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Evaluation of the Relationship Between Attitudes Toward
Obese Individuals, Body Appreciation, and Eating Disorders
in Nutrition and Dietetics Students*

Beslenme ve Diyetetik Ogrencileri Arasinda Obez Bireylere Yinelik
Tutum, Beden Takdiri ve Yeme Bozukluklar: Arasindaki Iliskinin

Degerlendirilmesi
Berrin BALDAS CAKIR', Pmar GOBEL?

ABSTRACT

Aim: This study aimed to examine the attitudes of Nutrition and Die-
tetics students toward obese individuals, assess body appreciation
and risk of eating disorder, and evaluate the relationship between
these factors.

Method: This cross-sectional study included 297 participants aged
between 18 and 45 years. Demographic characteristics and anthro-
pometric measurements of the participants were recorded for analy-
sis. Standardized scales were used to assess attitudes toward obese
individuals (Attitudes Toward Obese Persons Scale, ATOP), body
appreciation (Body Appreciation Scale, BAS-2), body image percep-
tion (Stunkard Figure Rating Scale, FRS), and risk of eating disorder
(Eating Disorder Examination Questionnaire, EDE-Q).

Results: A weak but statistically significant negative correlation was
found between the ATOP and EDE-Q scores (p < 0.05). Similarly, a
weak but statistically significant negative correlation was observed
between the BAS-2 and EDE-Q scores (p < 0.001).

Conclusion: No significant relationship was found between attitudes
toward obese individuals and body appreciation. However, negative
attitudes toward obese individuals may be associated with a higher
risk of eating disorders. Additionally, lower body appreciation was
linked to a higher risk of eating disorders.

Keywords: attitudes toward obese individuals, body appreciation,
eating disorders

(/4

Amag: Bu ¢alisma Beslenme ve Diyetetik boliimii ogrencilerinin,
obez bireylere yonelik tutumlarini, beden takdirini ve yeme bozuk-
lugu egilimlerini belirlemek ve aralarindaki iliskiyi degerlendirmek
amaciyla ytiriitiillmiistiir.

Yontem: Bu kesitsel ¢alismanin verileri, 18-45 yas arasindaki top-
lam 297 katiimcidan elde edilmistir. Katiimcilarin demografik
ozellikleri ve antropometrik olgiimleri degerlendirilmis; obez bi-
reylere yonelik tutumlart (Obez Bireylere Yonelik Tutum Olgegi -
OBYT), beden takdiri (Bedeni Begenme Olgegi - BBO), beden imajt
(Stunkard Beden Imaji Degerlendirme Olgegi - Stunkard Olgegi) ve
yeme bozuklugu egilimleri (Yeme Bozuklugu Degerlendirme Olgegi
- YEDO) él¢ekler araciligiyla incelenmistir:

Bulgular: OBYT ve YEDO puanlart arasinda ¢ok zayif ve negatif
yonde istatistiksel olarak anlamli bir iligki saptanmistir (p<0.05).
BBO ve YEDO puanlart arasinda negatif yonde zayif bir korelasyon
gozlemlenmigtir (p<0.001).

Sonug: Obez bireylere yonelik tutumlarin beden begenisini etkile-
medigi ancak yeme bozuklugu icin bir risk faktorii olusturabilecegi
ve beden begenisinin yeme bozukluklari ile iligkili oldugu belirlen-
migtir.

