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ABSTRACT 
Disordered eating behaviours (DEBs) are becoming a critical public health issue because they have been on the rise 
amongst adolescents and have a high effect on both their physical and psychological health. In the present cross-
sectional study 164 (aged 10-18) adolescents attending Tertiary care hospital in Chengalpattu district of Tamilnadu 
states, were studied to estimate the prevalence of DEBs in relation to BMI, calories intake and protein intake. The 
Screening Questionnaire for Eating Distress Syndromes (SQ-EDS), dietary assessment and anthropometric 
measurements were used. The study population showed a high prevalence rate of DEBs in adolescents and female 
adolescents had slightly higher prevalence rates than male. Adolescents who were overweight or obese were more 
susceptible to unhealthy eating habits. Also, low calorie and protein status were found to be significant risk factors for 
DEBs. The study highlights the need for early detection, nutritional counselling, psychological support, and awareness 
campaigns to ensure healthy eating practices and prevent severe eating disorders in adolescents. 
Keywords: Disordered Eating Behaviours, Adolescents, Body Image Dissatisfaction, Nutritional Status, Eating 
Disorders 
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I. INTRODUCTION 
Disordered eating behaviours (DEBs) have become a 
significant worldwide public health issue for 
adolescents because of both their increasing 
prevalence and the negative effects these have on their 
physical and psychological well-being. DEBs are 
about eating habits and attitudes that are not healthy, 
such as restrained eating, binge eating, emotional 
eating, purging, skipping meals, excessive dieting, and 
an unhealthy focus on body weight and body shape [1]. 
While not necessarily satisfying the criteria for a 
clinical eating disorder, these behaviours may be a risk 
factor for a future severe eating disorder and other 
mental health issues [2]. The adolescent years are 
especially critical for this reason, as there is a lot of 

physical development, hormonal adjustments, 
emotional changes, peer stress and pressure, and 
enhanced susceptibility to body image issues [3]. 
Globalisation, urbanisation and the exposure to social 
media, along with shifting sociocultural values, have 
had a significant impact on the body image and 
appearance of adolescents in recent decades. The 
growing focus on being thin for girls and muscular for 
boys has led to negative attitudes to body weight and 
body shape and resulted in unhealthy eating habits. 
International and Indian studies have shown an 
increasing trend in the prevalence of DEBs amongst 
school-going children and adolescents irrespective of 
gender and socioeconomic status. These behaviors 
also relate to deficiency in nutrition, obesity, 
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depression, anxiety, low self esteem and poor 
academic performance. Although awareness is 
increasing, sometimes DEBs are either not identified 
or not known among parents, teachers and healthcare 
providers in developing countries such as India, 
because screening of children is limited. So detecting 
and evaluating the DEBs early is crucial to undertake 
intervention for prevention and to encourage healthy 
eating habits. The current study is designed to 
determine how prevalent disordered eating behaviors 
can be among adolescents as well as to determine the 
relationship between disordered eating behaviours, 
BMI, dietary intake, and demographic factors. 
II. RELATED WORKS 
Disordered eating behaviours (DEBs) among 
adolescents and young adults have been shown to have 
increased significantly recently, in various populations 
and cultural contexts. The psychological, emotional 
and sociocultural factors that affect unhealthy eating 
attitudes and body image satisfaction have become the 
target of research. Claydon et al. [15] examined the 
association between anxiety symptoms and disordered 
eating behaviours in young adults, using latent profile 
analysis. Their results showed that there was a strong 
association between anxiety symptoms and disturbed 
eating patterns, especially with those who consumed a 
lot of alcohol. The study emphasised the need for 
psychological strains to be considered as factors that 
can contribute to eating pathologies. Damiri and 
Hanani [16] investigated the rate of eating disorders, 
depression and obesity among Palestinian adolescent 
refugees. They found that there was a strong link 
between emotional disturbance and unhealthy eating 
behaviour. Living conditions that cause stress, such as 
depression and low psychological stability, were 
identified as a risk factor for disordered eating 
attitudes in adolescent individuals with obesity. Eirini 
& Athina [17] examined the role of self-compassion in 
the protection from eating psychosis in a community 
sample of Greece. What they found was that the more 
self-compassionate adolescents and young adults 
reported less eating pathology and body 
dissatisfaction. The research highlighted the 
prevention importance of the positive psychological 
coping strategies in the emergence of eating disorders. 
Eroğlu et al. [18] used the cross-sectional design to 
investigate the relationship between ultra processed 
food intake, digital addiction and night eating 
syndrome among university students in Turkey. The 

