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Abstract: The purpose of this study is to investigate the relationship between dysfunctional eating attitudes and anorexic or 
bulimic symptoms with regard to the marital status of parents and also to investigate the difference in eating attitudes scores by 
means of body and weight satisfaction in adolescents. 60 adolescent girls attending high school participated in the study. Half 
of the involved participants consisted of families whose parents lived together, and the other half had divorced parents. The 
questionnaire data collection method was used in this study. A moderately severe significantly positive relationship was found 
between eating attitudes and both anorexic and bulimic symptoms scales in participants whose parents lived separately or got 
divorced. The group of participants whose parents were divorced and who presented higher scores in anorexic symptoms also 
scored statistically significantly higher on the parameter of eating attitudes median. The participants who were dissatisfied with 
their weight scored the highest eating attitudes scales median when compared to the participants who had body dissatisfaction. 
Selective prevention and treatment methods should be used during adolescence to prevent eating disorders. Special attention 
should be paid to body image disturbances, inappropriate weight control behaviors, and disturbed self-perceived weight during 
adolescence in order to prevent eating disorders. 
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1. Introduction 

“Eating disorders (EDs) are characterized by restricted or 
chaotic food intake, a morbid preoccupation with food, 
weight, and shape and a distorted body image. The 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5) defines eating disorders as anorexia nervosa, 
bulimia nervosa, binge eating disorder, other specified 
feeding and eating disorders, and unspecified feeding and 
eating disorders” [1]. Eating disorders may lead to various 
psychiatric and physical problems in youth. “Persistent 
unhealthy eating habits may cause eating disorders (ED), 
which are a serious group of mental illnesses characterized 
by abnormal eating habits” [2]. 

Adolescence is an essential period, which is related to 
major physical, social, and cognitive developmental changes, 
involving significant concerns about the body size [3], and 

during which the concept of weight status often has a 
negative impact on mental health in adolescents [4]. Studies 
evaluating the incidence of misinterpretation of weight 
perception against the actual weight status reported this 
condition to be more obvious in females using various weight 
control behaviors which were mostly motivated by perceived 
weight, rather than the actual body mass index. This kind of 
motivation causes dysfunctional eating attitudes such as 
overeating, binge eating or starvation habits [5]. 

Studies investigating the effects of interfamily 
relationships on dysfunctional eating attitudes in adolescents 
have established several perspectives. A published article [6] 
on studies covering family features suggested that “lower 
family cohesion, connectedness, and adaptability were 
predictive of binge eating and the use of extreme weight loss 
behaviors, such as vomiting and crash dieting among 
adolescent females.” Coherently, little evidence of an 
association between marital status change or maternal 
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satisfaction scores with problematic eating attitudes has been 
reported in the offspring [7]. As a supporting idea, the 
efficacy of family therapies has been suggested in cases of 
children whose eating attitudes have been affected by marital 
conflicts [8]. It has recently been suggested that parental 
divorce created a potential risk factor for the development of 
eating pathology [9]. The goal of this study was to 
investigate the relationship between dysfunctional eating 
attitudes and anorexic or bulimic symptoms with regard to 
the marital status of parents. Identifying the risk groups for 
eating disorders with regard to interfamily relations is an 
important issue in maintaining mental health and planning 
preventive strategies against dysfunctional eating attitudes in 
adolescents. 

2. Theoretical Background 

2.1. Prevalence and Prognosis of Eating Disorders in 

Adolescence 

According to the studies, “adolescent eating disorders, 
including anorexia nervosa, bulimia nervosa, and binge 
eating disorder, affect 0.3–1.6% of boys and girls aged 13–18 
years in the USA, with additional 2.5–10% being affected by 
subthreshold eating conditions.” [10]. It was reported that the 
early detection and treatment of EDs may end up with full 
recovery [11]. Consistently, it was suggested that screening 
for EDs in high school students using practical and valid 
scales may give a chance for early detection and appropriate 
early intervention [12]. 

2.2. Perceived Weight and Body Image 

Perceived overweight adolescents presented a higher 
possibility of anxiety and depression symptoms when 
compared to perceived normal and underweight adolescents 
[13]. Female college students were reported to be keener on 
looking forward to being thin compared to males, both in 
Western and Asian samples [14]. Another study conducted on 
Turkish adolescent females attending high school reported 
that the psychological well-being of adolescents is more 
associated with body satisfaction in comparison with the 
actual and perceived weight status [15]. 

