
Liaquat National Journal of Primary Care 2026; 8(1): 27-32 (All articles are published under the Creative Commons Attribution License) 27

Original Article

ISSN: 2708-9134 (Online)

Prevalence of Eating Disorders among Medical Students: A Study from 
Lahore, Pakistan

Osama Habib1*, Khalid Mahmood1, Aniqa Anser Tufail Khan Kakar1, Muhammad Atif Qureshi1 
and Muhammad Zahid Latif2

1Department of Medicine and Allied, Azra Naheed Medical College, Superior University, Lahore, Pakistan
2Department of Community Medicine, Azra Naheed Medical College, Lahore, Pakistan

Abstract
Background: Globally, eating disorders rank as the 12th leading cause of disability-adjusted life years (DALYs), underscoring 
their significant impact on health and well-being. Previous research on the prevalence of eating disorders among Pakistani medical 
students is limited.
Objective: This study investigated the prevalence of disordered eating attitudes and behaviors among medical students at a private 
medical college in Lahore, Pakistan.
Methods: Using a cross-sectional design, 234 medical students (134 females, 100 males) completed the Eating Attitudes Test-26 
(EAT-26) questionnaire via Google Forms distributed through class WhatsApp groups. Data collection occurred between June to 
October 2024. Descriptive statistics, independent samples t-tests, and one-way ANOVAs were used for analysis.
Results: The study included 234 participants, of whom 134 (57.3%) were female and 100 (42.7%) were male. The mean age of 
study participants was 22.4±1.3 years. The study found a high overall prevalence of at-risk eating behaviors (37.6%). No statistically 
significant differences were found between participants scoring above and below the EAT-26 cut-off in terms of gender (p=0.661), 
age (p=0.527), study year (p=0.692), or residence (p=0.587). A statistically significant gender difference emerged on the Oral Control 
subscale (p=0.035), with male students exhibiting a higher mean score than female students.
Conclusion: These findings underscore the need for increased awareness, targeted interventions, and support services within 
medical education settings to address disordered eating and promote positive mental health among future healthcare professionals.
Keywords: Eating disorders, prevalence, medical students, anorexia nervosa, bulimia nervosa.

INTRODUCTION
Eating disorders, as defined by the Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition 
[1], are characterized by persistent disruptions in 
eating patterns and behaviors that significantly impact 
physical or psychosocial functioning. Recent research 
[2] indicates a growing prevalence of these disorders 
across various populations. While sociocultural factors 
have traditionally been linked to a higher incidence of 
eating disorders in Western cultures, recent research 
suggests that globalization, Western media influence, 
and shifting cultural ideals have contributed to an 
increasing recognition and prevalence of these disorders 
in Eastern populations as well [3-5].

Eating disorders are particularly common among 
adolescents and young adults, with prevalence peaking 
in the late teens to mid-twenties — a period marked 
by identity formation, heightened self-consciousness 
about body image, and exposure to social comparison 
through peers and media [6]. As most medical students 
fall within this vulnerable age range (around 21 years 
in our sample), they may be especially susceptible to 

developing disordered eating attitudes and behaviors. 
Globally, eating disorders rank as the 12th leading cause 
of disability-adjusted life years (DALYs), underscoring 
their significant impact on health and well-being [6].

Eating disorders encompass a range of conditions, 
including anorexia nervosa, bulimia nervosa, binge 
eating disorder, and avoidant/restrictive food intake 
disorder (ARFID). Anorexia nervosa is characterized by 
an intense fear of gaining weight, leading to severely 
restricted dietary intake, often accompanied by purging 
behaviors, excessive exercise, or fasting. While 
individuals with bulimia nervosa may maintain a normal 
weight, they experience recurrent episodes of binge 
eating followed by compensatory behaviors such as 
purging or self-induced vomiting. Binge eating disorder 
involves frequent episodes of excessive eating without 
subsequent compensatory behaviors. In contrast, 
ARFID is characterized by a persistent aversion to or 
avoidance of food, often resulting in underweight status 
and nutritional deficiencies [7].

Eating disorders are associated with a range of medical 
and psychiatric complications, including cardiac muscle 
wasting, delayed puberty, osteopenia, pancytopenia, 
hypothermia, hypotension, and cardiac arrhythmias. 
Notably, the mortality risk for individuals with anorexia 
nervosa and bulimia nervosa is five times higher than 
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that of the general population [8]. Recovery from 
anorexia nervosa and bulimia nervosa requires a 
multifaceted approach. Psychological support, physical 
health improvement, social and emotional connection, 
and addressing underlying causes are essential factors. 
Establishing a therapeutic relationship, providing person-
centered care, educating patients, and maintaining a 
positive attitude toward patients can also significantly aid 
in recovery [9, 10]. Previous research on the prevalence 
of eating disorders among Pakistani medical students is 
limited.