researchers found that the more the participants used 
screens and their dependence on them, the more they 
engaged in unhealthy eating patterns and emotional 
eating behaviours. 
The psychometric properties of the Rep(eat)-Q 
questionnaire and psychological aspects of grazing 
behaviour in adolescents were examined by Félix et al. 
[19]. Through their study, they found that there was a 
strong correlation between their grazing behaviour and 
emotional dysregulation and psychological distress, 
especially in adolescents who have body image issues. 
Gercek et al. [20] evaluated the eating attitudes and 
presence of orthorexia nervosa symptoms in 
adolescents with and without CD. Results indicated 
that the adolescents with chronic dietary restriction 
indicated higher risk for obsessive HEBs and 
disordered eating attitudes. A systematic review and 
meta-analysis on the prevalence of diabulimia in 
adolescents with Type 1 diabetes was done by Gisselle 
et al. [21]. The paper identified the psychiatric and 
behavioural consequences of insulin restriction and 
body image issues among the adolescent people with 
diabetes. He et al., (2012) [22] studied body image 
dissatisfaction and DEBs of Chinese female 
undergraduate students. They found that strategies to 
manage emotions were significant mediators between 
body dissatisfaction and unhealthy eating behaviours. 
A lack in emotional regulation was linked to higher 
risk for dieting, binge eating and restrictive eating. 
İçen et al. [23] examined EFD along with metabolic 
syndrome markers in adolescents who are referred for 
obesity treatment. The study revealed strong 
association between DEBs and obesity related 
complications with impaired executive functioning 
and food addiction. Islam et al (2011) [24] investigated 
eating behaviour disorders in children and adolescents. 
They found that an increasing trend of unhealthy 
eating behaviours was associated with the younger age 
groups and impacted by family environment, 
emotional stress and social factors. 
Jacobsen et al. [25] conducted a comparison between 
prevalence of DEB before and after COVID-19 in 
Norwegian university students. The study indicated 
that social isolation, stress, and mental health issues 
were all factors which, following the pandemic, have 
left eating habits in a significant increase in eating 
disorders. Kesrewani et al. [26] studied mediation 
between nomophobia and DEBs by the variables of 
anxiety and depression among young adults in 
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Lebanon. The researchers found that the overreliance 
on smartphones was indirectly associated with an 
unhealthy eating attitude manifested by higher anxiety 
and depressive symptoms. Literature reviewed shows 
that overall disordered eating behaviours are multi-
factorial, attributed to psychological stress, emotional 
instability, body image dissatisfaction, digital 
exposure, obesity and sociocultural pressures. All 
these studies highlight that there is a need for early 
screening and mental health support, as well as 
nutritional counselling and preventive interventions, 
in adolescents and young adults. 
III. METHODOLOGY 
Study Design 
The present study is a hospital-based cross sectional 
observational study which was carried out to give an 
idea about prevalence of disordered eating behaviour 
(DEBs) among adolescents and its association with 
body mass index (BMI), calorie intake, protein intake 
and demographic parameters. A cross sectional design 
was deemed suitable as it allows the prevalence and 
distribution of DEBs in a population to be determined 
at a specific time. This design could also be used to 
examine association of eating behaviour and nutrition 
or anthropometric parameters whereas it is not 
essential to follow them for a long time [4]. 
This study was carried out in a tertiary care hospital in 
Chengalpattu District, Tamilnadu in the Department of 
Paediatrics. The patients, in the age group of 
adolescents, were approached for their participation 
attending OPD during the study period. The duration 
of the study was 6 months [5]. 
Study Population 
The study population consisted of adolescents 
populating the paediatric outpatient department in the 
age group from 10 to 18 years in the period of study. 
Males and females were included to understand the 
gender difference in eating behaviour and body image 
concerns of the adolescents. 
The total sample size was 164 persons. The sample 
size was determined based on the prevalence of 
disordered eating behaviours (DEB) reported in a 
previous Indian study which was 84.1%. 
Table 1: Sample Size Calculation 

