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ABSTRACT

This study analyzed the attitudes related to eating and determine the
prevalence of risk of developing eating disorders (ED) among military
students. A secondary objective was to compare prevalence between
demographic data and establish the effect of intuitive eating and exercise
practice on ED risk. A sample of 256 male military undergraduate and
graduate students at the School of Physical Education of the Army
answered the Eating Attitudes Test (EAT-26) and Intuitive Eating Scale
2 (IES-2) questionnaires, as well questions regarding age, marital status,
the military branch in the Brazilian Army, self-reported body mass and
stature, and level of physical activity (Kasari Fit Index). A Kruskal-
Wallis test was used to assess factor scores of EAT- 26 and IES-2 total
scores among the intensity of self-reported physical activity. A multiple
linear regression analysis (forward method) was performed to investigate
the extent to which the intuitive eating factors impacted eating disorders
risk. Results showed that 4.9% of military students were at risk of
developing an ED. Significant difference was found for frequency of
exercise practice for EAT total score (U=4375.5, p=0.04, r=0.14) and at
UPE (U=3988.5, p=0.005, r=0.19). No significant differences were
observed within EAT-26 scores among demographic data. Intuitive
eating factors (UPE, BFCC and EPR) showed a significant influence on
ED attitudes (F(3, 228)=39.78, p< 0.001; R2adjusted=0.27). In
conclusion these findings pointed to a high prevalence of ED risk in
military students, and that intuitive eating had a protective impact;
however, the practice of exercise does not seem to influence it.

Keywords: Intuitive eating. Eating behavior. Physical activity practice.
Exercise. Food.

RESUMO

Este estudo analisou as atitudes relacionadas a alimentagcdo e a
prevaléncia de risco de desenvolvimento de transtornos alimentares (TA)
entre estudantes militares. Um objetivo secundario foi comparar a
prevaléncia dos dados demograficos e estabelecer o efeito da alimentacéo
intuitiva e da prética de exercicios no risco de TA. Uma amostra de 256
estudantes militares do sexo masculino da Escola de Educacéo Fisica do
Exército respondeu aos questionarios Eating Attitudes Test (EAT-26) e
Intuitive Eating Scale 2 (IES-2), além de questdes sobre idade, estado
civil, arma militar no Exército Brasileiro, massa corporal e estatura
autorreferidas e nivel de atividade fisica (indice Kasari Fit). Aplicou-se
Kruskal-Wallis para avaliar os escores fatoriais totais do EAT-26 e IES-
2 entre intensidades de atividade fisica autorreferidas. Uma andlise de
regressao linear multipla (método forward) foi realizada para investigar
0 impacto dos fatores alimentares intuitivos nos transtornos alimentares.
Os resultados mostraram que 4,9% dos estudantes militares corriam o
risco de desenvolver TA. Foi encontrada diferenga significativa na
frequéncia de pratica de exercicio fisico para o escore total do EAT
(U=4375,5, p=0,04, r=0,14) e na UPE (U=3988,5, p=0,005, r=0,19). N&o
foram observadas diferencas significativas nas pontuacdes do EAT-26 de
acordo com os dados demograficos. Fatores da alimentacéo intuitiva
(UPE, BFCC e EPR) mostraram influéncia significativa nas atitudes de
TA (F(3, 228)=39,78, p< 0,001; R2ajustado=0,27). Em conclusdo, estes
resultados apontaram para uma elevada prevaléncia de risco de TA em
estudantes militares, e que a alimentacdo intuitiva teve um impacto
protetor; contudo, a préatica de exercicio fisico ndo parece influenciar.

