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ABSTRACT

Aim: To determine and compare eating ehavior and eating attitude of dietetic majors to first year non-dietetic majors from 
the same university for assessing the prevalence of eating disorders (Eds) used for the development of a short screening tool.

Materials and Methods: A cross-sectional descriptive survey was conducted. Eating behaviour was determined by using 
the 'Sick, Control, One stone, Fat, Food' (SCOFF) and Eating Attitude Test-26 (EAT-26), while eating attitude was determined 
with the Three Factor Eating Questionnaire (TFEQ). Descriptive statistics, including independent samples t-tests and chi-
square tests were conducted for specificity and sensitivity for the development of a shortened screening tool. 

Results and Discussion: Non-dietetic majors had a higher prevalence for Bulimia Nervosa (SCOFF1 - 11%), binge eating 
(SCOFF2 - 53.7% and EAT A – 22.9%), weight loss (SCOFF3 – 20.7%) and believing themselves to be fat (SCOFF4 – 50%). 
Dietetic majors had a score indicative of food dominating their lives (SCOFF5 – 41.7%), Bulimia Nervosa (EAT B – 4.2%), 
using diet pills for weight loss (EAT C – 16.7%) and being previously treated for an ED (EAT D –8.3%). From the sensitivity 
and specificity results from the questionnaires used, a combination of questions was generated as a shorter screening tool 
(ED Questionnaire). 

Conclusion: The ED Questionnaire can assist in the selection process of prospective dietetic majors and screen enrolled 
dietetic majors for the presence of disordered eating symptomatology or an existing ED for referral to the appropriate 
health professionals for in-depth assessment and treatment, if need be.
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INTRODUCTION

As healthcare professionals dietitians improve 
the health of individuals, communities and 
populations to assess, diagnose and treat dietary 
and nutritional problems. With the knowledge 
of biological, behavioural and social sciences [1], 
they deal with a variety of pathophysiological 
conditions that require dietary management 
[2]. Dietetics, as a largely female profession, 
may be more vulnerable to the influence of the 
diet industry and media, to modify appearance 
for societal acceptance [3]. Eating Disorders are 

defined by persistent disturbed eating behaviours 
that result in altered consumption or absorption 
of food and physical or psychological dysfunction 
[4, 5]. The prevalence of disordered eating among 
undergraduate female university students was 
found not to be an unusual phenomenon but go 
undiagnosed due to the clinical criteria used for 
the diagnosis of Eating Disorders [6, 7].  Thus by 
understanding pre-existing attitudes and beliefs 
concerning food and eating by students planning 
to work in the area of Eating Disorders raises 
questions of possible professional competence 
and practice upon entering this speciality area, 
as well as curriculum development prior to 
entering this practice area [8]. Students training 
on Nutrition and Dietetics might have obsessions 
related to body image with young females are 
more susceptible to Eating Disorders (EDs) 
and depression [9]. It is hypothesized that a 
disordered eating attitude might be a motivation 
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for a student to start a nutrition study program 
as a coping strategy [10]. International data 
suggests a higher prevalence of EDs among 
prospective dietetic students when compared 
to non-dietetic students [11, 12]. A dietitian 
who suffers from an ED and then counsels and 
works with patients who have similar problems, 
may exacerbate the dietitian’s problem and 
can interfere with the delivery of an effective 
treatment plan to individuals [13,14].

