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Abstract
The purpose of the current study was threefold: a) to collect a very large representative sample of adolescents and assess for their levels of
disordered eating behaviors; b) to describe the characteristics of adolescents with disordered eating behaviors in Cyprus based on the
measures that were used in the study and c) to compare the adolescents with significant disordered eating behaviors (EAT-26 ≥ 20) to the
ones without any disordered eating behaviors (EAT < 20) on all the variables of interest. A total of 2664 secondary school students
responded to self-report measures assessing disordered eating, negative body image, situational dysphoria, self-esteem and media
influences. Results indicated that 16.04% of the overall sample of adolescents scored significantly on the EAT-26 (21.4% of females and
8.4% of males). Results also indicated that the majority of the adolescents with disordered eating behaviors were female, mainly from
average socioeconomic status, normal Body Mass Index and grew up and reside in an urban area. Finally, adolescents in the disordered
eating behaviors group scored significantly lower on appearance satisfaction and self-esteem and significantly higher on appearance
investment, weight-related anxiety, situational dysphoria, internalization of the thin and athletic ideals as well as feeling pressured from the
media and considering the media as a good source of information. In conclusion, results indicate a substantial difference in levels of
disordered eating in adolescents as compared to previous research in Cyprus. Possible explanations are addressed as well as implications
for prevention strategies and future research ideas based on the findings.
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Eating disorders have a serious impact on the physical/psychosocial health and quality of life, especially for
adolescents who are more at risk (Herpertz-Dahlmann, Wille, Holling, Vloet, & Ravens–Sieberer, 2008; Smolak,
2009). The development of eating disorders has been attributed mainly to three clusters: the sociocultural, the
familial and the individual (Tylka & Subich, 2004). As compared to what was previously believed (Powell &
Kahn, 1995), eating disorders and disordered eating behaviors are prevalent in both Western and Non-Western
countries (Herpertz-Dahlmann et al., 2008). Disordered eating has also been found to be more prevalent in females (Baş, Asci, Karabudak, & Kiziltan, 2004; Striegel-Moore et al., 2009), across all socioeconomic statuses
(Gibbons, 2001), body mass indexes (Fan, Li, Liu, Hu, Ma, & Xu, 2010) and individuals residing in urban areas
(Yu et al., 2015).
Disordered eating behaviors have been assessed worldwide, usually using the Eating Attitudes Test-26 where
scores higher than 20 are linked to the diagnosis of eating disorders (Garner, Olmsted, Bohr, & Garfinkel,
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Table 1
Percentages of EAT-26 Scores of ≥ 20 of Adolescents Across Several Countries
Country/Sample

N

% of Boys

N

% of Girls

Citation

USA

N/A

N/A

2483

13-16

Brazil

N/A

N/A

1807

13.3

Jones, Bennett, Olmsted, Lawson and Rodin (2001)
Vilela et al., 2004

Saudi Arabia

N/A

N/A

129

19.6

Al-Subaie et al., 1996

United Arab Emirates

N/A

N/A

495

23.4

Eapen, Mabrouk, & Bin-Othman, 2006

Iran

N/A

N/A

1887

16.7

Gargari et al., 2011

Israel

120

5.0

125

20.8

Maor, Sayag, Dahan and Hermoni (2006)

