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Abstract

Objectives: This study is to determine the relation between eating attitudes and risk of alcohol and substance addic-
tion and the affecting factors of nursing college students.

Methods: The sample of this descriptive and correlational study was conducted with students who take education at
Nursing in Faculty of Health Sciences (n=477). Analyses of datas, which were collected using Eating Attitudes Test (EAT),
Addiction Profile Index Risk Screening (APIRS-alcohol) for Alcohol Scale and Addiction Profile Index (APIRS-drug) for
Substance Scale, were performed with percentile distributions, averages, Mann-Whitney U test, Kruskal Wallis test and
Sperman Correlation Analysis.

Results: The mean age of the students were 20.83+1.59, 88.9% were women, 27.9% 2" grade in university. EAT mean
scores of 15.84+10.87, APIRS-alcohol scale mean scores 0.59+1.54 and APIRS-drug scale mean scores were 0.15+0.92 of
students. It was determined 8.0% of students have eating disorder, 9.2% of students have high risk of alcohol use and
1.9% of students have high risk of substance use. There was a significant positive relation between students with eating
disorders and with high risk groups in terms of substance use (r=0.105, p=0.021). In addition, There was a significant
positive relation between students with eating disorders and with high risk groups in terms of alcohol use (r=0.097,
p=0.034). Students who have eating disorders and found significant positive relation between have high risk of sub-
stance use (p<0.001). There was statistically significant positive correlation between the risk of alcohol use and the risk
of substance use of the participants (r=0.402, p<0.001).

Conclusion: It was determined that students who have eating disorders were high risk of substance use and Alcohol
use. High risk for alcohol use were also found to be high risk for substance use.

Keywords: Alcohol abuse; drug abusers; feeding and eating disorders; nursing; students.

ating behavior, which meets one of the most basic needs
Eof human beings, is an activity that has social, cultural, and
psychological dimensions. In addition to the physical and
mental well-being of the individual, society and culture in
which the individual lives have a considerable impact on the
eating behavior and habits of the individual.? Eating behav-
ior begins to be shaped by the cultural characteristics of the
society in which individual lives and may turn into bad eating

habits, such as unbalanced eating, unconscious nutrition, fast
eating, or neglecting eating food due to lack of time, depend-
ing on living conditions.®

Eating disorders are among the manifestations of mental
illness in which healthy eating behavior is significantly im-
paired.™ Albeit eating disorders are common among mental
ilinesses, they are also common among university students.!'*
When studies on eating disorders in university students were
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What is presently known on this subject?

« The findings showed that the rate of coexistence of alcohol and/or sub-
stance abuse disorders in young people with eating disorders has in-
creased in recent years, and the coexistence of these two diseases has
caused severe functional losses.

What does this article add to the existing knowledge?

- In our study, a correlation was found between the prevalence of po-
tential eating disorders and alcohol abuse as well as substance abuse.
The fact that 24% of the youth with potential eating disorder behaviors
use alcohol and 11% of them have substance abuse suggests that more
comprehensive studies are needed in this field.

What are the implications for practice?

+ The higher rate of potential eating disorders and alcohol and/or sub-
stance abuse risks among students who have a bachelor's degree in pro-
fessional health care services suggest that the risk may be higher among
adolescents and young adults as. Thus, it is necessary to investigate the
risk factors, plan training and interventions for early diagnosis and treat-
ment.