Anahtar Kelimeler: obez bireylere yonelik tutum, bedeni begenme,
yeme bozukluklart

INTRODUCTION

Obesity is a significant public health issue
associated with reduced quality of life, higher
mortality rates, and an increased risk of various
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non-communicable diseases (1). Beyond the
physical health risks, obese individuals face
widespread social stigma and bias throughout
their daily lives, unlike those with other chronic
conditions, such as hypertension or diabetes
(2). Negative societal judgments toward obese
individuals are also prevalent among healthcare
professionals, including those specializing in
eating disorders and obesity, as well as among
nutrition and dietetics students (3)Weight bias
in healthcare settings can negatively impact the
quality of care by diminishing respect for obese
individuals, leading to poor communication and
ineffective information exchange (4). Moreover,
weight-related stigma increases the likelihood of
unhealthy behaviors, including poor dietary habits,
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lack of weight control, disrupted eating patterns,
excessive energy intake, and low motivation for
physical activity, all of which may contribute to
further weight gain and obesity (5)

The widespread societal preference for a thin
physique influences body image perceptions,
reinforcing the thin ideal as the dominant standard
of attractiveness (6). When individuals internalize
this ideal, they are more likely to experience
body dissatisfaction, which can increase the risk
of developing eating disorders (7). Although the
etiology of eating disorders remains unclear,
biological, psychological, and social factors
are thought to play significant roles in their
development (8). Among these, sociocultural
pressures—particularly those related to beauty
standards—are central to discussions of eating
disorder pathology (9).

Sociocultural pressures contribute significantly
to body image disturbances (10), which are
among the most persistent symptoms of eating
disorders. Its severity significantly influences the
long-term treatment outcomes (11). Individuals
who experience body-related embarrassment
due to discrepancies between their appearance
and idealized beauty standards may engage in
persistent attempts to alter, control, or suppress
their physical appearance. These behaviors, in
turn, may increase the risk of developing eating
disorders (12)

Areview of the literature suggests that weight bias,
body appreciation, and tendencies toward eating
disorders are interrelated. Given that dietitians
play a pivotal role in maintaining and promoting
individual and public health, addressing weight
bias during their academic training may help
them provide higher-quality care and reduce
stigma toward obese individuals. Fostering body
appreciation in nutrition and dietetics students
may also contribute to the prevention of disordered
eating patterns. However, research on the attitudes
of nutrition and dietetics students toward obese
individuals, as well as the relationship between
body satisfaction and eating disorders, remains
limited. Understanding these factors is crucial for
developing effective interventions and educational
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strategies in dietetics training programs. Such
interventions could ultimately enhance the quality
of care for obese individuals and mitigate weight-
related stigma in healthcare settings. Therefore,
this study aimed to examine the perspectives of
Nutrition and Dietetics students regarding obesity,
body appreciation, and eating behaviors, and to
investigate the associations among these variables.

MATERIALS AND METHOD
Research Time, Place, and Sample

This study was approved by the Ankara Medipol
University Non-Interventional Clinical Research
Ethics Committee (Decision No. 74791132-
604.01.01/505, No. 45). Data for this cross-sec-
tional study were collected between February and
August 2021 from 297 Nutrition and Dietetics stu-
dents (18 male and 279 female) aged 18—45 years
who voluntarily agreed to participate. Individuals
who were not enrolled in the Nutrition and Dietet-
ics program, had physical or mental disabilities,
and were younger than 18 or older than 45 years
were excluded from the study. University students
were recruited using the snowball sampling tech-
nique. Eleven participants were excluded due to
the eligibility criteria.

The survey instrument comprised sections on
demographic information, anthropometric mea-
surements, and several validated scales for a com-
prehensive assessment. Stunkard’s Figure Rating
Scale (FRS) was used to evaluate participants’
body image dissatisfaction. Attitudes toward indi-
viduals with obesity were assessed using the Atti-
tudes Toward Obese People (ATOP) scale. Body
appreciation was measured using the Body Ap-
preciation Scale-2 (BAS-2), while eating disorder
tendencies were assessed using the Eating Disor-
der Examination Questionnaire (EDE-Q).

