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Abstract

Background Adolescents frequently have emotional and behavioral difficulties as they struggle with the challenges
of transition from childhood to adulthood. Many struggle with issues of body image and eating distress as they deal
with the difficult and frequently perplexing changes that occur with puberty. Yet there is surprisingly little research
on the emotional and behavioral challenges, as well as body image and eating distress among this sizable popula-
tion in Uganda. This study sought to assess attitudes and behaviors related to body image and eating distress, as well
as emotional and behavioral difficulties among adolescents in Mbarara, Southwestern Uganda.

Methods This was a cross-sectional study among 788 adolescents aged 13 to 19 years in secondary schools in Mba-
rara city and Mbarara district in south-western Uganda. The study employed the Body Image and Eating Distress scale
to assess attitudes and behaviors about dieting and body shape and the extended version of the Strengths and Diffi-
culties Questionnaire (SDQ) to assess for perceived emotional and behavioral difficulties. Logistic regression was used
to identify the association between body image and eating distress and perceived difficulties.

Results The prevalence of high body image and eating distress was 10.8% while that of perceived emotional

and behavioral difficulties was 45.8%. Some of the adolescents (16.1%) were dissatisfied with their body shape, 24.6%
exercised a lot to avoid gaining weight, 15.0% were terrified to gain even a little weight, and 12.1% could not con-
trol their eating. More males reported eating large amounts of food at one time (p= <0.001). Having emotional

and behavioral difficulties (@OR: 1.89; 95% Cl: 1.18 — 3.02; p=0.019) and coming from a two-parent household (aOR:
1.79;95% Cl: 1.10 — 2.92; p=0.019) increased the odds of high body image and eating distress.

Conclusion High levels of body image and eating distress are linked to behavioral and emotional problems and ado-
lescent’s family structure. Clinicians who treat adolescents should use a holistic care strategy and be aware of the high
prevalence and close association between emotional and behavioral difficulties, concerns about weight, and dieting.
It is important to encourage parental involvement and support in providing information about mental health issues
among adolescents.

Keywords Adolescents, Emotional and Behavioral difficulties, Body image and eating distress, Uganda

Introduction

Body image and eating distress which encompasses a

range of negative emotions related to food, eating, and

negative body image is common among adolescents [1,
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deal with the difficult and frequently perplexing changes
that occur with puberty [3, 4]. Physical and hormonal
changes that accompany the shift from childhood to ado-
lescence cause individuals to become more self-aware
and compare themselves to others, which makes them
feel insecure and dissatisfied with their bodies [1]. Ado-
lescents frequently struggle with body acceptance and
attempt to fit in with cultural expectations and harmful
gender norms of beauty [5]. The ideal is for males to be
thin and strong while girls should be slim and shapely,
according to modern Western society that has signifi-
cant influence on adolescents worldwide [5, 6]. Media
representations and capitalism often perpetuate these
unrealistic ideals, fostering feelings of inadequacy and
dissatisfaction with one’s appearance, which can con-
tribute to the development or exacerbation of body
image and eating distress [7, 8]. Yet, adolescent internet
and social media use has skyrocketed in recent years [9].
Moreso than ever before, adolescents are more visible
online today [10] with many adolescents owning devices
having internet connection [11].

Adolescents who have unfavorable body image percep-
tions and eating distress are more likely to experience
low self-esteem, anxiety, and even mental health prob-
lems [12]. They might develop eating disorders, such
as anorexia and bulimia, as a way to cope with negative
emotions and perceptions about food and body image.
However, these disordered behaviors not only worsen
their body image and eating distress but are also linked
to health risks like stunted physical growth [13], irregular
menstruation [14], physical weakness [15], chronic irrita-
tion [15], constipation [16], poor focus, trouble sleeping
[17], depression [18], and substance abuse [19]. Moreo-
ver, the societal pressure to conform to unrealistic beauty
standards and gender norms can exacerbate both mental
health issues and body image/eating distress [5]. Various
studies among adolescents have reported a prevalence of
body image and eating distress in this demographic rang-
ing from, 5% to 10% [20, 21]. Another study reported a
prevalence of as high as 35% among female high school
students [22].

Rapid physical, cognitive, and emotional changes that
are characteristic of this stage of life can lead to increased
emotional sensitivity and mood swings that cause emo-
tional and behavioral difficulties [23, 24]. Adolescents
frequently have emotional and behavioral difficulties as
they struggle with the challenges of making the transi-
tion from childhood to adulthood [24]. Adolescents who
are often trying to find their independence and figure
out who they are may feel confused, irritable, and over-
whelmed by their emotions [25]. Additionally, they could
experience a variety of stresses like peer pressure, fam-
ily problems, academic pressure, or societal expectations,
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which can exacerbate emotional and behavioral difficul-
ties [26]. When dealing with these difficulties, some ado-
lescents may display behaviors like rebellion, risk-taking,
withdrawal, or aggressiveness [27].

Adolescents’ emotional and behavioral difficulties have
a strong and frequently entwined relationship with eat-
ing distress and their body image [28—30]. Adolescents
who have eating distress and trouble with their body
image are more prone to have emotional and behavioral
problems [29]. The emotional and behavioral difficulties
brought on by body image issues can significantly affect
an adolescent’s general wellbeing resulting into poor
quality of life [31]. Having a poor mental health outcome
and a higher chance of adopting unhealthy coping meth-
ods like substance addiction or self-harm can result from
having a bad body image, which can start a loop of nega-
tive thoughts and emotions [32]. Additionally, it might
affect how well they perform academically and impede
social growth since vulnerable adolescents may avoid
social situations and opportunities [33].

