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INTRODUCTION

Eating disorders are one of the most prevalent psychiatric
disorders and have become a growing problem nowadays.

Research shows that eating disorders are mostly widespread
in industrialized societies where beauty is associated with
thinness. The ‘thin ideal’ of the industrialized West seems to
be creating a pressure to be thin, especially in women1. Im-

SUMMARY. Introduction. Eating disorders are one of the most prevalent psychiatric disorders and have become a growing problem nowa-
days. Research shows that eating disorders are mostly widespread in industrialized societies where beauty is associated with thinness. This
study investigates the relationships between eating attitudes, body image and depression among Turkish university students aged 18 to 25.
Materials and methods. The sample comprised of 221 female and 80 male university students from four different universities located in Is-
tanbul and Ankara. Demographic Information Form, Body Image Scale, Eating Attitude Test (EAT-40) and Beck Depression Inventory were
used to collect data. Height and weight of the participants were also collected to measure Body Mass Index (BMI) of the individuals. Re-
sults. This study found that 55 (18.3%) students had abnormal eating attitudes, 115 (38.2%) students had negative body image and 102
(33.9%) students showed moderate and severe levels of depression. Body image was negatively correlated with eating attitude and depres-
sion in underweight individuals when grouped according to their BMI. Being underweight was significantly higher in females. Females also
had more negative body image and higher depression levels. Individuals with abnormal eating attitudes had higher depression levels. BMI
and gender did not lead to any significant difference in the eating attitudes of the students. Conclusion. This study has contributed to the
literature on the relationships between eating attitudes, body image and depression among Turkish university students between the ages of
18 and 25. It has further drawn attention to the importance of eating disorders in Turkey and being aware of the relationships among eating
attitudes, body image, depression, and BMI. Results of the study are discussed in detail and in consideration of cultural context.
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RIASSUNTO. Introduzione. I disturbi alimentari sono tra i disturbi psichiatrici più diffusi e sono oggi diventati un problema in crescita. La
ricerca dimostra che i disturbi alimentari sono diffusi prevalentemente nelle società industrializzate dove la bellezza è associata all’essere ma-
gri. Questo studio esamina le relazioni tra comportamenti alimentari, immagine del corpo e depressione tra gli studenti universitari turchi di
età compresa tra i 18 e i 25 anni. Materiali e metodi. Il campione comprendeva 221 studenti universitari di sesso femminile e 80 di sesso ma-
schile provenienti da quattro diverse università situate a Istanbul e Ankara. Per raccogliere i dati sono stati utilizzati il modulo informativo
demografico, la scala delle immagini corporee, il test sul comportamento alimentare (EAT-40) e il questionario di Beck sulla depressione. Per
misurare l’indice di massa corporea (BMI) dei soggetti sono stati registrati anche l’altezza e il peso dei partecipanti Risultati. Questo studio
ha rilevato che 55 (18,3%) studenti avevano comportamenti alimentari anormali, 115 (38,2%) studenti avevano un’immagine corporea ne-
gativa e 102 (33,9%) studenti mostravano livelli di depressione moderati e gravi. L’immagine corporea era negativamente correlata con il
comportamento alimentare e la depressione nei soggetti sottopeso quando venivano raggruppati in base al loro BMI. Nelle donne era stata
riscontrata un’incidenza di soggetti sottopeso notevolmente più alta. Le donne risultavano avere anche un’immagine corporea più negativa
e livelli di depressione più elevati. Gli individui con atteggiamenti alimentari anormali avevano livelli di depressione più elevati. Relativa-
mente a BMI e genere non si sono riscontrate differenze significative riguardo a comportamenti alimentari degli studenti. Conclusione.
Questo studio ha contribuito alla letteratura sulle relazioni tra atteggiamenti alimentari, immagine corporea e depressione tra gli studenti
universitari turchi di età compresa tra i 18 e i 25 anni. Ha inoltre attirato l’attenzione sull’importanza dei disturbi alimentari in Turchia e sul-
la consapevolezza delle relazioni tra atteggiamenti alimentari, immagine del corpo, depressione e BMI. I risultati dello studio sono stati di-
scussi in dettaglio e in considerazione del contesto culturale.
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portance given to thinness in the society and social pressure
from friends, family and social media about physical appear-
ance pave the way for eating disorders and related conse-
quences. Weight and body shape concerns, discrepancy be-
tween self and ideal, and perfectionism are also considered
as major risk factors2. Psychopathological components asso-
ciated with eating disorders include a different range of emo-
tional or behavioral problems. Most commonly, associations
with other psychiatric disorders and suicidality are observed
with eating disorders3. Comorbidity with other psychiatric
disorders include mood disorders such as depression, sub-
stance use disorders and personality disorders4. 
Depression and negative body image are prevalent con-

