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Undergraduate Nutrition Curriculum Does Not Increase Risk of 
Disordered Eating or Body Image Dissatisfaction in Nutrition Majors

Abstract

Aim: To determine if nutrition curriculum influences 
eating attitudes (EA) and body image dissatisfaction (BID) 
in college students. Methods: A cross-sectional online 
survey was completed anonymously by nutrition (n=25) 
and non-nutrition (n=27) college majors. Data included 
self-reported height and weight, Eating Attitudes Test 
(EAT-26) score, and the Body Image Scale score that 
were analyzed using Analysis of Variance (ANOVA) and 
Chi-square. Results: While 19% of participants were 
at-risk for disordered eating, there were no significant 
differences between majors on any scores examined. 
Body Image Scale scores were higher (5.3±5.3 vs. 10.9±6.9, 
p=0.003) and EAT-26 scores tended to be higher (9.6±9.9 
vs. 13.9±11.5, p=0.17) in participants at a higher weight 
compared to those at a lower weight, regardless of 
major. Conclusions: This study suggests that nutrition 
education does not lead to poor EA and BID. Weight gain 
prevention, however, would be beneficial for students’ 
health and for decreasing risk of BID and disordered EA, 
regardless of major.  

Keywords: eating attitudes; body image; feeding and 
eating disorders; body mass index (BMI); EAT-26; college 
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Introduction

Even though a clinical diagnosis of an eating disorder 
such as anorexia nervosa, bulimia nervosa, or binge-
eating disorder is relatively rare in the general population 
(~1-5%), the number of non-clinically diagnosed 
disordered eating behaviors is still of growing concern.1 
With the known obesity epidemic, dieting, and a drive for 
thinness, especially promoted by the media, are influential. 
Eisenberg et al. surveyed approximately 3,000 university 
students and found that 13.5% of undergraduate females 
and 2.6% of undergraduate males screened positively for 
non-clinically diagnosed eating behaviors.2 Also, with 
America’s growing waistlines, the need for Registered 

Dietitian Nutritionists (RDNs) is increasing. However, 
according to some studies, health-oriented academic 
programs could lead to abnormal concern about food 
choices and body image and pressure to have the ideal 
body weight and muscle tone to act as role models for 
their profession and clients.3,4

Nutrition curriculum includes education related to 
preventing and treating disease through food and 
exercise. The results from a few studies suggest that 
female dietetic students may be at greater risk for 
disordered eating than women enrolled in other majors; 
however, the findings have been inconsistent.4,5 Some 
research has shown that females may decide on nutrition 
and dietetics as their major because of an existing eating 
disorder, hoping to cope with it or heal others with 
similar problems.6 

This cross-sectional study aimed to investigate the 
relationship between nutrition education, disordered 
eating attitudes (EA), and body image dissatisfaction 
(BID) in students majoring in nutrition versus students 
in non-nutrition related majors. We hypothesized that 
nutrition majors would have higher risk of disordered 
EA and BID compared to non-nutrition majors.

Material and Methods

A cross-sectional survey in fall 2016 was used to assess 
the prevalence of BID as well as eating disorder risk 
in students majoring in nutrition versus students 
in non-nutrition related majors (e.g., Business and 
Communication Arts). The study was approved by 
[Blinded] Exempt Review Committee (ERC, protocol 
number: 2016-E095). The study adhered to Strengthening 
the Reporting of Observational Studies in Epidemiology 
(STROBE) guidelines. Based on similar study designs in 
similar populations our target sample size was calculated 
to be 100 participants, n=50 nutrition-related majors 
and n=50 non-nutrition related majors. We aimed to 
have both genders represented in both groups; however, 
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the gender distribution was not equal given the female-
dominated university population being sampled.

Upon ERC approval, volunteers were recruited via email 
from specific academic departments and included both 
males and non-pregnant females, aged 18-26 years. 
Participants provided consent to participate by clicking 
on the link that connected them to the Participant 
Letter and survey questions. The participants were 
asked to provide their major, minor, and class rank in 
the beginning of the online survey using REDCap.7 
Those with a minor in nutrition or exercise science were 
excluded from this study because we were looking at the 
intended career path for becoming an RDN. Participants 
were also provided with a list of all nutrition curricula to 
count how many courses they had taken or were currently 
taking. Additional demographic variables included race/
ethnicity and reported height and weight which were used 
to calculate body mass index (BMI, kg/m2).  

