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ABSTRACT

The rapid globalisation and race to excel in eaoth every field by the people around the globe la®ml
negative influences on their mental and physicalthe Eating disorder cognitions among adolescétg  one of such
concerns which need to be addressed since thisydartgroup plays very vital role in the societydedirectly or indirectly
affects a larger segment of the society. Eatingrdiers are common among adolescent girls in westauintries. But from
past few years it has been introducing in India tadndia the information regarding these disosdervery limited but it
is increasing very rapidly day by day due to tHeafof media and westernization. And becausesoéfitect, adolescents
are very keen to have a perfect body figure by idgmrong eating habits and sometimes by starttegnselves. This
research paper aims to show the prevalence ofgedisorder cognitions among Indian adolescent girlthe present
scenario. It also delves into BMI classificatiordgropulation distribution of samples and impactafious sub-scales of

eating disorder on population distribution of sagspl

KEYWORDS: Eating Disorder (ED), Restraint Category (RC), EgtiConcern (EC), Shape Concern (SC), Weight
Concern (WC)

INTRODUCTION

Eating disorders (ED) are one of the most commoythpatric problems faced by females, characteriagd
chronicity and relapse along with disordered eabefaviour where the patient’s attitude towardsgiveand shape, as
well as their perception of body shape, are digdri§Quick VM, Byrd-Bredbenner C, Neumark-SztaiBer2013) They
are ranked among the ten leading causes of digahitiong young women, (Mathers CD, Vos ET, Stever@h, Begg
SJ,2000 ) have the highest levels of treatmentiisgekpatient hospitalization, suicide attempts] anortality of the most
common psychiatric syndromes. (Nock MK, Green J&ahg |, McLaughlin KA, Sampson NA, Zaslavsky AM, s&er
RC, 2013)

Eating disorders are common among adolescentigidg&stern countries like United States, Japan,farsiralia
and in industrialized nations. (Emans, 2000). Glghaany people suffered from this disorder. leiimated that as many
as 24 million individuals in the United States suffrom eating disorders (Renfrew Centre, 2003)c&ithe 1950's the
development and growth of eating disorders hasrhea serious mental health issue plaguing Amesoaiety (National
Eating Disorder Association, 2013). But from past/ fyears it has been introducing in India too.rdia the information
regarding these disorders is very limited but iirisreasing very rapidly day by day due to the affef media and
westernization. As a result, adolescent girls &ny erazy for having perfect body figure by hookcomok. There has been

a recent spurt in the recognition of patients waitiorexia nervosa (AN) in non-western countrieshwite study reporting
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the prevalence of women at risk of developing eatliisorders to be 7.4% ( Ho TF et al., 2006). Thiggests that the
western concept of equating beauty with being $firbeing accepted in some Asian countries suchdig,| Thailand
(Jennings PS et al., 2006) Studies show that tinebeo of EDs in India appears to be on the rise,rante patients are
presenting to doctors and clinics with ED symptoBaspite this, there is little published researotthe eating pathology
and presentation of females with EDs in India. (MakM. et al., 2004, Malik SCet al., 1992)

While eating disorders (ED) can affect individutitsm different age groups, the average agenskt takes place
during adolescence. During the second half of @itk 2entury, the prevalence rates of ED have diiaaitincreased and
have remained relatively stable over the last 2&rs/éVoderholzer et al., 2012). Results from dédfdrstudies looking at
the prevalence of ED indicate that between 1 andofi#dolescents meet the DSM-IV-TR criteria for @axa nervosa
(AN) or bulimia nervosa (BN) and at least 5% mdwet triteria for eating disorders not otherwise #get (EDNOS;
Hoek, 2006; Allen et al., 2013). Adolescents seetlinet the most at-risk group to develop an eatisgrder and this is due

to a number of different environmental, social,gimlogical and biological factors.

There are number of causes which are responsibldefieeloping an eating disorder in adolescentso#roon
risk factor in Indians found that the psychosoaitiessors relating to family or achievement likelifegs of failure in
regards to parental expectations. (Chandra PS,et%5) Some other causes are a person's partitsygdivorced, to
emotional or sexual abuse a traumatic life-thraateevent.Girls who early in adolescence felt most negativahput
their bodies were more likely to develop eatinghpems (on EAT-26) 2 years latéhttie et al., 1989). A cause can be a
person commenting negatively on weight or appearamcexposure to the media or thin models and ssgge Cultural
pressures which consider “thinness” as beautifulfomen and it places undue pressure on peoplehieve unrealistic
standards. This creates a strong desire to betkigryOnce this thing enters in adolescents mimah tthey start focusing
on food and weight and what starts out as a ditlglescalates to a way of regaining control ovrasion. Constant
messages of beauty, in addition to high praisedfsciplined eating and exercise, are being enforadl reinforced at
inescapable levels (Daubenmier, 2005). Such messagdeaving many to fight vicious battles witkithinner thoughts,
body image, and relationship with food (The Emipgram, 2013). The factors that increase the riskttie onset of
eating disorders in adolescents are: genetics, bbdgges during puberty, the vulnerability of adotnts to the ideals of
thinness, social pressures to be thin, body imaggatisfaction, restrictive diet, depression and &elf-esteem. A study
shows that in different cultures, eating disorder@y come from a number of conditions unrelated ammensatory
behaviours or weight, but the shape of the bodyrtéfa de Santana ML et al, 2012)

Sample

The sample comprised of 1080 students drawn froffierdnt schools of Tata nagar. The age group 0f0108
purposively selected participants was 11-20 years.