assessed, the findings showed that 12% to 25% of the univer-
sity students have eating disorders.*”! The prevalence of eat-
ing disorders was 2.33% in the study of Vardar et al.® which
was performed on adolescents in our country in 2011. Anxiety
disorder, panic disorder, obsessive-compulsive disorder, alco-
hol or substance abuse disorders are common as comorbidi-
ties among individuals with eating disorders® The presence
of comorbidities in patients with eating disorders were pre-
dictors of non-compliance or discontinuation of treatment.'®
The coexistence of alcohol or substance abuse disorders and
eating disorders, which are among comorbidities, appears to
have increased to an alarming degree. It has been revealed in
the national comorbidity study that the lifetime prevalence of
concurrent substance abuse disorder among adults with eat-
ing disorders was between 23% and 37%."'" They stated that
alcohol/substance abuse was also common among university
students and that individuals with eating disorder behaviors
have a higher rate of alcohol/substance abuse.*"® Ziobrowski
et al.'® (2018) found in their study that 22.7% of the individuals
with alcohol/substance use disorder have eating disorders as
well. There are various explanations for the overlap between
eating disorder and substance abuse disorder, including com-
mon biological, psychological, and societal risk factors that in-
crease susceptibility to the development of comorbidities."” It
is noticed that on an individual basis, familial and cultural influ-
ences (especially irregular eating habit and family environment
that normalizes substance use) are among the predictors, in ad-
dition to the higher rates of depression and anxiety disorders,
increased risk of suicide, childhood distress and trauma, com-
mon neurochemistry of diseases, psychiatric disease history in
family, Cluster B personality traits (especially impulsivity), and
behaviors, such as compulsive behavior and perfectionism{'8-2%
It is suggested that the adults with alcohol/substance abuse
and eating disorders adopt unhealthy coping methods to avoid
negative emotions and thus utilizes food or alcohol/substance
as a tool to avoid emotions. Hence, eating disorders and alco-
hol as well as substance use disorders can be considered a way
of coping with problems,'-21 which may lead to an increase in
the desire to consume substances and foods again.'?!

The coexistence of eating disorder and alcohol/substance use
disorder may cause severe medical complications, prolonged
recovery, impaired social functioning, more frequent and/or
severe comorbidities, increased suicide attempts, and higher
mortality rates. It is very crucial to recognize the disease at an
early stage and promptly seek treatment. The coexistence of
these two diseases typically leads to patients being resistant
to treatment and may experience embarrassment and/or have
a sense of guilt and a reluctance to report their symptoms.2%!

The fear of social consequences, such as dismissal and the ter-
mination of education for individuals with alcohol/substance
use disorder due to being stigmatized and discriminated
against may cause them to avoid seeking treatment.?” It is
easier for us to observe the symptoms of an eating disorder
and for people to express it. It is remarkably important to as-
sess young people who are considered to have eating disor-
ders concerning comorbid diagnoses and whether they use
addictive substances or not.

This study was performed to investigate the relationship be-
tween university students' eating attitudes and alcohol/sub-
stance abuse and related factors.

In this research, answers for the following questions were
sought:

1. Is there a relationship between the eating attitudes of
nursing undergraduate students and alcohol and sub-
stance abuse?

2. What are the individual characteristics that impact poten-
tial eating disorders, alcohol abuse, and substance abuse?

Materials and Method

Study Population and Sample

The data of this research, which was designed as a descriptive
and correlational study, were collected from students study-
ing at the Faculty of Health Sciences, Nursing Department of a
university. The population in this study consisted of students
(n=530) who received nursing education in the 2017-2018 ac-
ademic year. The sample size was not calculated since it was
intended to reach the entire population. In this study, 90%
(n=477) of the students who were included volunteered to
participate and constituted the sample of this study.

Data Collection Tools

The data were collected using the Information Form prepared
by the researchers, the Eating Attitude Test (EAT), and the Ad-
diction Profile Index Risk Screening Scale (API RSS).

Demographic Information Form: In accordance with the litera-
ture review22-3% performed by the researchers, it consisted
of 10 questions, including the sociodemographic character-
istics (age, gender, class, family type, income level, smoking
status) and parent characteristics (educational status of the
parents and the employment status of the parents).

Eating Attitude Test (EAT): EAT is a self-administered scale de-
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veloped by Garner and Garfinkel®" (1979) to assess potential
disorders in eating behavior in both patients with eating dis-
orders and individuals without eating disorders. The reliabil-
ity and validity study of the scale in Turkey was performed
by Savasir and Erol®? (1989), and Cronbach's alpha reliability
coefficient was 0.70. EAT is a six-point Likert-type scale con-
sisting of 40 items, and the cut-off score of the scale was de-
termined as 30. 30 points and above in EAT indicates impaired
eating behavior. Test reliability of this study was evaluated
with Cronbach's Alpha Coefficient, and it was 0.83.

