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ABSTRACT 

Background: The indigenous cultures are considered as immune to eating disorders due to 

their ascribed positive values towards fatness and body weight. Recent studies established 

prevalence of disordered eating behaviour and associated risk among indigenous college 

women. The Naga tribes of India, who live predominantly in the North-Eastern states, 

adapted a “performative culture” characterised by western lifestyle. Aim: We conducted a 

research on Naga College-going women to assess the prevalence of disordered eating and 

associated risk factors. Methods: A cross-sectional survey was conducted among 111 Naga 

girl students enrolled in a popular University in Nagaland state of India.  A pre-tested self-

report questionnaire with standard scales for assessing weight concerns, eating attitudes, body 

image dissatisfaction and fat talk responsiveness was used. Results: A larger proportion of 

the participants had normal weight (73.9%).  Though disordered eating was less prevalent 

(6.3%), the participants had moderate levels of risk factors such as weight concerns, body 

image dissatisfaction and fat talk responsiveness.  We found that 63.41% of the normal 

weight and 80% overweight participants thought to reduce weight.  Among participants, 

68.5% had no concern with shape, barring few over-weight students had high body image 

dissatisfaction (Mean = 47.2). While under-weight and normal weight students had similar 

levels of fat talk engagement, overweight respondents had highest fat talk scores (Mean = 

27.6). Conclusions: This study demonstrated the low prevalence of disordered eating 

behaviour and moderate levels of risk factors among female Naga tribal students, indicating 

slow internalisation of Western thinness ideals among the girls.  
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he research on eating attitudes and their risk factors among indigenous people is 

scarce (Black et al., 2015; Burt et al., 2020a).  The eating disorder research was 

traditionally focused on affluent, educated, white and young women from Western 

societies (Pate et al., 1992), who was influenced by media-engineered cultural integration of 

“thin ideals” and accepted the ways of “body instrumentality” i.e. achieving ideal self 
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through diet control and exercise (Pike & Dunne, 2015). In the contrary, the non-western 

societies associated “fatness” with beauty, affluence and wealth, thus the researchers 

believed that these cultural differences shielded them from eating disorders (Nasser, 1988; 

Rucker & Cash, 1992). However, globalisation and free trade have opened up the boundaries 

which resulted in acculturation and socio-economic transformation in non-western societies. 

Recent studies reported the increasing levels of body dissatisfaction and unhealthy eating 

attitudes among women in non-western countries like Brazil (Ribeiro-Silva et al., 2018), 

Jordan (Mousa et al., 2010), Malaysia (Latiff et al.,2018) and Pakistan (Khan et al., 2011), 

resulting in eating disorders. The emergence of eating disturbances and body image issues 

among female adolescent students in India was reported in Delhi (Sharma, 2017), Karnataka 

(Rashmi et al., 2016) and Tamil Nadu (Ganesan e al., 2018). 

 

Though indigenous cultures are considered free of eating disturbances, few studies reported 

prevalence of eating disorders among the Inuit people in North America (Striegel-Moore et 

al., 2011a), Other Specified Feeding or Eating Disorders among Yiramarang adolescents 

(Burt et al., 2020a) and Binge eating among adults of Aboriginal and Torres Strait Islander 

Australians (Burt et al., 2020b). In India, only a few studies were conducted on eating 

disorders among indigenous people. Singh et al., (2013) reported the prevalence of eating 

disorders such as binge eating and bulimia nervosa among Idu Mishmi tribes of Arunachal 

Pradesh state.    

 

Risk factors of Eating disorders 

The risk factors of eating disorders among indigenous adolescents and adults include 

distorted body image or high body dissatisfaction (Herpertz-Dahlmann et al., 2001; 

Marchessault, 2004), disordered eating attitudes (Golden, 2003) and fat talk (Salk & Engeln-

Maddox, 2011).  

 

The body image indicates the discrepancy between an individual's perceived current body 

size and perceived ideal body size (Wertheim et al., 2004) and poor body image create 

concerns about body weight and shape (Rosenblum & Lewis, 1990) and often leads to body 

dissatisfaction. Body image disturbance is one of the diagnostic criteria for anorexia nervosa 

and bulimia nervosa in the DSM‐V. Few Indian studies reported poor body image 

perception among tribal students in Telangana, India (Beulah Margaret & Sreedevi, 2017) 

and Kinnauri Indigenous tribal women in Himachal Pradesh (Sain, 1998). Fat talk is the 

negative interpersonal communication about one’s physical appearance, eating, and exercise 

behaviours. Studies conducted among college students demonstrated that fat talk is 

associated with increased body dissatisfaction and drive for thinness (Salk & Engeln-

Maddox, 2011). Fat talk amongst peers is a potent contributor to body dissatisfaction among 

female college students in India (Ahuja, & Banerjee, 2021). 

 

The Naga tribes belong to the Indo-Mongoloid community, who live predominantly in 

North-Eastern India. Considered as a “primitive tribe” until a few decades ago, the cultural 

identity of Nagas has dramatically changed towards “performative culture”. The ‘new 

Naganess’ is focused on bringing elegance and cosmopolitanism in lifestyle, through new 

performative events in the fashion sector such as fashion shows and beauty pageants 

(Wettstein, 2016).  Mushrooming of the fashion media in a community indicates beginning 

of acculturation to unrealistic Western “thinness ideals” and subsequent body image 

distortions among aboriginal Women (McGarvey, 1995; Cinelli,2014). Whilst the research 

on body image disturbances and eating attitudes with Naga women is limited, there are 

studies that demonstrate the high prevalence of risk factors like underweight/ overweight 
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among the students. Significant levels of underweight reported by Longkumar (2013) among 

Ao Naga female and also by Mungreiphy and Kapoor (2010) among Tangkhul Naga tribal 

female students.   