Inclusive Criteria
e All participants should be adolescent girls i.es ggoup 11-19 year
»  Girls with the symptoms of eating disorder

Exclusive Criteria

» Girls above the age group of 20 years cannot faatie in this study
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» Girls with severe psychological problem cannotipgrate
Tool

Eating disorder examination questionnaire prephyedairburn and Beglin (1994) was used for the sssent of
Eating disorder among adolescent girls. The soatsists of 28 statements which are concerned wégtrRint category,
eating concern, shape concern and weight concégheHthe score on the scale greater is the sympfagating disorder

and vice versa.
RESULTS

To have proper understanding of the severity ofghting disorder cognitions and its influence oa tdenage
girls of India, it is important to analyze the @mt scenario. For doing so the questionnaire s@rdglata obtained from

the samples were used, the data collected wasefiltend multiple combinations were made for hadetailed analysis.

The data gathered from the questionnaire of 10&ipkes was used for analyzing the impact of eatiisgrder
cognitions on teenage girls. Initially the datanfrall the participants were used to generate tagsgts of population
influenced by different sub-scales of eating disord’ hen the Ed sub-scales were distributed age wwisinderstand the

target age group of Ed. All The data collectedtabeilated and converted in graphs for graphicdlyaiza

Table 1: Age Wise Population Distribution of Sample

Age Wise Population Distribution of Samples
Age Percentage of Population (%)
16yrs & below 29.89%
17yrs 18.90%
18 yrs 20.27%
19 yrs 13.06%
20 yrs 11.35%
21yrs and above 6.53%

@ 16yrs & below
H 17yrs
i 18yrs
M 19yrs
M 20vyrs

i 21yrsand above

Graph 1: Age Wise Population Distribution of Sampls

As per the population distribution, 29.89% sampdgtipipated in data collection were from age grddpto 16
years, followed by age group of 18 yrs, 17yrs, 9 g0years and 21 yrs and above with populatioogp¢age as 20.27%,
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18.90%, 13.06%, 11.35% and 6.53% respectively.

Table 2: BMI Classification and Population Distribution of Samples

60.00%

50.00%

40.00%

30.00%

Population %

20.00%

10.00%

0.00%

Under weight <18.5 41.19%

Normal 18.5- 25 52.46%

Overweight 25 - 30 5.64%

Obese 30< 0.71%
41.19% 52.46%

.64%
0.71%

<18.5 ‘ 18.5-25

25-30 ‘ 30<

Under weight Normal Overweight Obese

BMI

Graph 2: Population Distribution of Samples Vs BMI Classification

It is observed that 52.46% of total population &vihg BMI within normal range where as 41.19% oé th
population is under weight. Only 05.64% of popuatiis categorized as overweight and 00.71% of m@djoul is
considered under obese category. Overall 6.35%tdllation requires controlling their diet and adogtealthy habits to

control their weight.

Table 3: Impact of Various Categories of Eating Digrders on

Wweight concern W
shape concern W

Eating concern

ety | —

0% 10% 20% 30% 40% 50% 60% 70% 80%

Graph 3: Impact of Various Categories of ED on Poplation Percentage
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Restraint category 42%

Eating concern 70.43%
Shape concern 53.87%
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Out of the four ED symptoms, eating concerns waseoked to be the highest with 70% of teen age girl
population being affected by it. Whereas 60% of ydafion was influenced by weight concern followeg 4% of

population influenced by shape concern and 42%umipdes population are influenced by restraint comce

Table 4: Impact of Various Eating Disorders Sets ofPopulation Distribution

Impact of Various Eating Disorders Sets on Populatin Distribution
Details Percentage of Population (%)
Restraint category& Eating concern 40.49%
Restraint category & Shape concern 31.69%
Restraint category & Weight concerm 35.21%
Eating concern & Shape concern 48.23%
Eating concern & Weight concern 55.98%
Shape concern & Weight concern 51.05%
60.00% 55.98% .
0 00% 18.23% i 51.05%
R 40.45% 35 21¢ I
5 40.00% 31.69% '
® 30.00% — )
a
o 20.00%
10.00% I
0.00%
Restraint Restraint Restraint  Eating concern Eating concern Shape concern
category category & category & & Shape & Weight & Weight
& Eating  Shapeconcern Weight concern concern concern
concern concern

Graph 4: Impact of Various Eating Disorders Sets orPopulation Distribution

When we observed the Ed symptoms in pairs, eatngern and weight concern was found out to be émiting
the highest population distribution followed by 88z set and EC-SC sets indicating that eating conead weight
concern are very common in the young generatiogirtd. The data also indicates that sets with eith@ / WC are also

having SC and RC symptoms and their influence ithermajor proportion of the population.
DISCUSSIONS

It is very important to understand the prevaleniceating disorder among adolescent girls in thesgmé scenario

and its influences on them. Below is the discussitie tables in sequence.