cerns related to eating disorders. Depression is a mood di-
sorder commonly co-occurring with eating disorders and
studies indicate that depression is the most common comor-
bid diagnosis with eating disorders5. Lifetime rates of de-
pression in individuals with eating disorders range between
50% and 75%. Furthermore, depression is associated with in-
creased risk for attempted suicide, especially in anorexia ner-
vosa patients6. On the other hand, approximately 30% of
boys and 60% of adolescent girls report a desire to alter their
shape or size7. Starting in adolescence, girls are responding to
weight concerns by extreme caloric restriction and severe
weight control efforts such as purging1. Over 80% of women
in university settings report negative body image8. We also
know that individuals with an eating disorder have a nega-
tive body image and express a desire to be underweight9. Es-
pecially, anorexia nervosa patients were shown to have high
levels of negative and distorted body image10. 
Research has shown that eating disorders typically occur

during adolescence which makes it a period of highest vul-
nerability for young people2,11. Thus, there is evidence that
eating disorders are common in university populations with
a prevalence ranging from 8% to 17%12,13. Research also
shows that eating disorders lead to serious health conse-
quences in the long run, if not treated14. In fact, eating disor-
ders are being increasingly recognized for mortality in young
people besides having some of the highest mortality rates
among all psychiatric disorders15. Therefore, it is of crucial
importance to screen for eating disorders in young popula-
tions and intervene at an early stage if any signs are present. 
The complex relationship between eating attitudes, body

image and depression continue to be a significant subject of re-
search and data is being augmented in Western countries. Re-
cent studies demonstrate that eating disorders are also spread-
ing in non-Western countries. Developing countries are contin-
uously being affected by cultural transformation, urbanization
and modernization which promote the Western beauty stan-
dard of thinness16. Turkey is one of the developing countries in
the world which is affected by urbanization and modernization
under the influence of the West. Literature of eating disorders
in Turkish society is relatively scarce. It has been hypothesized
that there is an increasing occurrence of eating disorders in
young population of Turkey due to the effect of industrializa-
tion and media exposure of cultural norms of the West. To ex-
tend the current literature, this study contributes to the knowl-
edge on the relationships between eating attitudes, body image
and depression among Turkish university students aged 18 to
25. It is the aim of this study to raise awareness in the area of
eating disorders which may compose a public concern in the fu-
ture, especially in the young population of the Turkish society.

MATERIALS AND METHODS

Participants
Participants were 301 university students attending different

universities. These universities were Bogazici University, Sabancı
University and Nisantasi University in Istanbul and Middle East
Technical University (METU) in Ankara. Sabancı and Nisantasi
universities are private universities. Bogazici and METU are state
universities. 221 of participants (73.4%) were female and the re-
maining 80 (26.6%) were male. In terms of age, 194 (64.5%) par-
ticipants were in between 18-21 years and the remaining 107
(35.5%) were in between 21-25 years. Inclusion criteria were be-
ing a university student and being between the ages of 18-25.