Palavras-chave: Alimentacdo intuitiva. Comportamento alimentar.
Préatica de atividade fisica. Exercicio. Comida
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EATING DISORDERS RISK AND INTUITIVE EATING BEHAVIOR AMONG BRAZILIAN MILITARY COLLEGE STUDENTS @

1 Introduction

Attitudes and behaviors related to food choices concern public health since maintaining a good
dietary intake is a fundamental component of a healthy lifestyle (Pasold et al., 2014). Equivocated
eating attitudes can implicate eating disorders (ED), a set of mental disorders characterized by an
eating behavior that negatively affects an individual's psychiatric and somatic health (American
Psychiatric Association, 2013).

Typically, ED behaviors are more prevalent in certain groups of individuals, such as women,
especially during adolescence and young adulthood (Schmidt et al., 2016). Recent systematic
literature reported a point prevalence of 4.6% in America, 3.5% in Asia, and 2.2% in Europe.
Moreover, an increase in ED prevalence over the years was observed, from 3.5% in the early 2000s
to 7.8% for the 2013-2018 period, with an augment in sex ratio (male: female) prevalence for anorexia
nervosa and bulimia nervosa (Galmiche et al., 2016). Among people with a higher risk for ED, there
is concern about college athletes because they are frequently under high pressure to succeed, and the
military personnel must follow rigorous physical readiness standards. Because of this requirement,
the military is called a "tactical athlete™ (Sefton et al., 2016). In all these cases, these individuals have
strict physical fitness requirements that generally involve a reduction in body mass and fat and may
impact their awareness of eating.

Prevalence and associated variables to ED in military personnel remained less explored.
(Beekley et al., 2009) examined the incidence, prevalence, and risk of ED behaviors in US Military
Academy cadets. Authors applied the EAT-26 questionnaire to 5,587 males over seven years and
observed that 2% demonstrated significant symptoms or concerns of ED, being considered "at-risk."
In a systematic literature review, Bartlett et al. (Bartlett & Mitchell, 2015) identified high rates of ED
among military samples through an analysis of 33 articles, which pointed out that the development
of risk factors for these disorders can occur in response to a strict fitness and weight standards by the
military.

On the other hand, intuitive eating is positive adaptive eating behavior. It refers to
unconditional permission to eat based on physiological hunger and satiety cues, not from external
ones, neither emotional fluctuation nor distress. It reflects the value of the inner experiences and
honors the body's needs, making social acceptance a core variable to establish the reliance on internal
cues of hunger and satiety (Avalos & Tylka, 2006). Research on this construct was facilitated by
creating the Intuitive Eating Scale (IES) and the last revision, which originated the intuitive eating
scale 2 (IES-2).
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Previous research showed that individuals who trusted their internal physiological hunger and
satiety signals to determine eating behavior had lower body mass and probability of chronic and binge
eating than those who did not (van Dyke & Drinkwater, 2014). In a recent meta-analysis, Linardon
et al. (2021) have also shown that intuitive eating was inversely associated with indices of eating
pathology and body image disturbances and directly associated with positive psychological
constructs, such as positive body image, self-esteem, and wellbeing.

Regarding the Army, Cole et al. (2016) found that militaries with adequate weight scored
higher on the reliance on internal cues of hunger and satiety, and normal-weight men, specifically,
scored higher on eating for physical need (not emotional). In continuity, Cole et al. (2019) tested the
effectiveness of an eating program based on intuitive eating within a sample of the military, observing
a decrease in body mass index (BMI) and higher levels of intuitive eating. To the best of our
knowledge, no nutritional or health education program incorporates the concepts of intuitive eating
within the Brazilian Army, and neither eating disorders attitudes were evaluated.

In Brazil, the School of Physical Education of the Army (ESEFEx) annually offers an
academic program to commissioned and non-commissioned officers to graduate physical education
professionals who will work within the Army. It is a sports and health-oriented course that requires
students' full-time physical and mental dedication. Thus, these students are considered both athletes
and in the military.

Given the arguments previously mentioned, it is pertinent to explore whether military student-
athletes in academic programs are more prone to developing unfavorable eating behaviors. The
primary aim of this study was to investigate attitudes toward eating and ascertain the prevalence of
eating disorders among military students at the School of Physical Education of the Army. A
secondary objective was to compare prevalence based on weight status, education level, and marital
status and to understand the influence of intuitive eating and exercise on the risk of developing eating

disorders.