 

In this context, this research work was undertaken with female college students from a 

prominent educational Institution in Nagaland to assess the prevalence of risk factors of 

eating disorders such as body image, fat talk and their relationship with disordered eating 

attitudes. 

 

MATERIALS AND MATHODS 

Samples 

A cross-sectional study was conducted among female students at Nagaland University, 

Kohima. After signing an informed consent document, participants completed study 

measures in paper-and-pencil format. The students were informed that their participation 

was voluntary, and students could withdraw at any time. The mean age of respondents was 

22.73 (SD – 1.89) and majority of them enrolled in postgraduate courses (56.6%). 

 

Study design 

The survey research design was used in this study. The sample size was calculated using the 

formula suggested by Arya et al., (2012) by taking the minimum expected prevalence of 

eating disorder as 6.42% (Singh et al., 2013). By adding an assumed non-response rate of 

15%, the sample size was estimated to be 111. Only female students, who expressed their 

willingness to participate in the study, were selected. 

 

Measures 

A pre-tested, self-report questionnaire in English was used for collecting demographic 

information like age, sex, education, height, dieting, current weight and height, lowest and 

highest weight during the past three years, and self-perceived ideal weight. BMI was 

estimated following WHO criteria. The study was conducted in accordance with the ethical 

guidelines for human experiments as laid down in the Helsinki Declaration (World Medical 

Association, 2013; Malla and Bhat, 2016). 

 

Dieting status 

The Dieting status of the respondents was assessed through the question ‘At present, are you 

on a diet or doing something else to lose weight? The response options were ‘No, I am 

happy with my weight’; ‘No, but I should lose some weight’; ‘No, because I need to put on 

weight” and ‘Yes’. This question was dichotomized into 0 (non-dieters) for those 

participants who answered ‘No, I am happy with my weight’ or 1 for all other responses, 

“dieters; or those who think they should make changes to their weight”. (Howe et al., 2013). 

 

Eating attitude  

The Eating Attitude Test-26 (EAT-26) (Garner, & Garfinkel, 1979) was used to identify the 

symptoms that are related to eating disorder or disordered eating behaviour. This 26-item 

questionnaire measures disordered eating through three subscales - dieting; bulimia and food 

preoccupation; and oral control (Always - 4; Never - 0). The total EAT-26 score ranges from 

0 to 78, and participants with a composite score of >20 are considered to be at risk of having 

an eating disorder (Garner, & Garfinkel, 1979). The reliability (Cronbach α) of EAT-26 was 

reported in the range of 0.84 - 0.87 (Gleaves e al., 2014), while the current sample had 

acceptable level (α = 0.70). 
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Body image dissatisfaction 

A 16-item version of the Body Shape Questionnaire (BSQ) (Evans & Dolan, 1993) was used 

to measure respondent’s body image dissatisfaction The BSQ is a self-reported 

questionnaire consisting of questions regarding respondents’ opinion about their body 

appearance over the past four weeks scored on a six-point Likert scale. The reliability of 

BSQ with current sample is 0.90.  

 

Fat talk 

The Nine-item Fat Talk Scale (Clarke et al., 2010) was used to assess the respondent’s 

tendency to engage in fat talk with friends. This scale describes nine scenarios where a 

woman conversing with a female friend and the fat talk arises. Participants indicated how 

recently their own response would be similar to that of the women described in the 

scenarios, on a 5-point Likert scale (1 = never; 5 = always). High scores in the Fat Talk 

Scale indicate a greater tendency of participants to engage in the fat talk.  The reliability of 

Fat Talk scale was 0.83., which is close to the value of 0.82 reported by Clarke et al., 

(2010). 

 

Data analysis 

All statistical analyses were performed using SPSS (Ver. 20). Using Pearson Correlation 

Coefficient was used to assess the linear relationship between participants BMI and EAT 26 

sub-scales, Body shape concerns and Fat talk engagement scores. Independent t test was 

used to assess the significant mean differences in Body Shape and at Talk scores between 

High and Low risk participants identified by EAT-26 as well as the EAT-26, BSQ and at 

talk scores of dieters and non-dieters. Chi-square test was used to assess how the eating 

disorder risk factors varied across BMI and Weight status classes. Through One-way 

ANOVA, the mean differences in Body shape concerns and Fat talk engagement scores 

among Under-weight, Normal weight and Overweight was assessed.  

 

RESULTS 

Classification of students based on Eating attitude and risk factors 

The classification of students based on BMI status, weight concerns, EAT-26 and Body 

Shape Questionnaire scores is displayed in Table 1.  
 

Table 1. Classification of respondents by BMI, weight concerns and Eating attitudes 

(N=111) 
Classification Number of respondents 

BMI  

Under weight (BMI < 18.5 kg/m2) 24 (21.6) 

Normal weight (18.5 ≥ BMI ≤ 24.9 kg/m2) 82 (73.9) 

Over weight (BMI ≥ 25kg/m2) 5 (4.5) 

Weight concerns  

Satisfied with current weight 19 (17.1) 

Want to be thinner 57 (51.4) 

Want to be heavier 35 (31.5) 

Diet status  

Non-dieter 59(53.2) 

Dieter 52 (46.8) 

EAT-26 Score  

High risk (>20) 7 (6.3) 

Low risk (<20) 104 (93.7) 

*Figures given in parentheses indicate percentage 
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Regarding weight status, a larger proportion of the sample had normal weight (73.9%), and 

no student was obese (Table 1). It was observed that majority of the students had weight 

concerns (82.9%) and expressed their desire to be thinner (51.4%) or heavier (31.5%) (Table 

1). Over-half of students didn’t follow any specific diet pattern to manage weight (53.2%). 