Parameter Value 

Prevalence (P) 84.1% 

q = 100 – P 15.9 

Precision error (L) 6% 

Formula used n = 4pq/L² 

Calculated sample size 148.58 

Non-response rate added 10% 

Final sample size 164 

The formula used for sample size estimation was: 
n=4pq/L2 

Where: 
● P = prevalence of DEBs 
● q = 100 – P 
● L = allowable error 

An additional 10% was added for non-response and 
incomplete questionnaires, bringing the final sample 
size down to 164. 
Inclusion and Exclusion Criteria 
The following criteria were used for adolescents' 
inclusion: 

1. Adolescents between the age 10–18 years 
visiting the outpatient department. 

2. Those whose parents/guardians signed a form 
of informed consent. 

3. Youth who assented to participate. 
4. Volunteers who are interested in dietary and 

anthropometric analysis. 
Participants were excluded if they were shown to have 
chronic illnesses that influence appetite or eating 
behaviour like diabetes mellitus, celiac disease, 
chronic liver or chronic kidney disease. 
Questionnaires which were not completed and 
adolescents who did not wish to take part in the study 
were also excluded. 
Sampling Technique 
To recruit the participants, a convenient sampling 
method was used. The adolescents presented to OPD 
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during the study period and fulfilling the eligibility 
criteria were consecutively enrolled in the study till 
required sample size was reached. The approach was 
to make it feasible given the time of the study and the 
hospital environment. 
Data Collection Procedure 
The data collection was made after the ethical 
clearance from the institutional ethics committee. 
Prior to enrolment written informed consent was 
obtained from parents and/or adolescent participants' 
assent. 
The subjects were provided information in their 
mother tongue about the purpose, objective and 
procedure of the study. Confidentiality and voluntary 
participation was ensured. Questionnaires, 
anthropometric and dietary assessment were used for 
data collection [6]. Demographic data such as age, sex 
and medical history, presenting complaints, and the 
results of the nutritional assessment were recorded on 
a structured patient proforma. The study used a 
comprehensive eating habits questionnaire for 
participants to answer which included sections on 
dietary patterns, appetite, food cravings, emotional 
eating, food skipping and body image. A 25-item 
validated screening tool, Screening Questionnaire for 
Eating Distress Syndromes (SQ-EDS), was used to 
ascertain disordered eating behaviours. The score of 5 
or more was taken as indicative of DEBs [7]. The 
questionnaire had earlier been proven to be quite 
sensitive and specific in adolescents of India. 
Anthropometric Assessment 
Anthropometric measurements were taken using 
standard techniques. The height was measured in 
centimetres using a stadiometer with the participants 
standing in an erect position without shoes. Weight 
was measured using a calibrated digital weighing scale 
and the persons were asked to wear light clothing. 
The body mass index (BMI) was determined by the 
following formula: 
BMI=Weight (kg)/Height (m)2 

BMI values were interpreted using WHO growth 
reference standards for adolescents aged 5–19 years. 
Participants Worked out BMI values using WHO 
adolescent (5-19 years) growth reference standards. 
Based on the age-appropriate BMI percentile, the 
participants were classified as underweight, normal, 
overweight, or obese. 
Dietary Assessment 

The 24-hour dietary recall method was used to assess 
their dietary intake. Participants were asked to 
remember everything that they ate or drank in the last 
24 hours. Food intake was carefully documented with 
regards to quantity and the time it was fed. The 
nutritional composition tables were used to determine 
the calorie and protein intake. The dietary adequacy 
was determined from the intake values obtained and 
compared the recommended dietary allowances 
according to age and sex [8]. The number of 
participants was grouped into those with sufficient and 
those with insufficient protein and calorie intakes. 
Variables Studied 
Several demographic, anthropometric and nutritional 
variables, linked with disordered eating behaviours, 
were investigated. 
Table 2: Variables Included in the Study 