2 Materials and methods

Participants

Participants were 256 healthy military male undergraduate and graduate students at ESEFEX
physical education programs from 2018 to 2021. All of them were active duty service members,
experienced with, and engaged in exercise training. All volunteers received a detailed verbal
explanation of the study procedures and signed informed consent. The study was approved by the Sao
Judas Tadeu University Ethical Review Board and registered under #2.737.6740.
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Individual characteristics
The volunteers filled in questions regarding age, marital status, the military branch in the
Brazilian Army, self-reported body mass and stature, and level of physical activity. The latter was

obtained using the Kasari Fit Index questionnaire (Kasari, 1976).

Eating behavior questionnaires

The Eating Attitudes Test (EAT-26) and Intuitive Eating Scale 2 (IES-2) tests were distributed
in the classroom at the beginning of each academic year for the four years examined. Students were
asked to identify the answered questionnaires using numbers previously designated to ensure
anonymity.

The EAT-26 was developed to evaluate symptoms and concerns related to eating disorders. Is
consists of 26 items and a three-factorial structure: dieting (items 1, 6, 7, 10-12, 14, 16, 17, 22-24,
and 26), bulimia and food preoccupation (items 3, 4, 9, 18, 21, and 25) and oral control (2, 5, 8, 13,
15, 19, and 20). The score can also be interpreted for all items as a unit, being a measure of ED risk.
Individuals who score > 20 are considered to manifest risk for ED. The answers are arranged on a
Likert scale (always = 3; usually = 2; often = 1; sometimes, rarely, never= 0). Item 26 has a reversed
score (Garner & Garfinkel, 1979). In this study, only the score from the sum of all items was
considered. The Brazilian version of EAT-26 retained all items and the same cut-off points for the
male reference sample (Fortes et al., 2016). For the present sample, » = 0,70.

The IES-2 is a measure designed to evaluate the personal tendency to follow the physiological
signs of hunger and satiety to choose what, when and how much to eat. It is composed of 23 items
with five possible answers, each on a Likert-type scale and with scores ranging from 1 to 5, where
one means “I totally disagree” and five means “I totally agree”. Items 1, 2, 4, 5,9, 10, and 11 are
reversed (Tylka & van Diest, 2013). The Brazilian version of IES-2 (Da Silva et al., 2020) kept the
original structural version of 1ES-2, excluding items 1, 13, and 15. Hence, the items are subdivided
into four subscales: Unconditional Permission to Eat (UPE) composed of items 3, 4, 9, 16, and 17;
Eating for Physical Rather than Emotional Reasons (EPR) comprising items 2, 5, 10 to 12 and 14;
Reliance on Hunger and Satiety Cues (RHSC) composed of items 6 to 8 and 21 to 23 and Body-Food
Choice Congruence (B-FCC) composed of items 18 to 20. if the final score in which higher it is, the
greater the degree of intuitive eating of an individual (Tylka & van Diest, 2013). For the present
sample, McDonald s Omega was calculated as internal consistency evidence, being o = 0,71 for UPE;
o = 0,85 for EPRER; » = 0,84 for RHSC and » = 0,75 for B-FCC.
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Hypotheses

A total of five hypotheses were tested in this study:

H1: the total score of EAT-26 (the level of ED risk) and each factor score of EIS-26 will vary
according to physical exercise characteristics (intensity, weekly frequency, and length). For a person
with ED, physical exercise can be used to control body shape and weight; hence, being ritualistic
practiced: most of the day, far from the low intensity and with considerable duration (Zeulner et al.,
2016). On the other hand, intuitive eating seems not to have a strong relationship with a higher level
of physical exercise and could be practiced in a more balanced way (van Dyke & Drinkwater, 2014;
Calogero et al., 2019).