Historically, eating disorders were considered 
predominantly Western phenomena, largely attributed to 
cultural ideals that equate thinness with beauty, discipline, 
and success. In contrast, in many developing societies 
— including Pakistan and Arab countries — a fuller or 
“chubbier” body shape has traditionally been associated 
with good health, prosperity, and attractiveness [11]. 
However, with increasing globalization, urbanization, 
and exposure to Western media, these cultural norms 
have begun to shift, leading to greater internalization of 
thin-ideal standards and a corresponding rise in body 
dissatisfaction and disordered eating behaviors among 
younger populations [12].

This study aimed to estimate the prevalence of disordered 
eating attitudes and behaviors among medical students 
in Pakistan and to explore gender and age-related 
differences in these patterns.

MATERIALS AND METHODS
This was a cross-sectional study conducted at Azra 
Naheed Medical College, Lahore, a private medical 
institution with approximately 750 MBBS students 
enrolled in years 1 to 5. Data collection spanned from 
June to October 2024. Ethical approval for the study 
was obtained from the Institutional Review Board of Azra 
Naheed Medical College, Lahore (IRB/ANMC/2024/09). 
The study included all medical students currently enrolled 
at Azra Naheed Medical College (years 1 through 5) 
who provided consent and completed the questionnaire. 
Students who did not consent to participate were excluded 
from the study. Participation was entirely voluntary; 
completion of the Google Form was considered implied 
informed consent, and strict anonymity was maintained 
throughout the data collection process, with no personal 
identifiers such as phone numbers or email addresses 
collected. Information regarding prior or comorbid mental 
health conditions was not collected as part of this study.

The sample size was computed using the formula for 
estimating a single population proportion. Based on an 
estimated prevalence rate of 15 % [13], a 5% margin of 
error (d) (0.05), and a 95% confidence interval (Z-score 
for 95% CI = 1.96), the calculated sample size was 
196. This calculation was performed using the Raosoft 
sample size calculator.

A Google Form incorporating the Eating Attitudes Test-
26 (EAT-26) questionnaire and demographic questions 
was distributed via each class’s official WhatsApp 
group. This allowed for an anonymous, remote survey 
approach rather than a face-to-face interaction. 
Participants received a brief introduction explaining 
the study’s rationale and instructions for completing 
the questionnaire, which typically took approximately 
five minutes. To maximize participation, up to three 
reminders were sent to the WhatsApp groups, and 
the students were also reminded once during their on-
campus lectures.

The EAT-26 questionnaire [13] used in this study is one 
of the most commonly employed questionnaires and 
has a 26-item and a 40-item version [14]. In the current 
study, the 26-item version of the questionnaire was used. 
It has three subscales: Bulimia and Food Preoccupation 
(items 3, 4, 9, 18, 21, 25), Dieting (items 1, 6, 7, 10, 11, 
12, 14, 16, 17, 22, 23, 24, 26), and Oral Control (items 
2, 5, 8, 13, 15, 19, 20). Although EAT-26 is useful as 
a screening instrument, it is not designed to diagnose 
eating disorders on its own. Individuals who score 20 
or higher are considered to be at high risk of having an 
eating disorder and should be evaluated by a healthcare 
professional to confirm the presence or absence of a 
disorder. Similarly, as denial is a common problem in 
the general population, having low scores on the EAT-
26 does not mean that an individual does not have the 
disorder. In addition to the 26 items on the questionnaire, 
information is also gathered about the BMI, as well as five 
behavioral questions aimed at assessing measures that 
counteract the increase in weight, such as purging, self-
induced vomiting, or exercising. However, only the first 
26 items of the EAT-26 were analyzed, and the additional 
behavioral questions and BMI data were collected but 
not included in the statistical analysis, as a significant 
proportion of respondents provided incomplete or 
inconsistent entries for these items. Therefore, only 
EAT-26 scores were used to ensure data reliability. The 
Eating Attitudes Test (EAT-26) consists of 26 items, each 
rated on a six-point Likert scale: Always, Usually, Often, 
Sometimes, Rarely, and Never. For scoring purposes, 
responses were coded as follows: Always = 3, Usually 
= 2, Often = 1, and Sometimes/Rarely/Never = 0. Items 
1-25 are positively keyed; item 26 is reverse-scored. 
Total score ranges from 0-78; scores ≥20 indicate an 
elevated risk of having an eating disorder.