Despite the recognized severity of emotional and
behavioral challenges as well as body image and eat-
ing distress among this age group [31], there remains a
scarcity of research addressing the emotional and behav-
ioral hurdles, alongside concerns related to body image
and eating distress, encountered by this population in
Uganda. This obvious study vacuum is alarming, given
that adolescence is a vital developmental stage that might
affect a person’s long-term wellbeing. This study there-
fore sought to assess attitudes and behaviors related to
body image and eating distress, as well as emotional and
behavioral difficulties among adolescents in Southwest-
ern Ugandan. Findings from this study make it possible
to identify the extent of the problem in order to create
effective support networks and focused interventions to
deal with these problems.

Methods

Study design and setting

This was a cross-sectional analytical study among adoles-
cents in secondary schools in Mbarara city and Mbarara
district in southwestern Uganda. Mbarara city has 37 sec-
ondary schools (9 government, 28 private). The district
has 14 public and 24 privately owned secondary schools
[34], and the estimated overall population of learners in
secondary schools in Mbarara city and Mbarara district is
about 20,259 and 14,882 respectively. As with the rest of
Uganda, secondary education in southwestern Uganda,
is divided into ordinary level (O’ level) and the advanced
level (A’ level) [35]. The ordinary level provides schooling
for mostly the age group of 13—16 years of age and takes
four school years from senior-one class to senior-four
class. The advanced level of secondary education provides
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education for the age group of roughly 17-19 years and
takes two school years from senior-five class to senior-six
class [36]. At the end of the ordinary level education, one
qualifies for Uganda Certificate of Education (UCE) while
at the end of advanced level, one qualifies for Uganda
Advanced Certificate of Education (UACE). The second-
ary schools are either government-owned/aided (public)
or privately-owned and can either be single-sex schools
or mixed-sex schools [36]. We selected 10 schools whose
Heads provided administrative clearance Half of the
schools were public. Three of the schools were located in
a rural setting and others in urban setting and four of the
schools were single-sex schools.

Study population and eligibility screening

The target population for this study was adolescents (13—
19 years). A total of 788 individuals agreed to participate
in the study. We excluded individuals who were physi-
cally incapable of completing the interview due to illness;
those who were below 18 years whose parents did not
consent and those who did not ascent. We also excluded
those who were 18 and 19 years who did not consent to
participate.

Data collection

The data were collected by four research assistants who
were trained in data collection, research ethics and ques-
tionnaire administration. The potential participants were
chosen and enrolled after completing all the procedures
involving administrative clearance from the school heads;
consent from parents and ascent of those below 18 years;
and consent from those 18 and 19 years of age. Each
participant was given a unique identification number to
maintain anonymity. The surveys were completed in a
controlled classroom setting, with guaranteed privacy
and confidentiality.

Study tools and measures

This study utilized a self-administered questionnaire,
originally used in a survey conducted in Finland by
Koskelainen et al. [3]. The questionnaire included socio-
demographic information such as age, sex, family struc-
ture (two biological parents versus single biological
parent versus other family head), weight, height, body
image and eating distress symptoms and perceived emo-
tional, concentration and behavioral difficulties. It took
about 30-45 min to complete the entire questionnaire.
On the basis of measured height and weight, respond-
ents were categorized in as underweight (BMI less than
18.5), normal weight (BMI of 18.5 to less than 25), over-
weight (BMI of 25 to less than 30) and obese (BMI of
30 or higher). Social economic status of the family was
assessed using the question “How well do you think your
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family is in relation to other families, regarding economic
situations?” and responses were categorized as low social
economic status (if response was “not good”); moderate
social economic status (if response was “relatively good
or averagely good or somewhat good”) and high social
economic status (if response was “very good”).

Body image and eating distress scale

To assess attitudes and behaviors about dieting and body
shape, a brief-item "Body Image and Eating Distress"
scale created by Koskelainen, Sourander & Helenius [3,
5] was employed (Table 1). The statements were given a
score of zero if they were untrue, one if they were par-
tially true, and two if they were definitely true. The over-
all score for eating disorders, which ranged from 0 to 18,
was determined by adding the items together. A high
level of body image and eating distress was denoted by
the 90th percentile cut-off point of the scoring distribu-
tion on the total eating disturbance scale [3].

The extended version of the strengths and difficulties
questionnaire

The extended version of the Strengths and difficulties
questionnaire (SDQ) developed by Goodman [37] was
used to assess perceived emotional, concentration and
behavioral difficulties among the adolescents. It includes
an impact supplement that asks if the respondent thinks
the young person has a problem, and if so, enquires fur-
ther about chronicity, distress, social impairment, and
burden for others [37]. The tool has been used in other
countries in Sub-Saharan Africa [38, 39]. Individuals
who responded affirmatively to the question, "In general,
do you think you have problems in any of the following
areas: emotions, concentration, behavior, or getting along
with others?" were categorized as having emotional, con-
centration, and behavioral difficulties. Subsequently,
those who answered "yes" proceeded to answer additional
inquiries, including "How long have you been experienc-
ing these problems?" and "Do these problems make you
sad or upset?". The impact of these problems on daily life
was evaluated through the question, "Do these problems
interfere with your daily life in the areas of (i) Home life
(routine life in the home), (ii) Friendships, (iii) Classroom
learning, (iv) Leisure activities?", with responses coded
as follows: 0 for "No", 1 for "Very little", 2 for "To a great
extent", and 3 for "Very much". Furthermore, participants
were asked, "Do these problems make it harder for those
around you (family, friends, teachers, etc.)?" We opted
against utilizing the total difficulties score or subscale
scores from the SDQ due to our emphasis on simplicity
and conciseness in data collection. Our aim was to bol-
ster participant engagement and reduce respondent bur-
den, taking into account factors such as time constraints.
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Table 1 Characteristics and distribution of level of body image and eating distress and difficulties in areas of either emotions,