H2: There will be a difference in the total EAT-26 (the level of ED risk) and each factor score
of IES-2 between single and married persons. For women, the romantic partner tends to diminish the
autonomous eating behavior [20], but for men, it is unclear.

H3: There will be a difference between eutrophic (18,5 > BMI < 25 kg/m2) and overweight
persons (25 > BMI < 30 kg/m2) for EAT-26 total score and each factor score of IES-26 since
restrictive eating practices have been associated with a higher body mass index (Calogero et al.,
2019).

H4: among women, non-commissioned officers' ED tend to be more prevalent than among
commissioned officers (McNulty, 2001; Antczak & Brininger (2008), but for men, as far as our
knowledge goes, no evidence was generated, as well for intuitive eating.

H5: Intuitive eating will be a protective factor against eating disorders, decreasing its score
since it promotes a kind of embodiment, leading to a connection to the body's feeling and functioning,
favoring its acceptance and self-care (Calogero et al., 2019). Because of its weight-control use,
physical exercise may also impact it, increasing ED manifestation (Zeulner et al., 2016).

Statistical analysis

After being collected, data were stored in a spreadsheet (Excel 16.0 for Mac, Microsoft, WA,
USA) and exported to a commercially available statistical software package (IBM SPSS Statistics for
Mac, Version 25.0. Armonk, NY: IBM Corp.). For all analyses, an alpha level at p < 0.05 was set.

The Kolmogorov-Smirnov test was applied to verify the normality of the data, which did not
adhere to the normal distribution. A Mann-Whitney test was used to compare the total scores between
the IES-2 factor scores and EAT-26 total score among career (commissionaire officers; non-
commissionaire officers), duration of exercise (>30 minutes; 20-30 minutes), weekly frequency of

exercise (> 6 times a week; 3 -5 times a week), marital status (single; married); BMI (normal,
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overweight). R effect size was calculated and interpreted as 0,10 — 0,23 small; 0,24 — 0,36 medium;
>0,37 large.

A Kruskal-Wallis test was used to assess factor scores of IES-2 and EAT- 26 total score among
the intensity of self-reported physical activity. For the Kruskal-Wallis test was applied for the same
purpose. For significant differences, the Connover post hoc was used. The [12 effect size was
calculated and interpreted as 0,01 - 0,06 small; 0,06 - 0,14 medium; > 0,14 large.

A multiple linear regression analysis (forward method) was performed to investigate the
extent to which the intuitive eating factors (UPE, EPR, RHSC, and B-FCC) impacted eating disorders
risk. The Durbin-Watson (1,5 < DW <2,5) test and variance inflation factor (VIF <3.3) were used to
investigate multicollinearity, the Q-Q plot to investigate adherence to normal distribution, and the
predicted vs. observed plot to investigate homoscedasticity among the residuals.

3 Results
Two hundred fifty-six military students from the ESEFEX participated in the research from
2018 to 2021. Demographic data are shown in Table 1. Of the two applied questionnaires, ten students

did not correctly answer IES-2, and eight did not fill in the EAT-26. Thus, a final sample was 246
respondents for the IES-2 questionnaire and 248 for the EAT-26.

Table 1: Demographic data of military students

Variable Mean and standard deviation or proportion

Age (years) 27.1(2.8)

Body mass (kg) 78.6 (9.4)

Stature (m) 1.72 (0.05)

Body mass index — BMI (kg/m?) 24.1 (9.4)

Army branch (%)

Field infantry and Armor 48.1%
Artillery, Engineers, and Signal 24.3%
Others 27.6%

Source: the authors

Analyzing EAT-26 results overall, 4.9 % of military students were classified at risk for
developing an eating disorder (EAT-26 score > 20).

The most frequent eating disturbed behaviors are usually being on a diet (37,6% frequently
always do it), avoiding sugared food (38,6% frequently always do it), and thinking about burning
calories while doing exercise (39,6% frequently always do it).
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Table 2 presents the descriptive statistics for the variables related to the investigated

hypotheses.