South Africa

N/A

N/A

506

18.7

Szabo & Allwood, 2004

China

N/A

N/A

796

10.8

Lee & Lee, 2000

Japan

453

2.4

675

11.2

Nishizawa et al., 2003

Italy

N/A

N/A

626

13.7

Saporetti, Sancini, Bassoli, Castelli, & Pellai, 2004

Spain

N/A

N/A

467

23.5

Toro et al., 2006

Greece

100

12.8

202

24.7

Costarelli, Antonopoulou, & Mavrovounioti, 2011

1982). EAT-26 ≥ 20 scores have also been found to vary widely in adolescents from country to country (see
Table 1) ranging between 2.4% and 12.8% for boys and 11.2% and 24.7% for girls in the samples used.
These percentages, especially for the female samples, are considerably lower than the percentages reported in
two studies conducted in Cyprus using adolescent girls and the EAT-26. Specifically, Hadjigeorgiou, Tornaritis,
Savva, Solea, & Kafatos (2012) collected data from a representative sample of adolescents in 2003 (N = 2033)
and 2010 (N = 1128). Their results indicated that 18.8% of males and 34.4% females in 2003 and 18.8% of
males and 35.9% of females in 2010 had significant disordered eating behaviors (EAT-26 ≥ 20). When using
university-age samples in Cyprus and the EAT-26, results indicated more similar trends to the international literature. Specifically, Argyrides and Kkeli (2015a) reported significant scores on the ΕΑΤ-26 in 21.43% of their 269
female sample. This considerable difference between the percentages of the adolescent and young adult population combined with pilot data of the researchers from a high school sample (which resulted in 18% of female
high school students scoring ≥ 20 on the EAT-26) (Alexiou & Argyrides, 2015) was puzzling. Therefore, the
need to either further support the previous findings in the adolescent population or possibly find contradicting
evidence was deemed necessary.
Another significant reason that research on disordered eating in Cyprus was deemed necessary is the claim by
Argyrides, Kkeli and Koutsantoni (2015) supporting that Cyprus is of great interest in the body image and disordered eating literature due to four reasons: a) the great boost in economy experienced by the inhabitants a few
years after the 1974 Turkish invasion which resulted in a great emphasis placed on social and personal image
(i.e. housing, vehicles, appearance); b) the year-round warm weather in Cyprus (320 days of sunshine) inevitably results in inhabitants wearing lighter/more revealing clothing, a claim also supported previously by Sloan
(2002) who associated warm weather and disordered eating concerns; c) Argyrides et al. (2015), Katsounari
(2009), and Hadjigeorgiou et al. (2012) reported notably high levels of body image concerns, disordered eating
and low levels of self-esteem and d) Argyrides et al. (2015) supported that the school curriculum does not substantially address issues of body image and disordered eating. In contrary, the weekly time spent in classes
addressing these issues has been reduced.
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Based on the above information, the purpose of the current study was threefold: a) to collect a very large representative sample of adolescents and assess for their levels of disordered eating behaviors; b) to describe the
characteristics of adolescents with disordered eating behaviors in Cyprus based on the measures used and c)
to compare the adolescents with significant disordered eating behaviors (EAT-26 ≥ 20) to the ones without any
disordered eating behaviors (EAT < 20) on all the variables of interest. For the current study, the variables of
interest were disordered eating behaviors, appearance satisfaction, investment in appearance, weight-related
anxiety (overweight preoccupation), self-esteem, body-image-dysphoria, internalization of the thin and athletic
ideals, pressures from the media and the perception of media as a good source of information of body image.
Based on the above aims of the study as well as findings from previous research as stated earlier, three hypotheses were developed:
H1: The percentage of the sample (males and females) that will score significantly on the EAT-26 (≥ 20)
will reflect the reported findings of the other European and Middle Eastern countries (ranging between
2.4% and 12.8% in males and 11.2 and 24.7% in females).
H2: As previously supported in the literature, the participants that will be identified as having disordered
eating behaviors will be mainly females, across all BMI categories and socioeconomic statuses and
from urban areas.
H3: When compared to participants without any disordered eating behaviors (EAT-26 < 20), participants identified as having disordered eating behaviors will have significantly lower levels of self-esteem
and body image satisfaction and higher levels of body/weight-related dysphoria and anxiety, investment
in appearance and influences from the media.