Instruments
Sociodemographic Information Form, Beck Depression Inven-

tory (BDI), Eating Attitude Test (EAT-40) and Body Image Scale
were used to collect data.

Eating Attitude Test (EAT-40)

The EAT-40 was developed by Garner and Garfinkel in 1979
to screen and assess the symptoms of anorexia nervosa; but it has
been used in nonclinical samples as a general screening measure
for abnormal eating attitudes17. Turkish version of EAT-40 is a lik-
ert type scale with 40 items just like the original. The rating range
is from ‘always’ to ‘never’ and the resulting scores range from 0 to
120. The cut-off score for the scale is 30. Individuals scoring ≥30
points are considered to be at high risk for eating disorders. Espe-
cially, scores of 33 and above mean that a person probably has
pathological eating symptoms. The reported internal consistency
of the Turkish version calculated by Cronbach alpha was 0.7018.

Body Image Scale

Originally named Body-Cathexis Scale, has been developed by
Secord and Jourand in 1953. The original scale consists of two parts
and has a total of 101 items19. The Turkish version of the scale is a
likert type scale with 40 items (1: I like it very much, 5: I don’t like
it at all). The resulting scores range from 40 to 200. The cut-off
score is 135. High score indicates that the person has an unhealthy
perception of body image. Participants who score above 135 are
considered to have a negative body image. The reliability and va-
lidity study of the scale reported the Cronbach’s alpha reliability
coefficient as 0,9120.

Beck Depression Inventory

This is a self-report scale which measures the emotional, cog-
nitive and motivational symptoms of depression. It was developed
by Beck in 1961. The scale consists of 21 items each containing
four alternatives, scored from 0 to 3. The resulting scores range
from 0 to 63. The cut-off point is 17. Higher scores in the scale in-
dicate the greater severity of depression. If the total score is below
9, it is regarded as nondepressed (normal), 9-16 mild, 17-29 mod-
erate, 30 and over severe depression, respectively21. Turkish adap-
tation of the scale was done by Hisli in 1988. The split-half relia-
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RESULTS

Table 1 presents that 221 (73.4%) participants were fe-
male and 80 (26.6%) were male. 194 (64.5%) participants
were between the ages of 18-21 and the remaining 107
(35.5%) were between 21-25. In terms of BMI, 39 (13%) par-
ticipants were considered underweight, 200 (66.4%) were
normal weight and 62 (%20.6) were overweight and obese. 
Obtained findings show that 115 (38.2%) participants had

negative body image and 55 (18.3%) participants had abnor-
mal eating attitudes. While 91 (30.2%) participants showed
mild level of depression, 102 (33.9%) showed moderate and
severe levels (Table 2). 
Chi-square test showed that BMI and gender (p=.029)

presented a statistically significant relationship (p<.05). As
shown in Figure 1, the percentage of underweight partici-
pants in the female group 35 (15.8%) were more than in the
male group 4 (5%). 
Findings in Table 3 show that there is a statistically signif-

icant difference between male and female participants in
terms of body image (t=-3.838: p<.001) and depression
(t=3.207: p=.001) levels. Female participants had more nega-

tive body image and higher depression levels than male par-
ticipants. However, they showed no statistically significant
difference in terms of eating attitude (t=1.463: p=.145).
As shown in Table 4, students with abnormal eating atti-

tudes statistically significantly showed higher depression lev-
els (t=-2.323: p=.021) compared to students who have normal
eating attitudes (p<.05). However, there was no statistically
significant body image difference (t=1.885: p=.060) between
the two groups (p>.05).
As shown in Table 5, there was a negatively, mild to mod-

erate, statistically significant correlation of body image with
eating attitude (r=-.375: p<.05) and depression (r=-.467:
p<.01) in the underweight group. Results of the normal
weight group showed that body image and depression (r=-

Table 1. Sociodemographic characteristics of the sample group.
Variable Group n % x�±sd min-max

Gender
Female 221 73,4

Male 80 26.6

Age
18-21 194 64,5 21±1.8 18-25

22-25 107 35.5

BMI Under-
weight 39 13.0

Normal

200 66.4 22.3±3.9 15.4-37.2

Over-
weight &
obese

62 20.6

Height 169.3±8.6 150-198

Weight 64.2±13.2 42-120

Total 301 100.0

n: frequency; %: percentage; x� : mean; sd: standard deviation.