Table 2: Scores for Intuitive Eating Scale (IES-2) and Eating Attitudes test-26 (EAT-26) of military students
(median, minimum, and maximum values)

IES-2

Variable % UPE EPR RHSC B-ECC EAT26
Total sample 100% 3.6 (1.2-5.0) 4 (1.0-5.0) 3.2 (1.0-5.0) 4(1.7-5) 6 (0-30)
Education level (%)
Undergraduate 48% 3.6(1.2-5.0) 4.2(1.7-5.00* 3.3(1.0-5.0) 4 (2.7-5.0) 6 (0-28)*
Graduate 52% 3.6 (1.2-5) 4 (1.5-5.0) * 3.2(1.3-5.0) 4 (1.7-5.0) 7 (0-30)*
BMI categories (%0)
Normal 54.7% 3.8 (1.6-5.0) 4 (1.7-5.0) 3.3(1.7-5.0) 4 (2.7-5.0) 6 (2-.025)
Overweight 45.2% 3.6 (1.2-4.8) 4 (2.0-5.0) 3.2(1.0-4.7.00 4(3.0-5.0) 7 (0-30)
Marital status (%)*
Single 44.9% 3.6 (1.2-5.0) 4 (2.0-5.0) 3.2(1.0-5.0) 4 (1.7-5.0) 7 (0-28)
Married 54.2% 3.6 (1.2-5.0) 4 (1.5-5.0) 3.2 (1.3-5.0) 4 (2.7-5.0) 6 (0-30)
Divorced 0.8% 3.4(3.4-34) 29(2.0-3.8) 2.8 (3.7-3.0) 4 (4.0-4.0) 55(4.0-7.0)
PA Intensity®
High 24.7% 3.6 (1.6-5.0) 4 (2.3-5.0) 3.3(1.7-5.0) 4 (3.0-5.0) 7 (0-21)
Moderately high 35% 3.4(1.2-5.0) 4 (1.5-5.0) 3.2(1.0-5.0) 4 (1.7-5.0) 7 (0-30)
Moderate 32.5% 3.6 (1.2-5.0) 4 (1.7-5.0) 3.2(1.8-4.3) 4 (3.0-5.0) 5 (0-23)
Moderate to light 74% 3.8(1.8-48) 4.2(2.-5.0) 3.3(1.3-4.3) 4 (3.05.0) 8 (1-22)
Light 04 46(4.6-46) 4.3(4.3-4.3) 3.8(3.8-3.8) 3.3(3.3-3.3) 15(15-15)
PA Duration*
>30 minutes 78.2% 3.6 (1.2-5.0) 4 (1.5-5.0) 3.2 (1.0-5.0) 4 (1.7-5.0) 6 (0-30)
20 — 30 minutes 19.7% 3.7 (1.6-4.8) 4 (1.7-5.0) 3.2(1.7-4.7) 4 (2.7-5.0) 6 (0-20)
<20 minutes 2.0% 4(3.8-4.8) 4.5 (2.3-4.8) 3.2(2.2-5.00 4.7(3.3-4.7) 6 (1-16)
PA Frequency*
6-7 times/week 27.4% 3.4 (1.2-5.0) 4 (1.5-5.0)* 3.2(1.0-5.0) 4 (1.7-5.0) 8 (0-28)*
3-5 times/week 69.3% 3.8(1.2-5.0) 4 (1.7-5.0)* 3.2(1.7-5.0) 4 (2.7-5.0) 6 (0-30)*
< 2 times/week 24% 3.9(3.2-48) 3.9(2.04.8) 3(2.5-5.0) 3.8 (3.0-4.0) 7 (1-11)