Only 6.3% participants exceeded the high-risk cut-off EAT–26 scores. Regarding the body 

image dissatisfaction as measured by BSQ, 68.5% had no concern with shape, while 22.5% 

and 8.1% expressed mild and moderate concern. (Table 1).  

 

Eating disorder features across BMI and weight status  

Relationship between BMI and weight concern status 

The relationship between BMI and weight concern status is displayed in Table 2.  

 

Table 2. Chi-square Analysis of weight concern status across BMI categories 
BMI Class n Weight concern status χ2 

Satisfied Thinner Heavier 

Under weight (BMI < 18.5 kg/m2) 24 4 1 19 36.49** 

Normal weight (18.5 ≥ BMI ≤ 24.9 kg/m2) 82 15 52 15  

Over weight (BMI ≥ 25kg/m2) 5 0 4 1  

**Significant at 0.01 level (p<0.01) 

 

The Chi-square analysis indicated that (Table 2) weight concerns of the subjects differed 

significantly across BMI categories (χ2=36.49; df=4; p=0.000), while 63.41% of the normal 

weight and 80% overweight subjects thought to reduce weight.   

 

Relationship between Eating Attitude with BMI and weight concerns 

To assess if the eating attitude differ across BMI and weight status categories, Chi-square 

statistic was computed. (Table 3). 

 

Table 3. Chi-square Analysis of BMI status across eating attitude risk categories 
BMI Class n Eating Attitude Score χ2 

Low risk (<20) High Risk (>20) 

A. BMI Class 

Under weight (BMI < 18.5 kg/m2) 24 24 0 3.334NS 
 

Normal weight (18.5 ≥ BMI ≤ 24.9 kg/m2) 82 76 6 

Over weight (BMI ≥ 25kg/m2) 5 4 1 

B. Weight Concern 

Satisfied with weight 19 18 1 0.105NS 

 

 
 

Want to be thinner 57 53 4 

Want to be heavier 35 33 2 

NS Not-significant 

 

Data displayed in tables 3 indicate that 7.31% of the normal weight and 20% of overweight 

subjects had high risk for eating disorders (Table 3). However, fewer than 5% subjects 

across all weight concern classes showed high risk for eating disorders. Chi-square analysis 

revealed that the subjects in the BMI and weight status classes were not significantly 

different on risk levels of eating disorders (p>0.05) (Table 3).  
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Eating disorder risk factors across BMI and weight status 

To assess the mean differences in eating disorder risk factors- body image dissatisfaction 

and fat talk engagement, across BMI and weight status classes, one way ANOA was 

conducted (Table 4 and 5). 

 

Table 4. One-way ANOVA analysis of mean differences in body image dissatisfaction and 

fat talk engagement levels by current BMI 
Risk factors BMI classes F 

Under weight  

(n = 24) 

Normal weight  

(n = 82) 

Over weight  

(n=5) 

 Body Image Dissatisfaction 25.25 (9.34)a 34.16 (12.26a 47.2 (9.07)b 9.531** 

Fat Talk Engagement 19.17 (7.83)a 23.5 (7.66)ab 27.6 (2.88)b 4.116* 

**Significant at 0.01 level (p<0.01); *Significant at 0.05 level (p<0.05); NS – Not-

significant 

 

Following Cooper and Taylor (1988) the body shape dissatisfaction cut-off, it was found 

that only overweight students had mild body shape concerns (BSQ 38 to 51).  

 

One-way ANOVA results (Table 5) indicates statistically significant difference in Body 

image dissatisfaction [F(2, 108) = 9.531; P<0.01] and fat talk engagement [F(2,108) = 

4.116; P<0.05] scores across three weight categories.  

 

Table 5. One-way ANOVA analysis of mean differences in body image dissatisfaction and 

fat talk engagement levels by weight concern status 
Risk factors Weight concern status F 

Satisfied with 

current weight 

(n = 19) 

Want to be 

thinner 

(n = 57) 

Want to be 

heavier  

(n=35) 

Body Image 

Dissatisfaction 

28.53 (10.15)a 39.35 (12.33)b 24.51(6.59)a 23.693** 

Fat Talk Engagement 23.05 (8.45)ab 24.67 (7.23)ab 19.45 (7.40)ac 5.252** 

**Significant at 0.01 level (p<0.01); NS – Not-significant 

 

Since body image dissatisfaction and fat talk engagement scores had equal variance, the 

Tukey’s HSD posthoc analysis was performed. Results indicated that body image 

dissatisfaction differed significantly across three weight categories (p<0.05; Tukey’s HSD). 

The over-weight students had higher scores body image dissatisfaction (Mean = 47.2), 

which differed significantly from under-weight and normal weight students (p<0.05; 

Tukey’s HSD). Regarding fat talk engagement, under-weight and normal weight students 

had similar levels of fat talk scores, while overweight respondents had highest fat talk scores 

(Mean = 27.6) which is significantly different from under-weight group (Table 4).  