Currently there is little or no data available to 
investigate whether this relationship is also true 
for South African students. But at various German 
universities, a cross-sectional comparative study 
was conducted between first year students and 
students in subsequent years of study, which 
indicated that nutrition students adopted 
slightly healthier food choices in the course of 
their studies and decreased their tendency to be 
obsessive in their eating behavior [15]. The eating 
attitudes and behaviours of Australian nutrition 
and dietetics undergraduate students were 
compared to students enrolled in occupational 
therapy, and exploring their possible relationship 
of disordered eating. A collaborative support 
mechanism was developed for preventing and 
managing disordered relationships with food 
for students enrolled in nutrition degrees to 
ensure ongoing professional integrity. Potential 
strategies included early screening, increasing 
awareness, and promoting healthy eating habits 
to help treat and prevent the development of 
disorders or associated health conditions in 
nutrition and non-nutrition students.
Materials and Methods:

The study population of 145 was conveniently 
sampled, which included 83 first year female non-
dietetic undergraduate students (representing 
law-, psychology-, drama- and biochemistry 
students – 57.2% of the study sample), as well 
as 24 first- 20 third- and 18 fourth year female 
dietetic undergraduates (42.8% of the study 
sample) from the University of KwaZulu-
Natal, Pietermaritzburg campus in South 
Africa.  A cross-sectional descriptive survey 
was conducted to determine and compare 
eating behaviour and eating attitude by using 
the SCOFF- , EAT-26 questionnaire and TFEQ 
for data collection. Reliability and validity was 
ensured throughout the study and the data 
analysed using SPSS.  

Measuring instruments used to determine the 
prevalence and risk of developing EDs was 
done by using the SCOFF- [16] and EAT–26 
questionnaire [17], focusing on four behavioural 
questions (EAT A, EAT B, EAT C, EAT D) for this 
study.  The validated TFEQ [18], was used as a 
measuring instrument to assess student eating 
attitude.
SCOFF Questionnaire16  

The SCOFF (Sick, Control, One stone, Fat, Food) 
questionnaire consists of five questions used 
in this study to screen for EDs.  It is simple and 
easy to apply and score, as it was designed to 
assess eating behaviour, and the possible risk 
an individual has of developing an ED. Question 
one (S = Sick) determines if a person makes 
themselves sick, to the point of vomiting, because 
they are feeling uncomfortably full and used as 
an indication of the development of the ED BN.  
Question two (C = Control) gives an indication if a 
person can lose control over how much they eat, 
thus resulting in binge eating (an ED).  Question 
three (O = One stone = 14 pounds = 6.35kg) give 
an indication if a person has within the past three 
months of answering the questionnaire, lost 
more than 6.35kg of weight, done intentionally 
or unintentionally.  Question Four (F = Fat) 
investigates if a person believes that they are 
fat, even when others say that they are thin, 
which can be seen as perceived body image.  
Question five (F = Food) gives an indication if 
food can dominate an individual’s life.  These five 
questions were developed to address the core 
features of AN and BN, calculated by allocating 
one point for every “yes”, as a score of ≥2 
indicates a likely case of AN or BN. Concluding it 
as a highly recommended, useful screening tool, 
used in several languages [19].
Eating Attitudes Test-26 (EAT-26)17  

The EAT-26 questionnaire determines the 
prevalence of EDs, developed as a screening tool 
for the diagnosis of eating attitudes characteristic 
of Anorexia Nervosa (AN) or disordered eating 
attitudes.  The questionnaire was not designed 
to make a diagnosis of an ED or to take the place 
of a professional diagnosis or consultation [20].  
Consisting of 26 statements an individual must 
rate on a frequency scale a score of more than 
20 indicating the possibility of an eating disorder 
[21] . The EAT-26 questionnaire also consist of 
four behavioral questions (EAT A, EAT B, EAT C, 
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EAT D), to assist in determining eating behavior 
over the past 6 months prior to answering the 
questionnaire.  The EAT A behavioral question 
investigates eating binges, indicating not being 
able to stop eating and eating more than most 
people under similar circumstances.  The EAT 
B behavioral question investigates whether a 
person has made themselves sick (vomiting) to 
change their weight; and in the long term viewed 
as being indicative of developing BN.  The EAT C 
behavioral questions investigated if a person has 
used laxatives, diet pills or diuretics to assist in 
controlling their weight.  The EAT D behavioral 
question investigates whether the person has 
ever been treated for an eating disorder within 
the past 6 months, at the time of answering the 
questionnaire.
Three Factor Eating Questionnaire (TFEQ) 18