The validated Body Image Scale (EDI-Subscale, Body 
Dissatisfaction; reliability: Crohnbach’s alpha=0.91) 
was used to assess body image dissatisfaction.8 Body 
Dissatisfaction is only one subscale of the EDI, which 
consists of nine questions that could be answered with the 
responses of “always, usually, often, sometimes, rarely, or 
never.” The most extreme response (could be always or 
never depending on the question) gets scored a 3, the next 
response scored a 2, the next scored 1, and then the last 
three choices that are opposite of the most extreme answer 
are scored with a 0.8 This questionnaire reflects a person’s 
thoughts about specific parts of his or her body and how 
they associate them with shape change or increased fatness 
including the hips, thighs, and buttocks.8 

The validated Eating Attitudes Test (EAT-26; reliability: 
Crohnbach’s alpha=0.94) was administered to assess risk 
for disordered eating. This test has been shown to be 
particularly useful in screening college students and other 
high-risk people like athletes.9 A score of 20 or above has 
been determined to be reflective of significant concerns 
about body weight, body shape, and eating that warrant 
seeking further assessment from a professional.9 Because 
the university from where we recruited hosts a yearly 
“Eating Disorders Screening Day” in which students who 
wish to participate complete the EAT-26, we also asked how 
many times the participant had taken a self-awareness of 
eating attitudes questionnaire (e.g., EAT-26) in order to 
assess exposure to that self-awareness. 

Demographic variables were analyzed using frequencies 
and descriptive statistics using SPSS v. 24. All continuous 
data was analyzed by major (nutrition vs. non-nutrition) 
using ANOVA and categorical data using Chi-square. P<0.05 
was considered significant. 

Results

Fifty-seven participants were screened for this study. Five 
were excluded for the following reasons: being younger 
than 18 y (n=1), uncompleted responses (n=1), unrelated 
major (n=1), and having a condition that disrupts their per-
ception of their body (n=2). 

Table 1 shows descriptive characteristics of the nutrition 
majors (n=25) and the non-nutrition majors (n=27) in the 
final sample (n=52). In the total sample, 84.6% of the par-
ticipants were female, with a mean age of 19.8 ±1.3 years. 
Approximately 86.5% of the participants were White. 
There were no differences between major groups in class 
rank of the participants.
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Non-nutrition Majors 
(n=27)

Nutrition Majors 
(n=25)

p-value for difference 
between groups

Table 1. Descriptive Characteristics and Anthropometrics of the Participants

Female (%)
Age (y)
Race (% white)
Freshman (n)
Sophomore (n)
Junior  (n)
Senior (n)
Nutrition courses (n)

Height (in) (cm)
Weight (lb) (kg)
Calculated BMI (kg/m2)

66.1±3.0 (167.9±7.6)
150.2 ±32.0 (68.3±14.5)
24.2 ±5.1

63.1±2.9 (160.3±7.4)
134.9 ±26.4 (61.3±12.0)
23.9 ±4.4

0.001
0.07
0.80

77.0
19.8±1.3
85.2
5
7
9
6
0.3 ±0.9

Self-reported Anthropometrics

BMI=body mass index

96.0
19.8±1.2
91.7
5
6
10
4
10.4 ±5.8

0.05
0.86
0.40
0.93

< 0.001

Continued on page 14
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As shown in Table 2, while twice as many nutrition majors 
reported ever having been diagnosed with an eating 
disorder, there was no significant difference between 
major types (p <0.05). There was a significant difference 
between the two major types in their experience with 
the EAT-26 (p=0.008) as several nutrition majors reported 
completing this questionnaire one or more times. There 
were no differences between major types in scores on 
the EAT-26 or the Body Image Scale. While nutrition 
majors tended to report more pressure to look a certain 
way for their major, this was not statistically significant. 
When analyzed by BMI (overweight and obese: 25 ≥30 kg/
m2, n=15 vs. normal weight and underweight:<25.0 kg/
m2, n=37), Body Image Scale scores were higher (5.3±5.3 
vs. 10.9±6.9, p=0.003) and EAT-26 scores (9.6±9.9 vs. 
13.9±11.5, p=0.17) were higher in heavier participants 
compared to their lighter peers, regardless of major.