It was shown that increased psychological problems and 
low self-esteem could lead to problems such as 
dissatisfaction with body image and abnormal eating 
behavior. Therefore, adolescents tend to overthink about their 
appearances, and they may change their eating attitudes [16]. 
A published study described one of these predicting factors 
as the concept of “internalization of the thin ideal,” meaning 
“the degree to which an individual has accepted social values 
of thinness and applies these values to herself” [17]. There 
are both contradicting studies that underscore the importance 
of this concept and related weight concerns as contributing 
psychosocial risk factors for eating disorders [18] and 
supporting reports which suggest that “thin-ideal 
internalization predicts disordered eating attitudes indirectly 
through body dissatisfaction and also directly through 

disordered eating attitudes” [19-21]. 
The concept of body image included dissatisfaction with 

the size or shape of the body or misperceptions of the body 
image, such as describing that one’s body is larger or 
smaller in comparison with the perceived ideal [22]. 
Furthermore, the “distorted body image” concept was 
regarded as “perception of the self as heavy or thin while 
presenting with a normal weight.” Results of the involving 
study suggested that a distorted body image during 
preadolescence is associated with being overweight or 
underweight in the following years [23]. It was reported 
that disordered eating was positively associated with the 
internalization of the thin ideal, weight-related anxiety and 
negatively associated with body image satisfaction. 
Therefore, these factors were determined to be significant 
predictors of disordered eating attitudes [24]. This idea was 
supported by [17], which suggested that weight, disordered 
eating and body image dissatisfaction scores increased in 
the first years of college and that they were predicted by the 
early implicit internalization of the thin ideal. It was shown 
that the disordered eating behavior showed changes more 
by weight perception than by weight status in Kuwaiti 
college women [25]. The parallel results of another study 
carried out [26] showed that adolescents’ self-perception of 
being overweighed was associated with unhealthy weight 
control behaviors during the young adulthood period. 
Another supporting study on this issue [27] suggested that 
significantly greater overvaluation of shape, weight and 
significantly reduced weight satisfaction distinguished 
women with binge eating disorder (BED) from those 
without BED. On the contrary, another study has suggested 
that body dissatisfaction increases the risk of bulimic 
pathology in the following years [28]. 

2.3. Interfamily Relations and Dysfunctional Eating 

Attitudes 

It was suggested that “soft and warm relations in the 
family affect adolescents’ cognitions” and that “family 
connectedness and a positive family mealtime environment 
have been found to be inversely associated with unhealthy 
weight control behaviors, and body dissatisfaction” among 
adolescents [29]. Similarly, another study [30] proposed that 
“overweight in adolescence is associated with greater family 
conflict and less family cohesion.” Another conducted 
supporting study [31] reported that greater family functioning 
impairment is associated with more severe eating disorder 
psychopathology. Similarly, another study demonstrated that 
children exposed to maladaptive parental behavior exhibit 
more tendencies to developing eating disorders [32]. 
Considering the four last studies listed above, another study 
[33] suggested that, although previous studies on eating 
disorders regarded family dysfunction as directly associated 
with the development of eating psychopathology, “not all of 
the following publications identified a specific family 
structure or a dysfunctional pattern typical for eating 
disorders.” On the contrary, another study reported that 
parental warmth is associated with a positive outcome in 



28 Neslim Guvendeger Doksat and Gamze Korkmaz:  Relationship Between Dysfunctional Eating Attitudes and  
Parental Marital Status in Female Adolescents 

anorexic patients [34]. Another conducted supporting study 
[26] reported that: “Adolescent family factors were 
significantly associated with unhealthy weight control 
behaviors in underweight/normal weight females.” Similarly, 
it was suggested that women who perceive “higher levels of 
social safeness tend to present a more positive and respectful 
attitude towards their body and decreased attitudes of 
disordered eating behavior” [35]. Although etiological factors 
related to this issue are controversial, a study [36] presented 
that “significantly higher heritability of body dissatisfaction 
in twins from divorced versus intact families and that 
parental divorce may act as an environmental “trigger” that 
enhances genetic predispositions for disordered eating 
through gene-environment interactions (GxE) which are 
specific only for body dissatisfaction.” Another study carried 
out on this issue [37] suggested that: “Specifically, parental 
divorce may act as a trigger of genetic predispositions for the 
negative self-evaluation component of body dissatisfaction, 
but not the perceived deviation of current body shape from 
ideal.” 