All collected data and student information were kept 
strictly confidential and were accessible only to the study 
authors. The data were entered and analyzed using an 
SPSS version 27. Descriptive statistics were used to 
summarize the characteristics of the study population 
and key variables. Before applying parametric tests, the 
normality of continuous variables was assessed using 
the Shapiro-Wilk test and visual inspection of Q-Q plots. 
Independent samples t-tests were employed to compare 
means between relevant groups, while one-way ANOVA 
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was used to study differences between the participants 
based on residence status. Pearson’s chi-squared test 
was used to analyze the characteristics of students who 
scored below and above the cut-off score of 20. P-value 
<0.05 was taken as statistically significant.

The article was written in its entirety by the authors. 
However, once the write-up was complete, Google 
Gemini 2.0 was used to improve the grammar as well as 
the flow of the article.

RESULTS
The study included 234 participants, of whom 134 
(57.3%) were female and 100 (42.7%) were male. The 
mean age of study participants was 22.4 years (SD: 
1.3; age range: 20-26 years, majority clustered around 
21-23). The distribution across academic years was as 
follows: 68 (29.1%) second-year MBBS students, 90 
(38.5%) third-year MBBS students, 74 (31.6%) final-year 
MBBS students, and 2 (0.9%) first-year MBBS students. 
Most participants (67.1%) reported predominantly urban 
residences, while 25.2% were from predominantly 
rural areas, and 7.7% reported mixed urban and rural 
backgrounds. A total of 88 students (37.6%) scored at 
or above the EAT-26 cut-off score of 20, indicating they 
were at increased risk for disordered eating behaviors 
and may warrant further clinical evaluation.

A comparison of student features among those who 
scored above and below the cut-off score is given in 
Table 1. No statistically significant differences were 
found between participants scoring above and below 
the EAT-26 cut-off in terms of gender (p=0.661), age 
(p=0.527), study year (p=0.692), or residence (p=0.587).

Table 1: Comparison of characteristics of participants who scored 
above and below the EAT-26 cut-off score of 20.

Characteristics
EAT-26 score 
<20 (n=146),

n (%)

EAT-26 score 
≥20 (n=88),

n (%)
p-value

Gender
Male 64 (43.8) 36 (40.9)

0.661
Female 82 (56.2) 52 (59.1)
Age
18–20 years 23 (15.8) 19 (21.6)

0.52721–25 years 121 (82.9) 68 (77.3)
26–30 years 2 (1.4) 1 (1.3)
Study year
1st year 1 (0.7) 1 (1.1)

0.692
2nd year 42 (28.8) 26 (29.5)
3rd year 53 (36.3) 37 (42)
5th year 50 (34.2) 24 (27.3)
Residence
Primarily urban 95 (65.1) 62 (71.3)

0.587Primarily rural 12 (8.2) 5 (5.7)
Both urban and rural 39 (26.7) 20 (23)

GENDER DIFFERENCES
An independent samples t-test was conducted to 
compare overall EAT-26 scores between male and 

female participants. No statistically significant gender 
difference was found (p=0.950), indicating similar levels 
of disordered eating risk across genders. This is further 
detailed in Table 2.

Table 2: Independent samples t-test on overall score and subscales 
of EAT-26.

Score Mean 
(males)

Mean 
(females) p-value 95% CI 

(Lower)
95% CI 
(Upper)

Overall score 17.03 (10.41) 17.11 (11.62) 0.956 -2.977 2.813
Bulimia 
and Food 
Preoccupation

3.15 (2.93) 3.08 (3.32) 0.871 -0.756 0.891

Dieting 
Subscale 8.95 (6.89) 10.10 (7.95) 0.249 -3.105 0.811

Oral Control 
Subscale 4.93 (3.63) 3.93 (3.50) 0.035* 0.071 1.923

*p<0.05 indicates statistical significance.

Residence Status Differences
A one-way analysis of variance (ANOVA) was conducted 
to compare overall EAT-26 scores among participants 
from three residential backgrounds: predominantly 
urban, predominantly rural, and mixed urban/rural. The 
results indicated no statistically significant differences in 
EAT-26 scores based on residence (p=0.450).

