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Background and Objectives: Eating disorders (ED) can be influenced by psychological and socio-cultural fac-
tors. The aim of this study was to explore the association between parental and media influences and body image 
concerns as factors in the onset of ED. Methods and Study Design: A cross-sectional study was conducted 
among 662 students (407 women and 255 men) attending one of three universities in United Arab Emirates 
(UAE). The study employed an online self-administered questionnaire with validated scales: Eating Attitudes 
Test-26 (EAT-26), Body Shape Questionnaire (BSQ), Media Influences Scale, and Family Influences Scale (FIS). 
Results: About 33% of the sample had EAT- 26 scores 20 and 45% showed mild to marked concerns about 
their body shape. Women students were significantly more concerned about their shape, and more influenced by 
media than men. There were significant differences in the means of all scores, except for media influence, among 
the four BMI groups. The EAT-26 score showed strongest correlation with BSQ (r=0.48), followed by FIS, Me-
dia and BMI (r=0.419, r=0.276 and r=0.18 respectively). The BSQ was the best predictor of ED and was inverse-
ly associated with the EAT-26 score (B=-1.51, OR=0.219, 95% CI: 0.152-0.316, p<0.001). Conclusions: The 
findings of this study indicate that ED and body shape concerns are highly prevalent among the university student 
sample, and highlight the strong influence that both the media and families exert on the development of ED 
among young adults. These findings provide baseline data for future longitudinal studies to investigate factors in-
fluencing ED. 
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INTRODUCTION 
Recent studies have shown that eating disorders are be-
coming increasingly common in developing, non-Western 
countries, such as the Gulf countries of the Middle East, 
as well as in Western countries and constitute a serious 
health issue.1-4 Smink et al reported that eating disorders 
have started appearing in countries experiencing cultural 
transition and globalization.5 

Factors such as urbanization, economic growth and cul-
tural changes, as well as media globalization, were found 
to play a major role in promoting unrealistic ideal body 
images.6 The ideally thin body image that has been wide-
ly observed in Western societies, and communicated 
through the mass media, is a phenomenon that has spread 
to non-Western countries as well.3,7 In countries that have 
adopted Westernized cultural ideas, there is an increased 
risk of body image concerns and ED among young peo-
ple.8,9 Jarry and Kossert reported that individuals’ ac-
ceptance of and satisfaction with their body image are key 
factors in determining their likelihood of developing dis-
ordered eating behaviors.10 

In the United Arab Emirates (UAE), eating disorders 
are gaining an increasing amount of attention. The UAE 
is experiencing rapid economic and sociocultural change.  

 
 
This has been accompanied by the influx of Western ide-
as which promote an ideal thin body image that has been 
portrayed in the mass media and influenced the self-
confidence and body image of young adults in the 
UAE.11,12 Eapen et al reported that in the UAE 23.4% of 
female adolescents were at risk of ED.13 While Thomas et 
al reported in a study of women university students in the 
UAE that 74.8% of the students were dissatisfied with 
their current body size, and 24% of them scored above the 
EAT-26 (Eating Attitude Test) cut-off.11 Similarly, many 
studies in Arab countries have reported a high prevalence 
of ED and body image dissatisfaction.14-16 The body im-
age concerns and the risk of disordered eating was found 
to be twice the rate among women than in men in Jordan, 
Libya, Palestine and Syria.4 The same trend was found  
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world-wide, where women are found to be more prone to 
ED than men.17 Similarly, another study has reported a 
high prevalence of ED among adolescents, especially 
among girls and overweight adolescents.18  

Peterson et al reported that the factors related to the de-
velopment of eating disorders in adolescents include rela-
tionships with parents, susceptibility to peer pressure, and 
responsiveness to mass media.19 Sparhawk indicated that 
while the media and family were important influences in 
body image, peer influence was negligible. Parents are 
regularly the first source of socialization, influencing self-
perception and mitigation of eating disturbances in their 
children.20 Family influence refers to the perceptions or 
attitudes held by the family towards body image and 
weight.21 The role of parents in the development of ED 
extends into adolescence and early adulthood.22 