It was concluded that adolescents with anorexia nervosa 
report greater family impairment [34]. Another recent focus 
on interfamily relationships was emphasized by a number 
of studies. For example, it was reported that family-based 
treatment (FBT) was developed with the understanding that 
families may restructure dysfunctional eating attitudes of 
children in time, in response to AN [33]. It was also 
concluded that “the aim of FBT is letting parents take 
control over food and eating, which is a preoccupation for 
the patient with anorexia nervosa” and that “FBT could 
significantly reduce hospital readmission days and improve 
remission rates in anorexic adolescents” [38]. Similarly, the 
effectiveness of parent-focused treatment in adolescents 
with anorexia nervosa suggested the importance of the 
parent-child relationship in anorexic patients [39]. All of 
these investigational results highlight the importance of 
interfamily relations for dysfunctional eating attitudes in 
adolescents. 

2.4. The Current Study 

The present study was conducted to investigate the 
relationship between dysfunctional eating attitudes and 
anorexic or bulimic symptoms with regard to the marital 
status of parents and also to investigate the difference in 
eating attitude scores by means of body and weight 
satisfaction in adolescents. 

3. Material and Methods 

3.1. Sampling of the Participants 

The sample of the study consisted of 60 female students 
with the mean age of 15.65±1.30 years, studying in private 
schools located in Avcılar, Bahcelievler, Basaksehir, Halkalı, 
Beykent, Bahcesehir, and Florya districts of Istanbul 
province in the 2016-2017 academic years. 30 of the 
involved participants consisted of families whose parents 

lived together, whereas the other 30 participants had divorced 
parents. Participation was ensured on a voluntary basis, and 
the students were included in the study via simple random 
sampling. The study was conducted in accordance with the 
Helsinki Ethics Declaration. The compliance of the paper 
with ethical rules is under the responsibility of the authors. 
The authors worked in accordance with the principles of this 
declaration, and they conducted the study after receiving the 
“informed volunteering consent form” from the participants 
within the scope of the study. 

3.2. Instruments 

3.2.1. Personal Information Form 

It is a form which includes demographic information such 
as age, economic situation, and family structure of the 
participants determined by the researcher. 

3.2.2. Eating Attitudes Test-40 (EAT-40) 

This test was developed to measure the attitudes of 
individuals with eating disorders. The scale consists of forty 
6-point Likert-type questions [40]. The reliability and 
validity studies of the scale in Turkish were conducted in 
1989, and the researchers reported that this test was useful in 
measuring the symptoms of anorexia nervosa objectively. 
The increase in the score obtained from the scale is 
interpreted as an eating disorder [41]. 

3.2.3. Bulimic Investigatory Test, Edinburgh (BITE) 

This is a 33-item test (with a total of 36 questions, 
including an item with four questions) which includes 
questions about eating habits, eating, attitudes, and weight in 
bulimia. The first 30 items answered as “Yes” or “No” are 
associated with the symptoms, and those answered as “Yes” 
receive one point. The first five items are scored reversely. 
There are 6 questions related to the severity of the symptoms, 
and these questions have five to seven options. Obtaining a 
score of 20 or more from the test indicates the presence of 
binge eating. The values between 10 and 19 indicate the 
abnormal eating pattern and the values below 10 indicate the 
absence of binge eating. The Cronbach’s alpha reliability 
coefficient is .87 for the symptom subscale and .62 for the 
severity subscale [42]. The validity and reliability studies of 
the scale in Turkish were conducted with university students 
[43]. 