Age Group Comparisons
A second one-way ANOVA was conducted to assess 
differences in EAT-26 total scores across three predefined 
age groups (16-20, 21-25, and 26-30 years). The analysis 
revealed no statistically significant variation across 
groups (p=0.903), supporting consistent demographic 
representation within these strata (Table 3).

Table 3: One-way ANOVA of EAT-26 total scores across age groups.

Age group 
(years) N Mean (SD) 

Total Score
F(df) p-value Partial η²

18–20 42 16.38 (10.13)
0.102 (2,231) 0.903 0.00121–25 189 17.22 (11.36)

26–30 3 17.67 (9.87)
Total 234 17.08 (11.09)
Partial η² interpretation: 0.01 (small), 0.06 (medium), 0.14 (large). 
Post-hoc tests showed no significant differences.

Gender Differences on Subscales
Independent samples t-tests were used to examine 
gender differences on each subscale. No significant 
gender differences were found on the Bulimia and 
Food Preoccupation (p=0.871) or Dieting (p=0.249) 
subscales. However, a statistically significant gender 
difference emerged on the Oral Control subscale 
(p=0.035), with male students exhibiting a higher mean 
score than female students. Table 2 provides further 
details regarding this comparison.

DISCUSSION
Our study yielded two key findings regarding the 
prevalence of eating disorders among Pakistani medical 
students. First, we observed a high prevalence (37.6%) 
based on the EAT-26 questionnaire. Second, we found 
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no significant gender difference in the prevalence of 
eating disorders. Although a greater proportion of female 
students scored above the EAT-26 cut-off, this difference 
was not statistically significant, suggesting similar risk 
levels across genders. This high prevalence exceeds 
rates in general populations of developing nations, likely 
reflecting the heightened pressures and Western media 
exposure specific to high-SES, urban medical student 
cohorts. Furthermore, the absence of a significant 
gender difference aligns with recent South Asian and 
Muslim-majority country literature, suggesting that 
rising male body pressures are narrowing the traditional 
gap. Previous research from Pakistan and neighboring 
countries has reported similarly high rates. A cross-
sectional study from Karachi found that 21.7% of medical 
students were at risk for eating disorders using the 
EAT-26 [15]. Similarly, a study of 354 female university 
students from the University of Lahore, the University 
of South Asia, and Riphah International University found 
a prevalence of 42.9% using the EAT-26 [16]. Another 
study of 427 engineering students in Nawabshah, using 
both the EAT-26 and SCOFF questionnaires, reported 
prevalence rates of 35.9% and 48.9%, respectively [17]. 
A study at King Abdulaziz University, surveying 417 
medical students with the EAT-26, found a prevalence of 
32.1%, with female gender and preclinical study stage 
associated with significantly higher risk [18]. Additionally, 
a study at Central Park Medical College in Lahore, 
using the SCOFF questionnaire on 196 female medical 
students, reported a 45.5% prevalence, with urban 
residence and nuclear family structure identified as 
risk factors [19]. The consistency of these findings from 
Pakistan and Saudi Arabia with our results strengthens 
our confidence in the reported prevalence.

A systematic review and meta-analysis of studies from 
Western Asia reported a 22.07% prevalence of eating 
disorders using the EAT-26/40 (17 studies) and 22.8% 
using the SCOFF questionnaire. Prevalence was 
significantly lower when assessed via semi-structured 
interviews (1.59% for Anorexia Nervosa, 2.41% for 
Bulimia Nervosa) [20]. Another systematic review and 
meta-analysis of 19 studies from nine countries found 
an overall pooled prevalence of 10.4% (range: 2.2-
29.1%) [21]. A meta-analysis of 81 studies on eating 
disorders in the Arab world, primarily among student 
populations, reported a prevalence ranging from 2% to 
54.8%, with females at higher risk. Factors associated 
with eating disorders in this meta-analysis included 
desire for thinness, body dissatisfaction, disturbed 
eating patterns, and dieting. Correlates included 
media use, increased affluence, obesity, and Western 
cultural influence [22]. These findings suggest that the 
prevalence of eating disorders in other parts of the 
world is generally lower than that reported in Pakistani 
studies [23]. This discrepancy is noteworthy, as even in 
high-resource Western countries, many individuals with 
eating disorders delay or avoid seeking treatment due to 
stigma and limited access to care. This tendency may be 

even more pronounced in settings like Pakistan, where 
awareness and specialized services remain limited [24]. 
The discrepancy warrants attention, particularly when 
considering the traditional cultural value placed on a fuller 
figure in South Asian/Pakistani societies—a value that 
historically offered some protection against Westernized 
thin ideals but is rapidly eroding in urban centers like 
Lahore. Although we did not collect specific data on 
religion or ethnicity, our finding reflects the accelerated 
modernization and acculturation occurring among high-
SES urban students, which overrides traditional cultural 
and subcultural protections against disordered eating.