Addiction Profile Index Risk Screening (APIRS)-alcohol and drug: It
was developed by Ogel et al.?® (2017) as a risk screening ques-
tionnaire for determining the level of alcohol and substance
use. Cronbach's alpha coefficient of the scale was 0.88. The
scale, which is evaluated in two sub-dimensions, consists of six
items for the risk assessment of alcohol use and seven items
for the assessment of substance use. If the total score obtained
from the APIRS-Alcohol Scale is 3 or above, the individual is
considered as "High Risk". Test reliability value for this study
was 0.85. If the total score obtained on the APIRS-Drug Scale is
4 or above, the individual's substance abuse level is considered
"High Risk". Test reliability value for this study was 0.93.

Process

Before the data were started to be collected, the informed
consent of the participants was obtained by explaining the
objective of this study. The questionnaire forms used in this
study were made to be filled individually by the students
within an average of 10 to 15 minutes during break time for
lessons.

Statistical Analysis

The data, which were obtained in this study, were analyzed us-
ing the software of SPSS (Statistical Package for Social Scienc-
es) for Windows 20.0. Reliability of Eating Attitude Test (EAT)
and Addiction Profile Index Risk Screening (APIRS) were ana-
lyzed via reliability analysis. Cronbach-alpha coefficients of the
scales were calculated. The compatibility of the variables to
normal distribution was analyzed using visual (histogram and
probability graphs) and analytical methods (Skewness and
Kurtosis values).B¥ Since the data were not distributed nor-
mally, the Mann-Whitney U test and Kruskal-Wallis test, which
are non-parametric tests, were used in the statistical analysis,
while the Bonferroni test, one of the post-hoc test, was used
to determine the source of the significant difference between
the groups as a result of the analysis, and Spearman correla-
tion analysis was used to investigate the correlation between
the continuous variables of the study. Number, percentage,
mean and standard deviation were used as descriptive statis-
tical methods. The results were considered statistically signifi-
cant at p<0.05.5%! Moreover, the presence of multiple sub-vari-
ables in the APIRS-Drug total score and the income level, in
other words, the excess number of groups in these variables,
leads to an increase in the margin of error in the comparison

of the APIRS-Drug total score and income level as well as in
paired comparisons. Hence, Bonferroni correction was made
for the value of significance in the analyses. The Bonferroni
correction is determined by the formula of p/k, that is, level
of significance/number of groups.B® For this study, the signif-
icance level was determined as 0.05/3=0.016 with the Bonfer-
roni correction since the number of groups in the income level
variable was three. Thus, the significance level was considered
p=0.016 for the Mann-Whitney U test, which was used to an-
alyze the difference between income levels following Krus-
kal-Wallis H analysis.

Ethical Aspect of the Research

The ethical approval was obtained from the scientific research
ethics committee of a university's medical faculty with the
decision number of TUTF-BAEK 2017/196. The written permis-
sion was obtained from the institution where this study was
conducted for the ethical compliance of this study. This study
adhered to the ethical principles of the Declaration of Helsin-
ki. The student nurses participating in this study were inter-
viewed and they were informed about the objective of this
study and the usefulness to be obtained from this study. Fur-
thermore, in order for the students to feel comfortable before
the application and to obtain reliable answers, an explanation
was made to students that they would not share their name,
they would use a nickname, the information they would give
would be kept confidential and would not be used anywhere
except the research, and special care was paid to ensure vol-
untary participation.

Limitations of the Study

This study is limited only by the sampling students of the nurs-
ing department of a university's Faculty of Health Sciences,
the period of the study, and data collection tools used in this
study. Besides, the evaluation of eating attitudes only with a
scale, not making a mental assessment to determine eating
disorders, not obtaining data such as body mass index, and
not providing opportunities to easily express alcohol/sub-
stance use are among the limitations of the study as well.

Results

The mean age of the students who participated in this re-
search was 20.83%1.59 years. 88.9% of the students are fe-
male, 27.9% (n=133) were in the second grade, while 83.9%
(n=400) had a nuclear family structure, 84.1% (n=401) of them
had an income, which was equal to their expenses, and 88.2%
of them did not smoke. Smoking students smoked an average
of 11.34+6.41 cigarettes per day (Table 1).