Category Variables 

Demographic 
variables 

Age, gender 

Anthropometri
c variables 

Height, weight, BMI 

Nutritional 
variables 

Calorie intake, protein intake 

Behavioural 
variables 

Eating habits, meal skipping, 
cravings, emotional eating 

Outcome 
variable 

Presence or absence of DEBs 

The prevalence of DEBs was examined in early 
adolescence (10-13 years), middle adolescence (14-16 
years) and late adolescence (17-18 years). 
Statistical Analysis 
The gathered data was entered into Microsoft-Excel 
and analysed by SPSS (version 22). Data for 
quantitative variables were reported as mean and S.D. 
and categorical as frequency and percentages. 
Prevalence of disordered eating behaviours was 
determined by the percentage of participants that 
scored positive on the SQ-EDS. Age, gender, BMI, 
calorie and protein intakes were compared with the 
DEB using appropriate statistical tests such as Chi-
square test and independent t-test [9]. Statistically 
significant results were set at a p-value<0.05. Tables 
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and charts were used to present results as appropriate, 
and for easier interpretation. 
Ethical Considerations 
During the study, ethical principles were adhered to. 
All participation was completely voluntary and 
participants could leave the study at any time without 
repercussions. Confidentiality of the information of 
the participants was ensured through the 
anonymisation of data and limitation of access to 
studies data. The risks of participation in the study 
were minimal. Adolescents who screened positive for 
significant eating disturbances or psychological 
problems were referred on for more medical and / or 
psychological assessment. The study was conducted in 
accordance with the ethical guidelines of the 
institution where the research was carried out, 
involving human subjects. 
IV. RESULTS AND ANALYSIS 
The present cross sectional study among adolescents 
aged 10-18 years were carried out in the Department 
of Paediatrics, a tertiary hospital in Chengalpattu 
District, Tamilnadu with 164 adolescents. The aim of 
the study was to investigate the prevalence of 
disordered eating behaviours (DEBs) among 
adolescents and the associations of DEBs with 
demographic characteristics, body mass index (BMI) 
and nutritional intake [10]. The data collected from 
questionnaires, anthropometric measurement and 
dietary assessment was statistically analyzed by SPSS 
version 22. The results are presented and analysed as 
follows: Descriptive tables; Analytical interpretation. 

 
Figure 1: Prevalence of different disordered eating 
behaviors among adolescents” 
Demographic Characteristics of Participants 
The target population of the study was those 
adolescents who were in early, middle and late 

adolescence. To assess the differences between male 
and females' eating behaviour patterns, equal 
representation of both male and female was ensured. 
Table 1: Distribution of Participants According to 
Age and Gender 

Variables Frequency 
(n=164) 

Percenta
ge (%) 

Age Group   

Early Adolescence 
(10–13 years) 

52 31.7 

Middle Adolescence 
(14–16 years) 

71 43.3 

Late Adolescence 
(17–18 years) 

41 25.0 

Gender   

Male 82 50.0 

Female 82 50.0 

Total 164 100 

Most of the participants were in the middle adolescent 
age group (43.3%) followed by the early adolescent 
age group (31.7%) and late adolescent age group 
(25%). The equal number of males/females increased 
the reliability of comparing gender with disordered 
eating behaviours. Adolescence is described as a time 
of vulnerabilities characterized by rapid physical 
development, emotional fluctuations and peer 
influences and issues with body image which may lead 
to the development of unhealthy attitudes to food [11]. 
Prevalence of Disordered Eating Behaviours 
The Screening Questionnaire for Eating Distress 
Syndromes (SQ-EDS) was used to determine the 
prevalence of DEBs. Those who scored 5 or above 
were considered to be positive for DEBs. 
Table 2: Prevalence of Disordered Eating 
Behaviours Among Adolescents 
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SQ-EDS 
Screening Result 

Frequency 
(n=164) 

Percentag
e (%) 

Positive for DEBs 98 59.8 

Negative for 
DEBs 

66 40.2 

Total 164 100 

Results suggested 59.8% of the adolescents were 
positive for disordered eating behaviours. This means 
over half of the participants had exhibited unhealthy 
attitudes or behaviours towards food or eating 
including skipping meals, emotional eating, dieting, 
tendencies for binge eating, preoccupying oneself with 
food, or body dissatisfaction [12]. 
The prevalence in this study is high and reflects the 
current increased psychosocial problems in 
adolescents. The lifestyle changes and the introduction 
of social media platforms, the pursuit of unattainable 
beauty ideals, peer comparisons and academic 
pressures can have a great impact on eating habits and 
perceptions of the body. The results indicate that 
DEBs are emerging as a significant health problem 
among adolescents, and need to be identified and 
addressed early in life [13]. 

