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Dieting behaviours, obesity and predictors of
dieting among female college students at Palestinian

universities
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ABSTRACT The purpose of this study was to explore dieting practices of female Palestinian college students.
Participants (n = 410) were selected by cluster-sampling from 4 Palestinian universities. A regression model
investigated dieting using: body mass index (BMI); body satisfaction; self-esteem; dress style; exercise;
sociocultural factors; residence; strength of faith; perceived impact of weight on social interaction; and number
of previous times dieting. Significant predictors of dieting were low body satisfaction, number of previous dieting
times, perceived media pressure, regular exercising, BMI, and perceived impact of weight on social interaction.
The model accounted for 45% of the variance in dieting. Body satisfaction was not significantly correlated with
self-esteem or strength of faith, which indicates that “internalization of thinness” may be becoming evident
among populations in certain developing countries, as in “Western” countries.

Habitudes alimentaires, obésité etfacteurs prédictifs de régimes chez des étudiantes al'université en Palestine

RESUME La présente étude visait a connaitre les habitudes alimentaires des étudiantes a I'université en Palestine.
Les participantes (n =410) ont été choisies par échantillonnage en grappes dans quatre universités palestiniennes.
Un modele de régression a été utilisé pour étudier leur alimentation en tenant compte des indicateurs suivants :
l'indice de masse corporelle, la satisfaction vis-a-vis de son corps, |'estime de soi, le style vestimentaire, I'exercice
physique, les facteurs socioculturels, le lieu de résidence, la force de la foi, la perception de I'impact du poids
sur les interactions sociales, et le nombre de régimes adoptés auparavant. Les facteurs prédictifs importants
pour 'adoption d'un régime étaient une faible satisfaction vis-a-vis de son corps, le nombre de régimes adoptés
antérieurement, la perception de la pression des médias, la pratique réguliere de I'exercice physique, I'indice
de masse corporelle et la perception de I'impact du poids sur les interactions sociales. Le modele représentait
45 % de la variance pour 'adoption d'un régime. Il n'y avait pas de corrélation significative entre la satisfaction
vis-a-vis de son corps et I'estime de soi ou la force de la foi, ce qui indiquerait une possible assimilation de la
notion « d'intériorisation de la minceur » dans la population de certains pays en développement, a l'instar des
pays occidentaux.
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Introduction

Most countries in the Middle East are
becoming part of the global obesity
pandemic, and the problem becomes
significant when the trend towards a
more “Western” lifestyle is considered
in developing countries. This “West-
ernization” can put the populations
of those countries at a higher risk of
obesity and metabolic syndrome than
the populations of European and North
American countries [1]. Sociocultural
pressures to be thin via the media are
strong [2], and perceptions of weight
appropriateness have been found to be
an important component of eating and
weight loss behaviours [3]. Dieting is
often linked to high body weight and
low body satisfaction, thus those who
consider themselves overweight and are
dissatisfied with their bodies are more
likely to diet than those with normal
body weight [4,5].

While the issue of dieting and body
satisfaction has been deeply investigat-
ed in the Western countries, Arab and
Muslim populations have rarely been
investigated for their dieting behaviours,
perceptions of body image, or body sat-
istaction. Haddad and Moore reported
that Muslim women who chose to
dress “Islamically” commonly felt free of
Western views of women as sex objects
[6]. Among Australian Muslim women,
strength of religious faith was inversely
related to body satisfaction, body self-
objectification, and dietary restraint
[7]. These relations were mediated by
increased use of modest clothing and
by reduced media consumption. Other
studies showed evidence of internaliza-
tion of the “thin ideal” and evidence of
the presence of eating disorders among
Muslim women indicating that this
population was not immune against
such medical conditions [8,9].

Some studies have noted that in-
creased exposure to the Western picture
of desired thinness through the Internet
and the media, along with other socio-
cultural changes, encourages women to

adopt unhealthy dieting behaviours,
the most serious of which are anorexia
nervosa and bulimia nervosa [10,11].

