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ABSTRACT 
 

Introduction: eating disorders constitute a multifactorial problem that affects both physical and 
mental health, with university students being a vulnerable group due to academic stress. 

Objective: to evaluate the prevalence and associated factors of eating disorders among third-
semester dentistry students at the Universidad Regional Autónoma de los Andes. 

Methods: a mixed, descriptive, and cross-sectional study was conducted, following Sampieri’s 

classification. The population included 84 students selected through census sampling. Validated 
questionnaires SCOFF and EAT-26 were applied, ensuring informed consent and confidentiality. 

Data were analyzed using descriptive statistics, considering bioethical principles of respect and 
beneficence. 

Results: SCOFF test identified 38 % of students with a positive risk of eating disorders, mainly 
associated with overweight perception and loss of control over food intake. The EAT-26 showed 

12 % of cases with scores suggestive of risk, highlighting subdomains related to bulimia, 
restrictive dieting, and oral control. Most participants belonged to the middle class (86 %) and 

lived with both parents (76 %). Limited interest in healthy habits and a predominance of low-
nutrition food options in the university environment were observed. 

Conclusions: the findings reveal a significant prevalence of risk for eating disorders among 
dentistry students, linked to academic stress and the lack of healthy options. The need to 

implement nutritional education programs and prevention strategies in the university setting is 
emphasized, aiming to reduce student vulnerability and promote balanced lifestyles.  

 

Keywords: Health Facility Environment; Feeding Behavior; Students, Dental; Feeding And 
Eating Disorders. 
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INTRODUCTION 

 
Nutrition is fundamental to human life, as it provides the essential nutrients required for physical 

and intellectual development. In modern society, human eating behavior is gradually changing. 
Inadequate dietary patterns are now recognized as “disordered eating behavior” or “diseases of 

civilization,” negatively impacting students’ intellectual performance and learning capacity. It 
has been estimated that 1 % of girls and young women aged 15 to 24 suffer from anorexia 

nervosa—a figure that continues to rise.(1) 
 

Eating behavior reflects the interaction between individuals and the foods they consume, often 
shaped by stereotypes about eating under daily conditions and during stress, as well as by 

behaviors aimed at constructing a specific body image.(2) Psychologists suggest this behavior is 
linked to motivational needs, with food consumption being a basic human requirement. (3) This 

is especially critical for university students, who require sustained mental concentration and thus 
need specialized, adequate nutrition. 

 

Symptoms of eating disorders arise from prolonged exposure to a combination of behavioral, 
emotional, psychological, interpersonal, social, environmental, and economic factors. Thus, 

eating disorders are multifactorial, placing health at risk—particularly due to anxiety or stress 
among young students. Inadequate nutrition may prevent students from achieving their 

necessary energy potential, triggering disorders with serious consequences.(4) 
 

Regarding causes, scientific opinions vary, leading to multiple theories. Followers of Sigmund 
Freud’s ideas believe unresolved archaic complexes play a decisive role in the emergence of 

eating disorders, manifesting as somatic symptoms. (2) Proponents of the biological approach 
emphasize heredity and individual psychophysiological traits as primary factors. Another theory 

posits that eating disorders develop in the context of family conflict. (5) 
 

It is crucial for individuals to be aware of the quality and safety of available foods, making 
informed choices and adopting healthy eating behaviors.(3) Currently, body dissatisfaction has 

become one of the most common triggers for eating disorders, fueled by social, familial, and 

peer pressure—leading to low self-confidence and reduced academic concentration due to poor 
nutrition.(6) 

 
Students themselves bear responsibility for preventing eating disorders by establishing balanced 

diets based on natural foods containing essential vitamins, lipids, proteins, and adequate caloric 
intake for proper development.(7) Given this context, the present study was conducted to 

evaluate the prevalence and associated factors of eating disorders among third-semester 
dentistry students at the Universidad Regional Autónoma de los Andes. 

 
 

METHODS 
 

This deductive research study examined potential factors triggering eating disorders linked to 
the academic environment of dentistry students, using a mixed-methods, cross-sectional design. 

 

The population consisted of all third-semester dentistry students at the Universidad Regional 
Autónoma de los Andes, Ambato campus—comprising two parallel groups totaling 84 students. 