The TFEQ is a validated questionnaire which 
consists of 51 items arranged into three 
dimensions of eating behaviour which includes: 
1) cognitive eating restraint (21 items); 2) 
disinhibition of eating (16 items); and 3) 
perceived hunger (14 items) used to study 
individuals as well as to detect differences in 
group eating behaviour, such as university 
students, with a higher score thus indicating a 
predisposition. Cognitive eating restraint reflects 
the extent to which food intake is cognitively 

restricted (by thought and will power in order 
to control body shape and weight).  Disinhibition 
reflects the extent of the inability to control food 
intake in response to the presence of palatable 
food which may result in over-consumption.  
Other disinhibiting stimuli such as emotional 
stress or social eating cues may contribute to the 
inability to resist food intake when not hungry.  
Perceived hunger is to have the realization of 
being hungry and having food cravings [22].

RESULTS

The frequency of responses (yes or no) for 
the eating behaviour questionnaires (SCOFF- 
and eating behaviour questions of the EAT-26 
questionnaire) are presented in (Table 1).  The 
behavioural questions (EAT A, EAT B, EAT C, EAT 
D) of the EAT-26 questionnaire were compared 
to the results of the SCOFF questionnaire 
compared to the responses of the study sample 
(N = 144).

For each of the questions forming part of 
the SCOFF and EAT-26 questionnaires, the 
specificity and sensitivity for successfully 
identifying the presence of an ED is reported 
in (Table 2). Sensitivity refers to the ability of 
a diagnostic or screening test to successfully 
diagnose those with the disease as having the 
disease, whereas specificity is the extent to 

EATING BEHAVIOUR
1ST YEAR DIETETIC 

STUDENTS
n= 24

3RD AND 4TH YEAR DIETETIC 
STUDENTS

n = 38

1ST YEAR NON-DIETETIC 
STUDENTS

n = 83
N = 144 Yes No Yes No Yes No
SCOFF 1 

Make yourself sick(vomit)/ 
Bulimia Nervosa

1 (4.2%) 23 (95.8%) 1 (2.6%) 37 (97.4%) 9 (11%) 73 (89%)

SCOFF 2 
Lost control over eating/ 

Binge Eating
15 (62.5%) 9 (37.5%) 16 (42.1%) 22 (57.9%) 44 (53.7%) 38 (46.3%)

SCOFF 3 
Lost more than one stone (15 pound 

/ 6.35kg)
3 (12.5%) 21 (87.5%) 2 (5.3%) 36 (94.7%) 17 (20.7%) 65 (79.3%)

SCOFF 4 
Believe yourself to be fat 10 (41.7%) 14 (58.3%) 17 (44.7%) 21 (55.3%) 41 (50%) 41 (50%)

SCOFF 5 
Food dominates your life 10 (41.7%) 14 (58.3%) 13 (34.2%) 25 (65.8%) 25 (30.5%) 57 (69.5%)

EAT A 
Binge eating 3 (12.5%) 21 (87.5%) 10 (26.3%) 28 (73.7%) 19 (22.9%) 63 (75.9%)

EAT B 
Make yourself sick(vomit) 

Bulimia Nervosa
1 (4.2%) 23 (95.8%) 6 (15.8%) 32 (84.2%) 3 (3.6%) 79 (95.2%)

EAT C 
Laxatives, diet pills, diuretics 4 (16.7%) 20 (83.3%) 5 (13.2%) 33 (86.8%) 6 (7.2%) 76 (91.6%)

