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ABSTRACT 

 
                       Eating disorders are largely prevalent in a modern era. These disorders 
originate overtime from the attitudes that individuals hold about eating. Adolescent girls 

are found to be especially vulnerable when it comes to beliefs about body shape and 
appearance. The present study looks at self-esteem as a factor in determining 

disordered eating attitudes. Data obtained from sixty adolescent girls (N=60) ranging 

from the ages 16-17 is analysed. Results show the significant relationship between self-
esteem and disordered eating attitudes (t=3.23, p<.001). The results are discussed with 

respect to the influence of media and religious practices in the eating beliefs of 
adolescent girls, and the growing influence of the Western culture. The implications of 

the study in terms of intervention for uplifting self-esteem and suggestions for future 
research are also presented. 
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INTRODUCTION 

 

                             Eating attitudes are defined as beliefs, thoughts, feelings, 

behaviours and relationship with food [1].  Eating attitudes are the foundation of the 

development of eating disorders.  Healthy eating attitudes contribute to healthy living 

[2]. There are several factors that determine eating disorders. Over years of research, 

self-esteem has emerged as an important factor. Early research has established that 

problems in self-image, in other words, self-esteem, precede the onset of eating 

disorders [3]. Low self-esteem in the formative years has been found to predict 

disordered eating behaviours in later life in classic studies [4] and in more recent 

research [5]. Some early studies have established self-esteem as a mediator between 

body satisfaction and disordered eating attitudes [6-7]. Yet, there have been contrary 

results regarding this relationship [8-9]. 

  

Disordered Eating Attitudes, Self-esteem and Age  

                             Adolescence is characterized with marked changes in school life, 

friendships, family relations, one’s self-concept and goals for one’s future.  These 

changes have a definite impact on the self-esteem of an adolescent, and consequently 
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on other factors. Low self-esteem in particular has been associated to unhealthy eating 

behaviours [10-11]. In research on self-esteem and overeating, low self-esteem has 

been linked to overeating and consequently, excessive weight in adolescents, even if 

body mass index (BMI) is controlled for [12]. A definite body type is generally glorified in 

the media i.e. slenderness [13].  Adolescents are especially vulnerable to the impact of 

the media and social media [14]. This kind of media portrayal coupled with low self-

esteem is a definite risk factor for disordered eating attitudes in this population. 

 

Disordered Eating Attitudes, Self-esteem and Gender 

                A review of literature shows that self-esteem is generally found at 

significantly lower levels in girls than in boys [15]. It also decreases progressively from 

early to late adolescence [16]. In a noteworthy prospective study, researchers [3] 

studied self-esteem and vulnerability to eating disorders in adolescent females. He found 

that low self-esteem correlated to a concern for growing fat and other psychological 

problems. More significantly, he found that girls with lower self-esteem at a younger age 

were at a heightened risk of developing eating disorders at an older age. Eating 

disorders themselves have a strong association to gender. They are more prevalent in 

females especially in adolescent girls owing to this population’s preoccupation with body 

shape, weight and diet [17]. Females are found to be more prone to engage in 

maladaptive eating behaviours like binge eating, dieting, and vomiting [18]. The 

indulgence of this population in dieting and other weight loss strategies is associated to a 

growing risk of eating disorders [17].   

 

Disordered Eating Attitudes, Self-esteem and Culture 

                            Several ethnic and racial studies have been conducted in this area. 

These studies have found a definite relation between low self-esteem and maladaptive 

eating behaviours [19]. It is also understood that low self-esteem is not necessarily 

linked to disordered eating attitudes universally. Such associations will definitely be 

stronger in ethnic and racial groups that emphasize body shape and appearance. It is 

common knowledge that western cultures place a strong emphasis on physical 

appearance.  Females in these cultures are found to associate attractiveness to being 

thin [20]. Several Indian studies have established that adolescent girls in the country 

show similar ideals as that of girls in Western cultures with respect to body image 

disturbance and eating disorders [21-22]. The increasing exposure to Western media 

and fast paced globalization has further increased the presence of eating disturbance, 

leading to high levels of body dissatisfaction and a fear of being overweight [22]. There 

is however, a lack of research tying self-esteem to disordered eating attitudes in female 

adolescents in the Indian context. 