Method
Participants
Two thousand six hundred and sixty four secondary school students participated in the current study (1119
boys [42%] and 1545 girls [58%]). Participants had a mean age of 15.24 (SD = 1.24) with a range of 14 to 18
years. Concerning height and weight, participants had a mean height of 167 cm (SD = 8.5 cm; Range 110 –
200 cm) and a mean weight of 59 kg (SD = 12.05; Range 36-124 kg). Based on participants’ self-reported
height and weight, their Body Mass Index (BMI) was calculated. The mean BMI was 21.0 (SD = 3.54; Range
12.35 – 49.59). Concerning participants’ socioeconomic status, the data revealed that they came mostly from
middle class families (16.2% low socioeconomic status; 64.3% middle socioeconomic status; 19.5% high socioeconomic status).

Measures
Disordered Eating Attitudes and Behavior
The Eating Attitudes Test-26 (EAT-26) (Garner, Olmsted, Bohr, & Garfinkel, 1982; Varsou & Trikkas, 1991 for
the Greek version) is a widely used instrument which identifies the symptoms of disordered eating according to
the respondents’ feelings, attitudes and behaviors. The EAT-26 consists of three subscales which include Dieting, Bulimia and Food Preoccupation, and Oral Control. The 26 items of the scale are rated on a 6-point Likerttype scale ranging from Always (receiving a score of “1”) to Never (receiving a score of “6”). The 26 items also
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create a Composite Total Score. When one’s Composite Total Score is 20 or higher, he/she appears to have a
higher risk of developing eating disorder pathology and is indicative of a high level of engagement with their
body shape and dieting behavior. Since the main purpose of the study was to identify individuals in the “at-risk”
category of eating disorders, only the Composite Total Score of the measure was used. The EAT-26 has reported reliability coefficients ranging from .86 to .90. For the current study, the internal consistency reliability coefficient of the Total Composite Score was .87.
Body-Image Satisfaction, Body-Image Investment and Weight-Related Anxiety
The Multidimensional Body–Self Relations Questionnaire–Appearance Scales (MBSRQ – AS) (Argyrides &
Kkeli, 2013 for the Greek version; Cash, 2000) was used to measure participants’ appearance satisfaction, investment in appearance, and weight–related anxiety. Three of the five subscales of the measure were used for
the purposes of the current study: the 7–item Appearance Evaluation subscale measuring feelings of physical
attractiveness and satisfaction with one’s looks, the 12–item Appearance Orientation subscale measuring the
extent of investment in one’s appearance, and the 4–item Overweight Preoccupation subscale measuring
weight–related anxiety. All items were rated on a 5–point Likert–type satisfaction scale ranging from Very Satisfied (receiving a score of 5) to Very Dissatisfied (receiving a score of 1) and Strongly Agree (receiving a score
of 5) to Strongly Disagree (receiving a score of 1). The subscales of the current measure have been found to
have good psychometric properties among both genders and different cultural groups with alphas above .80.
For the current sample, the alpha coefficient for the Appearance Orientation subscale was .81, for the Appearance Evaluation .82 and .86 for the Overweight Preoccupation subscale.
Self-Esteem
Self-Esteem was assessed using the Rosenberg Self-Esteem Scale (Rosenberg, 1965; Spanea et al., 2005 for
the Greek version). It consists of 10 items that assess levels of global self–worth based on the positive and
negative beliefs and perceptions about one’s self. The questionnaire uses a 4–point Likert–type scale ranging
from Strongly Agree (receiving a score of 4) to Strongly Disagree (receiving a score of 1). The Rosenberg Self
Esteem Scale also has excellent reported reliability coefficients ranging from .87 to .93. For the current sample
the alpha coefficient was .87.
Situational Body Image Dysphoria
Body image-related dysphoria in social situations was assessed using the Situational Inventory of Body Image
Dysphoria – Short version (SIBID-S) (Argyrides & Kkeli, 2015b for the Greek version; Cash, 2002). Respondents are asked to report how often they experience body-image dysphoria or distress in each of 20 identified
situations – including both social and nonsocial contexts and activities related to exercising, grooming, eating,
intimacy, physical self-focus, and appearance alterations. The SIBID-S contains 20 items that are answered on
a five-point Likert-type rating scale ranging from Never (receiving a score of 0) to Always (receiving a score of
4). The Composite Total Score of the SIBID-S has excellent reported reliability coefficient of .96. For the current
sample the alpha coefficient was .94.
Media Influences
Media influences were assessed using the Sociocultural Attitudes Towards Appearance Questionnaire–3rd version (SATAQ–3) (Argyrides et al., 2014 for the Greek version; Thompson, van den Berg, Roehrig, Guarda, &
Heiberg, 2004). The 30-item measure consists of four subscales: the internalization of the thin ideal (Internali-
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zation – General), the internalization of the athletic ideal (Internalization – Athlete), the perceived pressures
from the media regarding appearance (Pressures), and whether the media are perceived as a good source of
information regarding appearance (Information). Items are scored on a 5–point Likert–type scale ranging from
Definitely Disagree (receiving a score of 1) to Definitely Agree (receiving a score of 5). The measure has excellent psychometric properties across several populations and ages with internal Cronbach alpha coefficients
ranging from .84 to .93. For the current sample, the Cronbach’s alphas were .92 for Internalization – General, .82 for Internalization – Athlete, .94 for Pressures and .88 for Information.