3.3. Procedure and Data Analysis 

The participants were asked to fill in the questionnaire 
form including the scales and forms on a voluntary basis. It 
took an average of 10 minutes to fill in a questionnaire, and 
the collected data were classified and analyzed. 
Nonparametric tests were preferred because the sample 
number was low and the data did not show normal 
distribution. Spearman’s correlation analysis, the Mann-
Whitney U test, and the Kruskal-Wallis H test were used to 
analyze the data. The results were interpreted at the 
significance level of p=0.05 and p=0.01. 
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4. Results 

4.1. Demographic Information of the Participants 

Sixty girls participated in the study. Thirty of the involved 
participants consisted of families whose parents lived 
together, whereas the other thirty participants had divorced 
parents. In the group of participants whose parents lived 
together, it was observed that the economic status was 
generally good (53.3%), the nuclear families constituted the 
majority (96.4%), 43.3% of the participants were satisfied 

with their bodies and 37.9% of them were not satisfied with 
their weight (as shown in Table 1). In the group of 
participants whose parents were divorced, it was observed 
that the economic status was generally good (50.0%), the 
fragmented families constituted the majority (56.7%), 40.0% 
of the participants reported a good status of body satisfaction, 
40.0% of them were unsure about their body satisfaction 
status, 36.7% of them reported a low weight satisfaction 
status, and 40.0% of them were unsure about their weight 
satisfaction status (as shown in Table 1). 

Table 1. Number and Percentage Distribution of the Participants’ Demographic Information. 

Variables 
Parents living together Divorced parents 

n % n % 

Family’s economic status 

Low 3 10.0 1 3.3 
Medium 9 30.0 12 40.0 
Good 16 53.3 15 50.0 
Very good 2 6.7 2 6.7 

Family structure 
Nuclear 27 96.4 12 40.0 
Extended 1 3.6 1 3.3 
Fragmented 0 0 17 56.7 

Body satisfaction status 
Yes 13 43.3 12 40.0 
No 9 30.0 6 20.0 
I am not sure 8 26.7 12 40.0 

Weight satisfaction status 
Yes 8 27.6 7 23.3 
No 11 37.9 11 36.7 
I am not sure 10 34.5 12 40.0 

Total 30 100.0 30 100.0 

 

4.2. Relationship Between Eating Attitude Scores, Anorexic 

and Bulimic Symptoms According to the Parental 

Marital Status 

The relationship between eating attitude scores, anorexic 
and bulimic symptoms according to the parental marital 
status was examined by Spearman’s correlation analysis. It 
was observed that there was no significant relationship 
between eating attitude scores and bulimic symptoms 
(r=0.103; p>0.05) and anorexic symptoms (r=0.297; p>0.05) 

for the participants whose parents lived together. On the other 
hand, it was observed that there was a significant positive 
and moderate correlation between eating attitude scores and 
bulimic symptoms (r=0.533; p<0.01) and anorexic symptoms 
(r=0.489; p<0.01) for the participants whose parents were 
divorced. According to the findings, it was concluded that 
anorexic and bulimic symptoms increased as the eating 
attitude scores worsened in those whose parents were 
divorced (as shown in Table 2). 

Table 2. Examination of the Relationship Between Eating Attitude Scores, Anorexic and Bulimic Symptoms According to the Parental Marital Status. 

 Bulimic symptoms Anorexic symptoms 

Parents living together (30) Eating attitude score 
R 0.106 0.297 
P 0.578 0.111 

Divorced parents (30) Eating attitude score 
R 0.533** 0.489** 
P 0.002 0.006 

**p<0.01

4.3. Difference Between Eating Attitude Scores of 

Participants According to the Parental Marital Status, 

Anorexic and Bulimic Symptoms 

According to the Mann-Whitney U test, there was a 
significant difference between the participants' eating attitude 

score medians in terms of the parental marital status (z=-
2.183; p<0.05) and anorexic symptoms. It was observed that 
the eating attitude medians of the participants, whose parents 
were divorced and who had high anorexic symptoms, were 
significantly higher (as shown in Table 3). 

Table 3. Examination of the Difference Between the Eating Attitude Scores of Participants According to the Parental Marital Status, Anorexic and Bulimic 

Symptoms. 

Categories N Mr tr Z P 

Parents living together 30 25.58 767.50 
-2.183 0.029* 

Divorced parents 30 35.42 1062.50 
High anorexic symptoms 14 42.29 592.00 2.887 0.004** 
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Categories N Mr tr Z P 

Low anorexic symptoms 46 26.91 1238.00 
High bulimic symptoms 29 33.41 969.00 

1.251 0.211 
Low bulimic symptoms 31 27.77 861.00 

mr= mean rank; tr= total rank; *p<0.05; **p<0.01 

4.4. Difference Between Eating Attitude Scores of the 

Participants According to the Body and Weight 

Satisfaction Status 

As a result of the Kruskal-Wallis H test conducted, while 
there was a significant difference between the participants' 

eating attitude medians according to the weight satisfaction 
categories (χ2

(2)=8.982; p<0.05), there was no significant 
difference for body satisfaction. The participants who were 
not satisfied with their weight had the highest eating attitude 
scale median (as shown in Table 4). 