EAT D 2 (8.3%) 22 (91.7%) 2 (5.3%) 36 (94.7%) 3 (3.6%) 78 (94%)
Treated for Eating Disorder 

previously

Table 1: Comparison of SCOFF- and EAT-26 questionnaire for dietetic- and non-dietetic students.
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which a diagnostic test measures those without 
the disease as having the disease. In the current 
study, a significant difference was measured in 
sensitivity, specificity, and positive predictive 
value of the different screening tools. The 
specificity of identifying the presence of an ED 
was higher for SCOFF 1 (making yourself vomit) 
(95.1%).  However, the scores for EAT B (making 
yourself vomit) (97.5%) and EAT D (treated for 
an eating disorder) (97.5%), was slightly higher 
and followed by EAT C (using laxatives, diet pills 
and diuretics) (95.1%).  In terms of sensitivity, 
SCOFF 3 (weight loss of more than 6.35kg) and 
EAT D (being treated for an eating disorder) 
was highest at 87.5%.  The predictive positive 
value (PPV) was the highest for EAT B (making 
yourself vomit) (90.3%) and EAT D (previously 
treated for an eating disorder) (90.3%), followed 
by SCOFF 1 (making yourself vomit) (82.4%) and 
EAT C (using laxatives, diet pills and diuretics) 
(82.4%).  A highly significant difference (p = 

0.000) was found for having no ED compared 
to having an ED for SCOFF 2, EAT B and EAT 
C, while a significant difference (p < 0.05) was 
documented for SCOFF 1, SCOFF 4 and EAT D.

The responses to the TFEQ (N=145), indicating 
eating attitude, broken down into the subscales 
of dietary restraint, disinhibition of eating and 
perceived hunger is reported in (table 3).

DISCUSSION

Adenoameloblastoma, also referred to as an 
Adenomatoid Odontogenic Tumor (AOT), 
is a rarely occurring benign tumor that 
predominantly affects When the responses 
to the SCOFF questionnaire was compared 
to first year non-dietetic students, first year 
dietetic students reported a higher prevalence 
for having lost control over eating, which can 
be indicative of binge eating and indicated that 
food dominated their lives.  Binge eaters usually 

EATING BEHAVIOUR NO EATING DISORDER
n = 116

SPECIFICITY
(%)

EATING DISORDER (ED)
n = 28

SENSITIVITY         PPV
         (%)

N = 144 Yes No Yes No
SCOFF 1

Make yourself sick (vomit) 
/ Bulimia Nervosa

6
(5.2%)

110
(94.8%) 95.1% (0.95) 5

(17.9%)
23

(82.1%) 84.8% (0.85) 82.4% (0.82)

SCOFF 2
Lost control over eating / 

Binge Eating

53
(45.7%)

63
(54.3%) 68.6% (0.69) 22

(78.6%)
6

(21.4%)
56%

(0.56) 34.6% (0.35)

SCOFF 3
Lost more than one 

stone(15 pounds/6.35kg)

18
(15.5%)

98
(84.5%) 86.6% (0.87) 4

(14.3%)
24

(85.7%) 87.5% (0.88) 60.9% (0.61)

SCOFF 4
Believe yourself to be fat

48
(41.4%)

68
(58.6%) 70.7% (0.71) 20

(71.4%)
8

(28.6%) 58.3% (0.58) 36.8% (0.37)

SCOFF 5
Food dominates your life

36
(31%)

80
(69%) 76.3% (0.76) 12

(42.9%)
16

(57.1%)
70%
(0.7) 43.8% (0.44)

EAT A
Binge eating

24
(20.7%)

92
(79.3%) 82.9% (0.83) 8

(28.6%)
20

(71.4%) 77.8% (0.78) 53.8% (0.54)

EAT B
Make yourself sick (vomit) 

/ Bulimia Nervosa

3
(2.6%) 113 (97.4%) 97.5% (0.97) 7

(25%)
21

(75%)
80%
(0.8) 90.3% (0.90)

EAT C
Laxatives, diet pills, 

diuretics

6
(5.2%)

110
(94.8%) 95.1% (0.95) 9

(32.1%)
19

(67.9%) 75.7% (0.76) 82.4% (0.82)

EAT D
Treated for Eating Disorder 

previously

3
(2.6%)

112
(96.6%) 97.5% (0.97) 4

(14.3%)
24

(85.7%) 87.5% (0.88) 90.3% (0.90)

Table 2: Comparison of the sensitivity and specificity between the SCOFF- and EAT-26 questionnaires.