Table 2. Levels of body image, eating attitude and depression.
Variable Group n %

Body image
Low (negative) 115 38.2

Normal 186 61.8

Eating attitude

Normal eating
attitude 246 81.7

Abnormal 
eating attitude 55 18.3

Depression

Normal 108 35.9

Minimal 91 30.2

Moderate and
severe 102 33.9

Total 301 100.0

n: frequency; %: percentage.

bility was found as 0.74 which makes the scale a valid measure to
be used in Turkish population22.

Sociodemographic Information Form

This form was formed by the researchers to gain information
about participants such as age, gender, height and weight, univer-
sity type, academic year (freshman, sophomore, junior, senior), in-
come and education levels of parents. Participants were asked to
provide responses to the questions appearing on the form. Body
Mass Index of the participants were obtained from the answers
that they provided about their height and weight. BMI was calcu-
lated using the formula BMI= weight (kg)/height²(m). A BMI be-
low 18.5 was considered as underweight, 18.5-25 normal weight,
25-30 overweight, 30 and over obese, respectively23.

Procedure and Data Analysis

Participants were informed about the study and written con-
sents were obtained. Data collection took place in the fall semes-
ter of the 2017-2018 academic year. Initially, the study included
350 individuals, however 49 participants were excluded from the
study due to item non-responses. For statistical analysis, the IBM
SPSS version 21.0 package program was used (IBM Corp. re-
leased 2012. Armonk, NY, USA). 
The data analysis included descriptive statistics, chi-square

test, independent samples t-test and Pearson correlation test. De-
scriptive data were presented in mean or percentage. Chi-square
test was conducted to assess the relationship between BMI and
gender. Independent samples t-test was used to explore the dif-
ferences between body image, eating attitude and depression ac-
cording to gender. It was also used to assess the levels of body im-
age and depression in terms of eating attitudes. In addition, Pear-
son correlation test was conducted to investigate the relationship
between body image, eating attitude and depression according to
BMI.
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.522: p<.01) were negatively, moderate and statistically sig-
nificantly correlated; but eating attitude did not show a sta-
tistically significant linear association with body image and
depression (p>.05). Results of the overweight and obese
group were similar to that of the normal weight group. While
body image and depression were negatively, moderate to
good and statistically significantly correlated (r=-.647:
p<.01), eating attitude had no statistically significant correla-
tion with body image and depression (p>.05) (Table 5). A vi-
sualization of the results of the Pearson’s correlation analy-
sis is presented in Figure 2. Each graph shows the results of
the analysis pertaining to the relevant BMI group. The direc-

tion and the strength of the relationships are indicated by a
color scale and nonsignificant results are crossed out for clar-
ity. Change in color from darker to lighter indicates an in-
crease towards a positive correlation and the intensity of the
color signifies the strength of the correlation. As shown in
Figure 2, although not statistically significant, there is a posi-
tive correlation between eating attitude and depression, with
the strength of the correlation decreasing from the under-
weight group to normal to overweight and obese.
This study further investigated the levels of eating atti-

tude, body image and depression in terms of university type,
academic year (freshman, sophomore, junior, senior), income
and education level of parents. For the sake of brevity, the re-
lated tables are not included in the paper. The results re-
vealed that body image was significantly more negative (t=-
3.118: p=.002), and depression was significantly higher
(t=2.702: p=.007) in participants who attended private uni-
versities compared to state universities (p<.01). It was fur-
ther obtained that abnormality in eating attitudes (F=2.830:
p=.039) of participants increased as the income level of par-
ents increased (p<.05). There were no statistically significant
differences in the eating attitude, body image and depression
levels of the students in terms of academic year, education
level of parents and BMI of the students.