concentration, behavior, or getting along with others

Variable n (%) Body image and eating X2 /t (p-value) Difficulties X2/t (p-value)
n=788 distress
Low High No Yes
703 (89.2%) 85 (10.8%) 427 (54.2%) 361 (45.8%)
Age (mean/SD) 166 (1.9 16.5(1.8) 170(20)  -2.08(0.037) 16.5(1.8) 16.7 (2.0) -144(0.253)
Sex
Female 320 (40.6) 288 (90.0) 32(10.0) 0.35 (0.556) 167 (52.2) 153 (47.8) 0.87(0.351)
Male 468 (59.4) 415 (88.7) 53(11.3) 260 (55.6) 208 (44.4)
Class
O'level 664 (84.3) 593 (89.3) 73(10.7) 0.04 (0.844) 350(52.7) 314 (47.3) 3.71(0.054)
Alevel 124 (15.7) 110(88.7) 14(11.3) 77 (62.1) 47 (37.9)
Family social economic status (rating of one’s family compared to other families)
Low 121(15.3) 103 (85.1) 18 (14.9) 347(0.177) 60 (49.6) 61 (50.4) 2.10(0.350)
Moderate 502 (63.7) 455(90.6) 47 (94) 271 (54.0) 231 (46.0)
High 165 (21.0) 145 (87.9) 20(12.1) 96 (58.2) 69 (41.8)
Family structure
Two — parent family (including biologicaland 320 (40.6) 275 (85.9) 45(14.1) 6.01(0.014) 166 (51.9) 154 (48.1) 1.16 (0.281)
step-parents)
Other (including single-parent family and those 468 (59.4) 428 (91.5) 40 (8.5) 261 (55.8) 207 (44.2)
headed by other relatives)
BMI Category
Underweight 76 (9.6) 69 (90.8) 7(9.2) 0.51(0916) 38(50.0) 38(50.0) 3.99 (0.263)
Normal 642 (81.5) 571(88.9) 71(11.1) 358(55.8) 284 (44.2)
Overweight 55(7.0) 50 (90.9) 5.1) 24 (43.6) 31 (56.4)
Obese 15(1.9) 13(86.7) 2(133) 7 (46.7) 8(53.3)

SD Standard Deviation

Ethical considerations

The study was conducted in adherence to the ethical
principles outlined in the 2013 Declaration of Helsinki
criteria. The research protocol was approved by the
research ethics committee of Mbarara University of Sci-
ence and Technology (MUST-2022-673). Consent from
parents for students aged below 18 years was obtained.
Prior to enrollment in the study, all participants pro-
vided written informed consent or ascent voluntarily,
after being fully informed of the study’s objectives and
procedures. The school administrators authorized the
collection of data from the participants. Before con-
ducting the study, the research team received training
on identifying individuals with severe psychological
distress. Individuals found to have severe psychological
distress were referred for to the school counsellors who
were trained and assisted by the psychiatrists on the
research team for counseling before continuing with
the study. If they encountered psychological distress
again during the study, their participation was halted,
and they were referred to the school counselor for addi-
tional support services.

Data analysis

The data were cleaned and analyzed using STATA ver-
sion 16 software. Descriptive statistics such as mean,
mode, median, and standard deviations were used to
summarize continuous variables, while proportions and
percentages were used to describe categorical variables.
Pearson’s chi-square test was employed to compare cat-
egorical data between the two groups. The independent
sample t-test compare numerical variables and Mann—
Whitney U test were used to compare two independ-
ent samples when data did not meet the assumptions of
parametric tests. To determine the association between
body image and eating distress and emotional and
behavioral difficulties, logistic regression models were
used and social demographic characteristics were con-
trolled for. All statistical analyses were performed with
a 95% level of confidence and a 5% margin of error.

Results
Characteristics of participants
The average age of all 778 participants was

16.6 £ 1.9 years, most (59.4%, n=468) were male, in in
ordinary level (O’ level) (84.3%, n=664) and were living
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with relatives other than their parents (46.6%, n=363)
other than their biological parents (See Table 1).

Distribution of level of body image and eating distress
and difficulties in areas of either emotions, concentration,
behavior, or getting along with others
The proportion of individuals with high levels of body
image and eating distress was 10.8%, n=85. Those who
had high levels of body image and eating distress were
older than those with low levels (mean age of 17.0+2.0
vs 16.5+1.8, p=0.028). More adolescents living in a
two-parent household had high levels of body image
and eating distress (X?=8.08, p=0.018).

The proportion on individual with emotional and
behavioral difficulties was 45.8%, n=361. (see Table 1).