 

Only students who thought of reducing weight had mild body shape concerns (BSQ range 

38 to 51). Table 5 shows the results of one-way ANOVA on the mean differences in Eating 

Attitude, body image dissatisfaction and fat talk engagement scores across weight concern 

classes of respondents. While weight concern groups differed significantly in body image 

dissatisfaction [F(2,108)=23.693; P<0.05] and fat talk engagement [F(2,108) = 5.252; 

P<0.05], they had similar eating attitude. Since the weight concern groups had unequal 

variance in the body shape dissatisfaction, Games-Howell postdoc test was used to assess 

the group mean differences. Results indicated that students who want to be thinner had high 
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body shape dissatisfaction (Mean = 39.35), which is significantly different from other two 

groups (p<0.01). Since the fat talk scores had equal variance across the groups, the Tukey’s 

HSD posthoc analysis was used. The students who desire to be heavier had significantly low 

body shape dissatisfaction (Mean = 19.45).  

 

Relationship between BMI with risk factors 

Results displayed in Table 6 shows that there was significant positive correlation observed 

between BMI with EAT-26 Dieting (r=0.215; p<0.05), body shape dissatisfaction (r=0.462; 

p<0.01) and fat talk engagement (r=0.318; p<0.01).  

 

Table 6. Correlations of BMI scores with EAT 26, Body Shape Preoccupation and Fat 

Talk 

  BMI 

EAT 

26 

Dieting 

EAT 26 

Bulimia 

EAT 26 

Oral 

Control 

EAT 

26 

Total 

Body Shape 

dissatisfaction 

Fat Talk 

Engagement 

BMI 1       

EAT 26 

Dieting 
0.215* 1      

EAT 26  

Bulimia 
-0.064 0.285** 1     

EAT 26 Oral 

Control 
-0.360** 0.149 0.234* 1    

EAT 26 Total -0.006 0.840** 0.634** 0.548** 1   

Body shape 

dissatisfaction  
0.462** 0.507** 0.114 -0.112 0.348** 1  

Fat Talk 

Engagement 
0.318** 0.410** 0.205* -0.108 0.315** 0.620** 1 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

However, BMI had significant negative correlation with EAT-26 Oral control (r=-0.360; 

p<0.05). The EAT-26 Dieting scores had positively and significantly correlated with body 

shape dissatisfaction (r=0.507; p<0.01) and fat talk engagement (r=0.410; p<0.01). While 

EAT-26 Bulimia score had significant and positive correlation with fat talk engagement 

(r=0.205; p<0.05) the EAT 26 Oral control scores are not correlated with body shape 

dissatisfaction and fat talk engagement. The EAT-26 eating attitude scores were 

significantly and positively correlated with body shape dissatisfaction (r=0.348; p<0.01) and 

fat talk engagement (r=0.315; p<0.05). The body shape dissatisfaction had significant 

correlation with fat talk engagement (r=0.620; p<0.01) (Table 6). 

 

DISCUSSION 

This study assessed the eating attitudes, body shape dissatisfaction and fat talk engagement 

among 111 UG and PG female students of Naga tribe in a popular University in Nagaland. 

Over one-third of the subjects had normal BMI, and one-fourth were under-weight. 

Mungreiphy and Kapoor (30), reported prevalence of normal weight and underweight 

among 346 Tangkhul Naga women (20-29 years age) of Manipur state, as 78% and 18.4% 

respectively. Low levels of over-weight and obesity was also reported among Rengma Naga 

tribes of Assam state (Rengma et al., 2015). These findings could imply that Naga women 

tend to have normal weight and about one-fourth of them are likely to be under-weight.  

 

Interestingly, our study showed that over three-fourth of students had weight concerns and 

over half of them desired of losing weight.  Interestingly, over-half of the students with 
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normal weight expressed their desire to reduce weight. Studies on naïve Americans (Story et 

al., 1994; Osvold & Sodowsky, 1995), Samoan women (Brweis et al., 1998), ethnic Fijian 

girls (Becker et al., 202), Australian Yiramarang and Aboriginal and Torres Strait islander 

people (Burt et al., 2020a; Burt et al., 2020b) also reported weight concerns among normal 

weight people. Another study conducted among tribal students in Telangana state showed 

that late adolescent women had significantly higher weight concerns than early adolescents 

(Beulah Margaret et al., 2018). When indigenous women with normal BMI had weight 

concerns, they follow unhealthy weight control behaviours (Story et al., 1994), which often 

lead to eating disorders (Killen et al., 1996). Previous studies conducted on Chippewa 

women in Michigan (Rosen et al., 1988) and American Indian and Alaska Native 

adolescents (Story et al., 1994) found that indigenous girls with weight concerns follow 

weight control methods.  

 

The EAT-26 indicated that 6.3% of the students had “Eating disorder risk” based on their 

attitude, feeling and behaviour towards eating. Singh et al., (2013) also reported similar 

eating disorder prevalence among Idu Mishmi tribes in Arunachal Pradesh with 6.42% 

subjects exhibiting signs of binge eating and 1.38% with bulimia nervosa. However, the 

students in the BMI and weight status classes were not significantly different on whether 

they have high risk or low risk of eating disorders.  While previous studies conducted among 

First Australians (Burt et al., 2020c) and indigenous Aboriginal and Torres Strait Islander in 

Australia (Hay, & Carriage, 2012) reported over 8% prevalence of eating disorders, 

Canadian research indicated 17.5% aboriginal girls had risk of eating disorders 

(Marchessault, 2003). Considering the higher eating disorder prevalence reported in Western 

countries, the proportion was lower among Naga tribes. 