DISCUSSION

In this study, underweight participants (15.8%) were sig-
nificantly more in the female group than in the male (5%)
according to their BMI. A cross-sectional study conducted by
Mikolajczyk et al. showed that underweight females were
more than males in Turkey24. Further, underweight females
were highly prevalent in both Slavic countries (Poland and
Bulgaria) and in Turkey. A study conducted in Turkey also
has a similar result showing that being 18.5 and below (un-
derweight) according to BMI was higher among females25.
Literature suggests that women are more affected by the

Figure 1 The result of the relationship between BMI and gender.

Table 3. Investigation of body image, eating attitude and depres-
sion levels in terms of gender.
Scale Group n x sd t p

Body Image
Female 221 138.8 23.1 -3.838 <.001*

Male 80 150.3 22.7

Eating Attitude Female 221 20.6 13.8 1.463 .145

Male 80 18.1 9.1

Depression
Female 221 14.7 8.5 3.207 .001*

Male 80 11.2 8.2

*Independent samples t test.

Table 4. Investigation of body image and depression levels in
terms of eating attitude groups.
Scale Group n x� sd t p

Body image

Normal eating
attitude 246 143.1 22.8 1.885 .060

Abnormal 
eating attitude 55 136.5 26.1

Depression

Normal eating
attitude 246 13.3 8.5 -2.323 .021*

Abnormal 
eating attitude 55 16.2 8.4

*Independent samples t test.

Table 5. Investigation of the relationships between body image,
eating attitude and depression.
BMI (Group) Body 

Image
Eating 
Attitude

Depression

Underweight

Body image 1

Eating attitude -.375* 1

Depression -.467** .274 1

Normal

Body image 1

Eating attitude -.077 1

Depression -.522** .102 1

Overweight &
obese

Body image 1

Eating attitude .001 1

Depression -.647** .076 1

*p<.05, **p<.01, p indicates significance
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‘thin ideal’ and research shows that women have more expe-
rience with dieting26. Therefore, this could indicate that Turk-
ish female university students give more importance to being
thin compared to males.
According to the results of this study, females had more

negative body image than males which means that they were
more dissatisfied with their body image compared to males.
Previous studies show that women and adolescent girls ex-
perience higher levels of body image dissatisfaction than
men27. A study which investigated body weight and shape
dissatisfaction found that among undergraduates, there was
more body dissatisfaction among female students compared
to male students, and female students who are even at a nor-
mal weight wished to have a thinner body28. Consistent with
our results, another study conducted in Turkey also revealed
that female university students had more negative body im-
age than male students29. 
Obtained findings further presented that females present-

ed significantly higher depression levels than males. Litera-
ture in this area present the most substantial number of find-
ings. Estimates are that twice as many women as men are de-
pressed30. Studies concerning depression levels of university
students revealed that females were significantly more de-
pressed or more likely to be depressed than males31,32. How-
ever, a study which looked at eating attitudes and depression
levels of Turkish university students found contradictory re-
sults. Unlike our findings, gender did not lead to any signifi-
cant difference in the depression levels of the students33.
Contrary to that study, our findings did not present a signifi-
cant gender difference in terms of eating attitudes of the par-
ticipants. This may be caused by the unique characteristics of
the participants and may be related to the increasing shift in
gender roles in Turkish population. Men and women may
now be subject to similar expected terms in their societal
roles. 
Results of this study revealed that 18.3% of our partici-

pants who were either in Istanbul or Ankara which are the
top industrialized cities of Turkey presented abnormal eating
attitudes indicating high risk for eating disorders. A study
conducted by Bas and colleagues investigated eating atti-