The aim of this study was to explore
dieting practices of female Palestinian
college students, and to report rates of
obesity and overweight among this
population.

Procedure

This study was carried out between
May and October 2010. Institutional
review board approval was obtained
from the University of Arkansas. All par-
ticipants gave their consent to complete
the survey, which consisted of 2 parts:
demographics and measures used as
predictors for dieting behaviours. The
dependent variable was frequency of
different dieting practices. Independent
variables were: body satisfaction, body
mass index (BMI), perceived media
pressure, perceived family pressure,
perceived pressure from friends, per-
ceptions of the impact of body weight
on social interactions, self-esteem, dress
style, residence (urban, rural, refugee
camp), number of previous times diet-

ing, and strength of faith.

Dieting was assessed using 17
questions related to dieting behaviours
practised by the participants within the
previous 6 months. The questions were
based on the Weight Control Behav-
iour Scale [12].

Body satisfaction was assessed
using pictorial BMI-based body-size
guides (http://www.hsc.wvu.edu/
som/hrc/pdfs/[JO%20Finalpdf) [13].
Participants were asked to choose the
picture they thought looked most like
their body shape, and then to choose
the picture that best represented their
desired body shape. The difference be-
tween the number of the desired picture
and the number of the actual picture
can range from -9 to 9, with negative
scores indicating a desire to lose weight,
positive scores indicating a desire to

gain weight, and a zero score indicating
body satisfaction. We used the standard
weight status categories for adults: BMI
< 18.5 = underweight, BMI 18.5-24.5 =
normal, BMI 25.0-29.9 = overweight,
and BMI > 30 = obese.

Perceived pressure from media was
assessed using a subscale of the Socio-
cultural Attitudes Towards Appearance
Questionnaire 3 [14]. Perceived pres-
sure from family and perceived pressure
from friends were assessed using sub-
scales from the Perceived Sociocultural
Pressure Scale [15]. This is a 13-item
scale related to social interactions of
young adults with chronic health condi-
tions [3]. The items assessed the re-
spondents’ perceptions of the extent to
which their weight negatively influences
social interactions.

Self-esteem was measured using the
Rosenberg Self-Esteem Scale [ 16].

Strength of faith was measured us-
ing the Santa Clara Strength of Reli-
gious Faith Questionnaire [17].

A 2-way analysis of variance test was
used to investigate the relationship be-
tween body satisfaction and dress style.
Body satisfaction was categorized into 3
groups: satisfied, wanted to gain weight,
and wanted to lose weight. Dress
style was categorized into 3 groups:
jilbab (any long and loose-fitting coat
or similar garment), modern (dress,
skirt, pants) with headscarf, and modern
without headscarf.

Participants

Multiple regression is a large-sample
procedure. It is recommended to have
15-30 participants per predictor. We
used 12 different variables (including
age) as predictors so the estimated
sample size would be 360 using the
higher value. We used a sample size of
500 to ensure the representativeness
of the sample. Using a cluster-sampling
technique, 500 female college students,
undergraduates from different majors
and different college levels, were se-
lected from 4 Palestinian universities
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in the West-Bank only. Due to the
political situation and restrictions
on movement, we divided the West
Bank into 3 geographical areas, north,
middle, and south, and we randomly
selected 1 university from the north, 2
from the middle, and 1 from the south.
Participants were randomly selected
from the summer classes offered at each
university. The response rate was 85%
(n = 425). Data from 15 participants
were discarded due to missing data;
thus, the study sample consisted of 410
female college students.

Statistics

Multiple regression analysis was used
to investigate the relationship between
dieting and other variables. All vari-
ables used in the regression model were
continuous except for “exercise” and
‘residence,” which were dummy-coded
to fit this model.

Data were analysed using SPSS, ver-
sion 17.

The average age of the 410 participants
was 20.01 [standard deviation (SD) =
1.27] years.