 

Regarding the body image dissatisfaction, over 90% Naga female students had mild concern 

over body shape. The early adolescent tribal girls in Telangana state of India (Beulah 

Margaret et al., 2018) had high appreciation for body image.  While the tribal girls from 

India satisfied with their body shape (Beulah Margaret et al., 2018), the Malaysian women 

belong to rural areas had negative body image (Swami et al., 2012).  Past studies conducted 

among Australian indigenous girls (McCabe et al., 2005) reported positive body image 

perception, while the indigenous women from in Canada (Marchessault, 2003), Fijian 

adolescent girls (Becker et al., 2002) and Australian Yiramarang and aboriginal and Torres 

Strait islander people in Australia (Burt et al., 2020a; Burt et al., 2020c) indicated high 

levels of body image dissatisfaction. Our study also indicated that the overweight was 

positively related to body shape dissatisfaction and students higher BMI were likely to 

experience negative body image.  This finding is consistent with research conducted among 

Hispanic women (Fitzgibbon et al., 2000), Fijian girls (Williams et al., 2006) and Native 

Americans (Smith et al., 2020).  

 

Our research showed that the female tribal students with high risk of eating disorders had 

negative body image and more body shape dissatisfaction than the low-risk group. Further 

analysis also showed a significant positive relationship between eating attitude and body 

shape dissatisfaction. This is consistent with Indian research showing positive relationship 

between body dissatisfaction and eating disorder risk among female students in medical 

students in Chandigarh (Gupta et al., 2017) and undergraduate students in Hyderabad, India 

(Singh & Gadiraju, 2020). Research conducted among ethnic minorities in South Africa 

(Gitau et al., 2014) and USA (Smith et al., 2020) also demonstrated relationship between 

body dissatisfaction and eating attitudes.  
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Fat talk engagement indicate frequencies with which women engage in speaking negatively 

about the weight and shape of their bodies. Substantial body of research indicate that women 

engaged in fat talk are vulnerable to body dissatisfaction and disordered eating (Salk &  

Engeln-Maddox, 2011; Engeln, & Salk, 2016). Our research indicated that overweight and 

normal weight students who thought of reducing their weight were engaged in fat talk 

frequently than underweight subjects. This result is consistent with the findings of Barwick 

et al., (2012) that fat talk is common among normal weight and over-weight undergraduate 

female students.  In this research, we found that fat talk engagement had positive association 

with body image dissatisfaction. Literature on eating disorders identified that fat talk lead to 

internalisation of thin ideals (Salk & Engeln-Maddox, 2011), and result in body shape 

dissatisfaction (Sharpe et al., 2013).  

 

The strength of this research work is the focus on prevalence of eating disorders and its risk 

actors among Naga tribe female students. This research shows new insights into weight 

concerns and associated risk actors like body shape dissatisfaction among Naga female and 

their engagement in fat talk.  One of the limitations of the study is its “self-report” nature, 

where the key risk factors of eating disorders including BMI were collected through 

voluntary disclosure of the respondents, which could compromised the richness of data. Due 

to high proportion of refusals/ incomplete questionnaires, the sample size was reduced.  

 

CONCLUSION AND FUTURE RESEARCH DIRECTION 

Though indigenous cultures were assumed to be immune to the body ideals, the 

modernisation of cultures has deeply impacted their cultural values and made them 

vulnerable to eating disorders. Our work indicated low prevalence of disordered eating 

behaviour among female Naga tribal students enrolled in an Indian University. Despite that 

the Naga culture is more “performative”, the internalisation of Western thinness ideals is 

relatively slow among the girls. Mild body shape dissatisfaction and moderate level of fat 

talk engagement corroborated with low prevalence of disordered eating. Though there is no 

alarming increase in disordered eating, the rising levels of the risk factors especially among 

normal weight students require immediate attention. 

 

REFERENCES  
Ahuja, K. K., & Banerjee, D.  (2021). Psychosocial Exploration of Body Dissatisfaction: A 

Narrative Review with a Focus on India During COVID-19. Frontiers in Global 

Women’s Health, 2,46. DOI: https://doi.org/10.3389/fgwh.2021.669013. 

Arya, R., Antonisamy, B., & Kumar, S. (2012). Sample size estimation in prevalence studies. 

Indian Journal of Pediatrics, 79(11), 1482–1488. 

Barwick, A., Bazzini, D., Martz, D., Rocheleau, C., & Curtin, L. (2012). Testing the norm to fat 

talk for women of varying size: what's weight got to do with it?. Body image, 9(1), 176–

179. https://doi.org/10.1016/j.bodyim.2011.08.003.  

Becker, A. E., Burwell, R. A., Gilman, S. E., Herzog, D. B., & Hamburg, P. (2002). Eating 

behaviours and attitudes following prolonged exposure to television among ethnic Fijian 

adolescent girls. British Journal of Psychiatry, 180, 509–514. DOI: 

https://doi.org/10.1192/bjp.180.6.509. 

Beulah Margaret, S., & Sreedevi, P.  (2017). Age Differences in Body Image Perceptions of 

Tribal Adolescents. Current Journal of Applied Science and Technology. 25(4), 1-8. 

Beulah Margaret, S., Sreedevi, P., Sarada Devi, M & Radha Rani, P. (2018). Gender differences 

on body image perceptions of tribal adolescents. Current Journal of Applied Science and 

Technology., 30(6), 1-11. 



Eating Attitudes and Body Image Dissatisfaction among Naga Girl Students 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    720 

Black, E.B., Ranmuthugala G, Kondalsamy-Chennakesavan S, Toombs MR, Nicholson GC, and 

Kisely S. (2015). A systematic review: identifying the prevalence rates of psychiatric 

disorder in Australia’s indigenous populations. Australian & New Zealand Journal of 

Psychiatr. 49(5), 412–429. DOI: https://doi.org/10.1177/0004867415569802. 