tudes and their psychological correlates among Turkish
young people34. Among 783 students, 11.5% of them showed
abnormal eating attitudes which indicate high risk for eating
disorders. They did not investigate into depression or body
image34. A different study which was conducted by Buyuk-
goze-Kavas investigated eating attitudes and depression in
Turkish university students33. 269 participants were included
and 12.3% of them presented high risk for eating disorders.
That study did not evaluate body image or BMI33. Kutlu and
Civi investigated eating habits, body perception and depres-
sion status of 262 university students25. Body perception was
obtained only by asking participants’ ideas about their own
weight. Results of that study showed that only 5% of partici-
pants had abnormal eating attitudes25. However, unlike the
previously mentioned studies, it was noticed that students
from Vocational Education Faculty of a university in Central
Anatolia which is a relatively rural part of Turkey were in-
cluded in this study. Similarly, Akdevelioglu and Gumus con-
ducted a research related to the eating attitudes and body
image of university students and found that 5.9% of 577 stu-
dents had abnormal eating attitudes35. Their participants
were also attending Vocational Education Faculty of a state
university35. Typically, those students come from low income
families and live in unindustrialized cities of Turkey. It can be
inferred that eating disorders would be relatively low among
those populations. Hence, obtained low percentages may be
due to such characteristics of the participants. 
Moreover, a main finding of this study shows that body

image was negatively, mild to moderate, statistically signifi-
cantly correlated with eating attitude and depression in the
underweight group. Since Eating Attitude Test (EAT-40)
measured abnormality of eating attitude in the anorexia ner-
vosa direction, it is not surprising to see this correlation sole-
ly in the underweight group. Considering that anorexia ner-
vosa is more common in women36 and the female percentage
was more in the underweight group in this study, these re-
sults are coherent with the existing literature about the rela-
tionships between body image, eating disorder and depres-
sion, especially in women37. The complex interrelationship of
negative body image, depression and eating disorders have

Figure 2 Pearson’s correlation analysis showing the relationships between body image, eating attitude and depression according to groups of
underweight, normal and overweight/obese.
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long been the subject of research and theoretical models of
eating disorders have scrutinized on the significant role of
depression, but the nature of this role is still not certain (‘de-
pression is a sequelae of eating disorders or vice versa’ and
‘eating disorder is an expression of depression’)38. Some
studies emphasize that depression is acting as a mediator in
this relationship37,39. According to Jonstang’s theoretical
model, depression is described as a mediator for body image
and eating disorders among adolescents in Norway39. The lit-
erature in Turkish society is not conclusive and further re-
search is needed to model this complex relationship among
Turkish population. 
Moreover, the results of the other BMI groups (normal,

overweight & obese) demonstrated a negative correlation be-
tween body image and depression, but not eating attitude.
This may be due to again the nature of the EAT-40 which
measures abnormality towards anorexia nervosa. Literature
suggests that overweight and obese people tend to have ei-
ther binge eating disorder or night eating syndrome which
contribute to their overweight40. Nonetheless, it is important
to underline the significant correlation between depression
and body image among all the BMI groups, especially the in-
crease in the strength of the correlation from underweight to
normal to overweight and obese groups. There is substantial
evidence in the literature about the relationships between de-
pression and body image with BMI. People with higher BMI
usually report high levels of depression and negative body im-
age and eating disorders may result from obesity experienced
during childhood and teenage years41. Increased BMI is a
known predictor of disordered eating as well42. Therefore, it is
important to recognize increased BMI in young individuals as
one of the possible signs of future eating pathology.
This study found that individuals with abnormal eating at-

titudes showed significantly higher levels of depression com-
pared to students who have normal eating attitudes, but they
did not differ in terms of body image which was unexpected.
One reason for this might be that the sample of this study is
going through a unique experience which led to a more ac-
ceptance of their body image or another unknown culture-
specific reason which needs to be further investigated. On
the other hand, results of this study are consistent with the
literature concerning the association between eating disor-
ders and depression. For instance, a study which focused on
university students in Malaysia, found that students who
were susceptible to depression were more susceptible to eat-
ing disorders37. 
Although it cannot be generalized, eating disorders seem