 
Figure 2: “The Prevalence of Disordered Eating 
Behaviours (DEBs) among Adolescent Female School 
Students” 
Gender-wise Distribution of Disordered Eating 
Behaviours 
Male and female participants were compared to 
determine their DEB prevalence and thus the 

differences in eating behaviour patterns between the 
genders. 
Table 3: Gender-wise Distribution of DEBs 

Gen
der 

DEBs 
Present n 
(%) 

DEBs 
Absent n 
(%) 

Total 

Male 44 (53.7%) 38 (46.3%) 82 

Fema
le 

54 (65.9%) 28 (34.1%) 82 

Total 98 66 164 

DEB prevalence had an increase in females (65.9%) as 
compared to males (53.7%). The female adolescents 
were more concerned about body image, dieting 
behaviour, fear of weight gain and body shape 
dissatisfaction. These data could make reference to 
sociocultural beliefs encouraging slenderness as a 
perfect body image standard for women. 
There was however a significant number of male 
adolescents as well, indicating that eating disturbances 
are becoming a problem in both genders with the 
adolescent population. Body appearance, physique 
and muscularity were often issues for males [14]. The 
growing exposure to fitness-related media and 
unattainable muscular ideals could also be a factor in 
body dissatisfaction among boys. Findings suggest 
that DEB is no longer the preoccupation of females 
only and preventive programmes should aim to 
equally reach male and female adolescents. 
Association Between BMI and Disordered Eating 
Behaviours 
All participants had their body mass index (BMI) 
calculated and were grouped based on WHO 
adolescent growth reference standards. An analysis 
was carried out on the association of BMI status and 
DEB. 
Table 4: Association Between BMI Category and 
DEBs 

BMI 
Category 

DEBs 
Present n 
(%) 

DEBs 
Absent n 
(%) 

Total 

Underwei
ght 

18 (50.0%) 18 (50.0%) 36 
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Normal 
Weight 

42 (52.5%) 38 (47.5%) 80 

Overweig
ht 

24 (72.7%) 9 (27.3%) 33 

Obese 14 (93.3%) 1 (6.7%) 15 

Total 98 66 164 

The prevalence of DEBs progressively increased with 
the increasing BMI categories. There was a significant 
difference between overweight/obese and normal and 
low BMI adolescents in prevalence of 
overweight/obese. 
The prevalence of obesity was the highest at 93.3% 
among the participants who screened positive for 
DEBs. Body-dissatisfaction, social stigma, peer 
teasing and multiple failed dieting attempts may play 
a role in disruption of eating patterns in these young 
people with obesity. A high prevalence of DEBs 
(72.7%) was shown by overweight adolescents as 
well. Many participants were reporting that they had 
some unhealthy dieting habits, and that they were 
trying to skip meals, emotional eating, and feeling 
guilty when eating food [27]. The behaviours may be 
affected by other factors including a greater awareness 
of physical appearance and a fear of social judgment. 

 
Figure 3: “Eating disorder symptoms among children 
and adolescents” 
Interestingly, even underweight adolescents showed 
DEBs and thus unhealthy eating habits are not 
confined to overweight people only. There were some 
cases where underweight individuals showed over-
restriction of food and the fear of gaining weight even 

if they were underweight. The results indicated that 
there was a high relation between BMI and the 
disordered eating behaviours [28]. Abnormal BMI 
levels among adolescents can create higher 
psychological pressures of body image which can lead 
to unhealthy eating behaviours. 
Association Between Nutritional Intake and DEBs 
Dietary intake assessment was performed using a 24-
hour dietary recall method. The calories and proteins 
were compared with recommended daily values for 
age and sex. 
Table 5: Association Between Calorie Intake, 
Protein Intake, and DEBs 

Nutritional 
Variable 

DEBs 
Present n 
(%) 

DEBs 
Absent 
n (%) 

Tota
l 

Calorie 
Intake 

   

Adequate 
Intake 

36 (43.9%) 46 
(56.1%) 

82 

Deficient 
Intake 

62 (75.6%) 20 
(24.4%) 

82 

Protein 
Intake 

   

Adequate 
Intake 

40 (47.1%) 45 
(52.9%) 

85 

Deficient 
Intake 

58 (73.4%) 21 
(26.6%) 