Brewis, A. A., McGarvey, S. T., Jones, J., & Swinburn, B. A (1998). Perceptions of body size in 

Pacific Islanders. International Journal of Obesity, 22, 185–189. DOI: https://do

i.org/10.1038/sj.ijo.0800562.  

Burt, A., Mannan, H., Touyz, S. and Hay, P. (2020c). Prevalence of DSM-5 diagnostic threshold 

eating disorders and features amongst Aboriginal and Torres Strait islander peoples 

(First Australians). BMC Psychiatry 20, 449. DOI: https://doi.org/10.1186/s12888-020-

02852-1.  

Burt, A., Mitchison, D., Doyle, K. & Hay, P. (2020b). Eating disorders amongst Aboriginal and 

Torres Strait Islander Australians: a scoping review. Journal of Eating Disorders, 8, 73. 

DOI: https://doi.org/10.1186/s40337-020-00346-9. 

Burt. A., Mitchison, D., Dale, E., Bussey, K., Trompeter, N., Lonergan, A., & Hay, P. (2020a). 

Prevalence, features and health impacts of eating disorders amongst first-Australian 

Yiramarang (adolescents) and in comparison, with other Australian adolescents. Journal 

of Eating Disorders 8,10. DOI: https://doi.org/10.1186/s40337-020-0286-7. 

Cinelli, R.L. (2014). Perceptions of body weight, shape, obesity, and body image among 

generations of Aboriginal and non-Aboriginal women in Australia (Doctoral 

Dissertation). University of Sydney: Sydney.  DOI: http://hdl.handle.net/2123/12447.  

Clarke, P. M., Murnen, S. K., & Smolak, L. (2010). Development and psychometric evaluation 

of a quantitative measure of fat talk. Body Image, 7, 1–7. DOI: https://doi.org/1

0.1016/j.bodyim.2009.09.006.  

Cooper, P.J, & Taylor, M.J. (1988). Body image disturbance in bulimia nervosa. The British 

Journal of Psychiatry 153 (Suppl 2), 32–36. DOI: https://doi.org/10.1192/S000712500

0298966.  

Engeln, R., & Salk, R. H. (2016). The demographics of fat talk in adult women: Age, body size, 

and ethnicity. Journal of Health Psychology, 21(8), 1655–1664. https://doi.org/10.11

77/1359105314560918.  

Evans C, & Dolan B. (1993). Body shape questionnaire: derivation of shortened ‘‘alternate 

forms’’. International Journal of Eating Disorders. 13, 315-321. DOI: https://doi.org/1

0.1002/1098-108x(199304)13:3%3C315::aid-eat2260130310%3E3.0.co;2-3  

Fitzgibbon, M. L., Blackman, L. R., & Avellone, M. E. (2000). The relationship between body 

image discrepancy and body mass index across ethnic groups. Obesity research, 8(8), 

582–589. https://doi.org/10.1038/oby.2000.75.  

Ganesan, S., Ravishankar, S. L., & Ramalingam, S.  (2018). Are body image issues affecting our 

adolescents? a cross-sectional study among college going adolescent girls. Indian Journal 

of Community Medicine, 43(Suppl 1), S42–S46. DOI: https://dx.doi.org/10.41

03%2Fijcm.IJCM_62_18.  

Garner, D. M., & Garfinkel, P. E (1979). The Eating Attitudes Test: an index of the symptoms of 

anorexia nervosa. Psychological Medicine, 9(2), 273–279. DOI: https://d

oi.org/10.1017/s0033291700030762. 

Gitau, T.M., Micklesfield, L.K,, Pettifor, J.M., & Norris, S.A. (2014). Ethnic differences in 

eating attitudes, body dissatisfaction and self-esteem among adolescent females living in 

urban South Africa. African Journal of Psychiatry. 17, 468–474. 

Gleaves, D.H., Pearson, C.A., Ambwani, S. & Morey, LC. (2014). Measuring eating disorder 

attitudes and behaviors: a reliability generalization study. Journal of Eating Disorders.  

2, 6. DOI: https://doi.org/10.1186/2050-2974-2-6. 

Golden, N.H. (2003). Eating disorders in adolescence and their sequelae. Best Practice & 

Research: Clinical Obstetrics & Gynaecology. 17(1), 57–73. DOI: https://doi.org/10.10

53/ybeog.2003.0344.  



Eating Attitudes and Body Image Dissatisfaction among Naga Girl Students 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    721 

Gupta, N., Bhargava, R., Chavan, B.S., & Sharan, P. (2017). Eating attitudes and body shape 

concerns among medical students in Chandigarh. Indian Journal of Social Psychiatry. 

33(3):219. 

Hay, P.J., & Carriage, C. (2012). Eating disorder features in indigenous Aboriginal and Torres 

Strait islander Australian peoples. BMC Public Health. 12:23. DOI: https://doi.

org/10.1186/1471-2458-12-233.  

Herpertz-Dahlmann B, Muller, B., Herpertz, S., Heussen, N., Hebebrand, J., & Remschmidt, H. 

(2001). Prospective 10-year follow-up in adolescent anorexia nervosa—Course, 

outcome, psychiatric co-morbidity, and psychosocial adaptation. Journal of Child 

Psychology and Psychiatry 42, 603-612. DOI: https://doi.org/10.1017/S002196300100

7326. 