Anthropometric Measurements The partici-
pants’ height (in meters) and body weight (in ki-
lograms) were self-reported. The body mass in-
dex (BMI) was calculated by a researcher based
on the World Health Organization classification.
The BMI was categorized into three groups: un-
derweight (< 18.5 kg/m?), normal weight (18.5 —
24.99 kg/m?), and overweight (> 25 kg/m?) (13).
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ATOP

The ATOP scale was developed by Allison,
Basile, and Yuker (14) in 1991 and consists of 20
items rated on a 6-point Likert scale. ATOP scores
range from O to 120, with higher scores indicating
more positive attitudes toward obese individuals.
The Turkish adaptation was validated by Dedeli
et al. (15) in a study involving 302 undergraduate
students from various departments of a university
in Tirkiye. Cronbach’s alpha for the original
scale was reported to be 0.86, while in this study,
it was 0.74.

BAS-2

The BAS-2 is a 10-item scale developed by Tylka
et al. (16) to measure body appreciation. Scores
range from 10 to 50, with higher scores indicating
greater body appreciation. The Turkish validity
and reliability of the scale were established by
Anli et al. (17), with an internal consistency
(Cronbach’s alpha ) of 0.88. In this study, the
Cronbach’s alpha coefficient for the scale was
0.95.

FRS

The Figure Rating Scale (FRS), developed by
Stunkard et al. (18) as a self-report measure,
was used to assess participants’ body image
perceptions. Participants rated their current
body size, desired body size, and body image
dissatisfaction, calculated as the difference
between perceived current and ideal body size

(19).
EDE-Q

The eating disorder examination interview was
developed by Fairburn and Beglin in 1994 (21).
The 28-item scale comprises five subscales:
Restraint (R), Binge Eating, Eating Concern
(EC), Weight Concern (WC), and Shape Concern
(SC). However, the Binge Eating subscale is
not included in the total score. Scores on the
subscales and overall scale range from 0 to 6.
Higher scores on this scale indicate greater levels
of eating pathology. Yiicel et al. (22) established
the Turkish validity and reliability of the scale,
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with a reported Cronbach’s alpha of 0.93. In this
study, Cronbach’s alpha coefficient was 0.96.

Statistical Evaluation of Data

Data analysis was performed using SPSS
(Statistical Package for the Social Sciences —
IBM SPSS Statistics) version 25.0. Continuous
variables were examined using descriptive
statistical methods, including the mean, standard
deviation, median, minimum, and maximum
values. The Chi-square test was applied to analyze
categorical variables. For comparisons of two
independent groups, parametric tests were used
if normality assumptions were met, specifically
the independent samples t-test. If normality
assumptions were not met, the Mann-Whitney
U test was applied. For comparisons of three or
more independent groups, One-way ANOVA was
used when normality assumptions were satisfied.
Kruskal-Wallis variance analysis was used when
normality assumptions were not met, followed by
the Bonferroni-corrected Mann-Whitney U test for
post hoc multiple comparisons. The relationships
between variables that did not follow a normal
distribution were assessed using Spearman’s
correlation analysis. Statistical significance was
set at p < 0.05, with p < 0.001 considered highly
significant.

RESULTS

This study included 297 adults, 18 males (6.1%)
and 279 females (93.9%). The mean age of male
participants was 23.72 + 4.24 years, while the
mean age of female participants was 21.74 £ 3.66
years. The mean body weight was 80.81 =9.16 kg
for males and 58.13 = 10 kg for females. The mean
height was 177.33 +5.39 cm for males and 164.28
+ 5.74 cm for females. The mean body mass index
(BMI) was 25.68 + 2.48 kg/m? for males and
21.55 + 3.63 kg/m? for females. The mean BMI
of the male participants was significantly higher
than that of the female participants (p < 0.001)
(Table 1).
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Table 1. Participants’ age and anthropometric measurements based on gender are summarized as the mean
(X), standard deviation (Sd), minimum, median, and maximum values (Tiirkiye, Ankara-2021).