 

                       Previous research has not successfully established a strong link between 

low self-esteem and disordered eating attitudes. Also, there has been a major focus on 

either the relation between obesity and self-esteem or between eating behaviours and 

self-esteem. Thus, the present study attempts to singularly establish a relation between 

self-esteem and the precursor of eating disorders, that is, disordered eating attitudes. 

Also, this relationship is explored in the present study with a sample of Indian 

adolescents, thus checking for the strength of this relationship with regards to the Indian 

context. 
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METHODOLOGY 

 

             The main hypothesis of the study was that participants with disordered 

eating attitudes will have lower self-esteem scores on the Rosenberg Self-Esteem Scale 

than participants not showing disordered eating attitudes. The sample comprised of sixty 

female adolescent girls studying in different junior colleges were selected based on 

availability (N=60).  Their ages ranged from 16 to 17 years. 

   

Scales Used 

Disordered Eating Attitudes : The Disordered Eating Attitude Scale (English Version) 

was used for the purpose of the study.  The internal consistency of the scale has been 

established as 0.76. The scale has been found to have appropriate internal consistency, 

convergent validity and test–retest reliability and is useful in measuring eating attitudes 

in English speaking countries [1].   

Self Esteem : The Rosenberg self-esteem scale was developed Morris Rosenberg in 

1965. It is a ten-item Likert-type scale. The answers for every item range on a four-

point scale - from strongly agree to strongly disagree. The scale has half its items 

positively worded and half negatively worded. The scale measures self-esteem as a state 

rather than a trait and hence was selected for the purpose of the present study that 

seeks to measure self-esteem disordered eating attitudes in a particular stage in life, 

namely, adolescence. The Rosenberg self-esteem scale is an established measure of self-

esteem with a reliability ranging from 0.5 to 0.9 depending on the context in which the 

instrument is used. The validity of the scale is found to range from 0.77 to 0.88 [23].  

                Written informed consent regarding the study was obtained from the 60 

participants. The scales were then administered and the participants were orally 

debriefed about the purpose of the study.  The obtained data was subject to analysis.  

 

Statistical Analysis 

           

                            Data was analysed using SPSS 20. Any participant scoring more than 

90 on the DEAS was considered to have a disordered eating attitude. Thus, two groups 

were identified. One showing disordered eating attitudes (N=21) and the other not 

showing disordered eating attitudes i.e. the control group (N=39) i.e. group 1 and group 

2 respectively. Looking at the different sample sizes, a t test assuming unequal 

variances was conducted to compare the means of self-esteem scores of the groups. 

 

RESULTS 

 

Table 1: Means, SDs and t-value of the two groups 

 

Group Mean SD t-value 

1 1.70 0.23 3.23** 

P<0.01 2 2.30 0.47 

**significant 

  

Both groups were well matched socio-demographically in all respects. Table 1 shows that 

group 1 (M=1.70; SD=0.23) showed lower scores on the Rosenberg Self Esteem Scale 

than group 2 (M=2.30; SD=0.47). This difference was found to be significant (t=3.23; 

p<0.01). 
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DISCUSSION 

 

                           The above results clearly indicate that self-esteem is one of the 

antecedents of disordered eating attitudes for adolescent girls even in the Indian 

context. The high prevalence of disordered ideas about eating indicates that the common 

media portrayal of ideal eating practices and emphasis on being slim at the cost of 

healthy nourishment needs to be modified.  The idealization of Western practices also 

play a role Adolescents need education on healthy eating rather than on losing weight.  

Since self-esteem is identified as precedent, intervention programs can target 

adolescents with low self-esteem and help them build on this deficit to prevent the 

development of disordered eating attitudes in this group. The present study has shown 

the link between low self-esteem and disordered eating attitudes. Further research can 

look into other factors along with self-esteem that have a significant impact on eating 

attitudes. 
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