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Abstract

Eating disorders are concerning mental health problems in our today’s society. A sample of 91 university
students, aged between 23 and 41 years old, all of them female, 48.35% married or in a stable
relationship, and 51.65% single, has accepted to be part of this research. We used Millon Clinical
Multiaxial Inventory-111 (MCMI-II1) and the Inventory of Eating"Behaviour Disorders (EDI-3) to assess
the correlations between the wish to be slim and personality traits like anxiety, depression, and
dependency, also considering the variable marital status. In the case of married subjects or subjects
involved in stable relationships,«no significant correlations were obtained between the variable desire to
be slim and the dependency/scales, anxiety;sand.depression. On the other hand, in the case of single
subjects, significant correlations have been identified between the above-mentioned scales: the desire to
be slim and the depen@ency (rho=0.719, p=.000); the desire to be slim and the anxiety scale (rho=0.536,
p=.000); desire torbe slim and thexmajor depression scale (rho=0.697, p=.000). Results are discussed in
the context of.the importance of marital status for mental health and wellbeing of young people.
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1. Introduction

With an estimated 20 million people across Europe, suffering from eating disorders, we are facing
a real mental health crisis, with devastating effects on the lives of adolescents and young adults
(according to European Parliament, 2021), no matter their age, gender, or social background.

Eating disorders (ED) are defined by “abnormal eating habits, that adversely affect a person's
physical or mental health” (APA, 2013), thus severely impacting the quality of life and social function
(Hay et al., 2017), supporting the development of severe somatic complications, risk of suicide (Keski-
Rahkonen & Mustelin, 2016) and increased mortality rates. Anorexia nervosa, bulimia nervosa and binge
eating are related to persistent and abnormal eating habits that negatively influence health and
psychosocial functioning (Salmen et al., 2021).

The interest in these disorders has greatly increased in the last 20 years, especially in the new
cultural and economic context, in which, because of the industrialization and ‘globalization,/more and
more countries report an increasing incidence (Qian et al., 2022).Both biological and environmental
factors appear to play a role in the emergence of ED. The cultural idealization, of a’slim silhouette is
considered to contribute (Rikani et al., 2013), as well as different personality traits (Podar et al., 1999).

Emerging in childhood and during adolescence, these features couldsbe enhanced due to a variety
of physiological and cultural influences, such as hormone changes associated with puberty, stress related
to the close demands of maturity, socio-cultural influences, and perceived expectations, especially in
areas of body image. ED have been associated,with a fragile self-sense and disorderly maturation
(Skarderud & Fonagy, 2012), with negative beliefs aboutithe self, social isolation, and an overall poor
quality of life (BEAT, 2015).

1.1. Eating disorders

Bulimia nervosa'is a disturbance characterized by excessive feeding and purging, thus eliminating
the extra calories in an unhealthy-way (WebMD, 2021), with great impact on multiple organ systems
(Mitchell & Crows, 2006): Purging may include self-imposed spills, excessive exercises, and the use of
diuretics;'enemas, and:laxatives. Anorexia nervosa is characterized by an extreme restriction to food and
an.excessive weight loss, accompanied by fear of weight (Nolen-Hoeksma, 2013). The most notable
difference between the type of compulsive anorexia nervosa and bulimia nervosa is the person’s body
weight. Those diagnosed with anorexia nervosa have a low body weight compared to their reference
value, while those with bulimia nervosa may have a body weight that ranges from normal to obese
(NAMI, 2013).

Symptoms and complications vary according to the nature and severity of the dietary disorder
(Strumia, 2005): acne, fines, tooth loss and cavities, constipation, water retention, lanugo, cardiac arrest,
death, osteoporosis, electrolyte imbalance, hyponatremia, atrophy of the brain, renal insufficiency,
suicide. Some physical symptoms of eating disorders are: feeling weak, tired, cold, low facial hair growth
in men, decreased number of erections after waking up, decreased libido, weight loss (Treasure et al.,
2010).
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Many people with food disorders also have dysmorphic body disorders that change the way a
person sees himself. Studies found that a large proportion of individuals diagnosed with dysmorphic
disorders of the body also had a kind of food disorder, with 15% of individuals having nervous anorexia
or nervous bulimia (Ruffolo et al., 2006). This link between the body dysmorphic disorder and anorexia
results from the fact that both are characterized by a concern about the physical appearance and a
distortion of the image of the body (Grant et al., 2002). There are also many other possibilities, such as
environmental, social and people-to-people issues that could promote and support these diseases (Bulik et
al., 2007).