Male Female MWU
(n=18) (n=279) P
- Min Vo) | < MinMay)
X +SD Median X 8D Median
Age (years) 2372 £4.24 (1282'352) 21.74+3.66 (182'14 D1 5176 <0001
Body weight (k 20812916 | 671020 | o a0 [ (41-102)
y weight (kg) 2 o
Body height (cm) 177.33 +5.39 (1617 ;1785) 164.28 + 5.74 (1512;580)
BMI (kg/m?) 25.68+2.48 (20'6284;380'46) 2155363 |13 '527 (;377‘17)

MYUMann-Whitney-U

BMI: Body Mass Index

Ankara-2021).

Table 2. Participants’ Distribution of Body Image According to Gender and BMI Class (%) (Ttirkiye,

Gender BMI Class | |
Male Female X2 | Underweight | Normal | Overweight | Total X2
(n=18) (n=279) p (n=44) (n=209) (n=44) (n=297) p
n| % n % n % n % | n % n %
Current size and shape
Underweight | - | - |63 [226] - [29] 659 |34]163] - - 63 [21.2]191.032
Normal 51278155556 - 15| 341 |143|684| 2| 45 |160(53.9]<0.001
weight
Overweight | 13 [ 722 [ 61 [21.9 - - 32 [153]42] 955 [ 74 [2409
Ideal body
size
Underweight | 1 | 5.6 | 79 [283] - o 205 |66][316] 5] 114 |80]269]27.906
Normal 12667191685 - 35| 795 |[137]65.6]|31| 705 [203]68.4|<0.001
weight
Overweight | 5 [278| 9 [ 32 - - 6 208 182 [14]47
Body image
dissatisfaction
Too small > [ las (172 6113 [28] 636 [20[ 962 45 |50 /[168]195.194
Satisfied 2 [ 11194 [337] 0106 14| 318 [s1[388] 1 23 |96 [323]<0.001
Abit too 9| 50 |79 [283 2| a5 |81 [388) 5| 114 |88 |206
large
Much too 5127858 [208 - - 27 12936 | 818 |63 |212
large
X Chi-
square test
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Table 2 presents body image perception by gender
and BMI classification. While 22.6% of females
perceived their current body as thin, no male
participants did. Regarding ideal body size, 5.6% of
malesand28.3% offemales selected a thin silhouette.
Body satisfaction was higher among females
(33.7%) compared to males (11.1%). However,
gender differences in body image perception were
not statistically significant (p > 0.05). Among
overweight individuals, 95.5% accurately classified
their BMI status. However, in terms of body image
perception, 81.8% overestimated their body size,
perceiving themselves as significantly larger than
their actual dimensions. In contrast, only 12.9%
of normal-weight participants exhibited this
overestimation. Similarly, while the majority of
underweight (79.5%) and normal-weight (65.6%)
individuals identified a normal silhouette as their
ideal body shape, only 18.2% of overweight
participants preferred a normal silhouette, with
a significant proportion selecting a thinner ideal
(p < 0.001). These results suggest that although
overweight individuals demonstrate an accurate
awareness of their BMI classification, they tend to
overestimate their body size, indicating a potential
discrepancy between objective anthropometric
measures and subjective body image perception (p
<0.001).

The total ATOP scores of the participants ranged
from 15 to 102, BAS-2 scores ranged from 11 to
50, and the EDE-Q scores varied between 0 and
5.72. The mean scores of the scales were as follows:
63.52 + 14.28 for ATOP, 40.24 + 8.19 for BAS-2,
and 1.9 = 1.39 for EDE-Q. The differences in the
mean scores of the scales and their subdimensions
based on participants’ sex, BMI, and body image
are shown in Table 3. Female participants had
significantly higher BAS-2 scores than male
participants (p < 0.05). The mean EDE-Q score
of male participants was significantly higher than
that of female participants (p < 0.05). Additionally,
50% of the male participants described their body
image as slightly large, while 27.8% perceived it as
very large (Table 2). Based on these findings, it can
be suggested that lower body appreciation scores
among male participants may be attributed to body
image dissatisfaction.
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There was no statistically significant difference in
the mean ATOP scores across BMI classifications (p
>0.05). The mean BAS-2 score was the highest in the
normal-weight group and lowest in the overweight
group, with a statistically significant difference
(p < 0.001). The mean global EDE-Q score was
highest in the normal-weight group and lowest in
the overweight group, with a statistically significant
difference between the groups (p < 0.001). Table 3
presents the differences in the mean scores on the
scales and their subscales based on the level of body
image dissatisfaction among the study participants.
There was no statistically significant difference
between the groups in terms of mean ATOP scores
(p > 0.05). However, the BAS-2 scores differed
significantly according to body image dissatisfaction
levels (p < 0.05). The difference in global EDE-Q
scores between the groups was also statistically
significant (p < 0.001). The findings indicate that
individuals who perceived their body as too large
had significantly lower BAS-2 scores compared to
those who were satisfied or perceived themselves
as slightly too large. Similarly, the global EDE-Q
score was highest among individuals with greater
body image dissatisfaction, particularly those who
perceived themselves as too large. This suggests
that as body image dissatisfaction increases, body
appreciation decreases and disordered eating
behaviors become more pronounced.