Body image and eating distress items across gender

Some adolescents (30.3%) were afraid of becoming fat;
14.3% wanted to be thinner, 19.8% were on a diet, 24.6%
exercised a lot to avoid gaining weight, 16.1% were dissat-
isfied with their body shape, 19.0% lost weight in a short
time due to not eating, 15.0% were terrified to gain even
a little weight, and 12.1% could not control their eating.
More females reported losing weight in a short time due
to not eating than males (26.1% vs. 13.9%, X2=20.79,
p=<0.001) while more males reported eating large
amounts of food at one time than females (8.1% vs. 3.1%,
X%=22.65, p= <0.001) (Table 2).

Relationship between emotional and behavioral
difficulties, body image and eating distress

More individuals with emotional and behavioral difficul-
ties had high body image and eating distress (60.0% vs
44.1%, X*=7.73, p=0.005). Adolescents with high body
image and eating distress statistically had more negative
impact of the difficulties on their lives (in areas of home
life, friendships, classroom learning or leisure activi-
ties) than those low body image and eating distress i.e.,
median of 2 vs 0, respectively, p value <0.001. Addition-
ally, more individuals who reported that these difficulties
only made it a lot harder for others had high body image
and eating distress (X*>=19.50, p= <0.001) (Table 3).

Association between emotional and behavioral difficulties
and high body image and eating distress

Multivariate logistic regression was carried out while
controlling for all social demographic variables. These
first were tested for collinearity; all the factors had a
VIF below two and mean VIF of 1.15. Having emotional
and behavioral difficulties increased odds of having
high body image and eating distress (aOR: 1.84; 95% CI:
1.15 - 2.95; p=0.011) (Table 4).
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Table 2 Perceptual response rates of the body image and eating
distress items across gender

Variable n (%) Gender X2 (p-value)
n=788
Female Male
320 (40.6%) 468 (59.4%)
Want to be thinner
Not true 572(72.6) 235(73.4) 337 (72.0) 0.36 (0.835)
Somewhat 103 (13.1) 42 (13.1) 61(13.0)
true
Certainly 113(14.3) 43(134) 70 (15.0)
true
On a diet
Not true 427 (54.2) 165 (51.6) 262 (56.0) 2.24(0.327)
Somewhat 205 (26.0) 92 (28.8) 113 (24.1)
true
Certainly 156 (19.8) 63 (19.6) 93 (19.9)
true
Exercise a lot to avoid gaining weight
Not true 379 (48.1) 159 (49.7) 220 (47.0) 2.75(0.252)
Somewhat 215 (27.3) 92 (28.8) 123 (26.3)
true
Certainly 194 (24.6) 69 (21.6) 125 (26.7)
true
Afraid of getting fat
Not true 380 (48.2) 166(51.8) 214 (45.7) 5.05 (0.080)
Somewhat 169 (21.5) 71(22.2) 98 (20.9)
true
Certainly 239(30.3) 83(25.9) 156 (33.3)
true

Lost weight in a short time due to not eating

Not true 505 (64.1)

Somewhat 133 (16.9)
true

Certainly 150 (19.0)
true

181 (56.6)
54 (16.9)

85(26.1)

Dissatisfaction with body shape

Not true 522 (66.2)

Somewhat 139 (17.6)
true

Certainly 127 (16.1)
true

203 (634)
61 (19.1)

56 (17.5)

Terrified to gain even a little weight

Not true 527 (66.9)

Somewhat 143 (18.1)
true

Certainly 118 (15.0)
true

Cannot control eating

Not true 587 (74.5)

Somewhat 106 (13.4)
true

Certainly 96 (12.1)
true

212 (66.2)
57(17.8)

51(15.9)

240 (75.0)

44 (13.7)

36(11.3)

324 (69.2)
79(16.9)

65 (13.9)

319 (68.2)
78(16.7)

71(15.2)

315(67.3)
86 (184)

67 (14.3)

347 (74.0)
62 (13.3)

59(12.6)

20.79 (<0.001)

1.90 (0.387)

0.40 (0.819)

0.34 (0.842)
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Table 2 (continued)

Variable n (%) Gender X2 (p-value)
n=788

Female Male
320 (40.6%) 468 (59.4%)

Devour large amounts of food at one time
Not true 681 (86.4) 299 (93.4) 382(81.6) 22.65 (<0.001)

Somewhat 59 (7.5) 11 (34) 48(10.3)
true

Certainly 48 (6.1) 10 (3.1) 38 (8.1)
true

Purposely vomit after eating
Not true 744 (94.4) 302 (94.4) 442 (94.4) 0.86 (0.649)

Somewhat 28 (3.5) 10 (3.1) 18 (3.8)
true

Certainly 16(20)  8(25) 8(1.7)
true

Used medications to control my weight (appetite suppressants,
laxatives, or diuretics)

Not true 721(91.5) 287 (89.7) 434 (92.7) 3.01(0.221)