The responses to the TFEQ (N=145), indicating eating attitude, broken down into the subscales of dietary restraint, disinhibition of eating and perceived 
hunger is reported in (table 3).

TFEQ
N = 145

1st Year Dietetic Students
n = 24

3rd and 4th Year Dietetic Students
n = 38

1st Year
Non-Dietetic Students

n = 83
Mean SD Mean SD Mean SD

TFEQ – Restraint 11.29 5.0 9.71 4.99 7.40 4.24
TFEQ – Disinhibition 7.17 3.03 6.60 3.72 7.01 2.71

TFEQ – Hunger 6.04 3.50 6.60 3.20 7.24 2.99

Table 3: Prevalence of responses towards subscales of eating attitude according to the TFEQ.
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suffer from high standards and expectations, and 
when they fall short of these standards which 
they perceive as demands of others, they are 
motivated by a desire or attitude to escape from 
self-awareness and self–regulation by adjusting 
their eating behaviour.  When comparing the 
responses of the first year dietetic to the pooled 
sample of third and fourth year dietetic students 
for responses to the SCOFF questionnaire, the 
general trend was that there was a decrease in 
the prevalence of vomiting, losing control over 
eating, having lost more than 6.35kg and food 
dominating their lives. However, there was an 
increase, although not statistically significant, 
among older dietitians believing themselves to 
be fat.  AN can mostly affect young women, but 
not exclusively, when restricting their kilojoule 
intake and also characterised by a distorted 
body image when excessive dieting can lead to 
severe weight loss24. Findings generated by the 
EAT-26 questionnaire behavioural questions17, 
indicated that for the EAT A question, first year 
dietetic students had a lower prevalence of binge 
eating when compared to the pooled sample of 
more senior dietetic students, as well as first year 
non-dietetic students.  This differed significantly 
when first year dietetic students were compared 
to their more senior counterparts, as well 
as when compared to first year non-dietetic 
students.  Binge eating or BED is associated with 
an increased frequency of weight fluctuation, 
depression, perceived barriers to weight loss, 
anxiety, emotional distress and substance abuse 
in individuals and students [23-24].  Third 
and fourth year dietetic students also had a 
higher prevalence for the response of the EAT B 
(making yourself sick) question when compared 
to the other two groups.  However, when it came 
to EAT C (using laxatives, pills and diuretics) 
and EAT D (having previously been treated for 
an eating disorder), first year dietetic students 
had the highest score.  For EAT C, the difference 
between first years dietetic versus non-dietetic 
students was statistically significant.  However, 
the differences between the groups were not 
statistically significant for EAT D. Sensitivity 
gives an indication of the ability of a diagnostic 
or screening test, such as the SCOFF- and EAT-
26 questionnaire, to successfully diagnose an 
ED among female undergraduate students.  
In the current study, the SCOFF- and EAT-26 
questionnaires were both used to identify the 
prevalence of EDs among female undergraduate 

dietetic- and non-dietetic students.  The 
sensitivity was higher in the SCOFF questionnaire 
for SCOFF 1 (84.8%) (To make yourself sick or 
having BN) and SCOFF 3 (87.5%) (To lose more 
than 6.35kg/one stone).  For the behavioural 
questions of the EAT-26 questionnaire, the 
sensitivity of EAT B (80%) (To make yourself sick 
or having BN) and EAT D (87.5%) (Previously 
treated for an ED) was higher.  Therefore, 
between the SCOFF- and EAT-26 questionnaires 
the sensitivity of the two questionnaires could 
be used to determine specific aspects of an ED.  
Table 4 provides a summary of the combination 
of questions, based on this study result that can 
be used as a shortened screening questionnaire 
to determine the presence of an ED, after the 
specificity and sensitivity was determined.