BMI ranged from 13 to 40 (mean =
2191, SD =292) km/m? with the ma-
jority being of normal or healthy weight
(77.3%, n=317),8.5% (n = 35) under-
weight, 12.4% (n = S1) overweight, and
only 1.7% (1n=7) obese. Almost 53% (n
= 217) reported their residence as ur-
ban, 43.4% (1 = 173) as rural, and only
3.7% (n=15) as refugee camp. Dress
style was described as jilbab by 39.5%
(n=162) of participants, as modern
with headscarf by 42.9% (1 = 176), and
as modern with no headscart by 17.6%
(n=72).

The most practised unhealthy di-

eting behaviour was skipping break-
fast:16.1% (n = 66) reported either
often or always practising this behaviour
(Table 1). The second most practised
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unhealthy dieting behaviour was skip-
ping other meals during the day: 10.0%
(n=41) reported often or always prac-
tising this behaviour.

The most practised healthy dieting
behaviour was increasing the consump-
tion of fruit and vegetables: 47.4% (n =
194) reported often or always practising
this behaviour (Table 1). The second
most practised healthy dieting behav-
iour was increasing exercise: 26.1% (n=
107) reported often or always practising
this behaviour.

When participants were asked to
choose the picture that best represented
their perceived body shape, 38.3% (1 =
157) chose the second picture, repre-
senting normal body weight; 24.4% (n =
100) chose the third picture, represent-
ing normal body weight; and 17.8% (1 =
73) chose the first picture, representing
underweight. However, when asked to
choose the picture they most desired
to look like, 49.0% (1 = 201) chose the

Behaviour type

Healthy dieting

Increase consumption of fruit & vegetables

Eat less meat

Increase exercise

Use artificial sweeteners

Eat low-calorie foods

Eliminate sweets and junk food

Reduce amount of food at each meal

Eliminate snacking between meals

Eat low-carbohydrate food

Eat or drink low fat food
Unhealthy dieting

Skip breakfast

Skip other meals to lose weight

Increase smoking

Fast for more than 24 hours

Vomit after eating

Initiate smoking

Use medications?

Table 1 Prevalence of healthy and unhealthy dieting behaviours among female Palestinian students (n = 410)

Frequency
Often Sometimes
No. % No. %

106 25.9 88 21.5 104 25.4 112 273
49 12.0 51 12.4 114 27.8 196 47.8
43 10.5 64 15.6 125 30.5 178 434
42 10.2 59 14.4 125 30.5 184 44.9
34 8.3 67 16.3 114 27.8 195 47.6
34 8.3 61 14.9 121 29.5 194 473
33 8.0 44 10.7 168 41.0 165 40.2
29 71 59 14.4 133 324 189 46.1
22 54 48 1.7 132 322 208 50.7
20 4.9 40 9.8 60 14.6 290 70.7
29 71 37 9.0 71 173 273 66.6
15 3.7 26 6.3 85 20.7 284 69.3

7 1.7 3 0.7 9 2.2 391 95.4
7 1.7 12 2.9 19 4.6 372 90.7
5 1.2 8 2.0 27 6.6 370 90.2
4 1.0 1.0 19 4.6 383 934
3 0.7 1.7 25 6.1 375 91.5

“Diet pills, laxatives, enemas, diuretics, appetite suppressants.
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second picture, 27.3% (1 = 112) chose
the first picture, and 20.0% (1 = 82)
chose the third picture. The majority of
the study population (52.8%, n =217)
wanted to lose weight no matter what
their weight category was. Only 17.8%
(n=73) wanted to increase their weight.

Ofthose participants who described
themselves as satisfied with their body
weight (n=120),6.7% (n=8) described
themselves as underweight, 89.2% (n
= 107) as normal, and 4.2% (1 = S) as
overweight. Of those who wanted to
gain weight (n = 73), 45.2% (n = 33)
categorized their body weight as under-
weight, and 54.8% (1 = 40) as normal.
Of all those who wanted to lose weight
(n=(217)), 4.1% (n = 9) categorized
themselves as underweight, 62.2% (n
= 135) as normal, 26.3% (n = 57) as
overweight, and 7.4% (1 = 16) as obese.