Discussion

The objective of this cross-sectional study was to 
examine the differences in BID and disordered EA 
between nutrition majors and non-nutrition majors. 
Since the careers pursued by nutrition majors may be 
associated with upholding a healthy body image, we 
investigated if differences were observed between the 
two groups with regard to risk of disordered EA and 
BID.10,11

To assess the relationships between nutrition education 
and risk of disordered EA and BID, we used course count 

as a proxy for education. Several studies have examined 
body shape concern and disordered eating behaviors in 
nutrition students because food and weight manage-
ment are sizeable components of the curricula.11,12,13 
While we hypothesized that nutrition majors would have 
a higher risk of disordered EA and BID, we found no 
significant differences between the nutrition and non-
nutrition majors in their scores on the EAT-26 or the Body 
Image Scale. Our findings are consistent with Ozenoglu’s 
research that compared 135 nutrition students to 69 non-
medical students and found no significant differences in 
scores on the EAT-40, Beck Depression Inventory, or the 
Beck Anxiety Inventory between groups.6 Harris et al. did 
not find significant differences in EAT-26 subscale scores 
or eating disorder risk between female college students 
majoring in nutrition or exercise science or their control 
group studying any other major outside of nutrition or 
exercise science.14 

We did, however, observe that when analyzed by BMI 
category, overweight and obese students (n=15) scored 
higher on the Body Image scale (p=0.003) and tended to 
score higher on the EAT-26 (p=0.17) compared to normal 
weight and underweight students (n=37), regardless of 
major. While mean BMI for both major types was in the 
healthy range (18.5-24.9 kg/m2), those students with 
overweight and obese BMIs had the most body image 
dissatisfaction and eating disorder risk/disordered eating 
behaviors. This is consistent with what has been reported 
in the literature: those with higher weight status were at 

Also shown in Table 1, nutrition majors reported taking significantly more nutrition courses compared to non-nutrition 
majors (p <0.001), confirming that the nutrition majors had obtained nutrition knowledge. Body mass index (BMI) was 
calculated from self-reported height and weight, and there was no significant difference between major types in BMI.

Non-nutrition Majors 
(n=27)

Nutrition Majors 
(n=25)

p-value for difference 
between groups

Been diagnosed with an Eating Disorder (%)

Taken the EAT-26 before (%)

EAT-26

Body Image Scale

Pressure to look a certain way for your major

7.4%

11%

11.5±10.4

7.0±6.2

54.0±35.1

16.0%

44.0%

10.1±10.6

6.9±6.5

64.6±25.5

0.33

0.008

0.62

0.98

0.27

EAT-26: Eating Attitudes Test

Table 2. Eating Attitudes Scores by Major Type
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higher risk for eating disorder symptoms.15 Also, normal 
weight/underweight participants reported taking more 
nutrition courses (6.1±7.0) than those who were over-
weight/obese (2.5±4.0, p=0.06). This is similar to another 
study which reported that female nutrition majors had 
lower BMIs compared to female students from other 
majors, possibly because of their knowledge of healthy 
foods.12

In our study, 16% of the students majoring in nutrition 
and 7.4% of students with other majors reported be-
ing diagnosed with an eating disorder at some point in 
time. Also, 19% of our total sample had a current score 
>20 on the EAT-26, which is higher compared to previous 
studies reporting about 12% for nutrition majors.4,6,16 
While there was no significant difference between 
major groups (χ2 =0.20), of the participants that scored 
≥20, 70% were non-nutrition and 30% were nutrition 
majors, which is contrary to our original hypothesis that 
the nutrition majors would have more disordered eating 
behaviors. 