Howe, A.S., Black, K.E., Wong, J.E., Parnel, W.R., & Skdmore P.M.L., (2013). Dieting status 

influences associations between dietary patterns and body composition in adolescents: a 

cross-sectional study. Nutrition Journal. 12, 51. DOI: https://doi.org/10.1186/1475-

2891-12-51. 

Khan, A. N., Khalid, S., Khan, H. I., & Jabeen, M. (2011). Impact of today's media on university 

student's body image in Pakistan: a conservative, developing country's perspective. BMC 

public health. 11, 379. DOI: https://doi.org/10.1186/1471-2458-11-379. 

Killen, J.D., Taylor, C.B., Hayward C, Haydel, K.F, Wilson D.M., Hammer, L, Kraemer, H, 

Blair-Greiner A, & Strachowski D. (1996). Weight concerns influence the development 

of eating disorders: a 4-year prospective study. Journal of Consulting and Clinical 

Psychology. 64(5): 936-40.DOI: 10.1037//0022-006x.64.5.936. 

Latiff, A. A., Muhamad, J., & Rahman, R. A. (2018). Body image dissatisfaction and its 

determinants among young primary-school adolescents. Journal of Taibah University for 

Science, 13(1), 34-41. DOI: https://doi.org/10.1016/j.jtumed.2017.07.003. 

Longkumer, T. (2013). Physical growth and nutritional status among Ao Naga children of 

Nagaland, Northeast India. Journal of Anthropology. 1-6. DOI: https://doi.org/10.1155

/2013/291239. 

Malla, A. A., and Bhat, N.M. (2016). Ethics in psychiatric research: Issues and 

recommendations. The International Journal of Indian Psychology. 3(4): DIP: 18.01.2

18/20160304.  

Marchessault, G. (2003). Body shape perceptions of Aboriginal and non-Aboriginal girls and 

women. Canadian Journal of Dietetic Practice and Research 64(2) S114. 

Marchessault, G. (2004). Body shape perceptions of aboriginal and non-aboriginal girls and 

women in Southern Manitoba, Canada. Canadian Journal of Diabetes. 28. 369-379.  

McCabe, M.P, Ricciardelli, L, Mellor, D, & Ball, K. (2005). Media influences on body image 

and disordered eating among indigenous adolescent Australians. Adolescence. 40(157), 

115–127. 

McGarvey, S. T. (1995). Obesity in Samoans and a perspective on its etiology in Polynesians. 

American Journal of Clinical Nutrition, 53, 1586–1594. DOI: https://doi.org/1

0.1093/ajcn/53.6.1586s.  

Mousa, T.Y, Al-Domi, H.A, Mashal, R.H, & Jibril, M.A. (2010). Eating disturbances among 

adolescent schoolgirls in Jordan. Appetite. 54(1), 196-201.DOI: https://doi.org/10.101

6/j.appet.2009.10.008. 

Mungreiphy, N., & Kapoor, S.(2010).  Socioeconomic changes as covariates of overweight and 

obesity among Tangkhul Naga tribal women of Manipur, North-East India. Journal of 

Biosocial Sciences. 42(3), 289-305. 

Nasser, M. (1988). Eating disorders: the cultural dimension. Social Psychiatry and Psychiatric 

Epidemiology 23, 184-187. DOI: https://doi.org/10.1007/BF01794786. 

Osvold, L., & Sodowsky, G.R.  (1995). Eating attitudes of Native American and African 

American women: Differences by race and acculturation. Explorations Ethnic Studies, 

18, 187-210. 



Eating Attitudes and Body Image Dissatisfaction among Naga Girl Students 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    722 

Pate, J.E., Pumariega, A.J., Hester, C, & Garner, D.M. (1992). Cross-cultural patterns in eating 

disorders: a review. Journal of the American Academy of Child and Adolescent 

Psychiatry, 31: 802–808. DOI: https://doi.org/10.1097/00004583-199209000-00005. 

Pike, K.M., & Dunne, P.E. (2015). The rise of eating disorders in Asia: a review. Journal of 

Eating Disorders. 3(1):1–14. DOI: https://dx.doi.org/10.1186%2Fs40337-015-0070-2. 

Rashmi, B. M., Patil, S. S., Angadi, M. M., & Pattankar, T. P. (2016). A Cross-sectional Study 

of the Pattern of Body Image Perception among Female Students of BBM College in 

Vijayapur, North Karnataka. Journal of clinical and diagnostic research: Journal of 

Clinical and Diagnostic Research, 10(7), LC05–LC9. DOI: https://doi.org/

10.7860/JCDR/2016/20764.8180. 

Rengma, M. S., Sen, J., & Mondal, N. (2015). Socio-economic, demographic and lifestyle 

determinants of overweight and obesity among adults of North-East India. Ethiopian 

Journal of Health Sciences, 25(3), 199–208. DOI: https://dx.doi.org/10.4314%2Fejhs.v2

5i3.2.  

Ribeiro-Silva, R.C, Fiaccone, R.L, Conceic ̧ão-Machado, M.E, Ruiz, A.S, Barreto, M.L, & 

Santana, M.L. (2018). Body image dissatisfaction and dietary patterns according to 

nutritional status in adolescents. Journal de Pediatria. 94:155-161. DOI: https://doi.org

/10.1016/j.jped.2017.05.005. 

Rosen, L.W, Shafer, C.L, Drummer, G.M, Cross, L.K, Deuman, G.W, & Malmberg, S.R. 

(1988). Prevalence of pathogenic weight-control behaviours among Native American 

women and girls. International Journal of Eating Disorders. 7, 807–811. 