Table-1 indicates age wise population distributtdreamples. The present study was based on adotegicks
only. So, as per the table-1, 29.89% sample ppatied in data collection were from age group 1B&gears, followed by
age group of 18 yrs, 17yrs, 19 yrs, 20years angr hnd above with population percentage as 20.28¥80%, 13.06%,
11.35% and 6.53% respectively. The age wise pdpuldistribution of samples was done becausehelpful to observe

the level of eating disorder in different age group

Table-2 indicates BMI (Body Mass Index) classifioatand population distribution of samples. It iserved that
52.46% of total population is having BMI within moal range where as 41.19% of the population is undgght. Total
93.65% of population is categorized as under wedgiormal on the basis of BMI index hence no aarin eating habits

is required for this group of population. Whereasl9% of population need to improve their diet idey to improve their
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health. Only 05.64% of population is categorizedoasrweight and 00.71% of population is consideneder obese

category. Overall 6.35% of population requires oallihg their diet and adopting healthy habits émtol their weight.

Table-3 shows the impact of various categoriesating disorders on population distribution of sa@splOut of
the four eating disorder categories, eating corscaras observed to be the highest with 70% of teengirl population
being affected by it. Whereas 60% of population wekienced by weight concern followed by 54% ofpptation
influenced by shape concern and 42% of sampleslatipu are influenced by restraint concern. Whenoempare the
statistics from table - 2 and table - 3 it implibat due to high influence of eating concern andjisteconcern majority of
population of teen age girls are under weight omofmal category as per BMI categorisation. It lisac from the
observation that these subjects need to improve ¢héing habits as well as reduce the psycholbgigacerns to attain a

healthy mind and body.

Table-4 shows the impact of various categoriesating disorders sets on population distribution. éWtwe
observed the eating disorder symptoms in pairspgabncern and weight concern was found out tanieencing the
highest population distribution followed by Shapencern-Weight concern set and eating concern-shapeern sets
indicating that eating concern and weight concem \&ry common in the young generation of girlseTdata also
indicates that sets with either EC / WC are alsorftpSC and RC symptoms and their influence ishennbajor proportion

of the population.

From the above result table, it is very clear thating disorder is spreading its roots very rapidigong
adolescent girls. Adolescence is a very cruciajestavhere a girl needs to take extra care of het. e to the
modernization and craziness to remain slim, theysdadolescent girls are indulging in differentowg activities like
skipping meal, self-starvation which results intdieg disorder. The above statistics shows thegbeece in the present

context.

There are many ways to cure eating disorder cagrsti Major Types of Therapies for Eating Disordars
Medical Nutrition Therapy, Dialectical BehaviourBherapy (DBT), Acceptance and Commitment Therapg€Th Art
Therapy, Dance Movement Therapy, Equine TherapyoEwre and Response Prevention Therapy (ERP), yamil
Therapy, Interpersonal Psychotherapy (IPT), The ddby Method etc. Instead of this there are mangliciees that are
commonly used for treatment of eating disordere dimmonly used drugs are Prozac oral, fluoxetiag sarafem oral
etc. But as we all know there is a side effectlbfte drugs as it directly affect to liver. Eatiljsorders are a growing
mental health concern with serious consequencethéime who struggle. The individual and complexuratof eating
disorders presents a need for new, innovativenreat modalities. One such treatment that is gaimitegest in the eating

disorder field is the holistic modality of yoga.

Few studies have been done which shows the pogitigact of yoga on eating disorder. (Carei, Fyfarkon,
Breuner, Brown, 2010) found that Individualized gogeatment decreased EDE scores at 12 weeks,igmélcantly
reduced food preoccupation immediately followingygsessions. Yoga treatment did not have a negatp&ct on BMI.
Results suggest individualized yoga therapy holdsngse as adjunctive therapy to standard care. \({gfclO’ Halloran,
&amp; McGartland, 2009) revealed that for the yagaup, self-reported reductions in binge eating ammleases in
physical activity were statistically significantm@ll yet statistically significant reductions forMB, hips and waist
measurement were obtained. The wait-list controugrdid not improve significantly on any measuf@awat & Pandya,

2016) found the significant effect of yogic intemi®n on eating disorder cognitions among adolesgiis.
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CONCLUSIONS

The statistics in the present research work shdws the eating disorder cognitions in adolescens gs
spreading very rapidly. There is a dire need te t@kre of adolesent girls during this stage. As Wery crucial period for

them. A woman is the backbone of the society, hérisenecessary that they should be healthy.
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