The media is also often condemned for the increase in the phenomenon of ED because media
images of the ideal thin physical form of people, such as models and celebrities, motivateror even force
people to try to get this image themselves. The media is accused of distorting reality, in the sense that
people portrayed in the media are weak in an unnatural way, forcing their bodies to appear as ideal by
exerting excessive pressure on themselves to look in a certain way (Sarvananda, 2020). While some
studies described the causes of food disorders as primarily psychelogical,,environmental, and socio-
cultural, other studies have found evidence that there is a genetic or predominantly hereditary aspect of
the causes of food disorders (DeAngelis, 2002).

Many studies show a possible genetic predisposition to dietary disorders because of the hereditary
legacy (Mazzeo & Bulik, 2009). A person who is a/first-degree relative to someone who has had or
currently has a food disorder is seven to twelve times more likely to have an ED (Patel et al., 2002). There
are other neurobiological factors at stake related to:emotional reactivity and impulsiveness that could lead
to compass and purge behaviour (larovici, 2014).

Alongside environmental factors, the complex human personality traits are shaped by a genetic
component. The maladaptive, levels, of certain traumatic or anoxic cerebral lesions, neurodegenerative
diseases, neurotoxicity, bacterial infections, or parasitic infections, as well as hormonal influences can be
inherited. These features were found to originate in different regions of the brain (Gardini et al., 2009),
such as amygdala‘(Marsh et al., 2008),and the prefrontal cortex (Rubino et al., 2007), and are proved to
affect the dietary behaviour (Sinai et al., 2009).

1:2. Psychological factors of eating disorders

While some people have an earlier disturbance that may increase their vulnerability to the
development ‘ofa food disorder (Kaye et al., 2004), others may develop it later (Braun et al., 1994).
Studies show that the level and type of symptoms of dietary disorders drive its comorbidity (Spindler &
Milos, 2007).

Abuse of children, including physical, psychological, and sexual abuse and neglect, has proven to
be threefold in the risk of food disturbance. Although in the case of anorexia the association is not
particularly clear, for bulimia it seems that sexual abuse doubles the risk (Caslini et al., 2016).

Another contributing factor is social isolation, which has a negative impact on both physical and
emotional, causing a higher mortality rate in the case of socially isolated people. Thus, the risk of
mortality is significantly increased for people with pre-existing medical or psychiatric problems. Thus

social isolation is equally dangerous and can be associated with the effects of smoking and psychosocial
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risk factors (Brummett et al., 2001). Social isolation can be stressful, depressing and may cause anxiety,
thus, to deal with the painful feelings, a person can use food as a source of comfort. The loneliness of
social isolation and the inherent stress associated with it were involved as triggers for compulsive
consumption (Nonogaki et al., 2007).

Waller et al. (2007) state that people resort to repressing emotions in different situations. For
example, the person in question resorts to restrictions to avoid any emotional activation, white another
person may compulsively consume varios things after an emotion has been activated (Fox, 2009).

The development of children's dietary behaviour is also influenced by parents, through a variety of
factors, like family genetic predisposition, cultural or ethnic dietary choices, parents’ own eating habits,
the degree of involvement and expectations of their children's dietary behavioursrtheninterpersonal
relationships between parent and child, and the presence or absence of a stablechildcare environment.
Eating disorders may be shaped by maladaptive parental behaviour, especially.in early.childhood, with a
close connection between weight gain and the habit of making the child eat everything from‘the plate.
While dietary restrictions do not yield results in controlling a child’s"eating behaviour.|It is necessary to
communicate and make child understand the importance of a diversified diet that helps him to develop
harmoniously (Savage et al., 2007).

Adams and Crane (1980) emphasize a negative/stereotypical influence in parent’s perception of
their child’s body, which affects the child’s self-image and satisfaction with his or her own body.
Anorexia nervosa often appears in obedient girls with high,performances, who always try to satisfy their
parents, who tend to overcontrol and do not encourage the expression of emotions, thus inhibiting girls in
accepting their feelings and wishes. Such adolescents dornot have the capacity to be independent,
although they feel the need to become autonomous, which often results in acts of rebellion. Control of
food consumption can make them feel better because it gives them a sense of control (Nolen-Hoeksma,
2013).

A significant contribution also comes from peer pressure, in terms of concerns about body image
and attitude to food consumption. Teenagers’ concerns about their own weight, how they are perceived by
others and their own thoughts about what they believe their colleagues want them to be, are significantly
related to.weight control behaviour (Mackey & La Greca, 2006).