Somewhat 36 (4.5) 16 (5.0) 20(4.3)
true

Certainly 3139 17 (5.3) 14 (3.0)
true

Other factors associated with high body image and eating
distress

Living in a two-parent household increased odds of hav-
ing high body image and eating distress (aOR: 2.09; 95%
CIL: 1.21 — 2.65; p=0.009) (Table 4).
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Discussion
We aimed to determine the association between body
image and eating distress and emotional- behavioral dif-
ficulties among school going adolescents in Uganda.
According to our findings, the prevalence of high body
image and eating distress was 10.8% and 45.8% for emo-
tional and behavioral difficulties, among adolescents in
Uganda. More adolescents with emotional and behavio-
ral difficulties had statistically significantly higher body
image and eating distress. Those who had more negative
impact of the difficulties on their lives (in areas of home
life, friendships, classroom learning or leisure activities)
had statistically significantly higher body image and eat-
ing distress. Additionally, emotional and behavioral dif-
ficulties and living in a two-parent household increased
the odds of having high body image and eating distress.
The high prevalence of body image and eating distress
among adolescents in this study aligns with similar stud-
ies conducted in different parts of the world, indicating
that body image and eating disorders are not limited to
specific regions or cultures [20, 21, 40]. It sheds light on
an important issue affecting this population in Uganda.
Urgent attention is needed to prevent the escalation of
these problems into more severe eating disorders and
associated health risks. Interventions focused on fos-
tering positive body image, encouraging healthy eating
habits, and teaching effective coping mechanisms are
essential for mitigating the adverse effects of body image
and eating distress in adolescents, thereby enhancing
their long-term health prospects.

Table 3 Body image and eating distress and Difficulties in areas of either emotions, concentration, behavior, or getting along with

others
Variable n (%) Body image and eating distress X2 t (p-value)
Low High
703 (89.2%) 85 (10.8%)
Difficulties
No 427 (54.2%) 393 (55.9) 34 (40.0) 7.73(0.005)
Yes 361 (45.8%) 310 (44.1) 51 (60.0)
Duration of experience of difficulties
Less than a month 162 (44.1) 138 (43.9) 24 (45.3) 0.80 (0.850)
1 -5months 45(124) 37(11.8) 8(15.1)
6 — 12 months 40 (11.1) 34(10.8) 6(11.3)
More than a year 120 (32.4) 105 (33.4) 15(28.2)
Impact of the difficulties on one’s life 0(0—2) 0(0—2) 2(0—4) -4.95 (<0.001)
(Median/ IQR)
Difficulties make it harder for others (family, friends, teachers etc.)
A little 707 (89.7) 642 (91.3) 65 (76.5) 19.50 (<0.001)
Averagely 79 (10.0) 60 (8.5) 19 (22.3)
Alot 2(0.2) 1(0.1) 1(1.2)

IQR Interquartile range
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Table 4 Association between difficulties in areas of either emotions, concentration, behavior, or getting along with others and body

image and eating distress

Variable High body image and eating distress
Crude Odds Ratio/ cOR (95% p-value Adjusted Odds Ratio/ aOR (95% p-value
confidence interval/ Cl) confidence interval/ Cl)

Emotional and behavioral Difficulties

No 1 (Reference) 0.006 1 (Reference)

Yes 1.90 (1.20—3.00) 1.84(1.15 -2.95) 0.011
Age 1.14(1.01 - 1.30) 0.039 1.13(0.98 - 1.31) 0.097
Sex

Female 1 (Reference) 1 (Reference)

Male 1.15(0.72 - 1.83) 0.556 1.27(0.78 - 2.08) 0334
Class

O'level 1 (Reference) 1 (Reference)

A'level 1.06 (0.58 - 1.95) 0.844 1.19(0.57 - 2.48) 0.650
Family social economic status(rating of one’s family compared to other families)

Low 1 (Reference) 1 (Reference)

Moderate 0.59(0.32-1.05) 0.078 0.72(038-132) 0.290

High 0.79 (040 -1.57) 0.498 0.95 (0.46 - 1.98) 0.903
Parent lived with in past month

Other-relative headed family 1 (Reference) 1 (Reference)

Single-parent family 1.76 (0.87 — 3.54) 0.114 1.64(0.78 —3.47) 0.192

Two-parent family 2.04(1.23-337) 0.006 2.09(1.21 -3.65) 0.009
BMI Category

Underweight 1 (Reference) 1 (Reference)

Normal 1.22(0.54-2.77) 0.625 1.27 (0.54 - 2.95) 0619

Overweight 0.99 (0.29 - 3.29) 0.981 0.84(0.24-292) 0.767

Obese 1.51(0.28 - 8.13) 0.627 1.03 (0.18 - 5.60) 0.982

More females in this study reported losing weight in a
short time due to not eating while more males reported
eating large amounts of food at one time. This find-
ing provides valuable insights into gender differences in
eating behaviors and weight control strategies among
adolescents. It aligns with a study in the United States
of America (USA) that showed females tend to report
higher rates of restrictive eating, dieting, and weight con-
cerns compared to males [40].

On the other hand, the finding that more males in this
study reported eating large amounts of food at one time
is inconsistent with observations from a study among
adolescents in USA that showed higher rates of binge eat-
ing behaviors among females [41]. The difference in the
findings is likely due to cultural differences in the study
areas and possibly due differences in study tools. Addi-
tionally, lack of validation of the questionnaire use in the
current context might have contributed to the different
findings.

The finding in this study that eating distress and nega-
tive body image was statistically higher among older ado-
lescents compared to the younger ones aligns with the

broader patterns observed in numerous studies examin-
ing the relationship between age and body image con-
cerns [42, 43].