IES-2: Intuitive Eating Scale-2; UPE: Unconditional Permission to Eat; EPR: Eating for Physical Rather than
Emotional Reasons; RHSC: Reliance on Hunger and Satiety Cues (RHSC); B-FCC: Body-Food Choice
Congruence; EAT-26: Eating Attitudes teste-26; ED: eating disorder; PA: physical activity; Normal BMI: (<24.9
kg/m?); Overweight BMI: (>24.9 kg/m?); * P < 0.01 for the Mann-Whitney test. * Due to the tiny number of
participants included in the last group, only the two first variable groups were used in the Mann-Whitney test. £ Due

to the tiny number of participants included in the last group, only the four first groups of the variable were used at
Kruskal-Walis test.
Source: the authors

For hypothesis Hy, significant difference was found only for weekly frequency of exercise
practice, for EAT total score at EAT-26 total score, U = 4375.5, p = 0.04, r = 0.14 (small) and at
UPE, U = 3988.5, p = 0.005, r = 0.19 (small). In both cases, those who exercise 7 to 6 time a week
had higher scores than those who exercise 3 to 5 times a week.

For hypotheses H> and Hz, no significant differences emerged according to body mass index
(BMI) and marital status (all p >0.05). About H4, a significant difference emerged at EAT-26 score,
U = 6336, p = 0.04, r = 0.13 (small) and at EPPER, U = 6436, p = 0.03, r = 0.14 (small). The
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undergraduate group had a higher score on EAT-26 and a low score on EPRER compared to the
graduate group (Table 2).

Finally, Hs was tested. A multiple linear regression analysis (forward method) was performed
to investigate the extent to which intuitive eating (UPE, ERPER, RHSC, and B-FCC) and exercise
practice (intensity, duration, and frequency) impacted levels of disordered eating attitudes. The results
showed a significant influence of intuitive eating factors (UPE, BFCC and ERPER) on disordered
eating attitudes, F(3, 228) = 39.78, p< 0.001; Raadjusted = 0.27. Table 3 presents the coefficients for all

significant predictors.

Table 3. Predictors of disordered eating attitudes
Standardized

Coefficients t Sig. R% ARy
Predictor Beta
(Constant) - 5.49 <0.001 - -
UPE -0.45 -7.77 <0.001 0,25 -
B-FCC 0.14 2.44 0.02 0,26 0.01
EPR -0.12 - 2.06 0.04 0,27 0.01

Source: the authors

As can be seen, the variable that most strongly impacted levels of disordered eating attitudes
were UPE, explaining 25% of the outcome, with a negative impact on it (3 =-0.45,t=-7.77, P <
0.001). The other variables, in turn, were related to only 0.2% of the disordered eating attitudes
variance, with B-FCC increasing levels of disordered eating attitudes (B = 0.14, t = 2.44, P = 0.02)
and EPR with a negative impact (f = - 0.12, t = -2.06, P = 0.04). RHSC had no significant impact
(B =-0.09, t =-1.46, P = 0.15), as well intensity (p =-0.09, t = -1,46, P = 0.15), duration (p =-0.01,
t=-0.11, P = 0.91), and weekly frequency of physical exercise (f =-0.01,t=-0.11, P = 0.91).

4 Discussion

This study aimed to analyze the attitudes related to eating behavior and determine the
prevalence of risk of developing eating disorders among military students at the School of Physical
Education of the Army. We tested five hypotheses based on previous evidence from the literature. As
far as we know, this is the first study about eating disorder and intuitive eating in the Brazilian Army
in a sample of well physically conditioned individuals.

