risk of noncommunicable 
diseases and psychological morbidity at later 
adulthood.[1,2] Body image is the subjective 
self‑perception of individuals about their 
physical appearance, irrespective of their 
outlook, which is one of the key components 
of weight regulation. A person’s body image 
is influenced by several factors, including 
gender, family, personality, environment, 

cultural experience, anthropometric 
measures, and mass media.[3‑6] Body image 
distortion (BID) refers to one’s feelings of 
being dissatisfied with one’s appearance. 
It can be in the form of overestimation or 
underestimation of body image. Studies 
have shown that there is a bidirectional 
relationship between eating disorders like 
anorexia nervosa, Bulimia nervosa, and 
BID, which leads to serious mental health 
problem among adolescents and young 
adults.[7,8]

BID and eating disorders were initially a 
phenomenon of the western world;[9] post 
COVID‑19 pandemic, there is an increase in 
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prevalence noticed in developing countries like India due 
to globalization and the shift in demography, increased 
media exposure, and reduction in physical activity 
among young Indian adults.[10]

Studies from India had reported increasing prevalence of 
overweight, obesity, and declining fitness levels among 
medical students, which is supported by increased 
prevalence of BID and eating disorders. Young medical 
students are vulnerable to BID and eating disorders as 
they have to deal with high academic demands, social 
changes, busy schedules, and decreased physical activity. 
In addition, they are frequently exposed to western 
cultures due to academic and nonacademic activities. 
Several studies have individually attempted to determine 
relation between body weight, eating behaviors, body 
image, physical activity, and so on.[3,4] Research in this 
field is a need of the hour in the post‑COVID period 
considering association between all the above‑mentioned 
factors and its relationship with gender in medical 
students.

Methods and Materials

Study design and setting
This is a cross‑sectional comparative study conducted 
among 493 medical students to assess the association of 
body image dissatisfaction, disordered eating, and body 
mass index and its relationship with gender. The study 
was conducted in Physiology research laboratory from 
January 2021 to July 2021.

Study participants and sampling
493 age‑matched male and female medical students 
of age 18 and 25 years who consented to take part in 
the study were recruited by a convenient sampling 
technique. Sample size (493) was calculated based on 
the prevalence of BID as 14% among medical students 
with a confidence level of 95% and 5% precision and the 
level of significance set at P<0.05.[11]

Data collection tool and technique
Height and weight were measured to determine BMI. 
A nonstretchable tape was used for measuring waist 
circumference (WC) at the midpoint between the costal 
margin and iliac crest with the subject standing and at 
the end of a gentle expiration.

Asian BMI criteria were considered as the standard 
for defining overweight and obesity.  BMI of 
18.5–22.99 kg/m2 was considered normal. BMI of 
23–24.99 kg/m2 was categorized as overweight 
and BMI more than or equal to 25 kg/m2 was 
defined as obese.[12] Central obesity was defined by Asian 
cutoff points of WC ≥90 cm in males and ≥80 cm in 
females.[13]

The Body Shape Questionnaire (BSQ)‑16[14] modified 
by Evans and Dolan is a 16‑item self‑report measure 
designed to assess negative feelings about one’s body size 
and shape by evaluating the fear of putting on weight and 
feelings of low self‑esteem because of one’s appearance, 
the desire to lose weight, and body dissatisfaction. The 
internal reliability of English‑modified BSQ‑16 ranged 
from. 92 to. 96. The Cronbach’s alpha of BSQ–16 in 
present study was 0.92.

