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A Study of Bulimia Nervosa among Nursing Students at Two

Universities in Taipei
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Institute of Health Policy and Management of Public Health', National Taiwan University, Taipei, Taiwan; College of
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Taipei, Taiwan; School of Nursing”, College of Medicine, National Taiwan University, Taipei, Taiwan

ABSTRACT

Objective: The purpose of this study was to investigate the incidence of bulimia nervosa among nursing students.
Material and Methods: The study used a descriptive correlational design. A total sample of 452 female nursing
students was recruited from two universities in Taipei city. Data were collected using the following instruments:
Bulimic Investigatory Test Edinburgh (BITE), Maudsley Personality Inventory (MPT), and the self-body weight cog-
nitive measure. Results: (1) Subjects ranged in age from 17 to 25 years, with a mean age of 20.17 years. Among them,
11 subjects were possible cases of bulimia nervosa (BITE 2 26). The desired body mass index was significantly
different between possible cases and non-cases. (2) Among non-cases, the "neuroticism scores” showed significantly
positive correlations with the BITE scores. (3) The majority of the subjects were within the parameters for normal body
weight. However, 329 subjects perceived themselves as "obese". All subjects in the group with possible bulimia con-
sidered their body weights obese. Conclusion: The results showed that the majority of the subjects preferred to be
thinner. In addition, nursing students might not have applied their learned professional knowledge to their own per-
sonal dieting behaviors and perception of a reasonable body weight. Future efforts of educators should focus on evalu-
ating eating behaviors, screening bulimia nervosa among nursing students, and emphasizing a reasonable self-body
weight cognition. Therefore, possible cases could be identified and referred for medical care. (Tzu Chi Med J 2003,
15:327-335)
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