Procedure
Upon all the necessary ethical and organizational approvals, the research team visited the schools and collected data during allocated school hours. Participants responded to the demographic questionnaire which included information on age, gender, height, actual and ideal weight, socioeconomic status, and place of upbringing
and residence. Participants’ Body Mass Index (BMI) was calculated based on their reported height and weight.
Moreover, participants’ BMI was categorized as Underweight, Normal Weight, Overweight, and Obese. The total scores of all the variables of interest described above were then calculated and the necessary statistical
analyses were conducted (descriptive statistics, non-parametric tests and t-tests).

Results
In order to address Hypothesis 1, descriptive statistics were conducted and indicated that 427 of the 2664 adolescents (16.03%) had a score of ≥ 20 on the EAT-26 which indicates significant disordered eating behaviors.
Concerning gender, 332 of the 1545 females (21.4%) and 95 of the 1119 males (8.4%) were identified as having a score ≥ 20 on the EAT-26. Therefore, Hypothesis 1 was supported since the percentage of participants
with a significant score on the EAT-26 resembled the literature from other countries in the region (ranging between 2.4% and 12.8% in males and 11.2 and 24.7% in females) on adolescent disordered eating behaviors.
In order to address Hypothesis 2, descriptive and non-parametric (chi-square) statistics were conducted on the
427 adolescents who scored ≥ 20 on the EAT-26 (Table 2) in order to understand the characteristics of this
group. Of these 427 adolescents, 332 (77.75%) were female and 95 (22.25%) were male, χ2(1) = 131.5, p
< .001. Concerning their BMI category, results indicated that the vast majority of the sample was in the Normal
BMI category (N = 301; 70.5%), followed by 66 (15.5%) in the Underweight category, 46 (10.7%) in the Overweight category and 14 (3.3%) in the Obese category, χ2(3) = 484.2, p < .001. Concerning their socioeconomic
status, 197 (46.2%) came from middle socioeconomic status families, 125 (29.2%) from high socioeconomic
status families and 105 (24.6%) from low socioeconomic status families, χ2(2) = 41.0, p < .001. Furthermore,
concerning place of upbringing and residence, the vast majority (N = 350; 82%) came from an urban setting
and only 77 (18%) came from a rural setting, χ2(1) = 174.5, p < .001. The 427 adolescents also had an average
grade of 83.5% during the last year (range 40% - 100%) on their overall coursework and an actual-ideal weight
discrepancy of 5.1 kg, implying that they wanted to lose on average of 5.1 kg from their current weight.
Based on the above results, Hypothesis 2 is partially supported as the majority of the adolescents with disordered eating behaviors were female, mainly from an average socioeconomic status family, within the Normal
range of BMI and grew up and reside in an urban area.
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Table 2
Demographic Characteristics of Adolescents With
Significant Disordered Eating Behaviors (EAT-26 ≥ 20).
Demographic
Gender
Males
Females
BMI category
Underweight
Normal
Overweight
Obese
Socioeconomic Status
Low
Medium
High
Upbringing/Residence
Urban
Rural
Note. N = 427.

