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Abstract: This study examined the relationship between body dissatisfaction and eating disorder of 

undergraduate students in University Malaysia Terengganu (UMT). Using stratified random sampling 

technique, data from 299 respondents was gathered. Body dissatisfaction was measured using Body Shape 

Questionnaire while eating disorders were assessed using Eating Attitudes Test. Descriptive statistics showed 

that the majority of the respondents reported no symptom of body dissatisfaction. With regard to eating 

disorders, respondents reported low levels of dieting, bulimia and oral control, indicating that an eating 

disorder in this sample was somewhat low. T-test analyses showed that there were no significant gender 

differences in body dissatisfaction as well as in eating disorders. However, there was evidence to suggest that 

female respondents had slightly higher level of eating disorder than males. Results of Pearson correlations 

showed there was significant relationship between body dissatisfaction and total score of eating disorders, 

dieting, bulimia and oral control subtypes (r = .58, p <.001; r = .64, p<.001; r = .39, p<.001; r = .18, p<.001; 

respectively)  in that, higher level of body dissatisfaction was significantly related to increased risk of eating 

disorders. 
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Introduction 

 

On a global level, at least 10 million women and one 

million men are struggling with eating disorders and a 

million more fighting with binge eating problems 

(National Association of Eating Disorders, 2011). These 

psychological illnesses are characterized by “abnormal 

eating patterns and cognitive distortions related to food 

and body weight, which adversely affect nutritional 

status and lead to medical complications and impaired 

health status and function” (Spear, 2006; pp, 541). The 

most common types of eating disorders are Anorexia 

Nervosa, Bulimia Nervosa, Binge Eating Disorder, and 

Rumination Disorder (American Psychiatric Association, 

2013).  

 

While eating disorders usually occur in adolescents 

or early adults, there are a few individuals who have 

suffered from this psychological problem since 

childhood or adulthood (Spearing, 2001). Causes of 

eating disorders are incompletely understood (van Furth, 

van der Meer, & Cowan, 2016). However, Striegel and 

Bulik (2007) found that socio-cultural factors plus 

biological factors are among the biggest contributors to 

the disruption of individual's eating patterns. In terms of 

socio-cultural factor, societies that equate beauty with 

thin body will increase individuals’ tendency to control 

body weight (Polivy & Herman, 2002), and thus 

contribute to disordered eating. In an attempt to 

understand eating disorder within cultural context, the 

Cognitive Behavioural Theory (Fairburn, 1981) focuses 

on the understanding of thoughts, feelings, and behaviors 

that contribute to disorders in terms of body image, fear 

of obesity, and failure to control nutrition (Ann et al., 

2013). It has been proposed that individuals who are 

suffering from eating disorders might have disorders in 

terms of thoughts and images related to weight, body 

shape such as body dissatisfaction, and food  (Ann et al., 

2013). When body dissatisfaction comes from the social 

pressure to achieve the target weight and shape combined 

with low levels of self-confidence and the importance of 

perfection, it will affect the development of eating 

disorders (Fairburn, et al., 2008; Vohs et al., 2001).  

 

Despite the fact that eating disorders are widely 

recognized as serious health threats that affect global 

population, surprisingly, there is no complete data on 

eating disorders in Malaysia (Ramli et al., 2008). It has 

been suggested that increasing globalization and 

exposure to western media have contributed to the 

increase rate of eating disorders in non-Western countries 

(Makino et al., 2004). Western studies in particular have 

shown that body dissatisfaction is often recognized as the 

single strongest predictor of eating disorder 

symptomatology. For instance, meta-analytic review 

(Grabe et al., 2008) has identified body dissatisfaction as 

one of the most consistent and robust risk factors for 

eating disorders such as bulimia based on prospective and 

longitudinal designs. However, empirical research 

(Ramli et al., 2008, Tan & Yew, 2012) to address this 

issue in Malaysia is scarce. Hence, this study examined 

the relationship between body dissatisfaction and eating 

disorder of university students.  
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Materials and Methods 

Sample 

 

The population of this study was undergraduate students 

in the School of Social and Economic Development, 

Universiti Malaysia Terengganu, for the 2016/17 session 

totaling 1343. Data was collected from 299 students (81 

males, 27.1%; 218 females, 72.9%), using stratified 

random sampling technique. Their ages were between 19 

and 25. Their BMI status showed that 47 (15.7%) of the 

respondents were underweight, 178 (59.5%) were at 

normal weight, 59 (19.7%) were overweight, and 15 

(5.0%) were obese.  