The Eating Attitude Test (EATS)‑26[15] Questionnaire is 
a standardized self‑report questionnaire used to screen 
EDs based on attitudes, feelings, and actions linked to 
eating and Eating symptoms and determines the risk of 
disordered eating attitudes and behaviors. It consists of 
26 items screening tool that measures a broad range of 
symptoms characteristic of abnormal attitudes toward 
food and eating. The EAT‑26 Questionnaire is divided 
into three subscales, 1 Dieting, 2: Bulimia and food 
preoccupation, and 3: Oral control. Participants will 
be categorized into two groups, namely, low risk for 
eating disorder (EATS‑26 score <20) and increased risk 
for eating disorder (EATS‑26 score ≥20). The internal 
reliability of EAT‑26 was between 0.86 to 0.90. The 
Cronbach’s alpha of EAT‑26 in present study was 0.89.

The Figure Rating Scale (FRS):[16] Self and body sizes 
were assessed by the use of the Stunkard FRS. It consists 
of nine silhouettes ranging from very thin (a value of 1) 
to very obese (a value of 9). The participants were also 
required to put a double tick against the ‘ideal’ figure 
they desired—or “how they prefer to look” and circle 
how they look currently. The discrepancy between the 
two figures is seen as an indication of dissatisfaction.

The BID variable was calculated by subtracting the 
participant’s current body size FRS score from the ideal 
body size FRS score. A BID score of 0 was considered to 
indicate that a participant was satisfied with his or her body.

Ethical consideration
This study was approved by the Institutional Research 
Committee and the Institutional Human Ethics 
committee (IHEC No: MGMCRI/IRC/04/2020/32/
IHEC/179). The study was carried out in accordance 
with the Declaration of Helsinki and National Ethical 
Guidelines for Biomedical and Health Research 2017 by 
the Indian Council of Medical Research.

Statistical analysis
Statistical analysis was done using SPSS 17.0 (IBM Corp., 
Armonk, NY, USA) software. Shapiro–Wilk test was done 
to check for data normality. All normally distributed 
data were represented as mean and standard deviation. 
Non‑normally distributed data were represented as 
median and interquartile range. Independent t test 
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and Mann–Whitney U test was done to find the gender 
difference. Pearson correlation analysis was done to find 
the association of BMI and WC with BSQ 16 and EAT 26; 
P value < 0.05 was considered statistically significant.

Results

The mean age and mean BMI were comparable between 
male and female. Around half (49%) of the male 
participants A higher percentage of males were obese 
with increased WC when compared to females [Table 1].

Based on EAT‑26 scores, around one‑fourth (25.6%) of the 
participants had a higher risk of eating disorder. Females 
have higher scores compared to males. The dieting 
scale, Bulimia and food preoccupation, and oral control 
subscale also had higher scores in females [Table 2].

BSQ 16 scores indicate 54.1% had a concern with 
regard to their body shape. Males had a lesser score 
compared to females, and the percentage of people in the 
moderate and severe concern groups was higher among 
females [Table 3]. Cronbach’s alphas were computed to 
ascertain the internal consistency of the scales.

The results of these analyses indicated that both the 
EAT‑26 (α = 0.89) and the BSQ (α = 0.92) are validated 
and reliable to be used in this population.

Figures 1 and 2 show the association of BSQ (r = .766, 
P < 0.01) and EAT 26 (r = .718°, P < 0.01) with BMI, 
which indicates higher BMI is associated with higher 
concern about the body image and high risk of eating 
disorder.

WC shows a significant positive correlation with 
BSQ (r = .754, P < 0.01) and EAT 26 (r = .750, P < 0.01).

Figure 3 shows the mean score of EAT 26 on different 
severity of body shape concern. As the severity of 
body shape concern increased, the mean (SD) score of 
the EAT26 also increased. BSQ also showed a positive 
correlation with EAT 26 (r = .745, P < 0.01).

Table 4 shows the distribution of BID based on silhouette 
images. 20.1% of males want to be heavier than the 
current body image, whereas 66.9% of females want to 
be thinner, indicating a higher preponderance toward 
leanness.

Discussion

The present study evaluates the relationship between 
BMI and its association with body image, eating 
behaviors, and its significance in relation to gender 
among Indian medical students.