While the mean of the total EAT score of the participants was
15.84+10.87 (EAT=30), the prevalence of potential eating dis-
orders was 8.0%. The mean total score of APIRS-Alcohol was
0.59+1.54, and 9.2% of the participants were at high risk for



Table 1. Characteristics of participants (n=477)

Characteristics of participants MeantSD n %

Age 20.83+1.59
Gender
Female 424 889
Male 53 1.1
Class
1 grade 98 205
2 grade 133 279
3 grade 122 256
4 grade 124 260
Family type
Nuclear family 400 839
Extended family 70 147
Broken family 7 1.5
Income level
Income is equal to expenses 401  84.1
Income is more than expenses 42 8.8
Income is less than expenses 34 7.1
Smoking status
Yes 57 11.9
No 420 88.2
Number of cigarettes used per day 11.3446.41

SD: Standard deviation.

alcohol abuse. The mean of the students' total APIRS-Drug
score was 0.15+0.92, and 1.9% of them were at high risk for
substance abuse (Table 2).

The findings showed that 23.7% of the participants with po-
tential eating disorders had alcohol use, while 10.5% had sub-
stance use and 8.1% had both alcohol and substance use. It

was determined that 24.2% of females with potential eating
disorders had alcohol use, while 12.1% had substance use,
and 9.4% had alcohol and substance use. While the rate of al-
cohol use was 20% in males with potential eating disorders,
none of the males had substance use (0%) (Table 3).

No significant difference was found between the APIRS-Drug
scores and the income level of the participants. To determine
which group favored the difference between pairs, the Bon-
ferroni-corrected Mann-Whitney U test was applied to the in-
come level variable in pairs. The findings showed that the sig-
nificance determined by the Bonferroni test originated from
the student group whose income level was higher than their
expenses (Z=-2.504, p=0.012). It has been determined that
students with a higher income than expenses were at high
risk for substance abuse. When the correlations between EAT,
APIRS-Alcohol and APIRS-Drug scores and age, gender, grade
in education, family type, mother's employment status, and
father's employment status were examined, no statistically
significant difference was found (p>0.05) (Table 4).

When the correlation between students' EAT, APIRS-Alcohol,
and APIRS-Drug total scores and some parameters were ex-
amined, there was a statistically significant positive correla-
tion between the total EAT score and the APIRS-Drug score
(r=0.105; p=0.021). Accordingly, as the potential eating dis-
order increased, the risk for substance abuse increased. A
positive, statistically significant correlation was also found
between the students' total score of EAT and their APIRS-Al-
cohol total score (r=0.097; p=0.034). Accordingly, the findings
showed that as the potential eating disorder increased, the
risk for alcohol abuse increased. A remarkably significant and
positive correlation was determined between the total scores
of the participants' APIRS-Alcohol and APIRS-Drug (r=0.402;
p<0.001). Accordingly, it was determined that the higher the
risk of alcohol abuse was associated with the higher the risk

Table 2. EAT, APIRS-Alcohol and APIRS-Drug mean scores and rate of incidence of participants’

EAT APIRS-Alcohol APIRS-Drug
Total Score of Scale (Mean+SD) 15.84+10.87 0.59+1.54 0.15+0.92

EAT High risk for alcohol abuse High risk for substance abuse
Rate of incidence, n (%) 38 (8.0) 44 (9.2) 9(1.9)

EAT: Eating Attitude Test; APIRS-Alcohol: Addiction Profile Index Risk Screening-alcohol; APIRS-Drug: Addiction Profile Index Risk Screening-drug; SD: Standard deviation.

Table 3. Rate of participants with potential eating disorders' alcohol/substance use

Alcohol use

Substance use Alcohol ve substance use

EAT 30 points and above, n (%) 9(23.7)
EAT 30 points and above in women, n (%) 8(24.2)
EAT 30 points and above in men, n (%) 1(20.0)

4(10.5) 3(8.1)
4(12.1) 3(94)
0(0.0) 0(0.0)

EAT: Eating Attitude Test.