The sole inclusion criterion was provision of informed consent. 
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Data collection employed the validated SCOFF and EAT-26 questionnaires, designed to identify 

risk factors for eating disorders. The SCOFF (Sick, Control, One, Fat, Food) questionnaire 
includes five yes/no questions (No = 0, Yes = 1). A score of ≥2 indicates risk for eating 

disorders.(8) The EAT-26 (Eating Attitudes Test) comprises 26 items assessing dieting, bulimia, 
food preoccupation, and oral control, rated on a 6-point scale (Always = 3, Usually = 2, Often = 

1, Sometimes/Rarely/Never = 0).(9) A total score ≥20 suggests clinical risk. 
 

To analyze the data from each of these tests and their relative sufficiency, and to emphasize 
their diagnostic value, we note that regarding the SCOFF test—which consists of 5 yes-or-no 

questions—the questionnaire is considered positive when the respondent answers affirmatively 
to 2 or more questions. The SCOFF questionnaire was administered in written form, including 

information on age, school grade, and socioeconomic level. The relative percentage of positive 
and negative responses to the SCOFF test was calculated. 

 
As for the EAT-26 test, it validates 4 domains: bulimia, dieting, food preoccupation, and oral 

control. To identify eating disorders (ED) through this test, each option was weighted, and the 

values for each respondent were summed. A cutoff point of 20 was established, where all 
individuals scoring equal to or above this value were considered positive for ED. 

 
Additionally, factors such as emotional state, economic situation, and social and family ties were 

taken into account. Each of the theoretical frameworks considered was reflected in the diagnosis 
of the corresponding type of eating behavior. The eating behavior test fully meets the criteria of 

reliability and validity. Likewise, primary data were managed for the respective analysis of each 
contribution or response, in order to obtain a real result. This allowed us to compare findings 

with other studies by different authors and arrive at a final conclusion regarding the issue. 
 

 
 

RESULTS 
 

Sociodemographic characteristics (Table 1) showed a predominance of females (69 %) and an 
age peak at 19 years. Most students belonged to middle socioeconomic class (86 %), and 76 % 

lived with both parents. 
 

Table 1. Sociodemographic characteristics of the population. 

Variable No. % 

Age 19 years 31 37 

20 years 25 30 

21 years 18 21 

22–25 years 10 12 

Sex Female 58 69 

Male 26 31 

Socioeconomic class Low 9 10 

Middle 72 86 

High 3 4 

Parents in 
household 

None 9 11 

Father only 1 1 

Mother only 10 12 

Both 64 76 

 

http://www.revcmpinar.sld.cu/
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SCOFF results (Table 2) revealed that 95 % of students do not self-induce vomiting when feeling 
full, and 62 % are not concerned about losing control over food intake. However, 35 % perceive 

themselves as overweight despite others describing them as thin, and 27 % feel food dominates 
their lives—a concerning indicator of stress and disordered eating. 

 
 

Table 2. SCOFF test results. 

Question Response No. % 

Do you make yourself sick because you feel 
uncomfortably full? 

Yes 4 4,76 

No 80 95,24 

Do you worry you have lost control over how much 

you eat? 

Yes 32 38,10 

No 52 61,90 

Have you recently lost more than 6 kg (14 lbs) in 

three months? 

Yes 17 20,24 

No 67 79,76 

Do you believe yourself to be fat when others say you 
are too thin? 

Yes 29 34,52 

No 55 65,48 

Would you say food dominates your life? Yes 23 27,38 

No 61 72,6 

 

 

According to the SCOFF Test, 38 % of respondents (32 individuals) were positive, having 
answered affirmatively to two or more questions. Meanwhile, 62 % answered affirmatively to 

only one or none. A positive result is indicative of a possible eating disorder and requires a 
specialized interview to identify the specific problem or any other condition that may have 

developed. 
 

To analyze the bulimia subdomain, scores from questions 1, 3, 4, 10, 11, 12, 14, 18, 19, 21, 
22, and 26 were considered. The sum of the Likert scale responses was compared to a cutoff 

point of 12, with values above this threshold serving as a positive indicator of bulimia. This 
analysis revealed 7 individuals with scores of 14, 18, and 20, suggesting signs of bulimia and 

requiring psychiatric evaluation to confirm the diagnosis. 
 

