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Abstract: Current study aimed to offer structural model regarding role of Self-Concept and Self-Handicapping in eating
disorder. Looking at high trend of morbidity and mushrooming number of eating disorder in clinical and non-clinical settings
and its antagonistic features among afflicted individuals, and with respect to clinical implication and, theoretical dimensions,
conducting current study seemed inevitable. Materials and Methods: This study was descriptive-correlational study. Statistical
society of current study consisted of 750 individuals with BMI>25, who were admitted to nutrition clinic at Sari General
Hospital (Sari, Iran). Sample size was specified as 226 according to Krejcie and Morgan Table. We used Beck Self-Concept
Test (BSCT) with respect to assessing self-concept, SHS with respect to self-handicapping assessment, EDDS (Eating disorder
diagnostic scale) regarding assessment of eating disorders (anorexia nervosa, bulimia nervosa and binge eating disorder). With
respect to data analyze, SPSS-22 and structural equation modeling and regression model via Lisrel test were used. Results:
According to results of current study, self-concept and self-handicapping pose positive and influential roles with respect to
anorexia nervosa, bulimia nervosa and binge eating disorder. Conclusion: Eating disorders are one of the leading causes of
disturbance especially among women. Various factors are involved in pathogenesis of this disorder. In current study we
delineated structural model with respect to Self-Concept and Self-Handicapping and eating disorders.
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3) Nutritional counseling

1. Introduction 4) Medications

Eating disorders are leading cause of somatic and
psychosocial morbidity among adolescent girls and young
adult women; morbidity number is much less frequent in
men. Eating disorders are divided into three diagnostic
categories: anorexia nervosa, bulimia nervosa, and the
atypical eating disorders [1].

1.1. Treatments and Therapies

Adequate nutrition, reducing excessive exercise, and
stopping purging behaviors are the foundations of treatment.
Treatment plans are tailored to individual needs and may
include one or more of the following:

1) Individual, group, and/or family psychotherapy

2) Medical care and monitoring

1.2. Psychotherapies

Psychotherapy approaches such as a family-based therapy
called the Maudsley approach, where parents of adolescents
with anorexia nervosa assume responsibility for feeding their
child, appear to be very effective in helping people gain
weight and improve eating habits and moods. To reduce or
eliminate binge-eating and purging behaviors, people may
undergo cognitive behavioral therapy (CBT), which is
another type of psychotherapy that helps a person learn how
to identify distorted or unhelpful thinking patterns and
recognize and change inaccurate beliefs [20].

Eating disorders, which are associated with a web of
debilitating medical morbidities, negative psychological
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problems, and considerable reductions in quality of life,
should be diagnosed and treated punctually. Nonetheless,
primary care physicians may find it extremely devastating to
diagnose eating disorders in their early stages, before obvious
physical problems arise and while psychological symptoms
are subtle [2]. Whereas numbers of recognized risk factors
contributing to the development of eating disorders are
increasing, previous evidence for biological, psychological,
developmental, and sociocultural effects on the development
of eating disorders have not been convincing. Despite the fact
that a huge body of research has cautiously scrutinized the
possible risk factors associated with the eating disorders, they
have failed not only to uncover the exact etiology of eating
disorders, but also to understand the interaction between
different causes of eating disorders. This failure may be due
complexities of eating disorders, limitations of the studies or
combination of two factors [4-10]. In a similar endeavor with
current study we assessed Role of Anxiety, Depression and
Anger in Eating Disorders and we concluded that anxiety,
depression and aggression maintain positive and influential
roles with respect to anorexia nervosa, bulimia nervosa and
binge eating disorder and accordingly proposed structural
model [11]. In current study we aim to look at role of Role of
Self-Concept and Self-Handicapping in Eating Disorders.