Regarding the risk of eating disorder prevalence in this sample, considering that only males
were analyzed, the results inspire care and attention. No final ED diagnosis was given to this sample.
However, the risk points to a higher prevalence compared with what MacNulty (2001) and Beekley

et al. (2009) found in the US military for a sample of males and females, and is similar to what Bodell
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et al. (2014) observed regarding ED risk in male US military. The militaries in our sample carry a
twofold pressure regarding their bodies and physical performance: on one side, they are submitted to
sports performance evaluation as a grade to their physical education course, and on the other side,
they start to receive the expectancy regarding their physical appearance and their quarterly military
physical evaluation results since they will be a model to the troops as a physical education military
officer. In the Army, body fat is seen as a lack of personal discipline, and is already showed that the
expectancy for fitness test performance increases eating disorders symptoms (Bodell et al., 2014).
The need for control under some of the variables that interfere may arise; hence, what they eat and
the exercise they practice are under their scrutiny and control. In some cases (i.e., the 4,9% at risk of
ED), the control over eating and feeding is moving towards an unhealthy pattern.

On the other hand, the unconditional permission to eat (UPE) factor score was also higher
among those who exercise daily to 6 days a week, with a small effect size. This UPE may be a
protective factor against ED but also a reflection of thinking that eating is not a problem if exercise
is done since calories were already burned that day. Future studies should investigate this cognitive
association to find if the eating behavior is healthy or merely a permission to eat since they already
spent energy.

No difference was observed among single and married military men for ED risk and intuitive
eating behavior, adding evidence in this regard to military men to the literature. We also found no
difference in intuitive eating behaviors among military normal and overweight, as shown previously
(Cole et al., 2016).

A piece of new evidence was found regarding enlisted and military officers for EAT-26 score
(with officers scoring higher) and EPR factor score (with officers scoring lower). In this sample,
officers tend to eat for more emotional reasons and have more disturbed eating behaviors than enlisted
military. No difference was found in emotional eating among male enlisted and officers in the US
(Cole et al., 2016), but among female non-commissioned officers, ED is more prevalent (McNulty,
2001; Antczak & Brininger, 2008). Future research should investigate if this difference observed in
our sample replicates on other samples since the effect size was small.

Regarding the effect of physical exercise practice and intuitive eating on ED, our results
showed that exercise did not influence ED. Intuitive eating, more specifically UPE and EPR, had a
protective impact on it, potentially decreasing ED risk levels. Babbot et al. (2002) showed a large
effect size for intuitive eating on outcomes such as quality of life, positive body image, and body
image dissatisfaction. As for ED, the latter is part of the illness psychopathology, and intuitive eating
could have, in fact, a positive impact on ED risk in longitudinal interventions. This evidence showed

the potential use of an intuitive eating program to prevent ED in the military.
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The unexpected results were B-FCC with a slight but positive impact on ED. This factor has
items regarding eating appropriate food, which is needed to reach physiological requirements and
helps the body function properly. The first two items resemble the logic and arguments that persons
with ED give to choose what they eat (Lindeman & Stark, 2000), which may explain our findings. It
IS a warning to IES-2 as a measure of intuitive eating since some eating behavior may not be “good”
or “bad” per se but should be seen in a context. A future revision of this measure might take this
evidence into consideration.

This study dealt with a representative and homogeneous sample of military students. All
volunteers were of the same age group and followed the same rigorous physical readiness standards.
Despite this, some limitations should be considered. Firstly, our sample was selected in a non-
probabilistic approach, limiting how our results can be generalized to the more comprehensive
Brazilian Army. Secondly, it concerned participants' self-reported weight and height, which were
used to calculate BMI. Using objectively measured indices of height and weight may help advance
the present research. Even better would be using the percentage of body fat and muscle mass since
the military tends to be physically well conditioned, and BMI does not identify body composition. A

future study should improve this point.

5 Conclusions

In conclusion, our findings showed a moderately high prevalence of military students at risk
for eating disorders, especially officers, who scored higher than enlisted military. Furthermore,
intuitive eating, more specifically both factors Unconditional Permission to Eat and Eating for
Physical Rather than Emotional Reasons, had a protective impact on ED risk. The evidence from this
study is intended to provide a better understanding of eating attitudes. It may help provide knowledge
about modifiable risk factors for nutritional health to base future interventions regarding operational

readiness and the physical health of the Brazilian military personnel.
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