Table 4. Examination of the Difference Between Eating Attitude Scores of Participants According to the Body and Weight Satisfaction Status. 

Variable Categories N mr χ2 P 

Body satisfaction status 
Yes 25 28.46 

3.333 0.189 No 15 37.60 
I am not sure 20 27.73 

Weight Satisfaction status 
Yes 15 20.20 

8.982 0.011* No 22 37.36 
I am not sure 22 29.32 

*p<0.05 

5. Discussion 

In this study, there was no statistically significant 
relationship between eating attitudes and neither anorexic nor 
bulimic symptoms scales in participants who lived with their 
parents. At the same time, a moderately severe significantly 
positive relationship was found between eating attitudes and 
both anorexic and bulimic symptoms scales in participants 
whose parents lived separately or got divorced. These results 
are compatible with the findings of the studies [9, 26], which 
were mentioned above. As the eating attitude scale scores 
worsened, anorexic and bulimic symptoms scale scores also 
increased. Moreover, these results support the results of the 
other studies [7, 29, 32], which were mentioned before. 

The results of this study also revealed that the group of the 
participants whose parents were divorced and who presented 
higher scores in anorexic symptoms also scored statistically 
significantly higher on the parameter of the eating attitude 
median. These results are compatible with the previously 
published reports [33-34, 39] and the report [38], which 
pointed out the importance of family-based treatment (FBT) 
that may restructure the dysfunctional ways of eating 
attitudes and shorten the hospitalization period in patients 
with anorexia nervosa. 

The results of this study showed that the participants who 
were dissatisfied with their weight scored the highest eating 
attitude scale median, whereas the same result was not 
obtained in the participants who were dissatisfied with their 
body image. This finding is consistent with the results of the 
studies [25, 27]. Similarly, our results are compatible with the 
results of the studies [23, 26] published previously. Our 
findings are also consistent with the study [24], which 
reported that weight-related anxiety is predictive for 
unhealthy eating attitudes. On the contrary, this study 
contradicts with the results of [19-21], who reported that 

body dissatisfaction is a risk factor for eating pathology. 
The data of this study are limited to the private schools in 

Istanbul where the study was conducted and a total of 60 
students receiving education in the 2016-2017 academic 
years. The demographic variables used in the study are 
limited to the information given by the students and their 
responses to the scales. The data obtained from the 
measurement tools used in the study do not indicate cause-
effect relationships. They only explain the relationship 
between the variables. 

6. Conclusion 

This study was conducted to investigate the relationship 
between dysfunctional eating attitudes with regard to the 
marital status of parents. The results of this study showed a 
positive relationship between eating attitudes and anorexic 
and bulimic symptoms scales in adolescents whose parents 
lived separately or got divorced. Additionally, it was found 
out that the participants, who were dissatisfied with their 
weight, scored the highest eating attitude scale median. 
Eating disorders represent a serious group of illnesses both 
through their direct psychological effects and also through 
anxiety and depression comorbidities indirectly. Therefore, 
great attention should be paid to body image disturbances 
during adolescence to prevent eating disorders. 

As a summary, the results of this study support the 
previous knowledge that increased psychological problems 
and low self-esteem could lead to problems such as 
dissatisfaction with the body image and abnormal eating 
behavior and may contribute to identifying the risk groups 
for eating disorders with regard to interfamily relationships. 
Thus, this study may provide guidance in planning 
preventive strategies against dysfunctional eating attitudes in 
adolescents. Peer-related interventions addressing the 
challenges about internalization of the thin ideal may help to 
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protect against the development of eating pathology. 
Selective prevention methods such as screening and 
educational programs regarding appropriate weight control 
behaviors and self-perceived weight, targeting young females 
who have dysfunctional eating habits, can be used for the 
psychological well-being of adolescents in social samplings 
such as high schools, for early detection and appropriate 
early intervention in maintaining mental health. 
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