A key finding of our study is the significantly higher mean 
scores observed in male medical students compared to 
their female counterparts on the Oral Control subscale 
of the EAT-26. Within Pakistani culture, a muscular 
physique and traditionally masculine appearance are 
often considered more desirable and appreciated in 
males. Conversely, thinness and a lean appearance 
are frequently considered socially desirable for females, 
while thin or lean males may face teasing and criticism. 
Consequently, it is plausible that male medical students 
reported higher mean scores on items such as “I feel that 
others would prefer if I ate more,” “Other people think 
that I am too thin,” and “I feel that others pressure me to 
eat.” This intriguing finding warrants further investigation 
in future research to explore this phenomenon in more 
detail.

This study has several strengths. It addresses a 
gap in the literature by examining eating disorder 
prevalence within a specific population of Pakistani 
medical students, contributing valuable data from a 
region where such research is limited. The use of the 
EAT-26, a well-established and validated screening 
tool, enhances the reliability and comparability of our 
findings with other studies. The relatively large sample 
size of 234 participants provides reasonable statistical 
power. Furthermore, the study’s focus on both overall 
prevalence and subscale analysis offers a more nuanced 
understanding of eating attitudes and behaviors. However, 
several limitations should be acknowledged. The use of 
a non-probability convenience sampling method, relying 
on voluntary participation through WhatsApp groups, 
introduces the potential for selection bias, limiting the 
generalizability of the findings to all medical students 
in Pakistan. The cross-sectional design precludes any 
conclusions about causality or the trajectory of eating 
disorders over time. Reliance on self-reported data 
from the EAT-26 also carries the risk of response bias, 
such as social desirability bias. Another limitation is 
the lack of direct, quantitative socioeconomic data for 
individual participants. However, the private medical 
college setting and high prevalence of urban residents 
strongly suggest a predominantly upper-middle to high 
socioeconomic status, a group globally recognized 
for its higher exposure to Westernized thin ideals and 
ED risk. The study did not include an assessment of 
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comorbid psychiatric conditions, which may influence 
eating attitudes and behaviors. Finally, the EAT-26 is a 
screening tool, not a diagnostic instrument; therefore, the 
reported prevalence reflects the proportion of students 
at risk rather than those with clinically diagnosed eating 
disorders. Future studies employing more rigorous 
sampling methods, longitudinal designs, and clinical 
interviews are needed to further explore these issues.

Given the high prevalence observed, medical colleges 
should consider implementing regular mental health 
screening, awareness campaigns on healthy body 
image, and easily accessible counseling services. 
Integrating brief psychoeducation modules into existing 
behavioral science or community medicine curricula 
could also help normalize help-seeking for disordered 
eating. Institutional policies that promote a supportive 
and stigma-free environment are essential to reduce 
the burden of undiagnosed eating disorders among 
students.

CONCLUSION
This study provides valuable insights into the prevalence 
of disordered eating attitudes and behaviors among 
medical students in a private medical college in 
Lahore. The findings reveal a high prevalence of at-
risk eating behaviors (37.6%) as measured by the 
EAT-26, highlighting the need for increased awareness 
and intervention efforts within this population. Contrary 
to some previous research, no significant gender 
difference was found in overall prevalence; however, 
male students reported significantly higher scores on 
the Oral Control subscale, suggesting potential cultural 
influences on body image and eating concerns among 
males in this context. These findings, while consistent 
with some regional studies, contrast with lower global 
estimates, emphasizing the importance of context-
specific research. While this study contributes important 
data, limitations such as the convenience sampling 
method and reliance on self-report measures should be 
considered when interpreting the results. Future research 
employing more robust methodologies, including 
diagnostic interviews, and exploring the specific cultural 
and environmental factors contributing to these findings, 
is warranted. Ultimately, these findings underscore the 
need for targeted interventions and support services 
within medical education settings to address disordered 
eating and promote positive body image and mental 
health among future healthcare professionals.
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