Table 4. Comparison of the scores of EAT, APIRS-Alcohol and APIRS-Drug and characteristics of participants

Characteristics of participants Total score of Total score of Total score of
EAT APIRS-Alcohol APIRS-Drug
Gender
Female 7=-0.848 Z=-1.725 7=-1.138
Male p=0.397 p=0.085 p=0.255
Family type
Nuklear family x>=3.576 x*=0.417 x*=0.264
Extended family p=0.167 p=0.812 p=0.876
Broken family
Income level
Income is equal to expenses x*=1.673 ¥*=5.943 ¥x*=6.311
Income is more than expenses p=0.433 p=0.051 p=0.043

Income is less than expenses
Mother's employment status

No
Yes x?=0.608 x?=0.102 X?*=0.925
Retired p=0.895 p=0.992 p=0.819
Dear departed

Father's employment status
Yes
No x?=3.813 X>=5.197 x?=2.179
Retired p=0.282 p=0.158 p=0.536
Dear departed

Class
1 grade
2 grade x*=3.150 ¥*=2.050 x*=1.634
3 grade p=0.369 p=0.562 p=0.652
4 grade

Smoking status
Yes 7=-0.742 7=-6.295 Z=-1.780
No p=0.458 p=0.000 p=0.075

Z: Mann-Whitney U; x* Kruskall Wallis; EAT: Eating Attitude Test; APIRS-Alcohol: Addiction Profile Index Risk Screening-alcohol; APIRS-Drug: Addiction Profile Index Risk Screening-drug.

Table 5. Relationship between total scores of EAT, APIRS-Alcohol, APIRS-drug and some characteristics participants

EAT APIRS-Drug APIRS-Alcohol

Age r -0.022 -0.024 0.052

p 0.630 0.596 0.261
Number of cigarettes smoked per day (24 hr) r. 0.088 0.281" 0.217

p 0.498 0.027 0.090
APIRS-Alcohol r, 0.097" 0.402™ =

p 0.034 <0.001 -
APIRS-Drug r 0.105 = =

p 0.021 - -

r: Spearman’s correlation analysis; *p<0.05; ** p<0.005; EAT: Eating Attitude Test; APIRS-Alcohol: Addiction Profile Index Risk Screening-alcohol; APIRS-Drug: Addiction Profile Index
Risk Screening-drug.

concerning substance abuse. Moreover, a positive, statistically ~ scores of APIRS-Drug (r=0.281; p=0.027). Accordingly, as the
significant correlation was determined between the number number of cigarettes smoked per day increased, the risk con-
of cigarettes smoked by the students per day and the total cerning substance abuse increased (Table 5).
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Discussion

In this study, we investigated the relationship between the
eating attitude characteristics of nursing undergraduate stu-
dents and their alcohol and substance abuse. The findings
obtained in this study showed that 8% of the students had
a risk of potential eating attitude disorder based on the eat-
ing attitude test and showed similarities with other national
and international studies in the literature.”?%3” Due to the in-
crease in mass media and the ideal body structure offered to
individuals for both genders, there are impairments in body
perception and thought processes in all societies and at all
socioeconomic levels, and the prevalence of eating attitude
disorders increase.®

According to the study conducted by European School Sur-
vey Project on Alcohol and other Drugs (ESPAD),** which was
conducted in 35 countries in Europe, Turkey is reported to be
the country with the least alcohol and substance use among
young people. In the present study, 9.2% of the students were
at risk for alcohol abuse and 1.9% for substance abuse. Koca
and Oguzoncul® (2015) determined in their study on uni-
versity students that 16.9% of the students used alcohol and
2.2% used substances. Oguz et al/s*" (2015) study showed that
23.9% of the university students used alcohol, while it was re-
vealed in another study, which was conducted on midwifery
students, that 7.1% of the students used alcohol and 1.6% of
them used substances."? In our study results, the prevalence
of alcohol use was lower than the prevalence of alcohol use in
the previous studies, and the rates of substance use were sim-
ilar. Alcohol and substance abuse among young people may
be due to the desire to be accepted in the group of friends,
show that they have transitioned to adulthood, try to create
an independent identity, try different lifestyles and behaviors
to cope with the problems or anxiety.**!

In our study, the findings showed that the high level of income
of students increased substance abuse. Similarly, in a study
performed on high school students, those with high-income
levels had a higher risk of substance abuse than those with
low income.* The high-income level of parents may pave the
way for higher economic competence offered to students and
the occurrence of problems, such as alcohol/substance abuse.
Gender, age, class, high school from which graduated, family
type, and smoking habit were not effective on eating attitudes
as well as on alcohol and substance abuse. Similarly, Unalan et
al’s'" (2009) study revealed that family structure and smoking
did not affect eating disorders.