While about twice as many nutrition majors compared 
to non-nutrition majors reported ever having an eating 
disorder, our results show no difference between majors 
in EAT-26 scores. This could be because we asked if they 
had ever been diagnosed with an eating disorder which 
does not rule out currently having an eating disorder 
during the study. Since we did not specify “clinical 
diagnosis,” we cannot confirm whether or not these 
eating disorders were clinical or self-diagnosed. We also 
did not ask if participants had ever been treated for an 
eating disorder by any means of therapy. Participants 
who reported eating disorder diagnoses could have 
undergone threrapy for an eating disorder at any time 
and scored lower on the EAT-26 because of healthier EA 
and behaviors.

We examined the number of nutrition courses 
participants had taken as a proxy for nutrition 
knowledge and hypothesized that those with more 
knowledge (e.g., more courses taken) would score 
higher on the EAT-26 and other scales used to assess 
EA and BID. Nutrition majors did indeed have a higher 
knowledge of nutrition compared to non-nutrition 
majors (p<0.001), and when grouped into underclassman 
(freshman and sophomores) and upperclassman (juniors 
and seniors), 26.1% of the underclassman compared to 
13.8% of the upperclassman scored >20 on the EAT-26 
(χ2= 0.26), which is contrary to our general hypothesis. 
A similar study of nutrition majors, students in other 

health-related majors and non-health related majors, 
divided participants into academic years and found no 
significant difference in EAT-26 scores between academic 
year groups.16  They did, however, find a trend showing 
a slightly higher percentage of high-risk participants 
(EAT >20) in the nutrition students in their freshman/
sophomore year compared to the junior/seniors.16 
In the current study, participants with lower EAT-26 
scores tended to report taking more nutrition classes 
(5.7±6.8) compared to those with EAT-26 scores >20 
(2.8±4.3, p=0.20). Taken together, these results suggest 
that increased nutrition knowledge did not lead these 
students to have more disordered EA or BID. This finding 
is supported by a previous study of nutrition students 
reporting that the more nutrition-related courses that 
were taken, the lower the score on the Eating Pathology 
Symptoms Inventory.17 This assessment, however, includes 
45 items designed to assess the psychopathology of eating 
disorders using eight subscales.18 This is a longer survey 
than the EAT-26, and while it measures some similar items 
(e.g., binge eating, purging, and restricting), additional 
items are assessed (e.g., body dissatisfaction, cognitive 
restraint, excessive exercise, muscle building, and negative 
attitudes toward obesity).  

In the current study, there was a significant difference 
between the two major types in their experience with 
the EAT-26 (p <0.05). Forty-four percent (44%) of the 
nutrition majors reported having taken the EAT-26 at 
least once, compared to 11% of the non-nutrition majors. 
At the university, the Psychological Services Center hosts 
a voluntary “Eating Disorder Screening Day” each year 
that allows students across campus to be confidentially 
screened (using the EAT-26) for anorexia, bulimia, and 
binge eating. Students may then be referred to seek 
help from a campus or other local professional if results 
show high eating disorder risk. There were no significant 
differences seen in the scores of the assessments between 
participants who had taken the EAT-26 before and 
those who had not. It is possible that students in health-
related majors are more encouraged by their programs 
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to participate compared to non-health related majors. 
The “practice effect” likely did not affect students’ 
scores on the EAT-26; however, we cannot rule out that 
the “experienced” individuals were more aware of the 
purpose of this assessment which could have influenced 
their responses. The National Eating Disorders Association 
believes that students need programs and materials that 
can educate them about eating disorders and body image 
because there is a connection between knowledge and 
behavior.19 Since the differences in EAT-26 scores were 
not significant between repeat and novice test-takers, we 
cannot conclude that being more self-aware of eating 
disorder risk and being pre-exposed to this questionnaire 
has any positive or negative outcome on students’ mental 
health. However, we know that multiple factors are 
involved with developing disordered EA and BID which 
could include not enough awareness or exposure to the 
topic of eating disorders.