The cultural focusion being slim, the perception about the external pressure to reach an ideal body
that is represented:by-the media, predicts dissatisfaction with the body image, dysmorphic body disorder
and an eating disturbance (Knauss et al., 2007). This cultural pressure, on both men and women, to be
“perfect” is a/predisposing factor for the development of ED (Garner & Garfinkel, 1980). In addition,
when women of all rases base their self-assessment on what the ideal body is culturally considered, the
incidence of eating disorders increases.

Economic well-being has been seen as a danger to ED, especially because people full of resources
can easily diversify their diet and resort to various solutions to reduce body weight (Nevonen & Norring,
2004). In various studies we can observate a dorect link between the socio-economic well-being of people
and the desire to look as good as possible by any method (Polivy & Herman, 2002). However, it can be
observed, with the achievement of socio-economic well-being, this relationship is reduced and, in some

cases, even disappears (Soh et al., 2006).
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Having a central role in negative emotions (Chorpita & Barlow, 1998), anxiety is a pervasive
problem in modern society (Zeidner & Matthews, 2011), correspondent to a state of uncertainty,
accompanying concerns over possible disasters that a person anticipates. Anxious people tend to feel
nervous, tensed, or worried. Studies show that anxiety disorders are significantly more frequent in people
with ED (Swinbourne & Touyz, 2007), because there are potential mechanisms, such as safety behaviours
and cognitive avoidance linking the disorders. Individuals seem to be more susceptible to appraising
situations as threatening if they already have schemas that represent the world as unsafe and themselves
as vulnerable (Pallister & Walker, 2008). We can argue that one of the common factors influencing these
schemas, is the familial environment, which plays an important part in shaping cognition and in
modelling young people’s view of the world and of themselves. Children who overeat with a sense of
losing control, deal with stress, have poor coping skills, are tensed and worried and thus, they learn that
eating lowers the anxiety. Considering that ED are progressive conditions, often, starting’ with an
intentional and controlled manner that allows a certain sense of control, during adolescence, when young
people compare themselves to their peers and recognize differencesqin, physical appearance, anxiety and
fear of social rejection begin to develop. Furthermore, having to cope to different stressors, adolescents
may consume food for comfort, which offers them a short-term relief (Toledo Center for Eating
Disorders, 2021).

Closely related to anxiety, depression is an emational expression characterized by helplessness or
powerlessness to live up to certain aspirations (Bibring, 1953), influenced by multiple stressors supported
by the effects of contexts and personal characteristics (Hammen, 2005). From feelings of sadness,
boredom, discomfort, inner pressure, and physical” symptoms, such as pain, dizziness, and fatigue
(Kleinmann, 2004), depression manifestations tend.to cover a wide range of individual experiences, thus
being a world-wide phenomenon.

Significant comorbidity between.ED and depression was found (Keel et al., 2005), different
studies arguing that serotonin dysregulation, implicated in major depression, also plays a significant part
in the prevalence/of patients with.ED (Jimerson et al., 1990). Because dieting-induced weight loss seems
to be the principal trigger;.especially women with self-critical or depressive features may also develop ED
(Casper,.1998). Thus, ED and'depression are interdependent o each other (Saleem et al., 2014), arguments
being offered in support of the idea that depression and compulsivity are related to ED (Berkman et al.,
2006). Santos et al=(2007) argue that disordered eating attitudes are responsible for a significant variance
in self-reported depressive symptoms, also considering the effects of body dissatisfaction, poor social
support, and fow self-esteem. Also, a decreased physical activity contributes to the use of unhealthy
weight control behaviours (Becker et al., 2014).

Other studies argue that a cultural ideal of thinness causes depression in women, starting with
puberty, since it has been found that the average age of onset for depression is younger in today’s society
than it was in the past (McCarthy, 1990). Becker et al. (2014) also state that the internalization of the thin-
ideal standard in women beauty increases the risk for body dissatisfaction, which increases the risk of

dietary restraint and negative affect, especially in terms of depressed mood.
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2. Problem Statement

Monitoring the ED in Romania is difficult because statistics are not always updated. Some studies
show a 24.2% prevalence (Tavolacci et al., 2018), particularly addressing university students. This raises
the question, why are students more predisposed to ED? How personality traits such as anxiety,
depression and dependence may affect the development of ED or increase the risk for such disruptive
behaviours.