In this study, the BMI and WC of male participants 
outweigh females, which is in line with another 
Indian study, where the BMI, WC, and fat percentage 
distribution were more in males compared to females 
of the same age group, and they also found it to be 
increased with age, indicative of an increase in adiposity 
and central obesity with progressing age.[17]
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Figure 1: Association between the BSQ 16 scores and BMI

Table 2: EAT‑26 among study population
Parameter Male Female
Eat‑26 score# 9 (6‑18) 14 (8‑22)**
Eat‑26 score <20 211 (80.2%) 156 (67.8%)
Eat‑26 score ≥20 52 (19.8%) 74 (32.2%)
Diet scaling# 3 (0‑11) 7 (1‑13)*
Oral control# 4 (2‑6) 5 (4‑7)**
Preoccupation with food# 2 (0‑3) 2 (1‑4)*
#Expressed in median and interquartile range and frequency and proportion. 
*P<0.01, **P<0.001

Table 1: General characteristics of study population
Parameter Male (n=263) Female (n=230)
Age (years)# 20.7±2.2 20.572.2
BMI (kg/m2)# 24.9±4.7 24.6±5.2
WC (cm)# 82.2±11.6 79.6±12.3*
BMI category n (%)

Underweight 25 (9.5%) 23 (10%)
Normal weight 73 (27.8%) 79 (34.3%)
Overweight 36 (13.7%) 37 (16.1%)
Obese 129 (49%) 91 (39.6%)

*P<0.01. #Expressed in mean±SD and frequency and proportion

Table 3: Body shape questionnaire‑16 among study 
population
Parameter Male Female
BSQ‑16 scores 35.36±13.2 43.83±14.6**
No concern 155 (58.9%) 76 (33%)
Mild concern 76 (28.9%) 83 (36.1%)
Moderate concern 26 (9.9%) 56 (24.3%)
Severe concern 6 (2.3%) 15 (6.5%)
#Expressed in mean±SD and frequency and proportion. **P<0.001
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This study shows a higher prevalence of body image 
concern among medical students. There is an increasing 
trend toward prevalence of body image concerns over 
the last few years ranging from 22% to 35%.[3,18‑22] These 
findings need further study to understand the reason 
underlying this observation. Studies conducted among 
young adults showed there was a significant difference 
in their body image concerns among the underweight, 
normal, overweight, and obese groups, indicating strong 
positive association between BMI and body image 
concern.[23]

The body size of an individual can be over‑ or 
underestimated based on their anthropometric 
factors (BMI), psychological factors (low self‑esteem), 
and sociocultural factors such as media portrayal of the 
ideal female or male body image.[24]

In the present study, 25.6% had a higher risk of an eating 
disorder. In line with our study, several studies among 
students reported to have high risk of eating disorders 
ranging from 13% to 37.6%.[25‑27]

Studies done by Kumar et al. and Doninger et al. have 
reported positive association between BMI and EAT 
26.[28,29] In contrast to the present study, study by Iyer 
et al.[27] reported BMI was not associated with EAT 26 
score.

Trans diagnostic model conveys that patient with eating 
disorder experience low self‑esteem, which increases 
their risk for over negative evaluation of body, whereas 
cognitive behavior model conveys that cognitive schema 
like fear of fatness, over concern with body size, shape, 
internalization of thin ideal size, and perfectionism were 
other possibilities for eating disorder.[30]

Disordered eating habits represent an important 
precursor to ED. There is a strong relationship between 

psychological perception about one’s own body image 
and their behavioral component of eating habits. 
Weight‑related behaviors like physical activities and 
food restrictions are often influenced by individuals’ 
BMI, which is supported by a study finding done by 
Lynch et al.,[31] where women with obesity based on BMI 
saw themselves as obese tried to lose weight, whereas 
women with obesity who perceived their weight as 
normal gained weight.

