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Abstract

The aim of the study is to identify the presence of eating disorders among freshmen dentistry students.
Material and methods: a number of 81 students were included in the research. Socio-demographic, anthropometric,
health-related and medical data were registered. The eating disorders were evaluated using Eating Disorder
Inventory (EDI-3). Statistical analysis was done using SPSS (version 24.0). Results: The scores for the female
dentistry students from our sample are higher on four (low self-esteem, personal alienation, interpersonal insecurity,
interpersonal alienation) of the 12 subscales of the EDI-3, compared to women from the general population. For
male students, six scores were registered to be higher than that of Romanian males: body dissatisfaction, low self-
esteem, personal alienation, interpersonal insecurity, interpersonal alienation, and maturity fears. The more hours the
students sleep per night, the lower they score on personal alienation. Twenty minutes per day is the time allocated
for physical activity by dentistry students. No differences between male and female students on number of sleeping
hours per night was identified. EDI-3 subscales are related to eating behaviors. Conclusion: There is a need to
investigate the rate of eating disorders among university students in order to adapt therapies.

Keywords: dentistry students, health-related behaviors, dietary habits, eating disorder, EDI-3.

INTRODUCTION In general, people occasionally worry
about their weight. In case of subjects with

According to the  American eating disorders, their concerns go to
Psychological ~ Association [1], eating extremes. Eating disorders have serious
disorders can be defined as abnormal eating health consequences, especially at an age
habits that can threaten people's physical, where body image is important for both
psychological and social health. They personal and social reasons. Abnormal
include anorexia nervosa, bulimia nervosa, weight also affects physical well-being that
and binge eating. A study by [2], comparing can impact student’s academic results.
rates from European countries, found that Psychological and physical weakness are
over 70% of subjects diagnosed with eating also determined by eating-related problems.
disorders were also diagnosed with a During adolescence the risk for eating
comorbid disorder like anxiety (50%), mood disorders is higher than that evaluated for
disorder (40%), self-harm behaviors (20%) university students. One reason could be the
and substance abuse (10%). fact that adolescents are more prone to be
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unsatisfied with their body image and are
more sensitive to criticism related to their
body shape compared to students [3, 4].

Some studies conducted on college
students described the relationship between
eating behaviors and the number of sleeping
hours. Healthcare professionals who oversee
treating patients with eating disorders should
carefully check problems related to night
sleep. A study led on college students in the
U.S. showed that subjects who sleep less
than 8 hours per day presented more
negative eating behaviors, poorer internal
regulation of food and greater binge eating
scores [5, 6].

Other studies have shown that
university environment increases the level of
stress, due to several reasons like academic
tasks, difficulties in finding proper food
(like in case of international students),
factors related to family distance, academic
schedules that make students skip meals etc.
[7-10]. Distress increases the risk for eating
disorders, especially in students with high
level of self-perfectionism or those with a
competitive personality. Previous studies
conducted on Romanian medical students
proved that students enrolled in medical
studies experienced high levels of academic
distress that impact sleep and eating
behaviors. It was also found that the level of
academic distress is correlated with a high
score of depression [11].

Gender, psychological problems or
psychiatric disorders, academic year and
type of faculty were among the most studied
factors related to a high rate of eating
disorders (ED) among students. Gender was
found to be associated with ED, but most of
the studies were conducted on women [12].

Some studies conducted in different
countries screened eating disorders in
undergraduate students. The rates ranged
from 2.90 to 6.23 in Germany [13], 4.5 to
6.2% in China [14, 15], 5.4% in Japan
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[16], 8.9% in Poland [17], 9.6% in Puerto
Rico [18], 11.3% in Croatia [19], 12.64% in
the United States [20], 20% in Finland [21],
20.8% in Spain [22], 22.7% in Pakistan [23],
22.8% in Turkey [24], 24.6% in the United
Arab Emirates [25], 31.8 to 41.8 % in
Kuwait [26].