Stepwise regression analysis was
conducted to investigate significant pre-
dictors of dieting, This analysis involved
several multiple regression analyses in
which a new predictor was added each
time to the prediction model. Correla-
tions among variables and the final pre-
diction model are displayed in Tables 2
and 3. Age was not entered in the regres-
sion model. Three predictors were re-
moved from the final regression model:

those who were satisfied with their
weight [mean difference (MD) = 8.10,
P <0.05],and those who wanted to gain
weight (MD = 9.75, P <0.05) (Table
4). There was no statistically significant
difference in the means of dieting be-
tween those who were satisfied with
their weight and those who wanted to
gain weight.

Discussion

Despite an overall low prevalence of

overweight and obesity, our findings
indicate that participants practised vari-
ous dieting behaviours, with a tendency
towards healthy dieting behaviours. The
proportion of women practising healthy
dieting behaviours did not match the
proportion who were overweight or
obese, indicating that healthy dieting
was also practised by those who do not
actually need to lose weight. Although
this could indicate the presence of some
warning signs for disordered eating, it
may also be an indication that some
participants used healthy dieting be-
haviours to maintain body weight. It
may also be that dieting has become
the norm among females in developing
countries, just as in the more developed
countries, where dieting has become a

perceived family pressure, perceived
pressure from friends, and residence.
The results of the regression analysis
were statistically significant: F (6.403)
= 55.61, P < 0.001, R* = 045, adjusted
R? =44, standard error (SE) = 6.24. The
value of R? in this model indicated that
the prediction model accounted for
45% of the variance in dieting behaviour
frequency.

The regression analysis showed that
differences in the levels of perception
about family pressure or pressure from
friends to lose weight had no statisti-
cally significantimpact on dieting. More
importantly, there was no statistically
significant difference in the dieting be-
haviours among participants in regard
toresidence (city, village, refugee camp).
Neither self-esteem nor strength of faith
had a statistically significant correlation
with dieting, thus, both variables were
excluded from the prediction model.

There were no statistically significant
interactions between dress style and
the different levels of body satisfaction.
However, there were statistically sig-
nificant differences in means of dieting
among the levels of body satisfaction.
There was a statistically significant dif-
ference between the means of dieting
of those who wanted to lose weight,

Table 2 Correlations between dieting behaviours and inter-correlations among predictors for female Palestinian students

(n=410)
Predictor
1 2
1 -0.53**
1

© o N o U1 A W N~

=
(=)}

Predictor
3 4 5 6
0.49** 0.45** 0.40** 0.47**
-0.67** A2 -.30** -.39%*
1 0.34** 0.3** 0.42**
1 0.17** 0.27**
1 0.50**

1

7 8 9 10
0.38** 0.24**  -0.07 -0.01
-.36** =137 .04 -0.02
0.39** 0.12* -0.06 -0.03
0.18** 0.07 -0.02 -0.1*
0.45** 0.23**  -0.12* -0.08
0.75** 0.28**  -0.06 -0.07

1 0.36** -0.15** -0.09

1 -0.23** -0.01
1 0.09

1

1=dieting behaviours, 2 = body satisfaction, 3 = body mass index, 4 = previous dieting attempts, 5= pressure from media, 6 = family pressure, 7 = pressure from friends,
8 = perceived impact of weight on social interaction, 9 = self-esteem, 10 = strength of faith.

*Correlation significant at 0.05 level (2-tailed).
**Correlation significant at 0.01 level (2-tailed).
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Table 3 Summary of regression analysis predicting total frequency of dieting behaviour in female Palestinian students

(n=410)
Predictor B
Model
Constant -9.60
Body satisfaction -1.41
Previous dieting 0.73
Media pressure 0.25
Exercise 2.64
Body mass index 0.49
Social pressure 0.11

SEB B t s R?
0.45

3.06 -3.14%*

0.32 -0.23 -4.36% 0.28

0.13 0.24 5.69%** 0.06

0.05 0.20 5.80%** 0.06

0.63 0.16 4,014 0.02

0.14 0.15 3.42% 0.02

0.04 0.1 2.98* 0.01

*P<0.05 **P<0.01, ***P<0.00I.
SE = standard error.

way of life, and that a large proportion
of women have dieted at some point
in their lives, as seen in other studies
[18,19].