BMI and WC are found to have a significant direct 
association with BSQ and EAT scores, which indicates 
that an increase in body weight and central obesity is 
a risk factor for BID and associated disordered eating 
habits. This may lead to the development of a negative 
self‑image, thereby leading to untoward behavior like 
an eating disorder later.

Young people with deviant body weight based on 
their BMI may focus on the discrepancy between what 
is considered to be the “ideal” body shape and their 
perceived “actual” body shape, which can contribute to 
BID.[32] Interestingly, we found concerns about ideal body 
image differing between genders, where men prefer to gain 
more weight and muscles and women desire to lose weight 
and appear thin, which is comparable to other studies.[22,24]

Our present study found BSQ also showed a high 
correlation coefficient with the EAT26 scores, which 
leads to the hypothesis dissatisfaction with one’s body 
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Figure 2: Association between the EAT 26 scores and BMI
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Figure 3: EAT 26 score at different BSQ 16 scores

Table 4: Distribution of BID based on silhouette 
images
Parameters Male Female
Desire to be heavier (≤‑2) 18 (6.8%) 4 (1.7%)
Desire to be heavier(‑1) 36 (13.3%) 9 (3.9%)
Remain same 0 135 (51.3%) 63 (27.4%)
Desire to be thinner (1) 25 (9.5%) 86 (37.4%)
Desire to be thinner ≥2 49 (18.6%) 68 (29.5%)
#Expressed as frequency and proportion. *A positive score indicates the 
dissatisfaction due to being overweight and a negative score indicates 
dissatisfaction from being underweight
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image, as excessive preoccupation with appearance and 
desire to lose or gain weight can cause negative feeling, 
resulting in a change in the eating behavior. Individual 
self‑perception about body dissatisfaction is a potential 
risk factor for an upcoming eating disorder. A study by 
Nichols et al.[33] has shown that the positive correlation 
between EAT 26 and BSQ 16 was 0.63 and 0.55 in males 
and females, respectively. A study by Iyer et al.[27] 
reported the positive correlation between EAT26 scores 
and BSQ was r = 0.683 and was statistically significant.

In this study, we found females were more likely than 
males to be dissatisfied with their current body image. 
They were also at increased risk for disordered eating 
behaviors. These findings have been demonstrated 
in a number of studies and suggest that the gender 
differences in these behaviors may be cross‑cultural. 
One of the explanations for the development of BID 
and disordered eating behaviors among females is the 
sociocultural pressure resulting from the standards of 
female beauty imposed by modern society and exposure 
to media, drive for thinness, and peer influence.[34,35] 
In contrast to the present study, Alharballeh et al.[23] 
reported males had higher BID.

Findings from our study suggest there is increasing body 
image concern among young adults. Henceforth, we 
recommend body image assessment to be incorporated 
during the initial medical screening for young adults. 
Addressing body image misconceptions and abnormal 
eating behavior among high‑risk young adults by 
creating awareness programs can prevent physical and 
psychological morbidity in the future.

Limitation and recommendation
Causal association between body dissatisfaction and 
unhealthy eating behaviors cannot be established as it 
is a cross‑sectional study. Our study findings cannot 
be generalizable as it involves participants from one 
institution. Lifestyle factors like skipping break are 
not included in present study. Future studies can also 
consider factors like role of culture and lifestyle factors 
including cultural and psychological comorbidity, 
in relation to negative self‑image perceptions, and 
eating habits can be evaluated as it could be a potential 
confounding factor.

Conclusion

This study reveals a concerning prevalence of BID 
among medical students. The body image perceptions 
are negatively associated with both BMI and WC, 
suggesting a complex interplay between physical health 
and mental well‑being. Future interventions addressing 
weight management programs, active lifestyle, and a 
multipronged approach that promotes body acceptance 

and fosters healthy self‑esteem should be emphasized 
to reduce psychological burden and improve overall 
mental health in future.

Acknowledgment
I would like to acknowledge all the participants who 
took part in the study

Financial support and  sponsorship
Nil.