Table 4 presents the correlation analysis among
the BMI values, ATOP scores, BAS-2 scores, and
EDE-Qscores ofthe study participants. A statistically
significant positive correlation was found between
the global EDE-Q score, subscale scores, and BMI
(p <0.001). In contrast, BMI showed a statistically
significant negative correlation with BAS-2 scores (p
<0.001), whereas no correlation was observed with
ATOP scores (p > 0.05). Furthermore, a statistically
significant negative correlation was found between
global EDE-Q scores, weight concern subscale
scores, and ATOP and BAS-2 scores. Additionally,
concerns about body shape, eating concerns, and
restraint subscale scores were negatively correlated
with the ATOP and BAS-2 scores (p < 0.001). No
significant correlation was found between BAS-2
and ATOP scores (p > 0.05).
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Table 3. Relationship of variables to ATOP, BAS-2 and EDE-Q scales (Tiirkiye, Ankara-2021).

n —A Top Statistics ]—BASQ Statistical lj:DE_Q Statistics
Variables | Classification X +85D X+5D Test X +8D
(%) (Min-Max) p-Value (Min-Max) (Min-Max) p-Value
Median Median p-Value Median
56.89 + 15.2 36.06 + 9.59 253+133
Male 18 (6.1) (21-77) (18-50) (0.54-5.7)
57 1.876MWU 365 L7733 e |1 726M
6395+ 1414 (170 [4051=8.04] (o3ex [1865139] o prex
5 |Female 279(93.9)|  (15-102) (11-50) (0-5.72)
=)
3 63 4 1.65
683+ 15.05 41.07 £ 6.65° 0.99 = 0.89°
Underweight | 44 (14.8) | (42-94) (28-50) (0.05-4.27)
69 41 0.76
62.97 + 13.63 41.7+7.41° 179+ 1.31°
Normal
weight 209 (704 | (15-102) | 74 e | (13-50) [ 40 30w [ (0-551) 63 gpokw
62 0.069 43 <0001 L1831 <0001
6136+ 15.81 325+ 8.94% 33+ 1.14°
S |Overweight | 44(148) [  (27-90) (11-50) (0.54-5.72)
= 62.5 34.5 3.52
65.56 + 15.72 40.6 + 7.97° 0.9 + 0.94°
Toosmall | 50(16.8) | (36-94) (18-50) (0.05-5.7)
64.5 4 0.71
62.96 = 14.61 4333 £ 6,55 156+ 1.37°
5 |Satisfied 96 (32.3) | (15-90) (23-50) (0-5.51)
£ 64.5 0.4247 44 0.96 |85.886KY
Nz A little bit 634+ 11.62 | 0.736 |41.14+6.29°|44.144V (201 + 1.21*| <0.001
A | 88 (29.6) |  (41-93) (20-50) | <0.001 | (0.19-5.44)
s |toolarge 62 41 1.82
£ Much ¢ 62.94 + 16.06 34 £ 9.66< 3.04+1.13°
Z UCRI00 1 63 212) | (21-102) (11-50) (0.8-5.72)
=4 large
@ 62 36 3.02

FOne-Way ANOVA test, ¥WKruskal-Wallis test
abeThere is a difference between the groups indicated by the same letter.