3. Research Questions

The main hypothesis of our study assumes the existence of significant correlations between the

wish to be slim and anxiety, depression, and dependency, also considering the variable marital status.
4. Purpose of the Study

In the context of so many variables influencing the development of ED, we tried to address the
problem of identifying the relationship between ED and personality traits, namely anxiety, depression,

and dependence on a sample of Romanian university students.
5. Research Methods

A sample of 91 students, aged between 23 and 41 years old, all of them female, 48.35% married or
in a stable relationship, and 51.65%.single, has accepted to’be part of this research.

We used Millon Clinical"Multiaxial Inventory-111 (MCMI-III), designed to provide information
about psychopathology forsemotional, behavioural, and interpersonal difficulties, and the Inventory of
Eating Behaviour Disorders (EDI-3), a widely used self-assessment tool for traits or psychological
constructs that havesproven to be clinically relevant to the development and maintenance of eating

behaviour disorders, also standardized for Romanian population.
6. Findings

Our‘hypothesis assumed that there is a significant correlation between the desire to be weak and
personality disorders such as anxiety, major depression, and addiction, which is influenced by marital
status. Our data is not distributed normally for any of the variables considered, and applied the Spearman

test of the correlation, with the results available in Table 1:

Table 1. Correlation between the desire to be weak and the dependent scales, anxiety, major depression

Desire
Marital status to be Dependency Anxiety Depression
slim
Desire to be Correlation
) slim Coefficient 1.000 155 056 048
Married Sig.(2-tailed) . 315 719 759
N 44 44 44 44
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Correlation
Dependency Coefficient 155 1.000 486** A444**
Sig.(2-tailed) 315 . .001 .003
Spearman’s N
rho . Correlation
Anxiety Coefficient .056 A486%* 1.000 495%*
Sig.(2-tailed) 719 .001 . .001
N
Depression  CoTeldion g 444%% 495%* 1.000
Coefficient
Sig.(2-tailed) 759 .003 .001
N
Unmarried  SPearman’s - Desiretobe —Correlation T19%* B36%* 697
rho slim Coefficient
Sig.(2-tailed) . .000 .000 .000
N 43 43 43 43
Correlation
Dependency Coefficient 719%* 1.000 .824** 719**
Sig.(2-tailed) .000 . .000 .000
N 43 43 43 43
. Correlation
Anxiety Coefficient .536** .824** 1.000 4T
Sig.(2-tailed) .000 .000 . .000
N 43 43 43 43
Depression  COTEIION  egg e 719%% T47%* 1.000
Coefficient
Sig.(2-tailed) .000 .000 .000 .
N 43 43 43 43

In the case of married,subjects,/nossignificant correlations were obtained between the variable
desire to be slim and the.dependency scales, anxiety, depression. On the other hand, in the case of single
subjects, significant correlations have been identified between the above-mentioned scales: 1) the desire
to be slim and the dependency scale (rho=.719, p=.000); 2) the desire to be slim and the anxiety scale
(rho=.536, p=.000); 3).thedesire to’be slim and the major depression scale (rho=.697, p=.000).

Prospective studies have shown that the desire to be slim scale is a good predictor of compulsive
eating and the occurrence of eating disorders in adolescents and adults. The belief that “weak is beautiful”
is ubiquitous in our culture. This has been documented in humans since the age of three (Harriger et al.,
2010). At a time.when young people focus on developing their individual identity (Slater & Tiggemann,
2002), they are also highly disposed to both social pressure and media imagery (Tiggemann & Pickering,
1996), which can have a profound impact on how they see their own bodies (Clark & Tiggemann, 2007).

The dependent prototype shapes the image of a person evading adult responsibilities, characterized
by docility and passivity, deprivation in of functional skills and avoidance of self-affirmation. Such
people are in excessive need of advice and reassurance, they feel unsettled, alone, and helpless. They are
afraid of being abandoned and having to take care of themselves. They can be easily convinced, are naive,
and gullible. As internalization mechanisms, they are strongly devoted to another person, and sacrifice

their own perspectives to others to exclude the possibility of conflicts or threats to their relationship.
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From the perspective of structural attributes, they have an inappropriate self-image, they see
themselves as weak, fragile, and inadequate, demonstrating a lack of self-confidence, minimizing their
own attitudes and competencies, and demonstrating minimal skills to manage and solve stressors. They
entrust others with the responsibility to meet their needs, showing a mixture of relatively undeveloped
and undifferentiated adaptive abilities and an elementary system of independent functioning.