Several studies examined the relationship between me-
dia images of thinness for women and muscular shape for 
men, and their effect on body satisfaction, to disordered 
eating.23,24 A study conducted in Pakistan stated that me-
dia exposure has a considerable negative effect on body 
image dissatisfaction amongst university students.21  

Recently, university students have been reported as be-
ing a population at risk of developing unhealthy body 
images and unhealthy eating behaviors.16 Therefore, col-
lege students are categorized as a population at high risk 
of developing unhealthy body images leading to un-
healthy eating behaviour.16,25 Many studies have reported 
the high prevalence of body image dissatisfaction among 
university students.26-29 Musaiger et al have shown that 
obese women Kuwaiti university students were more like-
ly to be influenced by mass media in dieting to lose 
weight and in their ideation of a perfect body shape than 
men.8 

Few studies have investigated the prevalence of ED and 
their predictors in the UAE. Moreover, no previous study 
has investigated the influences of family and the media on 
body image and their associations with the onset of eating 
disorders among college students in the UAE. Conse-
quently, the aim of this study is to identify the influence 
of parental factors and mass media and body image con-
cerns on the onset of eating disorders among female and 
male university students. 
 
METHODS 
This cross-sectional study was conducted between Janu-
ary 2015 and April 2015. The targeted population was 
students attending one of three universities in University 
City, Sharjah, United Arab Emirates. A total of 662 stu-
dents (407 women and 255 men), aged between 18-25 
years, participated in the study. 

The study was approved by the Institutional Review 
Board of the Ethic -Research Ethics Committee- at the 
University of Sharjah (Reference No.: Pending006/S). 

 Data was collected anonymously from a web-based 
survey on a secure server at https://www.quicksurveys. 
com. The link https://www.quicksurveys.com/s/Hr9m3SB 
was sent to the students through their university e-mail 
accounts, and their response to the e-mail was considered 
as consent to their participation. As well as a demograph-
ic questionnaire, the following self-report measures were 
administered. 

Data collection tools 
After consenting to the survey, the participants completed 
the questionnaire regarding sociodemographic factors, 
including age, sex, ethnicity, and marital status. Body 
mass index (BMI) was calculated based on self-reported 
weight and height. The BMI was stratified into under-
weight, normal weight, overweight and obese groups us-
ing the cutoff points established by the World Health Or-
ganization.30 

  
Questionnaires included the following validated scales: 
 Eating Attitudes Test (EAT-26)©: used to identify 

those at risk for disordered eating attitudes.31 The 
EAT-26 test has been validated and widely used in 
several countries and among various age groups. It is 
a self-reported measure and the scores are ranked on a 
6-point Likert scale. The participant was considered at 
risk for disordered eating attitudes and behaviors, and 
further evaluation by a mental health professional was 
deemed, when the total score was 20 points or above. 
Media Influence Scale: consists of 10 items to meas-
ure the participants’ levels of interest in` magazines, 
television shows, and other mass media that promote a 
thin body ideal.23,32 

 Family Influence Scale (FIS): is a 12-item measure 
designed to assess family attitudes toward appearance 
or family focus on appearance and attractiveness (e.g. 
“I have noticed a strong message from my family to 
have a thin body”, “in my family, people make favor-
able comments about the slender figures of other 
women”). The FIS is constructed along a 5-point scale 
ranging from 1 (strongly agree) to 5 (strongly disa-
gree). Reverse scoring was used for the present study 
so that higher scores represent more problematic fami-
ly attitudes.23 

 Body Shape Questionnaire (BSQ): This inventory was 
adapted from Cooper et al. (1986). The BSQ is a self-
applied questionnaire with 8 items assessing the level 
of preoccupation with weight and body shape over the 
past four weeks. Items were ranked using a 6-point 
Likert scale (‘never’, ‘rarely’, ‘sometimes’, ‘often’ 
‘very often,’ and ‘always’). Higher BSQ scores were 
expected from participants who were more concerned 
about their weight and shape.33 