Rosenblum, G.D, & Lewis, M. (1990). The relations among body image, physical attractiveness 

and body mass in adolescence. Child Development 70, 50–64. DOI: https://d

oi.org/10.1111/1467-8624.00005.  

Rucker, C.E, & Cash, T.F. (1992). Body images, body size perceptions and eating behaviors 

among African-American and white college women. Journal of Eating Disorders. 

12:291-9. DOI: https://doi.org/10.1002/1098-108X(199211)12:3%3C291::AID-

EAT2260120309%3E3.0.CO;2-A. 

Sain, N. (1998). Sexualtly self or body image and personality of Kinnauri tribal women as 

related to education (Doctoral Dissertation). Shimla, India. Himachal Pradesh 

University. Retrieved from Shodhganga: a reservoir of Indian theses @ INFLIBNET: 

https://shodhganga.inflibnet.ac.in/handle/10603/110960.  

Salk, R. H., & Engeln-Maddox, R. (2011). If you’re fat, then I’m humongous!: Frequency, 

content, and impact of fat talk among college women. Psychology of Women Quarterly, 

35(1), 18–28. DOI: https://doi.org/10.1177/0361684310384107.  

Sharma, S. (2017). Body image issues faced by adolescents in India, International Journal of 

Indian Psychology, 4(3), DOI:10.25215/0403.139. 

Sharpe, H., Naumann, U., Treasure, J., & Schmidt, U. (2013). Is fat talking a causal risk factor 

for body dissatisfaction? A systematic review and meta-analysis. The International 

Journal of Eating Disorders, 46(7), 643–652. https://doi.org/10.1002/eat.22151.  

Singh, P.K, Singh, R.K, Biswas, A, & Rao, V.R. (2013). High rate of suicide attempt and 

associated psychological traits in an isolated tribal population of North-East India. 

Journal of Affective Disorders 151(2), 673-678. DOI: https://doi.org/10.1016/j.jad.

2013.07.018. 

Singh, S., & Gadiraju, P. (2020). Prevalence and correlates of body dissatisfaction and 

disordered eating patterns in Indian youth: The role of media. Indian journal of 

psychiatry, 62(5), 509–516. https://doi.org/10.4103/psychiatry.IndianJPsychiatry_737_1

9.   

Smith, J. M., Smith, J. E., McLaughlin, E. A., Belon, K. E., Serier, K. N., Simmons, J. D., 

Kelton, K., Arroyo, C., & Delaney, H. D. (2020). Body dissatisfaction and disordered 

eating in Native American, Hispanic, and White College Women. Eating and weight 

disorders: EWD, 25(2), 347–355. https://doi.org/10.1007/s40519-018-0597-8.  



Eating Attitudes and Body Image Dissatisfaction among Naga Girl Students 
 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    723 

Story, M., Hauck, F.R, Broussard, B.A, White, L.L, Resnick, M.D, & Blum, R.W. (1994).  

Weight perceptions and weight control practices in American Indian and Alaska Native 

adolescents. Archives of Pediatrics & Adolescent Medicine. 149, 567–571. DOI: 

10.1001/archpedi.1994.02170060021003.  

Striegel-Moore, R, Lynch, W, Levin, O, & Becker, A.E. (2011a). Eating disorders in Native 

American populations: A review of prevalence studies. . In R. H. Striegel-Moore, S. A. 

Wonderlich, B. T. Walsh, and J. E. Mitchell (Eds.), Developing an evidence-based 

classification of eating disorders: Scientific findings for DSM-5. (p. 267-284). Arlington, 

VA, US: American Psychiatric Association.  

Swami, V., Kannan, K., & Furnham, A. (2012). Positive body image: Inter-ethnic and rural–

urban differences among an indigenous sample from Malaysian Borneo. International 

Journal of Social Psychiatry, 58(6), 568–576. DOI: https://doi.org/10.

1177%2F0020764011415208.  

Wertheim, E.H, Paxton, S.J, & Tilgner, L. (2004). Test-retest reliability and construct validity of 

Contour Drawing Rating Scale scores in a sample of early adolescent girls. Body Image. 

1(2), 199-205. DOI: https://doi.org/10.1016/S1740-1445(03)00024-X.  

Wettstein, M. (2016). How ethnic identity becomes real: the enactment of identity roles and the 

material manifestation of shifting identities among the Nagas, Asian Ethnicity 17(3), 

384-399. DOI: https://doi.org/10.1080/14631369.2015.1091653. 

Williams, L. K., Ricciardelli, L. A., McCabe, M. P., Waqa, G. G., & Bavadra, K. (2006). Body 

image attitudes and concerns among indigenous Fijian and European Australian 

adolescent girls. Body image, 3(3), 275–287. DOI: https://doi.org/10.1016/j

.bodyim.2006.06.001.  

World Medical Association (2013). World Medical Association Declaration of Helsinki: Ethical 

Principles for Medical Research Involving Human Subjects. The Journal of the 

American Medical Association. 10(20):2191–2194. 

 

Acknowledgement 

The author(s) appreciates all those who participated in the study and helped to facilitate the 

research process. 

 

Conflict of Interest  

The author(s) declared no conflict of interest.  

 

How to cite this article: Sivakumar P.S., Thirugnananvel A. & Prabhakar M. E. (2022). 

Eating Attitudes and Body Image Dissatisfaction among Naga Girl Students. International 

Journal of Indian Psychology, 10(2), 711-723. DIP:18.01.071.20221002, DOI:10.25215/1002

.071 

 