Limitations of this study include the cross-sectional design 
and using a small convenient sample which limits our 
generalizability. Predispositions to eating disorders were 
not taken into consideration when studying the reason 
for developing BID or disordered EA, which includes the 
possibility of the participants having a family history of 
eating disorders, clinical diagnosis, and environmental 
factors. Our participants were primarily White females 
which also limits the generalizability of the findings, 
and this population may not necessarily represent the 
undergraduate population at-large. The proportion of 
male to female participants is not representative of all 
college campuses or nutrition and non-nutrition majors 
themselves, even though it was representative of the 
university sampled.20 Participants’ self-reported data may 
not have been the most reliable information due to recall 
and social desirability bias.   

Implications for Research and Practice 

Despite our limitations, the strengths of this study were 
that we had an equal number of nutrition and non-
nutrition majors to make comparisons. This allowed us to 
observe differences in EA and BID between the two major 
types. Also, we were able to examine BMI status as well 
as co-occurrences for EA and BID in different groups. 

The concern that nutrition students may be more prone 
to eating disorders and BID has been studied by many 
and questioned by nutrition educators.4,5 While the 
current study did not find more disordered EA or BID 
among nutrition students compared to the non-nutrition 

majors, students who were overweight and obese had 
body image dissatisfaction as well as higher EAT-26 scores 
compared to normal weight students, and 19% of the 
total sample, regardless of major, scored a concerning 
>20 on the EAT-26. This suggests that college students as 
a whole, and not only nutrition students, could benefit 
from self-awareness and counseling about disordered EA 
and BID. 

Future implications of these results include proactively 
involving campus registered dietitian nutritionists in 
screening efforts, education programs on campuses for all 
students (e.g., development of self-awareness programs), 
and subsequent nutrition counseling. Inviting students to 
complete some of these assessments as they begin college 
as freshmen may also be important to develop self-
awareness early on in their academic careers. The findings 
of this study are important to add to the current body of 
research because it has shown that all major types have 
body image concerns, feel pressure to look a certain way, 
and take on unhealthy eating and exercise practices to try 
to look a certain way in social settings, and having more 
nutrition education (e.g., in the form of being a nutrition 
major) was not seen as a trigger for increased concern.

Conclusions 

In conclusion, our study showed that disordered EA 
and BID is a concern faced by both nutrition and non-
nutrition related majors, especially those who are 
overweight and obese. In addition to trying to prevent 
and reduce eating disorder risk by helping individuals 
become self-aware of this problem, other possible 
implications could result from this research. Since BMI 
category was an indicator of higher scores, weight 
management aimed at helping overweight and obese 
students lose weight and adopt a healthier lifestyle via 
dietitan-led campus programs could help reduce the 
development of BID and disordered EA among college 
students of all majors. 

Acknowledgements

This study was conducted according to the guidelines laid 
down in the Declaration of Helsinki and all procedures 
involving human subjects/patients were approved by 
the Institutional Review Board of Marywood University. 
This research was conducted at Marywood University as a 
part of Ms. Pacala’s thesis requirements. We thank all 
of our volunteers at the University who participated in 
our study.

Undergraduate Nutrition Curriculum Does Not Increase Risk of Disordered Eating or Body Image 
Dissatisfaction in Nutrition Majors

Continued on page 17



T H E  D I G E S T  |  S U M M E R  2 0 2 0
17

References

1.   National Eating Disorders Association (NEDA). NEDA: 
Statistics & Research on Eating Disorders.  Available at:   
https://www.nationaleatingdisorders.org/statistics-
research-eating-disorders. Accessed on July 19, 2019.

2.   Eisenberg, D., Nicklett, E. J., Roeder, K., & Kirz, N. E. Eating 
disorder symptoms among college students: Prevalence, 
persistence, correlates, and treatment-seeking.  Journal of 
American College Health. 2011. 59(8), 700–707.

3.   Malmborg, J., Bremander, A., Olsson, M. C., & Bergman, S. 
Health status, physical activity, and orthorexia nervosa: A 
comparison between exercise science students and business 
students. Appetite. 2017. 109, 137–143.

4.   Nergiz-Unal, R., Bilgiç, P., & Yabancı, N. High tendency to the 
substantial concern on body shape and eating disorders risk 
of the students majoring Nutrition or Sport Sciences.   
Nutrition Research and Practice. 2014. 8(6), 713–718. 