The high prevalence of emotional and behavioral dif-
ficulties raises serious concerns regarding the mental
health situation in the country. This data highlights
the pressing need for tailored interventions and sup-
port networks to address the obstacles encountered by
young individuals. Various factors contribute to this
concerning prevalence rate. One crucial element is the
socio-economic context prevalent in Uganda, charac-
terized by widespread poverty, limited access to quality
education and healthcare, and exposure to violence and
trauma [44]. These challenges can profoundly impact
the mental well-being of adolescents, intensifying feel-
ings of stress, anxiety, and depression. Additionally,
the stigma attached to mental illness may deter ado-
lescents from seeking assistance or receiving adequate
support from their communities and families. Further-
more, there may be a lack of awareness about mental
health issues and available resources, further obstruct-
ing access to care [45].The prevalence of emotional
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and behavioral difficulties (45.8%) among adolescents
in this study was higher than 11.7% and 10.3% among
Jordanian adolescents [46] and school-going adoles-
cents in India, respectively [47]. The differences in the
findings are likely because unlike the studies in Jordan
and India, this study based on self-report which relies
on individuals’ own perceptions and interpretations of
their emotional and behavioral difficulties rather than
symptoms and can lead to a higher prevalence as indi-
viduals may report a wider range of difficulties based
on their own understanding and experiences [48].

This study discovered several key findings: (i) Indi-
viduals with emotional and behavioral difficulties expe-
rienced higher levels of body image and eating distress;
(ii) Those who reported greater negative impacts of
these difficulties on various aspects of their lives, such
as home life, friendships, classroom learning, or leisure
activities, also exhibited higher levels of body image
and eating distress. These findings are consistent with
previous research conducted among adolescents in Fin-
land and Japan [3, 5]; which explain that negative body
image and disordered eating behaviors might serve as
maladaptive coping mechanisms disordered eating to
deal with emotional distress [3, 5].

The finding in this study that living in two-parent
households increased the odds of having high body
image and eating distress is likely because this family
environment may provide more financial stability and
resources, which could lead to an emphasis on appear-
ance and the ability to afford beauty-related products
that may contribute to unrealistic beauty standards
[49, 50].

Our study findings emphasize the need for improved
adolescent mental health services accessibility and avail-
ability, early detection and intervention for problems
with emotional and behavioral difficulties, as well as
food and body image discomfort. The results highlight
the importance of taking a comprehensive approach to
managing adolescents’ health issues by understanding
how numerous factors are interconnected. The findings
of this study indicate that there is a need to promote
parental participation and support while also raising
awareness of and education about mental health issues
among adolescents. The prevalence of eating distress
body-image problems among adolescents highlights
the need for preventive treatments that encourage age-
appropriate eating and dieting habits.

Strengths and limitations of the study

This study included a number of limitations that should
be taken into account. The participants’ characteristics
may not be indicative of the overall population given
that the study sample was limited to a single geographic
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location in Uganda but included students from board-
ing schools who came from all over the nation. Sec-
ond, although the tools used in the study demonstrated
acceptable reliability, the "Body image and Eating Dis-
tress” questionnaire had not been validated using clini-
cal samples, raising the possibility of misinterpretation
or cultural differences in how respondents interpreted
questions about body image and eating distress. Further-
more, it is always feasible that subjects reporting distress
and behavioral issues may differ between cultures. Third,
because the research was cross-sectional and depend-
ent on self-reports, it was unable to determine the cause
and effect. Therefore, prospective and qualitative studies
are advised. The questionnaire focused on attitudes and
behaviors related to dieting and body shape, although
some of the items were strikingly similar to those found,
for example, in the Eating Disorders Inventory [38], a
considerably longer but thoroughly validated question-
naire. It’s critical to recognize that diets and body image
issues affect adolescent wellbeing more broadly than
just the clinical diagnoses [5]. Furthermore, there was a
potential of missed opportunities for thorough assess-
ment and nuanced analysis when not utilizing the total
difficulties score or subscale scores from the SDQ. Addi-
tionally, although it’s feasible to make broad conclusions
about the links between Social Economic Status and body
image and eating distress, it’s important to acknowledge
a potential constraint that the measure used to evaluate
SES was relatively weak, relying on a single non-specific
and subjective question. Consequently, the analysis was
more exploratory and the results mainly highlight general
patterns derived from the analysis, indicating the neces-
sity for a more rigorous study.

Conclusions

The study highlights the significant burden of eating and
body image-related distress and that of emotional and
behavioral difficulties among adolescents in Uganda.
Emotional and behavioral difficulties and coming from
a two-parent household are associated with high levels
of concern with food and body image. Clinicians who
evaluate or treat adolescents should be aware of the high
prevalence and the strong link between emotional and
behavioral issues and worries about weight and dieting
and take a holistic approach to management. In addition
to raising awareness of and providing information about
mental health issues among adolescents, it is important
to encourage parental involvement and support.

Abbreviations
SDQ Strengths and Difficulties Questionnaire

BMI Body Mass Index
O'level  Ordinary level
A'level  Advanced level



Abaatyo et al. BMC Public Health (2024) 24:1493

Acknowledgements

The authors would like to thank all the Headteachers and teachers in all
selected schools who provided administrative clearance to the study and also
supported the research team to ensure the study was a success. The authors
also appreciate all the participants, parents/guardians and the research assis-
tants for all their time and support.

Authors’ contributions

JA and GR wrote the main manuscript text. AF, GM and GT prepared
Tables 1- 4. All authors read, revised the manuscript and approved the final
manuscript for publication.

Funding

Funding was provided by Mbarara University of science and Technology and
Turku University. The funders were not involved in data collection and the
writing of this manuscript.

Availability of data and materials
The datasets related to this manuscript is available under the following DOI;
https://doi.org/10.6084/m9.figshare.25641078.