79 

Adolescents who are deficient in calories and protein 
had significantly more DEBs. Of those who were 
calorie deficient, 75.6% of the participants showed 
disordered eating behaviours, while only 43.9% of 
those who were not deficient did. Likewise, 
adolescents who had low protein intake levels had a 
higher number of DEBs (73.4%) than those with high 
protein intake levels (47.1%). Mealtimes can become 
disturbed going on to lead to nutritional deficiencies 
such as skipping meals, restrictive food diets, irregular 
eating patterns and food choices. 
Poor nutrition in adolescence can have a negative 
impact on physical growth, mind development, 
immunity and performance at school. During the 
adolescent years there is a greater need for nutritional 
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support, and unhealthy eating behaviours can have 
long-term health implications. 
Analysis of Eating Behaviour Patterns 
Some of the unhealthy eating habits identified by the 
participants who screened positive for DEBs were: 
Common reported behaviours were skip breakfast, 
eating too much when stressed, dieting, often craving 
food and eating as a form of guilt. In adolescents, there 
was a high incidence of meal skipping, especially of 
breakfast. Another common pattern was 
unconsciously eating out of mood or emotions, with a 
large group of individuals eating more food when they 
are stressed, sad, feeling anxious or frustrated. Women 
teens were likely to be unhappy with their body weight 
and shape while men were more apt to voice concerns 
about body muscularity and physique [29]. Frequent 
viewing of social media messages reinforcing ideals of 
body image can be a factor in these worries. There was 
also a tendency for food cravings of fast foods, sugary 
foods and processed foods. A number of teenagers had 
a loss of control of appetite and overeating, and then 
felt bad and tried to correct it by dieting or over 
exercise. 

 
Figure 4: “Eating disorder risk and diagnostic 
categories in adolescents” 
Age-related Trends in DEBs 
Prevalence rates for DEBs were higher for middle/late 
adolescents than early adolescents. Later adolescence 
may be a time of greater vulnerability because of 
heightened body and peer awareness, academic 
pressures, and social comparison. Late adolescents 
seemed to be more worried about physical appearance 

and image. This stage of life can also have an impact 
on eating behaviours with the opportunity to make 
more decisions about food and increased socialization 
[30]. Based on these findings, it can be inferred that 
susceptibility for developing disordered eating 
behaviours rises as age goes up during adolescence 
because of psychological, emotional and sociocultural 
factors. 
Overall Interpretation of Findings 
This study highlights the high prevalence of 
disordered eating behaviours amongst the adolescents 
as almost three-fifths of the study population have 
been found to have disordered eating behaviours. 
Calorie deficiency, protein deficiency, higher BMI 
and female gender were associated with higher 
prevalence of DEBs (p<0.001). The results highlight 
the increasing impact of body image dissatisfaction, 
peer pressure, media, emotional stressors and 
unhealthy eating habits on Indian adolescents. The fact 
that nutrition deficiencies coexist with disturbed 
eating behaviours will increase the importance of early 
screening and intervention. School-based health 
education programmes, the nutrition advising of 
students, mental health services and parents' 
awareness initiatives are crucial in tackling this new 
public health issue. Early detection of at-risk 
adolescents can help reduce the likelihood of further 
development to severe eating disorders and 
psychological issues. The findings overall highlight 
the need to create and implement full adolescent health 
care programs that encourage and promote healthy 
eating behaviors, positive body image, mental health 
and a balanced diet. 
V. CONCLUSION 
The current research highlights the high incidence of 
disordered eating behaviours (DEBs) among 
adolescents and their crucial role as a public health 
problem of concern. Results showed that a significant 
percentage of the adolescents had unhealthy eating 
attitudes and behaviors such as skipping meals, eating 
when not hungry, dieting, and a negative body image. 
Disturbed eating behaviours were observed more 
frequently among female than male adolescents and 
among all adolescents generally there was a higher 
prevalence of DEBs in females than males, suggesting 
changing sociocultural influences and expectations 
associated with body image. The study also found a 
high correlation of DEB with body mass index (BMI), 
deficiency of calories and protein. Adolescents with 
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overweight and obesity exhibited higher levels of 
vulnerability to disturbed eating patterns as a result of 
higher body dissatisfaction and higher social pressure. 
The poor nutritional status of adolescents with DEBs 
is also an indicator of compromised physical 
development, nutritional deficiencies, and 
psychological issues. Results highlight the need for 
early detection and intervention in order to avoid the 
development of severe eating and disordered eating 
and mental health issues. Raising awareness of healthy 
eating habits and positive body image among 
adolescents is essential, which should be achieved 
through school based awareness programs, nutritional 
counselling, parental guidance and psychological 
support services. In summary, this study highlights the 
need to develop holistic health interventions for 
adolescents that target mental health, nutrition balance 
and healthy lifestyle habits to alleviate the burden of 
eating disorders in the community. 
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