 

Research Instruments 

Demographic Data 

Respondents completed standard demographic measures 

(gender, age, ethnicity, year of study). Body mass index 

(weight (kg)/(height (m)2)) was calculated based on self-

reported height and weight.  

Body Dissatisfaction 

The Body Shape Questionnaire (BSQ; Cooper et al., 

1987) was used to asses the level of body dissatisfaction 

of respondents. This measure contains 34 items related to 

people’s perceptions of their body weight and shape. 

Items were scored as (1) never to (6) always.  An example 

of an item was “Have you been so worried about your 

shape that you have been feeling you ought to diet?’. The 

total score was calculated by adding up the score for each 

item. The total score was used to quantify respondents’ 

concerns with their body image, namely no concern (less 

than 110), mild (111 to 138), moderate (139 to 167) and 

severe (more than 167), according to standards of the 

original measure (Cooper et al., 1987). The BSQ measure 

was realiable (α = .968) 

Eating Disorders 

 Eating disorders were assessed using Eating Attitudes 

Test (EAT-26) developed by Garner et al. (1982). The 

scale has 26 items. There are subscales of dieting (e.g., I 

am terrified about being overweight), bulimic behaviors 

(e.g., I feel extremely guilty after eating) , and self-

control of eating behavior (e.g., I avoid eating when I am 

hungry).  Items were scored (1) Always to  (6) Never. 

The total score was classified into 3 categories: low (less 

than 53), moderate (53 to 104) and high ( more than 104). 

This measure was reliable (α = .825).  

Data Analysis 

 

All statistical analyses were completed using Statistical 

Package for the Social Sciences (SPSS). Descriptive 

statitistics including means and standard deviation, and 

inferential statistics such as independent t-test and 

Pearson correlation, were computed.   

 

Results and Discussion 

Prevalence of Body Dissatisfaction  

 

The prevalence of body dissatisfaction is shown in Table 

1. Majority (70.6%) of the respondents reported no 

symptom of body dissatisfaction, 45 (15.1 %) mild, 36 

(12%) moderate and 7 (2.3%) severe. The prevalence of 

body dissatisfaction found in this study was clearly lower 

than in the previous Western study (Bearman et al., 2006) 

which found that approximately 50% of girls and 

undergraduate women were dissatisfied with their bodies.  

 

Table 1: Prevalence of body dissatisfaction symptoms 

Body Dissatisfaction N (%) 

No concern 211 (70.6%) 

Mild  45 (15.1%) 

Moderate 36 (12.0% 

Severe 7 (2.3%) 

 

Prevalence of Eating Disorders by Subtype 

 

As can be seen in Table 2, the results showed relatively 

low prevalence of dieting, bulimia and self- control, 

ranging from 74 (24.7%) to 85 (28.4%) for moderate 

symptoms, to  21 (7%) to  36 (12%) for high symptoms 

of each subscale. For overall eating disorders, 73 (24.4%) 

of them had moderate symptoms, while 15 (5.0%) had 

severe symptoms. 
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Table 2: Prevalence of eating disorders by subtype 

 Mild Moderate High 

Dieting 193 (64.5%) 79 (26.4) 27(9.0%) 

Bulimic 186(63.2%) 74(24.7%) 36(12.0%) 

Self-Control 193(64.5%) 85(28.4%) 21(7.0%) 

Overall eating 

disorder 

211(70.6%) 73(24.4%) 15(5.0%) 

 

Body Dissatisfaction and Eating Disorders by Gender  

 

Differences in body dissatisfaction by gender are 

presented in Table 3. In the current study, it was found 

that body dissatisfaction did not differ significantly 

across gender t (297) = 1.63, p> .01, though men (M = 

4.63) reported higher dissatisfaction than female (M = 

4.40). Previous Western studies (e.g. Neighbors, & 

Sobal, 2007, Santana, 2013), however, found that 

females expressed greater body dissatisfaction than 

males. For instance, Santana (2013) found gender 

differences in body dissatisfaction, with the prevalence of 

26.6% among females and 10% among males. The results 

of the current study coincide with those of Tan and Yew 

(2012), which found that both genders had the risk of 

experiencing eating disorders due to dissatisfaction with 

their body shape. Gender differences in body 

disssatisfaction may be explained by the fact that men are 

more keen to have masculine body while women want to 

be thinner (Hatoum & Belle, 2004). Mansfield (2012) 

stated that both men and women with low self-esteem 

reported dissatisfaction with the shape of their body.  