Declarations

Ethics approval and consent to participate

The present study was conducted in accordance with the Declaration of
Helsinki 2013. The study was approved by Mbarara University of Science and
Technology Research Ethics Committee. Written Informed Consent from par-
ents for students aged below 18 years and from students above 17 years was
obtained. Written informed assent was also obtained from students below
18 years prior to participation in the study. All of the participants information
were anonymously presented in this study.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

'School of medicine, King Ceasor University, Kampala, Uganda. 2Department
of Psychiatry, Uganda Christian University, Kampala, Uganda. *African Center
for Suicide Prevention and Research, Mbarara, Uganda. *Department of Psychi-
atry, Mbarara University of Science and Technology, Mbarara, Uganda.

Received: 15 August 2023 Accepted: 27 May 2024
Published online: 04 June 2024

References

1. Rodgers RF, Paxton SJ, McLean SA. A biopsychosocial model of body
image concerns and disordered eating in early adolescent girls. J Youth
Adolesc. 2014;43:814-23.

2. Littleton HL, Ollendick T. Negative body image and disordered eating
behavior in children and adolescents: what places youth at risk and
how can these problems be prevented? Clin Child Fam Psychol Rev.
2003;6:51-66.

3. Koskelainen M. Dieting and weight concerns among Finnish adolescents.
Nord J Psychiatry. 2001;55(6):427-31.

4. Frankel R. The adolescent psyche: Jungian and Winnicottian perspectives
(1st ed.). London, UK: Routledge; 1998. https://doi.org/10.4324/97810
03219903.

5. Maezono J, et al. Cross-cultural, population-based study on adolescent
body image and eating distress in Japan and Finland. Scand J Psychol.
2019;60(1):67-76.

6. Chisuwa N, O'Dea JA. Body image and eating disorders amongst Japa-
nese adolescents. A review of the literature. Appetite. 2010;54(1):5-15.

7. Fardouly J, Vartanian LR. Social media and body image concerns: current
research and future directions. Curr Opin Psychol. 2016;9:1-5.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33

34.

Page 9 of 10

Borzekowski DL, Bayer AM. Body image and media use among adoles-
cents. Adolesc Med Clin. 2005;16(2):289-313.

Lenhart A, et al. Social Media & Mobile Internet Use among Teens and
Young Adults. Millennials. Pew internet & American life project. 2010.

. Twenge JM, Martin GN, Spitzberg BH. Trends in US Adolescents’media

use, 1976-2016: The rise of digital media, the decline of TV, and the (near)
demise of print. Psychol Pop Media Cult. 2019;8(4):329.

. Tumwesige J. COVID-19 Educational disruption and response: Rethinking

e-Learning in Uganda. University of Cambridge. 2020. https.//www.kas.
de/en/web/uganda/single-title/-/content/covid-19-educational-disru
ption-and-response.

. Voelker DK, Reel JJ, Greenleaf C. Weight status and body image percep-

tions in adolescents: current perspectives. Adolesc Health Med Ther.
2015;6:149-58.

. Le Grange D, et al. Calculation of expected body weight in adolescents

with eating disorders. Pediatrics. 2012;129(2):e438-46.

. Linna MS, et al. Reproductive health outcomes in eating disorders. Int J

Eat Disord. 2013;46(8):826-33.

. Espeset EM, et al. The link between negative emotions and eating

disorder behaviour in patients with anorexia nervosa. Eur Eat Disord Rev.
2012;20(6):451-60.

. SatoY, Fukudo S. Gastrointestinal symptoms and disorders in patients

with eating disorders. Clin J Gastroenterol. 2015;8:255-63.

. Allison KC, Spaeth A, Hopkins CM. Sleep and eating disorders. Curr Psy-

chiatry Rep. 2016;18:1-8.

. Mischoulon D, et al. Depression and eating disorders: treatment and

course. J Affect Disord. 2011;130(3):470-7.

. Tavolacci MP, et al. Eating disorders and associated health risks among

university students. J Nutr Educ Behav. 2015;47(5):412-20. e1.

Makino M, et al. Factors associated with abnormal eating attitudes
among female college students in Japan. Arch Womens Ment Health.
2006;9:203-8.

Yamatsuta K, Nomura S. Abnormal eating behaviour among female
university students—Development, reliability and validity of a new body
image dissatisfaction scale (Second Report). J Jpn Soc Psychosomatic
Obstet Gynecol. 2005;10(3):163-71.

Mukai T, Crago M, Shisslak CM. Eating attitudes and weight preoccu-
pation among female high school students in Japan. J Child Psychol
Psychiatry. 1994;35(4):677-88.

Scott-Parker B. Emotions, behaviour, and the adolescent driver: A litera-
ture review. Transport Res F: Traffic Psychol Behav. 2017;50:1-37.

Dahl RE. Adolescent brain development: a period of vulnerabilities and
opportunities. Keynote address. Ann N'Y Acad Sci. 2004;1021(1):1-22.
Barth FD. Social media and adolescent development: Hazards, pitfalls and
opportunities for growth. Clin Soc Work J. 2015;43(2):201-8.

Phelan P, Yu HC, Davidson AL. Navigating the psychosocial pressures of
adolescence: the voices and experiences of high school youth. Am Educ
Res J. 1994;31(2):415-47.

Gutgesell ME, Payne N. Issues of adolescent psychological development
in the 21st century. Pediatr Rev. 2004;25(3):79-85.