The prevalence was higher in first year non-
dietetic students than dietetic students for SCOFF 
1 (BN), SCOFF 2 (binge eating), SCOFF 3 (weight 
loss) and SCOFF 4 (feeling fat).  While first year 
dietetic students had a higher indication over first 
year non-dietetic students for SCOFF 5 (food), 
EAT C (diet pills) and EAT D (treated for an ED). 
It was highest indicated in third- and fourth year 
dietetic students combined for EAT B (BN) and 
only slightly higher in first year dietetic students 
than first year non-dietetic students; and with 
EAT A (binge eating) when the prevalence of 
first year non-dietetic students was higher than 
first year dietetic students.  While for eating 
attitude a significant difference was found for 
restraint, but no significant difference was found 
for disinhibition and perceived hunger for first-, 
third- or fourth year dietetic students compared 
to first year non-dietetic students, by using the 
TFEQ.  

CONCLUSION

Although different selection procedures are 
being used at universities, it would be more 
helpful if a standardized screening tool could 
be used to select prospective dietetic students, 
to help determine if they suffer from an existing 
or pre-diagnosed ED.  The usage of a shortened 
screening tool, like the ‘ED questionnaire’ 
developed to assist in the selection process 
of prospective students can be perceived as 
a measure to assure that those students that 
will eventually be selected for the degree, 
themselves have a healthy food intake and any 
disordered eating behavior be addressed.  It 
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should be emphasised that the core task of the 
dietitian is to help others with their eating habits 
and thus firstly be able to assist themselves 
with their own diagnosed EDs. The SCOFF- and 
EAT-26 questionnaire behavioural questions 
can be combined as a screening tool to be 
more sensitive and specifically diagnosing EDs. 
The ED Questionnaire consists of only seven 
questions, as indicated.  This shorter, compact 
version can also help to save time and used as a 
screening tool for both dietetic- and non-dietetic 
prospective and already enrolled students. This 
screening tool (ED Questionnaire) can assist to 
detect possible EDs in prospective students and 
from the results of this questionnaire answered, 
treatment and counselling can be given to 
these students before starting their studies at 
the irrespective universities in South Africa.  
The ED Questionnaire needs to be tested on a 
study sample of students at UKZN before it can 
be recommended and used at other tertiary 
institutes. It can also be translated into an 
app for use on other devices for future use to 
assist teachers, parents and students to detect 
the possibility of an ED. To be connected to 
resources available in a country, for the user to 
connect for assistance with qualified healthcare 
professionals, when someone is diagnosed with 
the possibility of an ED.

REFERENCES

1.	 British Dietetic Association. What do dietitians do? The 
Association of UK Dietitians. 2015.

2.	 Lordly D. Performance issues of dietetic interns: a dietetic 
educator's perspective. Can J Diet Pract Res. 2007; 68:36-40.

3.	 Mahn HM, Lordly D. A review of eating disorders and 
disordered eating amongst nutrition students and dietetic 
professionals. Can J Diet Pract Res. 2015; 76:38-43.

4.	 Yu Z, Tan M. Disordered eating behaviors and food addiction 
among nutrition major college students. Nutrients. 2016; 
8:673.

5.	 Parham ES, RD L. Eating disorder prevention on college 
campuses. Healthy Weight Journal. 2001; 15:42-4.

6.	 Google Scholar

7.	 Parham ES, Lennon J, Kolosi M. Do all college students have 
eating disorders. Healthy Weight Journal. 2001; 15:36-41.

8.	 McMillan C, Madill J. A Cross Comparative Study to Examine 
Beliefs and Attitudes regarding Food and Eating between Food 
and Nutrition and Social Work Students.

9.	 Ozenoglu A, Unal G, Ercan A, et al. Are nutrition and dietetics 
students more prone to eating disorders related attitudes and 
comorbid depression and anxiety than non-dietetics students?. 
Food Nutr Sci. 2015; 6:1258-66.