The aims of the present research were:

(1) to examine disordered eating
behavior and psychopathological symptoms
among medical dentistry students,

(2) to estimate the total prevalence of
freshmen dentistry students at high-risk for
developing an eating disorder,

(3) to evaluate variables associated
with the population at high-risk for an eating
disorder by gender.

MATERIAL AND METHODS

Participants

This study was carried out on 81
students enrolled in the first year of study in
a medical dentistry faculty and it is a part of
a larger research focusing on dentistry
students eating behaviors. Before their
inclusion in the research, freshman students
were informed about the purpose of the
study and they were assured about the
confidentiality of their data.

The  cross-sectional  study  was
conducted between October-December 2017
by the researchers who distributed the
questionnaires to students. Initially, 100
students were included in the research; 81
questionnaires were returned fully complete.

Instruments
a) Socio-demographic and medical data
A questionnaire was developed in
order to gather socio demographic data (age,
gender, environment and religion).
Anthropometric, health-related
behavior and medical data (body-mass
index, chronic disease, medical treatment,
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smoking habits, drinking alcohol behavior,
physical activity and self-declared sleeping
problems, fasting, dieting in order to reduce
weight or eating during nights) were also
registered.

Height and weight data were
converted into Quetelet’s BDI and the value
was considered using World Health
Organization  (WHO) standards  for
European population: a BMI < 18.5 kg/m2
was categorized as underweight, 18.5-24.9
kg/m2 as the normal range, 25.0-29.9 kg/m2
as pre-obese, 30-34.9 kg/m2 as obese class
I, 35.0-39.9 kg/m2 as obese class IlI, and
>40 kg/m2 as obese Class II [27]. According
to DSM-1V [28], a body mass index less
than or equal to 17.5 kg/m2, is considered as
a diagnostic criterion for anorexia nervosa.

b) Psychological data

For the present research The Eating
Disorder Inventory (EDI-3) was used, a
revised version elaborated by Gardner [29]
and adapted for Romanian population (EDI-
3, Romanian Version) [30]. The inventory is
a screening instrument that detects high-risk
population. EDI is not a diagnostic
instrument; however, it allows specialists
(clinicians or researchers) to estimate the
proportion of the population within the
spectrum of disordered eating behaviors and
psychopathological traits that are closer to
the clinical population than the normal
population. It is generally easy to use and
helps  specialists  shape personalized
psychological treatment for patients based
on the results of this instrument.

The psychological instrument was
designed for the assessment of attitudinal
and behavioral dimensions relevant to
anorexia and bulimia nervosa. It consists of
ninety-one items rated on a Likert-like scale,
from 1 (never) to 6 (always). Three scales
are related specific to eating disorders (drive
for thinness—DT, bulimia—B, and body
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dissatisfaction—BD) and nine are general
psychological scales in strong relationship
with eating disorders (low self-esteem—
LSE, personal alienation—PA, interpersonal
insecurity—II, interpersonal alienation—IA,
interoceptive  deficits—ID,  emotional
dysregulation—ED, perfectionism—>P,
ascetism—AS, and maturity fears—MF).

The answers to the items are recoded
as follows: the most extreme response is
recoded into 3, the immediately before into
2, and the next response is recoded into 1.
The other three responses are recoded into 0.
The score for each subscale is obtained by
summing up all items of that specific
subscale

No significant differences between
male and female participants were
registered, a result that is congruent with
other studies for most scales, with two
exceptions: the scales drive for thinness and
body dissatisfaction, where women scored
higher than men.

The version employed for this study
was the Romanian version which has also
good psychometric properties. Higher scores
indicate higher disordered eating attitudes
and behaviors.