Conflicts of  interest
There are no conflicts of interest.

References

1. Luhar S, Timæus IM, Jones R, Cunningham S, Patel SA, Kinra S, 
et al. Forecasting the prevalence of overweight and obesity in 
India to 2040. PLoS One 2020;15: e0229438.

2. Otto AK, Jary JM, Sturza J, Miller CA, Prohaska N, Bravender T, 
et al. Medical admissions among adolescents with eating disorders 
during the COVID‑19 pandemic. Pediatrics 2021;148:e2021052201.

3. Radwan H, Hasan HA, Ismat H, Hakim H, Khalid H, Al‑Fityani L, 
et al. Body mass index perception, body image dissatisfaction and 
their relations with weight‑related behaviors among university 
students. Int J Environ Res Public Health 2019;16:1541.

4. Nagata JM, Garber AK, Tabler JL, Murray SB, Bibbins‑Domingo K. 
Prevalence and correlates of disordered eating behaviors among 
young adults with overweight or obesity. J Gen Intern Med 2018; 
33:1337‑43.

5. Slade PD. What is body image? Behav Res Ther 1994; 32:497‑502.
6. Cooley E, Toray T. Body image and personality predictors of 

eating disorder symptoms during the college years. Int J Eating 
Disord 2001; 30:28‑36.

7. Goncález‑Carrascosa R, Martínez‑Monzó J, García‑Segovia P. 
An online visual scale to measure body image distortion among 
university students. Rev Esp Nutr Comunitaria 2015; 21:22–8.

8. Sahoo K, Sahoo B, Choudhury AK, Sofi NY, Kumar R, 
Bhadoria AS. Childhood obesity: Causes and consequences. 
J Family Med Prim Care 2015; 4:187‑92.

9. Thompson JK, Stice E. Thin‑ideal internalization: Mounting 
evidence for a new risk factor for body‑image disturbance and 
eating pathology. Curr Direct Psychol Sci 2001; 10:181‑3.

10. Ahuja KK, Banerjee D. A psychosocial exploration of body 
dissatisfaction: A narrative review with a focus on India during 
COVID‑19. Front Glob Womens Health 2021; 46:669013.

11. Goswami S, Sachdeva S, Sachdeva R. Body image satisfaction 
among female college students. Ind Psychiatry J 2012; 21:168‑72.

12. Misra A, Chowbey P, Makkar BM, Vikram NK, Wasir JS, 
Chadha D, et al. Consensus statement for diagnosis of obesity, 
abdominal obesity and the metabolic syndrome for Asian Indians 
and recommendations for physical activity, medical and surgical 
management. J Assoc Physicians India 2009; 57:163‑70.

13. Alberti KG, Zimmet P, Shaw J. Metabolic syndrome – A 
new world‑wide definition. A consensus statement from the 
International Diabetes Federation. Diabet Med 2006; 23:469‑80.

14. Evans C, Dolan B. Body shape questionnaire: Derivation of 
shortened “alternate forms”. Int J Eating Disord 1993; 13:315–21.

15. Garner DM, Bohr Y, Garfinkel PE. The eating attitudes test: 
Psychometric features and clinical correlates. Psychol Med 1982; 
12:871–8.

16. Kakeshita IS, Almeida S de S. Relationship between body mass 
index and self‑perception among university students. Rev Saude 
Publica 2006; 40:497–504.



Aruna, et al.: Association between eating habit, body image and gender

6 Journal of Education and Health Promotion | Volume 13 | August 2024

17. Sarvottam K, Ranjan P, Yadav U. Age group and gender‑wise 
comparison of obesity indices in subjects of Varanasi. Indian J 
Physiol Pharmacol 2020; 64:109‑17.

18. Voelker DK, Reel JJ, Greenleaf C. Weight status and body image 
perceptions in adolescents: Current perspectives. Adolesc Health 
Med Ther 2015; 6:149‑58.