  
Data analysis 
Data were coded and analyzed using Statistical Package 
for the Social Sciences (SPSS) program version 21.0. 
Means and standard deviations were calculated for age, 
BMI, EAT-26 Score, BSQ score, media and FIS. To 
compare the means of these variables in the men and 
women groups, the independent t-test was used; to com-
pare the means of the same variables among different 
BMI groups, the one-way ANOVA test was applied. Fre-
quencies and percentages were calculated for other varia-
bles. Correlation coefficient (r) and binary logistic regres-
sion were performed to test the relationships among vari-
ables. The level of significance was set at p<0.05. 
 
RESULTS  
The general characteristics of the participants are shown 
in Table 1. A total of 662 [407 (61.5%) women and 255 



                                                                        Influences on eating disorders                                                                    697 

(38.5%) men] participated in this study. The mean age of 
the participants was 20.4±1.85 years with no significant 
difference between men and women. About 60% of the 
participants had normal BMI with a mean of 24.1±5.6 
kg/m2 and men had significantly higher BMI than women. 
The majority of the participants were Arabs (87.5%), and 
were, to some extent, fairly evenly distributed from the 
first to the fourth years of university. About 33% had 
EAT- 26 score ≥20 and approximately 45% showed mild 
to marked concerns about their body shape. The mean 
EAT-26 score was 16.812.5 with no significant differ-
ence between men and women, while the mean BSQ 
score was 16.3±9.8, with women (17.0±10) having a sig-

nificantly higher score compared to men (15.2±9.6). The 
mean media score was 29.6±9.3, with highly significant 
difference between men and women (26.6±9.5 vs 
31.09±8.7, p<0.001). The mean FIS was 32.5±9.9 with no 
significant difference between men and women (Table 2). 

Results in Table 3 and Figure 1 demonstrate the com-
parisons of the means of the EAT-26 score, BSQ, media, 
and FIS among underweight, normal, overweight and 
obese participants. There were significant differences in 
the means of all scores, except for the media, among the 
four BMI groups with a common trend of an increasing 
score with the increase in BMI. 

The correlations of the BMI, BSQ, media, and FIS with 
the EAT-26 score are presented in Table 4. The EAT-26 
score showed highly significant positive correlations with 
the BMI, BSQ, media, and FIS. The strongest was with 
the BSQ (r=0.48), followed by FIS, Media and BMI 
(r=0.42, r=0.272 and r=0.18 respectively). The BMI 
showed highly significant positive correlations only with 
the BSQ (r=0.37) and FIS (r=0.37) but not with the media, 
which demonstrated highly significant positive correla-
tion with the FIS (r=0.34). 

Table 5 depicts the risk prediction for eating disorders 
and shows that both BMI and BSQ scores were associated 
with EAT-26 score. BMI was positively associated with 
the EAT-26 score (B=0.039, OR=1.04, 95% 95% CI: 
1.007-1.074, p=0.017), while the BSQ was the best pre-
dictor and was inversely associated with the EAT-26 
score (B=-1.51, OR=0.219, 95% CI: 0.152-0.316, 
p<0.001). 
 
DISCUSSION 
This study showed that about one-third of the participants 
were at risk of developing ED and 45% had concerns 
about their body shape. 

The prevalence of disordered eating was found to be 
higher than that previously reported among university 
students,11,12 as well as among adolescents in the UAE 
and other Arab countries.13-15 In fact, results indicate an 
even higher incidence of eating disorders than has been 
reported in Western countries.34-37 

 

Table 2. Comparisons of EAT-26 score and BSQ score between men and women 
  

 All Men  
(N=255) 

Women  
(N=255) p value 

Age (years) 20.3±1.8 20.4±1.8 20.3±1.8 0.88 
BMI (kg/m2) 24.1±5.6 25.8±6.2 23.0±4.9 <0.001 
EAT-26  16.8±12.5 16.8±13.0 16.8±12.3 0.99 
BSQ 16.3±9.8 15.2±9.6 17.0±10.0 0.021 
Media score 29.4±9.3 26.6±9.5 31.1±8.7 <0.001 
FIS 32.5±9.9 32.4±10.5 32.5±9.6 0.89 
 
BMI: body mass index; EAT-26: Eating Attitude Test-26; BSQ: Body Shape Questionnaire; FIS: Family Influences.      
 