The results of the analysis showed a correlation between the desire to be slim and the dependent
prototype in subjects without a partner, which is not the case for subjects in a relationship. This may be
based on the explanation that the presence of a reliable person in personal life, both in good or bad
situations, regarding emotional health or the body’s own perception, facilitates comfort and satisfaction
with one’s own body, thus eliminating the permanent need for validation, which single"people probably
feel.

It is known that a high-quality romantic relationship is associated withdew body:dissatisfaction for
both men and women (Friedman et al., 1999; Goins et al., 2012; Juaréz & Pritchard, 2012). Several
aspects of intimate relationships were shown to influence image onne’s body (Laus et al., 2018). The
duration of the relationship turned out to be a significant predictor of much higher body dissatisfaction in
both sexes. This result has not been found in previous research (Goins.et al., 2012) and contradicts the
hypothesis of the 2018 study, but it is possible that with the evolution of-their relationships, people
gradually begin to receive less positive feedback about their appearance from their partners, which could
lead to a dissatisfaction with the elevated body (Markey & Markey, 2006).

In addition, both societal and media judgment leads females to believe in a “fit and healthy” body
concept. An 18-year-old H University student said, “now itis considered that a weight of less than 50 kg
is suitable.” Indeed, comparisonswith idealized stitches in the media and in social contexts have been
shown to be associated with_.dissatisfaction with body image, especially in young women (Dittmar &
Howard, 2004).

The theory of¢objectivity (Fredrickson & Roberts, 1997) holds that women are constantly
objectified, and that body image is often used in evaluating their personal value by others. Girls and
women are used to internalizing an/observer’s perspective as a primary vision of their physical self. This
self-insight. can lead\to a body monitoring as a frequent habit, which in turn can enhance women’s
tendencies to develop feelings of shame and anxiety.

The. resultsiof the analysis showed a correlation between the desire to be slim and anxiety in single
subjects, which is not true for subjects in a relationship. In addition to our results, Weller and
Dziegielewski (2004) found that partner’s support is inversely proportional to body image disorders and
anxiety about physical appearance among women. Of all the styles of providing support, support for self-
esteem (e.g., compliments received from a partner) is more predictive of positive body images among
females than other types of support for partners (emotional support, informational support, etc.).

Dissatisfaction with the body is a risk factor for eating disorders behaviour, depression (Ferreiro et
al., 2011) and low self-esteem (Paxton et al., 2006).

Depressive episodes are characterized by prolonged depressive moods, loss of pleasure in most

activities, or both simultaneously. Experiences of depression, ranging from mild to severe, debilitating,
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are common in both women and men. Even so, women are twice as likely as men to become depressed
(Nolen-Hoeksema, 1990).

The results of the analysis showed a correlation between the desire to be weak and depression in
subjects without a partner, which is not true for those in a relationship.

Therefore, understanding the nature and extent of bodily dissatisfaction throughout life could have
a positive impact on these areas by informing about the development of age-appropriate interventions for

women.
7. Conclusions

Eating disorders are real, complex medical, psychological, and psychiatricllnesses with serious
consequences for health, productivity, and relationships. Unhealthy eating behaviours.appear, and, in this
case, these disorders can become life-threatening, especially if not recognized and treated appropriately.
Eating disorders often occur due to underlying causes, including low self-esteemymental health disorders,
substance abuse disorders, or a history of trauma or neglect.

Our objective was to verify the existence of significant correlations between the wish to be slim
and anxiety, depression, and dependency, also considering the variable marital status, on a sample of
Romanian university students. In the case of married subjects or subjects involved in stable relationships,
we identified no significant correlations between the variable desire tg be slim and the dependency scales,
anxiety, and depression. On the other hand, inithe case of singlesSubjects, significant correlations have
been identified between the above-mentioned scales:.the desire to be slim and the dependency
(rh0=0.719, p=.000); the desire to beslim and the anxiety scale (rho=0.536, p=.000); desire to be slim and
the major depression scale (rh0=0.697, p=.000).

We stress the importance of prevention of eating disorders in the context in which the cultural
factors we are constantly exposed to through media messages suggest that beauty means thinness (for
women) and muscular (for men). Thus, a thin shape becomes a struggle that women face, in order to feel
good with themselves,\to feel accepted, while men tend to over-exercise. Education can be extremely
helpful, with health\professionals that can provide information about disorders and suggest different ways
to handle it. Also, acknowledging the complications that may occur, may help young women to make

positiverchanges in their/lives.
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