19. Schwartz MB, Brownell KD. Obesity and body image. Body Image 
2004; 1:43‑56.

20. Sadibolova R, Ferrè ER, Linkenauger SA, Longo MR. Distortions 
of perceived volume and length of body parts. Cortex 2019; 
111:74‑86.

21. Ayub N, Kimong PJ, Ee GT. A distorted body image: Cognitive 
behavioral therapy for body dysmorphic disorder. In: Misciagna S, 
editor. Cognitive Behavioral Therapy‑Theories and Applications. 
London: IntechOpen; 2018. [Last accessed on 2022 Sep 07].

22. Vartanian LR. Self‑discrepancy theory and body image. In 
Cash TF, editor. Encyclopedia of Body Image and Human 
Appearance. Elsevier Academic Press; 2012. p. 711‑7.

23. Alharballeh S, Dodeen H. Prevalence of body image dissatisfaction 
among youth in the United Arab Emirates: Gender, age, and body 
mass index differences. Curr Psychol 2023; 42:1317‑26.

24. Weinberger NA, Kersting A, Riedel‑Heller SG, Luck‑Sikorski C. 
Body dissatisfaction in individuals with obesity compared 
to normal‑weight individuals: A systematic review and 
meta‑analysis. Obes Facts 2016; 9:424‑41.

25. Memon AA, Adil SE, Siddiqui EU, Naeem SS, Ali SA, Mehmood K. 
Eating disorders in medical students of Karachi, Pakistan‑A 
cross‑sectional study. BMC Res Notes 2012; 5:84.

26. Pengpid S, Peltzer K, Ahsan GU. Risk of eating disorders among 
university students in Bangladesh. Int J Adolesc Med Health 2015; 
27:93‑100.

27. Iyer S, Shriraam V. Prevalence of eating disorders and its 
associated risk factors in students of a medical college hospital 
in South India. Cureus 2021;13: e12926.

28. Kumar S, Singh AK, Kaur M, Sharma A. The Prevalence of eating 
disorder among young girls and boys by using eating attitude 
Test (Eat‑26). Int J Phys Educ Sports Health 2016; 3:378‑81.

29. Doninger GL, Enders CK, Burnett KF. Validity evidence for 
Eating Attitudes Test scores in a sample of female college athletes. 
Measur Phys Educ Exerc Sci 2005; 9:35‑49.

30. Lampard AM, Tasca GA, Balfour L, Bissada H. An evaluation 
of the transdiagnostic cognitive‑behavioural model of eating 
disorders. Eur Eating Disord Rev 2013; 21:99‑107.

31. Lynch E, Liu K, Wei GS, Spring B, Kiefe C, Greenland P. The 
relation between body size perception and change in body mass 
index over 13 years: The Coronary Artery Risk Development in 
Young Adults (CARDIA) study. Am J Epidemiol 2009; 169:857‑66.

32. Roy M, Gauvin L. Associations between different forms of body 
dissatisfaction and the use of weight‑related behaviors among 
a representative population‑based sample of adolescents. Eat 
Weight Disord 2013; 18:61‑73.

33. Nichols SD, Dookeran SS, Ragbir KK, Dalrymple N. Body image 
perception and the risk of unhealthy behaviours among university 
students. West Indian Med J 2009; 58:465‑71.

34. Aparicio‑Martinez P, Perea‑Moreno AJ, Martinez‑Jimenez MP, 
Redel‑Macías MD, Pagliari C, Vaquero‑Abellan M. Social media, 
thin‑ideal, body dissatisfaction and disordered eating attitudes: 
An exploratory analysis. Int J Environ Res Public Health 2019; 
16:4177.

35. Goldfield GS, Moore C, Henderson K, Buchholz A, Obeid N, 
Flament MF. Body dissatisfaction, dietary restraint, depression, 
and weight status in adolescents. J Sch Health 2010; 80:186‑92.