 
Table 3. Comparisons of EAT-26 score and BSQ score among different BMI groups using ANOVA test 
 

 Underweight 
(N=49) 

Normal Weight 
(N=395) 

Overweight 
(N=132) 

Obese  
(N=82) p value 

EAT-26 14.5±9.8 15.8±12.2 18.2±12.8 20.7±14.1 0.003 
BSQ  9.7±8.5 14.9±9.5 19.3±9.2 21.5±9.2 <0.001 
Media score 28.3±9.0 29.9±9.1 28.7±9.6 28.3±9.6 0.256 
FIS4 24.9±7.1 31.2±9.4 34.9±10.0 39.2±8.9 <0.001 
 
BMI: body mass index; EAT-26: Eating Attitude Test-26; BSQ: Body Shape Questionnaire; FIS: Family Influences.      

 

Table 1. General characteristics of the participants 
(n=662) 
 
Data N % 
Gender    
 Women 407 61.5 
 Men 255 38.5 
Ethnicity   
 Arabs 579 87.5 
 Non-Arabs 83 12.5 
Educational level   
 First year  168 25.4 
 Second year  171 25.8 
 Third year  136 20.5 
 Fourth year  187 28.2 
BMI   
 Underweight 49 7.4 
 Normal 395 59.7 
 Overweight 132 19.9 
 Obese 86 13 
EAT-26 Score   
 <20 442 66.8 
 ≥20 220 33.2 
BSQ   
 No concerns 365 55.1 
 Mild concerns 148 22.4 
 Moderate  concerns 113 17.1 
 Marked  concerns 36 5.4 
 
BMI: body mass index; EAT-26: Eating Attitude Test-26; BSQ: 
Body Shape Questionnaire.     



698                     H Radwan, HA Hasan, L Naim, S Zaurub, F Jami, F Javadi, LA Deeb and A Iskandarani 
 

The transition from adolescence to adulthood reflects 
the vulnerability of this population group, during the life 
stage when new individual and social skills are being ac-
quired, and when social and environmental pressures may 
predispose this population to the development of body 
image dissatisfaction and disorder.28 Nevertheless, previ-
ous studies have indicated that university students may 
have a higher proportion of unhealthy eating behaviours 
and attitudes, and may be considered a high-risk group.2,35 

Additionally, this study also highlighted that, in its pop-
ulation sample, body image concerns, and family and 
media influences were significantly related to increased 
risk of developing an ED. Similar results were reported 
by previous studies that linked parental influence and 
mass media with body image concerns, which were asso-
ciated with increased incidence of disordered eating.23,38,39 
Exposure to media images of thin celebrities and models 
on television and magazines can increase body dissatis-
faction which, in turn, increases the risk of developing 
ED among young adults.23 Studies revealed that messages 

featuring thin body images play a role in the development 
of body shape concerns and dissatisfaction among adoles-
cents and young adults in the Arab countries.8,13 Moreo-
ver, authors have reported that a family culture focusing 
on appearance and shape has a direct effect on the devel-
opment of body image distortion.18 Parents’ comments 
and criticisms relating to body size have been linked to 
body image concerns and disordered eating.38,40,41 Over 
time, parental commentary about their children’s weight 
and body shape plays an important role in their develop-
ing ED.38,42 