10.	 Houston CA, Bassler E, St Germain A. Ethical Considerations 
When Students Experience an Active Eating Disorder during 
Their Dietetics Training. J Acad Nutr Diet. 2015; 115:1715-7.  

11.	 Kiziltan G, Karabudak E. Risk of abnormal eating attitudes among 
Turkish dietetic students. Adolescence. 2008; 43:681-91.

12.	 Kinzl JF, Traweger CM, Trefalt E, et al. Dietitians: Are they a 
risk group for eating disorders?. European Eating Disorders 
Review: The Professional Journal of the Eating Disorders 
Association. 1999; 7:62-7.

13.	 Arroyo M, Basabe N, Serrano L, et al. Prevalence and magnitude 
of body weight and image dissatisfaction among women in 
dietetics majors. Archivos latinoamericanos de nutricion. 
2010; 60:126-32.

14.	 Houston CA, Bassler E, Anderson J. Eating disorders among 
dietetics students: an educator's dilemma.

15.	 Korinth A, Schiess S, Westenhoefer J. Eating behaviour and 
eating disorders in students of nutrition sciences. Public Health 
Nutr. 2010; 13:32-7.

16.	 Morgan JF, Reid F, Lacey JH. The SCOFF questionnaire: 
assessment of a new screening tool for eating disorders. Bmj. 
1999; 319:1467-8.

17.	 Garner DM, Garfinkel PE. The Eating Attitudes Test: An index of 
the symptoms of anorexia nervosa. Psycho med. 1979; 9:273-9.

18.	 Bond MJ, McDowell AJ, Wilkinson JY. The measurement of 
dietary restraint, disinhibition and hunger: an examination of 
the factor structure of the Three Factor Eating Questionnaire 
(TFEQ). Int J Obes. 2001; 25:900-6.

19.	 Botella J, Sepúlveda AR, Huang H, et al. A meta-analysis of the 
diagnostic accuracy of the SCOFF. Span J Psychol. 2013; 16:E92.

20.	 Garner DM, Olmstead MP, Polivy J. Development and validation 
of a multidimensional eating disorder inventory for anorexia 
nervosa and bulimia. Int J Eat Disord. 1983; 2:15-34.

21.	 Mintz LB, O'Halloran MS. The Eating Attitudes Test: 
validation with DSM-IV eating disorder criteria. J Pers Assess. 
2000;74(3):489-503.

22.	 Stunkard AJ, Messick S. The three-factor eating questionnaire 
to measure dietary restraint, disinhibition and hunger. J 
Psychosom Res. 1985; 29:71-83.

23.	 Heatherton TF, Baumeister RF. Binge eating as escape from 
self-awareness. Psychol Bull. 1991; 110:86.

24.	 American Psychiatric Association. Diagnostic and Statistical 
Manual of Mental Disorders. 2013

25.	 Swanson SA, Crow SJ, Le Grange D, et al. Prevalence and 
correlates of eating disorders in adolescents: Results from 
the national comorbidity survey replication adolescent 
supplement. Arch Gen Psychiatry. 2011; 68:714-23.