Statistical analysis

The analysis of data was done using
Statistical Package for Social Science
(SPSS), version 24.0. Means and standard
deviations and frequencies were presented in
order to describe the socio-demographic and
medical data. For comparative analysis we
used the Independent Samples t test and
One-Way ANOVA. For correlation analysis
we used the Pearson correlation. Some
limitations for the statistical analysis were
related to the distribution of subjects by
gender, meaning that more women were
included in the research.
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RESULTS

Socio-demographic and medical data

Eighty-one freshmen students aged
18-23 (M = 19.29 £ 0.84) fully filled-in the
questionnaires. Most subjects are women (N
= 60, 71%), they live mostly in urban areas
(N = 63, 77.8%) and most of them declared
to be Christian-orthodox (N = 73, 90.1%).
The rates for these data are congruent with
general statistical data: more women than
men are enrolled in medical universities and
most of them are coming from highly-rated
colleges; also, most of them live in cities.
The high rate of Christian-orthodox subjects
is due to the fact that this religion represents
the majority in the country.

Regarding health-related problem or
the existence of a chronic disease, 7 students
(8.6%) declared that they have health
problems (like gastritis, hypothyroidism,
anemia or asthma) and 5 of them claimed
that they are under medical treatment.

A rate of 42% of freshmen dentistry
students declared that they smoke, half of
them smoking daily cigarettes (24% of all
questioned participants) and the rest of them
occasionally displaying this behavior (week-
ends, parties, pubs).

Almost ¥ of students claimed that
they never drank alcohol (24.7%) and 58%
of them declared that they occasionally
consume alcohol drinks.

The number of night sleeping hours is
M = 6.34 £ 1.39 and more than 1/3 of them
(37%) had a short siesta after lunch.

An extremely small part of students
practices sport daily (9.9%). The average
hours spent per week for sports activities is
M = 3.20 + 2.55 for the entire sample.

The body-mass index (BMI) was
measured using self-declared data regarding
weight and height. No student was evaluated
with obesity.

Table 1. Results for weight and body mass index

Variables Total subjects Women Men
Weight (kg) | 60.48 + 12.26 56.03 + 8.06 73.19 £ 13.45
BMI | 20.96 + 3.04 20.45 + 2.87 2244 +3.11
underweight | 17 (21%) 16 (26.7%) 1 (4.8%)
normal weight | 54 (67.7%) 39 (65%) 15 (71.4%)
pre-obese | 10 (12.3%) 5(8.3) 5 (23.8%)
obese | o 0 0

! Number (N) and percent (%), Mean (M) and standard deviation (st.dev).

Eating disorders

The results for the subscales of the

alienation,

interpersonal

insecurity,

EDI-3 are shown in Table 2 (we presented
them together with scores for men and
women from the general population in
Romania). The scores for the female
dentistry students from our sample are
higher on four (low self-esteem, personal
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interpersonal alienation) of the 12 subscales
of the EDI-3, compared to women from the
general population. For male students, six
scores were registered to be higher than that
of Romanian males: body dissatisfaction,
low self-esteem, personal alienation,



Romanian Journal of Oral Rehabilitation

Vol. 11, No. 1, January - March 2019

interpersonal  insecurity,  interpersonal

alienation, and maturity fears.

Table 2. Comparative results considering medical dentistry students and Romanian general

population
Medical Medical General General
dentistr dentistr opulation opulation
EDI-3 subscales studentz studentz P ﬁ)\/lale P Fpemale
Male Female