In this study, the most practised
unhealthy dieting behaviour was skip-
ping meals, particularly breakfast; the
prevalence of other unhealthy dieting
behaviours was very low. Despite the
fact that identification of these behav-
iours alone was not intended to identify
disordered eating or eating disorders, it
might raise concern about the probabil-
ity of a clinical or subclinical diagnosis of
such conditions. These findings are con-
sistent with the results of other studies
reporting such practices among female
college students [20-22].

Our study population showed body
dissatisfaction in 2 directions: those
who wanted to gain weight, and those
who wanted to lose weight. Other stud-
ies have reported that even females who
are not overweight or obese still desire
to be thinner [23]. In our study, only

14% were overweight or obese, yet 53%
wanted to lose weight, which might re-
flectlow body satisfaction. Almost 4% of
those who wanted to lose weight identi-
fied their body weight as underweight,
and 629% as normal, which indicates that
the internalization of thinness is evident
among this population, and that the
desire to lose weight is not necessarily

correlated with high body weight.

Our results indicate that body dis-
satisfaction, rather than actual BML, is a
better predictor of dieting. The number
of previous dieting attempts and the sig-
nificant correlation with current dieting
indicated that those who had previously
engaged in dieting, mainly during ado-
lescence, were more likely to continue
practising some dieting behaviours as
young adults.

Sociocultural factors have been
explored by researchers in regard to
their influence on women's dieting
behaviours. As might be expected, per-
ceived media pressure was a significant

predictor of dieting. In a previous study,
perceived media pressure to be thin was
correlated with increased weight and
body dissatisfaction, and this experi-
ence of pressure involved exposure to,
and internalization of, the slender ideal,
which in turn increased the probability
of various eating and emotional prob-
lems [24].

Perceived family pressure to lose
weight did not emerge as a significant
predictor of dieting. One explanation
for this is that most previous studies
have been conducted among adoles-
cent females, so there is a probability
that, because our study population was
older, perceived family pressure was
lower, or participants may not have
provided an accurate evaluation of such
pressure. Perceived family pressure
might also be confused with pressure
from the media or the community, so
participants might not be aware of it.
Another possible explanation is that
participants might purposely deny any

Table 4 Two-way analysis of variance testing the interaction between body satisfaction and dress styles in female Palestinian

students (n = 410)

Source df SS MS F R?
Dress style (A) 119.43 59.71 115 0.00
Body satisfaction (B) 6729.20 3364.60 64.97*** 0.23
A*B interaction 123.43 30.87 0.60 0.00
Within groups 401 20766.92 51.79

Total 409 28663.65
P < 0.001.

df = degrees of freedom, SS = sum of squares, MS = mean square.
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such family pressure in order to feel
more independent in their college years.

In this study, self-esteem had no
significant correlation with dieting, nor
was there any significant correlation
with body satisfaction or strength of
faith. To date, little research has been
conducted exploring the relationship
between strength of faith and body
satisfaction and dieting behaviours.
However, outward differences in ex-
pression of the Muslim faith (only 9
of our participants were not Muslim),
such as dress, would appear to warrant
exploration of this factor. In contrast
to the findings of Mussap, who found
that among Muslim women, strength
of faith was inversely related to body
dissatisfaction and dietary restraint [7],
we found no such relationship between
faith and dieting, faith and self-esteem,
or faith and body satisfaction. A pos-
sible explanation for this contrast may
be the difference in the mean age be-
tween the 2 Muslim populations: the
mean age in Mussap’s study was 27.34
years, while the mean age in our study
was 20.1 years. Also, the population in
Mussap’s study was living in Australia,
a “Western” environment, while our
participants lived in the West Bank, a
Muslim environment. This might have
affected perceptions of the impact of
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