 

Table 3: Differences in body dissatisfaction by gender 

 Gender Mean SD t 

Body dissatisfaction Males 4.63 .95 1.63 

 Females 4.40 1.13  

 

Differences in eating disorders by gender are 

presented in Table 4. It was found that females reported 

higher scores in subtype and overall eating disorders. 

Nonetheless, there were no significant gender differences 

in the prevalence of any of the eating disorders. The 

results confirmed the study conducted by Massaldjieva et 

al. (2017) involving early adult samples. Our findings 

therefore provide important insight on the rising 

prevalence  of eating problem among males amidst 

growing literature reporting gender disparity in the 

prevalence of eating disorder, where previous research 

consistently reported significantly higher rates of eating 

disorders among females (Strother et al., 2012).  Other 

study suggested that the extent to which gender 

differences exist depended on the particular eating 

disorder symptoms under investigation (Striegel‐Moore 

et al., 2009).  

 

Table 4: Differences in eating disorders by gender 

 Gender Mean SD t 

Dieting Males 4.19 .93 -1.19 

 Females 4.33 .87  

Bulimic Males 4.39 1.04 .45 

 Females 4.33 .98  

Self-Control Males 4.24 .90 -1.08 

 Females 4.35 .78  

Eating disorders Males 4.25 .81 -.92 

 Females 4.34 .68  

Relationships between Body Dissatisfaction and 

Eating Disorders by Subtype 

 

Table 5 shows the correlations between body 

dissatisfaction and eating disorders (dieting, bulimic, and 

self-control). Analysis based on the subscales showed 

significant positive correlation between the body 

dissatisfaction and dieting subscale (r = .649, p <.001), 

bulimic subscale (r = .390, p <.001), and self-control 

subscale (r = .186, p <.001). Correlation between overall 

body dissatisfaction and eating disorder was high and 

significant (r = .581, p <.001). Thus, higher level of body 

dissatisfaction is related to increased symptoms of overall 

eating disorder and each subtype. 
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Table 5: Correlations Between Body Dissatisfaction and Eating Disorders 

Variables 1 2 3 4 5 

(1) Body Dissatisfaction -     

(2) Dieting  .64** -    

(3) Bulimic .39**       .41** -   

(4) Self-Control .18**        .40** .56** -  

(5) Eating disorder .58**       .87** .75** .73** - 

*p <.05; **p <.001 

Our findings are supported by a few studies (Grabe et al., 

2008; Tan & Yew, 2012) which found a positive 

relationship between body disorder and eating disorders. 

In addition, a recent study (Munkholm et al., 2016) also 

indicated that problematic eating behaviours were 

associated with excess weight, body discomfort, and 

mental disorders among early adolescents. It has been 

proposed that the key factor in the development and 

maintenance of eating disorder is the dysfunction in 

evaluating self-worth (American Psychiatric 

Association, 2000). Based on Cognitive Behaviour 

Theory (Fairburn, 1981), individuals with eating 

disorders judge themselves largely based on their eating 

habits, shape or weight and their ability to control them 

(Fairburn et al., 2008). In particular, in the development 

of excessive weight and body shape concerns, one of the 

principal factors behind body dissatisfaction may 

originate from the pressure to emulate the Western body 

ideal, ultra thin for women and muscular for men (Hogan, 

& Strasburger, 2008).  There is evidence to suggest that 

such pressures may come from various sociocultural 

factors including parents, friends, and the media (Calado 

et al., 2011). Hence, efforts to promote positive body 

image and healthy lifestyle need to be integrated into 

health intervention programmes as a general practice as 

well as in school and university settings with the goal of 

helping to prevent eating disorders (Calado et al., 2011; 

National Eating Disorder Collaboration, 2016).  

 

Conclusion  

 

Overall, the results of this study confirmed the Western 

study finding on the relationship between body 

dissatisfaction and eating disorders of young adults.  

Further studies are needed to document the important 

determinants of body dissatisfaction to aid the prevention 

and intervention of disordered eating.  
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