ATOP: Attitudes toward Obese People Scale, BAS-2: Body Appreciation Scale, EDE-Q: Eating Disorders
Examination Questionnaire, a,b,c= There is a difference between the groups indicated by the same letter.
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Table 4. Analysis for Correlation between BMI, ATOP, BAS-2, and EDE-Q Scores
(Tiirkiye, Ankara-2021).
BMI ATOP |BAS-2 (EDE-Q (EDE-Q |EDE-Q |EDE-Q
RE EC SC WC

ATOP r -0.097

p* 0.096
BAS-2 r -0.316 | 0.048

p* <0.001 [ 0.408
R r 0.505 | -0.174 | -0.339

p* <0.001 { 0.003** | <0.001
EC r 0.434 | -0.156 | -0.417 | 0.741

p* <0.001 | 0.007** | <0.001 | <0.001
SC r 0.537 | -0.176 | -0.530 | 0.745 | 0.816

p* <0.001 [ 0.002** | <0.001 [ <0.001 | <0.001
WC r 0.506 | -0.158 | -0.512 | 0.737 | 0.779 | 0.903

p* <0.001 [ 0.006** | <0.001 | <0.001 [ <0.001 | <0.001
EDE-Q r 0.554 | -0.182 | -0.492 | 0.885 | 0.885 | 0.944 | 0.934
Total p* <0.001 { 0.002** | <0.001 | <0.001 | <0.001 [ <0.001 [ <0.001
“=Spearman Correlation Coefficient, ** p<0.001, BMI: Body Mass Index, ATOP:
ATOP: Attitudes toward Obese People Scale, BAS-2: Body Appreciation Scale, EDE-Q:
Eating Disorders Examination Questionnaire, R: Restraint Subfactor, EC: Eating
Concern, SC: Shape Concern, WC: Weight Concern.

DISCUSSION

The social pressure on students studying
Nutrition and Dietetics to maintain a thin body
shape may make them more critical in their body
evaluations (23). Eating disorders often emerge
in early adolescence, and their onset typically
aligns with the average age of university students
(24). Additionally, in the current sociocultural
environment, weight gain or obesity may not be
socially acceptable for dietitians. As exposure to
weight bias is often considered normative in the
field of dietetics, body image dissatisfaction may
be more prevalent among Nutrition and Dietetics
students (25). In this study, when analyzed by BMI
categories, 38.8% of participants with an ideal
weight for their height reported being satisfied
with their body image, while 38.8% perceived
their body as a bit too large, and 12.9% considered
it much too large. A statistically significant
difference in body image dissatisfaction was
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found among participants according to BMI
category (p < 0.05) (Table 2). In a similar study
conducted with 500 female Iranian participants, a
statistically significant difference in body image
perception across BMI categories was reported.
Among those with a normal weight, 54%
were dissatisfied with their body image. When
comparing their ideal body silhouette with their
current body silhouette, participants tended to
embrace a thinner ideal (p < 0.001) (26). Studies
have reported a high prevalence of desire to be
thinner among university students. For example,
in a study conducted with 308 students, 57.5% (n
= 177) expressed a desire for a thinner body (27).