n

%

95
332

22.25
77.75

66
301
46
14

15.5
70.5
10.7
3.3

105
197
125

24.6
46.2
29.2

350
77

82.0
18.0

In order to address Hypothesis 3, several independent sample t-tests were conducted assessing for statistical
differences between adolescents with and without disordered eating behaviors (EAT-26 ≥ 20 vs < 20) on all the
variables of interest (appearance satisfaction, investment in appearance, appearance-related anxiety, self-esteem, body image-related situational dysphoria, internalization of the thin and athletic ideals, pressures and information from the media).
As can be seen in Table 3, adolescents in the disordered eating behaviors group scored significantly lower on
self-esteem and appearance satisfaction. Specifically, concerning self-esteem, adolescents with significant disordered eating behaviors scored significantly lower on global self-esteem (M = 28.28, SD = 5.35) than adolescents with no disordered eating (M = 30.48, SD = 4.78; p < .001). Concerning appearance satisfaction, adolescents with significant disordered eating behaviors scored significantly lower on the Appearance Evaluation subscale of the MBSRQ (M = 3.09, SD = 0.75) than adolescents with no disordered eating (M = 3.47, SD = 0.67;
p < .001), indicating less satisfaction with their appearance.
As also seen in Table 3, adolescents in the disordered eating behaviors group scored significantly higher on
appearance investment, weight-related anxiety, body image-related situational dysphoria, internalization of the
thin and athletic ideals, perceived pressures from the media and consideration of the media as a good source
of information.
Specifically, concerning investment in appearance, adolescents with significant disordered eating behaviors
scored significantly higher on the Appearance Orientation subscale of the MBSRQ (M = 3.83, SD = 0.65) than
adolescents with no disordered eating (M = 3.53, SD = 0.59; p < .001), indicating more investment towards
their appearance.
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Table 3
Mean Differences Between Adolescents Who Had Significant Disordered Eating Behaviors (EAT-26 ≥ 20) to Adolescents Who Do Not
(EAT – 26 < 20)
Variable/Group