5.   Mealha, V., Ferreira, C., Guerra, I., & Ravasco, P. Students of 
dietetics &amp; nutrition; a high risk group for eating disor-
ders? Nutricion Hospitalaria. 2013. 28(5), 1558–1566. 

6.  Ozenoglu, A., Unal, G., Ercan, A., Kumcagiz, H., & Alakus, K. 
Are Nutrition and Dietetics Students More Prone to Eating 
Disorders Related Attitudes and Comorbid Depression and 
Anxiety than Non-Dietetics Students? Food and Nutrition 
Sciences. 2015. 6(14), 1258–1266. 

7.   Harris, P. A., Taylor, R., Thielke, R., Payne, J., Gonzalez, N., & 
Conde, J. G. Research electronic data capture (REDCap)—a 
metadata-driven methodology and workflow process for 
providing translational research informatics support. Journal 
of Biomedical Informatics. 2009. 42(2), 377–381. 

8.   Garner, D. M., Olmstead, M. P., & Polivy, J. Development and 
validation of a multidimensional eating disorder inventory 
for anorexia nervosa and bulimia. International Journal of 
Eating Disorders. 1983. 2(2), 15–34. 

9.   Garner, D. M., Olmsted, M. P., Bohr, Y., & Garfinkel, P. E. The 
eating attitudes test: psychometric features and clinical cor-
relates. Psychol Med. 1982. 12(4), 871–878. 

10. Atkins, J., & Gingras, J. Coming and going: dietetic students’ 
experience of their education. Canadian Journal of Dietetic 
Practice and Research. 2009. 70(4), 181–186. 

11. Mahn, H. M., & Lordly, D. A review of eating disorders and 
disordered eating amongst nutrition students and dietetic 
professionals. Canadian Journal of Dietetic Practice and 
Research. 2015. 76(1), 38–43. 

12. Poínhos, R., Alves, D., Vieira, E., Pinhão, S., Oliveira, B. 
M., & Correia, F. Eating behaviour among undergraduate 
students. Comparing nutrition students with other courses. 
Appetite 2015; 84, 28–33.

13. Westenhoefer, J., Stunkard, A. J., & Pudel, V. Validation 
of the flexible and rigid control dimensions of dietary 
restraint. International Journal of Eating Disorders. 1999. 
26(1), 53–64.

14. Harris, N., Gee, D., d’Acquisto, D., Ogan, D., & Pritchett, 
K. Eating disorder risk, exercise dependence, and body 
weight dissatisfaction among female nutrition and exer-
cise science university majors. Journal of Behavioral  
Addictions. 2015. 4(3), 206–209.

15. Lipson, S., & Sonneville, K. Eating disorder symptoms 
among undergraduate and graduate students at 12 U.S. 
colleges and universities. Eating Behaviors. 2017. 24, 
81–88. 

16. Yu, Z., & Tan, M. Disordered eating behaviors and food ad-
diction among nutrition major college students. Nutrients. 
2016. 8(11), 673. 

17. Bubaris, D. Relationship between nutrition education and 
dietetics students’ disordered eating attitudes and  
behaviors. Marywood University, 2016. 

18. Forbush KT, Wildes JE, Pollack LO, Dunbar D, Luo J, 
Patterson K, Petruzzi L, Pollpeter M, Miller H, Stone 
A, Bright A, Watson D.  Development and validation 
of the Eating Pathology Symptoms Inventory (EPSI).  
Psychological Assessment. 2013. 25 (3), 859-878. 

19. Czepczor, K., Kocicka, K., & Brytek-Matera, A. 
Students’ awareness of and attitudes towards eating 
disorders: preliminary study. Archives of Psychiatry and 
Psychotherapy. 2016. 1, 48–54.

20. Planning and Institutional Effectiveness. Marywood Uni-
versity Factbook. Available at: http://www.marywood.edu/
instresearch/factbook.html. Accessed July 18, 2019.  

Undergraduate Nutrition Curriculum Does Not Increase Risk of Disordered Eating or Body Image 
Dissatisfaction in Nutrition Majors