2. Materials and Methods

Current study was descriptive-correlational —study.
Statistical society of current study, consisted of 750
individuals with BMI>25, who were admitted to nutrition
clinic at Sari General Hospital (Sari, Iran). Sample size was
specified as 226 according to Krejcie and Morgan Table. We
used BSCT with respect to assessing self-concept, SHS with
respect to self-handicapping assessment, EDDS (Eating
disorder diagnostic scale) regarding assessment of eating
disorders (anorexia nervosa, bulimia nervosa and binge
eating disorder). We analyzed obtained data via SPSS-22,
structural equation modeling, regression model and Lisrel
test.

self-concep

-0/27

self-handicapping

2.1. The Eating Disorder Diagnostic Scale (EDDS)

EDDS is a 22 item self-report questionnaire that assesses
the presence of three eating disorders; anorexia nervosa,
bulimia nervosa and binge eating disorder. It was adapted by
Stice et al. in 2000 from the validated structured psychiatric
interview: The Eating Disorder Examination (EDE) and the
eating disorder module of the Structured Clinical Interview
for DSM-IV (SCID) [12]. In follow up studies of the
reliability and validity of the EDDS it was shown to be
sufficiently sensitive to detect the effects of eating disorders
prevention programs, response to such programs and the
future onset of eating disorder pathology and depression. The
EDDS shows both full and sub threshold diagnoses for
anorexia nervosa, bulimia nervosa and binge eating disorder.
EDDS is a continuous eating disorder symptom composite
score [13]. The PhenX Toolkit uses the EDDS for as an
Eating Disorders Screener protocol [14].

2.2. Beck Self-Concept Test (BSCT)

This questionnaire was firstly adapted by Beck. It is
consisted of 25 questions with 5 likert scale. Participant
compares himself with others and accordingly he answer to
questions [15].

2.3. Self-Handicapping Scale (SHS)

This questionnaire contains 25 questions with 0-6 likert
scale [16].

Obtained data from aforementioned questionnaires was
accordingly assessed via SPSS-22, structural equation
modeling, regression model and Lisrel test.

3. Results

According to results of current study, as predicted Self-
Concept and Self-Handicapping play substantial role
regarding pathogenesis of Anorexia Nervosa.
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Figure 1. Analyzing Dynamic of Self-Concept, Self-Handicapping with Respect to Anorexia Nervosa.

Figure 1, illustrates relationship of Self-Concept and Self-Handicapping with respect to pathogenesis of AN.
According to results of current study, as predicted Self-Concept and Self-Handicapping play substantial role regarding

pathogenesis of Bulimia Nervosa.
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Figure 2. Analyzing Dynamic of Self-Concept and Self-Handicapping with Respect to Bulimia Nervosa.
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Figure 3. Analyzing Dynamic of Self-Concept and Self-Handicapping with respect to Binge Eating Disorder.

Figure 2, delineates relationship of Self-Concept and Self-
Handicapping with respect to pathogenesis of AN. According
to results of current study, as predicted Self-Concept and
Self-Handicapping maintain decisive role regarding
pathogenesis of BN. According to Figure 3, Self-Concept and
Self-Handicapping maintain influential role with respect to
pathogenesis of BEA.

4. Discussion

There is a widely held perspective that eating disorders are
a lifestyle preference. Eating disorders are essentially serious
and often fatal illnesses that cause severe disturbances to a
person’s eating behaviors. Obsessions with food, body
weight, and shape may also signal an eating disorder.
Common eating disorders include anorexia nervosa, bulimia
nervosa, and binge-eating disorder.

According to result of current study, it was concluded that
both Self-Concept and Self-Handicapping play crucial roles
in pathogenesis of Eating disorders. The result of current
study is consistent with the result of the study conducted by
Jacobi and Colleagues (2004) in which they assessed
Specificity of self-concept disturbances in eating disorders.
They concluded that self-concept deficits are more
pronounced in eating-disordered patients but cannot be
regarded as highly specific [17]. The difference between
aforementioned study and current study is that in current
study we assessed relationship of self-concept with respect to
all subgroups of Eating disorders separately. In another study
conducted by Stain and Corte (2007), they looked at content
and organization of the self-concept in women with anorexia
nervosa and bulimia nervosa. They concluded that Women
with (AN) and (BN) had fewer positive and more negative

and highly interrelated self-schemas compared to controls,
and women with BN showed information processing
evidence of a fat self-schema available in memory. These
self-concept properties predicted eating disordered attitudes
and behavior [18]. Brooke (2016) postulates that Self-
Handicapping has mediating role in Eating disorders; the
results suggest that self-handicapping may be an important
link in the pathway through which ED develop [19].
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