M

SD

30.48
28.28

4.78
5.35

8.56***
7.93***

< .001
< .001

MBSRQ Appearance Evaluation
EAT-26 < 20
EAT-26 ≥ 20

3.47
3.09

0.67
0.75

10.48***
9.66***

< .001
< .001

MBSRQ Appearance Orientation
EAT-26 < 20
EAT-26 ≥ 20

3.53
3.83

0.59
0.65

-9.25***
-8.65***

< .001
< .001

MBSRQ Overweight Preoccupation
EAT-26 < 20
EAT-26 ≥ 20

2.44
3.58

0.85
0.83

-25.55***
-26.06***

< .001
< .001

SIBID-S
EAT-26 < 20
EAT-26 ≥ 20

1.23
2.15

0.82
0.90

-20.77***
-19.54***

< .001
< .001

SATAQ-3 Internalization – General
EAT-26 < 20
EAT-26 ≥ 20

22.74
30.14

6.90
7.29

-20.11***
-19.38***

< .001
< .001

SATAQ-3 Internalization – Athlete
EAT-26 < 20
EAT-26 ≥ 20

13.59
16.01

4.24
4.59

-10.69***
-10.14***

< .001
< .001

SATAQ-3 Pressures
EAT-26 < 20
EAT-26 ≥ 20

14.86
19.74

5.00
6.05

-17.78***
-15.64***

< .001
< .001

Rosenberg Self Esteem
EAT-26 < 20
EAT-26 ≥ 20

t

p

SATAQ-3 Information
EAT-26 < 20
26.26
5.83
-8.98***
< .001
EAT-26 ≥ 20
29.06
6.25
-8.56***
< .001
Note. Rosenberg Self-Esteem = composite score of the Rosenberg Self-Esteem Scale; MBSRQ Appearance Evaluation = Body Image Satisfaction; MBSRQ Appearance Orientation = Body Image Investment; MBSRQ Overweight Preoccupation = Weight Related Anxiety; SIBIDS = Situational Dysphoria; SATAQ-3 Internalization-General = Thin Ideal Internalization; SATAQ-3 Internalization-Athlete = Athletic Internalization; SATAQ-3 Pressures = Media Pressures; SATAQ-3 Information = Information from Media. N = 427 with EAT-26 ≥ 20, N = 2337 with
EAT-26 < 20.
*p < .05. **p < .01. ***p < .001.

Concerning weight-related anxiety, adolescents with significant disordered eating behaviors scored significantly
higher on the Overweight Preoccupation subscale of the MBSRQ (M = 3.58, SD = 0.83) than adolescents with
no disordered eating (M = 2.44, SD = 0.85; p < .001), indicating more weight-related anxiety.
Concerning body image-related situational dysphoria, adolescents with significant disordered eating behaviors
scored significantly higher on the SIBID-S (M = 2.15, SD = 0.90) than adolescents with no disordered eating
(M = 1.23, SD = 0.82; p < .001), indicating more dysphoria in social situations.
When using the four subscales of the SATAQ-3, adolescents with significant disordered eating behaviors scored significantly higher on the internalization of the thin ideal (M = 30.14, SD = 7.29) than adolescents with no
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disordered eating (M = 22.74, SD = 6.90; p < .001) and the athletic ideal (M = 16.01, SD = 4.59 for
EAT-26 ≥ 20, M = 13.59, SD = 4.24 for EAT-26 < 20; p < .001), indicating more internalization of both ideals by
adolescents in the disordered eating behaviors group. Finally, adolescents with significant disordered eating behaviors scored significantly higher on the pressures from the media subscale of the SATAQ-3 (M = 19.74, SD =
6.05) than adolescents with no disordered eating (M = 14.86, SD = 5.00; p < .001) and the perception of the
media as a good source of information (M = 29.06, SD = 6.25 for EAT-26 ≥ 20, M = 26.26, SD = 5.83 for
EAT-26 < 20; p < .001), indicating more perceived pressures from the media concerning their looks and consider the media as a good source of information concerning body image.
The above results indicate that Hypothesis 3 was fully supported as adolescents with significant disordered eating behaviors did score lower on self-esteem and body image satisfaction and higher on body/weight-related
dysphoria and anxiety, investment in appearance and influences from the media.