https://www.bda.uk.com/about-dietetics/what-do-dietitians-do.html
https://dcjournal.ca/doi/abs/10.3148/68.1.2007.36
https://dcjournal.ca/doi/abs/10.3148/68.1.2007.36
https://dcjournal.ca/doi/abs/10.3148/cjdpr-2014-031
https://dcjournal.ca/doi/abs/10.3148/cjdpr-2014-031
https://dcjournal.ca/doi/abs/10.3148/cjdpr-2014-031
https://www.mdpi.com/2072-6643/8/11/673
https://www.mdpi.com/2072-6643/8/11/673
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Eating+Disorder+Prevention+on+College+Campuses&btnG=
http://jripe.org/jripe/index.php/journal/article/view/238
http://jripe.org/jripe/index.php/journal/article/view/238
http://jripe.org/jripe/index.php/journal/article/view/238
https://www.scirp.org/journal/paperinformation?paperid=60766
https://www.scirp.org/journal/paperinformation?paperid=60766
https://www.scirp.org/journal/paperinformation?paperid=60766
https://europepmc.org/article/med/26407648
https://europepmc.org/article/med/26407648
https://europepmc.org/article/med/26407648
https://go.gale.com/ps/i.do?id=GALE%7CA189872339&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=00018449&p=AONE&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA189872339&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=00018449&p=AONE&sw=w
https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1099-0968(199903)7:1%3C62::AID-ERV249%3E3.0.CO;2-W
https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1099-0968(199903)7:1%3C62::AID-ERV249%3E3.0.CO;2-W
http://ve.scielo.org/scielo.php?pid=S0004-06222010000200003&script=sci_arttext&tlng=en
http://ve.scielo.org/scielo.php?pid=S0004-06222010000200003&script=sci_arttext&tlng=en
http://ve.scielo.org/scielo.php?pid=S0004-06222010000200003&script=sci_arttext&tlng=en
https://www.cabidigitallibrary.org/doi/full/10.5555/20083145860
https://www.cabidigitallibrary.org/doi/full/10.5555/20083145860
https://www.cambridge.org/core/journals/public-health-nutrition/article/eating-behaviour-and-eating-disorders-in-students-of-nutrition-sciences/AAF3BA109472ED95B487E175BF0F9760
https://www.cambridge.org/core/journals/public-health-nutrition/article/eating-behaviour-and-eating-disorders-in-students-of-nutrition-sciences/AAF3BA109472ED95B487E175BF0F9760
https://www.bmj.com/content/319/7223/1467.short
https://www.bmj.com/content/319/7223/1467.short
https://www.cambridge.org/core/journals/psychological-medicine/article/eating-attitudestestanindexofthesymptomsofanorexianervosa/084933330F96DB483B65BFE31E84856E
https://www.cambridge.org/core/journals/psychological-medicine/article/eating-attitudestestanindexofthesymptomsofanorexianervosa/084933330F96DB483B65BFE31E84856E
https://www.nature.com/articles/0801611
https://www.nature.com/articles/0801611
https://www.nature.com/articles/0801611
https://www.nature.com/articles/0801611
https://www.cambridge.org/core/journals/spanish-journal-of-psychology/article/metaanalysis-of-the-diagnostic-accuracy-of-the-scoff/EC8D504A4C7488A1E353D76409F74735
https://www.cambridge.org/core/journals/spanish-journal-of-psychology/article/metaanalysis-of-the-diagnostic-accuracy-of-the-scoff/EC8D504A4C7488A1E353D76409F74735
https://onlinelibrary.wiley.com/doi/abs/10.1002/1098-108X(198321)2:2%3C15::AID-EAT2260020203%3E3.0.CO;2-6
https://onlinelibrary.wiley.com/doi/abs/10.1002/1098-108X(198321)2:2%3C15::AID-EAT2260020203%3E3.0.CO;2-6
https://onlinelibrary.wiley.com/doi/abs/10.1002/1098-108X(198321)2:2%3C15::AID-EAT2260020203%3E3.0.CO;2-6
https://www.tandfonline.com/doi/abs/10.1207/S15327752JPA7403_11
https://www.tandfonline.com/doi/abs/10.1207/S15327752JPA7403_11
https://www.sciencedirect.com/science/article/pii/0022399985900108
https://www.sciencedirect.com/science/article/pii/0022399985900108
https://psycnet.apa.org/fulltext/1991-33164-001.html
https://psycnet.apa.org/fulltext/1991-33164-001.html
http://www.DSM5.org
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/1107211
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/1107211
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/1107211
https://jamanetwork.com/journals/jamapsychiatry/article-abstract/1107211