Drive for thinness 3.66 £ 2.00 3.55+1.77 2.66 + 3.66 8.03+7.54

Bulimia 1.14 +£1.27 1.3+1.43 2.04 +2.38 2.00 + 3.18

Body dissatisfaction 9.52 +4.20 9.45 + 6.48 518+6.13 | 10.29+9,28

Low self-esteem 5.71+3.70 6.35 + 4.07 3.28 £4.85 2.97 £3.19

Personal alienation 6.19 + 3.07 6.78 + 3.37 355+4.12 4.48 £+ 3.45

Interpersonal insecurity 9.66 + 3.02 9.68 + 4.66 7.07 £ 5.87 6.73 +4.95

Interpersonal alienation 10.23+3.87 | 9.05+3.57 7.04 +4.48 7.13+4.06

Interoceptive deficits 452 +1.91 5.03+2.42 4,79 £5.16 6.10 £ 4.34

Emotional dysregulation 2.33+1.77 2.01 +1.57 5.36 +5.83 6.03 +4.60

Perfectionism 1.71+1.34 228+ 132 | 11.79+5.34 | 1042 £5.42

Ascetism 2.00 + 1.37 1.88+£1.51 6.41 + 3.66 6.81 + 3.82

Maturity fears 11.52+2.20 | 11.80+2.62 | 10.62 +4.07 13.235.81
The correlational analysis for our sample three subscales of the EDI-3: a positive
(table 3) showed several statistically correlation between weight and body
significant associations. We found a dissatisfaction (r = .227, p = .042) and

negative correlation between the number of
sleeping hours per night and personal
alienation (r = -.271, p = .015). The more
hours the students sleep per night, the lower
they score on personal alienation. We also
found a positive correlation between BMI
and drive for thinness (r = .382, p <.001). In
this case, the higher the BMI, the higher the
students” desire to be thin.

The results of our analysis showed
several associations between weight and

negative correlations between weight and
low self-esteem (r = -.237, p = .033) and
perfectionism (r = -.250, p = .025). More
specifically, the higher the weight of the
students, the  higher  their  body
dissatisfaction (the more they weight, the
less satisfied they are with their bodies).
Also, the lower they weight, the higher their
self-esteem is and the lower their level of
perfectionism.

Table 3: Pearson correlations between the subscales of the EDI-3 and some variables

Sleep Sports BMI Weight
Drive for thinness -.163 -.124 .081 .063
Bulimia .093 .053 124 .00
Body dissatisfaction -.087 -.066 .382** 227*
Low self-esteem -.133 -.066 -.206 -.237*
Personal alienation -271* -.175 .065 -.013
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Interpersonal insecurity -.081 -.129 .026 .039

Interpersonal alienation -.039 101 .008 .021

Interoceptive deficits -.040 -.045 -.019 -.019

Emotional dysregulation .001 .092 .038 .041
Perfectionism 127 -.158 -.218 -.250*

Ascetism .069 -.077 .043 .031

Maturity fears -.055 .037 -.133 -.068

Note: *p<.05; **p<.001.

Using Independent Sample t Test, we
found that there was a difference between
participants on emotional dysregulation
according to their environment: t (79) = -
2.22, p = .02. More specifically, dentistry
students from rural areas scored higher on
emotional dysregulation (M = 2.83)
compared to those from urban areas (M =
1.88).

Also, we found a statistically
significant differences between students who
eat during nights and those who don't on
body dissatisfaction: t (79) = -2.57, p = .01.
In other words, students who snhack during
nights have lower scores on body
dissatisfaction (M = 7.48) compared to those
who don’t (M = 10.83).

The results of the Independent
Sample t Test also revealed a significant
difference between subjects who fast and
those who do not concerning interoceptive
deficits (t (79) = 2.13, p = .03) and
perfectionism (t (79) = 2.22, p = .02).
Dentistry students who fast have higher
scores on interoceptive deficits (M = 5.58)
and perfectionism (M = 2.54) compared to
those who don’t (M = 4.48 and M = 1.88,
respectively).

Significant differences were also
identified between students who are content
and those who are not content with their
weight on ascetism (t (79) = -2.52, p = .01),
the former scoring lower on this subscale of
the EDI-3 (M = 1.54) than the latter (M =
2.35). Also, participants who are content
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with their weight score lower on body
dissatisfaction (M = 7.36) than those who
are not content (M = 11.97): t (79) =-3.74, p
<.001.