As the number of cigarettes smoked by students per day in-
creased, the risk in terms of substance abuse also increased.
It was revealed in a study that 75.6% of the participants who
stated that they had substance use also stated that they
smoked."! Likewise, Harrell et al.*® (2012) also revealed a pos-
itive correlation between smoking and substance use. It was
determined that the higher the risk of alcohol abuse, the high-
er the risk in terms of substance abuse. Yalcin et al.*” (2009)
found that 19.3% of university students with substance abuse

also had alcohol abuse. The correlation between alcohol and
substance use was revealed in other studies as well.[484

In this study, it was determined that as eating behavior im-
paired, the risk in terms of substance abuse increased. Other
studies in the literature also support our study results.>2248
It was determined that 24% of the participants with poten-
tial eating disorder behavior had alcohol use, while 11% of
them had substance use, and 8% of them both alcohol and
substance use. A previous study showed that the rate of risky
alcohol use in adolescents with malnutrition was 32.6%, and
the rate of risky substance use was 16.8%.5% When we evalu-
ated the participants with potential eating disorders by gen-
der, that alcohol use and/or substance use were more com-
mon among females than males. The rate of alcohol use was
24.2% in females, and substance use was 12%, whereas in
males the rate of alcohol use was 20%, and none of the males
had substance use. Similarly, Root et al.'? (2010) revealed that
31.8% of females with eating disorder behavior had substance
abuse. Gadella and Piran®" reported a significant correlation
between unhealthy eating habits and alcohol use disorders
in their meta-analysis study. Ross and Ivis®? determined that
individuals with eating disorders used more alcohol, canna-
bis, and other substances. They reported that those who had
a binge eating habit were drunk more often than adolescents
who did not eat and drank more alcohol whenever they used
alcohol. Krahn et al.*¥ reported that the severity of alcohol use
and the negative consequences of alcohol use were correlat-
ed with the severity of binge eating behaviors. Conason and
Sher®¥ revealed that substance use was associated with great-
er participation in risky behaviors, such as suicide attempts,
guilt, and risky sexual behavior among adolescents with buli-
mia nervosa, although not among adolescents with anorexia
nervosa. These results revealed the correlation between eat-
ing disorder behaviors and alcohol/substance abuse. How-
ever, when the distribution of eating disorder behaviors was
compared based on the smoking, alcohol, and substance use
habits, no significant difference was found between these
habits and eating disorders.®™ The risk of alcohol abuse in-
creased as the potential eating disorder increased in students.
When the studies conducted with students in the literature on
this subject were examined, the results were consistent with
our findings.?*#*% They used eating and alcohol/substance
use as a defense mechanism to cope with emotional stress.
The expectation that the used substance would make them
feel better causes more and additional substances to be used
with each use.”® Furthermore, as the reward neurotransmitter
dopamine regulates satisfactory and motivating responses to
food intake, repeated stimulation of these reward pathways
may also cause concurrent eating, alcohol and substance use.
251 At the same time, the tendency towards addictive sub-
stances for weight control is increasing in adolescents, which
raises the problem of smoking, alcohol, and/or substance use.
Initially, smoking is the easiest to gain access to, then alcohol
use and subsequently substance use may start.’?s!



Selda Oztiirk, Students’ eating and addiction risks / dx.doi.org/10.14744/phd.2021.14890

243

Conclusion

In conclusion, in the present study, of the university students
(n=477), 8.0% are at high risk for eating disorders, while 9.2%
of them at high risk for alcohol abuse and 1.9% of them for
substance abuse. The risk of eating disorders, alcohol abuse,
and substance abuse are correlated with each other. It has
been determined that students who are at risk of eating disor-
ders are also at risk concerning alcohol and substance abuse.
It is seen that the coexistence of these two diseases in young
people with frequent risky behaviors leads to severe compli-
cations. Inadequate management of both disorders may lead
to increased/recurrence of symptoms and hinder treatment.
Identifying the risk groups among young people and making
comprehensive assessments should be prioritized for early di-
agnosis and treatment. Family, school and health profession-
als should identify deficiencies in nutritional habits, harmful
substances used in weight control, and preventing addiction,
and it is recommended that training for the determined issues
should be planned.
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