to be more common among high- income families. Our re-
sults also revealed that abnormality in eating attitudes of
participants increased as the income level of their parents in-
creased. Considering that eating disorders are more preva-
lent in industrialized regions, these results make sense since
Istanbul and Ankara are highly developed cities of Turkey.
Therefore, the jobs of parents are more in the service sector
rather than agriculture and livestock as in the Central and
Eastern Anatolia. It can be inferred that typically income
levels of parents are higher. Especially, students who attend
private universities usually come from high-income families.
Therefore, our results showing that body image was more
negative and depression was higher in participants who at-
tended private universities may be explained by this. Manaf
and colleagues also attributed the high levels of depression

among female university students to the fact that their study
was conducted in a private university37. These results can be
an indicator of high risk for developing eating disorders in a
population which display similar characteristics. 
It is known that more than 90% of the eating disorder cas-

es occur among individuals who are at or below the age of
2543 and the prevalence is particularly high among college
students12. In our study, this percentage was 18.3% and the
participants were university students aged 18 to 25. Address-
ing eating pathology in college populations is particularly im-
portant because young people are going through a rapid
change during the transition from compulsory schooling into
further education. Adjustment to university life can be very
challenging including issues related to residential life, aca-
demic pressure, extracurricular activities or social life which
exacerbate the risk of developing psychiatric disorders in-
cluding eating or mood disorders44. Therefore, understanding
college youth who are not receiving clinical care can be help-
ful in the early detection and treatment of eating disorders
which also increases the chances of full recovery45. This in-
formation can assist the development and implementation of
effective campus-level prevention, detection, and interven-
tion strategies. Efforts should be made towards implement-
ing school-based interventions to support healthy eating pat-
terns of young people and improving health services within
universities by which students with untreated eating pathol-
ogy can be reached. 
The literature about eating disorders in Turkish popula-

tion is still very limited, hence the prevalence of eating dis-
orders is yet uncertain. Considering that Turkey has been in
a transition period towards the West, many aspects have
been affected such as attitudes, values, gender roles and
lifestyles. The rapid change of globalization in these aspects
has influenced the society profoundly especially through me-
dia. In the last decades, the idea that being thin is the sign of
beauty is being accepted by university students even in the
rural parts of Turkey46 even though the cultural definition of
beauty in those regions had long been associated with being
full-figured. From a cultural point of view, it can be said that
there is a concerning increase in the risk of developing eat-
ing disorders in Turkey especially among young generation.
Further research is needed to determine the prevalence rate
and comorbidity of eating disorders in Turkish society.

CONCLUSIONS

It is important to underline that all of the measurement
tools were self-reporting which creates a limitation to the
study and the sample of the study reflects the attitudes of a
certain group of young people who live in large cities of
Turkey, attend specific schools and hold specific cultural
norms. Including larger samples from socio-demographically
more diverse populations in Turkey should be taken into
consideration for further research. In addition, the conclu-
sions were based on correlations and do not provide infor-
mation on the causal mechanisms which need to be further
investigated with longitudinal studies.
This study concluded that 18.3% of the 301 students had

abnormal eating attitudes which indicate high risk for eating
disorders. While 115 (38.2%) students had negative body im-
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age, 102 (33.9%) students showed moderate and severe lev-
els of depression. Underweight participants were more in the
female group. Females also had more negative body image
and higher depression levels than males. Gender and BMI
did not lead to any difference in the eating attitudes of the
students. Body image was negatively correlated with eating
attitude and depression in the underweight group. Individu-
als with abnormal eating attitudes had higher depression lev-
els. This study has contributed to the literature on the rela-
tionships between eating attitudes, body image and depres-
sion among Turkish university students aged between 18 and
25. It has further drawn attention to the importance of eating
disorders in Turkey and being aware of the relationships be-
tween eating attitudes, body image, depression and BMI.
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