For the dieting subdomain, questions 6, 7, 16, 17, 23, and 25 were analyzed using a weighted 
sum procedure, with a cutoff point of 7. Only 5 individuals scored above this value, indicating 

active concern with following a diet or regulated eating habits. While this is not necessarily an 

indicator of an eating disorder, it may trigger one or be associated with a preexisting condition. 
 

The third subdomain was oral-dietary control, analyzed through questions 2, 8, 13, 20, and 24 
using the same procedure, with a cutoff point of 7. Five individuals exceeded this threshold, 

suggesting a possible eating disorder related to obsessive behaviors such as calorie counting, 

carbohydrate-free diets, or avoidance of certain foods, among others. 
 

The last subdomain refers to oral-bulimia control, which considered questions 5 and 9, with a 
cutoff point of 3. Five positive results were obtained, indicating individuals who attempt to control 

or prevent vomiting after eating large portions of food or due to certain habits. These five 
individuals may be at some risk of bulimia prevalence. 

 
 

http://www.revcmpinar.sld.cu/
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After analyzing and weighting the surveys conducted with 84 students using the EAT-26 test, it 

was found that 12 % present a positive risk of developing an eating disorder, corresponding to 
10 individuals. A positive risk factor is considered when the total score across the 26 questions 

exceeds 20. Those who scored below this threshold are considered to be at negative risk. 
 

 
 

 
DISCUSSION 

This study focused on evaluating the percentage of risk among Uniandes students of suffering 
from or developing an eating disorder through the SCOFF and EAT-26 tests. Results from the 

SCOFF test show that 38 % of students present a risk of having an eating disorder. This value 
is consistent with a study conducted among university students in Colombia, where 38,7 % were 

found to be at risk of eating disorders using the SCOFF test.(8) While the SCOFF test is a good 
indicator of the presence of disorders, a psychiatric interview is necessary to confirm them. In 

this case, 32 students were identified as being at risk, which is further analyzed in depth through 

the EAT-26 test, with its four subdomains providing more detailed information on the specific 
type of disorder. 

Harrer M. et al.,(9) mention that there are small effects on global eating disorder symptoms, 
weight concerns, and affective symptoms—factors that, although initially minor, tend to escalate 

until they become predominant in eating behavior. In this study, moderate effect sizes were 
calculated for dieting, body dissatisfaction, and drive for thinness, while no significant effects 

were found for bulimia nervosa symptoms. These findings align with our evidence, as a small 
group—less than 10 %—express concerns about their weight and eating habits. This percentage 

is concerning, as it may increase or lead to bulimia nervosa and other disorders in the future. 

Currently, a promising avenue for future research is to evaluate how eating disorder prevention 

can be efficiently implemented in universities.(10) From the test results, it was observed that the 
majority of students do not pay attention to their diet, with more than 50% reporting that they 

never pay attention to what they eat, and more than 50 % stating that they always seek new 
culinary experiences. This indicates that the new gastronomic options they pursue are not chosen 

for their health value, but may instead involve fast food, particularly in the vicinity of the 

educational institution, where such establishments are predominant.(11,12) 

On the other hand, it is noted that the application of a test such as EAT-26 cannot be considered 

an effective diagnostic tool, as psychiatric intervention with interviews is required to determine 
whether or not an eating disorder is present among respondents.(13) In another study with similar 

results, conducted at a Peruvian university, an incidence of 10 % was found using the EAT-26 
test.(14) However, Yu,(15) in applying this test to 1,328 Chinese students, reported a percentage 

of 5,3 %, which is much lower than the two South American studies. This difference may be due 
to cultural and gastronomic factors. 

Therefore, it is understood that the present study may serve as a guide and general overview of 
the state of eating disorders among university students. However, it must be emphasized that 

psychiatric evaluation is required for those students identified as being at risk, in order to confirm 
the diagnosis and provide appropriate treatment. 
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CONCLUSIONS 

 
Third-semester dentistry students at UNIANDES show a 38 % risk of eating disorders—primarily 

bulimia nervosa and anorexia—linked to academic routines, stress, and limited time for healthy 
eating. Key contributing factors include disinterest in nutritious diets, carbohydrate-rich food 

availability near campus, and poor planning of daily meals. Nearly 80 % of students rarely 
consume or recognize healthy, low-carb, low-sugar foods, while similarly high percentages 

frequently choose appetizing but unhealthy options. These findings underscore the urgent need 
for nutritional education and preventive interventions to promote balanced, healthy lifestyles 

among dental students. 
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