Ramos P, et al. The role of body image in internalizing mental health
problems in Spanish adolescents: an analysis according to sex, age, and
socioeconomic status. Front Psychol. 2019;10: 1952.

Shriver LH, et al. Emotional eating in adolescence: effects of emotion
regulation, weight status and negative body image. Nutrients. 2020;13(1):
79.

Kircaburun K, Griffiths MD, Billieux J. Childhood emotional maltreat-
ment and problematic social media use among adolescents: The
mediating role of body image dissatisfaction. Int J Ment Heal Addict.
2020;18:1536-47.

Grogan S. Body image and health: Contemporary perspectives. J Health
Psychol. 2006;11(4):523-30.

Nieri T, et al. Body image, acculturation, and substance abuse

among boys and girls in the Southwest. Am J Drug Alcohol Abuse.
2005;31(4):617-39.

Trudeau F, Shephard RJ. Physical education, school physical activity,
school sports and academic performance. Int J Behav Nutr Phys Act.
2008;5(1):1-12.

LOCAL-GOVERNMENT. MBARARA DISTRICT 2023. Available from: https://
www.mbarara.go.ug/services/education.


https://doi.org/10.6084/m9.figshare.25641078
https://doi.org/10.4324/9781003219903
https://doi.org/10.4324/9781003219903
https://www.kas.de/en/web/uganda/single-title/-/content/covid-19-educational-disruption-and-response
https://www.kas.de/en/web/uganda/single-title/-/content/covid-19-educational-disruption-and-response
https://www.kas.de/en/web/uganda/single-title/-/content/covid-19-educational-disruption-and-response
https://www.mbarara.go.ug/services/education
https://www.mbarara.go.ug/services/education

Abaatyo et al. BMC Public Health (2024) 24:1493

35.

36.
37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Ayorekire J, Twinomuhangi R. Uganda: educational reform, the rural—
urban digital divide, and the prospects for GIS in schools. In: International
perspectives on teaching and learning with GIS in secondary schools.
Dordrecht, Netherlands: Springer; 2011. p. 283-289.

MOoES. Secondary education. 2019. https://www.education.go.ug/.
Goodman R.The extended version of the strengths and difficulties
questionnaire as a guide to child psychiatric caseness and consequent
burden. J Child Psychol Psychiatry Allied Discip. 1999;40(5):791-9.

Sharp C, et al. First evaluation of a population-based screen to detect

emotional-behavior disorders in orphaned children in sub-Saharan Africa.

AIDS Behav. 2014;18:1174-85.

Cortina MA, et al. Prevalence of child mental health problems in
sub-Saharan Africa: a systematic review. Arch Pediatr Adolesc Med.
2012;166(3):276-81.

Smith JM, et al. Evaluation of the relationships between dietary restraint,
emotional eating, and intuitive eating moderated by sex. Appetite.
2020;155:104817.

Lee-Winn AE, et al. Gender and racial/ethnic differences in binge eating
symptoms in a nationally representative sample of adolescents in the
United States. Eat Behav. 2016;22:27-33.

Mitchison D, et al. Disentangling body image: The relative associations
of overvaluation, dissatisfaction, and preoccupation with psychological
distress and eating disorder behaviors in male and female adolescents.
Int J Eat Disord. 2017;50(2):118-26.

Moore DC. Body image and eating behavior in adolescents. J Am Coll
Nutr. 1993;12(5):505-10.

Adaku A, et al. Mental health and psychosocial support for South Suda-
nese refugees in northern Uganda: a needs and resource assessment.
Confl Heal. 2016;10:1-10.

Kisa R, et al. Pathways and access to mental health care services by per-
sons living with severe mental disorders and epilepsy in Uganda, Liberia
and Nepal: a qualitative study. BMC Psychiatry. 2016;16:1-10.

Atoum M, Alhussami M, Rayan A. Emotional and behavioral problems
among Jordanian adolescents: prevalence and associations with aca-
demic achievement. J Child Adolesc Psychiatr Nurs. 2018;31(2-3):70-8.
Harikrishnan U, Sailo GL. Prevalence of emotional and behavioral prob-
lems among school-going adolescents: a cross-sectional study. Indian J
Community Med. 2021;46(2):232-5.

Kidger J, et al. Adolescent self-harm and suicidal thoughts in the ALSPAC
cohort: a self-report survey in England. BMC Psychiatry. 2012;12:1-12.
Martin-West S. The role of social support as a moderator of housing
instability in single mother and two-parent households. Soc Work Res.
2019;43(1):31-42.

Gorrell S, Trainor C, Le Grange D. The impact of urbanization on risk for
eating disorders. Curr Opin Psychiatry. 2019;32(3):242-7.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 10 of 10


https://www.education.go.ug/

	Body image, eating distress and emotional-behavioral difficulties among adolescents in Mbarara, Southwestern Uganda
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Study design and setting
	Study population and eligibility screening
	Data collection
	Study tools and measures
	Body image and eating distress scale
	The extended version of the strengths and difficulties questionnaire
	Ethical considerations
	Data analysis

	Results
	Characteristics of participants
	Distribution of level of body image and eating distress and difficulties in areas of either emotions, concentration, behavior, or getting along with others
	Body image and eating distress items across gender
	Relationship between emotional and behavioral difficulties, body image and eating distress
	Association between emotional and behavioral difficulties and high body image and eating distress
	Other factors associated with high body image and eating distress

	Discussion
	Strengths and limitations of the study

	Conclusions
	Acknowledgements
	References