Discussion
The purpose of the current study was threefold: a) to collect a very large representative sample of adolescents
in Cyprus and assess for their levels of disordered eating behaviors; b) to describe the characteristics of adolescents with disordered eating behaviors in Cyprus and c) to compare the adolescents with significant disordered eating behaviors (EAT-26 ≥ 20) to the ones without any disordered eating behaviors (EAT < 20) on all the
variables of interest.
It was hypothesized that from the whole sample, the adolescents with significant scores on the EAT-26 will resemble the world literature and thus, be lower than that reported by Hadjigeorgiou et al. (2012). For the current
sample, 16.03% scored higher than 20 on the EAT-26 (8.4% for boys and 21.4% for girls). These results should
be taken into consideration as additional information to the prevalence of disordered eating in Cyprus. It should
be noted that more than 34% of the schools in the whole country participated in the study, carefully selected to
represent all districts of the country. This number and method of selection of schools is believed to be a very
representative sample and thus, more accurately representing the prevalence of disordered eating. The authors
are unsure of the reasons why the research by Hadjigeorgiou et al. (2012) had percentages of disordered eating in their sample of females that were much higher than the reported literature.
Results also indicated that the majority of the adolescents with disordered eating behaviors were female, with
normal BMI, mainly across the average socioeconomic status and grew up and reside in an urban area. These
results provide further support of previous research concerning gender, socioeconomic status and body mass
index (Fan et al., 2010; O’Dea & Abraham, 2000; Striegel-Moore et al., 2009). In the introduction section, it was
reported that Cyprus is of interest to the body image and disordered eating literature for several reasons including the lack of prevention programs and curriculum coverage concerning body image and disordered eating.
The results of the current research are important since it is evident that adolescents are most “at-risk” and any
implementation of preventive efforts should be directed towards them. The results will be shared with all relevant stakeholders in Cyprus (i.e. Ministries of Education and Health).
Results also indicated that adolescents in the disordered eating behaviors group scored significantly lower on
self-esteem and appearance satisfaction and significantly higher on appearance investment, weight-related
anxiety, situational dysphoria, internalization of the thin and athletic ideals as well as pressures and information
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from the media. The group differences between disordered and non-disordered eating individuals provides further support to Argyrides & Kkeli’s (2015a) findings in Cyprus who assessed the university-age population, as
well as other research in the literature (Levine & Murnen, 2009; Littleton & Ollendick, 2003). This information is
important for the literature in that any prevention and/or intervention efforts should be developed/chosen based
on the inclusion of these sociocultural variables. The findings concerning the influence of the media on disordered eating also supports previous research findings (Levine & Murnen, 2009; Littleton & Ollendick, 2003).
The results of the study provide important information about the current situation in Cyprus. The large, representative sample size of the study gives information that can be used by professionals who work with adolescents. Specifically, psychologists who work with adolescents who have disordered eating behaviors and/or eating disorders can use the characteristics found in this group and target/modify their therapeutic goals. Empirically validated intervention programs such as the Body Project (Stice, Shaw, & Rohde, 2013) and The Body
Image Workbook (Cash, 2008) need to be translated and validated as soon as possible as there are no such
programs in place.
Moreover, the findings of this study may also help educators who come into daily contact with adolescents, in
order to be able to detect more easily the symptoms of a student that is “at-risk” of developing an eating disorder. Educators can be trained in identifying the risk-factors so that they can better inform school counselors and
design and implement intervention programs. As already stated, the results of this study will also be shared
with the Ministry of Education and Culture as well as the Ministry of Health in an attempt to encourage a partial
reform of the educational system in order to enrich its current curriculum and educational programs and include
body image and eating disorders. Prevention efforts with the culturally appropriate adoption of empirically validated programs should also increase considerably targeting the aforementioned population as well as the general public. As of now, prevention efforts in Cyprus are minimal concerning these issues (Argyrides et al.,
2015).
The current study is limited to the geographic location of the participants (Cyprus) as well as the specific age
group which it assesses. Therefore, any generalizations should be made with caution. Furthermore, the data
were collected in the form of self-report questionnaires, which always raises doubts, especially on the reporting
of height and weight. Hadjigeorgiou et al. (2011) did find signiﬁcant inaccuracies in estimation of height and
weight in a Greek-Cypriot sample.
The selection, assessment and adoption of Greek-Speaking prevention programs should immediately guide future research efforts. Future studies should also be conducted using a more qualitative approach in order to
enrich the findings of the current study. It is important to deepen the understanding of the factors that separate
the disordered eating individuals to the non-disordered ones, with a greater emphasis on the protective factors
since risk factors have already been previously assessed (Argyrides & Kkeli, 2015a) as well as in a in a more
qualitative manner. Furthermore, and as previous research supported (Sloan, 2002), the importance of warm
weather in disordered eating should be evaluated further. Last, additional variables could also be introduced to
further aid the development of preventive efforts such as perfectionism, personality traits, and spirituality.
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