In this study, BMI had a significant positive association 
with body image concerns. It was revealed that as BMI 
increases, the BSQ also increases, which subsequently 
raises the risk of developing ED. These findings are con-
sistent with previous research which found that higher 
BMI predicted greater body dissatisfaction and preoccu-
pation with weight and shape.43,44 Previously, it was re-
ported that high BMI is a risk factor for body image dis-
satisfaction.45 A recent study demonstrated that the risk of 
disordered eating attitudes among obese university stu-
dents was twice that found among their non-obese coun-
terparts.46 Young adults with aberrant weight may focus 
on their body image and shape and this may increase their 
concerns.47 In this direction, results indicated that BMI 
and BSQ were the most significant predictors of risk of 
developing ED among the university students in this 
study. Students with higher BMI had higher BSQ scores 
and ultimately, higher EAT-26 scores. Similarly, other 
researchers have reported that BMI was positively corre-
lated with EAT-26.12 

Although women students were more concerned about 
their body shape compared to men students, sex was not a 
significant predictor of the risk of developing an eating 
disorder among the college students in our study. Similar 
findings of college women exhibiting greater body dissat-
isfaction than their male counterparts have been reported 
by others.27,48 It would seem that sociocultural pressures 
to attain a thin and fit body shape have a greater effect on 
young women than men, and such pressures were found 
to be the primary factors in the development of EDs 
among young women in college.16,49 The findings of this 
study concur with those conducted in Western societies, 

 
 

Figure 1. Comparisons of EAT-26 (Eating Attitude Test-26) score, BSQ (Body Shape Questionnaire) score, media score and FIS (Family 
influences Scale) among different BMI (Body Mass index) groups. 
 
 

 
Table 4. Correlations of the BMI, BSQ, media, and 
FIS with the EAT-26 score. (n=662) 
 

 EAT-26 score BMI Media 
BMI 0.18** - - 
BSQ 0.48** 0.37** - 
Media 0.27** -0.03 - 
FIS 0.42** 0.37** 0.34** 
 
BMI: body mass index; EAT-26: Eating Attitude Test-26; BSQ: 
Body Shape Questionnaire; FIS: Family Influences.      
**p<0.001 
 
 
Table 5. Risk prediction for eating disorders among 
university students. (n=662) 
 

 EAT-26 
Variables B OR* 95% CI p value 
Sex 0.049 1.05 0.724-1.524 0.79 
BMI 0.039 1.04 1.007-1.074 0.017 
BSQ -1.51 0.219 0.152-0.316 <0.001 
 
BMI: body mass index; EAT-26: Eating Attitude Test-26; BSQ: 
Body Shape Questionnaire; OR: Odd ratio; CI: Confidence in-
terval.      
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many of which reported similar rates of disordered eating 
among men and women.12,50,51 

This study demonstrated that the relationship between 
the influence of family and of media may be mediated by 
body image concerns which were distorted by the media 
and influenced parents’ comments and attitudes.38 It has 
been found that a concern with body image can eventual-
ly lead to improper weight control practices among uni-
versity students, with the consequent development of dis-
ordered eating habits.2,26,52 

 
Conclusion and recommendations 
This study has important implications for treating and 
preventing EDs among university students in the UAE. 
Results reported here indicate the prevalence of body 
shape dissatisfaction among the university student popu-
lation, and that the consequent risk of developing an eat-
ing disorder provides grounds for concern. Results indi-
cate that media images and judgmental families are sig-
nificant influences in young adults’ eating habits becom-
ing disordered. Therefore, this study suggests the im-
portance of investigating family histories in the treatment 
of young people at risk to reveal the influence of familial 
perceptions and attitudes about weight and appearance. 
Given the prevalence of EDs and body shape concerns 
among men and women university students, the need for 
early prevention and treatment plans to be developed is 
warranted. Furthermore, interventional nutrition educa-
tion programs, as well as counseling, should be targeted 
to this group to provide knowledge about healthy ways of 
controlling weight and countering negative body image 
perceptions. 

 
Limitations 
The main limitation of this study is that BMI calculations 
were based on self-reported measures of weight and 
height, which may have caused inaccuracy owing to re-
sponse bias. A second limitation was the cross-sectional 
design which showed the associations between risk fac-
tors, but not the causation, and thus, results cannot be 
generalized. It is recommended that future research in-
cludes face to face interviews to avoid the possibility of 
false positives. 
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