Participants who do not carefully
choose food products score higher on desire
for thinness (M = 4.17) compared to those
who choose their food carefully (M = 3.14):
t(79)=-2.59, p = .01

We also identified statistically
significant differences between dentistry
students who dieted for reducing weight and
those who didn't on body dissatisfaction (t
(79) = 3.87, p < .001), interpersonal
alienation (t (79) = -2.00, p = .04), and
perfectionism t (79) = -3.06, p = .003.
Participants who dieted scored higher on
body dissatisfaction (M = 12.81) compared
to those who declared they didn't diet (M =
7.79). The former scored lower on
interpersonal alienation (M = 8.22)
compared to the latter (M = 9.92). Finally,
participants who dieted scored lower on
perfectionism (M = 1.51) compared to those
who didn’t (M = 2.44).

We found no differences between
male and female students on number of
sleeping hours per night (t (79 )= 1.79,
p=.07) or any of the EDI-3 subscales (p >
.05 for all of them).

In order to test whether there are any
associations  between nutritional status
(underweight, normal weight, and pre-
obese) and smoking habits (daily, weekly,
monthly, occasionally, and no smoking) and
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the subscales of the EDI-3, we used One-
Way ANOVA analysis. The results revealed
significant differences between participants
on body dissatisfaction according to their
nutritional status: F (2,78) = 7.37, p = .001.
More concretely, dentistry students who are
underweight have lower scores on body
dissatisfaction (M = 5.41) compared to those
who have normal weight (M = 10.01) and to
those who are pre-obese (M = 13.40).

The results also revealed a
statistically significant difference between
students on perfectionism according to their
smoking habits: F (3,77) = 3.96, p = .01.
More specifically, participants who smoke
daily have lower scores on perfectionism (M
= 1.30) compared to those who claimed that
don't smoke (M = 2.44).

DISCUSSION

The results of previous studies
showed that students have less problems
related to weight compared to general
population [31]. For the present sample,
none of the students had obesity.

With an average time for sport
activities of about 3.20 hours per week
(approximatively 20 minutes per day), this
result showed that dentistry students practice
sports less than other medical students in the
world.

Freshman dentistry students in our
sample had an average of 6.34 hours of
sleep every night. Sleep has consequences
on both physical and psychological health.
The American Academy of Sleep Medicine
recommends, for this age category, a range
of 7-9 hours of sleep per night for optimal
health [32]. Comparing our results with
those of a previous study led on medical
pharmacy students in Romania (with a mean
of 7 hours of sleep per night) [7], we can
conclude that dentistry students sleep with
half an hour less than their colleagues. Some
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other studies on medical students showed
they sleep 6 to 7 hours a night [33, 34]. A
shorter night sleep duration was found to be
related to higher physical and psychological
distress, lower academic results, risk for
suicide, mental and eating disorders [35].
Some studies also revealed that an optimal
BMI is related to higher academic results
and optimal night sleep [36, 37]. Some other
authors showed that sleeping also predicted
academic performances. Both short sleeping
and going to bed late were found to be
related to poor academic scores [38].

The results showed that the prevalence
of underweight is higher among women and
the prevalence of overweight is higher
among men. These results are congruent
with other research conducted on students
[39].

High scores on body dissatisfaction
were associated with diet to reduce their
weight and the habit to eat during nights.
Subjects who declared that smoke were
found to have low scores on perfectionism.
Cognitive therapies and internet-based
programs were found to be successful for
treating eating disorders among college and
university students [40].

Strengths and limitations of the study

The strengths of the study include
the fact that this is the first one led on
dentistry students, presenting the risks for
eating disorders. The limitations of the
research are related to the small number of
male students, so the results cannot be
generalized. We also mention that,
considering the small number of hours spent
on daily physical activities, we did not
provide comparative statistical analyses
concerning this variable.

CONCLUSION
The results of the study point out the
importance of eating habits among medical
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students. Factors related to eating disorders
are also linked to their habits (sleep, fast,
diets, etc) and their academic activities.
Concerning the last factors, universities
should adjust their schedule in order to

international students and to provide a
healthy life style with more physical
activity. Also, academics should be aware
about the prevalence of eating disorders
among medical students and the to provide

assure comfortable breaks for lunches,
diverse meals in order to please all

psychological assistance to those in need.
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