In this study, a very weak but statistically
significant negative correlation was found between
the ATOP and EDE-Q scores (Table 4). According
to Schilder (28), individuals experience not only
their own body image but also that of others, and
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these experiences are closely interconnected.
Cramer (29), on the other hand, suggested that
negative attitudes toward certain body structures
in the perception of others may contribute to
reduced food intake. Individuals exposed to
perceiving or internalizing weight bias may
exhibit disordered eating behaviors. The effects
of weight bias on eating behaviors differ between
overweight and normal-weight individuals, and
this difference is evident in the context of dieting.
Obese individuals are more likely to engage in
dieting (30). Unlike societal prejudices or the
socially desirable urge to be thin, “fat phobia”
refers to an individual’s fear of becoming fat and
experiencing a “fat self.” (31). Pepper and Ruiz
(32) investigated whether negative perceptions
of others’ bodies influence an individual’s body
dissatisfaction and risk of developing eating
disorders. Obese individuals with high levels of
body dissatisfaction and eating-related anxiety
have been found to exhibit stronger biases.
Magallares (33), on the other hand, emphasized
that patients with eating disorders perceive
themselves as fatter than they actually are and
reported that individuals at risk of developing
eating disorders may tend to exhibit negative
attitudes. Magallares et al. (34) evaluated anti-
weight bias in a sample of individuals diagnosed
with eating disorders and found that those with
body dissatisfaction exhibited stronger anti-
weight attitudes.

A weak negative correlation was found between
BAS-2and BMI(r=-0.316), whileastrong positive
correlation was observed between global EDE-Q
and BMI (r=0.554) (p <0.001). Baceviciene et al.
(35)validity, and factor structure of the Lithuanian
version of the EDE-Q 6.0 (LT-EDE-Q 6.0 reported
a moderately positive correlation (r = 0.36). A
meta-analysis by He et al. (36) reported a weak
negative correlation between the BAS-2 and BMI
(p < 0.001). A negative correlation was observed
between BAS-2 and EDE-Q (Table 4). In a study
conducted with 387 females aged 18-25 years,
a moderate negative correlation was reported
between body appreciation and eating disorders
(r=-0.68, p <0.001). Similarly, in another study
conducted with 253 females aged 1850 years, a
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moderate negative correlation was found between
body appreciation and eating disorders (r = -0.58,
p < 0.001) (38). Body appreciation is associated
with overall well-being, and positive body image
provides numerous mental and physical benefits
(39). Therefore, increased body appreciation may
be a protective factor against eating disorders.

This study has several limitations. One of the
most significant limitations of this study is the
small number of male participants. An analysis
of statistics from Nutrition and Dietetics
undergraduate programs revealed that most
students were female. According to data from
the Council of Higher Education, during the
2022-2023 academic year, 91.96% (n = 4.644) of
graduates from Nutrition and Dietetics programs
were female, and 8.04% (n =406) were male (40).
This gender imbalance in student demographics
makes it difficult to ensure a representative
sample, particularly for studies that require equal
gender distribution. Consequently, recruiting
male participants is challenging. Asil and
Stiriictioglu (41) reported that 86.3% of female
participants were female, whereas Karakus et
al. (42) identified a similar proportion of 86%
in their research. These findings highlight the
predominance of female students in Nutrition
and Dietetics programmes. Including individuals
from various BMI categories in research may help
to identify factors influencing body image, body
appreciation, and eating disorders.

Previous research indicates that negative attitudes
toward obesity contribute to the development
of eating disorders by reinforcing body
dissatisfaction and maladaptive eating behaviors.
Our findings suggest that, while attitudes toward
obese individuals and body appreciation do not
directly influence each other, negative attitudes
may be associated with an increased risk of eating
disorders. In a similar vein, a negative correlation
was found between body appreciation and eating
disorders. The normalization of negative attitudes
toward obese individuals, their integration into
societal behaviors, and the idealization and
internalization of thinness pose risks to both
individuals and society. Understanding how
negative attitudes toward obesity, body image
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perceptions, and eating disorder tendencies
influence professional practices within a cause-
and-effect framework is crucial. A deeper
examination of the relationship between attitudes
toward obese individuals, body appreciation, and
eating disorders may contribute to advancing
knowledge in this field and developing more
effective interventions. Future research should
prioritize longitudinal studies to establish causal
relationships among body image perception,
obesity bias, and eating disorder tendencies,
ultimately informing more effective interventions.
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